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Abstract

Achieving high retention rates in cluster trials is challengiégidencein the literature
predominantly addressegarticipantlevel retentionand theoreticalinsight into the dynamics
of effective retentionismissing This thesis aimed to investigatewsuccessfutlusterretention
happers, andoffer theoretical explanations faretention.

A systematic review was conducted which identified strategies to promote clester
retention. Whilst someparticipantlevel strategies were genersdibleto clusters five uniquely
clusterrelated, additional sategieswere found Cluster retentionwas found to be under
researchedparticularly 6 8 S NOKSNB Q S E LIS NA SH dGia Ogotds WidyalQ3 A y
relational aspects of retentioalso appeared to bender-represented

A collective case study design was used to scrutinise processes operating within a
schoolbased pragmatic clusteRCTwith successful retention outcome¥ S& &0 | Ik 2 f RS
experiences were investigated througtterviews focus groupsand documentation analysis.
Study 1 identified that personal qualities oin-site teachercoordinatorst Y R G4 KS NX &S| N
extensive ivesmentin theserelationshipsappeared tosupport retention, even it dzy K S £ { K &
organisationalcontexts In study 2 trial staff reported perceiving areverpresent risk of
disengagment, with retention demandingcomplex, hidden imapersonalandrelational work.
Interviews with teachersdelivering the interventioficontrol in Study 3 highlighted their
significantpersonalresponsibilityfor studentengagment. Sudent focus grougindings(Study
4) suggestdthat school engagemeriuildsclassroomby-classroomstudent engagemenivas
contingenton teacher€xability/willingnessto ONB I ¢S | a dzLJLI2 NI A @S Of A Yt
¢ 2 NJptuly Sreported a positive impact on school engagemenita £39,000 Engagement
Promotion ProgrammeSchools valued highlyomplex skills exchanges and services, beyond
transactioral objects.

Evidence from the thesis sugge#isit multiple inter-relational complexitiesnfluence
site retention, beyond traditional transactional strategieSluster trials are rinterpreted as
inter-organisational collaborationand the task ofretention more accurately definedsarisk
management. Retentioiis theorised as resulting fronextensive relational work, meaningful

social exchangandsocialinfluence.
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Chapter lintroduction: Overview of the literatureand thesis aims

1.1 Introduction

In cluster randomised controlled trials, pexisting groups ofindividuals, rather than
individuals themselves, are randomised to the different conditidenner & Klar, 2004;
Puffer, Torgerson & Watson, 2009hese types of trials are muftiS @St Ay Yy I (dzNB |
2F0SYy 0X0 AYydKISOD Wz SINS & FtRA (1 KCakpkall PiadiD, I A R dzl |
Elbourne & Altman, 2012, p.1A cluster can take many forms, such as a ward, a school year
group or a worksite (Donner & Klar, 2004) and its individual members (gignisa students
or employees) are defined as the trial participat@ampbell et al., 2012 lusters may be
located within a single organisational site (e.g. a hospital), sacrmultiple, similar
organisational sites (e.g. schools), or across multiple, different organisational sites (e.g.
heterogeneous worksites).

The success of cluster randomised controlled trials depends upon adequate retention
of both clusters and particgnts to be confident of representative, ndriased final samples
when interpreting outcomes and for sufficient statistical power to detect differences between
conditions(Puffer, Torgerson & Watson, 2003jailure to retain sufficient clusters and/or
participants may limit the generalisability of findings and differential dropout (differing
dropout rates between conditions) can bias résudnd impact on validityBell, Kenward,
Fairclough & Horton, 2013; Giraudeau & Ravaud, 2069)ials with high attrition at cluster
or individual level, anticipated effect sizes may fail to eméRnner & Klar, 2004)nd there
are also financial implications: costly extensions may be needed to try and address the issue
and, in the worst cases, funders may terminate the trial eqdyweben, Fucito & O'Malley,
2009) The retention of clugrs is often more important than the retention of individuals
because there are usually many more individuals in a trial than there are clusters.

Ensuring retention within cluster trials is a complex and demanding task because
researchers must manage twevels of participation: that of each cluster (i.e. cluster-site
level participation) and that of cluster group members (i.e. individexa! participation)
(Eldridge, Ashby, Bennett, Wakelin & Feder, 2008 complexity and demands increase
when clusters are locatl across multiple organisational sit8%is is because, for every site,
the researcher must usually go through a process of identifying, contacting and persuading
KSGSNRr3ISyS2dza 2NBEFyAadAl GA2y L+ WAL GSTSSLISNEQ |
research(Murphy, Spiegal & Kinmonth, 1992) DI § S{ SSLISNAE I NB RSTAYSR
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to negoiate access to individuals within the organisation or to grant formal permission for

0KS 2NHIFIyAalGA2y (G2 0SS Ay@2ft OSReéZI GKSNBI &

affected by the proposed research, have some kind of investment in it or may beaable t
LINEY2(0GS 2NJ 20 a@vakid GamfbklS @ndNE&v22800,p£87)Given that
they are cluster members and directly affected by the research, participants within cluster
trials may also be defined as stakehold@kirphy et al., 1992)

Undoubtedly the highest priority for the cluster trial researcher is engaging and
retaining cluster sites in the research, i.e. daeel participationBefort et al., 2008; Harrell,
Bradley, Dennis, Frauman & Criswell, 2000; Petosa & Goodman,, X#8dg individual
participants are inaccessible without them. Howevbere is considerable evidence that
engaging and retaining sdHevel support within trials is ticult. Trials involving multiple sites
consistently report higher rates of recruitment issues than sksgke trials(Chapman et al.,
2014; McDonald et al., 2006; Puffer & Torgerson, 2088)example, 51% ahulti-centre
trials experienced recruitment difficulties compared to just 23% of single centre trials in Puffer
YR ¢ 2 NHSNA2 Y Q# rabdomised dontrolBd@rial©dce & thal is underway,
high levels of commitment to following the protocalcross multiple sites are also hard to
achieve(Hasson, 2010; Lawton et al., 201Theretention ofcluster sitegemains an ongoing
concern, particularly those which ak¢K LgNER/FGHE until the last of the data are collesd
(Flynn, Whitlg & Peters, 20023nd withdrawal is not uncommon. For example, in one review
of 36 cluster trials, eleven (3396st at least one cluster, six (17%) lost more than two clusters
and three (8%) lost ten or more clusters during their life cy@edsfer et al., 2003)These data
suggest there is a need to understand more clearly (1) what barriers and levers are involved
in engaging and retaining clusteites in trials, at the sitdevel and (2) what strategies
facilitate sitelevel engagement and retention.

In recent years there has been an increase in research to identify effective retention
strategies(e.g. Abshire et al., 2017; Robinson et al., 20Hewever, the current retention
literature has two important limitations. The first limitation is that it remains dominated by
individuatlevel strategies to retain participants in studigsg. Booker, Harding & Benzeval,
2011; Brueton, Tierney, et al., 2014; Robinson et al., 20d&mains unclear whether these
individuatlevel retention strategies generalise to slevel retention, i.e. are they appropriate
for use with organisational gatekeepers and stakeholders, or whether different strategées
more effective. A second limitation with the current retention literature is that the guidance
which has emerged to date for researchers remains unsophisticated. De§aitdiflerent

individuallevel retention strategies being identified in one recent systematic review

q
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(Robinson et al., 2015)here is currently no unifyingheoretical framework to inform and
guide researchers trying to sustain participant engagement. Researchers in the field concur
(Booker et al., 2011; Brueton, Tierney, et al., 2014; Robinson, Dennison, Wayman, Pronovost
& Needham, 2007 K & a6S OFyy2i RSGSNN¥YAYS GKAOK LI NI
YR GKS 06Sad ROAOS Aa & ldes shodldinsR @ady differénii A OA LJI
& 0 NJ G(RabiksSrietal., 2015, p.1487)

The work presented within this thesis addsthe retention literature in two ways.
Firstly, it augments the information available to support 4&eel engagement and retention
GAUGKAY Of dzaiSNI w/ ¢aad { SO2 ywhRatrétention dirateyigsmwdrki & G K S
0S3a0 KWwddes®OSaatdzZ NBGISYyiGA2y KI-dduds fyaéwvork y R LING
to conceptualise retention as a socdychological process. The research within this thesis
investigates the barriers and levers involved in-ateel engagement and retention within
the WwSRdzOAYy 3 { Y21 Ay3 L RSIYAtudyCanyier ét ¢l., 20BYI63 ! R dzt
longitudinal, pragmatic cluster RCT tested a complexthéadervention designed to reduce
smoking take up in adolescents and involved secondary schools in the North of England. Forty
eight schools originally signed up to the trial and despite three early withdrawals post
randomisation (before data collectiommmenced), 100% of the 45 remaining schools were
4dz00SaafdA# te NBGIAYSR | ONRP&aa GKS GNRIFfQa T2
examines the strategies and mechanisms which appeared to underpin successful engagement
and retention. The reseancdraws upon data from focus groups and interviews with cluster
site stakeholders, a trial progress meeting with tR&IlYAesearch team and routinely
collected feedback forms. A suite of engagement activities was created to sustaieveite
retention and this thesis contains an economic analysis of implementing such an approach,
an evaluation of its impact on stakeholder engagement, and an investigation into whether
different levels of sitdevel engagement are related to trial outcomes (i.e. changestas of
smoking from baseline to the end of the trial).

This chapter now introduces the specific challenges associated witHegék
engagement and retention in cluster trials testing complex health interventions, with a
particular focus on schoolé detailed review of the literature surrounding individidavel

and sitelevel retention follows in chapter two.

1.2 What are complex health interventions?

Many interventions designed to address health problems, improve wellbeing and health care

are defined as complegClark, 2013; Grant, Treweek, Dreischulte, Foy & Guthrie, 2013)
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Unlike surgical or pharmacological interventions, complex health interventions tend to be
behaviourally and/osocially focusefLinnan & Steckler, 2002argeting health issues and/or
behavious with complex causes and mechanig@gaig et al., 2008; Moore et al., 2018)ch

as obesity and smoking. The Medical Research Council stresses that there is no unitary
definition of a complex intervention, rather an intervention may be classed as complex due
to (Craig et al., 2008, p.2)

w The number of interacting components within the experimental and control

interventions;

w The number and difficulty of behaviours required by those delivering or receiving the

intervention;
w The number of groups or organisational levels targeted by the intervention;
® The number and variability of outcomes;
w The degree of flexibility or tailoring of the intervention permitted.

By their very nature, the delivery and receipt of these intervamiplace significant demands
2y LIS2LX SQa ( peitkrew, goR1) TrialsteStifidgi e gbmplex interventions
can increase demands still further because they often involve multiple follow
ups/observations to measure changes over tifReterson, Pirraglia, Wells & Charlson, 2012)
These longitudinal design&Gul & Ali, 2010; Peterson et al., 201&)d high participant
demands(Davis, Broome & Cox, 2002 features independently associated with higher
rates of participant atition, therefore together they pose a significant retention challenge
for researchers trialling complex health interventigii¥avis et al., 2002)/Vhen the trial is a
cluster design, these two features also have major implications at thdesiéd, with regard

to engaging and retaining organisational stakeholders. These implications will now be

discussed, aftea brief outline of the use of cluster RCTs to test complex health interventions.

1.3 Cluster randomised controlled trials testing complex health
interventions

The cluster randomised controlled trial is a popular design choice when testing a new complex
health intervention(Grant et al., 2013and its use has increased significantly in the last 20
years(Giraudeau & Ravaud, 2009ne of the main reasons for using a cluster design is to
minimise the risk of bleeding or contamination between participants in different groups

(usually intervention and contro{ponner & Klar, 2004 his can happen more readily when
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participants in the intervention and control groups share the same faci(i@aspbell, 2014)
such as a workplace, a diabetes clinic, or a school.

Cluster trials testing complex health interventions frequently involve multiple
organisational site¢Craig et al., 2008; Grant et al., 20&8)d the importance of securing at
each site the ongoing support of key organisational stakeholders for the success of such trials
has been well documente¢e.g. Evas, Murphy & Scourfield, 2015; Johnson et al., 2018;
McMahon, Holland, Miller, Patel & Connell, 2015trong stakeholder commitment is
LI NI AOdzE  NY @ AYLERNIFYyGd F2N WLINI Y Withid B9 Of dza
participating organisational sites/clusters are responsible for delivering the intervention
being tested(Johnson et al., 2018; McMahon et al., 2QIR)is is because researchers have
to rely heavily on stakeholders at each site to fulfil important tasks, such as planning training
sessions for those delivering the intervention/control, arranging and facilitating the delivery
of the intervention/control to participants, corresponding with thesearch team and
collecting measurement data. A large degree of control is lost in pragmatic trials when an
intervention is handed over to research sites, to be tested imneald conditiongLawton et
al., 2011) With typically minimal knowledge of the people, processes and systems within an
organisational site, researchers are entirely dependent on internal gatekeepers and
stakeholders for the informational, material and human resources they hold to run the trial.

G A& 6ARSfte Oly2¢6ftSR3ISR (KFdG LIS2LX S I NB
O 2 vy R A (BhinglgyaBungay, Clift & Warden, 2014, p.#5®) inevitably, the level to which
'y 2NBFyAalGA2yQa aidl 1SK2f RSNA Sy3Fr3asS gAlGK
affects the outcomegDurlak & DuPre, 2008Such factors are likely to be particularly
significant within pragmatic trials. In contrast to explanatory trials, which tend to measure the
efficacyof an intervention (i.e. if and how it works) under ideal, controlled reseatictic
conditions, pragma A O G NA I f & Ay @2 O &fectiveriesnirglithe ¢tliical A y (i S NI
practice (i.e. does it actually work in real lif@Patsopoulos, 2011; Roland & Torgerson, 1998)
Within pragmatic trials, numerous contextual, interpersonal and intrapersonal barriers have
been found to moderatestakeholder§engagement. These includesufficient time or poor
senior leadership support to implement trial tasks (contextual baryjdisding that cluster
members receiving the interventioobntrol dislikeit (interpersonal barrier) or having little
faith in the research or little inclination to closely follow trial protocol (intrapersonal barriers)
(Carroll et al., 2007; Lawton et al., 201M)otivational issues may also arise from being
allocated to the control condition or a nepreferred treatmen condition, which can trigger
RAGFLILRAYGYSY UGS 2N SOSy WNBa Sy (i thaebyafR@ing2 NI £ A 1
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engagement and retentio(Bkingley et al., 2014, p.752)rganisational changes, such as staff
turnover, working relationships and local priorities, also impact on stakeholder engagement
and commitment(Wells, Willams, Treweek, Coyle & Taylor, 2Q1particularly during
longitudinal trials.

There is agreement within the implementation science literatilv&t organisational
influences within a site demand critical consideration within trials testing complexHealt
interventions and that particular settings may be associated with specific con@gd.ewis
etal., 2017; Moore et al., 2015; Wells et al., 20I2jis chapter now concludes by considering

challenges associated with conducting trials in one particular type of setting: schools.

1.4 The challenges of working with schools as cluster sites

For decades, health researchers have been drawn to collaborate with schools to improve
@2dzy3d LIS2LI) SQa KSItidKed {OKz22fta FNBE O2yaiRSN
prevention researctiBond, Glover, Godfrey, Butler & Patton, 2001; Hodder et al., 2011; Lee,
2009; Pearson et al2012; Wagner, Tubman & Gil, 2004hey are highly convenient,
providing researchers with a captive audience, enabling them to reach a whole population in
a target age groupHodder et al., 2011}rom a public health perspective, involving children
in health interventions at school can help them establish positive health behaviours for life
and even help them beeoe agents of change within their own families and their community
(Pearson et al., 2012)s children grow into adolescents and become increasingly exposed to
health risk behaviours such as smoking, alcohol consumption and sexual actaxgnton
interventions in school can help them make informed choices when they are most at risk
(Hodder et al, 2011). For these reasons schools are considered a specialised form of
community intervention(Wagner et al., 2004and therefore one useful example of an
organisational cluster.

Because schodlased complex health interventions are often developed for whole
year groups or schools, trer than for specific, individual students, cluster designs are
commonly used during the testing pha@doberg & Kramer, 201%) ¢ Sy 6 ANBE aOK22f a
within schools areready RS Of dza i SNEE 6a20SNH 3 YNI YSNE H
the most natural unit of allocatio(Rutterford, Taljaard, Dixon, Copas & Eldridge, 2015)

LG A& dGdSYLIWGAy3 (2 |aadzyS (KIFdi3QKBD2iyHB o0
interventions that may benefit thenfWwitt, 1986) However, nany researchers have noted
that, despite the excellent potential of scheamhiversity collaborationgLewis et al., 2017)

schools can be extremely challenging sites with which to WBefort et al, 2008; Drews et
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al., 2009; Harrell et al., 2000; Midford, McBride & Farrington, 2000; Petosa & Goodman,
1991) Experienced researchers acknowledge that:

GThere are many unique obstacles (..) including systematic barriers and practical and
YSGK2R2ft23A0Ft OKIffSyaSas Ay @agidezOiAy 3
al., 2004, p.106)

Accessinghe appropriate gatekeeper, for example, in just one school has been
RSAONAROSR |a aRATTAORdAaIMIY A ¥ MHEraaiioRA0GNSNBEahd Y R (0 A
becomes hugelyd f - B NEy aA @S¢ GKSy YdzZ GALX S aldOKz22f a
Goodman, 1991, p.428). Such negotiations are often hampered by heterogeneity amongst
schools in terms of leadership structure, systems/procedures and organizational dieligre
Renes, Ringwalt, Clarki8anley, 2007) Once secured, access and support cannot be taken
for granted because significant gatekeepers or stakeholders may change roles or leave the
school(Mukoma et al., 2009)Access and communication can suddenly cease, phatig if
LAG201Ft 2NBFYATFGA2yFf YSYOSNB fSIF@S 4A0GK2dz
extremely difficult tomarshal the informational, material and human resources inside a
schoolwithout supportive, influential staff on the inside.

A further obstacle is that schoolsiggling multiple competing priorities are often
reluctant to surrender valuable time to research proje@sdford et al., 2000)In the face of
overwhelming pressure to achieve academic results from education regulators, Senior
LeadershipTeams are increasingly gbeioritising activities targeting student heal(Bonell et
al., 2014) Time spent on wellbeing and health canS LISNOSA PSR | a f SIF RAY 3
I OF RSYAO fSFENYAYy3I FyR (KSBRIT 2005 p.383. Hedde] | GG+ A
timetabled lessons set aside for student health and wellbeing are increasirgllpcated to
core subjects such as Maths, English and Science to support academic achievemengt{Bonell
al., 2014). All this means that schoale less incentivised to engagn health research and
0KSe KIFI @S FTS6SNI agAYyR264¢ 6KSNB adzOK NBASE ND

G¢AYS A& F NBIf LINBOA2dza O2YY2RAG&ET a2 A

YR fSFENYAYy3 FOGAGAGASEAT 6S || NB (Schobly 3 (i 2
leader, Befortet al,, 2008, p.584).

For a school to find a research programme compelling, it needs to demonstrate a
GFry3AoftS o0SYSTFAG F2N) GKSAN aOKz22f |yR adzZJJ
burdensome or clash with busy times irheol (Befort et al., 2008)Being allocad the
control condition often fails to provide that compelling reason schools need to take part:
several researchers have found that school leaders are not happy to act as a control condition
whilst their counterparts receive an innovative interventionfmpach (Harrelet al., 2000;

Petosa & Goodman, 1991). These factors present formidable engagement and retention
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challenges for the cluster RCT researcher, whose study involves a reasonable chance of being
allocated an undesirable control conditioand whose intervention may fail to align with
individual school priorities and place high demands on staff for several {leanss et al.,

2017)

1.5 Understanding the processes involved in the retention of
clusters in trials

Qualitative research is playing an increasing role in understanduiig hidden processes at

work within trials (Datta & Petticrew, 2013; Moore et al., 2015; Nelson, Machaughton &
Goering, 2015; O'Cathain, Thomas, Drabble, Rudolpte&ison, 2013)During multisite

cluster trials evaluating complex health interventions, there is an acceptancéitti&tS Wal Y S Q
AYGSNIBSYyGA2Y YIF@ 0SS AYLIX SYSakeRetd.,\2w6, hEIES A ISR
across sitesThe Medical Research Couneitlvocatesthe use of process evaluations and
NEO2YYSYR  FTNIYS@g2N] G2 dalaasSaa FTARSEAGeE |
YSOKIFYyA&aYad YR ARSyGATe O2y(iSEldz t (Craigéi 2 NE |
al., 2008, p. 3; Moore et al., 2015putputs from such evaluations provide valuable
AYTF2NXYI GA2Yy o2dzi aK26%X F2NJ gK2Y YR dzy RSNJ &
can help policy makers/comissioners decide whether to adopt an interventi¢Bonell,

Fletcher, Morton, Lorenc & Moore, 2012, p. 2299)

Other authors, however, advocate the use of qualitative enquiry to examine wider
aspects of trial{Trickett, Trimble & Allen, 2018) ¢ KA OK &t NB y 20 (& LA Ol
process evaluationsuch as how stakeholders are motivated to plan and implement research
programmes and how programmes are or are not sustaifidelson et al., 2015, p. 377)

Nelson and colleagues considered such questions when consulting with numerous
stakeholders in a complex community mental health programme for rough sleepers in Canada
IyR 02y Of dZRSR GKIFG agKIG Aa GF1Sy FendisaNI yiaS
I O02YLX SE &S0 2F NBaSl NO®elsadNet 8).(1 20065m388)] A f f &
Qualitative analysis has also recently shed new light on the issue of patient recruitment in
multi-site trials, which has often been explained by logistical problems such as lack of time,

or patientrelated factors such as personal preferen¢EHiott, Husbands, Hamdy, Holmberg

& Donovan, 2017)Elliot and colleagues reviewed 35 qualitative studies which addressed
KSFEf GKOFNB LINRPFSaarzylfaQ SELSNASyOSa 27F N
NEONHZA GYSyid G2 0SS F a02YLX SE FyYyR FTNI3IAES LINE
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experie/ OAy 3 aSY2iA2ylt FyR AyiSttSOhddt @KItfSy

al., 2017, p.796).

Qualitative studies examining these wider aspects of trials are revealing a more
complex narrative about the interpersonal and intrapersonal skiit$ difficulties involved in
managing trials. Informed by this approach, this thesis investigates the processes involved in
longitudinal sitelevel engagement and retention, through a series of qualitative studies
embedded within theRSIIYA pragmatic ctas RCT(20122017)(Conner et al., 2013) The

research aims and an overview of chapters within the thesis are now outlined.

1.6 Thesis ans

The overd aims of this thesis are:

(1) To synthesise and evaluate the available evidence surrounding strategies which
facilitate sitelevel engagement and retention within longitudinal cluster trials
(Chapter 2)

(2) To understandhe factorsinvolved in sitelevel engagement and retention of school
cluster sites in thérSIlY Arial, from the perspective of major stakeholders involved
(Chapters 4, 5, 6 and;7)

(3) To evaluate the adoption of an Engagement Promotion Programme to suppeort site
leve retention in the RSIIYA trial and determine its impact on trial outcd@bapter
8);

(4) Toexplore the mechanisms underpinning the successfullsitel retention of school

clusters participating in th&SIIY A&ial (Chapter 9)

1.7 Thesis overview

Chapter two reviews the available literature surrounding slevel retention. It firstly
examines the current guidance within the retention literature, synthesising findings from
systematic and nossystematic reviews. It then explores the extent to which -&itel
retention has been represented in this body of literature to date. The chapter then turns to
the specific challenge of sevel retention, and reports a systematic review of articles which
describe effective strategies to retain multiple sites withasearch studies. The review
examines whether the recommended sitevel strategies differ from individudgvel
strategies described in the broader literature. This chapter also explores why particular

strategies seem to be effective, i.e. what are thmgchanisns of action?
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Chapter threecontextualises the thesis by describing R8I11Y Aial, in particular the
commitment involved by each of the 45 participating schools and the recruitment and
retention strategies used. It then explains the methods uséthin this PhD research,
including sampling of stakeholders, data collection and analysis.

Chapter fourreports the design of and findings from an interview study (study one)
involving individual triatoordinators across participating schools. The gtisbught to
dzy RSNEGFYR GKSasS G(SFOKSNAQ RSAYASRIN SHoaISINA Sy OS
SELX 2NBR (KS oF NNASNE G(KS& SELSNASYOSR o6KAf &
the trial and its tasks, and how they responded to or overcadnese. It also identified any
facilitators or levers which supported them in maintaining $éteel interest and managing
the trial.

Chapter fivecontains findings from a smaller study (study two) which examined the
NBaSINOK GSIYQa LISHeRSUSATAl AcDS &5 sehbol sifds.ySkcanklafyd
data were used as a basis for this study in the form of a transcript from an annual review
meeting of the trial team. Within this meeting, the team reviewed their successes and failures
with regard to mantaining site engagement and commitment to completing trial tasks. This
study examined the meeting transcript to identify practical and personal strategies employed
by the research team to sustain cluster site engagement, the challenges they faced and how
they dealt with these.

Chapter sixreports findings from interviews with the teachers who delivered the
intervention or control lessons in participating schools (study three). This study sought to
dzy RSNEGFYR GKS O2yGSEGdzZ X AyGNF LISNE2YI € Iy
engagenent with the trial, by exploring their personal experiences of being part of the
research and of delivering the intervention or of being in the control condition. Analysis of
intervention and control lesson feedback sheets completed by participating teecis also
discussed.

Chapter severdiscusses findings from a series of focus groups with students based
GAGKAY (GKS RAFTFSNBydG OfdzaGSNI aAdSa oaiddzRe
longitudinal, personal experiences, as primary stakeholderbeofg part of the trial. This
study investigated whether their engagement with the trial changed over their-fear
involvement, and what factors influenced the degree to whisby committedto the trial
and compleed its tasks. This chapter also indés a detailed analysis of interventiamd

control lesson feedback sheets completed by participating students.
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Chapter eighexamines the suite of engagement activities designed by the trial team
to promote sitelevel retention in the trial. It presentsn economic analysis of this approach,
including design, production and delivery costs. It also discusses whether the adoption of this
approach correlated with higher sidlevel engagement, and if higher engagement in the trial
correlated with trial outcanes (i.e. decision to smoke).

Chapter nineconcludes the thesis, synthesising the findings from each of the studies

and presenting an overall discussion.
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Chapter 2Retaining research sites in studies: What evidence exists? A
review of the literature

2.1 Chapter summay

Retention has long since been the poor relation to recruitment, which has received
considerably more attention in the literatu@weberet al., 2009) The dearth of information
specificallyregarding retention methodology in the literature has been highlighted across
three decades by different researchdesg. e.g. Coday et al., 2005; El Feky, Gillies, Gardner,
Fraser & Treweek, 2018; Ribisl et al., 1998)is chapter firstly reviews the literature
surrounding retentiorbroadly, therreports a systematic review of studies exploring effective
strategiesspecificallyfor retaining research sites within studies (i.e. d@eel retention, as
opposed to participantevel).

The first section of this chapter comprises a review of the systematic reviews
conducted to date of retention, supplemented by further evidence franseries of non
systematic reviewslt examines: (&) What different retention strategies have been used
within the literature? {b) What evidence exists to support the effectiveness of particular
strategies?1c) To what extent has sitéevel retention ben addressed in these reviews? The
second section of this chapter then turns to the specific case ofesred retention within
multi-centre studiesndcluster trials. It reports a systematic review of studies which describe
site-level retention strategés. The systematic review explore2a)( Do the strategies
employed by researchers to retain sites in studies differ from those recommended at the
participantlevel? (&) What evidence exists for the effectiveness of different -iteel

strategies?The fnal section of this chapter presents a synthesis of the key findings presented,

ARSYGATASAE WwWILLBEQ Ay (GKS NBGSYidA2Y tAGSND

address some of these.

A

i d:

22 wSOASEaA 2F NBIOSYyGAz2y &a0GN)r GS3aIASAY

2.2.1 Findings from sgtematic reviews

Fve comprehensive systematic reviews have been published to date of strategies to increase
participant retention: two in the US@Robinson et al., 2007; Robinson et al., 20t/&) in the

UK (Booker et al., 2011; Brueton, Tierney, et al., 20d44d one in Australi§Teagueet al.,

2018) Asixthis currently underway in Aberdeen, KR! Feky et al., 2018\ number obther
systematic reviews have dealt with the retention of specific participant groups, such as older

adults(Lacey et al., 2017; Provencher, Mortenson, Tangbasgneau, Bélanger & Dagenais,
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2014) and ICU survivorTansey, Matté, Needham & Herridge, 2Q0%Vhilst it is
acknowledged that specific participant groups may require slighthereift approaches
regarding engagement and retention (e.g. frail older adults particularly value personalized
consideration(Provencher et al., 2014 they are excludedfrom this review This is because
the review examined morgeneralizedstrategies appropriate to different studyesignsas
opposed to specific strategies for particuarticipant groups

The fve comprehensive systematic reviews have differed in their study inclusion
criteria. Robinson and colleagues (200712Din Baltimore, USA, included papers focusing
primarily onin-person followup studieswhich describedhe retention strategies used and
reported retention ratesTeague et al. (2018), in Australia, included papetslishedin the
last 10 years focuisg on cohort studieswith at least one followup wave, in which both
retention rates and strategies were reported.he remaining reviewdBooker et al., 201,
Brueton, Tierney, et al., 2014#)ere more selective in that they only included studies which
evaluatedretention strategies and provided retention rates. This latter approach is also the
one adopted in the systematic review currently in progresgdberdeen(El Feky et al., 2018)
BookeretalQa O HnAMMO NBDASG prgsPdctiapSpriatibdbasisl NdkortA y @2 f @
studies with at least one follomup wave, whichdescribed and evaluatedt least one
retention method and provided retentiorates. Brueton Tierneyand colleagues (2014) in
Glasgow, UK, focused their Cochrane review and rar#dysis olRCTsvithin a host RCT (i.e.
a trial within a trial) which compared two or more retention strategies, or compared one or
more strategies with none. The new review in progress (El &eddy 2018) will includ@on-
randomised studieembedded within host randwnised trials, which compare two or more

retention strategies or one or more strategy with none.

What retention strategies have been used?

The reviews have revealed an extremely wide range of retention strategies. Therefore authors

have sought to group individual strategies into higher order themes by considering any shared
mechanisms of chandgetween them. RobinsoetalQa o H n n 121 inpeEséhXofosw 2 F

up studies revealed 368 different retention strategies, which they grouped into 12 themes
(seeTable 2.1). Théwo most commonly used and heavily populated themes in the review
gSNBE WwO2yidl Ol I yR &OKSRdz systeatit BHASRENB 3 Q 6 S
18/86% of studied | yR W@AAAG OKI NI OGSNRAAGAOEAQ 6SdID |
alternative interview locationused in 18/86% of studigswhich contained 123 and 57

strategies respectively (Robinsenal, 2007).
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Robinson and her colleagues (2015) updated their review to incorporate a further 67
newly identified studies and 617 additional retention strategies. This new review was based
on the combined sample of 88 folleuwp studies and 985 strategies. Thare 12 themes
SYSNHSR FyR 2y0S F3aFIAYyZ WO2yidlOd FyR aO0OKSRdz
the two most frequently used and densdly2 LJdzf 6§ SR G KSYSad WCayl yOAl
popular,usedin5@ 172 2 F &G dzRA S& D VY strawgesimére iéast cdmyngnyt gSY S
used (2% of the 985 strategies, used 3/15% of studies).

More recently, Teaguet alQ (2018) review of 141 article@gnvolving 143studieg
featuring cohort studies published in the last 10 years revealed 95 different retention
strategies 44 of which had not been identifieth previous reviewsThesen nemé&¥ging?
strategiesreflected advances in digital technologi@scollect data and engage parfeints,
andincluded social media, welbased advertising, electronic reminders, video conferencing,
Y20Af SkoS0o adaNBSea | yR RS @r@8)ieaguaedM. (2018) WCA (¢
grouped he 95 identified strategies into fowsver-arching grops (seeTable2.1). Thetwo
most commonly used strategy grosipwere WA Y LINE GA-yp&k NBFEZAYREBNEQ 0
incentives, phone followps, SMS reminderased 306 times across 111/78% of studies) and
Warrier reductior2(e.g. alternative methods of data dettion; used 268 times across
109/76% of studies

Brueton TierneyetalQd oHnmMnO NBZASG 2F oy w/ ¢a GSa
host trials generated six strategy themé&ee Table2.1). The strategies most commonly
SELISNAYSY(GSR 6AGK RdzNA VA trials;NIOI tfiak congp&ribidas), WA y O
W2YYdzy AOFGA2Y | LILINRF OKSAaQ oémn GNALFEAT wHAa N
(eight trials). Behavioural, case managemer methodology strategies were those least
commonly evaluated within trials (four of the 38 trials).

Bookeret alQa O HnmmUO NB @A Hased 2ohort istydied identifletl B51 A 2 v
different retention strategies, which they grouped into three braadmes (se€Table2.1).
The most commonly evaluated strategies fell within theme two, such as sending reminder
letters, conducting followdzLd A Y G SNIBASGaE Ay LI NIHGAOALIYGIEAQ K2
with 17/28 studies (61%) experimenting with aa$t one of these strategies. Incentives were

also popular, evaluated in ten studies.

What evidence exists to support the effectivenessggecificstrategies?
The systematic reviewhave found evidence to support the effectiveness of incentives,
flexibility, reminders, some communication approaches, and finally, combining multiple

strategies in one studylhese findings are now explained in more detail.
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RIFIGS G2

Authors, study

Labels used to categorise individual retention strategies

composition identified in the literature (i.e. themes/groupings)
Robinsoret al. 1. Financial incentives. 8. Study personnel
(2007; 2015) 2. Reimbursement. (e.g. staff characteristics,
In-person followrup 3. NonHfinancial incentives training, management)
studies (e.g. pen) 9. Contact andscheduling
(N=21) 4. Community involvement. methods.

5. Study description. 10. Visit characteristics

6. Study identity. (e.g. flexible appointments).

7. Highlighting study 11. Reminders.
benefits. 12. Special tracking methods.

Brueton Tierneyet 1. Incentiveqe.g. prize draws, 4. Behavioural strategie@.g.

al. (2014) cash, certificates) goal setting, information and

RCTs 2. Communication time management).

(N=38) approaches(e.g. enhanced - Case management
letters, phone/text/email (e.g. advocacy to help keep
reminders). planned followup).

3. New questionnaire 6. Methodology strategies
formats(e.g. shorter, (e.g. opervs.blind trial).
changing question order).

Booker, Harding & 1. Incentives. 3. Other methods
Benzeval (2011) 2. Reminder methods, repea (e.g. using handwritten
Prospective Visits or repeat envelopes, sending
population-based questionnaires, alternative ~ guestionnaires by certified
cohort studies modes of data collection. mail).

(N=28)

Teague et al.2018) 1. Reducing barriers to 3. Followup/reminder
Gohort studies(in participation strateges.

last 10 years) 2. Creating a project 4. Tracing strategies.
(N=141articles/143 community.

studieg

Incentives: Within populationbased cohort studies, Booket al. (2011)found that

the use of incentives was associated with increased retention rates, and additionally, that

retention improved as the value of the incentive increased. Howdvey were unable to

reach a conclusion on whether cash is more effective thanaash gifts of a similar value.

Brueton Tierneyet al.(2014) also found that monetary incentives were a successful retention

strategy in RCTs. Using monetary incentives, particularly those with higher valued incentives,

increased responses to postal questionnaires and biomedical test kits, and electronic

questionnaire responses increased when a monetary incentive was offered after completion

(Brueton Tierneyet al, 2014). Robinson and colleagues (2015) were able to show that higher

cash incentives were associated with higher retention rates 4penson folow-up studies,

confirming tentative findings from their earlier review (2007). Bruetdierneyet al. (2014)

found no evidence that nemonetary incentives were effective within RCT/hilst using

WHKSYE GA &S



29

cash or voucher incentivagsasthe most common strateggcross the 143 cohort studies in
¢SIF3dz2S SO I fPQad 6HnmMyO NBGASG 0dzZaSR AY poknMm
this strategy improved retentian

Flexibility: When collecting data by postal questionnaires within populat@sed
cohort stulies, Bookeret al. (2011) found that offering a telephone interview to non
responders improved retention rates by 3%, and offering alternative locations or ways of
collecting data (e.g. by phone) increased retention rates by S4dtlarly, Teague et §2018)
found that ohort studiesoffering alternative methods of data collectionad significantly
higher retention rateg86.1%)han those not using this stratedy6.3%. Offering flexibility
around how data are collected also emergedtlas strongest predictor of retention when
compared to all other strategies us€fieague et al., 2018n fact, Teague et al. (20L&und
that cohort studies employingny kind of WHarrier reductiorfstrategy had higher retention
rates than thoseausing nme. Of all four strategy groups Teague et al. (2018) identifisthgu
anytl NNA S NJ NB Ryde@ditHestroh§estareiittiar of rtéhtion (Teague et al., 2018)

Reminders:In population based cohort studies utilising questionnair&suing
reminder letters was associated with 12% increase in retention, telephone reminders with a
5% increase and posting out a repeat questionnaire increased retention rates by 12% (Booker
et al, 2011). However, Bruetgierneyet al.(2014) found no ear evidence that additional
reminders were effective within RCTReague et al(2018 p.11) foundthat cohort studies
using phone calls to remind participants about follaps actually had significantlypoorer
retention rates(72.7%)than thosenot usingthis approach(80.6%, and it wasa strong
predictor of reduced retention ratedn fact, Teague et al. (2018) found thabhort studies
usinganyform of follow-up/reminder strategyhadsignificantiower retention rateq76.4%)
than those whaused nong86.1%), andthat using this group of strategiesas predictive of
reduced retention rates

Communication approachesivhilst acknowledging their conclusions are based on
single trials, BruetonTierneyet al. (2014) found thatjn RCTssendingquestionnairesby
recorded delivery and employing a package of postal communication were effective at
increasing response rates. There was no clear evidence that shorter questionnaires, different
structures, including enhanced letters by priority post, imged response rates/retention in
trials (Bruetoret al,, 2014).

Multiple strategiesRobinsoret al.(2007; 2015) found that researchers typically used
a high number of retention strategies within-person followup studies. Their 2007 review

reported amedian of 17 strategies (range42) and six themes (rangel®) per study,
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followed by a median of 10 strategies (rangd&7) and six themes (range73 per study in

their updated 2015 review. The most successful follgwstudies achieving high retentio

rates used more strategies than those with low retention rates; the number of strategies used

(but not the number of themes) explained 6% of the variation in retention rate (Robetson

al, 2015)¢ S 3 dzS S { reviefv difraveatedtmnmyltiple stratey use wagommon

(mean 6.2 strategieacross 143 studi¢é# cohort studiesHowever they found no association

between higher retention rates and using a greater number of retention strategies across all

their four identified groups (barrier redtion; communitybuilding; followup/reminders;

tracing) (Teague et al., 2018hey foundhat those ohort studies using a greater number of
WSYSNHAY3IQ Sy3ar 3SYSyieg $MS, emBilsi Sy sosi piedid) hadl G S 3

higher retention rateghanthose using very few (Teague et al. 2018)

Summary and evaluation
In summarythe most consistent finding (acrogsur of the fivesystematic reviewsisthat
(higher) monetary incentiveare associated with higher participant retention rates. Robinson
ay R O02ftfSIF3dzS&a 6uHnnt0 O2y Of dZRSRXZ a8S INB y2i
for whom and under what circumstances. [..] The best advice to researchers designing
LINPG202f & Aad dz&dS YdzZ GALX S &G NI (S Bikelid it ONR 4 &
HaMpY a6S OFyy2id RSGSNNAYS 6KAOK LI NIAOdzZ | N
existing research demonstrates that to improve participant retention, studies should use
YIyeg RAFFSNByYy(O ai0GN)GSIASaA | ONBHS)THewalue I ad p
using multiple strategies is not refuted per se ®ague and colleagues (2018ut they do
argue for a more nuanced approach to retention planning tHémiza S Y I y & RATT
strategie® Specifically, they recommendomsidering LJF NI A OA LI yi4Q yYSSR3
anticipating potential issuesand responding to these by selecting the most appropriate
engagement and retention strategi€feague et al 2018).

The samples being scrutinised by Booker et al. (2011)Bxodton, Tierney teal.
(2014) were very different from those examined by Robinsbal.(2007; 2015) and eague
et al. (2018) andmaller Whilst Booker et al. (2011) afgfueton, Tierney et a{2014) focused
on the best available evidence, i.e. evaluative studies, taimige internal validity, these
types of studies clearly remain uncommon, have focused largeiyoreasing questionnaire
responses rather than encouraging participants to return to sites amedd 2 F 0 Sy  LJ2 2 NI
NBLR NI SR 6. NHzS (2 y et 200 )Noaly 70% of thestudlits n pobker 2 2 1
Si IftdQa O6HnmMmMO NBOASE 6SNB LRadl f kbpstesEa G A 2y

surveys/interviews (N=4 studies). Faoeface (\=6) or mixed studie$\&3) formed less than
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I GKANR 2F (GKS alYLXSo® {AYAfINI&s 2F oy S0glI
review, 34 (90%) involved questionnaire desigkcordinglythe results offer little guidance
to the significant numbers of researchers whose studies do nofvevquestionnaires.

In focusing their reviews on evaluative studies of retention strategies, Booker et al.
(2011) andBrueton, Tierney et al2014) have revealed that most of the evaluative work
taking place in the field is tending to address discr#t® NB Wil y3IA ot SQ & i NI G ¢
themselves well to randomisation/testing, such as monetary incentives, reminder letters or
different mailing methods and primarily within questionnabiased studies. Few of the
evaluative studies to date have involvedore complex, interpersonal strategies for
SyO2dzN» 3Ay3 LI NIGAOALI yila G2 NBGANYy G2 airidsSa
trials collect outcome data this wayBrueton et al., 2014, p.17). These more complex
strategies were highlighted inRoire y S Ff ®Qa ownntT HAamMpl NBQJ
to study personnel (staff characteristics, interpersonal skills, training, team management) or
providing participants and their families with benefits from being part of the study (e.g.
creating R Tl OAtAGFGAY3 SRdzOF GA2y It yR &adzLdJ2 NI
Oft SIENI & Y2NBE RATFTTFAOdMzZ G (G2 RSaA3IYy AYISNBSYylaA:
Booker et al. (2011) also note that evaluation is expensive, which may firstirewy there
are so few studies, and secondly why strategy experimentation tends to occur largely within
less expensive questionnait@sed studies rather than in complex, more costhpénson
follow-up studies.

Perhaps due to their broader inclusianiteria, or perhaps due to theature of in
person followup studies, Robinson and colleagues (2007; 2015) identified more retention
methods and a wider range of themes than tRaieton, Tierney et a{2014) and Booker et
al. (2011) reviews, which inwad predominantly questionnairbased studies. Their finding
that higher retention rates were associated with utilising a higher number of strategies within
in-person followup studies suggesthat a more complex, muHiaceted approach may be
required tomotivate participants to engage with and commit to research.

Whilst recognising the knowledge gained from these systematic reviews, other
I dzi K2 NB KIF @S O2YYSY(iSR 2y GKSANI f A-depth | GA2Ya
exploration of retention strA SIA S & I Yy R (0 K S@behirad & &Uf 2817,y ,(pl)i A 2 v ¢
and that they may have overlooked or disregarded other effective strategies or themes
outside their inclusion criteria (El Feky et al., 2018). fiadace followup strategies are
considered particularly undeesearched, and there appears to be a rehmte in

experienced practitioners to relinquish retention strategies they believe to be effective,
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despite their lack of evidence in systematic revi¢mieton, Stenning, Stevenson, Tierney &
Rait, 2017) Therefore to supplement the systematic rewidindings and provide a more
comprehensive review of the literature, this next section examines a series of papers which
have sought to provide a more detailed exploration of the processes involved in successful
retention. The first three papers discussage nonsystematic reviews of the retention
literature (Davis et al., 2002; Hunt & White, 1998; Ribis| et18196) These are followed by
three expert consensus papers which draw upon interviews, focus groups and surveys
conducted with experiencedesearchergAbshire et al., 2017; Brueton, Stevenson, et al.,

2014; Coday et al., 2005)

2.2.2 Additional findings from nonsystematic reviews
Turning to the first of three nosystematic reviews of the literaturdibisl et al. (1996
Michigan, USA, extracted suggestions from the literature surrounding panel studies to
improve participant tracking and retention, which resulted in eight strate(giesTable2.2).
A number of these have been identified in the systematic reviews: make involvement
rewarding and convenient (noted in all the reviews); gathering comprehensive data at
baseline, creating a project identity and study staff characterigsiitédentified by Robinson
et al, 2007; 2015) utilising multiple strategies for high retention rates (identified by
Robinson et al., 2007/Ribisl and colleagues provide considerably more detail than Robinson
et al. (2007; 2015) on the role study personnel play in retention. For example, they
NEO2YYSYR GKIFG NBaSHFNOK adFFF I NBE NBONHz G SR
Ay3aSydzidéesz ONBIFIGAGAGE YR RSRAOFGAZ2YE | yR ¢
emotional demands of following up participants, and for their ability to demonstrate
empathy and build trust, through listening skills and maintaining confidentiality (Ritzik]
1996, p.8). On a related note, one additional strategy not highlighted byyhtematic
reviews is their eighth recommendatiotailor the approach to each individual study and
participant They advise against a blanket retention strategy, instead urging researchers to
consider the unique needs of eaphrticipant and record intéibence about what works for
a particular participant. They streéisK I & a1 O2YLX SiSt & ySdziNFt |y
inalongtermfollondzLd A& |G 0S&ad dzyt A1Steé FyRetaj ¢2NEI{
1996, p.7).

A similar emphasis onlagional/interpersonal skills is highlighted byunt and White
(1998) in Seattle, USA, who analysed four longitudinal cohort studies providing detail of
retention strategies usd and retention rates. These studies involved the foligwof four

very different groups (registered nurses, men at risk of HIV,-pastopausal women and
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intravenous drug users), and Hunt and White consider staff characteristics to be one of the
most sSHY AFTAOIYd FILO02NAR Ay f2y3IAGdzRRAYIE NBOGSY!
SYKIFIyOS G(GKS LINIAOALIYUGQEd RSAANB G2 LI NIAOA
RSY2YAGNIGS SyiKdzaAAIFIAY FyR O2YYAUYSyd (2 (K¢
In addition to staff characteristics, Hunt and White identified seven other retention
strategy themes (se@able2.2). Three of these relate to tracking participants3(& Table
2.2; with the need for tracking systems and gathering comprehensive baseline data also
raised by Ribigdt al.(1996) and Robinsost al.(2007; 2015)). The remaining four strategies
(14 inTable2.2) relate to engaging and motivating participants. Whilsentives (1) and
bonding (2) have been identified in other reviews (all the systematic reviews and Robinson
et al, 2007 2017respectively), the remaining two strategies (3 and 4) reflect Hunt and
2 KAGSQAa omppy 0 0SSt ASTF (et lestabliBhing ¢ Gonghyhity 6 SAA Y
advisory boarccreates a mutual understanding or bond betweeasearchersand a study
population and may be useful to identify potential retention issues before they dtilset
and White (1998) also argue that greater comment and successful retention follow if
researchers screen for commitment and clarify mutual expectations before the study
commences (Hunt & White, 1998).
{ dzLILI2 NI F2NJ I dzyid FyR 2KAGSQa omdpdhdyo | NBHd
are laid at recritment can be found in a review of retention in commuritgsed clinical
trials (N\=21) conducted byavis et al. (2002h Alabama, USA. Only trials which described
retention strategies used and subsequent retention rates were included. Amongst the nine
strategies identified by Davis and her colleagues (2002), similar advice emerged in this
iteratuNBE (2 NBRdAzOS RNRAR dai § arameroy ey 9), lon thelizy
premise that if a participant performs poorly during the fintest, they are unlikely to
O2YYAG G2 FyYyR NBYFAY Ay (GKS &aiddzRét al(200R)S NE T 2 N.
also highlight the value of planning for retention when designing a trial by ensuring that there
isanWl LISt Ay3 O2y i NRPTable.RBtdeegy NB | G YSyiQ 64aSS
hyOS F3aFAYyZ 02yaradsSyid gAGK 1 dzyd FyR 2 KA
conclusions, Davist al.(2002) identify high quality interactions between research staff and
LI NOAOALI yGa Fa aiGKS ONRGAOIT FOIOM 2 WLINMB/D AKRM
AYGSNLISNE2YFf alAifta GNIAYAYy3I F2N LINR2SO0 &
identified (seeTable2.2, strategy 6). A further four retention strategies are concerned with
motivating participants to want to remain in theidt, i.e. they seek to make participation in

the study a positive, worthwhile experience and minimise bngden (seelable2.2,
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WiKSYFGAaSQ NBGSYylAzy

Authors, study
composition

Labels used to categorise individual retention strategies identified in the literature (i.e. themes/groupings)

Ribislet al. (1996)

Gather comprehensive data at baseline.

1 . . .
Panel studies. 2. Establish relationships with relevant agencies. 7. Make mvolvc_ement rewarding and convenient .
- . . . ) (e.g. go to high efforts to ensure plemable and convenient;
(N=Not specifiedl 3. Use simplest & cheapestcking methoddirst. LINEGARS GFy3AotS s Aydly3aio
4. Expend greatest efforts at initial folloup phase. L 7 . . . ]
S ) & participant expertise; minimize psychic & financial costs;
5. Create project identity flexibility)
(e.g. badges, logo, n'evysletteEgJ'mmarles). 8. Tailor/customise efforts for each study and participant
6. Study staff characteristics, training & support ! .
. e . (e.g. adolescents, cancer patierttsen logging what works for
(e.g. select for persistence, creativity, frustration tolerance, . L
\ - . a particular individual).
interpersonal skills; regular staff meetings).
Hunt & White (1998) 1. Incentives(Small tokens of appreciation, cash, feedback stu 4. Enrolment, consent and baseline activit{@reen for
Longitudinal cohort progress) commitment, inform of study requirements).
studies providing detail 2. Bonding(Create studyogo, send cards, newsletters, updates 5. Staff characteristicé/Nell trained, enthusiastic; open
of retention strategies continuity of contact with study staff). communication; respond promptly, flexibility).
& rates 3. Community Advisory Boardblealth professionals, participan 6. Tracking system@o monitor followups, record outcomes).
(N=4) representatives, community figures, identify barriers to 7. Frequency of contagMaintain regularcontact).
retention). 8. Gather comprehensive data at baseline.
Daviset al. (2002) 1. Provide meaningful incentives. . . - _—
Communtybased . Esablan ot denity s 110 %
clinical trials describing 3. Emphasise significance of study. 7 L king datab '
strategies used & rates 4 A ealingcontrol group treatment . Use participant tracking database.
(N=21) 5. In?j?vidualise data collectio(weighi.ng up advantages of goin 8. Maintain contact between assessments.
. ( > S & AN
G2ENRG202t¢ F3bAyad Nhay 2:0 | 2YRAOEGYE GNdal @
Codayet al.(2005) S . i 5. Maintain a good tracking system.
: 1. Provide incentives and small tokensagfpreciation. . . S
Strategies used by NIH i : . 6. Emphasise benefits of participation.
Behavior Ch 2. Be flexible with participants. - . -
ehavior Change S . : 7. Minimise respondent burden and g\participants control.
Consortium 3. Give instrumental or tangible suppde.g. reimbursements). 8. Enlist support from others and provide social suppet
4. Be patient but persistent with participants. ' PP b PPLSIg.

(N=15 universities)

contact between visits; sending get well soon card).

1%

Q)¢



Abshireet al. (2017} 1. Financial incentives. 8. Study personnet recruit for experience and knowledge of
Thematic analysis of 2. Reimbursement. target population, persistence, communication and
strategies used by 3. NonHfinancial incentivesg, offering pleasurable activities (e.qg. collaboration skills, staff consistency to create bonds.
teams achieving high creating artwork for a study). 9. Contact and scheduling methods.
retention ratesin 4.  Community involvement. 10. Visit characteristics.
longitudinalclinical 5. Study description. 11. Reminders.
studies 6. Study identity. 12. Special trackingnethods.
(N=19 interviews) 7. Highlighting study benés. 13. Tailoring to individuals
Brueton, Stevensoret
al. (2014) N . 5. Working environmenthaving an irsite staff membeto

: : 1. Minimise participant burden. ; .
Interviews with NHS ) S champion the study (e.g. to ensure a smooth, welcoming
staff who conducted 2. Benefl'Fs of partlmpgt!on. . experience for participants arriving to a site for follagy

3. Engaging with participantgstablish good rapport and

primary care RCTs

about strategies used tc
motivate participants to
return to research sites.

(N=29 interviews)

communication early on; personable, enthusiastic and
persistent staff, good communicators.
Tailoring retention strategies.

meetings, such as rooms being made available, reception sf
being informed about the study and knows where to direct
them on arrival).

1 Of these authorsAbshire,DinglasCaijita,Eakin, Needham & Denniséfimmelfarb, 2017): Dennisddimmelfarb& Needham were c@authors of both Robinsoat
al.reviews (2007; 2015)Dinglasvas ceauthor of Robinsort al. (2015) reviewStrategies 412 in these cells are those identified by Robinsbal.(2007; 2015).
Additional strategies/techniques identified in this 2017 study are in italicised text.

Ge
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strategies 13 and 5), factors which have also been identified by Robiesah(2007; 2015)

and Ribisét al.(1996). The final two strategies identified by Davis and her colleagues (2002)
relate to tracking/maintaining contact with participants (s&ble 2.2, strategies 7 and 8),
which has been identified as important in all the reviews. Once again, comrhasgd

clinical trials with the highest retention rates were those combining multiple strategies

(Daviset al, 2002), supporting Robinseet alQ&d oHnAnnTT HAMPO | YR WAO

(1996) findings.

In addition to these nofsystematic reviews, a number of expert consensus papers
have been published which draw upon interviews, focus groups and surveys conducted with
experienced researchersofFexample, in Memphis, USE&oday et al. (2005onducted a
series of focus groups and surveys on barriers to retention and effective strategies across 14
universities with teams leading behavioural change intervention trials as part of a NIH
Behaviour change consortium. The 61 strategies elicited wategorised into eight groups,
all of which are consistent with recommendations already discussedTabke2.2, 18).
{AYAEFN) G2 wAoAaft |yR O2ttSI3dzSaQ o6mdpdcv
participants to promote retention and engagemt, Coday and his eauthors (2005)
acknowledge that participants are not passive recipients, but have agency, and that their
QLI NGHAOALN GA2y Aa ftA1Stfe (2 6S Ay¥FfdsSyOSR
be vigilant, responsive and adajt participant needs, for example, paying close attention in
the early stages of a project for any possible barriers, and developing appropriate strategies
to prevent these becoming problematic (Codgyal., 2005)

Brueton, Stevenson, et al. (20lid)the UK conducted interviews with 29 primary care
chief and principal investigators, trial managers amdearch nurses who had undertaken
primary care randomised trials between 20R010, about strategies they used to motivate
participants to return to research sites. These interviews revealed numerous strategies (see
Table2.2) which were not identified itheir 2014 Cochrane review (which predominantly
contained questionnairdased studies). The dominant themes emerging from the trial staff
interviews reflect the importance of interpersonal skills/qualities to engage with participants,
to build relationshiJa | yR YFAYyGlFrAy 322R NI LIWLRNIZ Ay

approach, sympathetic, competent, personable, persistent, enthusiastic, good

LJI

O2YYdzy A OF 12 NES @I f dstaf,2014, 18). Talorind aPpfoaches o mektzS § 2 y

individual need was also considered important (supporting older recommendations by Ribisl
et al, 1996 and Codagt al, 2005). The NHS interviewees in this study also highlighted the
AYLI OG GKFG GKS g2NJAy3a SY@ANRYYSyld KIR

2y
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within the research site would increase the likelihood of the participant receiving a warm
welcome on arrival for a followp appointment, and of facilities on site being made available
for this meeting (Bruetort al, 2014).

More recently, in BaltimorelUSA, Abshire and her colleagues (2017) contacted
principal investigators from 22 published studies (W#R0O participants> 80% retention
rate, over> one year followup), inviting them to participate in an Hdepth interview to
discuss effective reteitin techniques used. The 19 interviews conducted confirmed that the
12 retention strategy groups identified in RobinsenalQa o HA AT T HAMpPUO &aéai:
were utilised across all 19 studies featured, but also that additional, previously unidentified
techniques were also considered crucially important (Abséiral, 2017). These additional
retention techniques are consistent with those raised by previous authors discussed earlier
in this section: recruiting staff for their experience anddapth krowledge of the target
population, persistence, communication and collaboration skills; personalising/tailoring
approaches to individual participants to help them feel valued, which in turn is believed to
promote retention (Abshireet al, 2017). Finally,he importance of staff consistency was
underlined, to create warm, enduring stgfarticipant bonds and offering pleasurable
activities to engage participants in the research was considered effective (e.g. producing
artwork related to the project) (Abshiret al,, 2017).

Summary of the norsystematic reviews and evaluation
In contrast to the systematic reviews, all these raystematic reviews have examined
participant retention within facego-face followup designs. There is generally broad
consensus between these authors with regard to the key strategies for effectivetiaie
Some of these recommended strategies are corroboratedalbbyhe systematic reviews,
specifically:
w Make involvement rewarding;
w Make involvement convenient;
w Maintain good tracking/communication systems.
The advice to usmultiple strategieso achieve higher retention (Davis al, 2002; Ribist
al., 1996) is also supported by RobinsralQa a&adSYlFrGAO NBOASGE OHANT
Three additional, importangroups of strategiesot discussed within the systematic
reviews have also emergedFirstly, retention is acknowledged to be an interpersonally
challenging and complex task, with tHé5 a4 S+ NOKSND& Ay UGSNILISNEZ2Y | f
effectively considered as primary retention stratedieg. Davi®t al, 2002; Hunt & White,

1998; Ribistt al, 1996). The reviewers argue that participant retention is more likely when a
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researcher possessestrong interpersonal skillsselected for at recruitment or developed
through training (e.g. Abshiret al., 2017 Bruetonet al, 2014), because they facilitate
trusting, relational bonds which lead to sustained commitment (Rébil, 1996). In addition

to interpersonal skills, particulastaff characteristicssuch as resilience, optimism and
persistence, are underlined as imgpant for retention (also identified by Robinsat al,

2007; 2015), so that frustrations can be resolved rather than spilling over into relationships
with participants and triggering disengagement (Ribishl, 1996). For the same reasons,
staff trainng and ongoing support are also recommended (Detvad., 2002; Hunt & White,
1998; Ribisét al., 1996).

The second additional, important strategy not discussed within the systematic
reviews is an emphasis olaying good foundations at recruitmerdtage to support
subsequent retention and commitment. Strategies here include devising an appealing control
group, establishing community advisory boards, and conducting orientation and/or screening
activities with prospective participants (Daws al, 2002;Hunt & White, 1998). The final
additional strategy identified uniquely within these negistematic reviews igiloring the
approachto individual participants, which was highly recommended as a means of sustaining
participant engagement (Bruetaat al., 2014; Davi®t al,, 2002; Ribistt al, 1996).

Whilst arguably not considered as methodologically rigorous as the systematic review
(e.g. see e.g. see Moher et al., 201lese nm-systematic reviews have benefitted from
greater freedom in not being bound by systematic review protocol when examining solutions
to the perennial challenges surrounding retention. This has enabled the authors to explore
challenges and solutions in madepth and explain their findings in more detail. Triangulating
the data from these two sources (systematic and gatematic), has revealed numerous
overlaps/consistencies, and the appearance of common themes within both datasets
supports the reliabilityof the findings(Thurmond, 2001) The three additional themes
emerging from the nossystematic review dataset offer a more nuanced understanding of the
retention process, which extend the systematic review findings. The next short section

presents a synthesis of the two datasets (systematic and-systematic).

2.2.3 Overall synthesis of the retention literature

Considerable challenges with the retention literature are the sheer volume and diversity of
strategies described within published papers (Robirsoal., 2015). This necessitates some
form of grouping or categorising, and inevitably different authors grodividual strategies

differently and decide upon different category names, which makes synthesizing retention

YSiK2Ra RATFAOdZ (@ C2NJ SEI YeufalS07a0mpHdnd  OK |

N
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GFft SEAOAT AGE gekal, ROOEIbdihApSedritairéfer 1 the sameprinciple of
y2G 08SAy3a (G22 NAIAR Ay GKS LINRG202f FyR NBA&L
engaged in the study. Therefore, in order to synthesize all the literature presented so far in
this chapter, each retation category description has been studied carefully (including any
specific illustrative examples provided), and close attention paid to patterns and relationships
I ONRP&da G(GKS NBGASgad ¢KSAS 3INRdzLIAYyIa @@$ S (K.
recommended in Popay et al., 20G8)d a simple content analysis completed to indicate the
prevalence of particular categories within the literature (Seable2.3; strategies are listed
from most to least prevalent).

With the exception of BruetgrStevensoret al.(2014), it is notable that none of the
key papers discussed hésatured sitelevel retention. Whilst this is perhaps unsurprising
GKSNE GKS NBOASG KI atheWlel(eNliRoinsdnlietyall 2015)Ithes y G A 2
titles do not clearly specify a sole, individlael focus. For example, readers drawn to titles
ddzOK Fa WadadNrdS3aIaAsSa G2 AYLINRGS NBGSYydAz2y Ay
WYl EAYA&A yhTomNBnityd y @ SRy Of A y A élalf 20GR)NHopirfg B0Bndo 5 I G A

evidence on sitdevel retention, would be disappointed

Table 2.3Synthesif retention strategy themeshighlighted in the general literature

Identified in
Retention Strategy Description and examples from the literature SR NonSR
Make involvement Invest heavily in making the research a pleasurable 1,2, 5,6,7,
rewarding experience for participants. 34, 8910
*  Financial/norfinancial incentives. 11
Provide meaningful incentives.
Highlight studybenefits.
Emphasise significance of study.
Offer pleasurable activities.
Maintain effective Gather comprehensive data at baseline. 1,2, 5,67,
contact and tracking ©  Tracking systems. _ , 3 89
Use simplest and cheapest racking system first. 11

methods Expend greatest efforts at initial folloup phase.

Use participant tracking database.
Maintain participant tracking system.
Contact and scheduling methods.
Special tracking methods.
Reminders/reminder methods.
Communication approaches (enhanced letters,
phone/text/email reminders).
Establish a project To help the participant easily identify correspondence 1,2, 5,6,7,
identity related to the study, to aid confidentiality regarding the 11 8,9
nature of the study, to promote value in participating.
*  Studylogos on incentives.
*  Establish project identity.
Invest in research Recruit staff who are persistent, assertive, able to toler: 1,2, 5,6,7,
staff as critical frustration, with strong interpersonal skills. Provide 11 9,10

agents in the training and regular support.
retention process *  Study staff characteristics, training & support.

EEE S D T T . L B B *  F  F *
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Staff characteristics.
Provide interpersonal skills training for staff.
Study personnel.
Recruit for experience, and knowledge of target populatic
persistence, communicatioand collaboration skills.
*  Staff who are persistent, competent, personable, good
communicators.
Make involvement  Minimise burden and psychic or financial costs, such a: 1,2, 8,9
convenient travel expenses, arranging childcare, be flexible innehe 3,4,
and how data are collected. 11
Minimize respondent burden.
Flexibility with patients.
Reimbursement.
Visit characteristics.
New questionnaire formats (e.g. shorter).
Alternative modes of data collection.
Offer repeat visits or questionnaires.
reate bonds with participants. 3, 5,6,7,
Build relationships and maintain good rapport. 11 9,10
Be reliable, trustworthy.
Bonding.
Staff consistency to create bonds.
Frequency of contact: keep communication channels opg
usenewsletters, provide updates.

* X X X

E I I D

Build relationships
with participants

*  F  F *O

*  Maintain contact between assessments.
*  Remember details (e.g. important events)
*  Behavioural strategies.
*  Case management.
Clarify mutual *  Be clear about studsequirements 1,2, 6,79
expectations to *  Study description. 11
minimise ambiguity Conduct a rurin test to screen for commitment/suitability.
/uncertainty
Formally involve the *  Community involvement 12 69
community *  Establish community advisory board 11
throughout
Tailor approaches tc * Tailor/customise efforts for each study and participant. 11 5,7,9, 10
individual *  Tailoring approaches to individuals.
.. *  Tailoring to individuals to help them feel valued.
participants
Use multiple 1,2 5
strategies
Design an appealing 7
control condition
Secure & LINE 2 ¢ 10
OKI YLIA 2y é
research site
Key: 1. Robinsoret al.(2007 5. Ribiskt al.(1996 8. dayet al. (2005
y y
2. Robinsoret al.(2015) 6. Hunt & White (1998) 9. Brueton Stevensort al.(2014)
3. Bookeret al.(2011) 7. Davist al.(2002) 10. Abshireet al.(2017)
4. Bruetonet al. (2013) 11. Teague et al. (2018)

Studies involving multiple sites or clusters are unusual in that sites are not defined as
the study participants: the participants are the individual members within ti@ampbelkt
al., 2012) Consequentlyit is unclear whether strategies considered effective for retaining

individual participants are generalisable to the retention of sites within research studies. Two
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of the review teams imply that different strategies mayeed be needed for retaining sites
than those recommended for individubdvel retention. Coday and his colleagues (2005)
underline that they are not discussing slevel strategies, an@rueton et al. (2013gall for
GY2NBE NBaSIENOK 2y grea (2 oode NBGFAYy Of dzad
determine whether any specific literature exists on strategies to supporieitel retention.
The next section reports a systematic review of citagiarhich address the issue of slevel
retention in cluster trials (and muitite studies) and describe strategies to maximise- site
level engagement and retention. The findings from this review will then be discussed in the
context of the synthesised pticipantlevel retention literature, to provide a more
comprehensive view of retention and identify gaps in the literature. The review will seek to
answer the following questions:

1. Do the strategies employed by researchers to retain sites in studies fiiffarthe

participantlevel strategies recommended in the literature?

2. What evidence exists for the effectiveness of $éeel strategies?

2.3 Systematic review of studies exploring strategies for effective
site-level retention

2.3.1 Method

Search strategy
Whilstthis review was related to research methodology as opposed to a particular health care
intervention, it was guided by the steps documented within the Preferred Reporting Items for
Systematic Reviews and Mes@alyses statemer{see see Moher, Ldrati, Tetzlaff & Altman,
2009)for the purposes of transparency and rigour. Search terms used included combinations
2F GFINRAFIydGa 2F WOf dzaAGSNJ NI YR2YAASR2 daiNR v !
WAYONBI aAy 3 NBGSY (A 2sfedipentitl)i Wilisgt @it Be/sRdtegyS Y Sy (i Q
were publishedelectronic search strategies to increase the identification of reports of cluster
randomised trialgBrierley, Brabyn, Torgerson & Watson, 2012; Moberg & Kragtdb;
Taljaard et al., 2010These have been publishedNiB & LJI2 ya S (2 | dais&d NE Q Ay
GKS GSNY WOt dza 1 SNJ NI Yy R2 YMabsrg & Kranderd;, 2015), 4 kéy (i K S
recommendation in the adapted CONSORT statement for cluster Ciatsggbelet al., 2012)

To maintain consistency with databases used in other systematic reviews of
retention, the search strategy was applied to Medline, Embase, PsycINFO, Cumulative Index
to Nursing and Allied Healthcare (CINAHL) and the Cochrane Library in July 2018. Diverging

from previows systematic reviews, the strategy was also applied to the British Education Index



42

and Educational Resources Information Cento retrieve any educatiofiocused, schoel
based cluster trials which may not appear in the other heedlated databaseslo maximise
the likelihood of retrieving relevant citations, subject heading searches (e.g. MeSH terms)
were combined with exact phrase/keyword searches wherever possiNie. time
restrictions/limitations were placed on the searches in order to maximise thenber of

potentially relevant articles retrieved.

Eligibility criteria and study selection

The eligibility criteria applied are defined Trable2.4. In developing these criteria, careful
O2yaARSNYGA2Y gl & 3IAGSY G2 (K SevidvSthNEYnouW NE G Sy i
WNBGISYGA2yQ A& LINRPOfSYFTGAO 0SOFdzaS Al KIFa Yd
English dictionary , it is:

The continued possession, use, or control of something;
The fact of keeping something in one's memory;
The actionof absorbing and continuing to hold a substance;

= =4 =4 -

The failure to eliminate a substance from the body.

¢KAE f1 01 2F &aAy3ddzZ I NI RSTFAYyAGA2Y Aa NBFESOGS
on a diverse range of topics, such as retairkingwledge after a training session, retaining
employees at work, or urinary retention (i.e. incomplete evacuation of the bladder). A further
complication arises from the fact that retention in treatment programmes and retention in
research studies are vegjmilar, and may be conflat§@weben et al., 2009)

Table 2.4Eligibility criteria for inclusionof articlesin the systematicreview

Inclusion Criteria Exclusion Criteria
The article features a cluster trial or musdite Nonhuman sample.
study.

Retention relates to therapy or treatmeiprogram.

Sitelevel retention/attrition/withdrawal is
discussed. Retention/attrition is dentistryrelated (e.g. teeth).

Sitelevel strategies are described. Retention/dropout relates to employees at work
or students in education.

Retention is in context of learning, memory,
training, skills, information.

Retention is associated with the bofs.g.
biological/surgical, or faeces, urine etc.).

Retention is discussed from the perspective of
statistical/analytical treatment of data.

Compliance/attrition/engagement/participation is
not research studyelated (e.g. compliance with
wearing safetyequipment).
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Finally, the systematic review was not concerned with the statistical/methodological
treatment of retention/withdrawal/dropout data. Therefore the exclusion criteria were
developed to ensure that the retained papers focused purely on reseatehtion. The titles

and abstracts of identified citations were screened against the inclusion criteria and the full
texts of potentially relevant citations were obtained and reviewed for inclusion by the author.
A random sample of 20% of the citatioitids and abstracts as screened independently
against inclusion criteria by a second reviewer (ChBréf'were no discrepancies with regard

to citation title inclusion, and following a discrepancy on two abstract inclusion decisions, a

meeting was held ding which a consensus was reached.

Data extraction and synthesis

After full text screening, data were extracted from the final articles accepted into the review

using predefined criteria (brief study outline; participants; setting; retention strategy;

results; quality; other notes)An independent reviewer assessed theaccuracy and
completeness of data extractioM(C). Because the nature of the review question involved

the inclusion of a wide range of designs, with narrative explanations of retention strategies,
narrative data synthesis was us@bpay et al2006) Narrative data synthesis is a structured

approach which helps the researcher summarise, organise and synthesise multiple studies,
principally using text rather than numbers, effectively constructing a robust and defensible
aaid2NRBé | o(Ropayet al,R@6, B.6).(This process began with producing textual
RSAONALIGAZ2Y A 2F SIFIOK OAGlIGA2YyQa FAYRAY3IaAZ (K
to particular characteristics of each citation to more easily detect patterns and point of
divergence (Popagt al., 2006). The data were then closely examined at this point, to explore
relationships (Popagt al., 2006). During this stage, thematic analyiased on based on

Braun & Clarke, 2006) & dza SR G2 aiddzRé (GKS |dziK2NAQ RSao
SIFOK OAGFGA2Y FTYR WiNlyatlIiSQ (GKS&aS etk SNE y S
2006, p.18) to faciite synthesis. Relationships between the data walsmidentified at this

stage, and where appropriate new conceptual headings were created to explain the data.
Borrowing from Framework AnalyqRitchie & Spencer, 1994he synthesised participant

level retention categories ifable2.3 were applied to the data to determine whether the

site-level strategies differed from these. Finally, content analysis was used to reveal the

prevalence of particular strategies used within the sample.

2.3.2 Results
A total of 360 papers were identified afteemoving duplicatesAfter title and abstract

screening, 24 citations potentially fulfilled the eligibility criteria. Thetéxts of these
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and were included in the reviewgsFgure 2.1).

Figure 2.1 PRISMA flow diagramtbk articlereview processn the systematic review

—
Medline PsycINFO Embase CINAHL, Cochrane Hand
s [1946-2018] [1806— 2018] [1947-2018] ERIC & BEI Library searching
'ﬁ 23/7/2018 23/7/2018 23/7/2018 23/7/2018 24/7/2018
=
&=
E (N =115) (N =63) (N=173) (N =111) (N =164) (N =4)
=
[ [ [ I I ]
—
v
630 records identified
()
»| 270 Duplicates removed
uy
£
g
] v
o] 60 Tecordsireviewed | 270 records excluded by title
66 records excluded by abstract
—
(==
16 Records Excluded:
v
> 24 full-text articles 10 Site retention not discussed.
3 assessed for eligibility "| 3 Focus on individual retention.
2 1 Focus on employee retention.
m 1 Clusters were villages and
retention not discussed.
1 No details given of site-level
strategies used.
)
- v
7]
-
% 8 Publications included in
= qualitative synthesis
—

Most of the authors writing about sitkevel retention were based in the U%Aur of
eight articles: Berry et al., 2013; Drews et al., 2009; Markoe Hayes, Chapple & Ramirez, 2014;
Pinto, Witte, Wall & Filippone, 2018)osely followed by the UK and Republic of Irelghite
of eight articles: Hindmarch et al., 2015; Leathem et al., 2009; Lloyd, McHugh, Minton, Eke &
Wyatt, 2017)and one team of authors were based in New Zealamd| Australia(Schoeppe,
Oliver, Badland, Burke & Duncan, 2Q1Mpne of the articles included focused solely on
retention: they all discussed retention alongside recruitment. Most of the articles discussed
site-level retention strategiesised within cluster RCTs (six out of eight articles: Bsraf,

2013; Drewset al,, 2009; Hindmarclet al,, 2015; Leathenet al, 2009; Lloycet al, 2017;
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Markoe Haye®t al, 2014) and one featured a longitudinal mix@dethods study (Pintet

al., 2018). One exception involved a literature review and Delphi study related to recruiting
and retaining children in health risk factor studies (Schoegia, 2014). Most of the authors
had published their main study findings elsewhere (with the exoaptif Markoe Hayest

al., 2014 and Schoeppet al, 2014) and their current article featured a descriptive report
about how they achieved success in retention (8ppendix2 for characteristics of included
studieg.

Schools were the featured sites inlhaf the articles. The remaining four articles
featured general practice@ eathem et al., 2009non-profit HI\fprevention agencies (Pinto
etal> HAmMy 03 OK HindnddBhyeQal., 20Sydichidriunity settings such as
schods, childcare centres and youtklated organizations (Schoeppeal., 2014). Most sites
were participating in trials testing complex healdr injury-prevention interventions (six out
of eight articles). The neprofit HIV prevention agencies were engagin testing a training
intervention to develop inteiprofessional collaboration skills between agency staff (Rétto
aY HAamMyoXI FyR WO2YYdzyAide aSiaAaAy3aaqQ 6SNB (KS
strategies for the effective involvement of @dhien in health risk factor studies (Schoepie
al., 2014).

The number of research sites being targeted with retention strategies was not always
clearly presented in the six studglated articles. For example, BeeyalQa o6 HAMn O | 0 &
describes jat eight elementary schools participating in the study, but it is later explained that
a further 12 were recruited to boost the number of families involved. The precise number of
schools involved in Markoe HayetsalQ @014) teenage pregnancy preventipnogram is
indeterminable from the paper. Specifically it is not explained whether cohorts one and two
were drawn from the same pool of middle and high schools: cohort one were from six middle
schools and six high schools and cohort two from four midadéetaree high schools (Markoe
Hayeset al, 2014). Therefore the actual number of schools involved ranges $mrno ten
middle schools and st nine high schools. The remaining five studiated articles clearly
stated the number of sites involve@nd these ranged from 328 separate sites (N=32
primary schoolg§Lloydet al, 2017T b T oc OK A f[HirNBaycketial, 2085/ N=8E a
HIV prevention service agenci€dntoet al, 2018; N=42 middle schoo[®rewset al, 2009;

N=48 general praates[Leathemet al, 2009).

11t dK2dAK al Nl 2S 1Fe8Sa S Ff® 6Hnmnd R2 y23i dzasS i
decision was made to include in this group.
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Do sitelevel strategies differ from participantevel strategies?

A total of 17 effective sitdevel retention strategies were extracted from the seven review

articles (se€Table2.5 for a detailed description). These include five new-kiee| specific

strategies and the same 12 retention strategies recommended in the participaak

literature (previously listed ifabled ®o 0 > | f 6 K2dzZ3K G(G¢2 a0GNIQ@S3IASA
F2NJ WLIF NOTAOALI v QX site®dSPyRo &bt R BB I GiledP & OK S
The degree of generatibility of the 12 previously identified retention strategies, and the five

new sitelevel specific strategieg@each now explad in turn.

Degree of generalisability of the 12 common retention strategies

Whilst the 12 previously documented strategies appear to be generalisable to sites, when the
goal is sitdevel retention, two major differences emerged within the literature. Firstly, the
methods used to execute these strategies at the-kiteel often difered from those at the
participantlevel. This was due to the scale of the tasks and the required reach of influence.

For example, at the participafvel, a generic information sheet or presentation to potential

LI NI AOALI yi  3INRAzZLIAfy Mutdsl expechibisOtd mitirgise Wt | NA
I YO A 3dzA (& k dzy O S Nliekel Yiawdverdmultiple leliels f stakelioBlers are
involved, both inside and outside the organization (Drewval, 2009), which dictates a more
complex strategy. Particularly W@tA y Of dza 6 SNJ ONRAR I f a> &aidl 1 SK2f R
managers, school principals and other site staff) are responsible for ensuring trial tasks take
place at their site. Therefore it is vital that they fully understand the process, voice any
concerrs and receive reassurance that participation in the study is feasible. Early social
gatherings, meetings and site visits with stakeholders are typically arranged to provide an
opportunity to outline the study, including randomization, to highlight the assted
requirements (e.g. facilities such as rooms), what to expect and to flush out any concerns so
that these can be address¢Drews et al., 2009; Hindmarch et al., 2015; Leathem et al., 2009;
Markoe Hayes et al., 2014; Pinto et al., 2018; Schoeppe et al.,.ZD&d)studies underline

the value of pilot work before commencing the full trial to identify potential retention issues

and resolutionsyhich enabled the team to be proactive in this afelindmarch et al., 2015;

Leathem et al., 2009)



Table 25 Cluster etention strategies extracted fronthe seven articlesdentified through the systematic review

Retention Strategy

Examples from the articles included in the review

Identified in

Make involvement
rewarding

*

*

Free exercise equipment (1).
Annually increasingnonetary incentive$2,000
rising to $4,000 final year/$6,000 for control

schools (2).

Teaching activities designed to be fun to deliver

active input from the children (4).

Financial incentive for site staff member acting i

study coeordinator on site; CP points for staff

attending events (6).

*

*

MHp AT

@2 dzOK S NA

LISNJ OKA

Describe the benefits of taking part, e.g. fun, improved

student health; show enthusiasm and create interest whe
discussing the study (7).

Social activities and refreshents, opportunities for
networking, sharing experiences, researchers seeking
2NEHFyAalGA2yaQ @ASsa

£700 to compensate for phone calls, room use, time (8).

by R

7/8

!Berryet al.(2013)
2Drewset al.(2009)
3Hindmarchet al.(2015)
4Lloydet al. (2017)
8Pintoet al.(2018)
7Schoeppeet al.(2014)
8Leathemet al.(2009)

Maintain effective

contact and tracking

methods

Recruiting an ossite study coordinator (paid for

by trial) (4).

Reminders about upcoming data collection

sessiongletters to staff), posters around school,
newsletter notices, school bulletins & schauide

notifications (2).

t K2y S Ol ffa
1,3,8 and 12 months to collect activity logs and

6AGK OKAT

reiterate the importance of the trial (3).
Conprehensive record keeping using Google

calendar for appointments, standardised checkl

developed for data collection, individualised
notes recorded about each site enhanced

efficiency (6).

Establish optimal communication routes, e.g. noticeboar(
emails meetings. Record all contact details. If tasks are r

completed, explore reasons collaboratively and identify
barriers and potential workarounds/solutions (7).

All site activity logged on database; Research Nurses rat

sites to remind about patient appatments; created
Practice Care Plans to log results of quality assurance
observations, followup consultations and issues (8).

Every semester, Pl updated via email superintendents ot
progress; trial manager kept principals updated by phone

and email (1).

7/8

!Berryet al.(2013)
2Drewset al.(2009)
3Hindmarchet al.(2015)
4Lloydet al.(2017)
5Pintoet al.(2018)
7Schoeppeet al.(2014)
8Leathemet al.(2009)

Establish a project
identity

Study branding was used on all envelopes,
communications and trial documents (3).
SPHERE study folder was created and a
newsletter was circulated to all participating

general practices (8).

Develop easily identifiable branding for your study. Creat
study website, circulate posters at all sitessure research

staff are easily recognisable by wearing study branded
clothing/badges. Use appealing, professieloalking
materials with branding (7).

3/8

3Hindmarchet al.(2015)
7Schoeppeet al.(2014)
8Leathemet al.(2009)

Invest in research

staff as critical agents

Trial manager introduced field coordinators to

school principals so they felt comfortable about

providing them with subsequent updates (1).

*

Advisory group underlined the need for consistent, qualit

personnel with necessary skills and competencies to

dzy RSNE G I y R

G§SIF OKSNAEQ

0 dza &

7/8

1Berryet al.(2013)
2Drewset al.(2009)

LY



in the retention
process

A recruitment and retention committee was
estallished to develop strategies and monitor
progress. Staff were employed for strong
interpersonal skills and received training in loca
culture and customs. Over time at the sites they
became attuned to local climate and anticipated
potential obstacles (2).

Use staff who are connected to the community.
Ensure continuity for stability & trust, clear
responsibilities. Foster strong team culture,
cohesive team; provide training & manuals; (7).
W/ NAO akKSSiQ ¢l a RS@S
visits to help resarch staff motivate managers

).

specification and coordinators were recruited, assigned t
specific schools for continuity (4).

Trained staff in using data collection standardisation
checklist. Staff hired for tenacity, resilience, empathy to
enable them to deal with DNAs, @ite emergencies, nen
response to emails and calls (6).

Characteristicef the Research Nurses established strong
bonds: warmth, approachability, reassurance,
encouragement. They made themselves easily accessibl
staff and responded to site needs (8).

3Hindmarchet al.(2015)
4Lloydet al.(2017)
SPintoet al.(2018)
7Schoeppeet al.(2014)
8 eathemet al.(2009)

Make involvement
convenient

Mainly nonschool staff delivered the
intervention. Envelopes, stamps, address labels
were provided for admin staff to issue
correspondence and study coordinator helped
with tasks. Parental materials were translated if
high proportion of English as second language,
and adapted for parents with visual impairments
(4).

Red storage boxes were provided to general
practices to storall study information; laminated
A4 guide cards were produced with simplified
visuals of consultation steps; Research Nurse
helped with study admin when esite and
avoided phoning sites at busy times (Monday ai
and Friday pm) (8).

Assured staff of lowdrden: showed them how
study procedures slotted into the school calend:
accounting for exams/tests, Christmas and othe
significant school events (2).

Ensured the study routine was flexible and convenient fo
staff (and families who staff would workith) (3).
Reassured agencies that participation would be low
burden: researchers visited at convenient times to collec
data, saw multiple participants during the same visit and
took no longer than 1 hour per person (6).

Ensure parental study informatioprfotocol is easy to
follow to minimise issues the school has to field. Conside
passive consent, use collection boxes as efficient ways ¢
returning key paperwork, help site admin staff, limit the
number of measures taken, avoid clashes with important
schml calendar events, pick up questionnaires from
sites/provide stamped addressed envelopes (7).

6/8

2Drewset al.(2009)
3Hindmarchet al.(2015)
4Lloydet al.(2017)
5Pintoet al.(2018)
7Schoeppeet al.(2014)
8L eathemet al.(2009)

Build relaionships
with sites

Getting to know all levels of school staff, many «
whom chose to become informal advocates of tl
study with students/parents. Personalised gifts
and thank you notes to staff who allowed their

Building relationships wasentral to delivering the
AYUSNBSyliAz2yd [/ 22NRAYLF G2N
reception (4).

8/8

LBerryet al.(2013)
2Drewset al.(2009)

8y



classrooms to be used and helped the research *  Being on site helped build stronger relationships with #Hindmarchet al.(2015)

pack up after sessions. Christmas newsletter to schml staff, who in turn voluntarily helped more with key :Lloydet al.(2017)
stakeholders including students (1). tasks (e.g. reminding students of data collection). Provid: sga;ko?HIayze(itSaI.(ZOM)
*  Regular meetings with school leaders and regular updates to leadership team and staff and created intoet al. ( )

7Schoeppeet al.(2014)

teachers to build rapport. Invested in control feedback mechanism for continuous improvement (5). 8| eathemet al. (2009)

schools relationship (awar&ey had significantly *  Invest in early collaboration i study partners,

less contact than intervention schoolspl particularly faceto-face, personal contagg visits to sites.

maintained personal contact with principals and Maintain regular communication through site visits, email

other leaders, thanking for continued study website, newsletters. Ensure communication is ope

participation, underlining their importance, clear and flexible, including nominated contact stafeach

seeking feedback on data collection process. N site. Fulfil promises made, such as providing reports or

Year card to staff and personalised gestures collecting data confidentially (7).

(thank you notes, gifts and snacks at meetings) *  Research Nurses offered a high degree of practitioner

2). support and responsiveness; delivered multiple training

* 9&alilotAaKSR aidNRy3a NB sessions; conducted observations and engaiged

centre staff: prior to the study through meetings supportive feedback/discussions; were easily accessible

to discuss randoisation and how the study staff; invested particularly in the primary relationship with

complemented existing ijury prevention work; the onsite study coordinator (8).

during the study through phone calls, meetings

(3).
Clarify mutual *  Provided schools with clear expectations about *  Schools signed a formal letter of understanding, which ~ 7/8
expectations o reauirements (.0 clasaroome). Alsa underinec  comply with procedures even i teaderdp peraonnel et al (2019

inimi biguity/ ! A : , : o 2Drewset al.(2009)
mInImIS§ ambiguity. the importance of their support in ensuring the changed, and their agreement to ramohisation and sy
. . . Hindmarchet al.(2015)
uncertainty girls turned up to the program weekly (5). supporting data collection. The research team produged  sy;a10eHayeset al. (2014)
*  Pilot work to understand potential studytimeline for principals with key steps in the trial and spjntoet al.(2018) '

barriers/difficulties with implementing the trial study overview brochure for staff with FAQs. (2). 7Schoeppeet al.(2014)

and intervention. Phpe calls with prospective *  Highlighted centre obligations and what to expect with  &Leathemet al. (2009)

general practices, followed up with letters and regard to randorisation, data collection and intervention

information sheets detailing work involved, RSt AGSNED® ¢KS (GSIHY YSG OK

randomisation. Site visits to discuss the study a randomisation to explain the study and answer concerns

answer questions; obtained formal, signed (3).

participation agreements; provided extensive  *  Obtained feedback on any barriers, clarified resources

training in the intervention; held quality needed for the study in recruitment meetjs (1).

assurance observations, including feedback to *  Gain signed consent from study partner leaders (7).
ensure correct delivery of protocol; rapid
response to queries (8).

6v



Used early stakeholder social
gatherings/brunches as opportunity to flush out
and address praatal concerns about time
commitments if involved etc. (6).

Formallyinvolve the
community
throughout

*

Established a community collaboration board
which met monthly. Consisted of university
researchers, HIV service users, agency manage
and providers (e.g. counsellors, supervisors,
educators). Involved in: developing theagt
proposal which funded the research; designing
the intervention training; cedesigning survey
guestions; developing recruitment and retention
strategies. At the end of the project, during
dissemination events, providers, agencies and
servicedzd S NB SWY HRB 01 SRQ
helped interpret them, identified future research
priorities and shared their experiences (6).

Established a project advisory group which met regularly 2/8
consisting of teachers, parents, hechers. Advised on:
feasibility andacceptability of measures; optimal ways of
engaging and interacting with parents; recruiting and
engaging schools and teachers; person specification for
school coordinators and subsequent interviews: Co
designed the intervention, parents and teachers were
partners on research bid, acted as advocates at recruitm
meetings (4).

4Lloydet al.(2017)
5Pintoet al.(2018)

Tailor approaches to
individual sites

Sites were able to tailor/adapt elements of the
intervention to better suit their schoaind to
NBalLl2yR (2 AYRA@GARdZ ¢
Through regular phone calls and visits to gener:
practices, Research Nurses provided personalis
support for different needs (8).

Agencies found it difficult to release staff for the eday 3/8
training, orstaff cancelled due to sickness/work pressure:
Therefore the team produced a video version of training
with accompanying activities (6)

4Lloydet al.(2017)
5Pintoet al.(2018)
8 eathemet al.(2009)

Use multiple
strategies

None of the article explicitly advocated this, but all
described multiple strategies.

8/8

LBerryet al.(2013)
2Drewset al.(2009)
3Hindmarchet al.(2015)
4Lloydet al.(2017)
5MarkoeHayeset al.(2014)
§Pintoet al.(2018)
7Schoeppeet al.(2014)

8L eathemet al. (2009)

Design an appealing
control condition

*

Wait list control were promised free exercise
equipment and the intervention at the end of the
trial. (1)

Control arm received the intervention materials after final 2/8

data collection (3). \Berryet al.(2013)

3Hindmarchet al.(2015)

0S8
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research site

a

*

Secured a primary contact person in each scho
during previous academic year, but high turnove
rates meant that they were no longer there whe
the study started. Re S NOK SN & LIN
school to develop staff relationships was
therefore more critical (5).

Each agency nominated a contact person who would 3/8
coordinate interview scheduling and secure internal
approvals (6).

A key contact was secured at each genprattice. The
Research Nurse liaised with these as a focal point for all
study tasks and communication (8).

5MarkoeHayeset al.(2014)
8Pintoet al.(2018)
8 eathemet al.(2009)

Identify & secure
support from key
stakeholders and
champions

PI and study coordinator met superintendents
and other key figures at district level to explain
the study; followed up with presentations to
school boards, faculty and staff on the study an
type 2 diabetes; meetings with Head of PE
department and food setices manager (2).
Identify key stakeholders (e.g. parents, school
staff) and other influential figures who could
champion the study and reassure sites about its
value, such as community leaders, celebrities,
GPs. Gain strong support from school prin@pal
(7).

| KAf RNByQa OSyiGaNB adl
about families which was invaluable to study
staff. They guided the team on who to
approach/avoid, encouraged parental
engagement with the intervention and gave
additional, voluntary support such gsoviding a
créche and refreshments to motivate families to
take part. They also delivered the intervention
and reported on trial activity (3).

A list of general practices was obtained from loc
health authority. Practices meeting study criteric
were contcted by phone, those interested were
followed up with letters and information sheets,
and a further call 10 days later to arrange a
lunchtime visit with all staff to explain the study
and answer questions (8).

ICC Board members took part in stakeholderagment 718
events, using their own experience of being involged
supported/delivered presentations about the study.
Secured senior influential figures from D|V|S|on_of AIDS 5 marchet al.(2015)
research at NIMH as keynote speakers at the final study 4Lloydet al. (2017)
dissemination event who emised and validated the study spjptoet al.(2018)

(6). 7Schoeppeet al.(2014)
Early stakeholder social gatherings/brunches to allow tinr 8Leathemet al.(2009)
to discuss the study, including opportunities it would brin

Beganwith contacting agencies where had closest links

(past collaborations or ICCB member workeer#), then

further session with less familiar agencies (6).

Good relationships with staff led to them becoming

informal study advocates/helpers (e.g. speaking to paren

about the study, reminding students about data collectior

(1).

Advisory group memdrs shared their experience of being

involved in the study at a recruitment meeting with schoa

leaders (4).

[ SGGSNE (2
at interested sites (3).

LBerryet al.(2013)
2Drewset al.(2009)

OKAft RNByga OSy

Involve and engage

staff

*

Sought ideas from principals to improve data
collection (2) and study activities (1).

*

/| KAf RNByQa OSyidiNB aidl FFtslLl 7/8
and collected their feedback. Staff were interviewed acro zBerWEt al.(2013)
four study sites about what they considered to be the Drewset al. (2009)

TS



Got to know all levels of school staff which help:
study run more smoothly (1).

Optimised engagement with intervention log-
creating this with PAG (gave feedback to ensurt
acceptability &easibility). Coordinator met with
teachers to discuss study ahead of distributing
parental packs. Teachers were encouraged to
observe sessions to promote engagement.
Teachers received regular email updates from
coordinator; Information flyer was creatddr
teachers (4).

Use videos, slide shows and demonstrate gadg
to engage staff in the study (7).

All general practice staff participated in initial
study briefing, the Research Nurse invested in
supporting the study coordinator, collaborative,
supportive discussions took place after quality
assurance observations and
innovations/highlights emanating from these
were shared with all sites via newsletters,
extensive training took place on site (8).

barriers and levers to delivering health promotion and #Hindmarchet al.(2015)
injury prevention interventions. Not only did this increase *Lloydetal.(2017)
ownership for deliveringhe intervention, it also enhanced jg'”ﬁoet all(tzollg)014
(KS NBASHNDKSNEQ dzy RSNE I 8Lga§1‘zﬂjeﬂfa?éoog)>
setting, which they were able to incorporate into the '
intervention (3).

Appealing to altruism and existing strong staff commitme

to improving service and carerfHIV community,

dGNBaairy3a OKFyOS G2 oS wL

studyg i.e. personal motivation/benefits to learning how tc

collaborate more effectively through the intervention (6).

Give back to the
community

Provide summary reports, presentations at sites
Feed into/guide school curriculum with data
collection andresults; provide teaching materials
(7).

Schoolspecific summary reports of student
health data sent to school administrators and
superintendents (2).

Disseminating findings through community
symposium and magazine distributed to all
participating sites (b

The intervention itself was an engagement tool, meeting 5/8

local need (6).

Highlighted how intervention activities fitted with PSHCE Drewset al.(2009)
national curriculum (4). 4E|rfdn;?;clh(eztoil.7()2015)
Explaining how intervention could support their usual s Pintoet aI:(2018)
health promotion activities and ongoirigjury prevention  7gchoeppest al. (2014)

work (3).

Succession plan

Comprehensive record keeping helped in times
research staff turnoveni a bngitudinal study
this is not uncommong new staff were able to
review site notes which helped maintain
established relationships (6).

Mindful of 25% turnover of Principals, met every new 3/8
principal to describe the study and secure continued
support of ther school (1).

Research Nurses trained new staff in the intervention ani
data collection procedures.

1Berryet al.(2013)
§Pintoet al.(2018)
8 eathemet al.(2009)

[AS]



Be visible on site:

Ay @Sai

aFl

*

Following poor recruitment antetention of
Cohort 1, where the researcher only arrived on
site to deliver the intervention, the researcher
planned prior to the session at school site for
Cohort 2. This greater visibility helped build staf
and student relationships, and increased apito
remind students and anticipate problems. Led tc
higher retention in Cohort 2 (5).

*

Invest in personal, faew-face contact with sites and their 3/8
staff, visit sites multiple times during recruitment (for
visibility) and continue visits to maintain rdgucontact (7).
Research Nurses invested heavily in general practice sitt
relationships through regular phone calls, visits, helping
with study administration when on site, being on site for
training and quality assurance observations (8).

5MarkoeHayeset al.(2014)
7Schoeppeet al.(2014)
8 eathemet al.(2009)

€S
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Another example of the same strategy, but executed at multiple, complex levels is
WYIFAYGFEAYy STFSOGAGS O2yil Odlevel yhR mighNdnOlyed y 3 Y S
holding regular meetings with staff, exploring nroompletion of study tasks and
cof 62N GA@St e ySI20A1 GAy 3T etdd @84 plaking sear 2 NJ I NI
leaders on progress by phone and email (Bestyal, 2014); employing osite study
coordinators (Lloyaet al, 2017); maintaining individualised notes about eadh, sts staff
and details of all contact (Pintd al,, 2018); extensive reminders about upcoming study tasks,
via letters/emails to staff, posters around the site, newsletter notices, staff bulletins,
noticeboards (Drewst al., 2009; Schoeppet al, 2014) and introducing Practice Care Plans
(Leathem et al., 2009)nd study activity logs for site manageo complete (Hindmarcét al,

2015).

The second major difference between the sitand participantlevel literaturesin
how the 12 common retention strategies were employed relates to prevalenceTabke
2600 2 KAfald GKSNBE gl a O2yO2NRIFYyOS Ay GKS dza$s
O2y Gt OG IyR GNIOlAY3a YSGK2RAQT WYIF1S Ay@g2f ¢
L2t +FNAT SR Ay GKS (g2 RIGFaSiaod C2 Niodhigs Y LY S
gAUK aAradSaQ ¢SNB GKS Y2 a dlevallhdidile {(n&ted in altiieNI G S 3 A
articles), but recommended by just 30% and 60% of the particifema retention papers
NBAaLISOGAQPSt D {AYAL I NX ez (eétabions Ata Ndhininfsd & WOt
' YOAIdZA G 8 kdzy OSNI F Ay (8 Q develarticlds @anardd ®fust balf vy y:7
of the participantt S@St LI LISNE® / 2y @SNEStes gKAfad wSa
high priority within the participantevel iterature (70% of papers), just over a third of the

site-level papers commented on the importance of this strategy.

Five newly identified sitkevel specific strategies

In addition to the modified use of the 12 common strategies, a further five newegfied

were identified in the sitdevel retention literature, which did not feature in the participant

level literature. These were: (1) involve and engage staff; (2) give back to the community; (3)

identify and secure support from stakeholders and chamgjq4) succession plan; (5) be

GraA0tS 2y aAlGSY Ay@Sad Ay WFFOS GAYSQd ¢KSa
Identify and secure stakeholders and champiofiste importance of securing the

ongoing support of influential stakeholders and study champions, both insdi@aiside an

individual site, was consistently stressed within the included review articles. Organisational

stakeholders possess legitimate power to authorise participation, valuable knowledge of the

people, processes and systems within a site and acaegs resources, which University
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NBEaSFNOKSNE NI NSte LRraaSaad LYyFEdzsSyaAlt &ddzF
value may be external and formal, such as GPs, a positive role model such as a community
leader or sports player (Schoeppeal, 2014). However, informal champions within a site

are also considered valuable for slevel engagement and retention, such as PE teachers,
FRYAYAAUGNI G§2NE 2NJ 2GKSNJ adkTF YSYOSNBR oK2 @
their inside knowledge tsupport the research osite (Hindmarclet al, 2015; Markoe Hayes

et al, 2014). Ways of engaging stakeholders and champions include sending letters or emails,
followed up by site meetings (Hindmareh al,, 2015; Leathenet al., 2009), holding social

gaherings to discuss the study (Pirgbal., 2018), inviting them to be part of study advisory

groups (Lloyeet al, 2017; Pintcet al, 2018), and asking informal champions to share their

positive experiences within their own and other sites (Lleydl, 2017).

Table 26 Prevalence of etention strategeswithin the site- and participantlevel
literature (NBBold textdenotes a new strategy, not previously found in particigemel literature.

Prevalence

. Site-level Participantlevel
Retention Strategy (N=8 papers) (N=10 Toapers)
Use multiple strategies 8/8 (100%) 3/10 (30%)
Build relationships with participants/sites 8/8 (100%) 6/10 (60%)
Involve and engage staff 718 (88%) Did not feature
Maintain effective contact and tracking methods 7/8 (88%) 8/10 (80%)
Invest in research staff as critical agents in the 7/8 (88%) 7/10 (70%)
retention process
Clarify mutual expectations to minimise ambiguity an 7/8 (88%) 5/10 (50%)
uncertainty
Make involvement rewarding 718 (88%) 10/10 (100%)
Makeinvolvement convenient 6/8 (75%) 6/10 (60%)
Identify and secure support from key stakeholders  6/8 (75%) Did not feature
and champions
Give back to the community 5/8 (63%) Did not feature
Succession p|an 3/8 (38%) Did not feature
Tailor approaches tmdividual participants/sites 3/8 (38%) 410 (40%)
Establish a project identity 3/8 (38%) 7/10 (70%)
.S orAAaAAOT S 2y 3A08Y }\y®13/8(38%) Did not feature
{ SOdzNB | aLINRP2SO0 OKI YLJ 383E8%) 1/10 (10%)
Formallyinvolve the community throughout 2/8 (25%) 4/10 (40%)
Design an appealing control condition 2/8 (25%) 1/10 (10%)

Involve and engage stafRetention of a site is more likely when site staff are involved
and engaged with the research (Schoegpal, 2014). HindmarcetalQa o6 Hnamp 0 NBF
on involving staff in the early stages of their trial were, firstly, that it had helped the research
team to understand the target audience and setting, which influenced the design and

implementation of the itervention, and secondly, that it led to increased staff ownership for
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delivering the intervention. Similar experiences are described by Leaéterh(2009) as a
result of qualitative work from a pr&ial pilot.

Different levels of involvement and engagent were evident within the included
articles. At the lower level of involvement, staff were provided with study details through
flyers/posters meetings (Lloyet al, 2017) and at formal presentations, where slide shows,
videos and any interesting equigent were drawn upon to generate excitement and engage
(Schoeppet al, 2014). Moderate levels of involvement consisted of inviting staff to observe
intervention sessions to promote engagement, regular email updates on study progress
(Lloydet al, 2017)F YR St AOAGAY I LINAYOALI ftaQ FSSRol O] 2
study activities (Berrgt al, 2014; Drewst al, 2009). Examples of higher levels of staff
involvement included asking them to pilot questionnaires with potential participantstand
participate in interviews to help the researchers understand the potential barriers and levers
to delivering injury prevention interventions (Hindmareh al, 2015). Study coordinators
were secured at every site in three studiggathem et al., 2009; Markoe Hayes et al., 2014;
Pintoetal., 2018 ¢AGK GKS 3I21ta 2F KFE@Ay3a Iy WAYAARS
delivery of the study and streamlining all studitated communication. Inspirational appeals
were also used to enhance site staff agency, encouraging them to be part oflth®isdo
important problems being addressed by the research (Péntal., 2018). Two studies (Lloyd
et al, 2017; Pinteet al, 2018), both the most recent of all those included in the review, took
an extensive participatory approach, involving staff atiter stakeholders through advisory
groups and committees. Staff members of these groups contributed to funding applications,
helped identify research questions, advised on optimal ways of engaging with the target
audience, the acceptability of proposedeasures/materials, coesigned interventions and
acted as study advocates at other sites when necessary (et@ld2017; Pinteet al,, 2018).

Staff involved in testing the intervention within PinkbalQa o6 Hamy 0 £ 2y 3 A ( dzRA
partindisselm y I GA2y S@Syida G2 WYSYOSNI OKSO1Q GKS
priorities.

Give back to the communityt t 2 4SSt & tAYy1SR (G2 WYI 1S Ayg@g2
strategy focuses not on offering immediate incentives (e.g. money), but on the résesrc
reciprocating the commitment shown by the organisational site. This could be achieved by
f SFOAYA | LRAAGADS WF220LINAYGQ 0SKAYRSE &dzOK
continue to be used (Schoepp al, 2014), by providing summaries tife research or
schoolspecific reports of student data (Drewes al, 2009), or by disseminating findings at

formal events and through magazines or websites (Rehtd, 2018). A number of the articles
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positioned the study intervention as meeting a lbeceeed, which they believed boosted

retention. For example, Lloyet al. (2017) highlighted how the intervention activities fitted

within the PSHCE curriculum and Hindmaethl.o H nmp 0 SELX I AYSR (2 OKA-
how their intervention supportedheir ongoing injury prevention work and usual health
promotion activities. Pintet al.(2018) also considered their int@rofessional collaboration

intervention to be an engagement/retention tool in itself, in that it met a local need.

Be visible on 8iSY Ay @S a i As\uiknoWd, lorgaBisatibhalditiders, the
I NG AOEf Sa aGaNBaa GKS AYLRNIIFYyOS 2F NBaSI NOKS
become familiar faces to site staff and to foster relationships. This was considered
instrumentalto securing the high retention rates in Leath@mnalQa 6éHnn 0 ISy SNI ¢
based triaEResearciNurses visited sites regularly and pickedagministrative tasks whilst
sitting with the team on site. Other recommendations include making the effort to call and
collect completed documents in person rather than having them posted, holding meetings at
the site wherever possible rather than by pteo(Schoeppet al, 2014) and arriving early to
a site before an intervention delivery session to socialise with students in the dinner hall and
become familiar with staff and school events (Markoe Hated., 2014).

Succession plamffiliated with mantaining effective contact and tracking, this
retention strategy specifically acknowledged the need to manage risks associated with staff
turnover. From a staff perspective, retention is threatened by staff turnover: the continued
participation of a prewiusly stable site can become precarious following the departure of
critical staff who have previously supported, championed and even authorized the research.
For example, Drewst al.(2009) reported a 25% turnover of principals in their scHmased
study, which posed a retention threat at those associated sites because they had signed their
formal participation agreement. To combat these risks, Drews and colleagues (2009) included
wording in the participation agreement about the need to comply with praced even in
the event of personnel changes, and met any new principals as soon as possible to reinforce
the value of the study and the scheanhiversity collaboration. Succession planning also
featured in LeathemetalQa o H N v FSsgdstdyHs stafidov@dioh @ Eetired,
they re-delivered the training to that site.

Similarly, a number of the articles underlined the importance of continuity and
consistency of research staff for building strong university bonds (Lloydt al,, 2017; Pind
et al, 2018; Schoeppeet al, 2014). Pintoet al. (2018) ensured that all sitevel
communication was carefully recorded within a shared database and that structured

guidance sheets and training were provided for staff to manage the risks associtiexiaff
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turnover. Such procedures allowed replacement staff to familiarise themselves with their

newly allocated sites/cases before their first contact and present a seamless transition.

What evidence exists for the effectiveness of sievel strategies?
None of the included articles featured evaluations or triglghin-trials of particular retention
strategies: they were all descriptive explanations of strategies believed to be effective. The
common approach adopted within all the papers was multgttategy use. Hindmaratt al.
(2015) concluded thatty 2 aAy3If S &GNI G§S3e O2dxZ R 6S ARSYy(
recruitment and retention; [..] a muHiaceted approach should be considered when
dzy RSNI F {Ay3 GNRI f & et2alF(20G8K Alsd atttibutgdRieir sidclbata & © t A
GO02YYdzy AU SYyRPBASKVREBIYK Y2RSt ¢ GKAOK Ay@dz2ft @SR |
ALISOATAO GlFrala FYR LINRPOSRdAZNBa 20SNJ GAYSE 6 L
With regard to site retention rates of the seven studyated articles, foureported
100% retentionDrews et al., 2009; Hindmarch et al., 2015; Leathem et al., 2009; Pinto et al.,
2018) Whilst the remaining three stueelated articles did not provide siievel retention
rates, the narratives provided by Berey al. (2014) and Lloyet al. (2017) imply very high
retention, and site withdrawals are not noted. Markoe Haytsal. (2014) provided only
student cohort retention rates for their 11 week after school programme and these are low
to-moderate (4850% for cohort 1; 6%6% for cohort 2)
Although these were not evaluative studies testing retention strategies, the
considerable concordance between the recommendations across these articles lends support
to their reliability and validity. A central paper within this review is Schoesips. (2014),
whose sitelevel best practice recommendations are derived from a literature review of
articles reporting effective recruitment and retention strategies in commusdéiting health
intervention studies involving childretN€45 papers) and subseent Delphi study with 27
internationally recognised public health researchers. Two articles in the present review cite
Schoeppeet alQa OHAMNO LI LISNJ Ay (0 KeBal, R01% VidydePaR dzO G A 2 v
2017), and their findings support this paged NB 02 YYSYRF A2y ad | FdzNI
corroborate Schoeppet alQd NB O2 YY Sy Rdt lA2D1AADredvsetSaNIIED9
[included in SchoeppetalQa f AGSNF G dzNE NBEPGASEB80D LG Aa LISN
Hayeset al.(2014), whodescribed the fewest number of sitevel strategies, mentioned no
explicit strategies either to make involvement rewarding for the school or to involve school
staff. It is possible that their loswo-moderate cohort retention rates wererasult oflow site-

level engagement with the study.
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2.3.3 Summary and conclusion
The results of this systematic review suggest that there are generalizable retention strategies,
appropriate for use with both participants and research sites. However these tend to be
executed andprioritised differently when the goal is siteas opposed to participant
retention. In addition, five new strategies have been identified which appear to be unique to
working with sites, reflecting the complex nature of midtvel stakeholder involvemenThe
overwhelmingly dominant approach to effective slavel retention appears to be a
sustained, highly complex, labewand timeintensive relationship building process:

G¢AYS A& NBIJANBR (G2 RSOSt 2L) (NXzduldh y 3

NB

0S O2y&aARSNBR YR Fff AgtalSRBH»B86. YySSR (G2
G/ 2yadlydte F2a0SMyy Pl A2 A8 A2 F2YRi A /S

(Drewset al,, 2009, p.527).

G¢AYS FNIYSaz STFF2NIia | yR €ldSchpéppebat,8 & K2 dz

2014, p.800).

2SS Ay@SaiSR O2yaARSNIofS STF2NI Ay Sadl

retention, using resources which may not be available to others, but the importance

of identifying resources for these aspects of researdi2 dzf R y 203G 06S dzy RSN

(Leathemet al.,, 2009, p.6).

Numerous meetings, social gatherings, presentations and site visits took place to
engage key stakeholders with the research, incorporating meaningful discussions about what
being involved would meato identify and address any barriers/concerns, and secure their
support. Attention was given to understanding organisational priorities, internat site
processes and staff demands, so that the study goals could be aligned with those of the
organization ad its staff, and study tasks could be designed/integrated into existing systems
with minimal burden. Regular, open, flexible communication was prioritized to sustain
interest and keep sitéevel tasks on track. Advisory groups and committees involving
stakeholders were established and nurtured for prolonged periods of time, with
responsibilities ranging from advising on potential barriers at the sites and acting as study
champions, through to reviewing materials for feasibility/acceptability-designing
interventions and partnering on grant applications. Significant investment was made in
building sitelevel relationships with staff, through frequent site visits, warm rapport and
expressing gratitude through personalised gestures. High efforts were maidedlve and
engage staff in the research through events, flyers/materials, soliciting feedback and more

handson involvement such as implementing trial task®ne likely motivation for these

I dzi K2NBQ O2Yy&aARSNI OGS SIS titesistthatithed Stadiesr Sy

involved multiple followups across prolonged periods of time (with the exception of
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Schoeppe et al. (2014) whose consensus paper recommends these comprehensive strategies

for successful longitudinal reseaijch

2.3.4 Review limitaions

Whilst it would appear thahow to achieve high rates afluster site-level retention is an
underreported topic, it igpossible thatsuch information iembedded within individual trial

Wi Saazya fSFENYSRQ 2NJ GNRIFf LasBoO&reded & dhe t dz (A ;
search strategy in this review. Unfortunately the scale of sucbveew wouldhave been

beyond the reach of this PhD, given ttia¢ other larger reviews were resourced by teams of

multiple researchers. This could be an area for further research.

The termietentionCls a nebulous concept, and appears in the literature in numerous
contexts, from staff retention at work to urinarytemtion. It is also frequently conflated with
treatmentretention, i.e. complying with a particular treatmemtgimenfprogramme during
a study(Zweben et al., 200950me researchers may not even use this term when discussing
how to increase engagement of research sites. Although the terms within the search strategy
were guided by those published in previous systematic reviews of retentithods (e.g. El
Feky et al, 2018), given the variety of ways in which researchers describe this
process/phenomenon it is possible that relevant articles were not captured by the range of
terms used within the search strategy.

2.4 Discussion

The aims of thizhapter have been to determinehat different retention strategies have
been used within the literature and to establish what evidence exists to support the
effectiveness of particular strategies. In particular, it has sought to examine the evidence for
strategies targeting sitéevel retention, and whether these differ from individelalel
strategies recommended in the broader literature.

With regard toWhat work€3n retention, systematic reviews have been unable to
NBGSIt I WYLl 3 idpadidphntsShiephave produckd/lile tahgide evidence
about the effectiveness of individual strategies. In contrast, consistent findings from the non
systematic reviews attribute success in retention to using multiple strategies, personalizing
or tailoring strategies to individual participants, and employing consistent, interpersonally
skilled research staff who invest in building relationships with participants. The small number
of articles retrieved within a systematic review of the diggel reention literature suggests
that this is an underesearched area. The review revealed that a number of participant
retention strategies are in fact generalisable to sites, although they are executed and

prioritized differently in these contexts. For examplusing multiple strategies, building
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relationships and clarifying mutual expectations (to minimise ambiguity and uncertainty)
were all considered more important for retaining research sites than when trying to retain
individual participants. Finally, theeview also identified five additional strategies that
appeared to be unique to sitlevel retentionH1) involve and engage staff, (2) give back to
the community, (3) identify and secure support from key stakeholders and champions, (4) be
visibleonsitdh y @Said Ay WFIFIOS GAYSQ yR o0p0 adzO0Saaa
Reflecting on the literature, it would seem that our knowledge and confidence
ddZNNR dzy RAy3 WgKIFEG 62Nl aQ Ay NBIGSyGAz2y KlFa o
research studyetention is not alwgs clearly distinguishable in the literature franeatment
retention (Zweberet al.,2009), which muddies the waters. Secondly, there is a tendency for
published studies to omit details of any strategies used to retain and track participants (Ribisl
et al, 1996), to rarely report successes and failures of different strategies tried @alis
2002) and to exclude retention/followp rates (Codagt al, 2005). Finally, where retention
rates are provided for followap studies with multiple waves, the denominator for calculating
iKS&aS NIGSa Aa 2Fd0dSy dzy Ot SINE |yR (GKS dza$s
numbers in subsequent waves also clodlds true retention figure (e.g. Bermgt al, 2014;
Bookeret al.,2011).
Researchers in the retention field continue to call for better reporting and description
of retention strategies used (e.g. Daeisal., 2002; Robinsoret al, 2015; Bruetoret al,
2017). Studies with documented retention protocols continue to be a rarity, for example only
3/19 or 16% of studies in Abshigt alQad o6 HAMT O adz2NBSeé Ay Of dzZRSR |
protocols do exist, they tend to include broad principles rather thaieresive detail of the
often multiple strategies that were ultimately used (Absh@eal, 2017). Turning to the
reporting of sitelevel retention protocols for cluster or multentre studies,whilst the
CONSORT statement extension to cluster trials (Gathgt al, 2012)NB |j dzA NBa Of dza G S
(i.e. any dropouts) to be reported, there is nequirementto report how cluster retention

was achieved

2.4.1 What is lacking in the retention literature?

In addition to the finding that sitéevel retention appearto an underresearched area, there

appear to be four notable gaps within the overall retention literature. FirsttyNali A OA LJ- y G &
LISNBRLISOGAGSaE 2y ¢gKeé GKS& adled@SR Ay | addzRe
AYy@SaiAarG2NEQ LISNELISOGADGSE NI GKSNI GKIFYy 2y L
a0l @SR Ay ( Kebal,2008zR.843. RabihsteRal. 8H nnT 0 KI & OFff SR
LI LISNB 2y I Olddzrt SELISNASYyOSa sAlGK NBGSylAzy
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authors have highlighted the potential benefits of understanding some of the barriers and
levers to successful retention from a paipant perspective (Bruetqrbtevensomet al, 2014;
Codayet al, 2005).

Secondly, much of the research has focused on discrete, standalone strategies (e.g.
offer an incentive), which lend themselves well to being evaluated in 4ndhsn-trials.

Howe#d SNE NBASFNOKSNE NB AYyONBFaiay3ate NBO23IyA
beyond the use of standalone strategies and requires undertakiy&t I G A 2y I £ | LILIN
(Lloyd et al, 2017, p.2). Whilst the importance of developing warm, collatheea
NEBfFGA2YyaKALA Aa NB Oty th buSdessidiyi kiuikd layd maiftein £ A G S
relationships with trial participants such that they are engaged with the research and happy

to participateA y (G KS & dzReé 2 @SNI f fetakINB4 ANGTNS LD HNIBHLI2¢NC
factors have been considered intangible and therefore hard to develop strategies for
(Brueton Stevensoret al, 2014) and less amenable to empirical, randomised evaluation
(Boweret al,, 2014) Using qualitative research to examine retention from a holistic, relational
approach is likely to enhance the retention literature.

Thirdly, linked to the previous point, the tendency to focus on individual strategies
GAGKAY G(GKS NB a SittleNia& beahSdlugidated lakoutiiretedtion from a
methodological standpoint [..]. An understanding of the dynamics of effective retention
YSGUK2R& FNRY | GKS2NBGAOKf LabalRaok QbR hée A a  Od
is a need foa guidingframework or theory to inform the use of particular strategies.

Finally, the review has highlighted the critical role of the researcher in the retention
process, and great emphasis is placed upon possessing the appropriate characteristics,
qualities and kills to build relationships, be persistent and remain resilient. However, none
of the papers discussed within this chapter have examined how researchers navigate the
multiple inter and intrapersonal challenges involved, particularly with malte studes.
¢CKA&d &adAaA3Sada GKIG GKSNB YlIeé 0SS @l ftdzroftS S|
experiences of managing a trial.

2.4.2 How this PhD addresses gaps in the literature

This PhD seeks to add to the literature by addressing the four gaps identifedbgdts a
mixedmethods approach, conducting an-depth, case study examination of a cluster
randomised controlled trial to:
1 Understand retention from the perspectives of key stakeholders involved in the trial
through focus groups and interviews;

7 Explorei NA L€ &adlFFQa SELSNASYOSa 2F Yyl IAyd
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1 Document the interpersonal processes involved in engaging and retaining sites; and

1 Provide methodological insight into, and theoretical explanation for, retention.
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Chapter 3Background ad Method

3.1 Chapter summary

This chapter provides a background to the cluster RCT within which this PhD is embedded. It
includes an overview of the RCT design and a description of the intervention and control
condition. More detail is then provided on the engagement and tatkted aspects of the

trial given that these are drawn upon extensively within this thesis. These aspects include the
cluster recruitment process and outcomes, cluster site responsibilities and théegitke
engagement and retention programme which was devisgtk chapter then outlines the
methods used within the PhD research to examine the processes involved Hlevate

retention and engagement.

3.2 Background tahe PhD: The Reducing Smoking Initiation
Young AdultdRSIIYAglusterRCT

Outline of the trid
The RSIIY Acluster RCTApril 2012- February 2017) was a collaboration between the
University of Leeds and Staffordshire University funded by the National Prevention Research
Initiative/Medical Research Council. The trial tested a class#oased healthntervention to
reduce smoking initiation in adolescents and was delivered by trained teachers. Across
Yorkshire and Staffordshire the trial involved 45 high schools. figegyteachers acted as
study coordinators in school, with a further estimated 48@chers annually delivering the
intervention (or control), and over 7,000 studepdrticipants.

The trial team comprised six research staff who were all Psychologists: two Principal
Investigators (Professor of Social and Applied Psychology and Prafektsaith Psychology),
two Trial Managers (&/orkPsychologist [the writer] and a Health Psychologist) and two part
time Research Assistants (a Health Psychologist and a Health Psychology Doctoral student).
Whilst working together to plan, design study maaals, and support each other, this team
operated as two parallel teams of three at each university to manage their regional arms of
the trial. A further five casual research assistants (a mixture of MSc and PhD Psychology
students) were recruited annugl in each region50 in total)to support smoking data
collection in schools across the trial.

A pragmatic cluster randomised control design was used. Schools were the unit of
randomisation and students were the unit of analysis, taking into accounteding by

schools(Conner et al., 2013) The primary outcome measure was objective smoking at 48
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months compared to baseline, determined by breatrbon monoxide readings obtained

from students usingMlicro'n  { Y 2 1 SOQf mbiit@NBedfont Scientific Limited, Kent,

England). The secondary outcome measure wasrsptirted smoking at 48 months, which

was collected using a Smoking Questionnaire. Both measures were completed at each site
during annual visits arranged and facilitatedibpK S NB a S NOK GSFYXZ NBFSN
RFEGF O2fttSOGA2y adaSaaizyaqQoe ¢KSasS grarda G221

smoking/homework lessons occurred for that year (Biggire 3.1).

Figure 3.1RSIIY Aluster RCPprocedures for parttipatingschools

The annual data collection
sessions involve
University researchers
attending the school to
gather research data from
the 2012 Year 7 cohort.

This involves asking
students to complete a
confidential questionnaire
& carbon monoxide (CO)
breath test.

Data collection session 1 of §
October 2012-February 2013

¥

Teacher-delivered session 1 of 8
December 2012-April 2013

*

Teacher delivered session 2 of 8
June-July 2013

¥

Data collection session 2 of 5
September-December 2013

¥

Teacher delivered session 3 of 8
September-December 2013

8 x Teacher delivered
sessions (in total)

This involves teachers
delivering classroom-based
sessions to the 2012 Year 7

cohort.

Students read persuasive
messages, complete a quiz
and an intention worksheet.
On the back of the intention
work sheet a password is
requested to ensure the data
are confidential.

Key:

Data collection

I:LESSIUH

Teacher-led
ELessinn

¥

Teacher delivered session 4 of 8
May-July 2014

¥

Data collection session 3 of 5
September-December 2014

¥

Teacher delivered session 5 of 8
September-December 2014

¥

Teacher delivered session 6 of 8
May-July 2015

¥

Data collection session 4 of 5
September-December 2015

¥

Teacher delivered session 7 of 8
September-December 2015

*

Teacher delivered session 8 of 8
May-July 2016

¥

Data collection session 5 of 5
September-December 2016

(Taken from Conner et al., 2013, p.4)
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Description of intervention and control conditions
The intervention comprised two elements: (1) exposure to motivational,-ambking
messages, focusing on negative consequencekofg up smoking and benefits of remaining
a nonsmoker(Appendix 33 F2ff26SR 06& O0HO (GKS FT2NXYIGAZ2Y
(Gollwitzer, 1993)or personal plans, about how to refuse cigarette offéhppendi 4).
LYLX SYSyYy Gl GA2Yy A VIGKSSHIR 2Lt a yFENBS SdAIY@ I ASF WA K | LILIS
proved to be effective in helping people achieve health goals and changing health behaviours
(Sheeran, Milne, Webb & Gollwitzer, 200Bjesented as a short paper and pemnagkto be
read and completed in classroom time, the implementation intention element of the
intervention was designed to give aléscents simple phrases for refusing a cigarette and to
link them to situations where cigarettes might be offer@bnner et al., 2013Jive tickbox
statements were provided fdlowii KS& O02dzZf R NBFdzaS | OA3IFNBGGS
glyld G2 avyz218QT Wb2s AGQ& o0FR FT2NJ &82dzNJ KSI £ (
planned to use or record an additional response of their own. They were also asked to tick
optionsrelated towhere6 S®3I v WL gAff y20 avyz21S 4G aokKz22f¢
andwheni KS& g2dzZ R y2G av21S oSo3aor WL GKAYy]l L
followed by a final box to commit to their plan not to smak&onner et al., 2013)

The control condition dealt with the topic of homework completion, specifically: (1)
exposure to motivational messages addressing théuevaand benefits of completing
homework (Appendix 3) ad (2) the formation of implementation intentions (i.e. personal
plans) about completing homewo(kppendi 4).

tF NOAOALI GAYy3 adGdzRSyda NBOSAYSR SAIKE WR2
F2NY 2F (G662 WR2aSaQ SOSNE &8SIENI FNRY |3S mMMK!
(as Year 10 students in 2016). This involved them forming repesgdemertation
intentions about smoking/completing homework, approximately every six months. The
motivational messages changed every session to try and maintain interest and age
appropriateness. Response options within the Implementation Intention questionnaires
0 & LIS N& 2 yJ IcHangedltslighyflyy dut broadly remained similar each time point. All
materials were validated through an independent teacher consultant and a small pilot group

of students at a no#participating school.

Cluster recruitment process and outcomes
Sample si calculations indicated that at least 18 schools and 2160 students per condition
needed to be recruited for the trial to have 90% power to detect a 5% differensmoking

rates between the two conditiong§Conner et al., 2013) School ecruitment took place
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between April and July 2012. In each region, a list of secondary schools to approach was
ONBI SR dzaAy3a GKS f 2 Oles. CAidaziionivaszolght wdttiielach NR (0 A S
NBEIA2yQa | SIHftakKe {OKz22fa FyR 2StftoSAy3a { SN,
schools can buy to support their delivery of Personal, Sédésithand Economieducation
(PSHE). A PSHE consultant sfisitig in drugs, alcohol and tobacco in each region agreed to
support the research team with access to schools with whom they had service level
agreements (i.e. who had purchased their service). The recruitment procedure consisted of
four communication stges:

1) Email and attached letter;

2) Posting a hard copy letter;

3) Follow-up phone call;

4) Ameeting with a key stakeholder in school.
At any of the communication stages schools were able to agree or decline to take part in the
study.

During stageone, a short recruitment email was devised advertising the research
study with an attached, more detailed, Universiisganded letter which included the level of
commitment involved and the benefits of taking part. The email notified the school to expect
aformal personalised letter from the research team and a folloqpvphone call to arrange a
faceto-face meeting. The list of schools was separated into those who had service level
agreements with the Healthy Schools and Wellbeing Service and those whotdid those
GAGK aSNIAOS fS@St |AINBSYSydaszs AyAldAaAlLft O2ydil
¢tKS& TFT2NBFNRSR (KS SYIFAt 2y (KS dzyAGSNEAGAS
school with whom they had relationships, with a short coverimgai#¢ advocating the research
initiative. Those schools without service level agreements (i.e. who managed their PSHE
education independently) were telephoned directly by the researchers using contact details
obtained from school websites. School receptsisj who typically received these calls, were
asked if the head teacher or lead teacher for PSHE in school were available to discuss the
research. If so, the researcher spoke directly to them about taking part in the research and
followed this up with thestandard recruitment email and letter. If they were not available,
an email address was requested and the standard recruitment email was issued. If schools
agreed to participate at this stage a fatmeface meeting was organised.

At stage twq the researb team posted a hard copy, personalised version of the letter
which had been attached to the-mail to all schools, i.e. it was addressed to the PSHE

coordinator (if known) or the Head Teacher/Principal. It also stated to expect a phone call
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from a researher to organise daceto-facemeeting. If schools agreed to participate at this
stage a facgo-face meeting was organised.

Stage threetook place one week after posting the letters, when the researchers
contacted named individuals by phone to organidaaeto-face meeting.

At stage four the researcher attended a fag¢e-face meeting in the interested school
to discuss and promote participation in the research. A short PowerPoint presentation was
dZaSR (G2 WLAGOKQ (KS NBaatwlOkdvedinti@ indaRehtiord A (0 &
and in taking part, and the benefits of participation. Examples of study materials, both
intervention and control versions, were shown to these stakeholders (usually the teacher
coordinating PSHE in school, and/or amber of the Senior Leadership team) to bring the
study to life and help them engage with the research.

Recruitmentoutcomes: Seventythree secondary schools across two regions were
approached and 48 agreed to participate. Post randomisation but befoyedata were
collected, three schools withdrew: two because they were allocated the control condition and
one (reluctantly) because of an unfavourablést®d rating which meant urgent internal
issues had to be prioritised above participating in the redeatditimately, 45 schools (25
intervention; 20 control) and over 7,000 students (varying annually between-3683
intervention and 283919 control) took part in the trial, exceeding the target sample size

of 18 schools and 2160 adolescents per condifEeeHgure 3.2).

Cluster site responsibilities

A formalParticipation Agreement was signed by Head teachers/Principals, which contained a
clause confirming that they would not introduce any new amioking initiatives during the

trial period without first consulting trial staff. Schools were required to iskeeUniversity

provided parental consent letters (an optt procedure was used) and ensure that any

students whose parents withheld their consent did not participate in any trial tasks. The
repeated annual cycle of tasks applied only to the participatiolgort year group for the

RdzN} GA2Y 2F (GKS GNRFft® ¢lFala oSNBE NBflFGSR (2
and (2) the delivery of the intervention/control lessons in school. The most significant task

was identifying which lessons could& f A ylj dzA A KSR gAGKAY GKS O2K?2
for data collection (once a year) and delivering the intervention/control (twice a year). For

0KS NBXaSINOKSNAQ gAaritar aokKz22fta oSNB NBI dzA N
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Figure 3.2 CONSOHRihgram showing progress through the cluster RCT
(A version of this diagram appears in Conner e2819, p.428

‘qc-; Assessed for eligibility (Schools N=73)
é Leeds schools N=38; Staffs schools N=35
[3)
—
& Excluded (schools N=25)
Leeds Staffs
Not meeting inclusion criteria N=0 N=4
Declined to join N=5 N=3
No response to emails & phone calls | N=10 N=3
Randomised (Schools N=48)
Leeds schools N=23; Staffs schools N=25
5 | |
S | Allocated to Anti-smoking Intervention Allocated to Pro-homework Control
<=t° Schools N=25 Schools N=23
Leeds: N=12; Staffs: N=13 Leeds: schools N=11; Staffs: N=12
Leeds schools received as allocated: N=8
3 schools withdrew post allocation:
o~ N=1 school due to crisis post-OFSTED inspection
b N=2 schools wanted smoking condition
=)
N [
2 Schools N=25 (4083 students) Schools N=20 (2919 students)
% Leeds: schools N=12 (2210 students) Leeds: schools N=8 (1510 students)
(a1 Staffs: schools N=13 (1873 students) Staffs: schools N=12 (1409 students)
Schools N=25 (4004 students) Schools N=20 (2830 students)
m
b= Leeds: schools N=12 (2119 students) Leeds: schools N=8 (1486 students)
() Staffs: schools N=13 (1885 students) Staffs: schools N=12 (1344 students)
[ |
Schools N=25 (3955 students) Schools N=20 (2916 students)
<
3 Leeds: schools N=12 (2094 students) Leeds: schools N=8 (1512 students)
N Staffs: schools N=13 (1861 students) Staffs: schools N=12 (1404 students)
[ |
Schools N=25 (3843 students) Schools N=19* (2833 students)
un
b=, Leeds: schools N=12 (2035 students) Leeds: schools N=8 (1461 students)
N Staffs: schools N=13 (1808 students) Staffs: schools N=117(1372 students)
o | |
5 Schools N=25 (3631 students) Schools N=20 (2827 students)
o
- Leeds: schools N=12 (1915 students) Leeds: schools N=8 (1431 students)
e Staffs: schools N=13 (1716 students) Staffs: schools N=12 (1396 students)

* Issues in one school — despite multiple and varied attempts to make contact with current coordinator, proved unsuccessful. Data
collection and lesson 7 delivery outstanding. Senior leadership wished to remain in the study and Head teacher’s PA provided a
new coordinator.

support the process, notify staff and students about the sessions and ensure everyone
attended according to plan. Tasks related to delivering the intervention/control lessons were
more demanding. Schools were required to: identify teachers to deliveretsohs, arrange

a training session for them with the research team, plan the lessons, distribute lesson
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materials, ensure all planned lessons took place, retrieve completed research materials from

teacherdeliverers and liaise with the research team regagdtheir collection.

3.2.1 Sitelevel engagement and retention programme
A multifaceted £hool engagement and retention strategsas devised prior toecruitment,
which continued to evolve as the trial progressed. Tdtisitegywas not detailed in the RCT
grant application because it was conceived after funding was awarded. Therefore it needed
to be economical and managed within the allocated budget. Jthategy comprised two
broad groups ofstrategies: one to promote stakeholder engagement at the-&tel (e.g.
offering free wellbeingvorkshop3, and a secondroupi 2 I AR G KS NBaSI NOKSN
task completion(e.g. anual keepin-touch meetings with the study coordinatgriogging
intelligence about each siten anExcel planning spreadshéetSome elements within the
retention strategywere flexible, allowing tailoring to combat particular challenges or respond
to school requirements.

The different activities undertaken within the retenticstrategyare described below
(seeTable3.1). They hae been formalised after the trial accordingtte sitelevel retention

categories identified through the systematic review in chapter two.

Table 3.1RSIIY &Aluster RCTetention strategy

RetentionActivity Description

Design an appealing During thetrial designphase feedback was obtained from sample of

control condition teachers contacted to understand what topic woldd valuedas a control
lesson Boosting student motivation to complete their homewonkas
identified. In addition, all intervation materials werassuedto control
schoolsat the end of the trial

Identify and secure  Presentationsvere delivered to school leadership teams during early

support from key recruitment meetingsto underline the importancef their support, the
stakeholders and potential national impact of the trial outcomes and the associated benefit:
champions Head Teachers/Principals were asked to identifgaeher to act as an

internaltrial coordinator. Teacher training sessions explained the aims of 1
trial and the critical role of teachers in delivering the lessadm&al council
staff and public health teams specialising in tobacco were identified and
collaborations were developed.

{ SOdzNB I ¢ Ateach school 8mokingRudy Coordinatortwas identified to liaise with the

OKI YLJ 2y ¢ trial manager to implement trial tasks-site. This link with the school was

research site considered to be the most important in the trial, therefore the trial manag:
prioritised and invested heavily in this ralatship.

Clarify mutual Early pesentations delivered to school leadership teams outlined the task

expectations to involved in the trial and emphasised its longitudinal nature. Details of

minimise ambiguity  involvement and commitmentequired were documented within the
and uncertainty Participation Agreement signed by Head Teachers/Princifals.study
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coordinatortaskswere formalisedwithin aguidance folderwhich was issuec
alongsidea laminated flow chart to aid orientation at each stage of tiial.

Make involvement
convenient

Every effort was made to support clusters and minimise burden. Lesson
resources were packaged for convenience into the correct number of les:
packs for each school. Wherever possible, the research team were flexib
particularly with regard to their vits to collect smoking data: different
school preferences were accommodated (e.g. conducting multiple, brief
visits or during one single, long visif)schoolsneededto deliver their
smoking/homework lessons early, the researchanisritisedthe prepaation
of their lessm resource packs

Build relationships
with participants/
sites

The study coordinator relationship was valued highly and prioritised. Ann
Wi SASLI G 2 dzO K Q -4¥ Sikutes) 16ak dlacé with coordinators in
each school to reviewollaboratively how the trial had run that year in their
school, specifically: What had gone well? What had not gone well? What
issues, concerns or ideas had aris@uecesses were celebrated, challenge
were explored and support providettleas for improement were sought
and acted upon wherever practic&nnually tke trial managesgave
coordinatorsa Christmas card and small gift. On completion of each
academic year, a thank you card was issued in conjunction with a formal
letter to their Head Teacher#fihcipal, highlighting their invaluable
contribution to the trial.

Involve and engage
staff

Annual gaff training events took place to explain the trial, including slide
presentations, distribution of the materials, discussing the activities and
experimenting with the Smokerlyzer machines used by the researchers it
data collection to generate interest. Feedback sheets were introduced to
collect S I O KvieWstofXelivering the intervention/control lessons and of
students receiving them. Theseachers presented agear group assemblie:
to explain trial progress to date and upcoming data collection tasks.

Use multiple Different strategies were used across the trial and the apprabsteloped
strategies as the trial progressed.

Make involvement  Each school was provided with: £500 vouchasmoss the ternand an annual
rewarding FNF YSR ahdziadlyRAY3I Ay@Sada2N Ay

On conclusion of the trial, each school was provided with electronic copie
all lesson resoues produced (intervention and control materials). They al
NEOSAGSR | FAYylLf Sy3aN} @SR LX I dzS
Ambassador for Health Research in Schools for their outstanding
commitment to the Smoking Prevention in Young Adultslgt?012H n M T ¢

Give back to the
community

Information and knowledge of progress were shared with schools throug!
' ONASTF | yydzZt NBLR2NI 2y GKS gK2i
a0K22ftQa |1 SIR ¢SI OKSNXt Nia&lyguichnds g T
GKS SyR 2F (GKS GNAIft® ¢KS NBaSI NI
through: free workshops on wellbeing topics for staff (e.g. wlidekbalance)
and students (e.g. keeping yourself well during exams); guest lectures as
of GCSE and-lavel curriculae (e.g. Research Methods lesson); support fo
school health fairs and careers days. Schools were routinely alerted to
university open days. Study coordinators and student representatives we
invited to a final celebration everteld at the host Universitiesvhere
personalisedengraved plaquewere presentedFood and refreshments
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were provided, local press were in attendance and photographs of schoo
receiving their awards werater emailed to attenees

Tailor approaches to
individual
participants/sites

The research team adapted their interpersonal approach to suit the schoi
and coordinator; e.g. some schools were formal and others were more
informal/friendly. Beyond the standard incentives (i.e. £500 vouchers anc
annual cetificates), a suite of prelesigned workshops and dwc wellbeing
consultancy werelso offered to all schoot® meet local needs

Maintain effective
contact and tracking
methods

Upcoming trial tasks were discussed durihg tnnual keepin-touch
meetings with study coordinatorémailsfrom the researcheralerted them
to activities requiring their attention/supportwhich werefollowed upby
phone.Where ateacher could not be reached, a further contact attempt w
diarised for the following weelAll verbal agreements were confirmed by
email. Every item of school contact was logged to increase intelligence a
each cluster site on aBxcel planning spreadsheet containing multiple tabs
including records of student numbers for printing, coordina N& Q ' I
OAY Ot dzRAY 3 LISNE2YIFfAAAYT AYF2NNIE I
names), methods of delivering PSHE in school (e.g. dedicated weekly se
or drop-down days), summaries of phone conversations, notes from annt
keepin-touch meeting, records of actions agreed, dates of emails issued
and outcomes from attempts to contact coordinators by phone.

Invest in research
staff as critical
agents in the
retention process

Each trial manager maintained ongoing contact with their Principal
Investigator/line manager, with regular monthly meetings to discuss
progress, concerns and resolve issues. The two trial field teams worked
collaboratively to agree approaches, strategiesl & design all materials
and questionnairesRegularcontactwas maintainedy phone to reduce
isolation, discuss highs and lows, share tips and exchange support.
monthly both trial teams met in person to review progress and agree next
steps. Casuablata collection assistants were recruited annually (N=8 eact
region) to collect smoking data in schoptecruited for their warm
interpersonal skills and experience of working with young people/in schot
Group training was provided in thdal aims, ug of materials and
equipment, study protocol and the importance of demonstrating values o
collaboration, respect, empathy and gratitude with students and staff.
Guidance was provided on how to deal with challenging students, the
importance of demonstratig confidentiality and integrity when working witl
multiple schools, and of representing the University. A team culture was
fostered, and annual Christmas social events took place where the trial
manager provided the team with small gifts and cards.

Formaly involve the
community
throughout

Two schools whehosenot to participatein thetrial @2 f dzy’ G S S NB R
6SaiQ GKS AYyGSNBSyiAzy FyR 02y i{NI
future materials.Tobaccodrugs and alcohol specialists within each local
education authority remained collaborators on the trial, and annual meeti
took place to update them on the trial progre$&egular éedback was
soughtfrom staff, students and study coordinatoos how he running of the
study could be improvedrhis wascted upon wherever possiband
communicated to those involved.

Succession plan

Thestudycoordinator guidance folder formalised the role and increased it
visibility, which aided succession plannasgociatedwith staff turnover
during the trial. Meetings were held with newly appointed coordinators to
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explain the study. When one of the trial managers became pregnant, she
mentoreda longstanding research assistant to cover her maternity absen:

Bevisible on site:
Ay@dSail Ay

The trial managers collected all materials in perséfarm relationships were
purposefully developed with school receptionists in person and by plqgone
e.g. names were obtained and noted. All keegiouch meetingswvere held
on school premises. The trial manager attended every data collection
session, and the team helped set up classrooms if this was necessary to
support staff. Every opportunity was taken to visit schpelg. assemblies,
health fairs.

Establish groject
identity

A study logo was devised and used on all correspondence. A specialised
GSNBRAZ2Y 2F (KS tSIR ! yAOSNEAGRQA
G2NRAY3A a.dAtRAY3 | SFHEGKe [/ 2YYdzy .
use on their websiteto publicise their partnership with the university. A
branded guidance folder was produced for eatiidy coordinator.

3.2.2 Trial clusterretention outcomes

Postrandomisation, but before any data collection commenced, three of the 48 recruited
schoolswithdrew. Two of these were anticipated: they were allocated the control condition
and explicitly wanted the intervention condition. However the third school, also allocated the
control, withdrew unexpectedly after a poorf@ed A Yy & LISOUG A 2y L3pdci@l SR
YSIFadNBaQd ¢KAA NBIdZANBR GKSY (2 dz2NBSydife

therefore they were unable to prioritise the trial. The 45 remaining schools (25 intervention:

20 control) were located in a range of communities: 31% @efved disadvantaged

communities (predominantly within the Yorkshiregion 69% 81) served moderatdo-

affluent communitie$?2.

Despite demonstrating varying degrees of commitment, all 45 sites were successfully

0 K¢

NBOGFIAYSR Ay GKS GNARFEXZ FNRBY (GKS FANRG NRdzyR

efforts to keep every site engaged remained constant until the fint deere collected. This

PhD, which is now described in more detail, sought to understand what mechanisms were
operating during thisfour-year retention process, and from the perspectives of major

stakeholders involved, what seemed to be the critical lea@ig barriers to engaging with the

trial.

1 categorised using eligibility for free school meal (FEM) (i ' LINR A RSR o6& t20Ff O2dzy OAft 3
of >20% suggests lower so@oonomic status within the community it serves.

2 Of the three dropout schools, two served disadvantaged communities.
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3.3 PhD Method

Differentiating the PhD from the RCT

Although this PhD was embedded within tRSIIYARCT, it operated as a distinctly separate,

parallel programme of research. The RCT ran from April 2012 to February 2017: this PhD
began in October 2013 and its data were collected between March 2014 and March 2017.
Whenever the RCT participants were apgrbed about taking part in this additional research,

it was underlined that, whilst it was linked to the main trial, it was a different PhD study which

sought to understand how universitiesuldengage more effectively with schools on health

research. SdpNJ 0SS SGOKAOFf | LIIINBGIFE FyR LI NIAOALI Y
each component of this PhD research, which are documented comprehensively in subsequent
chapters.

3.3.1 Design

Because the aim of the PhD research was to generate aepth, multiperspectival
understanding of the retention process within and between numerous sites IR81&/RCT,

I 02ttt SOGAYS OFrasS &aiddzRé RSaAdy ¢l & dzaSRoO ¢ K
Stake, 1995)nvolves numerous component cases which are examined independently, then
compared for similarities and differences to produce a holistic representation of the
phenomena being studiedCrowe et al., 2011)This approach helps researchers to
deconstruct and subsequently reconstruct phenomena under study to provide new insight
(Baxter & Jack, 2008Findings from case studies may contribute to theory development and
theoretical generalisations beyond the individual case(s) under scriffirpwe et al., 2011)

The importance of context is explicitly acknowledged within a case study approach
(Wellsetal, 2012) yR F NI y3IS 2F RIFGIF &a2dz2NDOSa 2N Wt Sy
phenomena in their natural contexBaxter & Jack, 2008)n this sense a case study is
considered a triangulated research strategy because multiple sources are used to corroborate
data (Denzin, 2010)Triangulation involves combining @me research project two or more
data sources, researchers, methodological or theoretical approaches or forms of analysis
(Thurmond, 20010 enhance reliabilityDenzin, 2010)Although data from multiple sources
may converge and support nofis of reliability, inconsistencies and contradictory data are
O2yaARSNBR Sljdzrfte @lrtdadofS IyR Oly K2fAada
GKAOK NBASINDKSNE OFy O2yaidNHzO( Y fMafidoy;3 T dzt L
1988, p15). Triangulation therefore supports detailed and comprehensive examination of a
phenomenon(Mathison, 1988; Thurmond, 20Q1Jhis collective case study comprised five

component cases in the form of five individual studies, which were designed to examine
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different perspectives on retention within the trial. Two main trgautation strategies were
utilised: data source triangulation and methodological triangulation.

A summary of the five individual component studies within the collective case study
can be found inrable3.2. From a data source perspective, data were ctéddcacross the
case study fronmultiple settingsand from multiple groups.Multiple settingsincluded a
university and a range adchools, whichincluded high performing and low performing
schools, those allocated the intervention and control conditionsd ahose serving
disadvantaged and moderate-wealthy communities. Thenultiple groupsinvolved study
coordinators managing the trial in their individual schools (study one), researchers managing
schools across the trial (study two), teachers delivering the intervention/control (study three)
and students receiving the intervention/contratgdy four).

Methodological triangulation was used to extend the scope and nature of the data
and enhance confidence in interpretation. The overarching approach adopted was
qualitative, supplemented by complimentary quantitative elements. Multiple methoeise
used between the component cases to acquire data, consisting of interviews (studies one and
three), focus groups (study four), documentation, specifically minutes of a research team
review meeting (study twg)lesson feedback sheets (studies threeddiour), and finally
assessments of observed behaviour different sites (study five). Betweemethods
triangulation, i.e. using both quantitative and qualitative methods, was utilised in two
component cases (studies three and four).

Guidelines fortheg 2 R NB LR NI AYy3I 2F | YAESR YSiK2Ra&
Nicholl, 2008) were followed. These involy@oviding a justification for using a mixed
methods approachdescribing the purpose and sequence of each method and specifying the
process of integrahg the mixed datadescribing the sampling, data collection and analysis
for each methodldiscussing any limitations with individual methods, and insights gained from
integrating methods(O'Cathain, Murphy & Nicholl, 2008)

When interpreting multiple sources of data and developing plausible explanations for
convergence, inconsistencies and contraigies,Mathison (1988underlines the importance
2T (GKS NBaSINOKSNI Ll2aaSaairay3a al K2fA&aGA0 dzy
AyGaSyitrzya 2F (GKS RS@GSt2LISNET GKS 2y3a2Ay 3 NJ
knowledge and understandilg | 6 2dzi GKS &a20AlLft @2NIRé 0SAy3
O2tftSI3dzSa ownmmO YR aliKAazy o6mpyyo Ffaz2 N
more explicit by providing sufficient contextual information to enable a reader to understand

how particular conclusionsvere reachedTo this end, lte next section provides contextual
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epistemological standpoint for this PhD research.

Table 3.2 Summary of component cases/studieshin the collective case study

Study  Stakeholder Group Sampling type Method {Including setting)

1 Study coordinators  Opgortunity Face-to-face serni-structured interviews on school
managing the trial  sampling. premizes to understand study coordinators
In their individual Yorkshire reglon experiences (including barriers and facilitators) of
schools of the trial anly. managing the cluster RCT in their unigue school

context.

2 Researchers Purposive Secondary data relabed to trial staff's experiences
managing 45 sampling. of retaining and sustaining cluster engagement
schools across the  Staffordshire and  towards the end of the trial. Use of an audio-
trial Yorkshire reglons  recording of a trial team review meeting.

of the trial. Recording orginally made to ald the typing of
maating minutas.

3 Teachers delivering  Seml-structured Mixed methods to access teachers’ understanding
the intervention interviews: and experiences of the trial and of delivering the
contral lessons to deviant case lessons. Using (a] data contalned in teacher
students In school  sampling - using feedback sheets -completed immediately after

teacher feedback  dellvering the smoking/homewark lessons; (k)
sheets to Identify  sami-structured interviews with teachers,
teachers rating conducted on school premises or by phone.
the lessons

positively and

niegatively.

Yorkshire reglon

of the trial anly.

4 Students recalving  Opgortunity Mixed methods to access students’ understanding
the intervention sampling. of the trial and experiences of the lessons. Using
control lessons in Yarkshire reglon [a] focus groups with students in Intervention and
school of the trial anly. contral schools; (b) data contalnad In student

feedback sheets follewing smoking/homework
lessons. Conducted in the School of Peychology at
the University of Leads.

5 Owerall school Use of secondary  To determine any correlation between the lewvel of

data.
Staffordshire and
Yorkshire reglons
of the trial.

cluster site engagament during the RSIYA trial,
school characteristics [condition allocated, Ofsted
rating; community served) and students' final
smoking outcornes in the trial. An individual school
‘engagement score’ was generabed using a
specifically designed engagement assessmeant tool.
Drawing on thelr experiences and observations
within each school site across the duration of the
trial, the researchers completed engagameant
assessments for each of the 45 participating
schools. Secandary data (final smoking outcomes)
were drawn from the trial.
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3.3.2 Epistemological standpoint
For thisPhDresearch] took an overall essentialist/realispistemological positiorHowever,
| adopteddifferent approachego the treatment of the data ireach study! frequently used
thematic analysi¢Braun & Clarke, 2008)ut indeciding how to treat the datan each study
| wasinfluenced by the metamethodology proposed by Madill, Flowers, Frost and Locke
(2018) for conducting pluralistic qualitative researgtadill and colleages (2018@raw upon

NI} dzy | YR [ éxtersiyely Gtddapen onjusing thematic analysis in psychology
which describes a number of explicit choices that must be makefore qualitative analysis
begins. These choices relate to hdatashould bereated across four dimensionsee Figure
3.3). In answering my research questions in each studlyeW upon this foudimensional
frameworkwhen deciding hovbestto treat my participant dataThe decisions | made are
R20dzYSy 4 SR ¢ A U KAtyod &ttiachk OKF LJiI SNRa YS

Figure 3.3our dimensions characterising different forms glalitative analysis

Rich description of the - Detailed account of one
dataset Code all aspects The type of analysis particular aspect E.g
you want to do and . i
of the data so the reader—— lai tio [ addressing specific
can see important or claims you want to research questions.

predominant themes. make

Theoretical/top-down, How (o ident Inductive/bottom-up,
i.e. driven by interest of th ow to |den gy i.e. driven by the data,
research question. Pay emes and patterns not trying to fit the data

attention to and code in the data into a particular coding

only material of interest. frame.

Sematic/explicit leve] Latent level i.e. going

i.e. at;endmdg to s_ur_face | Thelevelatwhich | :Jeyond gemar?nc pqntent.

meanlngs. ESCI‘IDI!OH- you identify themes nterpretive, ti eorlsmg

Attempting to theorise broader assumptions,

significance/interpret structures, meanings

afterwards. underpinning what is
articulated in the data.

Essentialist/realist Constructionist

pers_pe(_:tlve Assumes Epistemology perspectlve _Seeks to
motivations, experience theorise sociocultural

and meanings can be contexts and structural
theorised in a conditions that bring
straightforward way; about the individual
simple relationship accounts people provide.

between meaning,
experience and language.

Text from Braun & Clarke (2006), p-82

Within this PhD, Ilwas also influenced byHowe (2004)who emphasises the
importance of democracyn case study workincluding as far as possible all relevant
stakeholders in the research, and actively involving them in dialogue about the topic being
investigated. Influenced by this concept of democracy, | endeavoured to represent a range of

voices and perspectives ithis research. This was particularly important because each
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stakeholder group held varying positions of organisational status and power (e.g. student,
member of the leadership team, newly qualified teacher etc.) and undertook diverse roles
within the trial (i.e. manager, ifsite coordinator, lesson deliverer, lesson recipient).

Transparency and reflexivity are considered cruitiajualitative researcko provide
the reader with insight intqa) how analytical decisionsere reached and (lthe degree of
methodological rigour employed (Johnson & Cassell, 2001). This next section provides further
detail about me as researcher aatioutmy relationship with the participants.
¢KS NBXaSkNOKSNRa ol O INRdzyR
| ama WorkPsychologis{BSdHons] PsychologyMScOccupational Psychology am also
trained and qualified in Person Centred Counselling and Cognitive Behavioural Therapy,
having worked clinically within a hospital setting with service users experiencing mental
health issues. | have worked extensivelytside of academia as a freelance psychologist,
advising and supporting organisations and employees with wellbeing issues (e.g. stress), team
functioning/efficiency and leadership development. These organisations have included
charities, law firms, IT conlsancies, local councils and schools. | have lectured both in Further
and Higher Education (at-lavel, undergraduate and masters levels), and worked
intermittently as a predominantly qualitative researcher for the past 18 years. Before
qualifying as a Pshologist, | worked as a Development and Training Consultant, designing
and delivering training programmes and training trainers.

My experience in school settings is varigdmy freelance capacity | hadongterm
relationship with a local education thority, facilitating numerous personal development
workshops in schools, including counselling skills workshops to help staff support distressed
students | have also supervised pastoral care teams. As a mother, | have been an active
member of ParenfTeaters Associations and have numerous friends and family members
who are teachers. These experiences have made me aware of the daily pressures facing
school leaders, teachers and studentdindful of this challenging research setting, |
recognised early irhee trial the importance of minimising burden on schools and the need to
not only establish respectful, collaborative working relationships, but also to offer something
meaningful in exchange for their support. This led to the development of the strategy to
promote sitelevel stakeholder engagement, followed by the inception of this PhD to
dzy RSNAGIFI YR Y2NB | o02dzi adl 1SK2f RSNEQ f AQSR
longitudinal research.

When developing working relationships with cluster site staitéérs | endeavoured

to draw upon the humanistic core conditions of warmth, genuineness and unconditional
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positive regardRogers, 1957p build rapport and trust. | consistently tried to engage with
stakehdders on their own terms and treat them as individuals rather than generically. For
SEFYLX ST L y2iS8SR yIYSa 2F aiGdzRé O22NRAYI (2 NZ
wedding) and sent bereavement cards. | tried to communicate that their vieass valuable,
for example by introducing a teacher and student feedback mechanism, and by annually
reviewing trial tasks with study coordinators to discuss suggestions for improvement.

As the RCT trial manager responsible for 20 schools in the Yontegfioaof the trial,
| had existing relationships with staff and students who additionally took part in my PhD
research. Some of the teachers participating in my PhD researchwedirienownto me, such
as study coordinators and a small number of teach&r® regularly helped with data
collection visits. However most were largely unknown to mehat we mayhave only met
briefly through staff training to deliver the intervention/control lessons, if at all. Students
participating in the PhD research weretrknown to me, due to a combination of the large
numbers involved, brevity of annual contact and changing appearances as they grew older. |
may have beefamiliar to them, however, due to my annual appearances in their school.

| maintained a personal, flective journal during my PhD research, documenting
lessons learned, ideas and potential theories/literature sources to explore. | recorded my
reflections following interviews and focus groups, which included details of the setting, the
mood of the partigpant(s) and my own, any significant occurrences during the interaction
and the impact they had (e.g. interruptions, unanticipated time pressures) and general
observations. Reflective notes were also recorded within the transcripts to aid analysis and

interpretations were discussed with my supervisors.

3.3.3 Analysis
Numerous analytical approaches were used to examine the data, including Framework
AnalysigRitchie & Spencer, 1994)hematic Analysi@Braun & Clarke, 200&hisquare tests
of independencéhomogeneity, independent samplestésts and correlational amlyss.
Details of the specific methods used in eachdgfaomponent case are provided within
individual chapters. Data within each individual, component case/study were analysed first
before comparisons were made across cases, as recommend€dolae et al. (2011and
Tellis (1997)Findings from each component case are presented within individual chapters
and the amalgamation across cases and overall conclusions are contained witinghe f
discussion chapter.

In collective case studies, the large volume of data typically generated across multiple

cases can be overwhelming and loss of focus can be an issue for resedfaiéess 1997)
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Therefore was informally guided bg broadframewark, as advocated byin (1994)to help

me organise the data during analysis within and across components and retain focus. This
simplefram@g 2 N]] O2yaAaidSR 2F (62 RAYSYaiazyay om0
YR 6HO WESGSNE (2 Sy3LasysSyd FyR NBGSYGA2YC
the amalgamation and synthesis of individual component case data and allowed vegjatio

similarities and relationships between cases to be seen more cl@alls, 1997)

3.3.4 Sampling process

Study two employed purposive sampling: members of R&#lIY Arial research team were
specifically targeted because of their knowledge and experiencganfaging 45 cluster sites

(i.e. Staffordshire and Yorkshinegions of the trial) The three school stakeholder
components of the case study (studies one, three and four) involved the Y orksbiom of

the trial only. Opportunity sampling was used tbese three studies, i.e. participants were
recruited solely on the basis of being in the Yorkshagionof the trial. However | targeted
NEONXzZA GYSyld G2 SyadNB GKFG tEf @FNASGASa 27
do this, | created eight sampling groups from the 20 Yorkshire schoolEi¢see3.4), on the

basis of randomisation outcom@ntervention or control condition), socieconomic status

(serving disadvantaged or moderaadfluent communities) and fSted rating (high or low).

Figure 3.4 Sampling groups for component cases/studies one, three and four

Experimental condition N=12 schools Control condition N=8 schools
(anti-smoking lesson) (pro-homework lesson)
Deprived community Moderate to affluent Deprived community Moderate to affluent
community community
Low High Low High Low High Low High
OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED
rating rating rating rating rating rating rating rating
N=2 N=3 N=2 N=5 N=1 N=1 N=2 N=4
schools schools schools schools school school schools schools
l I I l 1 | I |
Schools Schools Schools Schools School School Schools School
1,2 3,4,5 6,7 8, 9,10, 13 14 15, 16 17, 18, 19,
11,12 20

The socieeconomic status foeach school was determined using data provided by the
Local Education Authority. These included a combination of eligibility for free school meals
(FSM) and ACORN data. ACORN @atesed to classify the socidémographic status of

postcodes across Emgld and considered more sophisticated than FSM data because it is
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based on a wide variety of census and survey dafate® ratings for each school were
determined using the latesDfstedinspections reported for each schodl.l A 3 KQ aO0OK22f &
thosewith anOfstedrating of W@ dzii &4 G | Y RA/2IRND T2 NP Ui Q aihk2 2 a & ¢
Ofstedof W S1lj dZA NB A LYLINFOHEWSHEFLOABRNEORD 2 KAt A&l | O
standards and 3ted ratings can change during a four year trial, | did retategorise

schools if a new inspection awarded an improved or deteriorated rating: all schools remained

in their original allocated category for sampling consistency.

3.3.5 Participants

Participant information is provided in greater detail within each individual study chapter,
however an aerial view of all participants across the case study can be s€ahl@3.3. In

total, this collective case study utilised data from 16,523 partitip#l5,923 students, 596
teachers and four researchers). Data for 16,457 of these were extracted from documentation
(15,885 students, 586 teachers and four researchers). The remaining 66 participants provided
data through interviews (28 teachers) or foogi®ups (38 students). Participants in studies
one, three and four came from the Yorkshiegionof the trial only. However studies two

and five involved boththe Staffordshire and Yorkshireegions of the trial. Study two
examinedNB & S | Ni$p& s fom bothregions in order to compare and contrast
experiences of managing multiple cluster sites in different regions. Schools in Staffordshire
were typically smaller buildings than those in Yorkshire, with fewer students in their year
groups andvere in more rural locationsAs discussed earliertugly five involved analysis of
dSO02yRINE RFEGF Ay O2ye2dzyOiAzy gAGK FaasSaayvys

behavioural indicator ratings.

Table 3.3 Total participants across thigesisby sampling group, study and role

Experimental Condition (Anti-smoking) Control Condition (Pro-homework)
Disadvantaged Community Moderate-to-Affluent Community Cummunl?y Mo to-Affluent Community
Low High
Low OFSTED| High OFSTED |Low OFSTED High OFSTED OFSTED | OFSTED Low OFSTED High OFSTED
GELL1(n=2) CELL2 {n=3) GELL 3 (n=2) CELL 4 (n=5) oert 5 oty feee 6 s CELLT(0=2) CELLB (n=d4)
Study Method N Sc:\nn\ Scrzmm Scr;m\ S:I:nn\ s:r:m e chool § S:I;nn\ s:rl;nm S:gnnl Sc:\onn\ S::;nnl Sc:.;m S:;;ml s:::m Sc:\;n\ Sc:\sunl Sc:\runl s::.gnm s::.;m S:Zhgnl
One: School study
coortinators Interviews 61 1 2| 2 1 1 1 1 1 1 1 1 1 1
Inlerviews 12 1 1 1 il 1 2 1 1 1 1 1
Three: Teacher deliverers -
Documentation 568 28| 12| 32| 16| 33] 33| 17| 52| 19| 22| 33| 27 27 27 40 34] 34| 33| 28] 21
Focus Groups ] I 1 10 6
Four: Student recipients -
Documentation 15885' 693| 527] 747| 659| 711] 988| 653] 962| 717| 695| 859 647 795 813] 1017| 767] 858| 929( 717[1131
[Two: Trial researcher team |Documentation 4

[Total data [16523] 733] 540] 782] 677] 745][1023] 671]1016] 737] 730] 894] 675][ 824]  841[1059] 811] 893] 969[ 746]1153]
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3.7 Thesis plan
The next five chapters deal with the individual component cases or studies within the
collective case study, reflecting the chronological order in which they were executed, from
study one to five:
w Chapterfourci S OKSNBQ SELISNASYyOSa 2F O22NRAYI G
in their individual schools (study one).
w Chapter fivec NB & S NI Kihdeh @@ mahagindSthe trialcross 45 school sites
a4 W2dziaARSNRBRQ oaidGdzRe Go20
w Chaptersix i S O é&xpeN&d@s of delivering the arginoking and prénomework
lessons (study three)
w Chaptersevegd (1 dzZRSY 14 Q SELISNASYyOSa 2F LI NIGAOALMN
four).
w Chapter eightg an investigation into potential correlations between the degrde

cluster site engagement and trial outcomes (study five)
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Chapter 4Whatare S OKSNBE Q SELISNA §heQSIFA 2 F O
trial in school?

4.1 Chaptersummary

This chaptereports an interviewbased study which explored the experiences of teachers co
ordinating theRSIIY Arial within Yorkshireschoolsonly. The study sought to understand how
the trial coordinators experienced their role atwlidentify facilitating and impeing factors
affectingtheir engagement with the triaParticipants involved teachers coordinating the trial
in intervention and control schools to determirieand how the randomisation outcome

affected their experiencg

4.2 Background

Once a research siteas been recruited to a cluster trial, researchers need to determine how

G2 WONARISQ 2N Wo NP (LBdIZunngham & yBRaithwalef P0G3) 2 v & K .
between the project team and the site. Securing a key contact person or project champion at

each research site has been identified as a positive factor in rete(Bareton, Stevenson,

et al., 2014; Leathem et al., 2009; Pinto etal., 2018)! & WAYaARSNAR Q> (KSa&as$s
knowledge of organisational systems, processes, norms and culture, which can be invaluable

G2 GKS W2dziaARSNIR NBaSkNODK GSIY gKSy LIXFYyyA
exarlLJt S 1S@ WAYAARSNID O2yidl Ota 6SNB &aSOdzZNBR
accompanying internal approvals in each of the 36-ptB¥ention service agencies in Pinto

FyR O2ftf Sl 3dzSAaQ 0 H n myprofesdioNR e Bbbiation Sirailg, ykéyl vy OS A
contacts were nominated in 48 general practices to act as a focal point for all tasks and
communication in Leathem et. @& OH ANV &0 dzREe S-@dsddddramaryy 3 | L
heart disease prevention programme.

In addition to their practicalaccess to resources and systems, key contacts or
champions may also hold valuable referent power which enables them to persuade site
members and other important stakeholders that the research is worthw(eilg. Hindmarch
et al., 2015; Lloyd et al., 2017; Schoeppe et al., R0lHis capacity to generate enthusiasm
and commitment fom within is particularly advantageous during pragmatic cluster trials,
where complex health interventions are tested under re@lrld conditions, typically
delivered by site staff.For example, during their trial evaluating a complex schasled
intervention to reduce risk factors for type 2 diabetes, Drews and colleagues (2009)

benefitted from the support provided by Heads of Physical Education departments in each
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school, who promoted the trial and reinforced trial tasks with teaching staff and stadent

Whilst schools are considered excellent sites for health promotion and prevention
research (Bond et al200QL; see discussion in Chapter one), researchers typically find them
extremely challenging to work with (Befort et,&008; Drews et g12009). Schooksre highly
heterogeneougBefortetal., 2008 S| OK Kl & A (& (Raanetal, ROAFHpA Yy Ol a
Gy2NX¥az @l tdzSax | GdA G @RiStanson, T&lkdn & Avaldes 20027 R | C
p.473) and houses multiple classroom ecologi®¥itt, 1986, p.41) Gven their intimate
knowledge of school personnel, internal politarsd procedures] S& O2y il Oda w2y
are indispensable to research teams conducting schoa¢ed researctiPetosa & Goodman,

1991) They can also actasres@k OKl YLIA 2y Ay aOK22f3> St AOAGA
study through their enthusiasm, belief and commitmg®artlett et al., 2017Robinson,
2014)

The key contact role within a muitientre trial typically involves facilitating site
YSYOSNEQ Sy3r3asSySyid ¢gAGK GKS NBaSIkNOK FyR a
(Leathem et a) 2009; Pinto et al 2018), and the experiena®d undertaking these tasks is
likely to be influenced by numerous factors. Process evaluations of trials testing-betseal
complex health interventions (e.g. Hazell, 20Déngley, Nadeem, Kataoka, Stein & Jaycox
2010; Mukoma et aJ 2009) and consultins with researchers/intervention designers (e.g.

Forman, Olin, Hoagwood, Crowe & SaR@09) have revealed numerous facilitators and
barriersto site engagementWith regard to facilitators, a consistent finding is that schools
are more likely to engageith an intervention if they consider ibenpatible with their goals

and philosophy (Forman et.aR009; Mukoma et al 2009).The likelihood of teacher and
student engagement with an intervention can be increased by involving teachers in the
design, tohelp enhance its appropriateness and credibi{lyukoma et al., 2009)Strong
leaders who publicly rate the intervention, demonstrate enthusiasm and support its
implementation, such as helping find curriculum space for statyted taskgForman et a|

2009; Langley et al2010)also facilitate engagement with it. Having stuciyordinatorsin
a0K22f K2 NB O2YYAGAGASR G2 I jastinkditwarki SNIDSyY
(Langley, Nadeem, Kataoka, Stein & Jaycox, 2010, p. AD8)e delivery level, facilitators
include havingnotivated implementers and coondators who positively influence otheesd
experiencing an intervention as easy to use and not a buidengley et al., 2010Yhis is
more likely if the rese@h team povide good teacher trainingall materialsftMukoma et al.,
2009) offer good technical and moral support ahélp the school plan for implementation

(Forman, Olin, Hoagwood, Crowe & Saka, 2009; Mukoma et al.,. Zof¥@)nuity of teacher
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deliverers has also been found to enhance student and teacher engagement with a
intervention(Mukoma et al., 2009)

Barriers have been identified at a number of levels. From a sdbweel perspective,
barriers includdow levels of senior leadership suppdbioth in general, and specifically for
the intervention/research)inadequate resources and poor investment in staff development
(Hazell, 2006)inadequate facilitiesovercrowdedclasses antligh teacher turnovehas also
been found to reducéesson qualityand student engagement with antervention (Mukoma
etal,2009)TKS &t 2¢ &l (dzi dn many schopls i9 als6 &KinnGdr i feftiyy
health interventiongMukoma et al., 2009, p.37academic resultare increamgly prioritised
over student wellbeingleading to a reluctance trelease students from academic lessons
(Forman et al.,, 2009)A khck of personal investmerih the research/intervention is also
problematic and this may manifest itow stakeholder supporora LJ- 3 a A @S NBaAradl y
leaders, i.e. not wanting to be inled but4bleratingQhe procesgFormaret al., 2009, p.32)
Common practical barriers within schdmhsed research includeompeting responsibilities
(e.g. inadequate time/opportunity to delivean interventionas planned) and overwhelming
workloads (Forman et al2009; Langley et al2010).CAy I ft f 82 GSIF OKSNAR Q LIN
have also been found to reduce quality of delivery and student engagement, including making
considerable lesson adaptations (e.g. omitting +plays, not following singieex group
recommendations) and nottending training(Mukoma et al., 2009)

The challenges for the researcher obrking through a site representative or key
contact during cluster or multsite studieshave been discussed within the retention
literature. Site representaves or key contacts oftemndertake this informal, unpaid role in
addition to their formal, paid responsibilities on site. Therefore, dependindi@n they
acquired the rolei(e. throughvolunteeling or by instruction) and theature and volume of
studytasks, they may be unable or unwilling to dedicate any significant time to the role. For
example, Pinto and colleagues (2018) sedwsite representativesn everyHIV prevention
service agengcparticipating in their multsite study, specifically gainitigeir commitment to
schedué staff interviews anddeal with internal protocols. As the study progressed, Pinto et
al. (2018) became quickly aware that these representatives were not completing the agreed
tasks, therefore they took the decisionititroducea financial incentive to motivate staff and
compensate them for their timeFnancial incentive may notbe appropriate or possible,
however, thereforeresearches must find other ways tonotivate site representativeand
support them in engage sit®aff and implemening study-relatedtasks.

In order to effectively support key contacts in schbaked studieshere is a need to
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understand their experience. The present study examines the experienisadiers who
acted as study coordinators for tiSIIYA triah participatingsecondary schools in the North

of England.The trial was implemented in each school through thesely coordinators
whose responsibilities are detailed in Table 4He Trial Managers prioritised the working
relationship wih coordinators in each school and invested considerable time in consultation,

practical support and communicating their value to the study.

Table 4.1Key contact esponsibilitieswithin schools participating irthe RSIY Atrial

Planning snoking data Planning delivery of Attending annual meeting
collectionsessions intervention/control lessors with researcher

Securing timetable slot for  Identifying teaching staff to Participating in 15 minute
researchers to visit school to deliver lessons. keepin-touch meeting with
collect smoking data. researcher.

Liaisingwith staffandresearcher
Informing appropriate staff ~ to plan teacheitraining session  Updating senior leadership
about procedures for the team in school on study

. . ... Securing timetable slot for lessor
smoking data collection visits progress.

delivery.
Meeting researcher on data

. g Distributing teaching materials to
collection visits.

staff.
Ensuring lessons take place.

Collecting in and chasing up
completed lesson materials.

I NN} y3IAy3 NBaSt
of materials from reception.

Given their extensive knowledge of the school context, and their leadership role for the
study in school, these teachers were pivotal to the success or failure of theltsialkey

research questions were addressed within this present study:
(1) Whatarell S OKSNE&E Q S E LIS Nt RE)IBAial ig their SLROBINR A Y I (G A Y =
(2) What factors facilitat and impec& i KSANJ I yR GKSANJ a0K22faqQ S

implementation of the trial?
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4.3 Method

4.3.1 Design

Semistructured interviews were used to explore coordingio? SELISNA Sy O0Sa 27
trial in their school. Thisnabled them to recount their experiences in their own terms and to
the depth they felt comfortable with, whilst allowing consistent areas of information to be
collected and compared across intemie Interviews were incorporated into annual review
meetings to limit further burden.

Framework analysi€Ritchie & Spencer, 1994 & OK2&aSy G2 SEIlIYAyYyS
accounts because of its applicability to applied settings, where researchers are often required
to focus on specific issues or identify solutions, within short timescales and to present
recommendations in an accessilay (Ritchie & Spencer, 1994). Because working through
site contacts in multcentre studies is already an identified issue in the literature, framework
analysis was considered an appropriate method for this study since it tends to focus on a
priori issueE g KA OK GKS NBaSFKNOKSNI t221a F2N) FyR |
(Ritchie & Spencer, 1994; Galdeath, Cameron, Rash& Redwood 2013). From the
transcripts, the researcher draws out important themes relating to these issues, then creates
alKSYIFGAO FNIXYSo2N)] (2 020K 2NAFyAasS LI NIAC
interpret it and offer recommendations (Ritchie & Spencer, 1994). A more detailed account

of the process igescribed within theanalysisection(4.3.5)
4.3.2 Participants

Opportunity sampling was used, i.e. participants were recruited solely on the basis of being a
study coordinator in school. However, as describetha previous bapter, the researcher
targeted eight sample groups (see Figure 4.1) during recruitment to erikat all varieties

of school were represented. These groups were formed according to randomisation outcome
(smokingor pro-homeworkcondition),schoolsociceconomic statusletermined using free

school meal eligibility datgservingdisadvantagear moderateto-affluentcommunities) and

most recently awardedOfsted inspectionrating igh o Wtetandind? 2 dédiQ 8fDow

[WwSlj dzA NB A L YLINE @S )Figured.1 2idtdisthe 16tal huinbed wbrksbite 2 NBE Q
schools within each sample growgnd those schools who agreed to participate in the

interviews.



Figure 4.1School key coordinators participating in the sessiructured interviews
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Experimental condition N=12 schools Control condition N=8 schools
(anti-smoking lesson) (pro-homework lesson)
Deprived community Moderate to affluent Deprived community Moderate to affluent
community community
Low High Low High Low High Low High
OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED
rating rating rating rating rating rating rating rating
T T T T T T T T
Schools Schools Schools Schools School School Schools School
1.2 3.4.5 6,7 8. 9.10, 13 14 15, 16 17. 18, 19
| 1| 1112 . 20
| | I : l | [ =
1:2 3.4 6,7 8, 11,12 3 14 15 19, 20
Took part Took part Took part Took part Took part Took part Took part Took part

Recruitment took place by emailAgpendix 5). Eighteen of the twenty schools
expressed interest tparticipate Of these, two schools were unable to take part in planned
interviews due to unforeseen events in school on the day of the interview. Of the six schools
declining to take part, three were in the experimental/smoking condition and three were
control/homework schools. Five were higBfstedrated (four in moderateto-affluent
communities; one disadvantaged) and one had a @fstedrating (serving a moderate
wealthy community). Five were also origiralordinatois who had helped sigtheir school
up to the study.

The researcher had equally good relationships with coordinators in participating and
non-participating schoolsSixteen teachers took part in the research, across fourteen schools
(see Table 4.2). In twaxhools, two teachers were inteewed, due to their joint involvement
in the trial. Nne were intervention schools and five were control (homework) schools. Two
were OfstedW2 dzi a i YRAY3IQ>X aS@Sy $SNB WIA22RQI T2 dzN
Wal GAaTlk Ol2NE 0 dziserked i@ ehiaged @@dmunitles; the rén@iking2 f &
in  moderatdo-wealthy A$E education was delivered as

fSaaz2ya MROKNIOI RIZE @K$ &4

eight were locations.
gSS1texkF2NIYyAIKGE &
remaining fourdid not have dedicate®SHE lessons

Of the 16 participants interviewedacross 14 schoolsfwo did not provide full
RSY23IANI LIKAO RIEGF® ¢KANILSSY 4SNB FTHXODEBP t |
YR GKSNB o6& | 6ARS &LISO0 Nl yedrs to 8281+18120.0

SD 9.5). Seven teachers had worked in their current school since qualifying. Fiveenenme

NJi
S o

Leadershalf were PSHE coordinators and two were PE teachers with dual



Tabk 4.2Participant backgroundnformation for semistructured interviews

School Contextual Details

Personal details

— -
2 - . . 2
sl < 2 < Yearsin | Durationas | 9
5 g = S s E PSHE delivery Role in school g o | teaching | key catact | & Smoking status
25]® E 2 = S | 2| /inthis »
3218 5 & o school )
eje| S 2 2
g © g
1 1 Disadvantaged | Low | Varies per year group Geography teachéreader of applied learning | F 33 7 Original Y Former smoker
(indudingPSHE)
2 | Disadvantaged | Low | 1 hour weekly Year Leader (2012 cohort) M 38 16/2 Year 2 N Never smoked
3 | Disadvantaged | High | 1 hour weekly Assistant Head F 43 20/16 Original Y Former smoker
PSHEoordinatofPSHHEeacher F 45 Missing Year 2 N Never smoked
4 | Disadvantaged | High | 1 hour weekly PE Subject Le#8ixth Form Coordinator F 29 5/5 Original N Never smoked
Principal F 50 Missing Original N ?
6 | Moderate Low | Form time Assistant Head F 33 11/11 Original N Former smoker
7 | Moderate Low | 1 hour weekly PSHE CoordinatdRE Subject Lead M 30 5/1 Year 2 Y Never smoked
8 | Moderate High | 3 drop down days per year PSHE Coordinatd®T Food Subject Lead F 48 26/14 Original N Never smoked
11 | Affluent High | 1 hour fortnightly PSHE Coordinatiddistory teacher F 40 14/11 Original N Never smoked
12 | Moderate High | Form time Healthy Schools Coordinat®E teacher F 26 4/4 Year 2 N Never smoked
13 C | Disadvantaged | Low | Fortnightly pastoral period PSHE Coordinatdfechnology teacher F 28 4/2 Year2 N Trying to stop
14§ C | Disadvantaged | High | 3 drop down days per year PSHE Coordinatddistory teacher F 27 4/4 Original Y Never smoked
15 C | Affluent Low | 1 hour weekly + 5 drop down] PSHE Coordinatd?E& PSHEeacher F 43 21/21 Original Y Former smoker
days per year
19 C | Moderate High | 1 hour weekly PSHE Coordinatdrama teacher F 51 24/11 Original N Former smoker
20 | C | Moderate High | 3 drop down days per year Assistant PrincipAHistory teacher M 54 32/32 Original N Never smoked

Key:l=Intervention(smoking lesson); C=Control (dromework lesson)

68
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responsibility for the Healthy Schoﬂlprogramme or teaching PSHE. Most coordinators (69%
wbl'MMB0 KIFIR AYAUGAFGSR GKSANI a0K22f Qa aiady dz
since. Five participants inherited the role when predecessors were promoted internally (N=3)

or resigned (N2). Nine were nevesmokers, five were former smokers, and one was trying

G2 ad02L) 02yS LI NIAOALI YyG LINPGARSR y2 RSOFAfZ
0SSyFr3aSNAR avz2l1Ay3as 2yS ¢l a ar3arAayaid Adé¢ I yR

4.3.3 Research Tools

A background information sheefj§pendix6) was used to collect demographic data before

the interviews. The interview schedule comprised largely open questions with various
prompts @ppendix7) to encourage the teachers to talk freely, kerisure keyinformation
wascollected in a short timeframe. Factors informing the interview questions were identified

as important after areview of the literature(especially Buston, Wight, Hart & Scott, 2002;
Greenhalgh, Collard & Begum, 2005; Mukoma et al., 200%) schedule was structured

I NPdzy R GKNBS asSoOirazyay G(GKS alOKz22ftQa AYyAGALC
administering the trial in school and exploring any benefits being experienbedjdestions

were sometimes asked in a different orderbetter meet the needs of the teacher and the

natural flow of discussion.

4.3.4 Procedure

To minimise disruption, the interviews were incorporated into established annual review
YSSiGAy3Iad ¢KSaS ¢SNB RS&aAIYSR (2 RrekiOdzaa G
suggestions for improvement and plan the next steps. Towards the end of year two of the

trial, (May-June 2014), the researcher emailed all coordinators to request an annual review
meeting. The email was warmly phrased and succinct to minimise tiimgen on these

already busy teachers. It asked if they would consider extending the meeting -B9 20

minutes, on this one occasion, to answer some questions about their coordinator role in
school. The email also mentioned audérording, outlined anonyraeation procedures and

that the researcher would be studying their responses in relation to other interviews. A
consent form Appendix8) was attached to the email for completion prior to the interview,

should they wish to take part. Interested coordinatocentacted the researcher by

4 Thisis a joint initiative between the Depif Health and Dept for Children, Schools and Families to improve

student health, achievement, social inclusién2 6 S | g NRSR Wl Sl fiKe {€frktz2tQ &dl
criteriafor PSHE (including sex, relationshibsigs education), healthy eating (including nutritious catering in

school canteens), encouraging physical activity and emotional health/wellbeing.
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email/phone to book mutually convenient dates. The researcher then emailed by return a
background information sheet for completion prior to interview. Interviews took place during
g2N] GAYS Ay GKS 02 2/NRAMY GI20E80R AAPK2NER Ady | 62 2N
classrooms, drama theatres and unoccupied staff rooms).

The mean interview time was 15.7 minutes (range22). Before the review meeting
commenced, the researcher checked the coordinator was still happy to extentheeting
for the research interview, and for it to be recorded. Participants then signed the consent
form and handed over their completed background information sheet. After the interview,
the researcher réterated that their data would be treated odidentially, anonymised at
transcription and stored securely. She afsmted important information, such as details
about the setting (e.g. disturbances), the mood of the interview (e.g. stressed), anything

relevant mentioned beforehand or afterwards deprevious bad experiences with research).

4.3.5 Analysis

With regards to the treatment of the data during analysis, adogn/theoretical approach

was adopted to identifying themes and patterns, driven by the research questions (for

example, when codinthe data, close attention was paid to identifying levers and barriers in

conducting the key contact role). Themes were identified predominantly at a semantic level,

APSd F20dzaAy3I 2y SELX AOAG 2NJ adzNF I OStYSIyAy

epistemological standpoint was adopted, in that the analysis concentrated on the key

O2y il OGAQ AYRAGARdAzZ f SELISNASYyOSaz Y2iAdLE A2y
All verbal aspects were transcribed verbatim to try to capture the nature of interview.

| listened back to eeh interview, familiarised myself with each transcript, highlighting

important/significant features line by line in pencil and allocating paraphrasing labels or

WwO2 RS préyredsed (Gale et.alk013).1 thendevised a working theoretical framework

based on the codes emerging, key research questions and the topic areas within the interview

schedule. Each code within the framework was systematically numbered for reference

purposes. goplied this framework to eeh transcript, checking for the appearance of each

code and recording its reference number in the margie. {ndexing). To generate a holistic

view of the data| then charted thetotal appearance of each code within the transcripts.

Finally,| examinedthe results in the context of each school, sample group and participant to

identify any patterns or relationships within the data andhterpret their

meaning/significance.



92

4.3.6 Ethical Considerations

Ethical approval was obtained from the Universitylafeds School of Psychology Ethics
Committee (reference: :9113; 9/6/2014).Participant consent was obtained before each
interview. t was made clear there was no expectation to participate and that-non
participation would have no detrimental effect on thengoing working relationship.
Participants were advised they could terminate the interview at any time if they became
distressed, or refuse to answer any question without giving a reason. To secure anonymity,
all names mentioned, including towns and sclspavere changed. Interview recordings were
erased following their transcription. Anonymised transcriptions and other participant data
are being held electronically, confidentially and securely on a passprotdcted computer

for up to five years, after hich time these will also be deleted.

4.4 Results

¢KS FTNIYSH2N)] dzaSR (2 SEI YAYS |LisictEifacihiatbg y G a Q
or impeding their engagement withifour main themes (1) at the point of deciding tgoin

the trial or, if they wee not the first coordinator, on inheriting the rgle(2) at an
organisational/contextualevel; (3) at the personallevel and (4)at a trialprocessevel(see

Table4.3). When charting a holistic picture of the data, facilitating and impeding themes were
recorded by school, according to their sample categories, to allow for comparison analyses.
Asummary of the findings is provided first, followed byetamination othe most common
FIEOAfTAGIG2NE | YR AYLISRAYSY (i anddifferddtdsDetdeens A ( KA y

the sample groups.

4.4.1Summary

¢KS GSIOKSNEQ 20SNI tf SELSNASYOS 2F O22NRAYI
participating in it was perceived as worthwhile and valuable at both a personal and school

level. Common iikections were that taking part in the studget an identified need in school

(e.g. targeting smoking, helping with achieving the Healthy Schools award; theme 1.1.1) and

that it wasa novel, noble, valuable educational experiefioeme 1.1.3). In many cas, their

HeadteacheiSeniorLeaders initiated participation or provided strong



Table4d3Cl OG2NRE FlLOAtAGF GAY3

YR A Y LIS RAFpAewdRAhMBigestlksi 2 N&B Q Sy 3aF 3SYSy

Schools Schools
Hghlightee Control Hghlightee Control
Underlined Leader Underlined Leader
€ E N 28 |95 |28 | 2% . . 28 |25 | 25 | 2¢
S @ | 1.Facilitatingfactor themes 3% | 35 | 2§ | 2& | 2.Impeding factor themesrriers 3% |35 |28 | 28
= [ B a B a B a B
L = = = =
= 1111t met an identfied need in s¢dpol 1 34| 8 %g 12.1No handover from outgoing coordidator 2 7
o =
= 112Head teachegh i o r iriigti@n doe stran 1 Bl 34 20 | 12.2Reluctance/concern about responsibility aj 13 7
= suppor{6) = choosing ro(@)
£ 1.13Noble, novelaluable educational experig)qg 1 15 41 820] 1.2.3Not recognising clddrwithschooplan(1) 2
Y 114 Receiving school smoking statigcs 6 81 1920
2 115 Social prog8) I #]
-%_ 116Personal experience of caf®er 1 5
8 117 Establish links with local univésity 4
E 118Confir med/ r eas s elaoreed 13 /
o meeting with resdae(2)
119Handover from outgoing coordi¢igtor 6
CZU 2.1.1 Strong leadership sugpprt 1 6 51_21 8 %é 2.21Inhouse planning/bureaucracy compléjtie 1] 715 4 19
o 20
5 2.1.2 Team cohesion aeolbagusuppor(8) 113] 31‘:11 1219 | 2.22 Poor morale; overw@nk 113 7 12
g 2.13 Coordinator has high degree of qaitrol 1 512 314] 201 2.23SenioiLeadership do not actively support | 213 / 19
(5)
= 2.14 PSHE is a prior() 2 6] 34 20 2.2.4 Lack of team coherence, support an@yisi| 13 7
5 2.15 Dedicated, regular PSHE timetablg(43lots 2 6] 34 2.25Isolation in leading the study; invig®)lity 7 12
= 2.16 Consistency of staff delivering (especially 1 L 3 8] 2.2.6 Lack of specialist PSHE staff to @liver 13 7
2 staff) (4)
S 217A good ofito wa@d)id 15 11%8 2.27PSHE is low prio(®y 13 7
O_ 2.18 School values external links with unii@rsity 34 11| 2.28No perceived benefi®y 12
N 2.19The lesson structure/materials meet multip 715 14 229No timetable oOfito 2
needs (saves tin@) to squeeze (1)
2.210External links/opportunities with university 6
recognised/valuét)
2.2.11 Withschool variabilityt ire a aélieery® 5

€6



© 3.11 Belief infcommitment to study prigtg)les 113| 715 34| 811 3.21Feeling unsupported in PSHE/healthy sch{ 13 1219
:§ 12191 endeavour8)
5 3.12 Drive, resilience and persuasivi®ess 113 512 34| 1219 3.22 Study not highly valoezkting expectati¢hs 2
]
E 3.13Valuing research and externa{9inks 113| 715 34 12%(1) 3.23Perceived as a bur@en 2
o 3.34 Coordinating trial perceived as low (8)rdery 13| 615| 34 821)

3.35Oriented tinprovingrocesssadding valyg) | 113 15 1120
© 4.1.1 Organisational efficiency of théd3tudy 13| 615 141 38| 4.2.1 Lesson design: repetition, lack of variety 1 314| 811
> 1120 hall 12
a8 challengg9) 050
§ 4.1.2 Working relationship with the res@rcher| 213 | 715| 314 4.2.2 Inability to adapt smoking/homeworf3less| 1 14
o 4.1.3 Positive spiffis are highly valgey 67| 34 111 4.2.3 Chasing up completed lesson material pa 14 12
< 5 from teacher®)
E 4.1.4 Studedfwidan being in tstudy(6) 13| 715) 314 191 4.2.4 Difficultiiedingimetalelavailabilifyprtesing 3
< afullyear grou(?)

4.1.5 Prerinted, quality resoufégs 13 512 14 8

4.1.6 Researcheigiveringtaff training is helfa)l 13 811

4.1.7 Coordinating study is development op{®) 13 414

4.1.8 Observations are confidence b@gsting 3

14

4.1.9 Listenirgnd responditg feedbadid)

6
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support(theme 1.1.2), in some cases influenced bysbeialproofof neighbouring or partner

schools already signing up (theme 1.1.Receiving school smoking statistftseme 1.1.4)
andestablishing links with a local universftiieme 1.1.7) were cited as influential factors in

deciding to join the study. Some coordinators were motivated to join the study by their
personal experiences of cangdreme 1.1.6). Some tehers who inherited the coordinator

role (i.e. they were not involved at its inception) had to contend withhandover from the

outgoing coordinator (theme 1.2.1), experienced initialeluctance/concern about the
responsibility of the role after not chongiit (theme 1.2.2) oRA R y 2 NXO23yAias
with the school plaftheme 1.2.3). Howevemostg SNB NB I a3 dzNBER 2F (KS &
the welcome meeting with the researcHéreme 1.1.8).

When discussing their management of theéakrin <hool coordinators mentioned
facilitating factors(159 instancesjnore frequently than impeding factor®2 instances)A
large proportion 65%;34/52) of the impeding factors were raised fiye coordinators four
of whom worked in low Ofstedated schools The greatest number of barrierd£11) was
experienced at the organisational/contextual level. No clear outlier emerged with regard to
facilitators: the highest number of facilitators N¥9) were found at the
organisational/contextual level, trigrocess level and within perceptions of the trial.

CFrOl2NB Yz2aild TNBldSyidfte AYLI OlAy3a 2y O22
W2NBFyAalGA2yf kO2yiSEldzr t Q £ SBSt o6TH Ayaildly
However, whilst a greatenumber of barriers than facilitators was apparent at this level,
coordinators spoke more frequently of facilitators (46 instances compared to 26 instances of
barriers). These includestrong leadership suppoff2.1.1),team cohesion and colleague
support (2.1.2), and having &igh degree of controhs a coordinator (2.1.3).Further
facilitating factors highlighted by the coordinators were school considé&tBIgE as a priority
(2.1.4), providingdedicated, regular PSHE timetable slI¢isl.5), havingconsisent staff
delivering the lessor@.1.6)andf RSy G A Fe@ Ay 3 | 3T 22R. Sehdokvaluirg2 NJ { K ¢
external links with a universit{2.1.8) was also beneficial for some coordinators as they
managed the project, and thesson structure/materiglmet multiple needshich saved time
(2.1.9).

The barriers associated with organisational/contextual level factors included
difficulties with in-house planning and bureaucracpmplexities(2.2.1) poor morale and
overwork(2.2.2) no active support fronsenior leaderg2.2.3) and a generdhck of team
coherence, support and visi¢f2.4).These contributed to feelings @olation in leading the

study, or invisibilitf2.2.5) for some coordinators. Other barriers includddcek of specialist
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PSHE stato deliver the lesson®.2.6),PSHE being a low priority school (2.2.7) and their
schoolperceivingho benefitg2.2.8) in participating.

Wt SNE2Y I tS@StQ FIFHrOG2NR o6nc AyaidlyoSa |
affecting engagement in thetudy were dominated by facilitators (41/46 instances; apparent
in 79% [L1/14] of schools). Facilitators featured: possessing a sthmtigf in/commitment to
study principleg3.1.1); drive, resilience and persuasiveng8sl.2); valuing research and
external linkg3.1.3). A high number of coordinators perceivabrdinating the trial as low
burden(3.3.4) and were generallyriented toimproving processes and adding value in their
work (3.3.5). In terms of barriers, some coordinators felt generatgupported in the
PSHE/healthy school endeavours (3.2.1).

CLOG2NE 4 GKS WINRIE LINRPOSaa tSgStQ ¢SN&
(56 instances across 13 themes [9 facilitators/4 barriers]). Once again, they spoke more often
of facilitators. These included therganisational efficiency of the study.1.1)and the
working relationship with the researchéd.1.2) Positive spiroffs (4.1.3), such as free
wellbeing workshops, antthe preLINR Yy 1 SRS WIj (1.6) vér@highlyNBldk 2N S &
the coordinators noted tharesearchers delivering staff training is helpfdl1.6). Other
facilitators were thatstudents had pride in being in the stu@y1.4) andcoordinating the
study was a development opportuniy.1.7)

The most commonly m#ioned barrier at the trial process level was thesson
design specificallythe repetition and lack of varief#.2.). Linked to this was thmability to
adapt the smoking/homework less@#.2.2) Practical barriers were also appare@hasng
up completed lesson material packs from teachdr2.3) was sometimes challenging and
difficulties finding timetable availability for testing a full year gro(#p2.4) were also
experienced.

Themain facilitating and impeding factoras discussetly mae than 50% of schools

interviewed, are now examined in more det@ke Appendix 9 for full details)

4.4.2Main facilitating factors influencingrial engagement

The most frequently occurring facilitating factors were at gersonal levetheme 3) 3.1.1
belief in/commitment to study principleg10 schools),3.1.2 drive, resilience and
persuasivenesf schools)3.1.3 valuingresearch andexternal links(9 schools) and.3.4
coordinating the trial is perceived as low burd@schools). The secondost frequently
occurring facilitators appeared at tligganisational/contextual leveltheme 2) 2.1.1 strong

leadership suppor(8 schools)2.1.2 team cohesion and colleague supp@rtschools) and
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2.1.3 coordinator has high degree of conifblschools)Facilitators at thérial process level

(theme 4)were also prevalent.1.1 organisational efficiency of the stu@yschools).

Theme 3Personal levelfacilitating factors

3.1.1 Belief infcommitment to study principl&@d% [N20] schools)Nearly threequarters of

the interviews contained evidence of teachers believing in the study and of being committed
to seeing the required tasks through. The teachers expressed pride in being part of a national

study and contributing as a collective witther schools to a shared healthlated issue:

dwdzad +F NBFffe& AYLRNIIYyG addRezr AdG ¢6Fa 3z
FNB LI NI 2F a2YSiUKAy3a (GKFGiQa 200Aa2dzate |
need to get smoking sorted in adolest® S ® LG ySSRadd AiQa (22d
and anything we can do really to contributethat, i K 4§ Qa 3INBI (¢ ot 9

teacherHealthy Schools coordinatoschool 1231-34).
This personal investment in the trial was reflectedha effort the coordinatos devotedto
ensuiing each stagewent to plan. For example, the coordinators spokenudeting with
0SFOKSNE LINA2N) 42 RSEAGSNAYy3I (KSndioSissdirgy a (2
numerous reminders to return lesson packs to them.

3.1.2 Drive resilience and persuasivenes®$4% [N=9] schools): Personal
characteristics of the coordinators emerged as being particularly important for ensuring that
trial tasks took place. It was clear from the interviews that the coordinators were confronted
with numerouschallenges andetbackswvhilst planning and executing tria¢lated activities.
¢KAa (GKSYS NI T fin8iilad deterghigatdr Ao/ diliier? thiBplén, and, in
particular, how they dealt witlsetbacksor challenges

Numerous oordinators sed persuasion andother interpersonal approaches to
ensure tasksvere completed and goodwillvas maintained For example, one coordinator
provided teachers who had delivered the lessons with a chocolate bar in their pigeonholes as
thank-you/reward, whichhe paid for himselfOn other occasions coordinators described
having to using assertion to complete tasks. For example, the coordinator in school 1 outlined
her frustration on returning from sickness absence that the smoking prevention lessons she
had panstakingly negotiated with the timetable manager had beenrscbeduled. She
personally took responsibility for these lessons being implemented by reminding staff that
school had signed a participation agreement, and by overseeing the process:

GL  SYluMdist&frandM@e QY NBFf & a2NNE odzi &2dz |y?2
ahead WS Q@S aA3IYySR dzLJ F2NJ (KA a.J Onal (332 AWFENIG 22 F
happen on this day and | need your suppo@ dzQNBE 3JI2Ay3 (G2 6S 0O2YA
hallQ dnd stdff cameand | just chased them up on the morning because | was free,

2dzad 6SyYyid NRdzyR Fff GKS Of I AaNP&WEE Ot {1 €
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The coordinator in schools 13 described initial difficulties when trying to secure a date for the
researcherdelidS NBR a0l FF GNIXYAYAYy3Is Ay OGKFG adFFF Wi
RdAZNAY3I (GKS AYGSNBASs GKIFIG aKS KIFIR 6SSy wiz?2
know..ifé 2dz O02YS GKSNBQa Iy AyOSyi(AodS adoptingiat Ay S H
more directive, assertive approach to communicate to staff that it was expected, not optional,
that they attend the training.

3.1.3 Valuing research and external link$% [N€] schools):Viewing research as
important and welcoming links with the Universityas another strong facilitator factor in
O 2 2 NR AgfigagetdnBivith the studyThe two teachers interviewed in school 4, which
served a disadvantaged community, each had equally positive but slighfisredif
perspectives on the value of collaborating with universities:

a'a | aASYA2NI £ SFRSNIAY | aOKz22f @&2dz gl yi
with people outside who have either the expertise or who want to use an evidence
based researchtohel G KS O2dzy i NE£:7B7TB)NAYOA LI £ X &A0K2?2

G!' y2GKSNI SEOAGAY T LRAYG F2NI YS (GK2dAK 61 &
because obviously a lot of our students aspire to go to Leeds University. It was really
good for me to get in a link, especially ity mew role asthe®8F 2 NY (G SIY o0 X0 {
a maybe a selfish reason for the school I was really excited about forming that link
Fa ¢gStté¢ 6t9 {dzo2SO0 SEFBRPAEGK F2N¥Y 022N
Other teachers (e.g. school 1) also explained that in dis#edgad areas students benefit
significantly from being exposed to universities and university staff because they may not
KIS 0SSy SyO2dz2N} 3SR | K 2arScooidhatodslcdnaidersdh 3 K Q &
participation in the trial to have supplememabenefits beyond the research itself: it was
believed to holdW] dzZR2 88 NI A &S (KS & OK 2nportrd eductiBn@lA £ S |y
experiencefor students. Those coordinators who were also responsible for delivering PSHE
in their school also spekof the value of the trial for them personally, as@urce of new
ideas/information or support.
3.3.4 Coordinating the trial is perceived as low burd&®¥4N=8] schools)Another
key personal factor facilitating engagememind implementation was the c@ NRA Y I {1 2 N &
perception that theactivities within thestudy were clear,easy to managand not labour
intensive:
G9OPSNEGUKAYIAQE YIRS NBFHfte Srae [yR LQY y?
on, | thought it was going to be really onerous, but | still took it on because | thought

AG gl & 32Ay3 G2 06S ANBLGP ! yR AHE KIFayQid ¢
Coordinator/PE,chool 15115118).

aLbQa -oprBuming in theSslightest: handed them out, they did it, they handed

GKSY o101 G2 YSo® L 1SLIG GKSY FyR GKSy YS{
Coordinator/History, school 1179-180).
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The coordinators particularlappreciated being provided with pfgepared individual lesson
packs because these saved them considerable time. In fact, two teachers described having to
photocopy all the resources in a previous research study their school participated in. The
experierce was so time&onsuming that they ultimately withdrew. In addition to receiving
pre-prepared packs, the coordinators also appreciated that it was not incumbent on them to
deliver staff training for the trial and the lessons. By the researcher delivdriadraining,
O22NRAYIG2NA FStG GKIG GKS GNRAFfQa ONBRAOATLA
informed, involved and prepared:
aLdiQa yzi GASVSY 2 YAS NR dza 0 SO}l dza S} e 2Ad§Q@Aé, EL C
the staff have beentrgiSR® ¢ KSé (y2¢ ¢KIFI0 G2 SELISOUGE
62-65).
Theme 2:0rganisational/contextual levefacilitating factors
2.1.1 Strong leadership suppo®7%6 [N=8] schools):Coordinatorsexplained that having
ddzLJLJ2 NI FNRBY Y SY oléadkEship2iehm coRstldraily raishéti? tefr &nd
the study profile in schoogndhelped key stages in the study take place

GESNBQA | YSYOSNI 2F aSyA2N) dSFYheyi KIFG gt yi
make sure that we do find the timé&metimes it gés a bit squashed into the back

end of the yearbut you know it will get done so one way or anothlealways find a

gl & G2 Applied leariing leadkseography ol 1: 34-37).

A number of coordinators also explained that being acknowledgedsapgorted by the

senior leadership tearnontributed to their feelingthat the rolewas worthwhileand valued

The Principal interviewed in conjunction with the coordinator in school 4 described perceiving

the coordinator role as a personal and leaderstigwelopment opportunity, which she felt

provided another level of value for schools participating in the study. Some coordinators

O2YYSYGSR GKFd GKSANI aSYyA2N) £ SFRSNBKALI GSHY

significantly increased after receigihe annual framed certificate and formal letter from the

dzy A OSNEAG& NBaASINOK GSIY 0ly2¢ftSRIAYT GKS O
G¢KS |1 SHRUSFOKSNI Al NISR 3SGUAY3 Aygd2t gSH
FYR ftSUUSNE al ebpyY R2¢6 yeMAALUREAY KAHBKQAINE T
(PSHE Coordinator/DT Food Leatho®! 8§ 39-41).

This was highly motivating for the coordinator involved, and the study was subsequently

discussed in annual meetings with the Headteacher.
2.1.2 Team deesion and colleague suppob7@[N=8]schools)Being able to rely on

trusted colleagues for their support in implementing key trial tasks was valued by

coordinators:

G¢KS F2N)X (dzi2 N& 6 SRSHE CoSrtlidatdr/TerBnhlBgghéotizLILI2 NIi A
13: 72).
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GL GKAYl GKS &GFFF | yR ( ®AHERBordkKdtoBS | 682 ¢€ c
Drama,School 1947-48).

WS Ef 62N] 1jdzAGS 62N ¥OYt fy 2 X yQRSHE 13y X KA &
Coordinator & teacher,chool 3 75-78).

The support was valakon two key levels. Firstly, it helped the coordinator feel that there
was a collective school responsibility for the study, thereby reducing potential isolation in the
role. Secondly, being able to call on colleagues to deliver the necessary tasksdréioieice
practical and emotional burdens associated with being responsible for these. For example,
the coordinator in school 4 spoke of collaborating internally with the Head of RE to plan the

lessons and data collection, which helped the activities to ruaathty.

Theme 4Trial process levelacilitating factors

4.1.1 Organisational efficiency of the study (5f¥&8] schools):During the interviews,
coordinators underlined that teachers have to navigate multiple, competing demands daily,
which seem to bén constant flux. Whilst some were initially unsure about how they would
incorporate their coordinator role duties into their already busy schedule, they described how
the organisationalprocesses within the studyeassured them that it was manageable.
Speifically, the coordinators valued the ppeepared lesson packs, the regular
reminders/clear instructions and aide memoires which were produced, such as an A4
laminated flowdiagram detailing the steps in the trial:

G¢CKS o0A3 2yS o6f | thakjysttapSyRu tRrdughdll th@ iKtepBlli 0 & 2
was really clear to me what the process was which was really, really héipfithe

fact that even you had little boxes next to it being like checked affean | still use

A O ¢ ®S8BE Coordinatdiéchnolog, school 1355-57).

Having a holistic view of the trial phases and understandingyittical natureallowed the

coordinators to selfmanageandplan aheadwhich gave them a sense afitrol and reduced

ambiguity:
0L (XPENE &4 OKSRdzZ SR 42 L 1y2¢ SEIFOGfeée 6KIGQA
when it needs to be completed bfi Qa y 234 | OFasS 2F3 @&2dz 1y2
€2dzQNBE tA1S>T o608 .MKES HINE YRROK KAMA [yar SR 1

arealwaysher¢ SS1 a Ay | Rabrdiylaip8historg scHodl 94 140-143).
G¢KS alddzFF &2dz &S¢ROSH KNR2EI K2 QIFSS FRAIY Ay 3.8«
LI Iy | KS EdodisatodPEgchod 15 98-100).

Being given plenty of time, providing adequate netiaf impending tasks requiring their

attention, and routinizing processeseemed to be particularly valuable in minimising

unnecessary stress within the coordinator role.
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4.4.3Main impeding factos influencingtrial engagement
The most commonly experienced barrier influencing engagement was at theroieéss
level.

4.2.1 Lesson design: repetition, Kaaf variety and challeng&4%[N=9]schools)A
major impeding factor cited by coordinatongasconcern about the repetitiveature of the
lessondesign andmaterials. Somedescribedreceing negative feedback from teacher
deliverers regarding students tiring of the repetitive process and lesson format

& ¢aéhers were saying that perhaps they are a little sick of the repetitiad

GKS2QNB 3ISGiAy3a | tAGGHES 0Al0 02NBR gAGK
NEYSYOo SN R2Ay 3 &A BSHE 2obidlifaior/hisiNdgi@ddl 21d20f & d¢ 6
131).

One coordinator (school 14) explained how she felt impotent after receiving fakh Q

FSSRolFO1X 0SOldzaS a2o0@A2dzate L OFyQld aleée wW2K

NREfSd a& NRBES Aa (2-25%) Howelvek thé dsertivé KpproattiNsBe2 S O ¢

adopted, which was to reassure the teaching team that she wfosldard the comments to

GKS NBaSkNOK GSIYZ LINRPYGSR (2 0SS dzZ GAYILIGSte& v

were incorporated into the next set of lesson materials):
GWKF GQ& NBFfte KSELISR GKAaA f ;
alkeAy3a IyR e2dzQ@¥dS FSR o0l O]l yR &2dz2QdS OKI
(PSHE coordinator, school: 259-261).

During the interviews a number of coordinators made suggestions for how the research team

O 2 dzte® lodKing at the lessorand how they might evolve a little Ei{Assistant Head,

school 6 219-222), such as incorporatingore variety, time for discussion and exploration of

issue§ SaaSydAlrffte avYlIlAy3a GKSY Y2NB OKIFffSy3air

(PSHE coordinatpschool 8: 258).

4.4.4Differences between sample groups

¢KS LINBASYyOS 2F TFFIOAtAGFIEGAY3 YR AYLSRAY3

outcomes. However some differences emerged between high an@fstedrated schools,

one factor had a greater facilitating effect in disadvantaged schools and some subtle effects

2F O22NRAYIF(G2NEQ NRfSa sSNB 20aSNDBSRe ¢KSas
Ofstedrating differences Barriers associated with the lesson design (repetition, lack

of variety/challenge) were raised predominantiyhigh Ofstedrated schools (7/9). More high

Ofstedrated schools (5/8) commented on the organisational efficiency of the study and

perceived the trial as low burden. A good fit for delivering the lessadsalso been identified

more frequently in these schools, and themes of strong leadership support, team cohesion
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and colleague support were also more prevalent. The reverse was observed during interviews

with coordinators inlow Ofstedrated schools: moreof these were implementing the trial

within a climate of poor morale/overwork (3/4) and lack of SLT support (3/4). This lethal
O2YOoOAYlIGA2Y 6l & | YF22NJoFNNASNI G2 YI{1Ay3d GK
could not persuade staff to attenmlaining to deliver the interventiond A ¥ { [ ¢ &l a al é
KFR G2 R2 GKIFIG odzi AGXZ &SI KX KSytooldiatogs2 dzf R |
g2dzZ R ¥SSt 3JdaAAfde FRRAy3I G2 O2ftfSFH3dz2SaQ SEA:
lackof team coherence, support and vision andiaability to recognise a clear fit in school

worked in lowOfstedrated schools, as did alhbseinheriting the role who described no

handover and initial reluctance/concern about the responsibility. More ©fstedrated
schoolscommented on valuing the prprinted, quality resources (4/6).

Feature of schools serving disadvantaged communitidost coordinators (4/6)
commenting on the working relationship with the researcher worked in schools serving
disadvanaged communities. This theme was not mentioned by coordinators in modévate
affluent, highOfstedrated schools.

Role differences Coordinators in leadership roles made no reference to poor
morale/overwork, and only one mentioned-lrouse planning issisg(1/5). Only these leader
coordinators expressed that PSHE was a priority and dedicated PSHE timetabling made
implementation straightforward. Most of the facilitatingersonalfactors appeared in the
accounts of coordinatorgithout leadership rolesspecifically valuing research and external
links (6/9); belief in and commitment to the study (8/10); drive, resilience and persuasiveness

(6/9) and being oriented to process improvement and adding value (4/5).

4.5 Discussion

The aims of this study were toderstand teache©O2 2 NRAY Il 62 NBEQ SELISNASYO
to identify facilitating and impeding factors influencing thexperiences ofmanaging and
implementirg the trialin school. BEcilitating factors were far more commonly experienced
than impedingfactors, which may explain why no school witedrfrom the study.

The organisational climate and contextual factors within each sahost frequently
affecedO2 2 NRAY | G2NBQ SELISNASYOS 2F NHzyyAy3d (KS
with it. The organisational/contextual barrierdentified in the present study areonsistent
GAGK LINB@PA2dza FAYRAYy3IaA: adzOK +Fa f2¢ €SIFRSN
reluctance to engage in the research, overwhelming workloads, logistical issusgfin

curriculum time to plan in study tasks (Forman et 2009; Langley et.aR010; Hazell, 2006),
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not attending training (Mukoma et al2009) and the low priority of PSHE education (Mukoma
et al, 2009; Forman et al2009). Facilitating factors ment withinthe present studyalso
support previous findings: compatibility with school goals, finding a place for trial tasks within
the curriculum, good technical support from the researcher, low burden, helping the school
plan key steps in the trial (Fman et al, 2009)and strong leaders who believed in and
supported the study (Forman et.a2009; Langley et.aR010).

Whilst thepresentF A Y RAY & | RR &dzLILR2 NI F2NJ / Ly Iy
a20ASGASaQr (GKSe | f@Rt daSdaT3 SIadi i Aa(20¥RSS & & Y 20NIvKAl XX
(Christenson et 812002, p.473) are shared by particular types of schivdeNeil, Prater and
Busch (2000NBFSNJ (12 | &a0OK22f Qa Of AYI75S Urdhealthh & & 2
schools have ineffective senior leadership teams and unhappy teachers who are dissatisfied
with their roles and workplace colleagu@doy, Tarter & Bliss, 1990Flearly some of the
schools participating in the preat trial could be described as unhealthy by this definition:
coordinators in lowOfstedschools seemed to contend with more barriers, less support and
less staff cohesionMukoma et al (2009) also alluded to this when they observed poorer
implementation in schools which had high staff turnover, were overcrowded, in more
disadvantaged communities and with inadequate facilities.

By contrast, healthy schools consistently display clear sg@ald focus, good
communication, cohesion, strong morale, propensity to innovation, prokdeiding
autonomyand adaptability/resilience and optimal use of resour¢eairman, Clark & Corp,

1982) These criteria seem to map across to the facilitating factors within®fgtedschools.
Coordinators in higlOfsted schools in the present study could certainly be described as

working within these healthier contexttlK researchers commissioned by the Department

for Children, Schools and Families, fouhdt K A 3 Kf &8 a4dz00Saa¥dzZ KSIR {8
orderly a R & SOdzNB 4 2 NJ (BafonS, Gi DAY, 20111, £.88) clear
RANBOGAZ2Y YR RAALI I & KAIK SELISOGFGAZ2YE T2NJ
SyO02dzNI 3S 02ttt 02N GAGBS 62N] Ay | ydveldpihgh 2 NR G A
I Odzf GdzNB 2F NBaSINOK YR Ayy208FdA2yé | yR
(Sammons et al., 201 Where such leadership qualities exist, Sammons and her team found

a direct link with staff commitment, enthusiasm and also positive student behaviour and
discipline.These fators appeared to be operating in highfstedcontexts, providing a more

settled, organised and supportive setting for coordinators running the trial. They also
represent an ideal fit for research collaboration, and explain why such schools may approach

research with high expectancies compared to O¥tedschools.
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An interesting finding in the present research was that more coordinators based in
disadvantagedommunities valued the working relationship with the researcher than those
in moderateto-affluent communities. This requires further investigation. One explanation
might be that working in challenging communities places more emotional demands on staff,
and having regular exclusive contact in school with an impartial, supportive psychologist is
personally valuable. Alternatively, the benefits may surround the professional links and
practical guidance the researcher can offer. These areas will be explaed the
NBaSFNOKSNEQ LISNELISOGA@PSaE Ay adGdzRe Gg2d

The most consistent facilitating factor in trial engagement and implementation was
GKS O22NRAYIFG2NBRQ LISNE2YIlf Ay@SaidyYSyid. Ay Al
(2009) and Langley et.42010 in particular, who found that successful trial implementation
was not due to absence of barriers, rather the willingness of the coordinator/implementer to
2PSNDO2YS GKSYDP LT I NBaSFNOKSNRa NBLNBaSyidal
intervention/study, sees it as low burden, invests energy to make it work, and influences
colleagues positively, the likelihood of the trial running successfully seems high. Of particular
interest is the finding that even when leadership support was abstmd, study was
implemented to plan because individual coordinators drove it through, indicating that local
AYOGSNYSRAFNARSE 2NJ NBaSINOK OKFYLA2YyaQ LISNE?2)
leadership support alone. These findings add further weighRbbinson (2014) and Petosa
' YR D2 2 @991)ysseitions regarding #h importance of a local intermediary or
research champion in schoolhey also suggest that the meclisms through which
leadershiprole coordinators and noteadership role coordinators exerted their influence
were different. Those without leadership responsibilities used persuasion, drive,
persistence/resilience to ensure key tasks were completed, imgplfhe use of social
influence(Cialdini, 2009; Ibarra & Andrews, 19@8)d referent or expert power, given their
PSHE rol¢French, Raven & Cartwright, 1959hose coordinators in leadership positions,
however, mentioned personal themes less, suggesting that they relied more upon their
legitimate power as leader to ensure tasks were completed (FrénBlaven1959). In line
with this, fewer leaders describedifficulties with irhouse bureaucracy and planning,
suggesting that their status guaranteed fewer obstacles to overcome.

ly20KSNI 6@ 2F AYGSNLINBGAYy3 O22NRAYL G2 NA
internal beliefs about the value of the study, amuking this to intrinsic motivation to make
it succeed, despite setback&agné & Deci, 2005t could be argued that the experience of

being a coordinator provides variety beyond teaching (e.g. liaison with psychologists), visible
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outcomes (monitoring smoking levels), significance (being involvadiationally important
study, with other local schools), autonomy (the coordinator is given wide parameters for
completion of study tasks and some flexibility in how these occur) and regular feedback from
a fellow professional. These factors are congfsie g A G K | | O YK1¢80)joy R hf RK
characteristics model for facilitating high intrinsic motivatatrwork.

These overdlfindings of this study are consistent with elementsnofmalisation
process theory(May et al., 2007; Murray et al., 2010Yhis framework is one way of
understanding how participants make sense of interventions, during their development,
evaluation and implementation. The framework involves examining tuherence
surrounding the intervention, i.e. does it fit with organisational goals and tasks, have clear
benefits and a sense of purpose; the levelcofnitive participationby those usig the
intervention, i.e. believing in it and beinggpared to invest energy in it; theollective action
taken by those involved to make it work, influenced by factors such as its compatibility with
current practices and whether is enhances or blocks work; fimeflgxive monitoring, which
involves the consultation aspect, can users provide their feekllmacthe intervention and
procedures.

The most commonly cited impediment was the lesson design itself, and this requires
serious consideration, given user acceptability of an intervention is crucial fortdomg
adoption (Evans, Murphy & Scourfield, 20Witt, 1986). User acceptance will be explored in
studies 3 and 4 with teachers and studenthroughout the trial, theresearcherteam
continued@2 AYO2NLER2 NI G0S (SI OKSNEQ T&$hriaispedific 5 KSNBE
modelwas being tested, th@recise formabf which may change if successful antimately
launched nationally

Finally, in line with other research (e.g. Befort efal Hn Ny 0 X &0K22f &4Q
participate in theRSIIYAtudy were influenced mainly by the prospect of tangiidmefits for
the school and the practicality of it meeting a local neksischools continueto ieA y dzy Rl (i SR
GAGK NBljdzSada G2 LINIHAOALIGS Ay NBaSINOKeés ¢
gAGK tAGGE S 0 S.y280p%i4%6), this dgledted findiSglhighlights the need
for research to be mutually beneficial. Before approaching a school to participate in a trial,
recruitment is likely to be more successful if researchers have carefully considered the local
settiy 35 6Kl G &a0Kz22fQa ySSRa YAIKG 68 FyR gKIQ
participation. The reality is that schools manage too many competing priorities and complex

demands to heluniversitiessimply because research is a noble endeavour.
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4.5.1 Stengths and limitations

There are a number of limitations to this study. One limitation is that the participants were

known to the researcher and had an ongoing relationship with her. This may have led to
reluctance to disclose extensive negative aspeant#hat they did not want to offend her or

impede their relationship moving forward. However, various negative comments did emerge;

they were simply outweighed by facilitating factors. This study did not involve all the trial
schools and it is possible ah the six norparticipating schools would have provided
alternative perspectives. However, their profiles and the relationships with the researcher

were no different to those who did participate, suggesting that their experiences may have

been comparableThe study also benefits from the participation of schools within all sample
groups, thereby reflecting a comprehensive range of experiences. A final limitation is that
schools have been categorised according to tiistedrating andOfsted2a A y &@hdS Ol A 2 y
rating framework has attracted considerable controversy in recent y@aosirtney, 2013)

OfstedNJ GAy3& | NB | faz2 adzoaSoiG (42 OKIFIy3S |yR NE
effectiveness. The rating in the present study should not be taken as a definitive indication of

SI OK & OK g,2dtherdas 4 miaghakidiguide used to help meaningfully group and
O2YLJI NB a0Kz22ftaQ SELSNASyOSao

4.5.2 Implications

A promising avenue for future research would be to extend our understanding of how to tailor
strategies to recruit and retain different types of schools to improve success in Wi#hsn

the present study, he differential results emerging in relatior tOfstedratings and socio
economic status of the community schools sestgygestthat recruitment and retention
strategies may require greater refinement or tailoring for maximum effect. Of particular
interest should be developing specific strategies ppeal to schools serving disadvantaged
communities, whose children typically experience poorer health outcomes. Such tailored
approaches may contribute to more mutually beneficial research outcoinethe hope of
aiding the schoebased researcher, thedfiv-chart inFgure 42 details those strategies which
seem to facilitate implementation and engagemenhiostschools, followed by those which
may be additionallydifferentially beneficial for (a) schools in disadvantaged areas and (b)

those in highOfstedand lowOfstedrated schools.
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Figure 42 Flowchart of potentialdifferential recruitment and retention strategies for
school based research

All Schools

Foster personal belief in the study, appeal to the
coordinator’s role and duties in school & how the study
can support locally and nationally.

Focus on practical importance of research & how the
school can use external links with your university.

Ensure the study tasks are as streamlined as possible
to minimise the burden on the coordinator and school.

Prioritise working relationship factors: be responsive,
flexible, patient, supportive, respectful/collaborative
and build trust.

Does
the school serve
a deprived
community?

Deprived Community

Invest significantly in working relationship

with the coordinator, staff and students.
the school have

ahigh OFSTED
rating?

Pay particular attention to external links to
your university. Tap into schools’ interestin
raising student aspirations. Find out what
issues are experienced within the local
community and focus on what support
university can offer.

High OFSTED Schools

Low OFSTED Schools

Be sensitive to the fact that the coordinator may
need more support in school. Be extra patient,
warm, streamline/simplify as many processes as
possible.

Identify how the practical aspects of the study
can meet a need (e.g. saving time,
supplementing local PSHCE curriculum).

Make concerted efforts to raise coordinators’ and
the study’s profile with SLT, e.g. letters of
thanks, flyers demonstrating benefits available
for school.

453 Gonclusion

Ensure organisation of the study is efficient and
seen to be professional.

Be mindful that expectations may be high, so
ensure as far as possible that materials are
acceptable and well-informed. Set up feedback
mechanisms, actively seek feedback and show
how it has been incorporated.

Nurture SLT involvement: provide reports, lead
assemblies, communicate wider impact.

In conclusion, this study offers some insight into the barriers and facilitators experienced by
a large number of schools participating in a trial testing a complex health intervention.
Although schoabased research is challenging, and the organisatidimahte may not always

be hospitable, this study has found that poor leadership support does not necessarily signal
failure. In fact, the findings suggest that, although researchers cannot change an
organisational context, they may still be able to guideccessful implementation by

developing a meaningful working relationship with an enthusiastic research champion on site.
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Chapter 5How do researchers contribute tolusterretention in the
RSIIYA triaand what are their experiences of managing multiple
sites?

5.1 Chaptersummary

This chapter reports a qualitative study whigkamineli KS NBa S NOK (S| YQa
managing 45 school site relationships for four years as part oRBBYArial. An audie
recording of an annual project review meeting held in the final year of the trial was closely
examined to explore: (1)he dayto-day challenges of maintaining effective relationships
across multiple sites, and how these were navigated by thearebers, and (2) the
behaviours, attitudes and strategies drawn upon by the researchers as they tried to positively
influence cluster site retention and engagement in the trial.

The chapter outlines recent, novel attempts to improve recruitment and rédent
within trials by understanding the detailed processes involved in these broad tasks, from the
perspectives of the researchers involved. A detailed analysis is then provided of the
experiences of researchers working in R8IIYArial. Finally, the reslts arediscussed with

reference to sources of influence, power, relational work and social capital.

5.2 Background

Building relationships with research sites is considered critical for their retention in studies
(Lloyd et al., 2017; Pintet al., 2018; Schoeppe et al., 201Recommended strategies for
building relationships range from discrete tasks such as giving site staff personalised gifts,
thank you notes, Christmas newslettéesg. Berry et al., 2013)0lding regular meetings with
site staff(Drews et al., 20094nd being a physical presence on géarkoe Hayes et al.,
2014) through to more complex, continuous tasks such as ongoing collaboration through
faceto-face contact, asuring communication is open, clear and flexible and promises are
kept (Pinto et al., 2018)seeking and responding to feedbg&kews et al., 2009)providing
support, quality feedback and a high degree of responsivethesthem et al., 2009Despite
these numerous recommended strategies for building relationships, remarkably little is
known about the interpersonal and emotional work researchers must invest to successfully
build and sustain such relationships over ti@aykin et al., 2018)

The pivotal, relational function of the researcher in the retention process has been

highlighted across three decades of retention resedecly. Aoshire et al., 2017; Davis et al.,

M\
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2002; Ribisl et al., 1996\ collection of skills and personality traits is considered particularly
useful for retention. The necessary skills have been described, in broad terms, as competence,
communication(Brueton, Stevenson, et al., 2014hterpersonal and collaboration skills
(Abshire et al., 2018nd, moe specifically, as the ability egablish trust(Davis et al., 2002)
to build rapport, communicate empathy, demonstrate respect and confidétytjdistening
skills, and the capacity to attend to naerbal cues and respond appropriatéRibisl| et al.,
1996) Beneficial personality traits include those likely to maté participants, such as
enthusiasm, being personable, flexible and sympath@iaieton, Stevenson, et al., 2014)
and those more closely associated with resilience, sudssasrtivenesgDavis et al., 2002)
GLISN®DSZ(G3yISydziies ONBIFGAGAGE YR RERR&IOFGAz2Y
et al., 1996, p.8)The identification of these characterigtieflects an acknowledgement that
retention work can be challenging and emotionally demandRidis| et al., 1996)

There is growing interest in understanding more about themotional demands or
0KS WodzZNRSYQ Faa20AF0GSR gAGK GNRIFE g2NyJ X |y
trajectory, by asking researchers about their personal experiences of this (@aykSkea,
Treweek & Gillies, 2017)his reflects a departure from the longstanding focus on the
comparative effectiveness of particular retention or recruitment strategies towards
establishing a clearer understanding of the processes involved in these tasks. By identifying
difficulties ata process level and targeting them with training and support, it is hoped that
outcomes may be more reliably improvéidonovan, Paramasivan, de Salis & Toerien, 2014)
¢KNBS SEIYLX S&a 2F aiGdzRAS& SELX 2NAYy3I NB&SIH NOK
SEI YLX S& FT20dza 2y NBA&SI| NOdS(Ndn@van@tal Jgond keaO0Sa 2
et al., 2017) The third specifically addresses retention experierfBeg/kin et al., 2018)

Donovan et al. (2014pterviewed 72 doctors, chief ingégators, nurses and other
health professionals responsible for recruiting patients in clinical settings across six different
RCTs about their experiences of the process. Their grounded theory analysis revealed that
NEONHA GYSyYyild 61 a SESENAYKFOFRI BAEE § LINROIIX&E O
emerged, such as logistical/ organisational difficulties with nurses being unable to attend
clinics to recruit potential patients, low numbers of eligible patients and patients expressing
strong preferences@NJ | A LISOAFTAO O2yRAGA2Yy D | 25SPHSNI 240
also became apparent. For example, doctors felt conflicted by their roles as both trial recruiter
YR LK&@aAOALY NBaLRyairotsS F2N 0KS LI td Sy dQa

discuss the trial with a patient so stressful that they often avoided talking about it altogether.
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¢KS aRAAO2YTF2NI +FyR SyzidAazyé 2FFSNBR I Y2NB
training) explanation for low recruitment levelBonovan et al., 2014, p.1)

¢tKS GKARRSY FyR 02YLX SE 4 Ainichl drialsiveeNaR dzy RA Y
highlighted more recently b§kea et al. (2017, p.1A range of interprsonal difficulties was
identified from eleven irdepth interviews with staff recruiting to a muitientre trial
comparing interventions for ureteric stones. Recruiters found clinical staff hard to engage,
due to a low interest in research generally, higbrkloads and/or high staff turnover rates,
and a major issue was having no control over which patients were approached or how they
were identified (Skea et al., 2017)The recruiters engaged in multiple problem solving
strategies to try and address these issues, such as using creativity to engage staff and raise
GKS GNRLFEQa QGAaAOAfAGEE STAONBAYS AKETHENEANOXL
and establishing databases, calendar notifications and reminders to prompt staff to approach
every eligible patient (Skea et al., 2017).

[ TEtAYy3a F2NI Y2NB ljdzZ ft AGEHGABSET LINRPOSaa NB:
(2018) crossectional qualitative study examined the steps trial teams took to retain
LI NHAOALNl yiaz GKS NBFaz2ya o0SKAYR swhighfdy LI NI A
AY Tt dzSyOS GKSANI NBUGSYGA2Yy oO0SKIF@A2dz2NEE 0OLIDPHO G
research nurses, trial managers, research assistants/fellows, administrators and chief
investigators, across five trials revealed that their indigidoehaviour impacted on retention
through a series of recognised and unrecognised influences.

WwSO23yAaSR AyFtdsSyoSaQ ¢SNB (GKz2aS |01y
comprised preplanned retention strategies documented in study protocol (e.g. inges},
responsive/unplanned strategies initiated to problem solve threats to trial engagement and
building and sustaining good relationships with participants (e.g. offering tea during
appointments) (Daykin et al., 2018). Interviewees underlined that denable time and
energy were required to establish and maintain these relationships, yet such efforts were
neither routinely valued by their wider trial teams nor acknowledged within funding
applications (Daykin et al., 2018). This feeling was also congigouby a sense that the
LaisSYQ oAPSd GNRILE T dzy’ RS Nk priricigally enfiphdsisedl y I \
recruitment and neglected retention (Daykin et al., 2018).

W yNBO23IYAASR AYTFEdSyOS8a0 2y Ay(iSNDASESSS

(0p))
-<
(@]}
(0p))
Z
o

15t 81Ay SiG FftodQa 6vHnmyo LI NGAOALIYGEA 6SNB Y
Hedth Research Health Technology Assessment portfolio.



111

andunconscious, therefore were less immediately obvious to them and only emerged as they
discussed retention in more depth (Daykin et al., 2018). The first unrecognised influence was
0KSANJI AYRAGARdzZEf GY2NIf O2YLI aKSABLIDY DO RNA [IE
hardy 2 aSR¢ O6LIPTO® '& | OGAQGS 3Sytas dKS& RSaon
judgements about how far to pursue participants for data. For example, if a participant had
cancer and was unwell, they might choose tmpress them for followup data because it
felt uncomfortable, inappropriate and insensitive. This was also the case if the interviewee
experienced roldriction, for example, as one interviewee (SI_STM3) described, whilst a
Yy dzNB S Q & gividiBeir Saref & a2 NB & S NIKiOgZy dzNERS Ji KB ONBNE 2 (
2NJ O2Y¥F2NIIFo6fS 6A0GK GKFEGéE o5F@1Ay S It dI Hn

A second unrecognised influence emerging from the interviews with trial staff was
the positive impact that providing incentives had on their confidence, comfort and ability to
maintain contact with participants (Daykin et al., 2018). This reciprocityf@rfing something
in exchange for participation meant that the interviewees felt less indebted, awkward and
more comfortable about pursuing data.

¢CKS FAYlFIf dzyNSO23ayAaSR AyFtdzSyOS 2y AyidSN
of trial experience (Bykin et al., 2018). More experienced trial staff considered withdrawal
to have a number of levels and were confident to negotiate some level of data from uncertain
participants. For example, if a participant chose to withdraw from treatment, they would be
confident to still pursue outcome measure data (Daykin et 2018). Less experienced
interviewees reported a more definitive approach, assuming that wanting to discontinue
treatment meant a desire to withdraw from all aspects of the trial (Daykin e2@l8).

Taken together, these qualitative findings indicate that researchers are active agents
in the recruitment and retention process, whose behaviour influences participants beyond
the tangible, weldocumented strategies such as incentives. Howewessé studies have
Ay@2ft SR K2aLRAGLI € aStGidAay3aa FyR OftAyAOAlya:z
NEaSFNOKSNEQ SELISNASYyOSa 2F NBGFIAYAY3I AYRAD;
these experiences are similar to those of researcherskimg in nonclinical cluster trials as
they try to retain organisational sites.

wSaSINOKSNER GAGKAY OfdzaGSNI GNRFf& | NB
organisational boundariefLong et al., 2013, p.2nd retaining sites involves developing
successful inteorganisational relationships between research institution and research site.
However,inte2 NBHI YAAl GA2yFf NBfFdA2yaKAalLA NB y202)
GKS O2YLX SEAGASE Ay@d2ft OSRéES YR Ylyeé a¥Flh €t
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LI NI A OA LI yiGa 2N Bardnfer & RaNiborz 200E NB6HEpite thebel ¢
challenges, the importance of the interganisational relationship within cluster trials
necessarily supersedes that of thadividual relationship. This is because there are fewer
clusters than individual participants, and the consequences of a whole site disengaging or
GAUKRNY 6Ay3 IINB Y2NB RStSUOSNRAR2dza GKFy (GK2a&as
discussed in chapteme).

As interorganisational boundary spanners, university researchers involved in school
based research must navigate substantial organisational, philosophical and -cultural
differences(e.g. Petosa & Goodman, 1991; White, 201®atly encapsulated by Sirotnik
(1991):

a{ OK22f aeaitsSvya IyR dzy AGSNEAGASEA I NB y2i

norms, roles and expectations of educators in each of these edunzdtiealms

could not be more different, e.g. in the regiment of time and space in the schools vs.

the relative freedom of these precious commaodities in the university setting; an

ethic of inquiry in the university vs. an ethic of action and meeting immediaeds
AY GKS (Sirdnik2199,5.49)

¢CKS ljdzZt t Adl GA@®S &aitdzRé RSAONAOGSR Ay GKAA&A OKF
building and maintaining inteorganisational relationships between theiwad universities
and 45 schools within th&SIIYArial. Specifically, it focused on understanding how the
researchers managed to successfully rete®@% of schools in the trial, from the first round
of data collection in 2012 to its conclusion in 20Ike aims of this study were to explore:
(1) Theday-to-day challenges of maintaining effective relationships across multiple
sites, and how these were navigated by the researchers;
(2) The behaviours, attitudes and strategies drawn upon by the researchers gs the
GNASR (2 LRaAlGA@Ste AyTFfdzSyOS Of dzad SN a

5.3 Method

5.3.1 Design

To understand more about the strategies the trial researchers used to promote retention and
engagement and the challenges they faced managing cluster site relationships, a simple case
study approach was adopted using secondary datauttio recordingvasanalysed in detail

of an annual progress review meeting held betweenfthe field researchers working on the

RSIIY Arial (one of whom was the authar)These meetings were routinely audiecorded

during the trial to facilitate the writing up of meeting minutes. At the third meeting in Autumn
2015, the cluster RCT was moving into its final academic year, and a specific agenda item was

to review clusteengagement to date, to reflect on successes, share difficulties/concerns and
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ideas for improvement for the last 12 months of the tridlisTdiscussion segment was located

within the meetingaudio recordingand was transcribed verbatimAs a member of thérial

team under examination within this study, | was present at the awdemrded meeting,

therefore my words appear as data in the transcript. In this sense | was in the position of
AYAARSNI LI NIOGAOALN yi 20 &SNS NIstiusend ofiikquirii asa (i dzR &
gStt a (KS & dzgLabredi20@Fp. 17K G Ay lj dzA NE ¢

5.3.2 Participants

We were four researchers, all psychologists, working tiogreon the RSIIYA triglseeTable

5.1). None of us had managed a cluster trial before. We operated as two satellite teams: two
of us were based at the University of Leeds (the author and researcher four); two were
employed at Staffordshire University (researchers two and three). Only researohe and

three knew each other before the trial, having worked together on a previous project. The
author and researcher two were the trial managelsd been part of the trial since its
inception and had been responsible for cluster site recruitmenéeBecher three had worked

on the trial as a casual research assistant and had recently been promoted to Research Officer
G2 O2O0SNJ LI NIAOALI YU (G62Qa AYYAYSYy(d YIFGSNYAIDG
Research Assistant on the Leeds team, aretdfore was less able to contribute in detail
during the discussion. She involved herself in the discussion by tending to ask questions and

summarising to clarify key points.

Table 5.1Researcher background information

Researcher Age Qualification Years in Experience in schools Interpersonal and communication
research skills
The author ~ 40s  PhD Psychology (in progress) > 15years  Worked for local education Lecturing, small group teaching,
MSc Occupation@sychology authority delivering workshops tc conference presentations, consultanc
BSc Psychology teachers and support staff (e.g. skills (organizational psychology),
Counselling Skills). workshops, workplace coaching and
Supervision/support of pastoral  counselling, management
care teams in school. development programmes.
Mother of teenager and former
member of Parenfleachers
Association.
2 20s  Doctorate in Health Psycholog 10 years None prior to the trial. Lecturing, small group teaching,
MScHealth Psychology conference presentations, consultanc
BSc Psychology skills (Health Psychology), workshops
3 20s  Doctorate in Health Psycholog 10 years None prior to the trial. Lecturing, small group teaching,
(In progress) conference presentations, consultanc
MSc Health Psychology skills (Health Psychology).
BSdPsychology
4 20s  PhD Health Psychology 10 years None prior to the trial. Lecturing, mall group teaching,

MSc Health Psychology

BSc Psychology

conference presentations.

We maintained regular email and phe contact and met quarterly to discuss the
design of the trial materials and cluster engagement activity.Weee all female. | was the

oldest (in my 40s) and the remaining three researchers were in thedated20s
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5.3.3 Procedure
| contacted mythree femalecolleagues by telephone to explain how | would like to use the
existing audio recording of our meeting in Autumn 2015 for this study, as part of my PhD. |
explained the aims of the study and sought their formal consent to be considered as
participants and for the recording to be examined in close detail. | followed this up by emailing
an information sheetAppendix 1) with a consent formAppendix11), in which my fellow
researchers registered their willingness to belir§ N S R W LJlndNdfiow haildatatd & Q |
be used for analysis. | reassured the trial team that, although they were colleagues, they
would become participants after consenting, therefore the same ethical guidelines would be
observed with regard to the treatment of their data

The audio recordingwas transcribed by an independent, professional transcription
company (universigapproved). The company was instructed to transcribe only the first 57
minutes of themeeting, whichcontained discussion of thegenda itemof interest, i.e. the
review of cluster engagement to date as the trial approached its final year. The final transcript
was issued to all participants for sign off, providing the opportunity to remove any data. No

issues were raised and all data remained as per tigéral audio recording

5.3.4 Analysis
The goal of the thematic analysis was to provide a rich description of the dataset, therefore
all aspects of the data were coded to try and reflect the predominant, salient themes. A
broadly realist epistemological stanceasvadopted in that | was interested in individual
motivations, experiences and meanings. Howewuenmny treatment of the datal wasalso
cognisantof the impacton our realities and experiences the different, complex socio
cultural contexts we encounted across schoals

The transcript was carefully examined to identify and analyse patterns within the data,
following the six phases outlined by Braun and Clarke (2ada¥tly familiarised myself with
the data by listening to th@udio recording then reading and reeading the transcript. |
generated initial codes by reading through the transcript, taking a line at a time and coding
interesting features in the margin. | then searched for themes by reviewing all the codes.
During this process dttended to both semantic and latent themes. | tried to determine any
patterns and links between codes and | collated similar codes into potential themes. | then
reviewed the themes to check if they worked on two levels; whether they accurately reflected
(1) the coded extracts and (2) the transcript as a whole. Although | primarily used an
inductive/bottom-up approach, i.e. | drew upon our words for the theme names, at this stage

| also accessed relevant literature to understand more about the emergamgeak and drew
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dzLR2y (GKAAa RS@OSt2LISR dzy RSNAGEFYRAYy3 (G2 02y O0SLI
FE2LIUAYIAQ 060SG6SSYy (GKS €t AGSNI GdzZNB yR RFEGIF GO
defined and named the themes more clearly. | generated pardraefining each theme to

ensure clarity, and spent time refining the specifics of each theme. As the analysis progressed,

three distinct levels became apparent: (1) themes, (2)-thames, and (3) highdevel

themes. Thesehigherlevel themes were defnR | & WOl GSI2NRSAQP 2 KA
typically associated with grounded theory, it is also considered acceptable to duofErin

within thematic analyses where appropriate (Madill, 2008).

5.3.5 Ethical considerations

All four research staff had verbally consented to the meeting being recorded as an Aide
Memoire when typing up minutes. This was normal procedure for our meetings. Approval
was soughfrom the University of.eeds School of Psychology Ethics Committeer@abe:
17-0020; 23/1/2017)to use theaudio recordingfor research purposes.o@isent was then
obtained from participants for it to be transcribed verbatim and their personal data to be
used. The consent form signified that thaudio recordingwould be use in a different
capacity from its original, informal intention, i.e. within a formal piece of research and subject
to the required ethical protocols and professional standards.

Although the originabudio recordingof the meeting had been deleted from the
recording device, the audio file remained stored in a shared folder accessible to all trial
researchers and Principal Investigators. Following ethical approval and participant consent to
use this file for research purposes, it was moved to the PhD re&eai.) anetwoskenl f
password protected drive and renamed for anonymity/confidentiality purpo3é& audio
file was deleted after transcription.

During transcription all identifying information was anonymised so the participants
and people and placesely mentioned were unlikely to be identifiable within any publication
or dissemination of the findings. Given the change of use of the material, all consenting
participants were also asked to read the full transcript and to black out anything they would
not like to be used before any analysis commenced. This allowed them to withdraw any
particular aspects they were uncomfortable with and gave them final sign off of their words
for analysisNone of the researchers took up this offer. Howeveadtany researcher not
consented, their data would have been removed from the transcript before it was sent to
consenting participants for checking.

The anonymised transcript, in addition to other participant data, are being held

electronically, confidenéilly and securely on a passwepdbtected computer for up to five
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years, after which time these will also be deleté&hnsent forms are stored separately from
the transcript to preserve anonymity further, and are being held securely in locked drawers
for confidentiality. They will be kept securely for audit purposes up to 5 years after any final

publication.

5.4 Results

5.4.1High level summary

W3 £ 1Ay 3 | was Méh&fiddePthadSde category, representing our experience of
navigating the perpetuatisk ofa school disengaging and withdrawing from the triate
Fgureb.1). Five themes were associated with this core categdependereupon site staff
(theme 1),continuous adagition to diverse situationgtheme 2),hypervigilance (theme 3)

to anypotential retention threatsbeing carefu(theme 4)to preserve site relationships and
Holdingi K S (theinyg BiRthe face oketbacks

The core category 6 ¢ | £ §UAYTK (ahdEtd 83eMes were direct consequences
of being confronted with partiular®hallengegicategory 1)an absence of legitimate power
and control(theme 1) wide heterogeneity between and within sit¢heme 2) dynamic,
unpredictable internal systenfgheme 3) getting the balance right in relationshiftheme 4)
dealing with setbacks and disappointmeni{theme 5) Resolutions/coping strategies
(category 2)were engaged to deal with thehallengesand moderate the emotional impact
ofWg | £ { Ay 3 .MhisicdteqdtyconRididd 6f two themesitmanagementstrategies
(theme 1)and mobilising social capitaftheme 2).Selfmanagement strategiegtheme 1)
involved three sukihemes:optimism and having a positive explanatory stigabtheme 1);
resiliencgsubtheme 2);a sense of agendgubtheme 3)

Mobilisng social capital(theme 2) between laster site membersand ourselves,
reflected our relationalinvestmentat each siteto help us implement the trial, given our
limited access and control.dbntained four sulthemes:involvement techniquesubtheme
1), influencing and persuading strategiésubtheme 2) seltpresentation and impression

managemenisubtheme 3)andtrusting attachments/bondgsubtheme 4)
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Figure 5.1 Representation of the relationship between categories and theamesing from
the researcher review meeting analysis

Category 1: CHALLENGES Category 2: RESOLUTIONS/COPING STRATEGIES

Core Category:
WALKING A TIGHTROPE

’b(@%Optimism and positive explanatory style
'é* Resilience

°,$ Sense of agency

Absence of legitimate power and control DEPENDENCE

Wide heterogeneity between and within sites CONTINUOUS ADAPTATION

@ Involvement

HYPER-VIGILANCE 0,

Dynamic, unpredictable internal systems

’/}- Influencing and persuading

Getingthebalance dghtinrelationships BEING CAREFUL (}o Self presentation & impression management
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U
9
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Set backs and disappointments “HOLDING THE LINE”

The core categoryWg | £ { Ay 3 s noiv déséibeNBnLi®@ detaifollowed by
OFiS3aI2NASa 2y S WékKtlomki (RyLIS/AT . & GyNI (GS6RA SHEND
5.4.2Core category: Walking a tightrope

Wewere all cgnisant of the importance of retaining the individual sites we were responsible
for and of the need t@ngag school stafin the process. However, we found these two tasks

to be complex, protracted and fragile. We harboured an enduring seratewth could not

take site relationships for granted because schools were in a state of constant flux. Each site
was a unique, continuously changing entity and working relationships required ongoing
monitoring, riskmanagement and maintenance until the flndata were collected. The five
themes below are direct consequences or impacts arising from five challenges (core category
1) themes which then follow.

Core heme 1: [@penderce

As university staff who were neither employed by nor based aptinticipating school sites,
wewereW2 dzi A A RSNBE QI dzy FF YA A NI gAOK aoOK22faQ LIS
were entirely dependentn YhsideKZluster members to complete tasks

Gwlk GKSNJ GKFYy AG 0SAy3 &2 Y Snddpengertly an@d dz OF y ¢
KIFadS GAO1SR 2FFs @2dzQNB NBf @Ay 383BY). 2 i KSNJ

In particular, ve had to trust that study coordinators would ensure tasks were implemented
whilst understanding that our trialelated tasksvere lesimportant tothem than they were

to us. We could never be sure if planned tasks were actually taking place in the manner we
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agreed with the site, orindeeifli KS& (221 LI I OS 4 Ffftd 28 2F0S
about why our attempts to plasasks at a particular site sometimes failed, and this was a
source of frustration:

G, 2dQff SYIFAf RFGSAZ FyR GNEB FyR 3ISG LIS2L

YAIKGEG y2i KIFLLSYy 06SOFdzaST F2NJ I ydzyoSNJ 271
underlying reasons. But it could be that, you know, the key contacts might not be

LlJza KAy3 Al Sy2dzZaAK 2N FOldzr tfe ar&ay3a GKSN
295-298).

Core heme 2:Continuous adaptation

We experiencedextreme variability in culture, resoces, staff personalities, capacity and
commitment both between andwithin sites Thisdemanded ongoing adaptation, both
interpersonally and strategicallAdaptations were frequently required in the moment, in
response to unexpected, isolated situationsr Example, finding on arrival at a school for a
meeting that the teacher only has 5 minutes, we had to quickly strip the meeting back to its
bare essentials. On other occasions we encountered changebhaol or staftharacteristics

which required a mee fundamental, sustained adaptation. For example, finding that a school
was moving from hourly PSHE lessons to drop down days we had to reconsider how to plan
trial tasks.These continuous adaptations were challenging when multiplied adfsges

atls you know, high.. interpersonally demanding | would say. You've got to be quite
G2dAKE 06 wSIBGKHNIOKSNI H

Continuous interpersonal adaptation was also necessary to provide personalised
consideration to the diverse range of schools and their stafblved in the trial We
recognised the need to mentally prepare and adapt our approach to each site and each staff

member, in order to build rapport and productive working relationships:

aLGQa y2G tA1S 2dzald 62 NJ Ay e pessonyguS é() 2 f
1y26 K2¢g (GKS@QNB 3JI2Ay3 G2 0SS SIOK GAYS éE
82dz 1AYR 2F KI @S (2 YSydlftfe NBI-F“zadz i S@¢

going to expect this time? Who am | seeing? What are they like? Whaheirekind
2FY gKIFG Aa A0 LISNRE2Y!l {616620). NI AGa& 2N F2A

Core heme 3: Hypevwigilance

Each school was a complex system and challenges occurred daily, including student crises,
urgent safeguarding issues, staff sickness absences, resignations and Ofsted inspections.
Theseled to us becoming hyperigilant for any signs of potential risks émgagement and
retention. If planned meetings or sessions were cancellechad toensue that these were
re-arranged, and alsbe hypervigilant about any emerging patterns which might suggest
disengagementsuch as not replying to emails pivotal riskpoint was when a coordinator

resigned:
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We were conscious of monitoring the situation closely in these particular schools a
establishing whether a new coordinator had been nominated and when we could brief them
about the trial. This constant hypetwvigilance sometimes resulted in stress and worry,

particularly at certain task points in the trjaduch as when trying to plan data collection

sessions
G¢CKSNB INB yA3aIK(Ga 6KSy @&2dz R2y Qi af SSLIT ¢
a0K22f Q¢ 063808815 NOKSNJ H

Core heme 4:Being careful

¢KS LIKNIAaS WwWoSAy3da OFNBTFdzZ Q | LILISKk WS BRsedfilNB |j dzSy

relation to not wanting to overwhelm a particular school with requests, if we sensed that they
were experiencing difficulties internally or were beginning to tire of tasks:
G2 AdGQa 2dzad o0SAy3a NBLFf & 204¢hNBSINE dzNIFKS Yl (6FS
(The author118-119).
Being careful was also used in connection with ensuring tasks were completeéeded to
be assertiven our interactions with cluster site staffut if this wasperceived as too forceful
we risled alienating dies:
G 2dzQ@S 324G G2 KIF@S GKS RNRGS odzi: 6KSy &2
379-380)
2SS YySSRSR (2 Wo6S OFNBTdZ Q Ay 2dzNJ NBf A2y akKa
conscious of not crossing the professional boundary into frieipddbitimately we were
acting in a professional capacity to implement the trial and we needed to subtly resist the
relationship becoming too informal without threatening their engagement

a2 dzQ@S 320 G2 06S OF NBFdzZ 3I2Ansameages,2 (G KS 7
0S0OFdzaS a2YS LIS2LX S gAfft ale W2KI ¢gKIFG 3J&
023SUKSNHQ Odd6 kXBI R 23/da LISNERWI AN fGfKa |
how to get it back up to the professional but friendly level. It is, withdamaging
0KS NBfFGA2Yy aKH635). 6wSaSHNOKSNI H
We also had to be careful not to cross the boundary from trial manager into therapist if
personaldisclosuresvere made by staff. These had to be managedsitively and frequently
led to feelings of tension about personal and professional boundaries:
G. SOldzaS @2dz R2y Qi ¢l yd GKSY G2 RAaSy3al 3¢
G2 1SSL) GKSasS 1S& O2yidlOda Sy3alr3aSRo . dzi
professional standards®> 2 F Kl G ¢S OFly L1idyz2 tte& &l &.
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Theme 5Holding the line
To preserve relationships, we understood the importance of suppressing negative emotions,

such as frustration and disappointment, and displaying positive emotions, such as
enthusiasm, even if these were not felt:

Theauthor: &, 2dz Ol yQi 2dzad GKAYy]l] GKSe&Q
olrff K2YSX LQY 2dzad 3I2Ay3 i
GKIFG yR ¢S R2yQi FSSt tA1S
Researcher 2: You just haveéo keep suggesting it, so every meeting you have

you keep suggesting the workshops and different things and ¢
maintain like a very friendly and positive approach with each

2y S¢ 53D pHD
Ly GKA& &aSyasSz ¢S TSt aSedatival, biitanstedkig toRe (G KS ¢
resilient and remain focused on the ultimate goal of retaining a working relationship until the

trial completed.

5.4.3Category 1: Challenges

Challengeshteme 1: Absence of legitimate power and control

This themeefers to the difficulties of managing the trial as invited guests, or outsiders, in 45
school sitesWithout detailed knowledge of the people, processes amgstems in each
organisation, direct access to these resources or the legitimate power or atythori
utilise/manipulate them (i.e. we were not members of the school leadership team), we
needed to mobilise organisational resources within these diverse school sites to complete
GNRFE dlFrajad LYy GKAA aSyasS 4S réeSidStmahddeng | I Ay 3
have available to them in their own organisations

This lack of access, formal authority and control caused considerable frustration
throughout the trial Because we were not based on site, we regularly experienced difficulties
in accessing the necessary cluster members when we needed to discuss, plan ocufollow
important tasks. These staff typically had heavy teaching commitments, multiple competing
demands and often no formal office or direct/dedicated telephone number. This meant that
completing a single trial task, such as planning a data collection session, would typically
require multiple contact attempts even in one school, and these multiple atterwpuld be

required simultaneously across all 45 sites:

G.dz0 GKFG €FO1 2F O2yGNRE A& | GKSYS |¢ff
g82dz gyt G2 oS FotS G2 O2yil Ol az2vYSo2Reé |
gL At ofS @& 2da02yddili 2RF2 8iRKIENI SK Ay Ra @ {2 & 2 dz

(Researcher:376-378).
Having no formal authority to ensure teachers attended training sessions was also

difficult: we were aware of the benefits for staff involvement and implementation quality if
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they attended, and of the issues regarding protocol adherence if they didinstration also
emanated on occasions from a lack of control in how well the intervention/control lessons
were delivered during fidelity observations. We could only watchnaspartial observer and
offer supportive feedback at the end of the session:
aL FSthd GKS aSaaizy gl ayQid RSt A
GKFiQa a2YSUiKAy3 (KFGQa KIFENR 6SOlI
theyteak ¢ 6 wS 4:318RADK S NJ H

Challengeshteme 2: Wide heterogeneity between and within sites

Unexpectedly, we found the school cluster sites to be extremely different from each other,
with their own particular internal systems, structures and culture:

d{2YS &a0K22ft& IINB I f24 Y2NB (1AYyR 2FX L F
Yeah, whereas some were very kind of to the point, very formal, in and out
ol AAOIf fe4319)¢ KS | dzli K2 NJ

The equipment and resources in each school also varied conslgefab example some
schools were still using overhead projectors and acetates; others had electronic smartboards
in each classroom.
The atmosphere of each site remained variable, depending on what had taken place
prior to our visit. Within a single schbo G KSNBX gt a 2F0Sy KAIK G NA|
attitudes towards the study and in their approaches to delivering the intervention or control
lessons. Some teachers delivered the lessons with enthusiasm, conviction and engaged the
students, whereas & S NBE  gu$t deftiRough the motions and the kids just look bored in
0KS fSaaz2zya |yR R2y3@331A2 gAGK A0U¢é O0GKS | dziK
The range of staff we liaised with was diverse and each member had particular
idiosyncrasies. For example, teachers in sacteools hugged us on arrival, made us cups of
tea and introduced us warmly to other staff members during our visits, seemingly proud of
being part of the study. In other schools, we were met with a formal handshake and given just
15 minutes in the receptivarea. The personality, attitude and commitment of the appointed
study coordinators were highly variable:

a{2YSGAYSa e&2dzxQftf 3ISG I (1Se& O2ydal Ol GKIFGC
motivated about it, and excited about it, and almost wants to prove thay, you

know, that they can do it, and organised and getting back to you straight away and

putting it as a priority. And then you may get the other side of, you know, the scale

where an individual is less likely to be pushing it and, because of otheardistand

2dzaid aSSAy3a Al | a &az2yYSRi2KAfyAda (S 3658-9i3KS | ONIEK S
163).
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Challengeshteme 3: Dynamic, unstable internal systems

This theme deals with the evehanging, unpredictable nature of the school systems we
interacted with. This instability took different forms, including staff turnover, changing
internal priorities and increasing demands at different times of the academic year, and these
were all potential retention risksSome risks were moderate, such as when megtinere
cancelled and had to be revised or rescheduled:
aLQf f é\(l- At GdKS rzé$1 LINR 2 NJ | yFVQAdeé[] alre
L ¥F2NB2U 02 0221 A0 AyZ LQftt €S0 e2dz (y2¢
evspeciavllx if you stehrpreparing the §essions for that particular school and then they
OF yOSf ¢ ro4838B). I dzi K 2
Some risks arising from the instability were high, such as when trusted, productive
relationships with study coordinators unexpectedly changed due to incrgasgponsibilities
or workloads in school. Staff resignations, promotions, maternity leave or illness were also
sources of high riskrhe process of establishing a working relationship had to start afresh,
which could be difficult or straightforward depeimgj on whether there was any succession

planning.

Challengestteme 4: Getting the balance right in relationships

This theme reflects the tensions we experienced in negotiating-terg relationships and
task completion during the trialWe hadto strike a fine balance between maintaining warm,
trusting relationships with school staff and assertively pursuing completion of trial tasks with
them:
aLOQa + 1AYR 2F 3IABS YR GF1S FyR &2dzQNB
2:122-123).
This was an ongoing challenge across the duration of the trial, as we weighed up the opposing
costs and benefits of pursuing too hard with regard to site relationships and protocol
adherence: push too little and tasks may not be prioritised; push too Aadlsites may be

alienated and withdraw:

G2 KSy (GKS@ R2yQ 3SG ol O1 G2 e&2dz &2 dzQNB
GKFG GkSe adFNI G2 RAaSy3r3as yﬁ AYR (K¢
116-118).

We also experiencedhallenges associated it establishing and maintaining
ongoing, warm relationships with site staff whilst maintaining personal/professional
boundaries. We particularly invested in the relationship with study coordinators and sought
to build trust, communicate to them that thewere important to us and make personal
interactions enjoyable. In response, some staff responded to us on a very personal level,

intimating that they would like to develop a friendship:
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Other staff disclosed a high degree of personal information, sugodsdifficulties,
body image issues and mental health problems. It was hard to determine whether this was
RdzS (2 (GKS AYRAGARdZ t Qa ylddaNIt 2LSyySaasz Od
the role of the psychologist as a form of counsellor:

0A couple of teachers they will start talking a little bit about their personal life and
AaadzsSa GKIFIG GKSeQ@S 320G Ay GKSANI LISNAZ2YI f
IKSe Q@S ONRdzAK(G dzZLd FyR adlrNIGSR (2 RA&Odza3
would just talk about that with anybody or whether it is because they know the
LA OK2f 23A0Ft ol O13INRdzyRYI &®BHp5)| Y26 6KIG L
We were mindful that these micrtevel exchanges posed retention/engagement risks from
two perspectives. Fit, if we responded by encouraging too much elaboration of their
problem, not only would this take the exchange beyond our role as trial manager, and our
ethical limitations/professional capacity, but the study coordinator may also later feel
embarrassedhat they disclosed too much, which may alter the dynamics of the relationship
and cause them to withdraw. Second, if we brushed off the comment or ignored it, we also

risked relationship/trust damage.

Challengeshteme 5:Setbacksand disappointments

This final challenges theme encapsulatee regular setbacks and disappointmenige
experienced whilst interacting with each clustBxamples of setbacks and disappointments
include poor student behaviour during data collection which went unchallengedaapers,
teacher resentment, disinterest or discourteous treatment (e.g. driving a long distance for a
meeting with a teacher, who arrives to collect us from reception very late and then explains
they only have 5 minutes). Disappointment was also expegd in response to discouraging
feedback about materials we had spent considerable time designing, and the incomplete
execution of tasks, despite extensive reminders and support:

a{2YSGAYSa 6SQOQNB KIFI@GAy3 G2 1SSLI GKSY Y2iA

actually sometimesve ¥ SSt | 06A 0G0 NXzy R26y 6AGK Al |yR
y
2

LA

O2y Gl OG UGKAA& LI NIAOdZ I NJ aOK22t asS@gSyl

S
FAYILEfe 3ISG GKSNB FYyRX @82dz {y2625%0Qa y2i

5.4.4Cdegory 2: Resolutions/coping strategies

Resolutions/coping strategiebkéme 1: Selmanagement

This theme reflects the intrpersonal strategies used to cope with the challenges discussed

00 GS3I2NE MU YR GKSANI 2 @S Nlcdteforyh YheseOniere 6 W4 | f
personality and cognitivelybased, associated with values, attitudes, beliefs alsdwith the
interpretation and attribution of meaning given to external situations/events.
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Subtheme 1: Optimism and positive explanatory styl€hissubtheme reflects the
optimism that was present during the meeting about working with the cluster sites, despite
the challenges. We all considered working with differechaols, people and tasks to be
enriching and interesting:

aL f A1 & gk to ke tham irLthelr dwn environments and | like
SELSNASYOAY3a: L tA1S GKS {AYR 2F OKIFfftSy-:
G2RIF&¢ 0:026527) dzi K2 NJ

Having an optimistic outlook seemed to help us cognitively reframe some of Hikewbes

into potential opportunities. For example, when one of the team became pregnant towards
the end of the trial, instead of worrying about the impact of a temporary leave of absence,
she viewed it as a human experience through which she and her lschiokacts could relate

to each other:

aL FObhdatte GK2dAKGX tA1S | LRAAGADS &aARS
(Researcher:2.36).

{AYAEFINIT&s GKS LRGSYUGALIlf 22 NIdzyAGASa NBad
departure from tke school, was recognised:

dZ’SAC)I- yAéQYSGAYSé )}VKSNJ\G F Ayég EJSNJ&Z)/ g K

2ZUKSNJ LISNBR2Y ¢K2176187F0€¢ oOowSaSIl NOKSNJ H

Our working relationships with schools enabled us to develop detailed insights into
the challenges they faced. We quickly came to understand that the
organisational/professional context for the trial was one of excessive demands on teachers,
insufficient time, stress and low morale. Gaining this contextual knowledge helped us to
consider the trial from theiperspective:

GLIQA FTY20KSNI RSYFYRS AayQlu )z 2y G2L) 27
Whilst this challenging context was frustrating to work in as a researcher, being able to
SYLI 6KAAS gAGK (GKS (GSFOKSNBQ aAildz dAz2ya KSt I
experiencing. For example, we sometimes experienced brusque interpersaralibur from
teachers, and whilst in the moment this felt annoying, disrespectful or even shocking, we
would try to reign in any negative thoughts/emotions about why they were behaving that
way, and put ourselves in their position:

G C2 NIi dzy | (kpladg iE goivigto bié Mdvidg on [..] and now somebody else is
O2YAyYy3a o6FO01® LG 61ayQi KSNI OK2A0S (2 R2 1
AGQa y20G @2dzNJ OK2A0S |yR @2dzQNB 6SAy3 AL
NRf ST NVDGa AKKNFRHSAS | dzi K2 NJ

If we could remain calm in this way, we were more likely to be able to negotiate and be
assertive within the situation. Explaining or attributing negative events (e.g. tasks not being

completed on time) to external factore.g. this teacher is incredibly busy) rather than to
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AYGSNYIFEs LISNB2YlIf FFEOG2NE 6S03d GKA& GSFOKS
a positive explanatory style. This positive explanatory style helped to limit negative emotions
we experieced after a disappointment, and also helped us to feel hopeful about influencing
the situation:
Ghog@Airzdzate Ad YAIKI ')AIZ('] (?éll- yédmya 92 RE
WPPB e2dz (Y2062 €2dzQ@S 3I20 6485420 Ul 1S Ad
Subtheme 2: ResilienceW?2 | £ {TAy3 | GAIKGNRBLISQ 461 a8 RS
considerable resilience, persistence and problem solving. Examples of the daily obstacles we
encountered included: schools deciding to change the way PSHCE was delivered (thereby
limiting the timetable avalil 6 A f AG& F2NJ RSt AGSNAY I 2dzNJ GNRK I €
absence and cancellation of meetings/planned tasks. All these were threats/risks to the trial
which had to be managed, and often required numerous attempts at problem solving to
ultimately resolve:
aLiQa GKFO (AYR 2F LINRoftSY a2t @Aay3a GKAy3
it, becaysg: you sort of try one strategy gnd t,hat might not work, SO you fry
a2YSuKAy3 Stas FyR UKFU YAIKUstHeU 62N) X &
NEaAtASyOS G2 {AyR 2F 1SSL) 32Ay3 R24y 20k
AYLER NI I yié :524588.S NOKSNJI H
Dealing with wide variability in terms of systems, culture and staff both within and between
schools demanded flexibility, adagiton and persistence to increase the likelihood that tasks
would be completed as per protocol. For example, we needed to invest more interpersonal
effort in those less engaged study coordinators, such as showing empathy for their already
high workloads, eploring what was particularly difficult for them with the trial, asking what
additional help we could offer and following through on promises. Relationships with highly
engaged coordinators also required investment and energy throughoademails, cards,
letters of gratitude to their managers, remembering small but significant things such as
birthdays, family events or illnesses.
Most importantly, the more experience we acquired through the trial, the more we
came to accept that some issues could notrbsolved, and that there were limits to our
influence as outsiders:
QQEFSSV’GKSN\BQ(} I OSNIIAY GAYS 6KSy @&2dz Kb ¢
SOSNEUKAYIE566566)A S NOKS NI H
Subtheme 3: Sense of agenc@losely linked to resilience, thesb-theme reflects
the sense of agency and personal responsibility we felt as a group towards the trial. We had
been involved in recruiting the schools, developing protocol and an infrastructure, designing

materials, building relationships and training staff the extent that:
G,2dz FSSt tA1S &2dzQ@¥S 320 Iy A@SaldyYSyid |
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Given that none of us had managed a cluster trial before, we reflected on the cumulatively
positive effect on our sense of safficacy and confidence age successfully navigated
critical stages of the trial:

GYAYR 2F LINRP@AY3 SIFOK GAYS G(GKIG @2dz Oy
that gives you more confidence to keep going and, as you go through each phase,

;

you kind of show thatitcanbR2 y S® {2 Al 3IAGBSa &2dz O2y FTAR

(Researcher:2190-195).
L GKAY]l L FTSSt tA1S O2yFARSYyOS (2 62NJ
and experience, in terms,of developing my interpersonal skills and feeling confident
torunsuchh 0A 3 UNRI £¥8180).wSa Sl NOKSNJ H
Confronted with a lack of control and ambiguity/uncertainty, we found ourselves over time
introducing informal systems to create the perception of order and control. Theked to
reduce the cognitive load that wadilotherwise be required to continuously problem solve
contact difficulties on an individual basis.
Having explored the use of seiffanagement to cope with the challenges we
experienced, this section now describes how we tried to resolve these through th

mobilisation of social capital betweesite members and ourselves

Resolutions/coping strategiebeéme 2: Mobilisation of Social Capital

This theme reflects the approach we took to try and manage engagement and
implementation of trial tasks within theluster sites, under the circumstances of being an
outsider, without legitimate power/authority, knowledge of systems or access to site
resources. Building warm, respectful relationships helped mobilise social capitdl as
trust, cooperation and reciprcity, which increased our sphere of influence over the sites,
despite our low control and legitimate power. As outsiders we sougimvolve site members
in the trial as collaborative partnera/e drew uponinfluencing and persuadingrategies to
motivate staff and students, engaged Belfpresentation and impression managemexmtd
developingrustingattachments and bond€ach of these four stthemesis now explained.
Subtheme 1: InvolvementAsoutsiders, managing the trial predominantly -aite,
we were unable to personally oversee the completion of tasks in 45 schools. We were
immediately aware that we needed to generate good will and interest from site staff, to want
to be involved and therere we attempted to create a sense of shared ownership for the
project. Thissubtheme reflects the approach we took to engage site staff in the trial by
positioning it as a collaborative project between ourselves and schools, working together
towards a kared, mutually important goal of reducing smoking in adolescents:
G2S NBFffe ySSR (G2 ¢2N)] (023SGKSNJ gAlK
7]
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background, you know we woutéally love to work with you together on this, to be
ot S (2 NBaz2t@S Al wayY2lAy3deeéd ¢KI GQa GKE
268-271)

We delivered assemblies to outline the study to students, training sessions for staff, and
introduced a gstem for students and staff to share their feedback with the universities after
each intervention/control session. We held keegtouch annual review meetings with study
coordinators where we also sought feedback, and updated them on what we changed as a

result of previous feedback:

GLQ@®S KIR 3A22R FSSRol O]l GKFIG GKSe tA1S (2
OF LI dzNAYy3I gKIFG GKSe& FSSt lo2dzi GKAYy3IEAZT |y
And we feed that back to the coordinators and then tipags that on to the staff,

R2y QG GKS@K !'yR aleéy déz2dz (y26x GKS& Ol y¢
GGKS@QNB 3F2Ay3 (2 R2 (KAA&EI :BOSBIO)I KSE QNB =

Our hope throughout the trial was that by helping staff atddents to feel involved, and by
reinforcing that they were involved in something valuable and important, we would increase
their sense of commitment to and ownership to it.

Subtheme 2: Influencing and persuadinghissubii KSYS NBTf SOQal 4KS d
212 aSR (2 WLHzAKQ adetsSa 2F AyFtdsSyOAy3d | yR
endeavoured to position the trial as an important and valuable project to be part of,
promoting its benefits, in a motivating, positive manner:

dL | f Yk2twas alind$thagfing like in a business role, when recruiting the

schools, in a sense of selling it and making it sound straightforward and easy and
thatsortofthingN2e G f @Ay 3 2NJ FyeaGKAYy3 tA1S GKFG od
strengths, almostli® | & AF @2dzQNB aStftAy3a az2YSIHIKAy3:
(Researcher:262-265).

We drew upon the principle of credibility to influence continued participation, by underlining
the range of health experts involved in the trial, not just within our two arsities, but also
specialists in public health and smoking in the area. Similarly, we offered schools our
psychology expertise through volunteering to support Health Fairs, Careers days, contributing
to GCSE and-lavel lessons on research methods, andivaing workshops to students on
G2LA0A a4dzOK Fa Wi221Ay3 FFAISNI @2dzNASE T RdzZNR Y
Fa WeRMWNY o0 CKIyNSASS W2 NI Ay 3 addzRSyda oAl
provided regular reports on cohortr®king data, which were valued:
G¢KSe FSti GKSe O02dA R 3ASH a2YSIiKAy3a FNRY
going to get, exactly as you said, they were going to get the stats, they were
FGGNF OGSR (2 :288HU8).¢ 0¢KS | dzii K2 NJ
These contribution also relate to the principle of reciprocity: in offering services which
schools valued, we were able to reciprocate their commitment to the trial. This appeared to

help retention because our continued partnership was mutually rewarding:
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GLGQA FIAAS VIRV R FiF 1:82). 6 wSa S NDKSNI
We recognised that site staff were managing multiple demands and across four years could
not be expected to intrinsically retain knowledge and enthusiasm for the trial. Therefore we
used motivational approaches during rounteractions, particularly with our study
coordinators, to reassure them, celebrate progress and help them prepare them for the next
steps:
Theauthor: a LG Qa YIF1Ay3 (K
Researcher3 | 2 dzZONB y SI NI &

u
The author: X4 SQNB Ay GKS ¥
320G F2dz2NJ Y2NB

be out of your hair.

Researcher2 L G KAY1 GKIFGQ&a AYLENEF (KT (A
just two more of this and two more of that, oh look how clost
we are to the end.

Theauthor: { 2 6SUNB aNWP az2iAdFi2N I NBy
SELISOGFGAZ2Yya FyR (NBSRMI G2
We found the annual reviewneetings very useful in motivating the study coordinators, and

|
y3a NBIffe

helping them to bring into focus the importance and value of the study:
a . S(:)I dzajS L @K)})/l Vl‘ifA(S‘é f2asS GNIXOl 2F gKe
2dz002YS¢é¢ OwWMIBA S NOKSNJI H
Subtheme 3:Seltpresentation and impression managementThis theme reflects
how we tried to adjust to the wide variety of situations we experienced by using social
intuition, sensitivty to social cues and interpreting nererbal behaviour of site staff. We used
this information to adapt our own behaviour, in an attempt to present an appropriate self
image and thereby manage the impression we transmitted.
6, 2dzQft f KI ¢S G2 1AYR 2F FRFLG &2dzNJ F LILINE |

5

(Researcher:29-30).
ThroughalziT G KS OGN YAONRLIIEX ¢S dzaSR LIKNI asSa adzOK
FSSt Al 6KSYy @2dz ¢6Ff]1 GKNRddAK GKS R22NEI 64§
aSyardAaAgrde (2 FGY2AaLKSNBa 2N |y dflexbleimide G2
our approach, and personalise our interaction to meet the needs of the person and situation:

A Q@S 320 2yS 1Seé O2ydal OO0 6K2Qa ljdzAdS F2N

so | will try and push other sides of the engagement a&#wjtike to suggest that

we can do things to keep them more engaged but not necessarily taking them up, so

whereas others | will add more time, like | will ask more questions and try and, you

know, | will try and put a bit more effort, you putalotoffe2 NIi Ay G2 SI OK 2y
@2dzKé OwSHBRINIODKSNI H
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Impression management was important during setbacks and unexpected events, because we
engaged in selmonitoring to minimise any nc@SNb I f Wi SI 11 3SQ 2F | y@&
felt:
aLQ@S A2 0Lz lRGAYAES 2y Yé FLOS FyR ale W
fSaazyaz NBIffée I:BAgBEB)OAI UGS AUQ¢é oO0¢KS | dziK
It was also important to help maintain persomabfessional boundaries. Despite investing in
warm relationships with staff and studes, we were conscious of representing the university
and maintaining a professional persona, particularly when staff disclosed personal difficulties.
We supported them throughno@ SNDH I £ NBF dadzNI yOS yR AYAGAL§
drawn into i€ ®
Subtheme 4: Trusting attachments and bondEhis theme involves relational work
invested to develop attachments and trust with site staff. When the trial began, the study
coordinators, teaching staff delivering the intervention/control and studentd h@
relationship with us, but were nevertheless asked to undertake, on our behalf, additional
tasks beyond their usual workload, for four years. We considered it important emdmake
the process rewarding for those involved, and to communicate that walued their
contribution to the trial. For example, with the students:

G2 KSy 4SQNB 2dzi R2Ay3I (GKS RFGF O2tft SOGAZ2Yy
NBaLISOGTFdzZ (2 alddzRSydazr GKFEylAy3d GKSY F2N
tellme,youl Y263 Ay ad0Kz22fa GKIG:4®WB2a%up | f2y3 4t

We hoped that by building warm relationships during emails, phone calls and site visits, and
08 O0SKI@GAYy3 O2yaradaSydate IyR NBtAloftezr S 02
lessW2 dzi & A RSNA Q | y-édllexgReNIBy takivd ah intéresiNd-therd aslindividuals,
making ourselves human and relatable, we found that site staff and students were often more
committed to completing tasks because they wanted to do it for us peiban
Researcher3: 6§ ¢ KS@ QNBX Y2NB tA1Ste G2 oS
The author: Yeah, and have a connection with you, yeah.
Researcher 2: If they like you and they kind of want to do it for you in a way
Theauthor: L 0 KAWR IKKIZG @& IS0 GKIG GAO
ySOSaalNAfeée OUKFEO U0KSeé NBIFff
like being in the study and they like, you know, the kind of
contact
Researcher2: ¢ KS LJS NA 2 ($719685) & LISOG ¢
We particularly investedh building attachments and bonds with the study coordinators in
each school, because they shouldered the greatest responsibility for the trial. It seemed
important morally/ethically to do what we could to help them feel supported, appreciated

and part ofa team, otherwise they might fail to engage with the trial, lose motivation or give
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trial tasks low priaty. We built unique relationships with each coordinator, and personalised
our contact to engage with them on a human level, for example:

Researche8 aL GKAyYy{1 Sy3F3aAiay3a GKS 1Se& (
contact's going on maternity leave, or they've had something
happen

The author Weddings
Researcher 2 Yeah a wedding, if you give a little gift
The author . SNBI @SYSyi OF N¥&56600 S aSy(
Over time we experienced changes in trust levels between trial staff and cluster site
members. For example during data collection sessions, students began to behave differently
with us as the trial progressed. For example:
d ¢ KS T A Nlvere oBv®ulisiMaskirfg & Bt of questions and wondering what it
was about and a bit nervous, thinking are thpir rgsults g,oing’ to bp sharedi even
UKZdzE,IK échz SYI:JKI- EEI)\éS UKFO UKSeQNB y2ud . o
I-, 02dzux~ 0K S émeNai,KeAerI,s soifnd want #© halg@j.ﬂacl; and stay with us so A
UKSeé R2yQu KIS 42 32430443p1 02 Ofl aa€ OwS3
Given our frequent school visits and phone calls, we built warm, effective working
relationships with many school receptionists. This proved very useful when trying to contact
a0 FFT YSYOSNR 0SOldzAaS GKS& G&LAOI T fgdthe LISNI (-
SEGNI YAESQ G2 RSGSN¥YAYS I GSI OKSNRa 201 G4z
Some receptionists emailed teachers internally or spoke to them in the staffroom on our
behalf to request that they contact us.
The bonds we developed wemeaningful for us as researchers. We frequently
looked forward to visits, and whilst these would remain professional, we connected with
study coordinators as if we were team colleagues. We were often hugged on arrival, provided
with cake and coffee at ouneetings, we sometimes received a small gift at Christmas time
and numerous teachers bought our pregnant trial manager gifts when she took maternity
leave:

GaLQ@S KIR LIS2LX S &aleAy3das WOry e2dz LX SH&S
andthenlot2 ¥ LIS2L)X S dSttAy3a YS [ o02dzi GKSANI SE
YS SAGK a2YS 2F (KSY 2y HMIRAFFSNByild  S@St
At numerous points during the transcript, we all commented on the scope of relationships we
needed to develop and nirgtain and on the intense interpersonal nature of being a cluster
trial researcher
alL

0KAY S I LS2LX S LISNARZ2Y N
220X (K y

1 @2dz ySSR (2 o
S FY2dzy G 2F LS2L)X § iBoM3l). 82dz Ay i SN
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5.5 Discussion

The aims of this study were to explore (1) the ayday challenges of maintaining effective
relationships across multiple sites and how these were navigated by the researchers and (2)
the behaviours, attitudes and strategies drawn upon by the reseaschsrthey tried to
LRaAdAgdSte AyTfdzsSyOS OfdzadSNI aadsSaQ Sy3l3asys
The overall experience of maintaining effective relationships across sites was
FylFrf23sda 1 6¢3 W GAIKAINRLISQI -presént fisk bf EwosS  y I GA
disengaging and withdrawing from the trial. The day to day challenges of maintaining effective
relationships centred around an absence of legitimate power and control, wide heterogeneity
between and within sites, dynamic, unpredictable internal systeand a need to
appropriately balance relationships and handle-batks. The impacf these challenges was
a heavydependenceipon site staff, having toontinuously adapto diverse situationdhyper
vigilanceto detect any potential retention threatdbeing carefulto preserve positive site
NBfl G§A2YyaKALKER IR/ Ri. RilQesdlidyfEBaRe Kith tHese challenges we drew
upon selfmanagement strategies and invested in mobilising social capital betwiester
site members and ourselves
Our experiences of retention as a precarious, complex process, involving extensive
KARRSY Wg2N]l Q GAGKAY GKAA aiddzRe IINB A0GNRAY
recruitment (Donovan et al., 2014; Skea et al., 2013yr investing considerable time and
energy in developing relationships and the need to problem solve retention threats, also
NEFft SOGa GKS NBaASHFNOKSNEQ NBGSyiAz2y SELISNASY
numerous researcheiactors andoehaviours appeared to be important for retention, beyond
the formal, documented retention strategies, supports earlier findings by Daykin et al. (2018).
Many of the characteristics and skills we drew upon in this study have been previously
highlighted asmportant in previous reviewgAbshire et al., 2017; Brueton, Stevenson, et al.,
2014; Davis et al., 2002; Ribisl etal., 19496) { AYAf I NJ G2 5F&1Ay SiG It o
able to offer incentives had a positiveimpac 2y NB a S| NOKSNBQ Y20 A D GA:
data, we found that adopting a collaborative approach and offering psychological services
helped us to reconcile the additional demands we placed upon staff. We also experienced
difficulties with turnoverrates of coordinators, struggled with a lack of control, had to be
creative to engage staff and adopt systems to help prompt and remind staff, which reflect the
SELISNASYyOSa 2F (iK2aS NBONHAGAY3 (G2 Ot AyAOrft
A number @ the challenges we faced have been highlighted by other researchers

working with schools, including wide heterogeneity between and within scliBelfert et al.,
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2008; Caan et al., 2015; Witt, 198d@ynamic unpredictable syster{Ghristenson et al., 2002)
loss of control when an inteention is trialled in a realorld setting(Lawton et al., 2011)

and being dependent on already oveurdened teachers to deliver taskforman et al.,
2009) However,m a departure from much of this previous research, the current findege
revealed additional, relational challengeclated to leading a trial as an outsider, such as how
to influence cluster members to complete tasks with no legitimate power, striking the right
balance in relationships and handling 4etcks and disappointments, both publicly and
privately. Furthermee, it has demonstrated the impact of these challenges on the researcher,
specifically, having to continuously adapt, being hyyigilant for signs of disengagement,
careful in relationships and managing emotional responses.

Riskand trust| Our experience of sustaining 45 schaooiversity relationships as
ongoing risk management is reflectad the literature surrounding inteprganisational
collaborations (Bachmann, 2001; Barringer & Haoms 2000) Inter-organisational
relationships are widely acknowledged to be higgk undertakings (Bachman, 2001).

' YOSNIi I AyG& &adaNNRdzyRa ¢KSGKSNI adhkFTF oAt
alliance objectives will be achieved, given tlmenpetence of those involved or unforeseen,

I ROSNERS S@Syia {(DasIS NIRR AORLFof & clubtde &idl deSearcher,
relational risks include misaligned goals between theversity and cluster site, and low
commitment/engagement of site members.

Performance risks, particularly when testing a complex health intervention, include
uncertainty over the completion of trial tasks, according to protocol. Relational and
performance risks can be reduced by managing expectations between organisational
members, through the development of trust and exertion of control (Bachman, 2001; Das &
Teng, 2002). Establishing trust leads to positive expectations of each other, and exerting
power or influence within alliance relationships can help to control behaviour (Bachman,
2001). Both control and trust were key themes within the current study, and these are now
discussed in more depth.

Building trust reduces relational risk within interganisational alliance (Das & Teng,
2001) and is more likely to lead to successful outcomes and business perforthan@915)

Trust between organisations (i.e. macro level trust) emanates from trubeandividual and
team level (i.e. micro level trust) (Bachman, 2001; Das & Teng, 2002; Liu, 2015), and declining
individual bonds are associated with a breakdown in kmeyanisational relationships (Das &

Teng, 2001)Thisa dz33Sa da (KL investmenidd duddinylJuktiSg\&htd-one
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relationships with cluster site members (midevel trust) may be rewarded with the
retention of their cluster (macrdevel trust).

Trust is established through a dynamic process of continuous learning qarttseof
those involved (Liu, 2015). Liu (2015) describes three aspects of trust: competence (based on
experience, qualifications, profession, work standards, ability), reliability (created by keeping
promises, predictability, credibility) and goodwillgtdting from honesty, openness, integrity,
shared values and emotional connection). These aspects of trust build cumulatively: the most
basic level of trust, competence trust, is established first, followed by reliability trust, then,
when people begin tkK @S FFAGK Ay SIOK 2GKSNJ FyR O NB
deepest level of trust has formed, i.e. goodwill trust (Liu, 2015). Establishing trust between
organisations takes considerable effort and time as it moves through five distinct phases:
initial building, confirmation/disconfirmation (e.g. promises are kept/not kept), developing,
stabilising and sustainingluang & Wilkinson, 2014)

Investing in the deepest, strongest form of trust, goodwill trust, is recommended to
reduce relational risk (Das & Teng, 2002). To do this, Das and Teng (2002) suggest establishing
mutual interests, finding opportuties to confirm similar values and norms, and working
through difficulties collaboratively. However there are calls for a better understanding of the
in-depth activities involved in earning tru@tiu, 201% One source of understanding may be
usefully derived from the literature surrounding relational work. Relational work is considered
vital within complex settings where uncertainty may be invol{@dFrino, 209), and refers
G2 aGKS FoAfAGe G2 ONBI GS:I ad@aihtak, 2014, g4t STFSO
Broadly, relational work involves demonstrating values of mutuality and respect for others,
being sengive to the emotional context and effective listening skills, however four specific
practicesof relational work have been identified Iifetcher, Jordan and Miller (2000)

1. Preservingg taking responsibility, resolving conflict, anticipating problems and
intervening, prioritising the needs of the project.

2. Mutual empoweringg sharing informationproviding support without making the
recipient feel guilty, and being flexible when necessary.

3. Selfachievingcdza Ay 3 NBt F A2yt alAftta (2 AYLINRGS
Using feelings about a situation as source of information to understadaaticipate
NBFOlA2yas NBALRYRAY3I FLILINBLNREFGStE & G2 20

4. Creating teant facilitating a tearroriented climate by treating people as individuals
through being respectful and responsive, but also by establishing structuraiges.c

to encourage connections and interdependence.
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Positive outcomes are more likely when people feel connected, supported, where
relationships are prioritised, and there is a degree of interdependence and reliance upon one
another, and these are the magoals of relational work (DeFrino, 2009). Leaders engaging in
relational work engender higher relational trust in their teams, creating the conditions for
collaboration, motivation and action which are associated with higher goal achievement
(Helstad & Mgiller, 2013; Riggio & Reichard, 2008¢ relational work undertaken lyrses
with their patients to understand and support them as individuals with personal histories is
linked to their recovery (DeFrino, 2009). Mwuisciplinary healthcare teams investing in
relational work with each other tend to have higher quality coonmication and shared
ownership of tasks, which are associated with high performd@itell, Seidner & Wimbush,
2010) Further evidence of a posi# association between relational work and outcomes can
0S F2dzyR gAGKAY GKS LJAEBOK2GKSNI LB NBaSk NOK
FftftAFYyOSQ o0SG6SSy UGKSNILAAG FyR OfASydG Aa
outcomes(Castonguay, Constantino & Holtfior 2006; Muntigl & Horvath, 2014A high
jdz f AGe Wg2NJ] Ay 3 | gobldsangliGnSdby lidth yaitiesa shaidd@dF a K| NE
i.e. trust, acceptance, strong attachments and confidence in each other, and Sfaeies)
where both takeresponsibility for the work involved in therapy (Muntigl & Horvarth, 2014).

On close inspectiont could be argued thatas a group of researchers, we engaged
Ay Ftf F2dz2NJ 2 F Cft S OKS Nivenitheledred@ierous example® NBf |
in the transcript. Taking these examples into consideration, it is possible that our engagement
in these relational practices with individual cluster members, particularly the study
coordinators, may have contributed to our high cluster retention rate.bBilding and
sustaining individual relational trust and a sense of connection and support, we were able to
reduce the relational risk within the cluster tridlhe literature surrounding relational work
and trust can also help to explain, firstly, why ¢ins necessary to build relationships (e.g.
Daykin et a] 2018) and, secondly, the particular value of researchers holding more advanced,
relational skills. The literature suggests that if an organisational boundary spanner such as a
researcher lacks refi@nal skills, such as the ability to build rapport, demonstrate respect,
empathy, confidentiality, to respond to nererbal cues (Ribisl et.al996) and to establish a
collaborative climate (Abshire et.aR017), then the deepest level of trust, gootiwinay not
be earned. Low levels of goodwill trust ultimately have implications for commitment,
particularly within longitudinal cluster trials where uncertainty and complexity must be

managed through relationships over extended periods.
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Although relatimal work is acknowledged as extremely important for successful
outcomes in leadership, team relationships, nursing and therapeutic work and- inter
organisational collaborations, it also has a history of being undervalued or hidden within
research (as higlghted by researchers within Daytonet@d o Hnamy 0 NBGSy(GAzy
relational work is intangible and therefore arguably falls outside the traditional medical model
or positivist paradigm. From a retention perspective, parallels can be drawn betfieeNB S & Q
62N] YR GKS Of dzAaAGSNI NBaSFNOKSNEQ 62N oS3
0SG6SSy G(KS @raAroftsS FyR Ay@rairotS ylIddNBE 2
medication, setting up an IV and feeding the patient (DeFrino, 2089jsible work is
relational, private, between people, and includes listening, responding appropriately,
AYONBIFaAy3a 2ySQa (y2e¢fSR3IAS +o62dzi | LISNE2Y S
understanding and showing care (DeFrino, 2009). If we apply thisSections to the cluster
trial researcher, particularly to retention, visible retention work includes providing incentives,
newsletters, update information, sending reminders and establishing tracking systems. The
invisible retention work is representeby all the relational work highlighted within the
current study (at the interand intrapersonal level).

Control: Informal versus forma] Relational work also played a significant role in
navigating the absence of legitimate power in each cluster site, and the corresponding issue
of control. Control is considered vitally important within irf@ganisational relationships to
ensure that task are completed according to plan and that goals are met (Das & Teng, 2002).

LT 0SKIFQGA2dzNI Oy 068 WO2YiGNRffSRQE dzy OSNI I A Y
and relational and performance risks are minimised (Das & Teng, 2002).

Bachman (2001) aridas and Teng (2002) differentiate between formal and informal
control, both of which have a direct impact on trust within integanisational alliances.

Formal control involves the adoption of protocol, procedures, monitoring and rewards
informalcontrof Ay @2t @Sa dzaAy3a LISNER2YyIFf LIR6SNI G2 Ay
2001; Das & Teng, 2002). Employing strict, formal control during -amggmisational
NBflGA2yaKALIA OFy dzy RSNXAYS 3J22RgAft GNHzalx
autonomy, which can make them feel untrustworthy (Das & Teng, 2002). In terms of outcome,

this approach is more likely to lead to compliance (i.e. grudgingly complying and needing
frequent prompting to complete) or resistance (i.e. outright refusal, stalbngmaking
excusesjKreitner, Kinicki & Buelens, 2002)

Convesely, informal or social control involves interpersonal investment on the part
2T (KS wO2yiNRftSND G2 SyO02dz2N» 38 RSaANI O S



136

values and internal adoption of mutual goals (Das & Teng, 2002). Whilst formal control is
considered damaging to trust, informal control is seen as tem$tancing (Das & Teng, 2002),

with commitment being a more likely outcome, i.e. enthusiasm, demonstrating initiative and
persistence to complete the task (Kreitnet al., 2002). Throughit F NB lj dzSy & YSSGA Yy
O2YYdzyAOF A2y as Odz G§dzZNE o6f SYRAYy3I |yR &a20Al f
O2YLIS(iSyOSeés a20Alt O2yiNRf Sy3aSyRSNAER | &Sys3
p. 264)

As cluster trial researchers testing a comphealth intervention, formal control
mechanisms were necessary. For example, we required signed partnership agreements which
underlined mutual expectations, clusters were required to follow documented protocol, staff
were trained in how to deliver the intgention and we conducted monitoring observations.
2S gSNB YAYRTFdzA 2F LdzaAKAYy3a (22 KIFEINR FyR RIY
likely to lead to compliance or even resistance, rather than commitment to the study (Kreitner
et al.,2002).

Atfacedl f dzS> ¢S KIR y2 fSAAGAYF(GS LI26SN 2N a
¢ 2 N(Helstad & Mgller, 201,3. 260) and were dependent on study coordinators for access
to information, people and resources within each schddéchanic, 1962)It was necessary
therefore to build goodwill trust, drawing upon interpersonal and relational skilleetp us
personally influence behaviour at each site. By reiterating our shared goals, involving staff
and students in the study, seeking and responding to their feedback, establishing rituals such
as networking during school visits with staff, regular camination, annual review meetings,
ceremonial presentations of annual framed certificates, each site and researcher benefitted
FNRBY | WofSYyRAYy3IQ 2F 2NEBIFYyAal GA2Yy It Odz dz2NBa
norms for the trial(Muchinsky, 2003) This may have contributed to goodwill trust and
informal control.

Sources of powe |  LISNBA 2y Qa OF LI OAlGe (2 IbdwTt dzSy O
y20KSNRAE 0SKFQ@A2dz2NJ Aa RGaF,RO0K.Rrenthiet ai Q@A) f  LJ2
ARSYGAFTASR FTAGDS olasSa 2F az20Alf LIRoSN gKSy
reward power (promisingr providing rewards), coercive power (using threats or actual
punishments), legitimate power (based on authority), expert power (possessing knowledge
or information) and referent power (based on personal charisma and attractiveness, and the
AYTFE dzZREFSUSTFA O A2y 6AGK (GKS AyTtdzSyOSNDL O 9EI
2yS LISNE2Y o6& y20KSNES A0So GKSe wmini 65 LIS
1978)
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As researclr-outsiders, legitimate power to influence site staff was not available to
us, and wielding coercive power would not only have been unethical, but there is also
evidence that its use in the workplace has a negative impact on work outc@odsakoff &
Schriesheim, 1985)Fortunately, the most effective power bases for social influence,
particularly within a work setting, have been identified as expert and referent power
(Podsakoff & Shriesheim, 1985). Writing about the consulting ob school psychologists,
Martin (1978) argues that expertise is a necessary, but not sufficient, characteristic, of a
consultant, and that referent powes crucial According to Martin (1978), accruing referent
LI26SNI G 1Sa&8 GAYSS 0SOFdzAS AG NXBIjdzA NBa &3Sy dzh
Thoseyouwish to influence need to get to know you, and you them, and this occurs through
spending as much timeogjether as possible, sharing small talk and more meaningful
information and contributing to extra school activities (Martin, 1978). Over time, both parties
0S3IAY G2 dzyRSNRGlI YR SIFOK 20KSNR&a GddAGdzRSa |
identification and thus the acquisition of referent power (Martin, 1978). Skills and qualities
needed to accrue referent power in these circumstances are intertwined with trust building,
and once again, associated with relational work (Martin, 1978).

It could be agued that expert and referent power were both available to us as
researchers. As psychologists with expertise in health and wellbeing we supported schools
with stands at health fairs and careers events and delivered wellbeing workshops for students
andst TFS LRGSYGAlIft& AYONBFaAYy3d 2dzNJ WSELISNI L.
schools. One indicator of this is that a number of teachers approached us about personal
RAFTFAOMZ GAS&a (KSe@ SELSNASYOSR® 2 S iovatviorkKI @S I
dzy RSNIF { Sy (2 o0dzAfR I22RgAff GNHzGZ &adzOK | a
and creating warm attachments, and our ongoing-s&ifd impression management during
difficult situations.

Relational Social Capit4l Collectivey, the extensive relational work we undertook,
as researchers, in seeking to build trustful relationships, foster collaboration, and our
willingness to share our psychology skills beyond the immediate context of the study to
NBOALINROIF (S &aO0K®Ruwtapmeare® o Yb¥ SutcésSil (in mobilising inter
2NBFYAalFrGA2yFE a20AFt OFLAGEE & { 2 OfrabelyOF LA G|
that social ties of one kind (e.g. friendship) often can be used for different purposes (e.g.
moral and material support, work and neéi 2 NJ | Rdek &Knvars, 2002, p. 1AYsing
Yé2Yy |y R2014fRés&dniresof how social capital is created, one interpretation of

our high retention success is that our investment in building mutually rewarding relationships
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helped to create a network of goodwill between ourselves and our 45 sites. Through frequent,
sustainednteractions during the study, a unique socialisation process occurred at every site
between individual site members, and ourselvederein we generated our own unique
shared norms and values. Each goodwill network, comprising researcher and clustermmembe
at each site, provided a rich source of mutually beneficial resources, qualities and skills (held
by each individual within it), which could be drawn upon by those involved. Cluster members
drew upon this social capital for psychological and academiicedand for instrumental
support (e.g. helping at health and careers fairs in school): as researchers, we fundamentally
drew upon this social capital to help us achieve trial tasks (through social influence). As trial
managers, it could be argued that wkyed a central role in each social network, and findings
FNRY (GKS OdzNNBy(d addzReé adzZll2 NI Yé2y FyR ! Rf S
central roles in social networks usually possess strong social skills and impression
management skills.

A large literature surrounds the importance of social capital $accessful inter
organisational alliance@dler & Kwon, 2002; Kwon & Adler, 2014; Steinmo & Rasmussen,
2018) Focusing specifically on universitglustry partnerships to develop new technological
innovations, Steinmo and Rassuen (2018) underscore the need to be able to sustain
collaboration over time, whilst negotiating multiple, complex processes. Steinmo and
Rasmussen (2018) identify two key dimensions to social capital in the context of inter
organisational alliances: coiie and relational. Cognitive social capital exists between
organisations when they share goals and have similar cultwlestrelational capital results
from trust, mutual respect, warm attachments and perceptions of reciprocity or fair rewards
for their efforts (Steinmo & Rasmussen, 2018). Relational social capital, otherwise known as
Wo SAy 3 (CapdlzantHs Rdalcone & Marzo, 2008) considered the most important
ingredient for succedsl inter-organisational alliances (as previously highlighted by Bachman,
2001; Das & Teng, 2002; Liu, 2015): when relational social capital exists between
organisations, members are more trusting, open and willing to share their information and

resourceqSteinmo & Rasmussen, 2018).

5.5.1 Strengths and limitations

This study offers a novel contribution to the retention literature on three fronts. Firstly, it
adds to the knowledge surrounding the retention of cluster sites which has been given far less
attention in the literature than participant retention. Secondly, it has used a case study
approach to understand the lived experiences of successful trial staff as they approached the

end of a longitudinal cluster trial, rather than the more common approach ekisg their
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generic, accumulated knowledge about effective retention strategies. Because the
researchers were still involved in the trial, this study was able to capture a moment in time
which provided rich detail. It has been able to illustrate, not ¢iné/challenges experienced,

but also how these were navigated at an intand intrapersonal level. Thirdly, by firmly
positioning the universitgluster site relationship as an interganisational alliance, it has
been able to draw upon a rich body afganisational psychology literature to provide a more
nuanced, indepth insight into the complexities and uncertainties involved in sustaining-inter
organisational relationships over time.

One potential limitation is that the two Principal Investigators of Ri&llY A&ial were
not present for the audigecorded review meeting, and therefore their views are not
reflected in the study. It is possible that they had different perspectives @ereptions of
2dzNJ Of dzZaGSNJ 2N @ |1 26SPSNE GKS FAY 2F (KS
experiences of navigating longitudinal relationships with cluster sites, and since the Principal
Investigators had no contact with the schools, they wemable to contribute their
experiences. Moreover, it is possible that, despite our trusting relationship with them, their
presence may have tempered our discussion due to social desirability factors, meaning that
we were less open and honest.

A second lirtation is that this study reflects just one case, and the findings may not
0SS 3ISySNItArAalotsS (2 2GKSNJ NBaSI NOKSNARQ SELISI
were inexperienced in trial management, therefore the findings may be more a function of
GKAA NI OGKSNJ 0KIFYy YFyFr3ay3a + OftdzaGSNI GNRIFE LI
GAIKGNRLISQ YIe 060S AYRAOFGAGS 2F GKS KAIKSNI I
the confidence of previous trials behind us (see Siegdstscher & Eée, 2005). However,
irrespective of our position, the findings reflect our initiation into cluster tni@nagement,
which is an equally valuable contribution to the literature. Further, similar studies would
provide opportunity to corroborate our findgs.

Thirdly, all the researchers were psychologists, therefore our experiences may not be
representative of the community of researchers at large. Furthermore, we feerefemale
psychologists, and it is unclear whether our gender influenced our apptoaetention. For
example, gender has been found to affect perception of risk, with females tending to express
greater risk concerns than men, for example in relation to technologies and the environment
(Siegrist, Gutscher & Earle, 2006ne hypothesis is that heightened awareness of or concern
about the possibility of withdrawal may motivate females to use more strategies in the hope

of minimising this risk. Some support for this hypothesis can be found in retention survey
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conducted byButler et al. (2013) Female researchers in their survey reported using
significantly more retention strate§ia G KFy YIfS NBASIFNOKSNEO®
NEaSINOKSNaE (GSyR G2 0SS YIfSés . dzit SNI S
respondents) may not have been representative of US researchers overall. However these
findings raise the question of whether NB & S+ NOKSNXDa | LILINR I OK {2
willingness to utilise multiple, complex strategies is influenced by gender. Furthermore, it is
unclear whether our gender influenced our relational approach to retention: relational work
hasalongKk A a0 2NE 2F o0SAy3d O2yaARSNBR Wg2YSyQa
(DeFrino, 2009; Fletcher et al., 2000).

A final consideration is my role as participartserver in this study: howhe data
resonates with a researchar this position inevitalylinfluences the meaninghaking process
and the choice of themes highlighted in the détdedico & Santiag®elebsse, 2014)As an
insiderparticipant observer, | have endeavoured to be transparent and reflexive throughout
the analytic process. With regard to transparentyyrote memos to (a) document key
decisions | made to label, merge or bragkthemes, andb) record significant reading | had
undertaken which had influenced my decisions or interpretation. | discussed the analytic
process, interpretation of the data and personal reflections at numerous stages of
development with an independent supervisor spdising in qualitative research (AM). |
ensured that all participantsvere represented within the quotes selected as exemplars of

each theme.

5.5.2 Implications

The findings from this study suggest that the longitudinal retention of cluster sites is a
complexand uncertain process, and as a result places significant-iatet intrapersonal
demands upon trial staff. The inteand intrapersonal strategies used by the researchers
appeared to be important for retention, and were used in addition to those-d@tumented
retention strategies in the literature. This study also provides further support for the need to
recruit staff to cluster trials who have strong interpersonal and relational skills, and who have
characteristics associated with resilience andmim, as recommended by researchers such

as Ribisl et al. (1996). Such individuals are more likely to be able to build relationships and
manage their wellbeing during challenging times. In addition, the findings also suggest a
critical requirement to trai cluster trial staff in the typical challenges of intgganisational
working, strategies to navigate these, the processes involved in building trusting relationships
and in mobilising relational social capital. Similarly, providing ongoing, formaliggubs,

such as regular team meetings, to share concerns, air frustrations and discuss alternative

L

- f
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techniques are likely to improve researcher sficacy, maintain wellbeing and contribute
to successful cluster retention. This reinforces calls for bettention training and support
of trial staff from the participant retention literature (e.g. BruetoBtevensoret al., 2014;
Ribisl et al., 1996).

5.5.3 Conclusion

The findings from this study suggest that formal retention strategies alone, such as iasentiv
reminders, effective tracking, are necessary but not sufficient for successful retention.
Successful site retention depends on researchers investing in complex, hidden interpersonal
and relational work, which adds an emotional burden to their role. This emotional burden
must be moderated through sethanagement strategies and support, otherwisieis
aiNBaakliSyarzy Yleée WiSI1Q Ayia2z aAGS NBtlFliAz2y
There is growing acknowledgement that developing relationships and trust, requires
considerable time and investment on the part of the researcher @ayton et al., 2018;
Drews et al., 2009; Schoeppe et al., 2014), particularly when forging new collaborative inter
organisational partnerships (Liu, 2015; Steinmo & Rasmussen, 2018). The findings from this
study provide further support for calls to refletttis within grant applications, to increase the
profile of and investment in retention work so it is comparable to that of recruitmBaty{on

et al., 2018)

Finally, given that three decades of research into effective retention strategies have
failed toreveal a panacea, there is a strong argument for a paradigm shift in how we research
retention. Instead of focusing owhat works in retention the findings of this study suggest
that there is value in pursuing a more-depth, qualitative understanding dhe processes

involved, i.e. studyinbowretention takes place.
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Chapter 6BWhatare S OK SNA Q S Beld})Ngit@he RSI¥A 2 F
trial and delivering the intervention and control lessons?

6.1 Chapter smmary

This chapter reports a mixed methods study wHkck YA Y SR (Sl OKSNAR Q SE LIS
involved in the BIIYA triahnd of delivering the intervention or associated control lesson.
Transcripts from twelve sensitructured interviews involving teachers from control and
intervention schools and 568 teaahkesson feedback sheets were analysed to understand in

depth and at scale how teachers experienced being part of the trial.

Given that the PSHE curriculum in schools was the intended delivery vehicle for the
smoking prevention and control/prhomework lessons, this study sought to understand
GKSGUKSNI YR K2g (SIFOKSNBQ LISNOSLIiAzya 27F
SELISNASYyO0Sa 2F RStAQOGSNREO® {SO2yRfeé (Kand &addzR:e
their experiences of delivering the tervention/control lessons. Drawing upon the
implementation science literature, this chapter highlights some of the factors identified as
Y2RSNI GAY3 WLINF OGAGAZ2Yy SN Sy3lF3ISYSyid Ay RSt A
briefly the status of PSHE&ducation in schools. A detailed analysis then follows of the
SELISNASYyOSa 2F GSIFOKAy3 aidlFF K23 | & Of dza i ¢
the intervention and control lessons to students within the 20 participaliagkshirehigh

schools

6.2 Background

People who participate in trials, including practitioners/implementers of interventions in
LIN} 3YFGAO Of dzZ2GSNJ GNAFE&ASE INB y2i airveut e alLl
al., 2014, p.752). They are active agents (Coday.e2@05), whose behaviour is influenced
by their own cognition (i.e. knowledge, beliefs, thoughts, ideas, perceptions and memories
(Hogg & Vaughan, 2005)their emotions, the people around them and by their
environmental context (Skingley et al., 201%he ways in which people experience a trial,
and make sense of being involved in it are likely to affect their engagement, which in turn
affects their behaviour, their decision to remain in the trial, and, potentially, trial outcomes
(Heaveret al.,2006;MacNeill, Foley, Quirk & McCambridge, 2016).

In pragmatic clusterrials, trial staff tend to have limited direct contact with

participants and interact mostly with those implementing the trial on site. This means that
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they have scope to impact the implemters directly, but are only able to impact on
participants indirectly, through the implementers. These implementers are in a highly
influential position to model positive, negative or neutral attitudes about the trial and the
intervention (or control) to recipient cluster members. The ways in which these implementers
undergand and experience a cluster trial are likely to influence their commitment to it and
their engagement in their delivery role, which ultimately impact on trial outcomes (e.g. Riley
& Hawe, 2009).

The requirement to deliver an intervention (or controlaynwell be presented to
AYRADGARzZ £ LINF OGAGA2YSNE gAGKAY Of dZaAGSNE I &
their understanding of the trial, feelings of involvement, engagement and commitment.
Cluster site recruitment efforts and discussionaibthe randomisation process typically
GFNBSG 2NBFyAadAlGA2y L+t 3AFGSTSSLISNBE |yR RSOA:
participation (Walker et al., 2000). Within schduased trials, particularly those involving
secondary schools which may have atwteaching staff, logistical issues are likely to prohibit
SIFOK (SFOKSNRA 2 LA YA 2 yieva d&éisjodlis madledztpiriicipaieSfer2 NS |
a discussion of ethical issues in cluster trials, see Cangilzl| 2012).

Despite apotentiai f 2 ¢ f S@St 2F Ay@2t dSYSyd Ay GKS
in a pragmatic cluster trial, the cluster member practitioner delivering the associated
intervention (or control) carries a high proportion of the responsibility for its success. They
determine three of eight dimensions of implementation which have been found to influence
outcomes (Schoenfelder, 2012): (1) the quality of intervention delivery, (2) degree of
adaptation made and (3) fidelity or adherence to protocol during delivery (Beviaalricio,
Schoenfelder & SandleR011; Dane & Schneider, 1998; Durlak & Dupre, 2008). A fourth
variable dimension, participant responsiveness (i.e. level of participation and enthusiasm), is
determined by the intervention recipient/participant (Schoeldfer, 2012). Whilst the
deliverer and recipient determine their particular variable dimensions, the four dimensions
are inextricably linked (Berkel et al., 201Rarticipant responsivenessan intervention may
well be influenced by the quality of deliye adherence to protocol and choice of adaptations
made (Berkel et al., 2011). Conversely, deliverers may find that recipients do not like their

intervention, triggering an interpersonal barrier to their engagement with it, which may affect

2 The remaining dimensions are: participant responsiveness; program differentiation or uniqueness; dosage;
reach; monitoring of services or input received outside of the intervention/control condi{idaskel et al
2011; Dane & Schneider, 1998; Durlak & Dupre, 2008).
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their quality of delivery, fidelity and potentially degree of adaptation (Carroll et al., 2007;
Lawton et al., 2011).

The critical role played by thejuality of delivery in influencing participant
responsiveness has tended to receive less attention in the literatuae fildelity of delivery
(i.e. basic adherence to protocol) (Berkell et al., 2011; Low, Van,RBmwn, Smith &

HaggertyH nmMmn o ® vdzZ f AGé 2F RStADGSNE A& RSTFAYSR |
YFGSNRAEFE G2 LI NI A OA LI yadhing, Enthiisiddin, clagtyOfosteRni§a A y 4 ¢
safe, supportive and cohesive environment and relational skills (Berkel et al., 2011, p.4). In

trials testing classroorbased interventions in schoolsSt OKSNBE Q | OGA GBS Sy 3l 3
commitment to these lessorare considered vital for their successful delivery. For example,
Pettigrew and colleagueg2015) found that the delivery of a substance use prevention
LINEANF YYS SAGKAY |y WSy3IF3aay3a Ofl aaNR2YQ &A13
adherence to ptocol was related to a significant reduction in alcohol consumption, but high

quality delivery, featuring engaged teachers (defined by being attentive, enthusiastic, serious,

clear and positive) and students (paying attention, participating) signifgantd LINS RA OG S|
reductions inall i @ LJISa 2F &adzadl yOS dgapSld). In other SvirdspA 3 NB &
adherence is necessary but not sufficient for intervention success.

The enthusiasm and energy required to maketad f G SR f Sa & 2bged Wo 2 NJ
identified in process evaluations of schdmgsed prevention interventions. For example,
0§SIFOKSNE ¢K2 RSEtAGSNBR Iy |1 Lxk!L5{ AyidSNBSyi
O2YYAUGGSRPd (G2 OGKAY]l 2F ARSI Zaq&diondistarddiigd A0 A
GKSNB YR IAGAYI (GKSY GKS AYyT2NXYIGA2YyS @&2dz K
Experienced scho@ 8 SR NBAaASIF NOKSNAE | Oly2¢ftSR3IAS GKIFG |
2 NJ 0 NaKIS|UXK S NJ hbwi thegclasf ledcted th ¢ 6 { GF € F NR SiG | f o
Faa20AFGA2y 0SG6SSy &adGddzRSyida oSAy3a Sy3al 3SR ¢
their ultimate success has parallels within education research which reports a consistently
positive relationship betweentgdent engagement and school achievement (Letval,

2014).

Engaging individual teachers in delivering prevention education is far from
straightforward: in comparison tmew educational innovations (e.g. a new approach to
fly3dz 3S §SI Os&vidyaBniotivatianSdr d@k/&iNgspRveiitigh interventions is
highly variable (Haataja, Ahtola, Poskiparta & Salmivalli, 2015). It is not uncommon for aspects
of a prevention intervention/programme to be disregarded or not delivered as planned
(Haataja etr £ ®X HAaMpO® CAINIKSNNY2NBE>X ¢gKAfad G§SIFOKSH
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typically becomes more efficient over time as their confidence and familiarity grows, fidelity
when delivering prevention education programmes tends to decline (Haataja 20ab).

When participating in healtnelated research, teacher and student engagement is
affected by the degree of importance senior leadership teams generally place on student
health and wellbeinde.g., Renes et al., 200&hd within UK schools this is highly variable
(Glover, 2017). Most schools provide some form of personal, social, health and economic
(PSHE) education, but it is a reatutory subject with no formal structure, i.e. there is no
national curriculum (Dep#ment for Education, 2015). This has led to wide variation in
OdzNNAR Odzf +'S 6Si6SSy . NRGAAK a0OKz22fa aS@Sy R2
p.157). In secondary schools, curriculum time allocated to PSHE education has declined by
30% since 2011Dgpartment for Education, 2015). The quality of PSHE provision is also
inconsistent. In 2013, Ofsted issued their critical report of PSHE education provision in English
a0K22tfa gKAOK O2yOfdzRSR GKIG t{19 glanay2i &
nmk: 2F aOKz22fa AYyaLISOGSR 461 a Ay kspeSfip tainings 2 NJ N.
YR &dzlJLl2NIi ¢gSNB (22 2FGSy AylFRSIldza GdS¢ IyR
GNFAYAYy3 YR GSIFOKAY3 gl a y2i 3IJeRdrdalls/in | y& 2
Education, 2013, p.7).

These findings were echoed by English teachers contributing to a cluster trial which
evaluated a schodbased CBT intervention (Stallard et al., 2013). They spoke of PSHE being
G dzy RSN f dzSNRS al2yaBNOEBREESW ¢ VKB LINE LISNJ LINA 2 NR G &
students not taking PSHE lessons seriously (Stallard et al., 2013, p.32). These teachers also
underlined the variable nature of delivery for PSHE, stressing that the quality of delivery of an
AY(GSNIDSYIRN 2RSLASH2RIz 2y AYRAGARdzZ £ (S OKSNRBRE O{

Many argue that this dealuing of PSHE education emanates from education policy
GKAOK RNA@OSa aldOKzz2fta (2 aYFEAYAT S &idRSyiGaq
wellbeing, personal 8 @St 2 LIYSy (i | Y Rt ak 3014 pi3ks). Howe\nfiere s
evidence that the low status perception of nacademic, personal life skills education is not
confined to the UK. For example, this was also experienced by Mukoma and colleagues (2009)
in South Africa.

The implementation science literature highlights numerous factors which have been
found to moderate the engagement of those delivering interventions and the quality of
implementation. These include characteristics of the person implemgrttie intervention
(or control), characteristics of the intervention (or control) being delivered and factors within

the delivery context (Durlak & Dupre, 2008).



146

Implementer characteristicsCharacteristics of the implementer play a significant
role in keing engaged in a trial and delivering an intervention (or control) (Durlak & Dupre,
2008). Implementers are more likely to engage with and deliver an intervention well if they
perceive that it meets a specific need and they have faith or belief thatlibvimg valued
benefits (Carroll et al., 2007; Durlak & Dupre, 2008; Lawton et al., 2011). Teachers regarding
a prevention programme as consistent with their personal beliefs and effective are more likely
to dedicate more time and effort into helping iticceed (Haataja et al., 2015). Ssfficacy,
2N K gAy3a O2yFTARSYOS Ay 2ySQa loAfAde G2 R2
to deliver the intervention are also related to higher quality implementation (Durlak & Dupre,
2008).

Characterstics of the intervention(or control) are also important factors in
engagement and implementation quality (Durlak & Dupre, 2008). In addition to personal
beliefs about effectiveness noted above, interventions considered to be compatible with an
organisa? y Qa LINA2NARAGASa 2N 3F2Ffaz FyR gKAOK Yl &
and recipients are associated with higher quality implementation (Durlak & Dupre, 2008).
Teachers are more likely to be engaged in an intervention or progamme if timsydeo it
easy to use (Haataja et al., 2015). Also related to the characteristics of the intervention are
0KS NBOALMASY(GaQ A Siedersdnal barrierito dndage®dnlifdr thdsé A G & Y
delivering an intervention is finding that the recipierds not like it (Carroll et al., 2007;

Lawton et al., 2011). The less enthusiastic participants are, the less likely implementers are to
embrace the intervention (or control) and deliver fully (Carroll et al., 2007).

The perception of personal gain hasdpecited as a major reason for participating in
trials Petersen, Zoffman, &rgaard, $ensballe & Greiser2014) therefore being allocated
the control condition can be a significant barrier to engagement. Within schools, senior
leadership teams are not happy to act as a control condition whilst their counterparts receive
an innovative intervention/approach (Harrellt el., 2000; Petosa & Goodman, 1991).
Disappointment is common, particularly in health research (Peterson et al., 2014) or
GNBaSyidFdd RSY2NIEATIdA2Yyé YIe 0SS SELISNARSYyOS
Ay GNRFE &as LIS2 LAIGQs] toNds Eobtiplicénglition déend @rShow tHey
make sense of the outcome and the extent to which they come to terms with it (Peterson et
al., 2014). For exampléy a Danish trial investigating the effects of the BCG tuberculosis
vaccine on healthynewborns, LJ- NI séactiods when allocated the control (i.e. no
vaccine/intervention) differed according tohow important they considered theitrial

participation and the vaccingself. If particigting wasimportant to them,¥ O 2 ypadd®st Q
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positivdy rationalizednot receiving thevaccing A 0 K @A Sga &dzOK | & agSQNEF
GAGK y2 NAR&lé FYR aYl@o$S 2 dzNdagirfpbriantt®@kem) R & A f €
2N G SQNB adGAftf 3ISGOHAYI notpsticuiatyimpdrtaniioShgm)A 2 y € 0
(Peterson et al., 2014, p.5). Different appraisals were made if particgpatithe trialwasnot
importantto them.Controlg NSy (a alLl21S 2F ay2ibemdgidiorged Al |y
of this, or expressed doubtdat they were in a trial at all (if the vaccimasnot importantto
them) or demotivation and anger (ifjetting the vaccinehad beenimportant to them)
(Peterson et al., 2014, p.5).

Factors within the delivery contextContextual barriers may also impede an
AYLX SYSyGdSNRa Sy3lFr3asySyid Ay | LINF3IYFEGAO GNRI
deliver the required tasks (Carroll et al., 2007; Lawton et al., 2011). As a trial progresses,
further barriers may emergi completing interventionor trial-related tasks become difficult
to incorporate into existing systems, or if leadership teams and staff do not perceive the work
as legitimate (Grant et al., 2013).

A different theoretical framework for encapsulatingetbe factors, specifically for
S OKSNE RSt AGSNAY3IA Ay i SNIDS Consetngbased Aoptian 6 S Sy
a2RSt® | ffQa 6Hnn Meadherytd énfage witl? and deliver dladsdreom F 2 NJ
based interventions/programmes effectivethiey must overcome three key concerns related
to self, task and impactAs Hall (2013) describezelfO2 Yy OSNYy NBf I GSa G2 (S
and competence to deliver an intervention (linked to implementer characteristics aliagk),
concern relates to hw it will be accommodated in the curriculum (linked to contextual factors
above), andimpact concern refers to whether it will benefit staff or students (linked to
implementer and intervention characteristics above). Sufficient training and preparatioin ten
G2 Faadza3S GSIFIOKSNERQ aStF¥ O2yOSNya FyR G aj
support for practical issues (e.g. creating timetable space) and reinforcing intervention
messages around school (Haataja et al., 2015). However irgpacerns contioe to
AYTtdzSyOS (S OKSNBQ fS@St 2F SyiKdzAl ay RdzN
Typically, self and task concerns reduce once teachers begin delivering the
intervention/programme in question, whilst impact concerns actually increase éitaat al.,
2015).

LYLX SYSYGSNR |a WHOGA@S | 3 SBéjorddbe weR2 LIG A y 3
documented factors moderating implementer engagement and delivery quality, other

researchers have argued that there is a need to study at a more nuanced hewel
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implementers in trials perceive, understand and evaluate of their role in a trial, within their
specific organizational contexts. For example, Riley and Hawe (2009) argued that:

! YRSNEGFYRAY3& FNB yYySSRSR (KI { ndnLILINBE OA I i

taking into account the sometimes vexed experiences of practitioners at the coal

FTIOS 2F AYyOGSNBSyGAzy AYLE SYSydlGAaz2yo Ly L

be crjtiga[ for illuminating theories of action that could strengthen intervention

eff SOUAYSYSaa¢ oOoLI NI mMUOOD
Riley and Hawe (2009) sought to understand the different personal motivations and positions
adopted by practitioners implementing a preventive commutigsed intervention for new
mothers. Despite similar training and roles, andikinmbarriers/facilitators, each practitioner
demonstrated personal agency by adopting a uniqgue role and position within the trial (Riley
g 1F6ST HAanpOD® CNBY | YINNIGAGS ylrfeara 27F
years, Riley and Hawaeated a typology of practice consisting of seven attributes, five of
which were reported in their 2009 paper and now summarized very briefly.

¢CKS WNRYFIYGAO0OQ GeLlS 2F LINI C)G-Felétédﬂa%léNJ LINR 2 N
delivery of theinte@ Sy A2y T GKS WiSOKyz2f23Aad (e8LSQ Aa
YIEYylF3aISYSyid RANBOGAGSas: FyR OFy 6S NBfASR dz
LINAYOALX Sa SYOSRRSR Ay GKS RSaAdyée 2F GKS A\
WirAayald GKS 2RRaQ GellsS Aa tAaA1Ste G2 oS 2LWAYA
what the intervention can achieve, but over time this erodes as they begin to perceive
obstacles and barriers too difficult to overcome (Riley & Hawe, 2009). TRa I G4 A N&X a (0 Q
apathetic about delivering the intervention because it occupies a small space in their overall
g2NI R FyR FR2LJia | LI 3aAQ8S NBES:E aSSAay3a &
AYGSNIBSYyGA2yY O6wAtSe 9 AOD@SILIEHBNGPED ATHYASRE &3
responsibility for making the intervention work and creates a narrative of others blocking
their endeavours (e.g. related to decisions or resources) and themselves devising strategies
to manage these blockingtactics @& 9 | | 4SS HnanndpOd® Ly &dzYYl NB X
to highlight the significant personal influence brought to bear by individual implementers
upon their delivery of a trialelated intervention and how their personal influence

determines the trajectoryf a trial in their cluster.

Research Questions

It is clear that in pragmatic cluster trials implementers play a pivotal role in influencing
outcomes. In schodbased cluster trials, if positive outcomes are related to student
responsiveness to an intervention (or control), student responsivenessosiatesl with high

quality delivery, and high quality delivery is determined by teacher enthusiasm and
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O2YYAGYSYyld 6A®Sed Sy3al 3sSySydovos GKSy Al A& AYL
engagement. Furthermore, within trials testing preventioneiventions, it is important to

determine if and how any local ambivalence towards general student wellbeing and health
education and specifically towards prevention education, affects teacher engagefrtent.

aims of this study were therefore to understand:

(1) To what extent did teachers adhere to lesgefated protocol within the trial (as
a proxy for overall engagement)?

22 KFEdG FNB (S OKSNBRQ SELISNASYyOSa 2F RStAQ
what factors influence this?

@2 KIFG FNB GS iotsrfDady part bish RIS Aidil?

(4) What are teachers experiences of the PSHE education context in their school and
iffhow do these affect their engagement with the lessons?

5)52 (S OKSNBQ SELISNASYOSE RAFTFSNI I OO02 NRA

Findings from study an with study coordinators in participating schools (chapter four)
revealed tentative differences related to the characteristics of schools, specifically their
Ofsted rating and community served. Specifically, study coordinators in low Ofsted schools
reported more barriers and lower levels of organisational support and staff cohesion;
coordinators in disadvantaged schools spoke more often about valuing the relationship with

the researcher and the university. Therefaepplementary analyses were also undé&da

2 RSGSN¥AYS S6KSGKSNI S OKSNAQ SELISNARSyOSa 2
a2 RAFTFSNBR | O02NRAY3 (2 GKSAN a0Kz22fQa h

(moderateto-affluent/disadvantaged).

6.3 Method

6.3.1 Design

A mixed methods dds3ay gl & | R2LIGSR G2 dzyRSNBRUIFIYR (S C
utilising lesson feedback data from teachexs$68) collected as part of the RSIIYA trial and
supplementary, serastructured interviews with selected teached«12) to obtain more in

depthdata. These two methods were complementary in terms of the temporal nature of the

data they provided. Lesson evaluations were completed as part of the RSIIYA trial after each
anti-smoking and prdnomeworklesson representing an immediate reaction to delivering the

lessons across four time points. In comparison, the interviews took place towards the end of
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the trial, involving more detailed, retrospective reflections on their involvement as a whole.

Each methods now explained in more detail.

Routinely collected lesson feedback data
After every lesson delivered, teachers were required by trial protocol to complete a simple
W/ 2@FSNI { KSSGHQ T2N f SizZsehgol, tkaRHeaidiciEss Gamé, Autnper LJdzNL
of students participating). After completion, teachers were askedttach the Cover Sheet
G2 GKSANI addzRSyiaQ O2YLX SGSR t SNE2YIf tflya
smoking study coordinator iachool. The trial manager (and writer) would then visit each
school to collect all completed lesson packs. Lesson data recorded in the completed Cover
{KSSGa 6SNB dzaSR 6KSYy SydiSNAy3d aidzRSyiaqQ t SN
Social Scieces.

From lesson four onwards (in 2013, year two of the trial), the use of the Cover Sheet
was extended by the writer to include teacher feedback itefsse Hgure 6.1)for the
purposes of this present PhD study. The rationale behind this was twofrddy Fit created
a vehicle through which teachers could communicate with the research team, sharing
concerns or suggesting improvements. The research team hoped that consulting teachers and
acting wherever possible on their feedback would facilitate tlogigoing engagement and
involvement in the study. Secondly, responses to the feedback items allowed a further level
of analysis to be conducted about engagement with the lessons and the trial overall.

¢tKS SEGSYRSR / 2@SNJ { KS S secti@2widiel tdagh&Rwele W. NA
able to rate their level of agreement with six statements about the group (e.g. | know this
student group extremely well) and the lesson (e.g. the lesson was a pleasure for me to
RSEAGSND® wlkiAy3aa 2R WaiNRy3dfe RABNBSNESQ2 HBR
space to record additional handwritten comments. Finally, teachers were asked to indicate if
they would be interested to share their experiences with a university researcher in

confidence.

Semistructured Interviews

Semid (i NUzOG dzZNBER Ay iSNBASsa oSNBE dzaSR (G2 RSQOSt:
experiences than the Cover Sheets alone could provide. For example, through the interviews,
teachers were able to describe their perceptions of the trial overall and theat@ontext

within which the lessons were delivered. They also provided an opportunity to share any
difficulties they experienced, if and how they overcame them, and also any ideas for

improving the lessons. Using sestiuctured interviews gave the teaels flexibility and a
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degree of freedom in how they recounted their experiences, whilst allowing consistent areas
of information to be collected and compared across interviews. To minimise burden,
interviews were designed to be short (approximately 20 rtesy and flexible, conducted
either in person or by phoné&hey took place towards the end of the trial to allow teachers

time to reflect back on their experience

Figure 6.1 Cover Sheet

SMOKING PREVENTION STUDY 2012-2016
Anti-smoking Session

COVER SHEET

Please attach to front of all collected "My Personal Plan”
sheets for each session then secure with an elastic band/place
in folder provided.

School Name Teacher Name

Class (e.g. 9a) Date and Time

This session was delivered in:
D Form time D PSHCE lesson El Drop-down day DOthrJ'uw.Fnﬁ,-_..

Brief Feedback
Strongly Swongly
1k T e . " " disagres Disagree Neurral Apree agree
now this student group extremely wel O O O
Strangly Serangly
T T R s dissgree Disagree Heutral Agree agree
Strongly
R — il 4 Disagres Neutral Auree agrve
¥ students were highly engaged in the lesson D D D
Strongly Swrongly
) lissgree Disagree Neutral Agree agree
I followed the lesson plan to the letter ! D D D D D
trongly tronghy
This lesson was a pleasure for me to deliver R ML Metral e e
Strangly Strangly
disagron Disagree Heurral Agree agrew

Overall I'd say the lesson went incredibly well D D D D D

If you have time, please feel free to expand on any of your answers:

Would you be interested to share your experience with a University Researcher in
confidence to help us improve future lessons? OY / ON [fyes, please provide your email
address here:

Any further comments? (&.g. rough size of group, disturbances like fire alarms or anything that

might make the data less trustworthy)

6.3.2 Participants

6.3.2.1Routinely collected lesson feedback data:

A total of 587 Cover Sheets were available for analysis (Yorkelgi@n of the trial only),
which, based on the number of lesson packs issNe@®75), represented 64.9% of the lessons
expected to be delivered. This final sample comprised naoresmoking $6.4%[N=331])
than pro-homework lessons4@.6%[N=256]), and higher proportions of Cover Sheets from
schools in moderat¢éo-wealthy areas §9.7%[N=409], compared to 30.3%N=178 from
those in disadvantaged areas) and those with high Ofsia¢idgs 67.2%[N=395 compared
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to 32.7%[N=192 from low Ofstedrated schools).

Examining the Cover Sheet returns as a percentage of what was expected, lower rates
were observed in intervention schools89.6%[331/555) and those serving disadvantaged
communities 62.4%4178/34Q), in comparison to control schoolB0%[256/320) and those
in moderateto-wealthy areas{6.5%[409/535). High Ofsted and low Ofstedted schools
had similar return rate$66.4%(395/595) and 68.6%(192/280) respectively.

On closer examination 19 Cover Sheets were incomplete (7-sambking/12 pre
homework) so were excluded, resulting in a final sample of 568 Cover Sheets for analysis (see
Table 61).

Table 61 Cover Sheets included in the analysis by lesson and condition

Condition

Lesson Number and Topic Intervention  Control Total
4. Smoking and appearance / Revising for tests 68 56 124
5. Secrets of motivation 65 50 115
6. Building your resilience to not smoke/complete homework 61 42 103
7. Looking after yourself during stressful times 67 43 110
8. Looking to the future 63 53 116

324 244 568

6.3.2.2Semistructured interviews
Extreme/deviant case sampling was used to recruit teachers to these interviews. Teachers
were recruited who had either WLI2 8 A G A FSQ 2N Wy S3al G4ABSQ SELISN
as determined by ratings for the finAISSRo I O1 AGSY 2y (GKS / 2@SNJ {
f Saazy ¢Syt AYyONBRAOfE ¢StftQd LG o1& K2LSR
groups would reveal any unique factors differentiating positive, successful experiences from
negative, unsucasful experiences. To identify relevant teachers to target in recruitment, a
master list was first created of all teachers who had delivered the intervention or control
lessons across the 20 Leeds schools in the tdafi21), using names from returned e
Cover Sheets to date. Teachers were allocated to the positive lesson rating group if they
I INBESRkAUGNRY3If & | AINBSR U KI58%[NFUE) %o the Belativky ¢ Sy
lesson rating group comprised if they disagreed/strongly disagreeld this item (17%
[N=71) and excluded if they provided a neutral rati2p%[N=109]).

LYy NBONHAGAY3I GSFOKSNE TFTNRBY (KS WLRAAGACL
researcher sought to secure in the final sample representation feaoh of the eight
sampling groups created for this PhD (see page 81, ChapaadZyom those who delivered
AAYy3fS FYR YdzZ GALX S fSadaazyad ¢KSNBEF2NBX gAld
groups teachers were further groupda)y school samplingroup and whether they were

singlelesson or multipldesson deliverers (defined as three or more). Finally, wherever
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possible, teachers from the same school with opposing views were targeted to explore why
their experiences differed.

Recruitment took mce by emailAppendix 12 Between June and October 2016,
twenty six teachers (15 positive rating; 11 negative rating) were contacted directly using email
addresses provided on their completed Cover Sheets (indicating their willingness to be
contacted bya researched), to invite them to take part in a short telephone interviedvmore
detailed information sheet was attached to the email to helprthdecide whether to take
part (Appendix13).

{AE 2F GKS mMp WLRAAGAODS SBSawm2WyRHGAYDS 6 SE
teachers contacted agreed to participaherever possible, when targeted teachers did not
respond to the recruitment email, baakp teachers in the same school were invited by email
to take part.Where no invited teachers sponded in a targeted school, the researcher then
contacted the appropriate Study Coordinators in those schools, who then circulated
recruitment information on her behalf, with a personal appeal to help (between October 2016
-January 2017).

To boost reasitment, ethical approval was obtained to introduce a £10 gift voucher
incentive and the emaiéind information sheetvere revised(Appendix14,15. The researcher
then targeted five nofresponsive, unrepresented schools, asking the Study Coordinator to
circulate her recruitment email to all teachers involved in the study. This resulted in five
teachers coming forward from three schools. The researcher politely declined to interview
one of these teachers because his hame was on neither of the targetedQisés.other
teacher was not interviewed, despite signing and returning a consent form and completing a
background information sheet. Over a number of months, the researcher attempted to set
up suitable interview dates by email and phone, but the teachéedab confirm.

Despite considerable, extensive work to secure an equivalent number of control and
intervention teachers, control school teachers were unfortunately less willing to be involved.
The final sample consisted of eight intervention and four tadnteachers. All were
interviewed between June 2016 and February 2017, eight by telephone and fottoféaee
(see Table @). Just over half of all schools participating in the Leed®nwere represented

in the final sample, three in disadvantagadd nine in moderatgo-affluent communities

3 N=98 Cover Sheets (70 intervention/28 control) indicated the completing teacher would be happy to discuss
their experiences, representing 14.4% of the 683 Cover Sheets received. of tiese contained no name or
initials and some teachers indicated their willingness to help on multiple Cover Sheets. Therefore the actual
number of receptive teachers was 67.
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(see Figure 6.2).

Figure 6.2 Schools participating in the sestructured interviews

Experimental condition N=12 schools Control condition N=8 schools
(anti-smoking lesson) (pro-homework lesson)
Deprived community Moderate to affluent Deprived community Moderate to affluent
community community
Low High Low High Low High Low High
OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED
rating rating rating rating rating rating rating rating
I I I I I I I I
Schools Schools Schools Schools School School Schools Schools
12 3485 6&7 8,9,10,11 13 14 15 & 16 17,18,19
I ‘ &12 &20
| | | |
385 6 8,9, 10, 13 Schoor';‘; 15 17 &18
consente
Took part Took part 11(_]02}?)2‘8:11 Took part Fapaalogs Took part Took part
lost

Key: red denotes negative experience group; green denotes positive experience group.

Seven teachers (5 intervention; 2ontrol) had provided positive and five (3
intervention; 2 control) had recorded more negative ratigse Appendix 16)All were
experienced at delivering Personal, Social, Health and Economic (PSHE) education, either as
part of their role as Form Tutar within off-O dzNNJA O dzERRYs YOWRNER 134 Ay & OK
were Subject Leaders (3 for PSHE; 3 for Science/STEM; 1 for Textiles). The mean age was 43
(range 3660), the mean number of years in teaching was 16 years (rad@g; 8 years (range
1-15) inthe current school. Nearly all (6/7) of the positive experience teachers had delivered
the lessons on multiple occasions (3+ times), whereas the frequency of delivery was more
varied in thenegative experience group. Throughout the rest of this chaptergatéve

experience participants are indicated by begmboldened and underlined




Table 62 Composition of smi-structured interviews

School details

Personal Details

= No of Familiar
S 5 Years times with
5 5 Gender, teaching (this lesson Smoker  smoking
! Description & Role in School Age school) delivered status study?
3 Intervention/high Ofsted/disadvantaged 5 PSHE & Citizenship Lead M, 55 30 (15) 4 Never Quite
5 Intervention/high Ofsted/disadvantaged 8 History Teacher F, 48 12 (11) 4+ Former  Very
8 Intervention/high Ofsted/moderateaffluent 2 STEM Leader/Science Teacher M, 43 12 (7) 4+ Never Very
9 Intervention/high Ofsted/moderataffluent 3 English & Dram@eacher F, 31 5(1) 2 Former A bit
10 Intervention/high Ofsted/moderataffluent 4 Subject Leader for Textiles F, 50 19 (10) 4+ Never Very
10 Intervention/high Ofsted/moderataffluent 6 Science Teacher M, 40 11 (2) 2 Former A bit
11 Intervention/high Ofsted/moderataffluent 1 PSHE Lead/PE Teacher F, 60 40 (15) 2 Never Quite
6 Intervention/low Ofsted/moderateaffluent 9 Science Teacher F, 34 11 (10) 4 Never Very
17 Control/high Ofsted/moderataffluent 12 Subject Leader fdBcience M, 48 25 (10) 4+ Never Very
18 Control/high Ofsted/moderataffluent 7 PSHE Lead/History Teacher F, 35 10 (10) 3 Never Very
15 Control/low Ofsted/moderateaffluent 11 Modern Languages Teacher F, 42 19 (5) 4 Never Not very
13 Control/low Ofsted/disadvantaged 10 Subject Leader for Science M, 30 3(3) 4 Never Quite

Bold italicised underlinedext denotesa participant in the negative experience sample.

8 Science, Technology, Engineering and Maths

GaT
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6.3.3 Research Tools

In 2013, for the purpose of this study, the scope of the original Cover Sheet which teachers
were required to complete after delivering an asthoking or prenomework lesson was
extended. Initially the Cover Sheet captured essential identifying informé&iolesson data
SYyiNR Ayilz2z {t{{=Z K26SOSN) GKA& 61 a SELI YyRSR
(Figure 6.1). These Cover Sheet feedback data were collected routinely after every lesson.
With regard to the semstructured interviews, adetailed information sheet was
designed and attached to the recruitment email to help teachers decide whether to take part.
AWo I O1 ANR dzy R A YWipenNiX ) was asgd tacéllE&cSdanibgraphic data before
the interviews, so that the limited timavailable for the interviews could be utilised for

obtaining experiences and opinions. An interview schedule was structured around five

sections Appendix180 Y G KS (S OKSNDA& ORGI&idl ihdit lével dfy 2 6 f SR

training and confidence delivering PSHE lessons, their experience of delivering the lessons
(training, planning and acceptability of the materials/activities), contextual and personal
factors (such as being a smoker themselves, their knowledge of the students) and finally thei
appraisal as to whether their school was experiencing any benefits from being part of the trial.
The sequence of thquestions was sometimes changed to suit the needs of the teacher and
the natural flow of discussiohe interview schedule comprisedd@ty open questions with
various prompts to encourage the teachers to talk freely, whilst ensuring key information was
collected in a short timeframe. The choice of interview questions was informed by the
implementation science and process evaluation #tare (Greenhalgket al.,2005; Weiner,
Lewis & Linnan, 2089 LJ- NI A Odzf F NI & GK2aS NBFSNNAy3
interventions (Bustomt al.,2002; Mukoma et al., 2009), and also by the emerging comments

in the returned Cover Sheets.

6.3.4 Procedue

The researcher emailed targeted teachers (as described earlier within the Participants
section) directly using email addresses provided on their completed Cover Sheets (indicating
their willingness to be contacted by a researcher), to invite them te tpart in a short
telephone interview A detailed information sheet was attached to the email to help them
decide whether to take part.

When a positive response was received from a teacher, the researcher contacted
them to arrange a suitable interview time, confirming whether a telephone or-fadace

interview was preferred. If a telephone interview was agreed, the researcher undethieed
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importance of privacy during the interview (e.g. not speaking in a busy staff room). Once a
date had been agreed, the researcher posted the participant a consent(#ppendix 19)

and background information sheet for completion and retuastémpedaddressed envelope

was provided), along with a single page handout reminder of all the appropriate condition
lesson materials (smoking or homework) to-famniliarise themselves with before the
interview. These were also sent electronically.

Interviews took place during the working day, largely by phone (8/12 interviews),
during nonteaching periods, after the school day or during lunch breaks. The researcher
always initiated the telephone interview by ringing the participant from a private research
room. Participants were usually in an empty classroom or unoccupied staff room. One
exception was a telephone interview with a péirhe teacher, who was at home on her non
work day. Four interviews took place fameT | OS RdzS (2 LJ NI Awekeldr yiaQ
held in empty school classrooms and one took place in a meeting room, all after teaching had
FAYAAKSR FT2N) 0KS RIed ¢KS F2dzNIK AYGSNBASG |
University because the participant was on campus completing r&-tipae Masters in
Education.

The researcher emailed the teacher the day before the interview to confirm they were
still happy to participate and that the agreed arrangements remained convenient. After
initiating the telephone call, the researcher checlkaite again that the interview was still
convenient, that they were in a quiet space where they would not be disturbed and that they
were happy for it to be recorded. The researcher underlined that she was in a private room
for confidentiality purposes anthat all identifying names/places would be anonymised
during transcription. Only after the participant confirmed they were comfortable did
recording commence. For the fateface interviews, the researcher was met by the
participant in their school recefmn area, who took them to their empty classroom or meeting
room. The same reassurances were given regarding anonymity and confidentiality before
asking for permission to start recording. At the end of the interviews, the researcher re
iterated that their data would be treated confidentially, anonymised at transcription and
stored securely.

The mean interview time was 25.5 minutes (range4®3. All interviewswere audio
recorded and transcribeduring transcription thverbal aspects were typed wyerbatim to
try to capture the nature of intervievand facilitate comprehensive analyggescribed in

section 6.3.5.2)
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6.3.5 Analysis

6.3.5.1Routinely collected Cover Sheet data

The 568 completed Cover Sheets were analysed at a number of levels. Firatjyroay for

2SN £t GSIFOKSN) Sy3aFr3aSySyidsz GSFOKSNEQ LINRG2O
This involved examining within each school the degree to which (a) smoking/homework
lessons took place as expected and (b) fully completed Cover Sheetsattached to

returned student Personal Plans.

A second level of analysis involved comparing lesson ratings between teachers in the
intervention/control condition, high and low Ofstadted schools, and in schools serving
disadvantaged andnoderateto-wealthy communities. A total score for each lesson was
created from each Cover Sheet by combining scores for individual feedback/ited@® ¢ 6 | OK Q &
a =.96) (1) | know this student group extremely well; (2) | have a very warm rapport with this
group; (3) My students were highly engaged in this lesson; (4) | followed the lesson plan to
0KS €t SGGSNIT o6p0 ¢KA&a fSaazy e¢la || LX SIadNS 7T
incredibly well. Using the Statistical Package for Social Ssigheebtal scores for 568 Cover
Sheets werdfirst subjected to independent samplestdsts to detect any differences in
S OKSNEQ SELISNASYyOSa o0SiGsSSy O2yRAGAZYyAI &
served. Such analyses do not control for the tfabat these data were clustered both by
lesson and by school. Therefore in order to assess whether differences by condition, Ofsted
rating or community type significantly influenced lesson ratixgtrolling for lesson and
schooE G KS Wal- - 9PssSwagasdusedR Ay {

¢tKS GKANR fS@St 2F [/ 2@0SN) {KSSG Iylfeara
handwritten comments. Content Analysis was selected due to the brief nature and volume of
these comments. With Content Analysis the researcher typicallyiegp@l low level of
interpretation when coding the data (Vaismoradi, Turunen & Bondas, 2013) and aims to
identify patterns and trends within a dataset to organize and distil the data into a more
meaningful format $hields & Twycross, 2008)

To facilitate KS F yIFf @aAazx GSIFOKSNBQ KIFIYyRgNAGGSY
WEAAGNAYIQ RIEGE Ay {t{{= 6SNB AYLRNISR Ayid2z2 9
examined, managed and organised into themiése first step in the content analysis involved
theprit NB O2RAY3I 2F S OK GSFHOKSNI 02YYSyid | a WL
gain a macro view of the feedback. Next, each comment was read carefully, common threads
and concepts were noted between similar comments, and meaningful labels wergedevi

The researcher then returned to individual comments and gave each comment the



159

appropriate label/code. Where a single teacher provided multiple comments, multiple
labels/codes were applied. Finally, the researcher sought any patterns and relationships
within and between codes, and through constant comparison synthesized these into a smaller
number of organising themes. Within each theme, the number of instances of comments was
recorded.

The researcher was mindful that the most frequently occurring ®piight have been
simply the easiest topics to talk about rather than the most important to teachers (Shields &
Twycross, 2008). All themes were then considered alongsidete indepth findings from
the semistructured interview analysis, contributinggeadth, scale and triangulation of data.

To determine any effect of condition on the type of comment teachers chose to record,
t S NA 2squased tést lvere applied to (a) the overall number of positive, negative and
mixed/balanced comments and (b) timember of individual theme counts/appearances for

intervention and control teachers.

6.3.5.2Semistructured interviews
The interviews were audicecorded, transcribed and analysed for key themes using Thematic
Analysis (Braun & Clarke, 2006). Wheamining the transcripts, the researcher sought to
RS@PSt2L I RSGIFIAESR | O02dzyd 2F GKS &LISOATFAO
experiences of the PSHE education context in their school and iffhow these affected their
engagement with the lessonf) perceptions of being part of the trial and (c) their experience
of delivering intervention/control lessons and factors influencing this. This meant that-a top
down approach was applied to the data when identifying themes and patterns, i.e. the
reseacher attended to and coded material pertaining to these three areas rather than coding
the transcript line by line for any interesting item. A realist epistemological stance was
adopted when interpreting the data.

The analytical procedure began with becagfamiliar with the data (listening to the
audiorecordings, reading then reeading each transcript), generating initial codes relating to
the specific research questions and reviewing patterns and relationships between all the
codes to identify themesThemes were identified predominantly at a semantic or explicit
level (i.e. not going beyond what the students said) and consideration was given to whether
I GKSYS NBET{ SOBYKI VYOAYIT IZINSRASHYAHIIAT/ YOS yFiS | G dzNJ
initial themes were then reviewed to check if they accurately reflected the coded extracts and
each transcript as a whole. Subsequently, initial themes were named and defined more
clearly, through generating a descriptive paragraph for each with corresponding quotes

Finally, to facilitate the comparison af S I O ExPeXid@nés by schoddvel characteristics,
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§KS NBaSI NDODKSNI RNBg dzllry (KS QRiche&bgetel, | y I f &

1994) to illustrate the occurrence of all themes and sub themes by condition and focus group.

6.3.6 Ethical Considerations
Ethical approval was obtained from the Universityla&feds School of Psychology Ethics
Committee (reference: 0113; 9/6/2014). As noted earlier, due to poor recruitment a
RSOA&aA2Y 41 a YIRS (2 AYUGUNRRdzOS |y AyOSyuA®@sS
' LILINR @1 £ 61 a NBOSA JE&ERComitted) t BitrodugeAaE SONBUEHRR Q& 9
incentive on 23 January 2017 (ref-Q@20), on the proviso that all participants recruited to
date would be also furnished with a £10 voucher retrospectively.

Participant consent was formally obtained ahead of eatérview, and again on the
day verbally before recording begarRarticipants were advised they could terminate the
interview at any time if they became uncomfortable, or refuse to answer any question
without giving a reason. To secure anonymity, all names mentioned, including towns and
schools, were changed. Interviemecordings were erased following their transcription.
Anonymised transcriptions and other participant data are being held electronically,
confidentially and securely on a passwqmebtected computer for up to five years, after

which time these will also beeleted.

6.4 Results

6.41 ¢S OKSNEQ NBalLlRyaSa CaverShe&analgs NA y 3

6.4.1.1Utilisation of lesson resource packs and Cover Sheet protocol adherence
Between May 2013 (lesson 4) and July 2016 (lesson 8) 875 lesson packs were haretideliver
to participating Leeds schools (s&ble 63). Each lesson pack contained one lesson plan, 30
persuasive messages handouts and 30 Personal Plan handouts. Of these 875 packs issued,
Personal Plans f@1% (N484) lessons were not returned, therefore g@were interpreted
as nondelivered by the school. The remainifi§% (N891) of packs were accounted for in
returns to the research team. Eight of these lesson packs were returned unused, but 683
individual sets of completed Personal Plans were returivedicating that at least 78% of the
expected lessons were implemented.

Of the 683 sets of Personal Plans returned, teachers had followed trial protocol in
83% (N&68) of cases by fully completingnd attaching a Cover Sheet (57%=324]
intervention; 43%4N=244]control). Teachers violated protocol in 1{h=115 of cases by



Table 63 Lesson pack utilisation and adherence to Cover Sheet protocol by school and condition, lessons 4 (May 2013) to 8 (July 2016)

o Adherence to Protocol
Utilisation of Issued Lesson Packs Protocol Violated Protocol Followed
__|Students in| Lesson packs| Lesson packs| Pack not returned/| Pack returned Pack used &| Cover Sheet| Cowver Sheet Cowver Sheets
§ cohort issued per| expected by unaccounted for unused returned missing[ incomplete completed fully
3 lesson/| researchers N (%) N (%) N (%) N (%)

time point| lessons 4-8

1 216 8 40 11 (27.5%) 0 (0.0%) 29 (72.5%) 1 0 28 (70.0%)
2 178 9 45 23 (51.1%) 2 (4.5%) 20 (44.4%) 8 0 12 (26.7%)
3 217 8 40 5 (12.5%) 0 (0.0%) 35 (87.5%) 1 2 32 (80.0%)
4 178 7 35 7 (20.0%) 1 (2.9%) 27 (77.1%) 11 0 16 (45.7%)
E 5 240 20 100 56 (56.0%) 2 (2.0%) 42 (42.0%) 9 0 33 (33.0%)
'GEJ 6 240 10 50 13 (26.0%) 0 (0.0%) 37 (74.0%) 4 0 33 (66.0%)
% 7 200 7 35 12 (34.3%) 0 (0.0%) 23 (65.7%) 6 0 17 (48.6%)
= 8 210 12 60 5 (8.3%) 0 (0.0%) 55 (91.7%) 3 0 52 (86.7%)
- 9 205 7 35 11 (31.4%) 0 (0.0%) 24 (68.6%) 5 0 19 (54.3%)
10 170 8 40 8 (20.0%) 0 (0.0%) 32 (80.0%) 6 4 22 (55.0%)
11 197 7 35 0 (0.0%) 0 (0.0%) 35 (100%) 2 0 33 (94.3%)
12 214 8 40 9 (22.5%) 1 (2.5%) 30 (75.0%) 2 1 27 (67.5%)
13 195 7 35 4 (11.4%) 0 (0.0%) 31 (88.6%) 3 1 27 (77.1%)
14 204 9 45 6 (13.3%) 1 (2.3%) 38 (84.4%) 11 0 27 (60.0%)
S 15 232 8 40 0 (0.0%) 0 (0.0%) 40 (100%) 0 0 40 (100%)
S| 16 182 7 35 1 (2.9%) 0 (0.0%) 34 (97.1%) 0 0 34 (97.1%)
§ 17 210 8 40 0 (0.0%) 0 (0.0%) 40 (100%) 1 5 34 (85.0%)
18 229 9 45 3 (6.7%) 1 (2.2%) 41 (91.1%) 8 0 33 (73.3%)
19 191 7 35 0 (0.0%) 0 (0.0%) 35 (100%) 3 4 28 (80.0%)
20 259 9 45 10 (22.2%) 0 (0.0%) 35 (77.8%) 12 2 21 (46.7%)
4167 175 875 184 (21.0%) 8 (0.9%) 683 (78.1%) 96 19 568 (64.9%)

T9T
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returning packs without a Cover Shed&t=06) or withsuperficially completed Cover Sheets

with only basic identification details and no lesson ratings10).

Comparing use and return of lesson packs and protocol adherence
Rates of lesson pack use, return and protocol adherence by condition, communéy serny

Ofsted rating can be founoelowin Table 6.4.

Table 64 Lesson pack use and return and protocol adherence by condition, community
served and Ofsted rating

TotalLesson Pack Lesson packs use  Cover Sheetsttached

Expected and returned adhering to protocol

Condition Intervention 555 389 (70.1%) 324 (584%)
Control 320 294 (91.9% 244 (76.3%)

Communiy Served Moderateto-wealthy 535 461 (86.2%) 393 (73.5%
Disadvantaged 340 222 (65.3% 175 (51.5%

Ofsted rating High 595 469 (78.8%) 377 (63.3%
Low 280 214 (76.4%) 191 (68.2%)

By condition:Control €hools N=8) utilisel and returred significantly more ofheir
lesson packs (91.99894/320) than intervention K=12) schools (70% [389/555)), ¢? (1,
N=875) = 56.24p<.001,. =.25. Control teacher§(76.3% [244/32()) adherence to Cover
Sheet protocol was significantly better than thatmerventionteacherg58.38%4324/555),
c%(1,N=875) = 28.46<.001,, =-.18,

By community servedSchools serving moderate-wealthy communities N=13)
used and returred significantlymore of their issued lesson packs (86.R861/535) than
disadvantaged(N=7) schoolg65.3%[222/34Q) , ¢ (1, N=875) = 52.89p<.001,. =.25
Moderateto-wealthy school$73.5%9393/535) were also significantly better adheiing to
Cover Sheet protocahan disadvantagedchools(51.5%[175/34Q), ¢* (1, N=875) = 44.13,
p<.001, =.23

By Ofsted ratingiNo significant effects of Ofsted rating were observididihly-rated
Ofsted schoolsN=13) used and returned a slightly higher proportion of their issued lesson
packs (78.8% [469/595]) than low Ofsteted (N=7) schools (76.43% [214/280owever,
this association was natignificant,c? (1, N=875) = .64p=.425 Adherence to Cover Sheet
protocol wassimilarin both high (63.3% [377/595]) and low Ofsted (68.2% [191/280]) schools
¢%(1,N=875) = 1.97p=.161
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6.4.1.2Lesson feedbaclanalysis of lesson ratings

CNBIljdzSyOASa F2N (s&kindvidsaNCGover SWéetiiteryszhie prasented ik S

Figure 63. Examining individual item scores forthe fullsample T pv X G KS AGSya
ANRdzL) St QF WL KIKASR HENRIAANIN NIy RLIZNG FeXir sBR
f SGGSND | GGNY OG SR NI=#8.86,M<3.35 KriRIM=B.71 S pegtivelplsee A v 3 &
Table 650 ® ¢ S OKSNAE ¢ SNEG d&zZRE3Al aLI2ASNEB OBA K& SH 3|
(M=3.28) and the mean scomd | & f 26 SNJ F2NJ GKS AGSY Wh@SNI f
AYONBRAM @ dasSd ®Qh @SNI £ X (GSHOKSNRQ theBgSad
LISNE2YyFf SELISNASYyOSa 2F RStEAOGSNAYy3I GKS fSaaz
(M = 3.22).

Figue 63CNES Ij dzSy OA S& T2 N3ixCherSie& e NI G Ay 3a 2
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more positive overall experience for teamis deliveling anti-smoking as opposed to pro
homework material. AA g SNJ YSIy NI GAy3 F2NJ WL F2ff26SR

the interventionteachergroupindicatesa more flexibleapproach towards the lesson guide.

Table 65 Mean scoresby condition for Individual Cover Sheetdedbackitems

Feedback Items Overall Intervention Control

(N=568) (N=324) (N=244)
I know the group well 3.86 (SI.13) 3.73(SD 1.07, 4.04(SD 1.17)
| have a warm rapport with this group 3.85 (SD0.95 3.77(SD 0.96) 3.96(SD 0.92)
| followed the lesson plan to the letter 3.71 (SD0.97 3.63(SD 1.02, 3.80(SD 0.88)
Students were highly engaged in thlesson 3.28 (SD0.95 3.31(SD0.96 3.26 (SD 0.93
This lesson was a pleasure to deliver 3.22 (SD0.86 3.27(sD0.87 3.17(SD0.84
h@dSNIffsx LQR alé& GKS 330 (SD0.92 3.34(SD0.92 3.24(SD0.83
All items combined 3.54 (SD0.66 3.51(SD0.66 3.58(SD0.64

Individual ratings for the six feedback items on each Cover Sheet were combinadrezah
total score was calculated for each lessdiean total scores by conditiorand school
characteristics, i.eOfsted rating and communitgerved were subjected tondependent
samples ttests. Whilst themean totallesson score was higher gontrol than intervention
schools (sedable 66) this difference was not significart{566) = 1.29p=.198.Teachers
working in disadvantaged commuidés rated their homework and smokinglessons
significantly morepositively than teachersin moderateto-affluent schoos, t(566) = 2.59,
p=.010,g=.24.Similarly teachersworking in low Ofsted schoelrated their homework and
smokinglessonssignificantly morepositivelythanthosein high Ofsted schoslt(566) = 4.92,
p<.001,0=.44 (seeTable 66).

Table 66 Meantotal lesson scores by condition, community served and Ofsted rating

Cover Sheets Mean Overall
Score (6 items)
Condition Intervention 324 3.51
Control 244 3.58
Community Served Moderateto-wealthy 393 3.49
Disadvantaged 175 3.65
Ofsted rating High 377 3.45*
Low 191 3.72*

*p<.05;** p<.001

Whencontrolling for clustering by school and by lesson, the effect for condition remained
non-significant the estimate for condition was2626, SE = .30§,17.98) =.850,p = .406

The effect for Ofsted remained significatiie estimate for Ofsted ratingras .7603, SE =
.319,1(18.45) = 2.38% = .028. However, ontrolling for clustering by school and by lesson
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reducedthe effect of community served to nesignificance: the estimate for community
was .1453, SE =.32418.78) = .448) = .659.

6.4.1.3Lesson feedbackContent analysis of handwritten comments
Of the 568 completed Cover Sheets returned, 31@3%17§ contained a handwritten
comment.Two-thirds of these (66.9%d19/178) concerned the smoking lessons and a third
(33.1%[59/178]) related to the homework lessons. For analysis purposes, comments were
initially grouped and examined as three broad data corpuses: positive, negative and neutral
comments.Over half the comment$7.9%[103/178) 6 SNB O2RSR Fa Wy S3l {7
OSOPHRAAFSNBE 02NBREVI MpPH: OHTKMTYOD GSNB O2F
gl & SEOSttSyd Slrae (2 F2tt2¢ FyR Ift26SR YS
onykmMtTyl0 6SNB O2RSR |a WySdziNI e ecdrBiggdid b2y f
positive, negative and mixed comments on their Cover Sheatsnot related to condition
c2(2,N=178) = .85p=.653

Commentsconsisting of multiple elements were separated out to allow them to be
coded as individual comments. This resulted fimal sample of 264 comments (intervention
69.3%[N=183]; control 30.7%[N=81) which were analysedOnce sukthemes had been
determined from the three broad data corpuses, these then were examined together as a
whole, synthesised where appropriate, ahigher order themes were finally created.

Eight themes were created from the 264 handwritten comments {&geare6.4 for
summary; seé\ppendix20 for detailed table of themes). These themes, in order of most to
least prevalent were: (1%duddling throudié dzy a I G A & I O 23%E50/264)y(BA G A 2V &
WO2YYAGYSYG YR 26y SNAKA22BEBETY | 6l chly AW J1KAER S Y5
KFENR G2 Sy3r3S RdzS (2A9%N\E/P0FUTR G2y WNVRE QNS IR
YIFEGSNREf a1K% EORe4P N G MPHQ W 1 dzRSy a Sy3IlF ISR gAGK
(9% R3/2640 T o6cU0  WAYLI OG0 27F & dzR Bpipl/BHKFT)DA 2 dzNk
Wi OOSLIiF 0oAf AGR@5/26A)T Yb y§ S NWAIARSY 1 4 Q dzy3RSNBE G | v

[9/264]). Each ofhese themes is now summarised in turn.
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Figure6.4 Themesidentified from teacher feedback commentN=264 by condition

Intervention

“Muddling throwgh” unsatisfactory conditicns
® Control

Commitment, ownership for making lesson wiork

Students hard to engage {repetition, boredom)

Inappropriateness of material/activites
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Students engaged with topicigood discussion
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Acceptability of materials

Students’ understanding of the study

[=]
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Number of comments

¢CKSYS ™M WaYdzZRRf Ay3 (KNP dz3 6@ instmyeast 87A & T O
intervention/23 control) A higher proportion otontrol Cover Sheets contained comments
related to this theme (28%®23/81]) compared to intervention Cover Sheets (2(B4/183]),
however this difference was not significant? (1, N=264) = 2.14,p=.144 Teachers
commented on having to deal with numerousnditions which were unsatisfactory for
delivering the lessons. These included having to deliver the lesson material within unsuitable
timeslots, such as in20-minute form time, or in a/5-minute drop-down day session, rather
than the recommended 50 mirnes. This was often unsatisfying and stressful for the teachers
la (KSe KIR (BRNBpARASHO Ag2 WeEWI YL ST gAGK (22
through the material, make #the-moment decisions to skip sections, cut discussions short,
or sinply ask students to read and complete the handout independently. With too much time,
they had to stretch out the activities, such as giving students more discussion time, include
additional activities/material or allow students to talk amongst themsel¥dkay finished
the lesson early. The main challenge for teachers with too much time was student boredom,
which could descend into disengagement and poor behaviour.
Disengagement and poor behaviour were also caused by circumstances beyond the
i S OK &tmlEs@xh &3 deing the last lesson on a Friday afterpsomediatelyfollowing
'y SEFY 2NJGFANB FfFNY i GKS &d4FNI 2F GKS ¢
0FO1 LI 3IAS® DNRdzZL) 6SKI PSR LI22NI & Rwaiidny3d GKAa

control) were cover staff or new teachers and had delivered the session with no knowledge
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of the study or preparation time. Other teachers commented on delivering the lesson without
GKS ySO0SaalNE YIGSNRAIf & ¢19ebEhdo etjhyedtnd Bific butl & & A 2
GKSNBE gl a y2 fSaazy LIXIFyoé 2N gA (RoweiPSiQAKY A O f
a2 O2dz R y20i AyOftdzRS Ay fSaazyatoo

¢KSYS H WO2YYAUGYSyYyld FyR 2¢y SbEANKantds: F12 NJ Y I |
intervention/14 control) A higher proportion ofintervention (22% #1/181]) than control
(17% [14/81]) Cover Sheets contained comments related to this theme, but this difference
was not significantg? (1, N=264) = 0.89=.345. Teachers commented on sigpenting the
lesson to engage students more in the material, and adapting the lesson to boost
Sy3alF 3SYSydao C2NJ SEI YL S5 dasl GOKSR | aKz2NI @A
2F (GKS RAaOdzaaAz2yéT aGL dza SR leRtRdenisiaddyemsiire NB & 2 d
FdzZA f GAYS 61 & dzASReéT aGAd Aa Srae G2 RSt AGSH
AYGSNEBSOUG oAGK LISNER2YIt GFfSakad2NARSa |02 dzi
teachers (both intervention) commented on the tensiorteen adhering to protocol of the
lesson planandl f a2 KIF @Ay3a (2 YSSi addzRSyiaQ ySSRao
resentment at delivering the lessons because in their schools they were delivered through RE
YR {OASYyOS f SaMByia afidd) 4 SREACY AFTiE2N] ¢ @

¢tKSYS o WadadzRRSyda ¢SNB KIFINR (G2 9§53 3S R
instances: 31 intervention/20 controffomments related to this theme were more common
proportionally in control (25% [20/81]) than intervention Cover Hgets (17%[31/183)).
However, this difference was not significant? (1, N=264) = 2.16,p=.141. Teachers
commented on the difficulties associated with the repeated nature of the trial, in particular
the standardised format of the lesson and requirement to complete the same style of
Personal Plan twicé S| NX @ = & Of dmétisiated &5 G28Y AKTIORSR2Yy S (KA &
2 KSy RStEAGSNAY3I GKS fSaazy GKS& gSNB 2Fa4Sy
having to do it and disengagement, particularly as students were older.

¢KSYS n WAVl LILINE LINR I ( 930 $istance@Finteyvenfiod/RA | £ & k |
controly Comments associated with this overall theme were more prevalemtérvention
(13%[23/183]) than control (9947/81]) Cover Sheets, although this difference was not
significant,c? (1, N=264) = 0.86p=.354.Teachers, given #ir professional training, provided
a number of comments on the design of the lesson, the materials and activities involved. They
FSEG GKIFIG tfSaazya ySSRSR G2 0SS Y2NB | LIWLISHEAY
from the outset-it neededto h@@S a2 YSGKAY 3 ¢2¢ G2 &adF NI I yR

andstudentOSY G NBRYX GUKSNB gl a y2 AYyRSLIHBRSoNG 2 NJ |
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gl a @GSNE YdzOK GSIFOKSNJfSR gKAOK L RARYUO TFAY
Thirteen comments reflected feelings that the lesson materials were too difficult for low
ability students, and one intervention teacher commented that they were not demanding
enough for high ability students.
¢KSYS p WwWahadzRSyida Sy3l 3%RA@yinkancesK1S {2 LIA
intervention/4 control):This theme was more prevalent interventionCover Sheets (10%
[15/183]) than control (5%6/81]), however this difference was not significamsf (1, N=264)
= 2.09,p=.148 Teachers commented thatudents had been actively involved in the lesson,
ddzOK +Fa a322R RAaOdzaarzya 6SNBE KIRéX &6S KIR
G{ddzRSyida ¢SNBE Sy3alFI3ISRZ Ylye ai1SR ljdzSadaArzy
SELISNA Sy OSaé¢ o eaeksprendevedly achoss vllisassians, rather than referring
to any in particular.
¢KSYS ¢ WAYLI OG 27F aidzRSy@l instéhées: A 2 dzNk 3
intervention/6 control): Similar levels of comments related to this theme were identified in
both intervention (86 [L5/183]) and control (79$6/81]) Cover Sheets¢? (1, N=264) = 0.05,
p=.827¢ KNR2 dzZK (GKSANJI O2YYSyida GSIFOKSNA LINRBPJARSR
impacted on their experience of delivering the lesson. While a small number of¢ea
NBYIFN] SR LRaAdGAGSte 2y GKS Ofraa IGdAGdzZRS |y
the generally challenging nature of the group they were teaching, and how this affected their
Sy3alF3sSySyido C2NJ SEI YLX ST @42 YiSsues dodeRdybea 6 A
bothered-y SSRSR Y2NBE Y2U0AQlIGAy3 G2 O2YLX SGSz¢ ao
KSyOS ¢gKeé G(KS tSaazy sla yz2i Lbieftoarguhidemsi2 RSt
and several low ability pupils and these factdf¢ NS Ay ¥t dzSy Al €t GKIy €8S
ay28 I LI NIAOdzZ F NY¥ @ Skaeé 3INRdzZI G2 RSt AGSNI 3Id
¢KSYS 71 WI OO0S LI I(156 indtakcasd 10 tfervewftionisonkrddricé Q
again, similar proportions of intervention (q2#/183]) and ontrol (6%[5/81]) lesson Cover
Sheets contained comments related to this theme? (1, N=264) = 0.05p=.819. Teachers
who had delivered the lesson more than once recognised and acknowledged improvements
Ay GKS t8aaz2y RSAaAIy KyR2NBGSNEFGAYIOEKI AL
G OGA@Ale aKSSG TFT2NOSR A& & dfeiStyelldssonigas & hig X &
AYLNROSYSYy(l 2y LINBOrAz2dza f Saazyaédod hikKSNA 02
RSaA3dys a4l 3I22R YAElexBL2SyEDEaSRBARSSAOSNYRIG
¢KSYS y WwWahadzZRSydaQ dzy® Mbidndes: y7 Rikeywehtior#2¥ G K S
control): ¢ KS FAYlIf (GKSYS O2yaAraiaSR 2F 2dzaid yAyS
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conceptualisation of the lesson as part of averarching study. This theme was equally

prevalent in intervention (49%7/183]) and control (3942/81]) lesson Cover Sheets? (1,

N=264) = 0.31p=.576. Whilst three teachers wrote about students being familiar with the

study and accepting of the procgghe others felt that students struggled to understand the

O2yGSEG 2F GKS tSaaz2y o6aaiGdzRSyida FAYR Al KI

particularly if it was delivered outside of PSHE education such as through the science or RE

curricully > a0 KS aiddzRSyita adaNuzA3tSs 4G GAySaszx G2
Following this Cover Sheet analysis of 568 lessons at scale, the next section presents

Y2NB WRSLIIKQ FTAYRAYy3Ia FTNRY AYyUGSNBASgaf gAlGK

these were teachers who returned Cover Sheets with low ratings for their lesson(s) (3

intervention; 2 control) and seven had rated their lesson(s) highly (5 intervention; 2 control).
642 ¢S OKSNBQ LISNDSLIIA2Ya& intefi®v abaly$idS NA Sy

When scrutinising the transcripts, themes were organised within the key research questions,
yEYyStey GSrOKSNBRQ SELISNASyOSa 2F GKS t{19 StF
they affect their engagement with the lessons; their perceptions oftthed; experience of

delivering the intervention/control lessons and factors influencing this (sdxe 67). Close

attention was paid to the appearance and prevalence of the resulting themes to determine
GKSGUKSNI 6KSNBE 6SNB ye RATFSNByOSa o0SisSSy A
and whether there were any unique factors differentiating positiweiccessful lesson
experiences from negative, unsuccessful experiences. Throughout the following section,
negative lesson experience sample participants are identifiable as emboldened and

underlined.

1)¢ S OKSNEQ S E LBSHENeSugalich o ift their KcBooland iffhow this
impacted onlessonengagement
The PSHE education context in schools, through which the smoking prevention and pro
homework lessons were delivered, was a thorny issue within the interviews.tReores
were identified (thenes 14) which related tofeeling equipped to deliver PSHE lesg@8s
instance$; the adequacy of their school delivery model for PSHE edugafanstancey the
importance of secure attachments for engaging students in PBHEstancesthed @ f A RA (1 & ¢
of PSHE as a subjétil instances) in their particular school and nationally.
Theme 1- Feeling equipped to deliver PSHE less(®% instances/12 participants)
Poor provision of PSHE skills trainimmgs a common theme, with 8/12 participant

commenting that there was no training available:



Table 67 Summary of themes resulting froffthematic Analysis acdemistructuredinterviews with teacherdeliverers

Comments by participant number
(bold denotes negative experience)

0LT

i@l S o of B .o _3¢ aa——f = k=
Themes Subthemes il €2 _ 2l 85 shs §L 3 ES BT 5
=l €S 25| 558 SLE SuE SE S5E shS
S 55 53555 558 528 298 £58 £s8
= = £ o=l 5% S8 L28 6206 6206 0oD®o
- =0 £ S OfS)lETo ETs EJ3S ods oTs OT S
é 1 Feeling equippetb Zey 18 11
= deliver PSHEe$sons 1.1 Lack of training m 4 4 8 346 11 712 10
™ MOH WItASYQS RbEdzy GAy3 5 2| 58 1286 1 10
g 1.3 Confidence and passion 6 4 2] 58 12 712
= 1.4 Supported by centralised PSHE Subject Leadf 2 2 36 712
e Mdp ' oFyR2ySRX SELRAaSRE A 3 1 36 9
&) 2 Adequacy of scho®*SHE 15 9 6
@) delivery model HOM W52y 3INI RSRQ G2 TF20 & 3 2] 8 4 9 12
= HOH W52 ¢y 3 NJoRBRI&YshE 2 RNL <k 2 1 23 i
8 Hdo WD2fR &0l YRIFENRQ t { 2 1 1 7
. 2.4 Supplementary events to enhance PSHE 5 3 2 14
_5 3 Importance of secure 12 6 6
T attachments foPSHEwork 0o ®m_ 9 Ny Ay 3 aiGdzRSydaQ PER 5 4| 5 1234 1 712
05 _ 3.2 Teacher enthusiasm to engage studentBSHE el 1 2 1 1
n a+FfARAUGEE 11 8 3
subject 4.1 Valid/Important 7 5 2] 58 124 712
4.2 Invalid/Unimportant 4 3 1 36 9




Perceptions of the tial

Experiences of delivery

5 Placing high value on

being involved in university 5.1 Positive experience (school/students/staff)

research

5.2Invested as scientist/ansmoking advocate

5.3Pride belonging to national study

5.4Recognise benefits

5.5 Not aware of benefits provided

6 Faith versus fatalism
about health interventions

6.1 Can change lives (positive about starting young)

6.2 Shifting smoking norms anyway

6.3Can help make informed decisions

6n ClLGFfAAaGAOY OFy yS@S

7 Understanding and
preparedness

7.1 High: involved andquipped via training/briefing

7.2 Low: confusion and senseaking (no briefing)

8 Legacy and impact

8.1 Adoption of materials/approach

8.2 Desire to collaborate in further research

9 Coming to terms with
being the control

10 Engagement threats

10.1Repetition/boredom

10.2Mixed reaction to lesson content

10.3Timetabling decisions

10.4Vulnerability/suspicion

11 Comfort with
responsibility for delivery

11.1Well received; not burdensome, enjoyable

11.2Limited planning/preparation

11.3Discomfort (trepidation/stress/dissonance)

12 Using strategies tboost

23 13
7 4 58 1236 11 712 10
8 2| 588 2366 12 10
3 3 8 13 11 7 10
3 2 58 7 10
2 2 36 11 12
11 4
5 1 58 14 12
3 1 234 10
1 1 3 7
2 1 2 11
7 4
5 2 58 12 712
2 2 36 11 10
3 2
2 1] 58 10
1 1 5 7
0 2 712
20 8
7 4 8 1234 11 712 10
6
6 2 58 134 11 10
5 2 58 26 12 10
2 0 4
10 6
4 4 58 14 11 712 10
4 0 5 234
2 2 6 12 10
12 3

T.T



engagement

12.1Personal disclosure

12.2 Interpersonal motivation (e.g. Chivvying)

12.3 Inspirational/personal appeals

12.4 Adaptations

12.5 Allocating experienced, resilient teachers

13 Acceptability of
pre-designed materials

13.1 Quality materials, easy to deliver, usual practic

13.2 Enhance variety (videos, artefacts, tasks)

1300 W[ SI NyAy3

2 LILJ2 NIi dzy A

13.4 Lesson plan too formal

4 0 146

2 2 4 11 10
2 1 2 12

3 0 14

1 0

9 6

2 3 14 11 7 10
3 2 24 712

3 1 36 12

1 0 3

LT
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G9OSNE aOK22t LQ@S 0SSy (2 LQOS ySOSNE S¢

(Participant3, English/drama, intervention, 342).
One teacher argued that teachers are forced to be independent when delivering PSHE: they
may be given the materialsbutessed I f f @ (KS@& KIFIR (2 WYdzZRRf S (K
another participant who also experienced delivering PSHE lessons as an isolated, individual
endeavour. He felt incredibly unsupported, explaining that, not only was there no training,
there were alsmever any team meetings to discuss upcoming difficult sessions, anticipate
questions and develop responses collaboratively. Even one experienced teacher (participant
4) also felt there was little guidance and support, despite some lessons being hard,
unconfortable and demanding. Her colleague at the same school (participardlso
explained that he did not always feel confident or comfortable to teach
some of the topics, which left him feeling exposed.

Support was available in some schools. For exanplene school (participantl)
the PSHE coordinator offered drop in sessions if staff were delivering a topic they felt
uncomfortable with, and in two other schools (participantsl?) there were specialist sex
and relationships education (SRE) trais¢aff who were available to deliver these particular
lessons/offer support. Participant eight had received specialist training in SRE as part of a local
drive to reduce teenage pregnancies, but also acknowledged that any training was usually
cursory.

Six participants expressed a confidence and passion for delivering PSHE lessons. They
saw it as important, took pleasure in building relationships and found it personally rewarding
work. One teacher highlighted that she and many colleagues enjoyed dedjveeirsonal,
novel material, that it represented a welcome brefakm teaching their own subjects and
preparing students for exams. It also gave teaching assistants an opportunity to teach, which
was good for their development.

Most (7/12) teachers alstescribed delivering PSHE lessons as a daunting, somewhat
alien concept, stressful and uncomfortable at times, particularly when they had not designed
the lesson themselves but were delivering someone else's materials:

G908y AT a2YS52ySgRSU&ouresai eventhiigwasi Ay

absolutelyspo2 y €2dz 1y262 6SQNB YSOSNI I2Ay 3 02

RSOSt2L) GKFd Ay FTR@GFryOSo {2 AGQa Fftglea 3
322R A0 Aaz @2dzaNB a iat cah neerlcavirgv@rytBing, ow K I i Q2
Al e2dzat O2vSa | ONRaa fA1S 22d2 by2s |+ 0208

Science, intervention, 11115).
There was an acknowledgement that teaching PSHE required confideyoersalf

as a person to deliver matatithat is not your specialist subject that you were trained for:
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"CKFG0Qa |jdaNTF O yVASNIKS y3 06SOFdzaSs @2dz 1y26
a1 SR (G2 RStEAGSNI a2YSOKAY3 GKFGZ &2dz | y2¢
home, but you are talking alob feelings and emotions and opinions and.. You

1y26s GKFGQazx GKFGQa az2YSOKAy3a GKIFG @&2dzx)N
(Participant 10, Science lead, control, 1224)

Some of the teachers regarded life experience and personal charaasr®ich as age,

wisdom and approachability as more important than formal training. For example, one
participant commented that those who most enjoyed teaching PSHE in school and were most
confident and approachable were older women and mothers. Beingenpatso featured in

' YIES G(GSFOKSNRa | 002dzyd 2F ¢gKeé KS @I fdsSR -
support the whole child at school.

Responsibility for creating the PSHE education lessons varied.p&itieipants
described responsibilitipeing centralised, where a PSHE lead in school produced a scheme of
work and materials. Two schools had small PSHE teams who acted as advisers on more
specialist topics such as sex and relationships. Having a coordinator with centralised
responsibility soratimes meant that materials were available on shared folders and could be
freely accessed. However some teachers explained thalstithe timetable may be planned
in advance, materials were frequently only received on the day of delivetlgegrcontaired
2yt e OSNEB olaild AYyF2NNIGA2YT 6KAOK gl & ai2dz3

Two teachers spoke about devolved responsibility for creating PSHE lessons, where
individual teachers were required to design their own session plans aterials after being
given topic titles only, and as described earlier, with no training. In one case this was due to
the maternity absence of their PSHE coordinator, but in another this was because there was
y2 O22NRAYIF (02N CAYRAENBSUOXYSt (PORSSAAFY FS5RY
primary subject responsibilities was difficult. This triggered feelings of being exposed and
abandoned, particularly if the topic was challenging.

Theme 2- Adequacy of school delivery model for PSHE educatidninstances/11
participants) t  NIIA OA LI yia RSAONAOSR G66ARS GFNARIGAZY
providing PSHE educatioBightteachers noted a significant change in their provision model
in recent years. Most commonly they described losing their previoushooe, weekly
GAYSGLIot SR t{I19 tSaazys> I ARIRSRNDP INY FADEO &¢
was downgraded to 125 minutes in form time once a week, aimdthree schools it was
NERdAzZOSR (2 I (KMRSYIARIE I sKSINE WKNER WK2f S acC
external speakers are invited to deliver sessions. Opinion was divided about the value of the

stand-alone dropdown approach: one teacher (participa2jtbelieved this was more exciting
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for students; others (participant8, 6) believed that this infrequency and inconsistency
communicated that PSHE was unimportant:
al! oKzt S R e 27F atbecase the KbdKﬁtalljt go}ﬁ@iﬁto,aékﬁld of NB )
NBf Il ESR YQRS 2'-!:'Af A1lS da2K ¢St fA A?\UQé ’8dzél'j I
AT €2dz 2dzaid KIS |y K2dz2NJ I ¢6SS1X AuQa 2yt
e 2 dz | yaetigipast3, English/drana, intervention, 131134).
Relationships were considered more difficult to develop within drop down formats, where
teachers typically delivered lessons across different groups of often unfamiliar students.
Although this gave them chance to refine a particuesson they kept repeat delivering, it
was not beneficial in terms of building rapport and trust within a session to explore the
material meaningfully (see theme 3).
Wdza i G662 GSIHOKSNBR RSAONARGSR (KSalIMbui OK2 2 f
each week of PSHE lessio® CA @S (Sl OKSNERRBYAONRDBER KEGRYy I
extra to supplement lessons, which was considered positive. For example, four schools put
on Health Fairs, another school offered Citizenship days 3 times aagdanealthrelated
WAYYSNBAZ2Y Odz2NNA Odzt dzy SELISNASYyO0SaQ ¥F2NJ | Fdzf
Theme 3- The importance of secure attachments for engaging students in PSHE
work (12 instances/9 participants)Most participants felt that PSHE lessons were more
meanindul and effective if they knew the students and had a good relationship with them.
The importance of establishing oneself as a positive, secure parental attachment figure for
the students was also highlighted, because at home students may not get cliadtss
and share opinions. It was explained that students were more likely to be honest and engage
with the material if they trusted, respected and liked the teacher.

Gwdzad F3FAYy Sy3r3aSySydo odzi |
K2ySaid AT e2dz {y2¢ GKSY |[jdzadS
Textiles lead, intervention, 29897).
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Appropriate personal disclosure, sharing stories, was considered to be important to
SFNY adGddzRSydaQ GNXzald3sx ihich dlewediteiashry to dnficipatey 2 6 A Y
their needs, engage them better and be sensitive to any potential issues. For example,

participant 11 when delivering a session on healthy eating was able to be sensitive to one
student with an eating disorder.

All paticipants spoke of developmental changes in students as they progressed
through school which affected PSHE. Younger students were considered more easily engaged
in PSHE and open to the topics. As students grow older, teachers tend to experience students

as more challenging, opinionated and more guarded in discussions due to peer pressure

awareness. Teachers stressed that the stueeatcher relationship acquired greater
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importance the older the students became, because the safe space it created helpetbthem
feel more comfortable to explore issues and allowed teachers to tailor the lessons to be
meaningful.

Il ydzZYoSNJ 2F (Sl OKSNA o0StASOSR GKIFG | &ddzR
FNRY GKS (Sl OKSNXa I GdAddzR Shatleyyiying stutdeN®R ih ® K = | 3
topic heavily depends on who is delivering:

a ke kids will get a good deal or a bad deal depending on the personality of the
G§SIFOKSNE Ot FNIAOALIYG 206 t {19 fSIRX AydSNHh

As highlighted in theme 2, the delivenyodel adopted by the school (i.e. form time, PSHE
lesson, or drogdown day) dictated whether teachers were able to utilise -présting
relationships with students to enhance PSHE lessons, including the smoking and homework
lessons.

Theme 4- @ + I £ A RRASH#ERas a fuBjectll instances/11 participants)7/12
participants consideredP8 (12 06S KAIK 2y GKSANI aOK22f Qa as
of these working within disadvantaged communities stressed the importarickaving
regular PSHE lessormsgupport their community. They described common health issues such
as obesity, smoking (which remained prevalent in local families) and Year 9/10 pregnancies,
which they had been working hard to reduce through acquiring specialist training and
deliveringa targeted programme. One participant working within an affluent community
RSAONAOSR I O2YLINBKSYyaAgdS Wt SNE2YlFf 9RdzOF (A2
for demands and ability levels of different year groups. This contained modules such as
Wt 3NEE ! O02dzy UAY3IQ GKAOK &AdzLIR2NISR aiddzZRSyida
and organising themselves to complete homework. Another participant described recently
0SAYy3 6 NRSR GKS Wl Srfake {OK22tQ aidl Gddzao

The two teachers interviewed from school ib@erestingly held different perceptions
about the importance placed on PSHE education. The pogitiperience teacher described
it as an integral part of school life, but this was not the view of the negatperience
teacher, who had recently joinetthe school. In fact, he was one of four participants who
perceived that PSHE was unimportant in their school. These four teachers experienced
AYyO2yaINUSYyOS 06S0i6SSy GKSANI { SYA2NJ [ S RSNAKAL

PSHE education and lacki®ofizLJLJ2 NIi W2y (GKS 3INRdzyRQ®d ¢KA& S

T

I oA M M A x

42 SONB 3ISGiAy3I hTFadSRRSRD 28 ySSR (G2 YI ¢
f221a 322R FyRS &2dz 1y263x 68 ySSR (G2 YI {68
think, you know, you always get the senseof @thFSSt Ay 3 (G KF G GKS NJ
YELAYI AdG F LINKR2NRGE 2NJF F20dza A& &AYLIK &

Science lead, control, &®).
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¢CKSNB 6l a | LISNDSLIIAZ2ZY (KFG GKSANI 80K22f RAR
as demonstratedy timed SAy 3 Sl aAf e wauz2tSyQ FTNRY t{19 f
LIK2G23aANF LKA YR SyT2NOAY3I RAGOACK 2 Y LINBI ¥Sk Kk
GKIG Ylye addRSyda RAR y20 LISNOSAGS t{19 fSa
through comments such as "why aren't we in a normal lesson" (Participant 9, Science,
intervention, 81). One participant stressed thattheA y @ f AR¢ y I GdzNBE 2F t { |
national problem, underlining that the government needed to communicate its importance

by increasing funding in this area.

(2)¢ SFOKSNRQ LISNOSLIiA2ya 2F GKS GNRI €
¢SIFOKSNEQ LISNODSLIiAz2ya 2F GKS G NROfcongisBngS NB LI
of: placing high value on being involved in university reseé6hinstances)faith versus

fatalism about the effectiveness of schebhsed health interventions &l instances);
understanding and preparedneg$l instances)jegacy and impacbf being involved (5
instances) and@oming to terms with being the contr® instances).

Theme 5 Placing high value on being involved in university reseaf@6 instances/12
participants) Without exception, all participants considered participating in a university
research study to be extremely positive for the school, students and themselves:

2SSttt AdG o6l &a SEOAGAY3 (G2 oS I LI NHit2F G(KS

was satjsfying as a teacher thgt you felt that you were going to b,e doing sprpe}hipg 3

GKAOK gl a K2LISTdzft te €SIFIRAY3I 02 0SUUSNI 1 AR

(Participantl2, Science lead, control, 20).

Contributing to a nationally importargétudy was a sense of pride. Teachers believed that
students felt valued, listened to and being associated with a university was a novel experience
for them, which gave the study credibility:

Fromd KSANI LRAY (G 2F OASe L OGKAYy]l OGKIFIGX @2dz |
you see the university is attached to something, you know, it has that sort of

aspirational aspect to it which is important and, you know, they feel like, you know,
someor5 Qa fAaGSYAy3a (2 (GKSYé¢ ot 6RUAOALI yi wmn

tFNOAOALN yiG 1 SELXFAYSR GKIFIG GKSANI a0K22ft Qa
behaviour to the students and also provided an invaluable opportunity for them to contribute
beyond their own school to helping others in the future.
A professional interest in the trial was expressed by five participants who were science
teachers. Theynderstood the importance of trials, expressed excitement at contributing to
national data and statistics, and satisfaction at being able to do something ficowa
students' health:
Ma | aO0OASYdAadz a L aleéx ¢S @2dz (y263% &
(Participant 9, science, intervention, 48)
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Four participants expressed angonal investment in the study as an asitnoking advocate.
Twowere former smokers, one a current smoker and a further participant had lost his father
to lung cancer. All were aware of the highly addictive nature of cigarettes and were motivated
to share their experiences with students.

Numerous teachers recognised the béitee of being involved. Those teaching within
disadvantaged communities felt that trialling the smoking intervention supported them with
their local agenda to reduce smoking and improve health outcomes (participants 5, 8). For
one control school, there vgaa feeling that the homework lesson targeted a gap in their
curriculum, as these skills/topics are not normally covered with students. The same teacher
felt strongly that universityschool collaborations are extremely beneficial in terms of
reciprocal ski exchange:

aL GKAY] GK%Ide/}:@SN

AKFNAY3I LINF OuAOSa |

lead/history, control, 29899).
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Teachers spoke about the lack of moneyschools and the significant benefits arising from
working with universities. For example, receiving free, high quality, colour materials to
support PSIE and enhancing PSE practice was highly valued. Four teachers were unaware of
any benefits/incentivegprovided for participating in the study. For example, they had not
seen the annual framed certificate or were unaware of the free workshops and other services
available.

Theme 6- Faith versus fatalism about health intervention§l5 instances/10
participarts). With regard to the intervention, half of the teachers felt strongly that this sort
of schoolbased intervention could change lives and have a positive impact. Particularly in
areas where smoking was still common in families, teachers recoghisedzZRSy 6 a Q LR GSy
be agents of change:

G2S KIFER GKFG F 3IANI Ay Y@ FT2N¥Y ¢Syid (G2 K
R2AY3 GKFIGK L 2dzadz L R2y Qi gyl &2dz (2
AYLI OGé Ot I NOIAOALN y®@322).t {19 fSIFIRX AydGSN

Teachers spoke of the power of the consistent, repetitive messages about smoking, where
LINEB@A2dzaft e GKSAN) a0OKz22f KIR O2@SNBR avz2{Ay3
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school. Starting young, whilst students were still receptive, was edsisidered to be an
effective approach.

Two teachers believed that an intervention can never wholly prevent students
engaging in risky activity, but through discussion, they can be helped to make informed
choices. Four teachers acknowledged that smokittigudes and norms were continuing to

shift, and through their careers they had witnessed a dramatic decline in the popularity of
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smoking. The implication here was perhaps that the requirement for a smoking prevention
intervention was less urgent/crititaat this point in time. Two teachers were more
ambivalentto-fatalistic about the reach of a smoking prevention intervention, commenting
that some students will always be resistant:

0By the time they're in Year 9, they've made their decision and anytmugdo isn't
really going to change it because, you know, they're in their ways and they're in
GKSANI KFoAGaé 6t NGAOALBY I dhX aOASYyOSsT Ay

When asked about the potential impact of homework lessons, particigdnvas quite
fatalistic, aguing that parents were a bigger influence, and that it was impossible to convince
students to do homework if they did not want to. However a different control teacher
(participant12) stressed that such an approach had significant potential, if it wishesd
and developed.

Theme 7- Understanding and preparednegd 1 instances/11 participantsjust over
half the participants (7/12) reported feeling clear about the study, its aims and how the data
collection and lessons elementgdit together. One hadeceived a briefing from the Head of
Year, but the rest had attended the training, which they explained had helped them to feel
involved and equipped:

G es you went into your lesson knowinq exactly yvhat you had to do and what
methods you hadto getovér2 G KS 1A R&aé Ot NIAOALN yi mMI
66).

The remaining five participants were less clear about the study overall. One of these had
attended the training at the start of the study (but could not recall this), whilst the rest had
not attended the training sessions. In one case, this was due to being new to the school. These
S OKSNE GeLAOlrtte NBOSABSR | ONARST SELX Iy
struggling to make sense of what they were being asked to do and why:
aL o+a ySOSNI A OfSIFNI gAlGK GKS a2NI 27T Lz
kind of looking at what was there and kind of looking at the information that had

688y aSyid 2dzi GNBAY3 (2 6 ksdieficd iterkeition, 38t (238
160).

In some cases, teachers admitted that the students knew more than they did and had to
explain the process to them. For control teachers who had not attended the training, there
was difficulty linking the smoking data collection with deliveringhtbenework lessons:

L KFIR KFd O2y¥FdzaAz2y | o2dzi GKS O2yGNBE |

AYTF2NNIEGA2YyKPD gKAOK AlG dGdzNya 2dzi 6S 46SNB.
atdzRSyiGa 20SNI I ydzYoSNI 2F &@SIFENR F2NJ avyz2iA

A A A & soA PN

R2y Qi HABB8SOKSUIKS ¢K2fS gl & GKNRBRAdAK L OGKAY
(Participantll, Modern languages, control, 18%4).

Two teachers (participants 41) suggested that student engagement would have increased
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AT GKS28 KFR NBOSABSIR edciydar, avMch fvds il possibleDetadse Q
this would have confounded the study (this had been explained during the training).

Theme & Legacy and impads instances/4 participantsReflecting on their time in
the trial, four teachers (two interention/two control) spoke about the positive impact of
participating. Another control schodkacher explained how his students had used the
homework/study strategies, and proudly brought in, for examplédMaps for him to see.
The same teacher usetié¢ homework materials (which he originally delivered to his form)
with his science classes to enhance their motivation and study strategies. The school had also
incorporated the handouts and messages into their parent information evenings, to help
parentssupport their children with homework and revision. One teacher explained that her
school planned to adopt the repetitive messages and personal planning approach as standard
protocol with their new Year 7s (participant 8) and one Head of PSHE plannedrimoirate
0KS avY21Ay3 YFiSNRAIfa Ayd2 KAa a0Kz22tQa ySs

G2Stft L glta t221Ay3 F2NIEA1S | ySé Fy3ats
reading over this there's stuff that I'm gonna put into my new scheme of work for
0KS | SI NJ (Rartisipad 5, RSHHE &ead, intervention, 42(3).

Two schools particularly valued and enjoyed the universityool collaboration and stated

GKFG GKS@ 6SNB WSHFISND (2 LINIAOALI GS Ay TFdzi
Theme 9 Coming to terms with being the contrd@R instances/2 participants)fwo

participants commented explicitly on being allocated the control condition. One explained

that, whilst he understood the need faO2 y i N2t 3INRdzZL & | &O0OASYy(A:

G2 IS4G AGQd® hyS apppbintidatdechlitt icldatwheén héfdasddbdd iha vel A a

different goals he perceived behind the pnomework and antsmoking lessons:

d,SIFK L YSFy L 2FGSy AYIFI3IAYSR GKFGZ AT Al
that were doing the equivalent smaig things that maybe they were thinking well

€2dz 1y263X WhdzNJ 6§SIF OKSNAE INB R2Ay3 (KAa 0S
O2yOSNYySR®Q {2 @82dz2Q@S 3I2G GKIFIG RAYSyairzy .
fAGGES 0Al0 GAGK GKS K@iessnuohl l mighihequst A G 0 dz
LI dz33Ay3 K2YSg2N] o0SOFdzAS LQY | GSFOKSNJ |
GKSNBIF& ¢gAGK avyz21Ay3a LQY t221Ay3 +d F o6A3

a0 dzRSy i &¢ 1% Sciensdildad) dohtlioly2#23).
Being in the control condition seemed to affect his personal motivation and enjoyment of the
study, however he explained th&e remained committed to it. This commitment to the
study, regardless of being allocated the control, was also echoed by another teacher
(participant 7). However she gave a more positive account and was still able to acknowledge

the positives, commenting thdheir school already covered smoking well.
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3)¢ S OKSNEQ SELISNRSyOSa @dontdl&ssangSdaciold (G KS Ay (
influencing this
¢ SFOKSNARQ SELISNASYyOSa 2F RStAQGSNRAYy3I G(KS adl
themes (themes o0 6SNB ARSYGiGAFASR® ¢S OKSNBRQ SELIS
contend with numerous engagement threaf®8 instances) and they employed different
strategies to boost engagemef(it6 instances). They expressed different degreesooifort
with responsibility for deliverinthe lessons (16 instances), but there was broad consensus
regarding theacceptability of pralesigned materialél4 instances),lthough some teachers
felt improvements could be made to the lesson design.
Theme 10 Engagement threat428 instances/12 participantsiVhilst fourteachers
felt that students had engaged well with the study and saw it as important (participants 1, 5,
85 mMnoxX 20KSNR FStd GKFG Sy3ar3asSySyid ol a Y2NB
a0FYyRIFENR F2NXIG 2F GKS fSaazy FSFGdZNBR aiNe
that initially students were enthusiastic and engaged, but the repetitiven&t dampened
their enthusiasm over time. Varying degrees of negativity were observed, from minor
annoyance through to strong reactance. For example, some teachers felt that their students
were unhappy about the repetition, but still applied themselves amtiess and were not
particularly challenging:
Ll o1l a yS(ZSNg by A)\ééAdzA la Ay dahK ,éSQN\B R2
Y2FYyAYy3 | 062dz20 0KS fSaazya 2N lFyeuKAy3Ie ot
221-225).

a2Stf GKSe QGOINISRA ypirel KK HIKSYS®Y L YSEFYy GKSNB
GKSY 32Ay3S GhKXI aY21Ay3 F3IAlLAYyZE @2dz (y2¢
AYLRNIGFYG GKSe €221 0 A0 oX8 (GKSNBQa y2i
(Participantg, Science, intervention, #2129).

Two control teachers observed their students disengaging as they grew older, i.e. they were
Gdedzad FI2Ay3I UKNRAAKIZKEONEYOEYHSE|l REB RNB W ONRIE |
AAGAYI A0 GKS ySOSaal NB (0 K2Mndker fangieges lcondol G K S
130).

Other teachers experienced strongpsychological reactance from the students as
they grewoldert KS&@ RSAONAOGSR WSeSNRtftAy3dIQ YR INBLY
out the materials at the start of the lesson. One teacher delivering in a school undergoing
considerable change/turbulence described a particularly difficult struggle to engage her
students:

.8 GKS dGAYS AG 320 G2 ,SINImMnz GKS (ARA
engaged as much as you would want them to be. So it did become a bit of a, a bit of
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I FAIKG OXB8 ¢KS& gSNB Fft | oAl €A1SZT b/l
know, what we're meant to do?" (Participant 9, science, interventior53P

Teachers in both the control and intervention groups spoke of students feeling angry that
GKSe ¢gSNB aitAatt WYIRSQ G42 R2 GKS fSaaz2yasz S
always did their homework, for example:

G{2YS INB tA1S UsStt LUY y2i IHBKEI IR2 A
AG0AEf KFIGAY3I (2 R2 2NEMIGad/scerdaintgrgd@igng ot F NI
141-142).

Teachers also described mixed reans from the students tdhe lessoncontent.
Ddivering a standardised lesson plan meant that it was difficult to wholly cater for different
abilities, interests and changing ages. Teachexplained that whilst most students
consistently enjoyed video ipk when they were included in the lessons, they preferred
discussions to filling in handouts/worksheets:

aL GKAY1l GKS ¢6K2tS LRAYyG 2F t{I19 ]

open er)vironment and | think when you start doing iqdivioluaNmoé KSSi a X UKsS e

edzau fA1S asStft oKIuQa UKS LRZ2AYyuK !

gKeé R2 L KI@gS 02 R2 U0UKAaKeé¢ {2 L U

English/drama, intervention, 73235).

There were competing S OKSNJ @ASga 62dzi GKS fSaazy (2L
€2dzNBRSEF RdNAY3I adNBaafdzZ dGAYSaé tSaazy ol a
AY | RA&FR@GIYyGlFr3aISR AYGSNBSyiGAz2y aOK2ad oL} NI
to-affluent control school (participaritl) who had done considerable work on this already.

Many teachers reiterated that student receptivity to PSHE material declines with age.

In this sense there was some degree of acceptance that the waning stadtmisiasm for

the smoking/homework lessons was, to some extent, a function of age. However this was not
a universal perception. Participant 8 described student engagement in the smoking
intervention increasing with age, and that students became more @ehwilling to discuss
smoking.

Teachers also explained that timetabling decisions made by the school regarding
when the smoking/homework lesson would be delivered impacted on engagement. For
example, a number of the teachers had to deliver the lessan2025 minute form period,
in their capacity of form tutor. Knowing the students well enhanced openness and enabled
teachers to make adjustments for their abilities and circumstances (participant 4, 10).
However there was insufficient time to adequate&lymplete all activities (which had been

designed for a standard 580 minute lesson). Furthermore, the environment was more

informal, relaxed and the teacher struggled to get students to write anything down
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(participans 6, 10). Havingoo muchtime was achallenge for a teacher delivering the lesson
within a 75 minute dropdown day period:

Gho@Aa2dzat e RSEAGSNAY3I AlG Ay GKAA FY2dzyi 2
sort of the main issue really actually for us. And obviously if somewhere else has

had a half hour PSHEession it will be a lot more snappy and that will be fine | think.

.dzi AlGUa 2dzAlG0 ¢KSYy e2dzu@S 3IF2G G2 21 SSLI A
STEM lead/science, intervention, 1139).

Whilst initially he allowed students more time for discussion, they soon became bored,
therefore he began to supplement the lesson with additional material, or simply allow
students time at the end for talking. A further challenge with the timetabling thas he
delivered the lesson in the same room all day to multiple student groups he did not know,
therefore he had no relationship with them.

In one control school (participari2) the homework lesson was delivered within a
comprehensive PSHE curriculufie teacher felt that the homework lessonédid perfectly
Ay GKS SINie &2SFNB Y2RdzAZ S WDS{O &2dz2NBStT 2NHI
moved on, the homework lesson seemed incongruent. Students became confused and found
it hard to undersand why they were still having it.

Most of the teachers described delivering the lessons to madaitity classes, which
posed challenges with regard to ensuring understanding, keeping students on task and
maintaining an appropriate pace. However partaip5 delivered the smoking lesson within
streamed PSHE lessons, which he felt had a positive impact on engagement because, for
example, he was able to adjust more easily and completely for high and low abilities.

Two participants (4, 9) commented that me students felt vulnerable about
committing their smoking habits to paper, suspicious that teachers or parents would find out
YR WK2tR AdG F3aFrAyald GKSYQd ¢KSasS GSFOKSNE R
anonymous and in confidence in ord® re-engage them in the material and tasks.

Theme 11- Comfort with responsibility for deliverg16 instances/12 participants)
Diverse reactions to being responsible for the lessons were apparent during the interviews.
Five teachers underlined that ¢hresponsibility was not burdensome, commenting that
GGKSNB gl a y2 SEGNI 62N)] Ayd2f dSRthelgssand £ ¢ o't
were straightforward to deliver:

@&2dz YIRS ,)\['J Srae FyR Al gl ayoQ
AY21Ay3 GKAYy3Iés &2dz 1y26s AGQ
(Participant 7, PSHE lead/history, control, 30%).

doind theli SR A 2 dza
& y24 0SSy

These schools noted a good response from their colleagues towards delivering the lessons,

and that staff involed were committed to the study.
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Four participants (5,8,41) explicitly described enjoying delivering the lessons. One
t{19 tSIR 6AY I RAA&AIFIR@GlIYy{dlFI3ISR O02YYdzyAlGe&uv gl a

aLGUya Fftglkea yAOS 2hagpraditedYordéigeNdléssonsd 2 Y S0 2
and | thought because the material was relevant and because the material was

attractive to the students that they would respond to it well, and without a doubt,

82dz 1y26X | ONRP&aa (GKS 02| aF5yPSHEKIdad, Ua o KI G
intervention, 2629).

Another teacher working in a disadvantaged community described being responsible for
delivering the lessons as a rewarding, enjoyable experience:

GL F2dzyR Al FlLaOAaAylrdAy3a (2 uglyefjdgedr yR (2 ¢
R2Ay3 Al 6A0GK Y& O2F OKAYy3I 3IANPRAZAES). 6t I NIi A OA

Four teachers described some discomfort at being responsible for the lessons. One of
these was a relatively new teacher, who had neither participated in thimitig nor been
briefed on the study. He felt worried about how studenisuld reactto the lessons and
GKSUKSN) 6KSé ¢g2dA R aSS Al la F WOILtARQ fSaas

delivering and personally engaging in material that he hot designed:

a! fAGGES o0A0 2F GNBLARFGAZ2Y Ay GSNya 27
Al GKFG ¢Sttt 0SOFdzasS @2dz2Q@S y2iG gNRGGSY A
221 OGKNRdAK Ald odzi @2dzQNB | f gyodwered2y yl ¢

GNRAGAY I AG @& 2638¢EnSd iAtérventian) 283 A OA LI y
A related difficulty was experienced by a control teacher who delivered all eight of the
homework lessons in his school. He felt increasingly compromised by persisting with the
standardised lesson plan when his students were disengaging: this felt like he was betraying
his teaching principles:
46 Qa y2id GKS a2NI 2F GKAy3a GKFIdG L gs2dzZ R
the motjons. [ Wou[d always try and malv<e the P&Am siomething vyhich was of A
g2NIUK YR AU ¢2dzZf R ai N l205€ienaedeady codtrdllY SK2 ¢ €
173175).
Participant 9 was responsible for delivering the smoking intervention in a school undergoing
a turbulent time, following an unsatisfamty Ofsted inspection. This included leadership
changes, multiple staff resignations, strestated sickness absences and high rates of cover
staff. During this destabilising period, student behaviour deteriorated considerably. The
teacher explained thathe combination of high teacher stress levels and pcebdhaved
students, who were openly dissatisfied with the repetitive nature of the lessons, meant that
some staff refused to deliver the smoking lessons because they did not want the additional
stress.She recalls numerous colleagues saying:

"l don't feel comfortable delivering it to them because | don't have the kind of
relationship where | feel | can manage it" (Participant 9, science, intervention, 153
154).
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In these cases, the coordinator hadr®allocatethese classes to the more experienced or
resilient teachers who were prepared to deliver them. Similarly, another intervention teacher
Ffaz2z O2YYSYGSR 2y K2¢ adGddzZRSyiaQ NBFOGFYyOS (:
her, and on the efirt she had to invest to engage them in the lesson:
dI:@Qé} Iidz)\[éérF?}\TfAOdzf u c:)S(')I- dza S € 2dz édi\f,f K
ASU UKS 0Sau 2dz2t 2F UKSY¢ Ot NDONOALI yUu n3
Through either choice or necessit there was evidence of limited
planning/preparatiorfor the lessons. Two teachers commented that, although their schools
were committed in theory, little support was practically available for lesson planning and
preparation. One of these delivered a snvuk prevention lesson with only a third of the
NBa2dNDOSa 6AdSd gAGK2dzi | fSaazy LIXLFyYy 2Nt SN
error. Consequently, a followp lesson had to be planned to complete the Personal Plans
with students (which wer required by the research team). Teachers described the lesson
packs often being placed in staff pigeonholes the evening before or the morning of delivery,
which meant that adequate preparation was difficult. Three participai{8,4) spoke of
preparirg briefly for the lesson on the day/morning before delivery and one experienced
PSHE teacher briefly scanned the resources immediately prior to the lesson. Teachers were
accustomed to this short level of notice to prepare for PSHE lessons, thereforédthietd
overly concern them:

G, 2dz 3S0G dzaSR G2 R2Ay3 Al L GKAY]l GKS (F
you open up a PowerPoint or you just look at the material, it does tend to make
aSyasSsy @2dz (y26® .dzi Al RR$oakhWhalidn] S f 2y :
K2dzNJ 2NJ £t Saa S@OSy L ¢g2dzdZ R alex 2dzad G2 OF
S I NB dzaSR (2 R21AMbEernidaguages, aontrol,NEBR)O A LI v (i
Theme 12 - Strategies employed to boost engagemenfl5 instances/10
participants) Ten teachers described investing additional efforts to boost student
engagement. The most common approach was to supplement the lesson plan with personal
stories, particularly about smoking, such as sharing experiences of when they weig yo
dhK (KS& t2@0S (2 KSINI @2dzNJ 246y aidi2NARSa o
life you know and had emphysema and what have you. | talked about when | was
GgSt@S L KFIR I 32 & | 3IANI 3IdzARS odzli RAF
intervention, 211214).

Tailoring the lesson to the group or making adaptations was also popular, such as introducing
additional videos, engaging students to share their opinions in additional discussion, or
reducing discussion time when behaviour was lgmgling. Those describing adaptations were

all mindful of the controlled nature of the study, so were keen to stress that this only involved:

GaAy2N G§6SF{Ayas wO2a 200A2dzaf & STEMNE I f A & €
lead/science, intervention,21).
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Four teachers described more interpersonal, motivational approaches to encourage students
G2 LY e GKSyaStg@gSa G2 GKS tSaazy YIFGSNRAITfaAd
0§SFOKSNE &a0OK22f wmn3I wmoy vagtingla$ts hildaftat the fost ofl G Y 2 & L.
0KS NR2Y wX86 a ¢S gSyid I f 2 {ahguagestdabnérlschoKSY 3
MpX MHA®X @&F ol YyGiSNI gAGK GKSY G2 GNB YR 1A
school 6, 16263),a 02 OKAY3d G(KSYOSIIKANR2NAK KSIF OKSNE ao0fl
GLRAAGAGS G2 3ASG GKS o0Said 2dzi 2F GKSYX dzaAy3
Three teachers spoke of appealing to the students to encourage them focus on the
lesson. For example, inspirationappeals were used in the hope that reinforcing the
importance of the study during the lesson would enhance its credibility and positively
influence the students:

aL GNEB YR LINZY
a2 @2dzuNB )\y@zf'
intervention,150-152).

Two teachers (one control; one intervention) made personal appeals to the students, drawing

> YiKAa A& I NBIf
Y & STFEMeRE@DENE A Y LR

(S
U)) N
puj

Q¢ QX

on their trusting relationship with them, to encouradeeim to apply themselves to the lesson
material. The control teacher, who had delivered all eight homework lessons in his school,
explained:

GLQ@S 323G G2 IRYAG a2NIl 2F GKS 2ySa Ay (F
Jdz2as LQY AZMNBXSt NRAAIA y&SZdzf Syi Qa R2 A G Q¢
control, 187188).

The intervention teacher taught in the turbulent school where stressed teachers refused to
deliver the lessons to difficult classes. She explains below how having a relatiovidhi
d0dzRSyida Oly LINPOARS | GSFOKSNI gA0GK LISNE2YI f
their engagement is low:
aL GlrdAKG AG G2 GKS Oflaa L (ySez Ay 6KAC
ha, very funny. Come on guys, thirsoat this sensibly”, and bring them round. But
| also taught it to a class | didn't really know, but it was much harder, in that point of
GASgs G2 GNB FYyR ONARYy3I GKSY NRdzyRXZ 0SSOI dz
(Participant 9, science, intervention, :123).
Theme 13- Acceptability of predesigned materialg15 instances/12 participants)
Most (9/12)teachers were positive about being provided with a lesson plan and supporting
YFEGSNRAFEfad hyS t {LI 9% Af{SSF Ri K&2 Yo¥r Ry (f@ERiGpddd, RSt A O
PSHE lead, intervention, 3@4.0) Thelesson pack was easily accepted by staff because it was
commensurate with what they already received for PSHE education lessons. Teachers
RSa R GKS NBaz2dz2NDSa IdaasydougeOSt f Sy Gé o LI NI

SNIFAyte GKS o6A3 GKAy3I GKFG ad
SOR 3I20d GKNRJAK ¢l a | OhGdz tte NBI



187

dzaS® {LISI{Ay3a G2 O2fftSk3dzSa I yRcommel KSNI aiil
I ONRP&a YR alFAR GKIFIG GKS& gSNB LI NI AOdzZ I N
GKSYé 6t NIAOALI yi wm#05). { OASYyOS fSIHR3 02y

Views about the content and design of the lessons were more mixed. Some teachers
described positive experieas of the lesson design, and discussions that arose from the
material:

aLbG 61 &a a2 Sy3ar3aAaAy3ds GKSNB ¢l a az YdzOK 7Tz
of it in terms of health, in terms of finance, in terms of various different things that
camefromii ¢ Ot F NOAOALI yi yZ2DAaG2NRBI AYy(dSNBSyY

However, given the repetitive nature of the lessons, others felt that more varied learning
opportunities, such as practical tasks/activities and focusing more on discussions without
having to complete a®@ NJ a KSS{i>X ¢2d2Z R KI @S &dzaidl AySR aiad:
older:

G¢KS F2NXNIG GKFG GKSNB 6Fa& Ay _SENIT | yR

5

to 10 they wanted something a bit more interactive [..], rather than just the same
0 KAy 3 | t@ipahtyZ Sciéncd lddd, control, 2424).

¢KS AyOfdzaAazy 27F -KRKNIOAQa&Ql RNk whEOding fatledW RS RE
objects or models, such as lungs containing tar, was also considered beneficial to spark
interest.

Two teaclers @3, 5) felt that the volume of information provided could be reduced, to
make it less daunting for some, and allow more time for discussion, particularly when working
with low-ability students:

L O2dzZ R LINBolofe& 3IShG | dhatshere wicNB Wy 2 NJ T 2 dz
LYYz &SIFIKxz f20a 2Fz @&2dz 1y263 RAFTFSNByYyG 3
5, PSHE lead, intervention, 2235).

There was a vie\jparticipants3, 6, 9) thatthe lessons were too simplistic or dadigiven, and

did not provide students with meaningful, challenging learning opportunities:
GLGQa FILANI @ AaGNIAIKOGF2NBI NRTI GKSNBQa y2i
L dKAYl GKFdG YIe 6S 2yS 2F GKS StSySyida ¢
information provision Yy R (0 KSy OKSOlAy3a ¢KIi GKS@QNB =
ySOSaalNxAfe as A - a
131-134).

Finally, teachers emphasised that greater relevance and appropriateness would improve the

fSa42yasr a4dOK a F20daAy3 2y G(KS WKSNB FyR y

lin response to feedback praléd by teachers in their Cover Sheets during the trial, YouTube videos were
introduced into the lesson design for the last 2 years of the trial.
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reiterated that older students were harder to engage in PSHE, theréfovas critical that

I OGAGAGASE YR RA&OdzaaAz2ya 6SNB adGsSIH{SRE (2
SATTSNBYyOSa 0S09SSy AYUISNBSydAz2y |yR O2yiNERf
Compared to control teachers, intervention teachers spakare frequentlyabout: being
professionally (as a scientist) or personally (as ansantiking advocate) invested in the trial

(8 vs.2 instances); having faith that health interventions can change lives. (5instances);
aGdzRSyiaQ YAESR NBI Giehe ¥isstances). latén&ntidn $eachetsy 02y
spoke exclusivelyabout the need to focus on creating learning opportunities rather than
AAYLIE @ WAYTF2NNIGA2Y LINBPOAAAZ2Y YR OKSOlAy3Qc
limited planning and preparatio before delivering the smoking lessons, using personal
disclosure/stories and making adaptations to boost student engagement. The main
engagement boosting strategies described by control teachers were personal/inspirational
appeals and interpersonalmotivi A 2 Yy > &4dzOK | & WOKA@@eAy3aQ & dzF

Factors differentiating positive from negative lesson experiences
Teachers who rated their lessonggatively(participants2, 3, 6, [intervention] and11, 12
[control]) were more likely to work in schools supteat by a centralised PSHE subject lead
(3/4 instances) and exclusively in those which deliver PSHE through drop down days (3/3
instances). These participants were also heavily represented with regard to low
understanding and preparedness about the triathey were more likely to comment on
confusion and sensmaking, and none had been through the training or had a briefing (3/4).
Teachers rating the lessons negatively spoke more about using inspirational appeals (2/3)
rather than sharing personal stories making adaptations (both these were science teachers
sothey may have beemore conscious not to adaptwhichmight have contributed to their
frustration/unhappiness with how the session went). The negative lesson rating teachers also
commented more otimitations with the desigmg expressing the view that the lesson should
be designed more as a learning opportunity than information provision and checking (2/3).
Teachers who rated their lessopssitivelycommented exclusively on their school
having suplementary events to enhance PSHE education (4/4). They were likely to
report having a good understanding of the trial and feeling involved and equipped to deliver
the lessons (5/7), either through attending the training or being briefed. Linked to this, they
also exclusively recognised benefits that were add as result of being in the study (5/5).
They were more likely to comment on having faith in interventions and being positive about
starting prevention education young (4/5). Positive rating teachers tended to draw upon

personal disclosure and/or integosonal motivation to boost student engagement (6/8) and
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were the only group to comment on making lesson adaptations (3/3). They were more likely
to rate the materials as good quality, easy to deliver and following usual practice (5/6) and
commented exclusgely that they or their school had adopted the materials and/or approach
(3/3).

The following discussion section draws together the findings from the -semi
a0 NUHzZOG dzNBR AY(USNWASGa OWRSLIIKQO YR GKS [yl
providel Yy Ay iS3INFGSR NBLINBaSyalragrazy 2F (S OKSNa

previous research.

6.5 Discussion

This study sought to determine thextent to which teachers adhered to lessoelated
protocol within the trial (as a proxy for overall engagent), and to understand their
experiences of delivering the lessons, including whethieK SA NJ a OK22f Q& t { | ¢
context affected their engagement, and their experiences of the trial overall.
A high proportion (80%) of theesson packs issued tohsmls were utilised and
returned. @ntrol schools and those in moderate-wealthy communities returned
significantly more of their issued lesson packs than intervention schools and those in
disadvantaged areas. Adherence to Cover Sheatopol within allreturned, used lesson
packs was high across the 20 participating Yorkshire schools (83%), particularly from those in
the control condition and in moderatm-wealthy areasTeachers delivering the intervention
were more likely to deviate from lesson prata than control teachers, as evidenced by their
AAAYATFAOIylGfte t26SNINFdAy3Ia F2N GKS / 20SNJ { K
lylrteara 2F GKS /20SN) { KSSiGa NBGSIFHE SR (Kl
of their lessons were riasignificantly different. However, irrespective of condition, teachers
working in lower Ofstedlated schools rated their lessons significantly more positively than
teachers in high Ofsted} 6§ SR a4 0K22f ad ¢KS t2¢6Said NIGSR /2
gla | LX SradaNB (2 RSTAGSND yR W2@0SNIff LQR
the delivery of the lessons was not a particularly positive experience for the teachers.
Many of the experiences obtained at scale from the 568 Cover Sivee¢ssimilar to
those shared by the 12 teachers interviewed, particularly with regard to the delivery of the
lessonsThe semistructured interviews revealed a more positive experience for intervention
teachers than those delivering the control lessonsyéeer not all teachers were comfortable
GAGK KFEPGAYy3a NBaLRyarAoAfAGEe F2NJ RSEAGSNAy3

dissatisfaction with the repetitive, unvarying format of the lessons was identified as a major
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challenge in both data sets, drieachers across both data sets commented on taking steps
to make the lesson work and boost engagement. Through the interviews, teachers were able
to explain how personally difficult it was to be confronted with strong psychological reactance
(e.g. some lmeady stressed teachers refused to deliver the lesson), and provide more detalil
about the strategies they employed to keep the students on task during the lesson.
Intervention teachers described using more active approaches to boost engagement, such as
disclosing personal stories, extending discussions and tailoring the session to better meet the
ySSRa 2F GKS 3aINRdzZ) 6SOK2Ay3d GKS f26SNJ I ANB
F2ff26SR (KS fSaazy LilIyYy (2 (KSolfeS&dingd 86ND0 ¢ 2
described trying to boost engagement, their strategies were of a more interpersonal nature,
adzOK | a WOKAQ@eAYy3dIQ adGdzRSydGa Ft2y3o

WadzZRRf Ay3d GKNRBAAKQ dzyal GAaFlFOG2NE O2yRAGA
data sets. Teachers described delivering the lessons with little/no contextual understanding
of the study, with too much/too little time due to inappropriatemetablingby their school
and sometimes missing key materials. Teachers were able to explain during the interviews
0KFG WYdZRRfAy3d GKNRAZAKQ sFa I 02YY2y SELISN
material, and that many teachers had grown accustomed to quickly adgpjptiess than ideal
circumstances. The acceptability of the jgiesigned materials was also highlighted in both
data sets. Data from the interviews provided further understanding, as teachers explained
that they were commensurate with their usual PSE&burces, attractive andell structured
Intervention teachers in particular commented more frequently than control teachers that
students engaged well with the material and had good group discussions, but equally they
also reflected more on the lessonrtent and made more suggestions for improvement (e.g.
incorporating greater variety, artefacts and harals tasks). Finally, theeed to cater more
sensitively for lower abilities and to encompass more variety and genuine learning
opportunities within thelessons wasaised in both data sets.

¢KAA addzRRe KI a Nxpeisrcds &f e RSKE conteit $ thérisGiooks Q
were very mixed. A high proportion had received no training to deliver this work, despite a
gARS | O1y26f SR3ISVIStyAS ylusks GA yulKSiyaa SXFei SYS N 2 v I €
Numerous teachers seemed to be in awim situation due to their excessive workloads, and
GSNB dzaSR (2 WYdRREAY3I GKNRAdZAKQ Ay t{19 2L
designing the lessons, thdyad little time to sufficiently familiarise themselves with the
content; if they were responsible for designing the lessons themselves, they had little time

and guidance to create a confident lesson. Many teachers had witnessed an erosion in time
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allocated to PSHE, to either 20 A y dzii Sa Q T2 N & A Y-dwr days feBykar,2 NJ (0 K |
and these sometimes had consequences, such as being too informal (form time) or not being

able to work with welknown students (droglown day). The majority of teachersltf¢hat

their school leadership team valued PSHE, but others were more cynical that they were simply
WGAOTAY3IQ hTailiSR 062ESao®

¢SIFOKSNEQ LISNDSLIiAz2ya 2F GKS (Ndiverdity 2 S NI
collaborations were held in high esteem, arwhsidered a valuable experience for students,
staff and the school. Half of the teachers had faith in the positive impact of sblasel
KSIHf 0K AyGSNBSyGAzya 2y adGddzRSydaQ tA@Sao ¢S
carefully briefed felt invaled and equipped to play their part in it, and these teachers were
more likely to rate their lessons positively. However numerous teachers delivered the lessons
without the training or a briefingandtherefore delivered the lessons without being able to
situate them in the context of the trial, or understand their important contribution to the trial
and its outcomes. These teachers were more likely to rate their lessons negatively.

Many of these findings are reflective of previous research. For exantple,® K S N& Q
YAESR SELSNASYyOSa 2F t{195 (4KS ySSR FgNE(iKS
Y2NBE RAFFSNBYUGAFGSR F2NJ F3AS FyR FOFRSYAO |0
intervention over time, were all also highlighted by teacherg i I £ £ | NR Sid I f Q4
trial testing a classroorhased CBT intervention. In line with the implementation science
literature, many teachers found being faced with delivering the intervention or control to
unenthusiastic students very challengiagd being in the control group was (at least for one
teacher) disappointing.

An interesting finding was that differences in lesson ratings were attributable more
to the characteristics of the school than the type of lesson being delivered (i.e. smoking or
homework). Irrespective of condition, teachers in low Ofsted schools rated their lessons more
highly than those in high Ofsted schools and those in moddmigealthy areas. These
Ofsted-related differences are similar to those found in the teacbeordinators in study one
(Chapter four). Togethethese findings lend further support for the notion thathilst each
schoolmaybe WRA & (i A y(Cdanei @ Qa1 i@ RSNE Yl & 0SS O2YLJ NI of
FGGAGdZRSE& S 0 SKI DA 2sdiEet al., PMR2, p.4T8) Mvithiyl paticuldr/tyigedbfa G Sy
schools, specifically related to their Ofsted rating. For example, as discussed in chapter four,
KAIKE & &adz00SaaFdd KSIR GSFOKSNB KI @S 0SSy T2
Sy @A NP (Saningrs ét al2011, p.93)set clear direction and display high expectations
FT2N) GSFOKSNBEQ 62N)] 6AGK &adGdzRSyiaod ¢KS& LINI
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GRSOSt2LIAY 3T |+ OdzAf GdzNB 2F NBASINOK YR Ayy20
NEB a S (Pdidrohs et al., 2011Yhis suggests that dh Ofsted schools may approach

research with high expectancies, compared to low Ofsted schbbése organisationdével

differences will be explored further in Chapter eight.

wSFESOGAY3T 2y | lbhésédRdoptiorHmmdebThe broadér@itiigd/ &

OFy 068 Ayl SNLINEBGS RasezdAdoptibn rhoddl. fF@ma selfcangetnS N/ &
perspective, fanning and preparation time generally helps teachers to feel more confident

and equipped to deliver the material (Haataja et al., 2015). Students heee found to

participate actively in lessons when teachers are well prepared and competent (Haataja et al.,
2015). Almost all those teachers who rated their lesson experiences positively had a good

level of understanding of the trial and of the lessonsn¥@wsely, almost all of the teachers

N} GAy3 GKSANI £t Saa2y SELISNASyOSa yS3alraagsSte K
briefing, and spoke of confusion, trying to make sense of what they were being asked to do,

and of students sometimes knowg more than them. In conjunction with minimal
preparation, which was a common feature, these teachers may have been unable to resolve

their selfconcerns in relation to delivering the material. This in turn may have had a reciprocal
impact on student enggement in the lessorilaskconcernf the teachers were not always

resolved: senior leadership support for the recommended timetable space (50 minutes) was

dzy 02YY2y X YR | ydzYoSNJ 2F (S OKSNAR O2YYSyiSR
supporting PSHE in a meaningful way. There waieed beliefs about the potential
effectiveness of the intervention (and control) which may have meantithgbct concerns

were not resolved. For example, 75% of teachers interviewed/11% of teachers in their Cover
Sheets commented that the lessons need®dbe more engaging, studewentred and
differentiated for ability and age. Similarly, nearly all the interviewed teachers and 19% of
teachers in their Cover Sheets commented on the repetitive aspect of the
intervention/control lessons, and the negatiirapact on student engagement.

Acceptability of the intervention and adaptationsTeachers were charged with
delivering a repetitive, unchanging format to students over a4gear period, which led to
engagement challenges. It is clear that different m@zhes were used to try to encourage
students to apply themselves to the lessons, particularly as they grew older. Urdan and
Schoenfelder (2006) argue that teachers play a central role in enhancing student engagement
through the learning climate they cremaand the learning opportunities they provide in the
Ot L AANR2Y® {(dRSylG Y2GAQHGA2Y A& SyKIyOSR

[SN

structure in the classroom (Urdan & Shoenelder, 2006). This involves establishing a learning
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climate, whichbuilds2 y a4 G dzRSy 1aQ Ay GSNYyLIt &aSyparsonalyf O2 YL
learned?), rather than through their performance having to appear capable or better than

others (did | do better than my classmates?) (Urdan & Schoenfelder, 2006). To foster a
mastery goal structure, teachers prioritise the valuing of learning and understanding of
YFGSNRAFE Ay GKS OflaaNB2Y o0& LINPBOARAY3I a4l LI
G2LILIR NI dzyAiASa F2N) OK2AO0S I|yR | dziz2zy2YiReé RdzN
AYRADARdZ € LINPAINBaa NIYGKSNJ GKFy o0& aaz2OAlf
Schoenfelder, 2006, p.335).

/| 2YYSyida YIRS o6& ydzYSNRdza GSIFOKSNAR NBII NI
declining motivation and engagement with the lessons indicate tbpeatedly delivering a
standardised lesson to all, under instructions not to deviate from the plan, which followed
the same format each time, violated a number of mastery goal structure principles. Teachers
adhering conscientiously to the plan expresdedling compromised, that they were not
AdzZFFAOASY Gt & OKIftSyaAayDdlNDSAZND SAlydzERINYUF&I3A 2 /K |
checking. Other teachers responded to the violation of mastery goal structure principles by
taking action to adjust the #son, using the plan and materials as a base, but adapting through
additional videos, engaging students in further discussion. A further group of teachers
appeared to pay surface commitment to the lessons, but did not dwell too heavily upon any
dissonancer discomfort.

By making adaptations to make the intervention (or control lesson) more relevant to
students, teachers may have helped them to feel that they were being heard and respected,
a strategy which has been found to increase engagement with intdioms/programmes
6. SN St SiG fds HamMMOD® ¢K24aS (SFHOKSNA 6Kz f
ventured oftlesson plan and invested in adapting the intervention may have contributed to
sustaining their interest in the trial and the iINIISyYy G A 2y Q& dzZf GAYIF 0SS & dz
perceiving these as unhelpful deviations from protocol and interpreting that teachers may
not have been committed to the study, on the contrary, teachers may have been committed
to making it useful for the particgnts. Other teachers who were loyally committed to the
LINP 1202t FTYR F2fft26SR (GKS fSaazy LXly G2 i
dissatisfaction and disengagement because they inadequately addressed their complaints.
This in turn may have diminiet their own engagement in the trial due to the unrewarding
nature of the lesson.

t NBof Sya SadlrofAakKAy3a | WY FostériSghaEmasikesyl t & 4

goal structure requires teachers to be confident in the material and relies upon meaningful
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evaluation of this material and both aspects are problematic with regard to PSHE education
in schools. To teach any other subject (e.g. Science), teachers train extensively to enable them
to confidently support students learn their subject. Howevée Department for Education
(2015) emphasise thatll teaching staff have responsibility for teaching PSHE, despite training
being largely unsatisfactory or naaxistent (Glover, 2017). Glover (2017) challenges this
position, questioning why everyone shouldagssarily be a good PHSE teacher, and why it is
considered acceptable to teach this topic with insufficient or no training. She argues that this
position transparently highlights that, as a subject, PSHE is not considered commensurate
with other subjects.From a personal perspective, teachers in the present study spoke
repeatedly about confidence issues, inadequate training, receiving materials too late for
adequate preparation, being unfamiliar with the lesson content because they had not
designed/researiged it or anxious because they had to construct a lesson with little specialist
PSHE knowledge. Furthermore, teachers commented (e.g. partic®arnhat student
progress is never evaluated in PSHE lessons/curriculum and that lessons do not consolidate
or build logically, despite occasional exceptions (e.g. the Personal Education Programme in
a0K22f wmMTZ gKAOK gl a OFNBTFdzZ & adNHzOdd2NBER
moved through schoolPfsted also highlighted these as deficiendietheirn n mo  NB LJ2 NI ¢ |
@St 3J22R Sy2dAKE O

Responses to being allocated the control groupwo teachers commenting on their
experience of being control schools had different appraisals of their allocation. Similar to the
LI NByda Ay t SiSN&E®sé chidien wefealdcateditieledntrol congitiom n 0
each teacher interpreted their situation differently. Participant 7 (PSHE lead/history) was of
the attitude that participating in the study was important in itself, that schoaiversity
collaborationswere valuable. She felt that the school was modelling good citizenship
behaviour to the students by participating (i.e. altruistically helping other students in future),
that homework skills were a new topic they did not cover, whilst smoking was addguate
covered in school anyway. Participdr(Science lead) had a different reaction He expressed
disappointment that their school was not randomised to the experimental condition,
explaining that he would have liked to have had the chance to really effécti & (0 dzRS y (i
6SttoSAy3 YR KIS 0SSy WNB I f f & LI NI A OA L
homework/managing your time in their Personal Education Programme (PEP), the homework
lesson was not satisfying an unmet need; rather it was difficult to scheduleein REP as

students progressed through school.
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9PARSYOS 27F Wwie LRt Phask SenyQdiffdeht evalNdtiodsi arél A 2 v S|
evidence of the personal agency that teachers brought to bear on the trial and their delivery
of the lessons. Across the samphere were very different teacher attitudes, personalities,
values and interpretations of and reactions to common challenges. This was particularly
SOARSYUlG @AGKAY (GKS AYy(iSNBASgazr oKSNB St SYSyl
visible. Participg i y O2dzf R 6S RSFAYSR lFa (KS WNRYIyYyGA
over on the lessons because her form students were so engaged in the discussions that she
did not want to hurry them. The Personal Plans were completed, against protocol, on the next
day rather than at the end of the lesson. Participadtnd 12, both Science leads, could be
O2yaARSNBR WiSOKy2f23A4a0 GeLlSaqQe . 20K SyadzNEB
were cognisant of the need for protocol adherence, did not engagiginificant adaptations
to the lessons (relying mostly on personal/inspirational appeals to complete the lessons) and
reliably completed all their Cover Sheets. Incidentally both were in the negative lesson
experience group.

t F NOAOALN yi duergoingaaOtérBulit, destabilisinglzperiod, yet she
retained a strong sense of commitment to the study, again partly due to being a scientist. She
O2dzZ R 0S RSTAYSR a || WKSNRAO (G&8LISQ 0SOl dza$s
smoking lessons @uto poorly behaved students and high stress levels, she took responsibility
for delivering these, in addition to her own classes, to ensure they were completed.
Participant11 Yl @8 6S RSAONAOSR |a |y WL3FAyad GKS
optimistic when the study commenced, she found the obstacles she experienced over time
(e.g. inconsistent involvement over the years, not being clear about the study, students
dissatsfaction with the repetition and boredom) too overwhelming and her enthusiasm
declined considerably. Finally, particip@®2 dzf R 6 S NB I NRSR a GKS 4
She was dissatisfied with the general support of her senior leadership tearhadolscritical
of their PSHE reductionist model of dedpwn days, norexistent staff training and staff
KFE@Ay3a G2 RSaAdy GKSANI 26y t{19 fSaazyad ¢K:

hands, the intervention was doomed.

6.5.1 Implications

Whilst all the lesson materials were overseen by a teacher who acted as a consultant to the
study, they were designed by psychologists who were not trained in teaching high school
students. Given that teachers had excellent suggestions for enhancing #digndef the
intervention (and control), involving teachers and students more extensively in the design of

interventions and resources is likely to enhance their quality, relevance and acceptability.
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Such collaborative, sharatbcisioamakingand involvemedi &G KIF & O2y aAradSydaft e
AYLE SYSYy (Gl dA2yé 05dzNI ] 9 5dz2LINBX Hnanny3I LlJbooy
(2013) have already discussed, even if teachers want to be involved in such a collaboration,
finding sufficient time and energy to & is likely to be difficult: 57.5% of teachers recently

reported working six days a week which is taking its toll on their families and health (Davidson,
2019). Moraleisalsolow:@3INB 6 Ay I &aSyasS 27F OddntUKHdusedl & KA -
CommasPublic Accounts Committee report in responsaltmost 25% of teachers qualifying

since 2011 having now left the profession (Public Accounts Committee, 2018, para 3).

The present study suggests any longitudinal approach taken to prevention work in
schod & ySSRa (G2 GF1S Ayd2 I 002dzyi aitdRSyitaQ RS
our teachers explained, the trial duration covered a significant developmental spectrum in
a0dzRSyGaQ tA@0SayY 6KIFG 'y MMk mHeedsehghgesamithR & G dzR
is very different from those of a 156 year old in the middle of GCSEs.

A more fundamental question is: should universities target PSHE lessons for health
prevention interventions? There is an increasing lack of regular, quality l&@sserior such
interventions. We designed the intervention to fit into a 50 minute PSHE lesson, which we
came to realise, is in fact a dying format. Consequently, most schools contended with
ydzYSNRB dza OKLIl ff SyaISENE ¢zRR S Y ¥ | AtH R BeAldSsoMimtaar] (i NB
20-minute form time, where relationships were highly informal/ndeaching and
administration had to be completed; others had to extend the lesson to fit a longerdrop
down day session, which they delivered multiple times, to geowith whom they had no
relationship. A further consideration is thakelivering a new intervention, particularly a
prevention intervention (towards which teachers tend to be ambivalent) through a vehicle
that is not routinely highly valued is unlikely be well received As Stallard et al. (2013)
concluded following their trial evaluating a CBT intervention delivered through PSHE:

G2KAES t{19 LNRBOBARSR I O2bA8bGBXiftythe o & 27T

curriculum, a programme delivered in these less inevitably inherited negative

SELISOUl UA2yae 6L EQALOD
6.5.2 Strengths and limitations
The findings from this study contribute to the literature surrounding the implementation of
schoolbased prevention interventions, and, in conjunction with chapter foulvjites
support for the concept that school characteristics, specifically its Ofsted rating and type of
community served, may impact on appraisal and delivery of an intervention. Lrathest
Ofsted schools and those serving deprived communities responded pusitively to the

resources and lessons than those in modesat@ffluent areas and higher Ofsted rated
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schools. This is an area to explore in future schbaked research.

The complimentary use of mixed methods was valuable in not only determining
tSFOKSNBRQ NBIFOlA2ya (G2 RSTEAGSNAYy3I GKS AydS|
understanding their perceptions of belonging to the trial, and the PSHE education context
within which the lessons were delivered. Through the interviews teachers hadilftgxamd
freedom to explain their experience in their own words, to the depth they felt comfortable
with. They also provided an invaluable retrospective account of their time in the trial. The
Cover Sheets provided immediate reactions to individual lessacross four different time
points and greater insight into teacher responsiveness at scale. Together, these methods
LINE GARS | O2YLINBKSyYyaiagdS @GASg 2F (GKS GSI OKSNH

Recruitment to the semstructured interviews was challenging, given tmeltiple
demands most teachers are managing and the many extra hours they already work. Multiple
efforts were unsuccessful to recruit teachers from schools which were underrepresented in
this PhD collective case study (e.g. School 2: intervention/low @&sadvantaged
community; School 14: control/high Ofsted/disadvantaged community). The final sample
(N=12) was weighted heavily by high Ofsté¢+9), intervention schoolsN&8) and those
serving moderateo-wealthy communitiesN=9). This meant that thexperiences of teachers
in low Ofsted schoold\E3), serving disadvantaged communitié&=8) and in the control
condition (N=4) were less well represented. Some caution is therefore required when making

conclusions about the interview findings.

6.5.3 Conclusion

This study has underlined the high degree of responsibility carried by teachers for engaging
students in interventions being tested within schdi@lsed pragmatic cluster trials. It is
therefore important to acknowledge that teachers are active agents tinaf whose own
engagement will be affected by numerous factors. To increase the success of pragmatic

cluster trials, trial staff need to effectively engage and involve teachers.
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Chapter 7THow do sudents experienceheir participation inthe RSIIYA
trial?

7.1 Chaper summary

This chapter reports a mixed methods study whistamingl & G dZRSy 14 Q S E LIS NA ¢
participating in the RSIIYA cluster RCT. Transcripts from four focus groups involving 38
students from control and intervention schools, and over 15,000 student lesson feedback
sheets were analysed to understand in depth and alestiow students experienced being
part of the trial. Specifically, the study investigated how well students understood the trial,
how acceptable they found participating in it, and how they responded to the intervention or
control lessons. The study alsavestigated whether there were any differences in
experiences according to which lessons were experienced.

The chapter firstly discusses the active agency brought to bear by participants when
they take part in trials and how their appraisals and underdtiag of the research influence
their engagement with it. It draws upon findings from research that has investigated
LI NHAOALNl yiaQsr |yR aLISOATAOItfe FR2fSaoOSyidac
provided of the experiences of those adaleats who were members of 20 cluster sites (high

schools) taking part in the RSIIYA trial.

7.2 Introduction

It has been suggested that the retention of child and adolescent participants in sdfasad
research may be superior to other methods because schtiehdance is compulsory and
time is often made available within the timetable for the research (Bardetal., 2017).
However, whilst these factors may increase the likelihood of a sustained physical presence in
the research, they do not guarantee adgy’ 3 LISNB 2y Qa Sy 3l IASYSy i gA 0K
€2dzy3d LIS2LX SQa AYyGSNBad yR Y2UA@rdAazy G2él N
difficult (Pereira & Marque®into, 2017). Particularly within largeeale prevention or health
promotion progammes, ambivalence toward targeted behaviours and/or perceptions that
no behaviour changes are necessary are common challenges for researchers (MacNeill et al.,
2016).

As discussed in the previous chapter, people who participate in trials are not simply
GLI aaA @S NBOALIASYyGa 2 Etal,20mpISR)SrRheteydefadtive? v & é
agents (Coday et al., 2005), whose behaviour is influenced by their cognitions, emotions,

people around them and by their environmental context (Skinglegi.e2014). The ways in
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which participants experience a trial, and make sense of being involved in it are likely to affect
their engagement, which in turn affects their behaviour, their decision to remain in the trial,
and, potentially, trial outcomes (Heanet al.,2006; MacNeilet al.,2016).
Within trials evaluating behaviour change interventions, very little attention has been
given to understanding how people engage with, not just the intervention, but all the
different aspects of a trial, and whiaspects are most important to them (MacNeill et al.,
HAMC O ® 2 A0KAY Ot AYyAOFt GNRFEtax ljdzr €t AGFGAGBS
their decisions to participate and stay in a trial are based on multiple considerations of both
intervention- and trial processelated factors (Locock & Smith, 2011; McCaBampbell &
Entwistle, 2010). Motivating factors include anticipating some personal benefit from taking
part (Locock & Smith, 2011), such as seeing a specialist, having the chanae tedeaabout
2ySQa O2yRAGAZ2Y Rddz2NAYy3I LISNER2YIt O2yadzZ GF GAz2
access to surgery (McCann et al., 2010) and simply getting out of the house (Heaven et al.,
2016). Demotivating factors include perceiving little persal benefit in participating,
inconvenience or potential harm (Locock & Smith, 2011; McCann et al., 2010). Being allocated
the control condition or a noipreferred treatment/intervention may also trigger confusion,
disappointment or resentment, which caontribute to poor motivation, failure to commit
to trial tasks or even withdrawal (Locock & Smith, 2011; Skingley et al).201
I aSyasS 2F FfGNHzZA &Y 2N OAQOAO Rdzie KIF&a I|f &
decisions to both sign up to clinicalals (e.g. Heaven et al., 2006) and to remain in a
longitudinal study (Mein et al., 2012). However, rather than being an isolated driving force,
Ff GNHzZA aY | LIISEFNB (2 0SS WO2YyRAGAZ2YyIEQ dzalRy (
(Locock & Smith, 201McCann et al., 2010). For example, civil servants participating in Mein
SG FtdQa o6HnamHO f2yAAGdzZRAY T 2KAGSKFEf LL a
described being motivated to remain in the study because of the associated benefits they
perceived from undertaking the required, regular medical examinations. They spoke
positively about the warm interactions with the research nurses/staff, their personalised
treatment and the detailed information the examination offered them about their badg
health (Mein et al., 2012). Participants even suggested to the researchers that offering further
medical tests as they grew older (e.g. prostate tests) would motivate them to continue with
the study (Mein et al., 2012). This demonstrates that theyepil SR al RSINBS 2 7F
SELX AOAG NBOALINROAGEE 2NJ FI AN SEOKIY3IS RdzNRAY
t SNE2Yy It SELISOGIGAZ2YE KI @S +tftaz2 0SSy RA&AO

participant adopts during a trial. Heaw et al. (2006) explored how participants made sense
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of and responded to the DARTSII RCT, which tested a complex intervention to support stroke
LINE@SyGA2y GNBIFGYSYyld RSOAaA2yad ! aLISO0GNHzy 2
their qualitativeNB & S+ NOKZ Iy R SI OK A RSY (i-makidg pRp&Es&NY A ¥ S|
and behaviour during the trial (Heaven et al., 2006, p.264). Participants who had prior
SELISNASYOS 6AGK GNRIFEtakNBaSI NOK 6SNB ARSyGA
G2t dzy iSSNEQ al ¢ (KSYaSt@gSa Fa adzZlIR2NIAy3d GKSE
their civic duty, and whilst they hoped to benefit, they retained an open mind, since the trial
was not a priority in their lives (Heaven et 8006). Participantsw® A RSY GAFASR | & !
K26SOSNE alg GKS GNARFE & Fy AYLRNIFY(dG OKI y(
patient (Heaven et al2006).

These identities acted as a lens through which participants viewed and interpreted the
trial, which, acordingly, influenced their behaviour (Heaven et al., 2006). Their identity
guided how relevant they considered the intervention, how satisfied they were with
O2yadzZ GFdA2ya Ay GKS GNAFESX FYyR ¢gKIG GKS& 0o
HeaddSy SiG | f®d®Z HnanncoOd® C2NJ SEIF YL ST WLINRFSaaA:z
as patients to be subordinate to the needs of the trial, therefore they tended not to behave
in their usual, natural way (Heaven et 200&) ® ¢ KA & W Fokthein&NSS Rddle iD S NE& A 2
KFENR T2NJ G6KS AYy(iSNBSyilAzy G2 KIFI@S | 3ISyday
consultation as a chance for extra medical support were more likely to be disappointed,
O2y¥dzZaSR 2NJ RAaSy 3l 3SR ¢ KNI i KEENINSQ I A@ASR K
and that their expectations would not be met (Heaven et al., 2006).

2 KAt A0 | RdZA 6aQ SELISNASYyOSa 27F LI NILAOALN GA
within the literature, very few studies have examined how adodeds experience and make
sense of being in a trial (Midgleysaacs, Weitkamp & Targe2016). From an ethical
LISNELISOGA@PST SELX 2NAYy3 & 2 dmyakng pdscskds B @idls iS E LIS NJ
crucial to determining whether they understand anddiacceptable the fundamental tasks
involved, i.e. recruitment, randomisation and data collection (Midgley et al., 2016). Their
perspectives are also vital for judging whether the impact of the intervention was related to
something about the trial and it©aduct, rather than purely the intervention (Midgley et al.,
2016).

aAR3ItSe SiG Fttd omwnmcy SELX 2NBR | R2f S$a08,
participating in an RCT evaluating three psychological treatments for depression. They asked
the young peopleabout their reasons for taking part, how acceptable they found the trial,

and whether they considered their experience of therapy and their outcome to be affected
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by being in the trial. Understanding of the study was relatively poor: 42% of the 76
participants demonstrated an understanding, but the rest had little or a lack of understanding
(Midgley et al., 2016). Just 20% (15/76) understood the randomisation process and half
(38/76) were unable to recall there were three treatment options, felt that th#ysounded

the same or did not understand the difference between them. Some participants (20%, 15/76)
expressed confusion about the two different elements of the trial, i.e. the therapy sessions
(conducted by therapists) and the research assessment mgeticonducted by Research
Assistants who completed depression measures) (Midgley et al., 2016). Although these were
distinct aspects of the RCT for the researcher®. the intervention and data collection

20% of participants considered the assessmmagtting to be linked to the therapy (Midgley

et al., 2016).

The vast majority of participants (93%, 71/76) had a positive view of taking part,
RSAONAOAY3I Al & aAyGSNBadAy3Iés al 3F22R  SELX
recognise personalp2 ANS &da YIRS 6aAR3IfSe SG FfdX HnanmcI
SELISNASYyO0Sa Ay aSiay Si FftoQa t2y3aAAddRAYFE ad
positively about valuing the onrt®-one, relational time with the Research Assistariiat
many (53%) found completing the questionnaires repetitive, time consuming, tedious and
irrelevant, with some items too intrusive/invasive (Midgley et al., 2016). Some participants
(18%) found the recording of the research meetings and therapy séssiagnF 61 61 NR£€ X & &
2NJ aa Ol NEB €3> | ycBnsdiols, hewetReSthidirkpived its finfe (Midgley et al.,

2016, p.7).

In terms of whether participating in the trial had contributed to their therapy outcome,

32% believed it had had no effect, withp:"> 2 F G KS&aS adlrdAay3a GKFHG GK
lyedgleée 6aARIESeE S ItdX HamMcI LIPPod | 256SSHSN
study did contribute to their recovery, because it reduced their sense of isolation with their
depressionfi KS NX 3dz | NJ NBaSIkNOK laaSaavySyid YSSaAay3
the clearly defined parameters or structure helped them to focus on their progress (Midgley

et al., 2016).

l'a NBASFNDKSNESX dzy RSNE UGl YRAY JuslsarMNow t®A LI y (0 -
design, explain and implement key tasks in more acceptable and ethical ways (Midgley et al.,
2016). It also helps us to distinguish between influences of trial participation and of the
intervention itself (MacNeill et al., 2016; Midgley al., 2016). However, within the
AYLX SYSyGlGAz2y aOASyOS tAGSNI GdzZNB=Z | Y2NB &L

historically, been to understand whether they consider a trialled intervention acceptable (e.g.
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Durlak & Dupre, 2008). Partick y 14 Q LR aAGAQGS Sy3r3aSYSyid 6A0GK
WL NGAOALI yi NBalLkRyairgSySaaor Aa O2yaAraidaSyidf
intervention trials (Dane & Schneider, 1998; Durlak & Dupre, 2008; Pereira & MdPques
2017;Schoenfelder, 2012).

t F NIAOALI Yy NBalLRyaAr@dSySaa KlFra 0SSy RSa
alAYdZ iSa (GKS AyGSNBaid 2N K2fRa G4KS FaGdaSyd
YR af S@Sta 2F LI NIAOA LI &ided 998, y48) addylsiokedad A I & Y ¢

4

N
A

eight variable dimensions of implementation found to influence outcomes (Schoenfelder,
2012). The remaining seven are: (1) fidelity or adherence to protocol during delivery, (2)
quality of delivery, (3) degree of adaptatialuring delivery, (4) program differentiation or
uniqueness, (5) dosage, (6) reach and (7) monitoring of services or input received outside of
the intervention/control conditions (Berkel et al., 2011; Dane & Schneider, 1998; Durlak &
Dupre, 2008).

Whilstdimensions (1)3) are determined by those delivering the intervention/program

and participant responsivenesis determined by participants (Pereira & Marqtiemito,

2017), these dimensions are also inextricably linked (Berkel et al., 2011). For exathpss i

delivering an intervention find that the recipients do not like it, an interpersonal barrier
emerges to their engagement with it, which may affect their quality of delivery, fidelity and
potentially degree of adaptation (Carroll et al., 2007; Lawtt al., 2011). Conversely,
participant responsiveness to an intervention may be considerably influenced by the

RSt AGSNBENR& ljdzr f AG&8 2F RSEtAGSNEEZ GKSANI F RKSH
(Berkel et al., 2011).

Traditionally, participant esponsiveness has been measured using behavioural
indicators such as the number of sessions attended, the degree of active participation in
sessions (as reported by facilitators), satisfaction with the sessions (as reported by
participants) and the propoidn of homework tasks completed (Berkel et al., 2011). All these
behavioural indicators are associated with intervention study outcomes (Berkel et al., 2011).
| 26 SOSNE NBaSFkNOKSNE KIFI@FS 06S02YS AYyONBLlaAy:
qualitative appraisals of receiving an intervention or program, such as how worthwhile they
considered the skills being targeted and how they were affected by the group environment
at play during the intervention sessions (Schoenfelder, 2012). For example, students
considered positivelyhe skills being targeted within a complex, schbaked HIV/AIDS
intervention in South Africa (Mukoma et al., 2009): instead of recyclingkmeilvn facts

about HIV/AIDS transmission and prevention, the intervention helped thematdyctheir
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own values and morals to aid their decistgr { Ay 3 o6adzZl2Yl Sd Ff ®dx H
SYGANRYYSY(iQ AyO2NLRNIGSa& I INRAzZLIQA O2KS&AA D
supportiveness, and all have been found to be positively assochaitd intervention
Sy3al3a3SySyid FyR 2dzi02YSa 6{OK2SYyFSt RSNE HAMH
HIV/AIDS intervention as an example, students found it easier to discuss intimate details with

teachers they became familiar with and trusted, than teachkey had no relationship with.

¢CKS LI NIGAOALI Yl W@P2A0SQ Ay NBaSH NDK
Within the implementation science literature, participant responsiveness to interventions has
traditionally received less attention than the dimensions of fidelity, dose and quality of
RSt AGSNE 65dz2NI |1 3 5dzLINBZ H n der-tewesentedNditheO A LI y
NEGSYdAz2y € AGSNF GdzZNBT AyadaSrR GKS FASER Aa R
participants engaged in research (Coday et al., 2005; Robinson et al., 2007). However this
approach may be flawed because there is evidencli K & NBa Sl NOKSNBQ | yR
R2 y2i( O2NNB&LRYR® C2NJ SEI YLX ST (G(KS NB&aSIHNDOK
atdzReé SELXITAYSR LINIAOALNIYGAQ YIFEAY Y2GA0I G
participants themselves describedraprehensive, personalised health information as most
important to them.

There is a need to understand more from participants directly about their experiences
of research (Evans, Scourfield & Murphy, 20Robinson et al., 2007). Understanding some
of the barriers and levers to engaging with research from participants themselves is likely to
be a useful contribution to the field (Brueton et al., 2014; Coday et al., 2005). This may be
particularly important in trials testing complex health interventionsgeting young adults,
where relatively little is known about how this group make sense of being involved in trials
and how their experience in turn affects their behaviour within them (Midgley et al., 2016).

The mixed methods study described inthischa@dt | YA Y SR LI NI A OA LI y (i
of being involved in the RSIIYA cluster RR&ificipants were young adults (aged 15 in 2017)
taking part in the trial within an intervention school (testing the smoking prevention
intervention) or control school (delivimg a parallel prednomework intervention). When this
study took place, students had participated in a maximum of eight intervention/control
lessons, delivered by teachers in their schools, and five smoking data collection sessions,
facilitated by the resarch team who visited their schools. The present study sought to
contribute to the increasing literature surrounding the participant voice, and to understand
how the young people taking part in the trial understood it, made sense of associated tasks,

respanded to the intervention (or control) and the factors involved in this. Finally, given that
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disappointment may be experienced as a result of being allocated the control condition in a
RCT (e.g. Locock & Smith, 2011; Skingley e2@14 and randomisatiormay be poorly
understood (Midgley et al., 2016), this study also sought to determine any differences
between the experiences of control and intervention school participants. The aims of this
study were to explore:

(D¢KS addzRSydaQ dzyIRSEE G yRAY3I 2F GKS w{lL

(2) The extent to which the students found participating in the trial to be acceptable and

what affected this.

(3) How the students responded to the intervention/control lessons and what factors
influence their experience.
(42 KSGKSNI GKS & GedzBf $n¢ thial ifferBcEacd®riifig 3oythe condition

they were allocated.

7.3 Method

7.3.1 Design

This study involved students in the Yorkshire element of the trial only (i.e. students within
participating Staffordshire schools were not asked to take part). Thidbeesuse the writer

was the Trial Manager for these schools, therefore she was more likely to be able to draw
dzLI2y KSNJ NBfFdA2yakKAalla gAldK aoOkz22fta (2 &aS0dzN
PhD research. Mixed methods were employed withiis tstudy which allowed a depth and

ONBI RGK 2F dzyRSNREGIYyRAY3I 2F (GKS &ai0dzRRSyiGaqQ
collected student feedback data from over 15,000 students (across all 20 participating
Yorkshire schools, i.e. including those invdhvia the focus groups) were analysed to
investigate at scale how students responded specifically to the intervention and control
lessons, and explore any differences between conditions. A focus group design was also used

to explore in depth the young pe6épS Q& dzy' RS NA U JhgWRakcgpibletfey faulkdS G N |
participating in it and how they experienced the lesson delivery (in four of the 20 participating
Yorkshire schools). These two methods were complementary in the temporal nature of the

data they povided: feedback sheets were completed straight after each lesson so the data
O2y Gl AYySR gAGKAY (GKSY NBLNBEYSYQ SRS QU ARYY SiR

lessons, across four points in time. The focus groups, however, took place towards the end of
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(KS GNRFE FyR Ay@2f @SR atdRSyiaQ NBGINRALSONA
method is now explained in more detail.

Routinely collected lesson feedback data

Lesson feedback sheets from students across all 20 participating Yorkdin@ssaere

analysed at scale to understand reactions and responsiveness to lesson content, materials

and teacher delivery. These feedback sheets were introduced in year two of the trial (i.e.

2013) for the purpose of this PhD (see Figure 7.1).

Figure 7.1Student Feedback Sheets
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g / Enjoyable \ differently about smoking”
T . I‘ I strongly I strongly
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\ / ~
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\ / “
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. - 18
&°
S kl‘\
. e
Please circle O

At the end of each lesson, from four through to eight, students completed their own feedback

sheet anonymously, which was collected in and returned to the research team. The feedback

sheet involved students rating on a Likert scale how enjoyable they fthelksson (where
KAIKfe Syecz2elofS a02NBR WYpQ FYyR y20( Sye22eélof
agreed that the lesson helped them think differently about smoking or homework (where
AGNRy3Ife AINBS a02NBR Yool VYR BRUANZ2yEANBROIRRER 3

handwritten comment. Student feedbachktings were analysed quantitatively to determine
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the extent to which students enjoyed the smoking and homework lessons, whether they

helped them to think differently about smolgnor homework and whether experiences

RATFSNBR o0& O2YRAGAZ2Y D {GdzRSYy(iaQ KIYRGNARGGS

provide a more comprehensive picture of why particular ratings had been recorded.

Focus Groups

Focus groups were selected becaus&#h I NB LJ NI A Odzf NI & &dzA G of

experiences: they mimic the smalloup setting students are familiar with in their

classrooms, where they have the support and safety of their peers (Hennessy & Heary, 2005).

This typically facilitateR SSLISNJ St I 62N} A2y 2F ARSIaA GKIyYy a

selfexpression and jogging their memories when their peers mention pointangssy &

Heary, 2005 @ | RRAGAZ2Yy I ffés GKS AYyGSNLISNBEZYFf F2N

(sub)cultut £ @+ f dz§8& 2NJ ANRBdzL) y2NXaé OYAOGT AYy3ISNE M

inter-andintrad OK22f RAFFSNBYyOSa O2yiNARodziAy3d G2 GK
The researcher consulted Trial Coordinators in participating Yorkshirelsclben

conceptualising this study to determine (a) how willing schools would be to release students

from lessons for this research and (b) how to increase the motivation of schools, parents and

students to take part. Resounding feedback was that schoalsldvbe more willing to

participate and release students if the focus group took place on University premises, rather

GKFYy @gAGKAY GKSANI aOKz22fxX FyR AT AlG O2dA R 0o

Therefore the focus group was embedded viith two-hour visit to the School of Psychology

at the University of Leeds, which included refreshments on arrival, tailored research

demonstrations and a tour of the University campus-fdifute focus group on arrival, then

40-minute research demonstratits/tour of the School of Psychology, concluding in 35

YAYdziS (G2dzNJ 2F OF YLMzA0 ® ¢KA& adzZlJl2NISR a0K2?2

career aspirations, whilst providing a valuable educational experience. Taking part in the focus

group researh provided an opportunity to visit a Russell Group university, meet current

students, ask questions, discuss the Psychology programme, and have a tour of the campus.
¢KS NBaSINOKSNI O2YYdzyAOFGSR G2 aoKz22fa

whose opinbns were sought, and their participation in the focus group would enable them

to share their views, contribute to a national study, leave a lasting legacy for future students,

gain experience in handling themselves independently with a professional researather

than a teacher, practice their social skills within a group setting and increase their

understanding of Psychology and what psychologists do. This approach also supported the

' VAOSNEAGE 2F [S8RA04 HARSYAY3 LI NIAOALI GA2Y
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The focus groups took place towards the end of the trial, to allow the students time
to reflect back on their entire experiencach focus group involved one school only (i.e.
schools were not mixed) and a maximuml@f students was sought for each. Thismber
ensured that group discussion was manageable and that individual students had space to

express themselves.
7.3.2 Participants

Routine lesson feedback dataA total of 15,882 Yorkshire student feedback sheets were
available for analysis (see Tablel)7. 557% [N=8852] of these related to the
smoking/intervention lessons; 44.3%N$7030] were homework/control lesserelated.
Represented in these feedback sheets were lessons four through to eight, reflecting years two

(session 4), three (sessions 5 and 6) fand (sessions 7 and 8) of the trial.

Table 71 Student feedback sheets subjected to analysis (by lesson, condition)

Lesson Number

Condition 4 5 6 7 8 Total
Intervention (Anti-smoking) 1908 1779 1668 1770 1727 8852
Control (Pro-homework) 1468 1514 1359 1430 1259 7030
Total 3376 3293 3027 3200 2986 15882

21.3% 20.7% 19.1% 20.1% 18.8% 100%

Focus GroupsRecruitment for the focus groups took place by email through the Trial
Coordinator in school. Eight schools were invited to take part (see Figure 7.2), which were
selected using a maximum variation sampling approaxhaid comprehensive, diverse
coverage b participant views (as described in Chapter 2 methddie researcher selected
one school from each sampling cluster. Selection within each cluster was based on ensuring
diversity and comprehensive coverage across the overall PhD. In other words, seamols
approached who had NOT taken part in study 1 or study 3 and for whom we had no qualitative
WF220LINAYGQ G2 RFEGSO

LF I aStSOGSR a0K22f RAR y20 gAakK G2 LI NI
within the same sample group was selected, usitegsame criteria above. If a school did wish
to participate, the researcher liaised with the Trial Coordinator in school to secuie 10
student volunteers to take part, and an accompanying member of school Raffruitment
took place between June 261and January 2017. Within one week of issuing invitations to
the eight selected schools to participate in a focus group, six had expressed a desire to take

part (1, 5, 6, 10, 13 and 18; see Figure 7.2). School 14 declined to participate soon after

invitation because their senior leadership team did not want to students to miss lessons.



208

{ OK22f Mo Ifa2 RSOtAYSR F2NJ GKS &l YS NBIFaz
persuade school leaders of the benefits of participating. Both these schools served
disadvantaged communities and were in the control condition, however one was highly rated

by O'stedwhilst the other had a low fStedrating.

Figure 7.2 Recruitment outcomes for the student focus groups

Experimental condition N=12 schools Control condition N=8 schools
(anti-smoking lesson) (pro-homework lesson)
Deprived community Moderate to affluent Deprived community Moderate to affluent
community community
Low High Low High Low High Low High
OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED OFSTED
rating rating rating rating rating rating rating rating
Schools Schools Schools Schools School School Schools Schools
1.2 348&5 67&8 8,9,10,11 13 14 15 & 16 17,18,19
& 12 &20
| | | | | | . —
School 1 School 5 School 6 School 10 School 13 School 14 School 16 School 18
Took part Agreed Agreed Took part Agreed Declined Took part Took part
June 2016 then later then later July 2016 then later |——— Jan 2017 July 2016
rescinded rescinded rescinded

Within one month of receiving the invitation, half the schools who had expressed
interest (1, 10 and 18) had planned a focus group date with the researcher and had secured
student volunteers to participate. These took place during June and July 2016 as students
reached the end of Year 10. Trial Coordlims in the remaining three interested schools (5, 6
and 16) continued to express an interest in taking part, however numerous difficulties
emerged in trying to convert this interest into actual focus groups, despite extensive follow
ups. This was due tdé resignations of trial coordinators (schools 6 and 5), followed by
extensive bereavement leave of a successor (school 6, intervention, moderatealthy
community, low @sted rating) and replacement of the entire leadership team due to poor
academic pgormance (school 5, intervention, deprived community, hight€d rating) who
subsequently refused to release students.

The trial coordinator also resigned in school 16 (control, modei@&ealthy
community, low @sted). Despite their planning the focggoup before leaving, it took time
to establish a working relationship with his replacement. However this fourth focus group
eventually took place in January 201 summary, dthe eight schools approached four focus
groups ultimately took place betweedune 2016 and January 2017 (see Figure 7.2).

Represented within the four focus groups were: moder&tewealthy (N=3) and
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disadvantaged communities (N=1), control (N=2) and intervention conditions (N=2), and
highly rated(N=2) and lowated Osted schoolgN=2).

Within these schools individual students volunteered to take part. Schools were made
aware that in order to participate, student volunteers would need to (1) have taken part in at
least one antismoking (intervention) or priiomework (control) leson; (2) be willing and
interested to share personal experience/reflections on being part of the study and the lesson
and (3) be mature/responsible when efite with minimal supervision from teaching staff.
Underlined to schools was the importance of erisg diversity within the final list of students
they put forward, i.e. a range of academic and physical abilities, varied ethnicities and balance
of male/female.Given that the trial involved a wide range of students, it was important for
the focus groupmembership to reflect this diversity to capture a range of perspectives. It was
also stressed to schools thtte focus group should not be positioned as a reward for good
behaviour, i.e. exclusively for hardworking or pleasantly behaved students. Ecqedlbols
were asked to exclude any volunteers wihown significant behaviour problems. This was
because such behaviour may be harmful to other participants, difficult to manage during a
focus group and the student could be at health/safety risk on canpiumay also be too
challenging for one member of school staff to manage alone off site.

In total, 38 students took part (see Tabl@)714 males and 24 females. Ethnicity was
determined from names on the consent forms and meeting the students in person: twenty
two students (58%) were White British, six (16%) were Black African/British, three (8%) were
Polish, four (11%) were Asian, two (b%tere of Middle Eastern origin, and one (3%) was
Spanish. Ten students took part early in Year 11 (academic year2PQX®, whilst the

remaining 28 students were at the end of Year 10 (academic year 2.
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Table 72 Composition of Focus Groups

Delivery
Focus i, Community OFSTED No of - format of
Group Condition served Rating students Ethnicity RCT
lessons
School 16  Control Moderate Low 10 2 Black African PSHE
(5 male) 2 Polish lesson
6 White British
School 18  Control Moderate High 6 6 White British Life Skills
(2 male) lesson
School 10 Intervention Moderate High 11 3 Asian Form
(2 male) 2 Black British/African  Time
2 Middle Eastern
1 Polish
1 Spanish
2 White British
School 1 Intervention  Dis- Low 11 1 Asian Form time
advantaged (5 male) 2 Black British/African & Weekly
8 White British PSHE

lesson

7.3.3 Research Tools

The Student Feedback sheet (Figure 7.1) was created by the researcher for the purpose of this

PhD study in order to capture immediate reactions to the lessons. It was incorporated onto

0KS NBEOSNES 2F (KS Waeé th&iNfemgntationinténtiof @3peét! y R 2 dz
2F (KS AYyUiSNBSYylA2ykO2y(iNRBf fSadazyed ¢KSasS v
routinely at the end of each lesson by the teackletiverers and returned to the research

team. The Student Feedback Sheet was addethe first time to the Personal Plan at lesson

number four, in year two of the RSIIYA trial (2013) and continued to be collected for the
remainder of the trial.

With regard to the focus groups, personalised letters were devised for each invited
school.t KS NBASIF NODKSNJ NEGASHSR SI OK aOK22f Qa 6S
designed to speak to the unique values of each school and addressed to the named Head
Teacher/Principal. This letter accompanied a detailed-page information sheet whic
explained the background to the study, the commitment involved, the benefits of taking part
(Appendix21, 22 and guidance on the selection of student volunteers. An abridged, more
studentfocused summary was created for form tutoppendix23). This vas designed for
projection onto electronic classroom smartboards during form periods, with the aim of
ASYSNI GAYy3 aidzRSydaqQ AyuSNBad Ay @2f dzy i SSNR
pack was also devised, comprising an adapted version of tlwkictiormation sheet about
the study(Appendix 24, 25dnd a parental consent forrdppendix26).

For the focus group itself, a schedule of questions was produggzedix27) which

was closely followed for each session to ensure consistency. Thidada@greeing to ground
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rules of listening to each other, maintaining confidentiality beyond the focus group, and
reiterating the anonymised, secure treatment of their data. All focus groups were recorded
using an Olympus recording device. Cartons of fuiite, jugs of water and biscuits were

provided.

7.3.4 Procedure

The researcher approached the eight schools selected for the Focus Groups by posting out
eight Head Teacher/Principal letters on univerdigaded paper and supporting information
sheets and on the same day contacting their appointed RCT coordinatorsaily Attached

to the email were (1) the Head Teacher/Principal letter, (2) the detailed school information
sheet and (3) shorter, studefibcused summary, for circulation to Senior Leaders and Year
10 form tutors respectively. The triabordinators raisd the focus group invitation with key
members of their Senior Leadership Team, either-tmene or at the leadership team
meetings, by asking if they had already received a formal invitation directly from the
University, and seeking their commitment tok&apart. Schools were given two weeks after
the email invitation and letter to make their decision.

Those schools expressing interest to take part managed their own recruitment of
students, with minimal input from the researcher. This was because scafamiliar with
arranging external events and have excellent knowledge of their students, internal processes
and the formal paperwork required. Interested schools were gieea month in which to
submit to the researcher the names of up to 12 interessagtlents. Twelve parental consent
packs were posted directly to the trial coordinators in interested schools, which contained a
stamped addressed envelope for return to them in school. Coordinators arranged for form
tutors to raise the focus group invitath during form time and for interested students to be
referred to them. From the list of all interested students, the coordinator selected a maximum
of 12 students using the criteria provided by the researcher, and parental packs were sent
home with thesenominated students. These interested students had one week to decide if
they still wish to take part and return their signed consent forms, before their place was
offered to another student, if appropriate. It was underlined to coordinators that students
could only be part of the study if consent forms were returned.

Mutually convenient dates for each focus group were arranged between the
coordinator and researcher. It was made clear to trial coordinators in school that travel
expenses would be paid andxia arranged if required. The researcher then liaised with
colleagues within her department to design a series of short research demonstrations and

plan a tour of the department and campus. All schools utilised their minibuses to attend the
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focus group andhe students were accompanied and supervised by the trial coordinator in
school. The school minibuses were met on arrival outside the School of Psychology building
by the researcher, a research assistant and the Widening Participation lead for the &chool
Psychology. The accompanying teacher presented the researcher with the consent forms,
which were checked against those students present, and the researcher gave the teacher
coordinator a travel claim form. The researcher also obtained verbal consent éach
student before escorting them to the focus group room, where refreshments were waiting.

To allow students to speak freely, the teacher coordinator accompanying the
students was asked to not take part in the focus group. Instead, the Wideningiaitin
lead made them comfortable in an adjoining room and arranged for coffee/tea. The
researcher was accompanied by a research assistant during the focus group, who helped the
participants settle, but did not ask any questions from the schedule. Astdm of the focus
group, ground rules were discussed and agré&tddents were asked to verbally confirm that
GKSe ¢g2ddZ R NBaLISOG FStt2¢ LINIHAOALIYGIAQ 2 LA
focus group in confidence. They were reassured thabne would be forced to talk if they
did not feel comfortable, and that the process was structured but informal and supportive.

The researcher asked open questions to promote discussion using the focus group
schedule, and facilitated the group discussioim explore ideas, expand on
disagreements/agreements etc. Questions involved asking about their experience and
understanding of being in a research study for four years and of taking part in the annual
smoking data collection process. They also explogedi dZRSy 14 Q NBalLkRyas
intervention/control lessons and what factors influenced their experience of these. Samples
of the appropriate lesson handouts (i.e. smoking lesson handouts for intervention schools)
were placed on the focus group table to promgiudents about the lessons if this was
necessary.

Following the focus group, which lasted approximately 45 minutes, students were
escorted on a 40 minute tour of the Psychology department which included research
demonstrations, followed by a 35 minuteur of the University of Leeds campus by the
Widening Participation lead for the School of Psychology, the researcher and the research
assistant. After approximately two hours, the groups retdback to school on their minibus
which collected them outde the School of Psychology.

All focus groups were audiecorded and data were transcribed verbatim and

analysed for key themes (see analysis section below). Qualitative data from the focus group
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sessions were considered alongside the full students cobaentitative ratings of the
lessons.

Student feedback sheet dataN=15,882 sheetsvere analysed using Statistical
tFO11F3S F2NJ {20Alt {OASyOSa IyR 9EOStod ¢2 TFI
feedback sheets, their handwritten comméra o0 SYGSNBR |a WAGNARYy3IQ
imported into Excel from SPSS. This enabled comments to be more easily examined, managed

and organised into themes and, ultimately, categories.

7.3.5 Analysis

7.3.5.1Routinely collected student feedback sheet data

The 15,882 completed Yorkshire student feedback sheets were analysed at two levels. Firstly,
using the Statistical Package for Social Scienstisdent ratings for the two individual
TSSRol O oA RERA 22 dz T A yTRis |és&oR lelpdd §id thigk\dikefently y R W
I 62dzi ayYz21] A ywaefifssubBaed tddnd@pendent samplesdsts to detect any
differences instudent experiences between conditions, school Ofsted rating and type of
community served. TKS IXEE® O2 Y Yl YR g & exdnfin® yhe efcS Rf (0 2
controlling for clustering by school and by less@&tores for these two individual items were

not combined into a total lesson score due to low internal consisténtyNE2 y a3.56)K Q &

tKS aSO2yR S@St 2F Ilylrfteara Aygz2t dgSR Of
comments where provided using Content AnalyBhss allowed greater insight to be acquired
Ayid2 LINIAOALIYGAQ NBIFIOGAZ2Yya (2 Gxé&ndth&aazya:
value they placed on the content of the lessons and skills being targ€mutent Analysis
was selected due to the brief nature and volume of these comments. As outlined in the
previous chapter, with Content Analysis the researcher typicalppliep a low level of
interpretation when coding the data (Vaismoraatial.,2013) and aims to identify patterns
and trends within a dataset to organize and distil the data into a more meaningful format
(Shields & Twycross, 2008)

To facilitate the Conten ! yI f @aAasx &a0dzRSydaQ KIFIyRgNRG
2NAIAYlFffte SYGdSNBR a WadNARy3IQ RIEGE Ay {t{{Z
to be more easily examined, managed and organised into themes. Comments were
categorised on the basis of wiheer they were associated with a positive or npositive
FLILINF Aalf 2F GKS fS8Saazys dzaiy3d aiddRSydaqQ NI
RAFTFSNByGfe o2d2i aY21AYIkK2YS62N]L Qd / 2YYSyi
lessons were c& 32 NA aSR I & W2 aAGABSQT GK2as ]
O0YySdziNI¥f k RA&AFANBESKkaGNRyYy It & RAAI-D@NMBESRyE NI G A\
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square test of independence was performed to examine the relation between condition and
the provision of positivand norpositive comments.

All comments were initially examined within theseaveroad data corpusedVithin
each data corpus, comments were examined initially by condition and given initial codes.
These initial codes were then examined together morestichlly. @mmon threads and
concepts were noted between the codes and their comments, and clearer, more meaningful
labels (i.e. themes) were devised. This was an iterative process which took place multiple
times. The researcher continued to seek any @ats and relationships within and between
themes, and through constant comparison synthesized these into a smaller number of
organising themes.

The number of comment instances for each theme was tabulated, although the
researcher was mindful that the moBequently occurring topics may have been simply the

easiest topics to talk about rather than the most importantstadents(Shields & Twycross,

2008).¢ 2 RSGSNNAYS G6KSGUKSNI 6KS RA&GNROdzAZ2Y 27F

Chisquared test of homogeneity was applied to the number of individual theme
counts/appearances for intervention and control comments.
The results of this Content Analysigpplemented the more idepth findings from the

thematic analysis of the focus groups, contributing breadth, scale and triangulation of data.

7.3.5.2Focus groups

Transcripts from the four focus groups were analysed for key themes using Thematic Analysis
(Braun & Clarke, 2006). In examining the transcripts the researcher sought to develop a
RSGFAESR | O02dzytd 2F (GKS aLISOAFAO NB&ASI NDK
the trial, (b) acceptability of their trial participation and what affedtthis and (c) their
response to intervention/control lessons and factors influencing this. This meant that a top
down approach was applied to the data when identifying themes and patterns, i.e. the
researcher attended to and coded material pertainingitese three areas rather than coding

the transcript line by line for any interesting item. A realist epistemological stance was
adopted when interpreting the data.

The analytical procedure began with becoming familiar with the data (listening to the
audiorecordings, reading then reeading each transcript), generating initial codes relating to
the specific research questions and reviewing patterns and relationships between all the
codes to identify themes. Themes were identified predominantly at a semantgxplicit

level (i.e. not going beyond what the students said) and consideration was given to whether

I GKSYS NBTfSOBYKIIYVYOAYSYQT I2NSRUSHINHIA TSRS yFES | G dzNJ
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initial themes were then reviewed to check if they accurateflected the coded extracts and

each transcript as a whole. Subsequently, initial themes were named and defined more
clearly, through generating a descriptive paragraph for each with corresponding quotes.
Finally, to facilitate the comparison of studezxperiences by schotgvel characteristics, the
NBaSINOKSNI] Wo2NNRSSRQ FTNRBY CNIVYSE2N] !ylIfea

illustrate the occurrence of all themes and sub themes by condition and focus group.

7.3.6 Ethical considerations

Ethical approval was obtained from the University of Leeds School of Psychology Ethics
Committee (reference: 16147, 23/5/2016).The main ethical concerns in this study related

to ensuring informed consent, that any potential stress to participants waglad (and their

safety prioritised), freedom to withdraw, and that anonymity of data was maintained.

Informed consent: Parental consent was already in place for each student
participating in the RSIIYA RCT. However, informed consent for this linkedtittdPhD
research was obtained in writing from parents and verbally from participating students.

Avoiding stressWhilst students may have felt a little nervous at the start of the focus
group, the researcher had considerable experience of workingyeitimg people and sought
to promote a warm, respectful and lothreat atmosphere, whilst providing clear
structure/boundaries. She initiated and sought agreement to some initial ground rules at the
start of the session to help the group feel secure, arabsaired the group that none would
be pressurised to talk.

Safety/minimising harm:During the focus group, there was also the potential that a
student might disclose that they/someone they knew was being harmed, were at risk of harm
or were harming/had Brmed someone else. Before the focus group started, the researcher
made the students aware that there are some limits to confidentiality in research. She
explained that if any student revealed any criminal activity they were involved in or any
intention to harm themselves or others, she would have to contact her supervisor so relevant
action could be taken, potentially having to inform relevant authorities. However, she also
reassured students that this research did not actively seek such information.

Freedbm to withdraw: The students were told within the Parental information
letter/consent form, and on arrival at university, that they were free to withdraw from the
study at any time up to the focus group taking place. This was algerated by the school
before departing school for University on the day of the focus group, and by the researcher
on their arrival. It was explained that after this point, withdrawal would not be possible

because individuals would be difficult to identify/locate and therefoemmove due to
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anonymisation processes during transcription. This information was also included on the
consent form. At the start of the focus group, the researcher explained as part of the ground
rules that if anyone felt unhappy to contribute whilst iaesunderway, they could choose to
remain silent. Plans were made that if the student was very reluctant to remain in the focus
group, they may be escorted out of the room to wait with the teacher.

Confidentiality and anonymity:The teacher accompanying the students was asked
to remain outside of the focus group (but nearby), for confidentiality reasons. Confidentiality
was discussed at the start of each focus group. The researcher communicated to the group
that comments made dimg the session would not be fed back/disclosed to any individual
teachers or students concerned (i.e.-one will get into trouble for being critical etc.).
However she explained that their anonymised comments may be used in publications to
illustrate ponts which were significant across groups or within a group. This was also made

clear in the parental consent form.

¢KS NBadzZ Ga INB y26 RSaAaONAOSR Ay (g2 a
SELISNASYOS 2F (KS GNARIE Zish ¥R 4l epdIca@da I N d;
f Saazyazr AdSd (KS addzRSyd FSSRolF O]l akKSSaG 2NJ

7.4 Results

741 { 0dzZRSYy (14 Q NI a L2 stulédtfeedback shéedhalybsS & a 2 y &
To understand at scale how the students responded to the homework and smoksunie

feedback was analysed from 15,882 feedback sheets (see Tdblpr@vious section Of

these, 44.3% (N5@30) were responses to homework lessons and 55.7% ,882B to

smoking lessons. Slightly more female students completed feedback sheets than ma
students (7,651 female; 7,561 male; 670 gendet recorded. { (i dzR Somplétiéh ofO

feedback sheets declined as the trial progressed, with the exception of a slight increase at
session 7. The lowesumber of feedback sheets returned wkms the finalsession8 of 8),

as students approached the end of Year 10, i.e. the summer break before GCSEhgear. T
number of intervention schools returning smoking lesson feedback sheets remained fairly
consistent, following a drop after session 4. Control séhad®l NB G dzNyy 2F FSSRo

their homework lessons was more inconsistent.

Analysis of lesson ratings

Of the 15,882 feedback sheeatsturned, ratings were availabl# 2 NJ § KS A GSY WK2 g |
0 KS fif &83%% yN®4,054[7,859 intervention;6,195 contro]) of cases andn 92.5%
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(N=14,735[8,163 intervention; 72 contro]) 2 NJ G KS aSO2yR AGSYZI WGIKA

GKAY1 RATFTTFSNByldte [ Anaydasdor aack?iferhwe kcdhauri&icog NJ Q
14,054 and 1&35ratingsrespectively

CNBIljdSyOASa T2NJ a0dRSyidaQ NIdGAyIRgue T G KS

7.3. As a full sample, idents rated the impact of their lessons more highly than their
Syaz2eyYSyid 2F GKSYY WiKAa fSaazy K&blnkéaR YS

ratingMl o dnm0 GKFEY WK2¢ RWR8E2dz FAYR G(GKS fSaazy

Figure 73CNXB 1j dzSy OA Sa F2NJ aGdzRSyiaQ NI GAy3a
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The modal student responsBq.7%N=7,828) was that thesmoking/homeworkessonsvere
experienced a2 | Q 0 & 8)SintedvandaizbtiRients dated their smoking lessons more
positively(M=2.93)than control studentgM=2.76)rated their homework lessons (see Table
7.3). This difference was significan{13560) = 10.94)<.001, butrepresented a small effect,

g=1.8. Sudents whose schools were idisadvantagedareasrated their lessons more

2
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positively(M=2.90)than thosewho werein moderateto-wealthy areagM=2.84). However,
whilst this was significant(14052)=3.78,p<.001, the effect size was minimat=.06.Finally,
students inlow Ofstedschoolgated their lessons more positively1=2.95)than those in high
Ofsted schoolgM=2.80) t(11763) = 9.64p<.001.However, gain, the effect size was small,
g=.16.
' FGSNI O2y iNRfftAYy3I F2N Of dza (i SIXBRY JODRY IayOK 2 2
in SPSYS), effects of condition and Ofsted rdtinthis itemremained significant. The estimate
for condition was.1665, SE $©63,t1(19.78) =2.66,p = .015; the estimate for Ofsted rating
was .1573, SE .06419.91) = 2.46p = .023. However, there was no effect of community
served: the estimate for community wa9108, SE = .06/(20.05) =.162,p =.873.

Table 73 Mean scorsfor each feedback sheet item bgondition, community served and
Ofsted rating

This lesson helped me

Rati How did you find
aiings ¥ think differently about

(N) the lesson? smoking/homework
Condition Intervention 7859 2.93%* 3.11%*
Control 6195 2.76** 2,89%*
Community Served  Moderate-to-wealthy 9768 2.84%* 2.95%*
Disadvantaged 4286 2.90** 3.15%*
Ofsted rating High 8623 2.80** 2.93**
Low 5431 2.95%* 3.14%*

**p<.001

WKAA fSaazy KSfLSR YS (KAY]|l RpEFSNSylGfe | 02d
{ddzRSyiaQ NBalLlyaSa (2 GKA&a AGSY 6SNBR Y2NB
AAYAE NI LI GGSNY G2 GKS LINBOGAzdza AGSY SYSNHSR
socieeconomic status of the school community and school Ofsted ratimgrvention
students (M=3.11) rated their smoking lesson impact significantly moretiyaggi than
control students (M=2.89) rated their homework lessons (see Tablet{13569) = 10.06,
p<.001 (although this reflected a small effect sig=.17). Student ratings were also
significantly more positive itow Ofsted than high Ofsted schoot$11912) = 9.8, p<.001,
and in schools servindisadvantagedas opposed to moderatw-wealthy communities,
t(8110) = 8.84p<.001. However, once again effect sizes were sngalll6 andg=.15
respectively.

Returning todifferences between conditions, whilsiearly halfof all intervention
students(47.8% [N=301]) strongly agreed (20.9% [N#Q9]) or agreed (26.9% [NAB2])
that the smoking lessons had helped them think differently abqud greater proportion of
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intervention(22.2% [N=y ny 60 (G KIFy O2y iNRBf &aiddzRSyia omo dc
with this item Analysis of handwritten comments on the feedback sheets revealed a more
complex picture and added further understanding of the rationale for some ofthed ( dzZR Sy (i & Q

low ratings. Thesarediscussedurther in the next section

Analysis of handwritten comments

Of the 15,882 feedback sheets received, 16.6% @82 contained a handwritten comment
(70.6% [N=B63] smoking; 29.4% [N=776] homework). Over half the comm&Rsl%
[N=1534]) were provided to qualift WadNRy3Ift& RAAFINBSQ 2N WR
aldlFdSYSyid WikKAa fSaazy KStLISR YS (KAYyl RAFTS
lessliké 8 (2 LINRBGARS I O02YYSyid AT (KS& WadNRy3f?
6SNB Wdzyadz2NBQ oOmMpodox: wblfnno80 Fo2dzi GKA& &
AYGUSNBSYylGAz2y ai ddyéentnaspraviedl Sithaut addsdorpratiBgy

No significant relationship was found betwetne likelihood of providing a comment
by condition andesson ratings¢? (1,N=2,580) = 1.33p=.249 Students in both conditions
wereequally likely tqprovidea commentwhen rating a lesson eithguositively rated (26.4%
[N=203] control; 24.3% [N=440]ntervention) or non-positively? (73.6% [N=565] contrpl
75.7% [N=B72] intervention).

Excluded from the content analysis were 168 illegible or unclear comments (97
smoking/71 homework; 62% linked to positive lesson ratings), which resulted in a final sample

of 2471 comments.

Summary of themedrom the Content Analysis

Seven themes were eated from 2471 legible and interpretable handwritten comments (see

Figure 74 for summary;Appendix28 for detailed counts by conditi)n The most common

GKSYS g & -SKEAGAGAY WL A GA GBS F GGAGdzZRSE | 62dzi
nearly three-quarters of cases (73.4% [N= 533]) this was used to explain why students did not

rate their lesson positively (see Figur&¥.® C2 NJ SE I Y LJX S AlreatyivieRe8ly (&4 6|
K2YS@g2N] a IL B2ZABIRRAYFLD & 0 Qa. TodnBxtrhogtR L & :
O2YY2y GKSYSas Wl f NBIFRe |y X% 0SIASNEIDK pWI B 0ZLIA
I YRKk2NJ NBLISGAGADBSQ omd: wblnTtp6y HSNB Yz2aild

2w S & LR y hiSlessod hetpatd me think differenfly Areeor Strongly Agree

SwSaLRyas (i helppdnierhink différéntly2 yhsure/Disagree/Strongly Disagree
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new, and it's completely boring. A massive waste of school time. But it's RE so it would be

aFfFl0 Ftyeglteéo

Figure7.4 Themesfrom content analysis of student comments by condition
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Figure 75 Themes from content analysis of student comments by rating F2 NJ W¢ KA & f €
KStLISR YS (GKAY]l RATFTFSNByGte | 62dzi &
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¢KS GKSYS WLYLINROSR dzy RS NAENE4S5Y)RWay dostl y R |
O2YY2yte NBO2NRSR o068 aitdRSyia sK2 6SNB LRai
/I 2YYSyGa REOWdASRY NBadt S88 2LSYSNES a0 SOk dza ¢
R2Ay3 K2YS62N] FyR y85 &0 Nerd 183 defiskly pbpulatedS T A y |
¢ KS (KSarSa GWw OSY FTAESR o0SKI @GA2dzNBKF GGAGdzRS A

Q)¢

[N=142]) was largely associated with students with less positive views of the lesson, and
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AyOf dzZRSR | ALISO( daleasbndbdsd bif Ra¥E) A ®RARKOLA2¢E | yF
homework-& 2 dz 2dza i KIF @S (G2 R2 AldE

A further theme, KS W[ Saaz2y 02y aSyid FyR GSIFOKSNI R
engagemenrdfacilitating and engagemeskt Y KAOAGAYy 3 O2YYSyda | 62dzi
the clhssroom environment during the lesson and lesson materials and activities. For
SEIYLX ST 4L F2dzyR (KS fSaazy ¥Fdzy alBadR 2y
G2LAOT odzi KSEtLISR I f206 aLlG 61 & TFdafe 6SOI dz
Gyeé GSIFOKSNJ gla || oAl NH2OAAKES aLIS2LX S 41
GNBAY3 (G2 Glrf1éo ¢ KSNBE 6SNB YdzAf GALX S 0O2YYSy
0SAYy3 YSY(iA2ySR o0& O2yiNRf azZyzREyda¥y GHSORENR
SELX LAY AGés a6S ySOSNI FOhGdz2r tte GFE1 | 62dz
K2YS62N)] a4aSSY TFdzyéod {2YS aitdzRSyida (Kz2dzaAKG (K
OKFfttSyaAyas Al ol a JGSNES 2a05MBKSNE A FANID NVRI
learned some things but it was a bittoo médh ¢ KS FAYF X YAY2N GKSY!
OblcB80 gla 2yte NBtSOIHyld G2 jovenlydidicstsfoSerazy O
AT 6S R2 avyz21S¢o

ax

Comparing distribuiton of themes by condition

Chi square tests of homogeneity revealed highly significant differences in the distribution of
individual themes across conditions, although effect sizes were consistently small.
Intervention students (35% [N=626]) were morelikto comment that they had prexisting
positive attitudes about the lesson content than control students (14% [N=109])1,
N=2471) =109.8§ <.001,4 = 0.21. Intervention students (27% [N=473]) were also more likely
than control students (8% [N=54) to state that they already knew everything/their opinion
had not changed¢? (1,N=2471) = 109.§ <.001,i = 0.21.

Students receiving the homework lessavere more likely to comment that their
fSaazy ¢la W.2NAY3I FYRkK2NI NBLSGAGADSQ O6Hy:?
lesson (16% [N=2771)% (1,N=2471) = 54.2<.001,ii =0.15. Control students (24% [N=167])
were also more likely to commerthat they had acquired improved understanding and
knowledge from the homework lessons, compared to their peers in the smoking lessons (16%
[N=286]), c? (1, N=2471) = 18.9p <.001,G = 0.09. Interestingly, control students (16%
[N=113]) were more likelto comment on being resistant to and having fixed attitudes and
behaviours about the messages contained in the lessons than intervention students (1.6%
[N=29]),c% (1,N=2471) = 192.5 <.001, and the effect size was considerably larger than for

the other themes, = 0.28 (approaching a moderate correlation). Control students wrote
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it, or having their own preferred strategies. Finallgntrol students (10% [N=69]) were more

likely to provide comments on their feedback sheets about lesson content and delivery than

intervention students (4% [N=69p? (1,N=2471) = 33.0p <.001,i =0.12.

742 { GdzRSy(4Q dzy RSNE G| Yy RA Yy &: fobug Broud E LIS NJ
analysis

¢tKSYSa USNBX 2NHIYAASR 6AGKAY GKS 1S& NBaAS

understanding of the trial; (2) the acceptability of trial participation and what affected this;

(3) responses to the intervention/control lessons andtbrs influencing this (see Tablel).

Careful attention was then paid to the appearance and prevalence of the resulting themes to

RSGUSNXY¥AYS 6KSGKSNI GKSNBE ¢6SNBE yd RAFFSNBYyOSs

experiences. The themes are nowscribed in numerical order of the research questions.

M{0dzRSYyGaQ dzyRSNEGIFIYRAY3a 2F GKS GNRI §
¢CKS Ftylfteara NBOSIHESR GKIGEZ AyAGALttes az2ys
There were themes afonfusion(theme 1)and attempts atsensemaking (theme 4) As the
trial progressed,familiarisation with the routine over time(theme 2)helped increase
aGdzRSYGaQ dzy RSNA (| y RA Y TuriosifyRnd hergsHthem&3fgied Ay (K
and there was a sense bélonging to something impdant (theme 5) Each of these themes
is now described

Theme 1 ConfusioflLl instances/3 groups): The main source of confusion emanated
from the annual smoking data collection process, rather than the smoking or homework
lessons. Students in one of the control condition focus groups (school 16) in particular
described being unear about why they were providing data about their smoking attitudes,
habits and those of people around them. There was confusion about the use of the
Smokerlyzer/carbon monoxide breath monitor device, which students blew into during the
annual data colletion:

d,SIKZ fA1S AT @2dz {ySs e2dz KIRyQil tA1S 32
you sort of thought like, why am | doing this, why do | need to do this, if you know
GKIFG 22d2Q0S ySOSNI ftA1S aY21-&8R Ay @2dzNJ f AT

Other stucknts felt that they received no explanation about why they were being asked to

provide information, and that it was not obvious to them that they were participating in

research:
aL R2y QG I OGdzZftfté& NBYSYoOSN '-F)\)H?M}Ikﬂ 2dzi (K
KSNBEQa | jdzSadA2yylFANBT FAC AG Ay o ' VR
GSNBYyQli® ¢KAA A& | NBE&SEHIREIDK GKAYy3IE o/ 2y aN



Table 74 Summary of themes extracted fra the four focus groups

o= > 9 9

o] 55 238|558 358 3ok 3ok

Themes Sub-themes Sl 25 38] 438 438 43¢ g2¢f
Understanding 1. Confusion 5 6 1 4 6 0
of the trial 2. Familiarisation with routine over time 6 4 2 4 3 1
3. Curiosity and interest in the results 7 3 4 3 2 1
4. Sense-making 4 5 0 4 4 1
5. Belonging to something important 5 1 2 3 1 0
Acceptability 6. Repetitive, boring 10 8 4 6 2 6
of trial 7. Feeling vulnerable 11 7 6 5 3 4
participation 8. Interesting, novel experience 3 6 1 2 4 2
and what 9. Trust in the study and team 2 1 1 1 0 1
affected this 10. Escape from lessons 0 2 0 0 1 1
11. Camaraderie 0 2 0 0 1 1
Response to 12. Teacher factors 17 21| 11 6 14 7
intervention/ 12.1 Enthusiasm (11 positive/16 negative) 11 16 7 4 11 5
control lessons 12.2 Familiarity and trust (4 positive/4 negative) 6 2 4 2 1 1
and factors 12.3 Consistency (2 positive/1 negative) 0 3 0 0 2 1
influencing this 13. Lesson impact 7 15 2 5 7 8
13.1 Internalised, adopted tips/content 4 8 1 3 6 2
13.2 Sceptical lesson can change behaviour 3 7 1 2 1 6
14. Lesson style/content W5 10 6 3 7 4 2
14.1 Enjoyed group discussions 7 5 2 2 3 0 2
14.2 Colour handouts seen as important 2 0 2 0 0 2 0
14.3 Activities were irrelevant/hard 7 5 2 1 4 2 0
15. Contextual factors 12 3 9 1 2 6 3
15.1 PSHE lessons not taken seriously 4 0 4 0 0 2 2
15.2 Lessons were rushed 0 4 0 0 4 0
15.3 Too much time 4 3 1 1 2 0 1

A4
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Some of the students expressed being unaware (initially) that this smoklad I G SR WI Ol A
was not just localised to their school, but was taking place in other schools around the
country.

Whilst the smoking data collection sessions (facilitated bywérgity researchers
visiting the school) and the smoking/homework lessons (delivered s¢ghinol teachers)
were clearly distinct elements to the research team, they were not regarded in this way by
the students. These two different elements seemedtoB& Ay &a2YS 2F GKS ai

G¢KSe 1AYR 2F ff tA1S {AYR 2F tAYy1SR (2
fA1S 2yS 6K2tS GKAY3I NI GKSNI GKI y353.SLI NI G &

{GddzRSyia dzaSR (GKS (S NY)Y ngWdpthiz$oatiier ehnisl ISmOKBLR 6 K S
Questionnaire and also the Personal Plans about homework or smoking which they
completed in their smoking/homework lessons. This caused some confusion during the focus
groups, and required ongoing clarification when targetipgrticular aspects of their
experience When students were asked about specific homework or smoking lessons, it was
hard for many of then to remember individual lessons, unless they reviewed the handout
examples provided.

Theme 2 Familiarisation with theoutine over time (10 instances/4 groups)A
prevalent theme across all focus groups was a growing confidence and increased knowledge
within the students about the study as it progressed, and as they came to trust the familiar

routines each year. Suspicion and concerns about what they were béiad ttsdo appeared

to ease:
aD2@ dzaSR (2 Ad Y2NB® , SIKZ 82dz {ySe oKI
630FYS £Saa 2F F g2NNEB: (KS Y288 (KFd ¢S
a!'d GKS adFNI ¢6S 6SNB | 0AG3 n@estandd SQNB Ay

Y2 NB @ b2¢ 6SQ@S 3I20 GKIFIGZ &8SIFIKodd GKS AYL
R2AY 3¢ 0/ 2y INBMI aOKz22f wmcX pTH

Students commented that they came to trust that their personal data were not shared with
LI NBy Ga 2N iS re@itighslandcorceérrzR& fhieirésearchd were collecting
their personal data on behalf of their school were also considerably reduced when they

realised that they were part of larger network of participating schools:

a2 AGK 20KSN) AOK2gRAZFAGEBI EAQSNLIGRE f Saa
glayQi tA1S F20dzaSR 2y 2dzad 2 dzNJ Ofléé 2 NJ
LIS2LX S FYyR AG 61L& | 6A3FASNI aiddzRe KFy S
107-110).

Theme 3 Curiosity and intes¢in the result§10 instances/4 groupsfcross all four
focus groups, the students expressed considerable curiosity and interest in the outcomes of

the trial, and in the overall goals of the research:
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GLG 61 & AyGSNBAadAy3d SN0 dadS NSKIE (LA Sh tf Rk e
0SOldzasS L lt¢gléa 1yS¢e AU 46l a | addzReZz L N
because | was in a,diffe'rentAcIassrgom to everyone else, but | always wanted to )
1ly2¢ ¢KId 0KS NbadzZ ta o¢2568.R 0S¢ O/ 2YUNRTE 3
It seemed to be important to understand the impact of their extensive contribution, and to
be able to ascribe meaning and value to their participation. This links to the next theme,
GoSt2y3IAy3a G2 a2YSUKAY3I AYLERNIFYy(iéd
Theme 4 Sensmaking (9 instances/3groups) Across the focus groups there was
considerable evidence of students trying to make sense of their involvement. A common
approach to making sense of what was happening was that deception was taking place, in
other words, the reality was that theesearchers were colluding with the school to identify
and inform on smoking students. This led to suspicion and a mistrust of the motives behind
external visitors coming into their school and asking for their smoking and other personal

information:
alL ély’é%Yé LS2LX S FSt i Al S GKSe& gSNB GNEBA

t
I QGdzr tt& Fy2yeyY2dzas FyR GKIFG GKS2@QR (St f
school 10, 3536).

One student thought that the university researchers had actually bee Hiy his school to
GLIzZEf I FlLad 2y Sé -267) b yhanNBldwEverAnOtkaR Siudentsiwefe H ¢ ¢
suspiciousAnother student interpreted the involvement of the university quite differently

She explained that, whilst she had not fully understomldat she was involved in, the

dzy A@SNEAGEQa Ay@2f @dSYSyid aAirdaylftftSR GKFdG &akKks

14 FANRG L RARYQO 1y26 6KIFG Al 5 F2N
22 0KIGQ&a 42YS(KAY IWAZARMNIIGZYDS KA R S5
[ S8RE ! yIAeBBriian schaok 10, 22226).

Other students reported happily complying with and accepting what they were asked

C
2}

[ Gy Y

to do without any concerns. They were not inclined to try to make sense datkes they
were involved in and saw it as another routine part of school life.
Theme 5 Belonging to something importanté instances/3 groups)Students
described that, as the trial progressed, they experienced a growing realisation of contributing
to something significant:
aLGQa f)\l?Z é2dz/|-fr§|-§é é}éé A 2yz f A1 Sz ¢
FTNRYZ tA1SZ Llaiu NBasSENDKIQ FyR AuQa | {2
O2YSa 2F Au0ZXZ e2z2dzQf f 0 ®n, &koolA,i8®0).! LI NI 2F
There was a sense of pride in being involved, and of leaving a legacy. Interestingly, this was
mostly commonly expressed by students within the intervention focus groups (5/6 instances),

rather than the control focus groups.
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(2) Acceptability of trial participation and what affected this

When examining how acceptable students found their participation in the trial, and the
factors involved, more engagemeimthibiting than engagemertnhancing themes were
apparent. Students discusd finding the tasks within the triakpetitive and boring(theme

6) andfeeling vulnerable(theme 7) themes associated with inhibiting their engagement with
the trial. However, in contrast, they also found participating in the trialnéeresting, novel
experience(theme 8) they hadtrust (theme 9 in the study and researchsrperceived the
tasks as a positive opportunity escape from lessongheme 10)and experienced a sense of
camaraderie(theme 11)with their peers during the tal. These were identified as more
engagemerdenhancing themes.

Theme 6 Repetitive and borind.8 instances/4 groupsktudents commented on the
repetitive nature of both the annual smoking data collection process and the
smoking/homework lessons over thHeur year duration of the trial. With regard to the
completion of the annual Smoking Questionnaire, a number of students expressed some
irritation that they were asked the same questions each time, and that their responses never
altered:

aLy , SHAJfrANSIZ 62K GKAA A& a2YSUKAYy3 ySso
aY21SHQé o/ 2ywnNRts a0Kz22f mMcI TM

The consistent format of the homework and smoking lessons were also identified as repetitive
YR 0@ a2YS | a4z a1 Apyteveddidn sch@oNK 36H This paticuly F Sy OS

related to the completion of the Personal Plan at the end of the lesson:

GL 2dzad GKAY]1l | oAl NBLSGAGAGSO® L GKAY] A
GKS RAFTFSNBY G X f Afodcs, d# idzhekehddtSvasih Sam&R A F ¥ S NB y
 dzS&GA2YYFANB |AYR 2F 3FAYIE 6/ 2yINRE3T &C

One student commented that he felt the lessons were too frequent, and like they were always

taking place. But others were more forgiving of the repetitioiewing this as a positive

feature because it helped to sustain the key messages from the lessons:
ddA:Kééé fAéééEYé} 8dzéi:1 tA1S I}I.J?)V\USN.] gé gKI G )
NETNBakKsSa tA1S KU e2dz ySSR9).U2 R2€&€ oLyl
Thenme 7 Feeling vulnerabl€18 instances/4 groups)he students experienced a

degree of anxiety during the smoking data collection sessions, particularly with regard to the

Smokerlyzer device (for a carbon monoxide reading). Students had a fear of the unkitbwn

regard to device and worried what it would reveal about them. Even-smookers felt

exposed and vulnerable about what the machine might detect, and were fearful that they

would be incorrectly labelled and judged as a smoker:
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G9dSy (K2dARIX REYDiG] M@ 18> AiQa {AYR 27F
YAIKG O02YS dzlJ 6 AGKSE wO2a @&2dz R2y Qi 1y26 ¢
GKAYy3 a2 @2dz sSNBYyQl adaNB 6KIFIG é¢la 3IA2Ay3

30).

One student also commented thae considered some of the items on the Smoking
vdzSaldA2yyFANBE G2 068 WwWi22 LISNBE2YIFfQ |yR GKIFQ
would not be confidential, leading him to be reprimanded by teachers. Some described the
procedure with the researchér i G KS { Y21 SNI &l SNJ adlidArzy Ia \
RSOAOS AdGaSt¥F a wWaOFINEQ FYR WAYGAYARIFIGAY3Q
anxiety whilst waiting their turn and following instructions for blowing into the device:

GL ol &a NBRAGAYAOFI &S R2Ay3 Al oNRYy3I |yR 2dzi

school 18, 116)

aLG G221 YS tA1S GKNBS GAYSad L O2dZ Ry Qi
24).

One student also commented that she was frightened she was going to faint dbeng
process.

Theme 8 Interesting, novel experien(@instances/4 groupsptudents talked about
valuing the experience, as something uniquely interesting and different from their usual
lessons:

aL GKAY1l AdG gl a 3I22RI L (Intekention, schodl@® o6 SSy |
567).

aYy26ft SRASI6ftSs AYyGSNBadGAyad SELISNASyOS: ¢
The scale of the study, i.e. that multiple schools were involved, also enhanced their interest
in it, and gave it additional credibility:
a L ¥ 3 g Kind of \ivei\rd\,kﬁowingrlike quite a lot of peop[e around Leeds W,Ol{|d aI’soA )
0S R2AY3 AU GAUK dza ' a 408 ¢ OLYUSNWSYUA?Z
¢KS avY2lAy3a RIGIF O2fttSOGA2y aSaarzya 6SNB AR
they had never previasly encountered Smokerlyzer devices or provided biological data to a
research team. Even though students found the process angietyoking in the early stages
of the trial, they came to enjoy and look forward to it:
GL GKAY]l Al o6l aScdzali 6k i NANFg&BYy SECISOR G2y OS¢
105).
Overall, control students contributed twice as many comments regarding the novel and
interesting nature of the study than intervention students (6 instanges3 instances

respectively).



228

Theme 9 Trus(3 instances/3 groups)rhe acceptability of participating in the trial
was enhanced by its association with a university. Students appraised it as a credible activity
to be involved in, something to be proud of and taken seriously:
aw/ 2a &2 dzRdeSoning ko Leeds University and stuff, so like trusted
UKS audzReé Y2NbB YR U0K2dzZaAKU ¢S ¢6SNB R2Ay3
(Intervention, school 10, 225).
Despite initially feeling vulnerable and suspicious about the purpose of collecting smoking
data in the trial, over time students grew to trust that the research staff would not disclose
their personal information to teachers or parents. This trust helped them respond more
openly when completing the smoking questionnaire:

GL GKAY1l L odshones e ing, becauseSn Year 7 | was like, oh
GKS@QNB 3FJ2Ay3 G2 GStft YS 2F¥F AF L tA1S al
a K2ySadeo ! yR GKSYy fA1S Ay ,SIFENImm LQY Y
helpsthemmore, sy e K2y Sadeé Aa KSfLAYy3I GKSYZI az2 2
(Control, school 16, 59893).

Theme 10 Escape from lessd@dnstances/2 groups)Students in the control school

~

focus groups concurred that the most positive aspect of participating in thewdalbeing
released from their usual lessoridany participating schools utilised PSHE curriculum time
for the completion of trial tasks, and the students described being happy to relinquish these
PSHE lessons for the triglated tasks:

L Syecz2a$R yvelioReSaazyas o0SOFdzaS GKSe& gS0)

GKS avY21Ay3a jdSaGA2yylFANBa GKIF yY24D.KSY wl f f
Interestingly, this theme did not appear within the intervention condition focus groups.

Theme 11 Camaraderi@ instances/2 groups)The fact that the whole year group
participated in the trial was a source of support and reassurance, particularly in the early
stages of the trial, when students experienced the greatest levels of worry and concern. For
example,during the smoking data collection sessions, students joked with each other to
alleviate their nerves, and compared figures they had observed on the Smokerlyzefdevice

¢ LG gl a éZN\Ié 2% A S I TGSNJ@I-}I}IP& ;{JSQR ot

2NJ aesSt Kz ¢S éSN\B,éY’zfl?\yEI SQSN\E Rbe &t F

e2dzNJ FNASYRa I 02dzi -Buode o6/ 2yuNRfZ aoOKz2f
This was only evident within the control focus groups, and did not feature in the intervention

student discussions.

1 For ethical reasons, students were not given their Smokerlyzer reading during the data collection sessions.
Once students had discharged all their held breath into the device, they wkeel & immediately hand it back
to the researcher. During particularly long exhalations students might sometimes see the initial Smokerlyzer
reading before it increased and finally stabilised, and this is the figure they typically discussed with peers.
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(3) Response to the intervention/control lessons and factors influencing this
During the focus groups, students contributed more negative (50 instances) than positive
comments (38 instances) with regard to their reactions to the -tetdted lessons. As
discussed earlier, the repetitive nature of the trial was frequently highlighted as a barrier to
fully engaging with it. This repetition related not only to the completion of smoking
questionnaires as part of the annual smoking data collection process, dmtathe twice
yearly Personal Plans about smoking and homework which formed part of the lessons.
However, numerouseacher(theme 12)and contextual factors(theme 15)influenced their
experiences and moderated their responses to the lessons. Despite this significant barrier of
repetition discussed earlier, students nevertheless expressed both positive and negative
views about the overalesson impacitheme 13)andlesson style and contentheme 14)
Each of these themes is described in turn, from the most to least prevalent.
Theme 12 Teacher factor@88 instances/4 groups)Perhaps unsurprisingly given
S OKSNEQ OSYidNIf NRES AngflalBEE AFP ONPRWHE Qi WS af
TNEljdzSyidfte 200d2NNAyYy3I (G§KSYS TegcheddntzRidsyfsaQ I OO0
theme 12.1), familiarity and trust (sttheme 12.2 andconsistency (sutheme 12.3 were
identified as subdhemes.
Subtheme 12.1 Teachernthusiasm (27 instances/4 groups)Students spoke at
f SYyadkK Foz2dzi GKS AYLI OG 2F G4KS (SIFOKSNBRQ SO
IyR LISNOSLIWiA2Y 2F GKS fSaazyQa oIt dsSy
G2Sftfs gAGK aradaa 5FglAyas aSSvwegmYdad K2g 3
7, the way like she introduced it and how enthusiastic she seemed about it kind of
rubbed off on some of the students that were taking part. But with the teachers,
you krjoyv, thgt are perhgps not as enthusiastic, ttjat also kind qf rubs pff on 3
sidRSyda +yR G2 alez Stttz 6SQNB |AyR 27
0SOldzaS ¢S KI @GS 02 RZ66RMWE OLYUSNBSYuUAZ2YyZ
As this student explains, a high level of teacher enthusiasm was considered infectious. It
helped the materiald@ come alive and the teacher indirectly communicated that the lesson
and study were of value/credible. The reverse was also true: those teachers unable to bring
enthusiasm to their delivery of the lessons communicated to the students that the study had
iti t S @ fdsST 6KAOK | F¥FSOGSR aiddzRSyiaqQ Sy3l 3asSy
teachers beingunenthusiastic, sensing and empathising that they too struggled with the
repetitive nature of the trial:
6,2dz O2dAf R GStf G(KKGR(i&SHBILA|BE0PS2K BGI
F3FAYS FT2NYé OLYGQWPSyiArzys aoOKz22f mMns= nd
{GdzRSyGa SELXIFAYSR G(KFG GSIOKSNE 6SNB | g1 NB

lessons, and their approach to completing the lesson varied from telling steideay just



230

KER G2 R2 Al G2 dzAAYy3I LISNEZYIf FLWLISHEfas &dz0
(Control, school 18, line 271).

{GdRSyia RSAONAROSR (SIFOKSNARA ¢K2 daedzad &aa
opportunity to talk about itor ask qéei A 2 y a ¢ o Ly ( S NJASH, ivdhoakipped & OK 2 2 1
elements of the lesson to keep the group interested or fit it into a 20 minute form period.

Others also recalled that some teachers did not attempt to teach the smoking or homework
lesson, but insteadistributed the handouts and asked the class to complete independently
whilst they caught up on administration. One student explained how the lesson effectively
collapsed because it was not being led:

a{2 &aKS gl a Y2NB O2yOSNY 8Wkereldoirgy.degah,RidA y 3 U &

GKSy airAyO0S aK$S gl ayQid RNAGAYy3d Al GKSy 20k

(Homework, school 16, 414p2).

Ly GKA& &aAlddzZ 6A2y> addzRSyda aRARY QO | OGdz tf &
(Homework, schodl6, 391).

Subtheme R.2 Familiarity and trus{8 instances/4 groups) Students reported
engaging more with the lesson material and activities when they were delivered by a familiar,
trusted teacher, and in the presence of peers they knew and had rapptirt

a, SHFKZ wO2a ¢KSYy @2dz {AYyR 2F 1y2¢ LIS2L} S

a WhiIeAyou }(ind of tend to trust them more, so you can Iik,e tell s:[oties more A

KzySaufteo ,SFKXZ é2dz R2yQu ¥SSt tA1S ez2az

sort of, not i[npress therﬂn, bL{t to sort of Iikg come across in the right way, thri\t )

€e2dzQNB Y2NbB O2YF2NulotS 02 o0S FotS 02 &l €

(Intervention, school 10, 43943).

Students explained that where there was a trusting, warm relatidm between the teachers

and the class, the teacher took more of an interest in their wellbeing and shared personal
stories to enhance the lesson, and encouraged more discussion and examination of the
material. In this sense, the esteem in which the stideheld the teachers affected their
satisfaction of the lesson. Students responded differently to the lesson material and
contributed less in the group when it was delivered by unfamiliar teachers:

G/ 2a A0Qa y20 @&2dzNJ dza dzl 6t redligawionar dkharg 2 & 2 dz
gAUKE OLYGSNBSwEL)2y> aOKz22f wmMnX ncn

Students were aware of teachers delivering the @mtioking lessons who smoked, and one
aGdzRSyd O2YYSYyGSR KIdG GKAA g1 & WKE@LRONRGAOL
inspired to never smoke by teachers sharing their personal stories of struggling to quit
smoking but succeeding.

Subtheme 12.3 Consistend instances/2 groups G dzZRSY 14 Q NBALR Y & €

lessons were more positive whenconsistent teacher delivered therilarzing a consistent
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teacher enhanced the feeling that the trial was a shared endeavour due to shared knowledge
and experience. They also developed a cumulative understanding of previous lesson content
which was valued. Students responded less positivelpéddéssons when they did not have
al LINEZ LIS Nie. (infultipl@ Kikcolkistent teachers) because there was no shared
experience, involvement or history between them, as one student explained:
q,@er GK$ ySé G(SHOKSNEZ @@Sé¢R£ﬁQ@2M@M§q
UKS Fdzff UKAY3 6SQUS 0SSY26R2AYy3IE OLYUSNIS
Theme 13 Lesson impa@2 instances/4 groupsytudents across all the focus groups
reflected on the impact that the smoking and homework lessons had on them. Two sub
themes were associated with lesson impact: studémisrnalised and adopted lesson content
(subtheme 13.1) and tipandsceptical thatan intervention can change behaviour (shbme
13.2).
Subtheme 13.1 Internalised/adopted lesson content and fii&sinstances/4 groups)
Whilst students in all the focus groups commented that they had drawn on lesson content,
this theme was most prevent in the control group focus groups (8/12 instances) in
connection with the homework lessons, for example:
aL KAyl AGQa YIRS YS glyl G2 R2 Y& K2YS¢
edzaud fSFYS A0 YR 2dzau t#lSschodl 38, 16488).dz0f S F 2 I

GLG {AYR 2FX AG 2dzAd KSELISR YS FTNRY ., SINJ
(Control, school 16, 31316).

Students in the intervention focus groups commented less on internalising and adopting

lesson content from the smakg lessons (4 appearances). When they did, they referred
primarily to those antsmoking lessons which took an applied or novel approach, such as
GKSY aY21Ay3 gFa RAAOdzAASR Ay NBflGA2y G2 O2
ail & avYz2nySR FTaNBNsGava o6f Saazy 13 a[221Ay3 | FGSN

example:
L GKAY1l GKS 2ySa 6KSNB &2dz tA1S NBEFGS A
jdzA S Ay i{iSNBalAy3adr SaLlSOAlLtte txngS 6KSy ¢
GSQNB i fA1S 2dzNI D/ {9ad LG {AYR 2F Aad Y?Z
GKFYy (GKS gK2f fA1SE GKS 3ISGaGAy3a @2dzNJ KSI

t20 FTNRY meYfNﬁ A0K2283). OLYIGSNBSY(GA2Yy I 3
As this last studenunderlined, the impact of smoking on health is covered in earlier years
education, therefore the most memorable, impactful lessons within the trial appeared to be

those offering something more. In contrast, students in the control focus groups commented

that up until the trial began they had received little education about effective strategies for

studying, revising and motivatingemselves tawomplete homework.
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Subtheme 13.2 Sceptical that an intervention can change behayidumstances/4
groups) Students across all focus groups also expressed some scepticism and resistance:

a, 2 dzQNB yzq l}LBI-,t te Jdz2Ay3 u2 OK I >va|§ F§2é e Z

e2dz 92N)] o0Sau UKS ¢gle UKI ule®2dz R2 Au¢ o/ 2
A number of students arggR G KI 4 GKS Y2ad LI SSNFdzZ Ay TFE dzs
smoke was their family, rather than a lesson at school:

L GKAY]l o6KIFG O2dzyia Y2NB Aa oKI G &2dzQNB
389).

These quotes indicate that some students hadditith in the lesson and accordingly, may
have been less able/willing to engage with the material. This sense of fatalism was also
implied by some control students who had tried new homework strategies. Despite numerous
positive comments about adoptingvision and homework strategies after the less@wne
students explained that they were not sustained:

aL (SLIW dzZlJ G2 AG F2NJ L o2dzi G2 6SS1a | yR
(Control, school 18, 231).

Theme 14 Lesson style and cont€h6 instance/4 groups)A key theme within the
F20dza 3INRdzLJa TSI { dzNB Rtyl@ andziRiGeftf theéd hdmedidilanda | £ a3
smoking lessons. This theme comprised a series of three subthemes. Two of these related to
engagemerdenhancing aspectsenjoyed goup discussionssubtheme 14.1)and colour
handouts perceived as importa(dubtheme 14.2) One suktheme related to features they
disliked about the style and content (i.e. engagemmmtiibiting): activities were
irrelevant/hard(subtheme 14.3)
Subtheme 14.1 Enjoyed group discussignsnstances/3 groups)Students in the
intervention condition described appreciating that the smoking lessons focused on exploring
YR RA&aOdzaaAy3d aYz21Ay3asz nndkiKgS Nkirfexperignceds INS | OK
GKFG GKS fSaazy F20dzaSR 2y aGaY2NB a2NIl 27F A
RSOARS: OLYUOSNBSyYyilAzys:s aOK22f wmMnI odpuL® LY
opportunity to discuss issues and activities as a group and founch ttésvarding learning
experience:
aL FTSStf fA1ST 06SOIdzasS 6S 6SNB a2NIl 2F ST
other, it made us feel like more adult and not be, like when we were younger. We
GSNBE a2NIl 2F 2dzaid f A]1S ofidséussat i lyolir gRds. & 2 dz I ¢
,2dz FStd tA1S 6KSy @&2dz 6SNBE KSFNAYy3A gKI
€2dz 6SNB | I Rdzft & I'yR (KIG 82dz 6SNBE 0SAY:
319-324).

Subtheme 14.2 Colour handouts perceived as irtgyt (2 instances/1 groupsome

A
y

students in the control focus groups felt that the lesson handouts being in colour signalled
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that they were important, since only exam papers and important documentation were given
to them in colour.
Subtheme 14.3 Activieswere irrelevant/hard7 instances/3 groups): With regard to
the homework lessons, some students commented that the activities felt irrelevant to them
when they were younger because their school did not give out homework, or that the content
was too chlenging. Case studies were highlighted by a number of intervention students as
dzy NBIF f AaiA0d ¢KSe& F2dzyR Al KINR (2 NBEtFGS 03
Fo2dzi GKSYQX adl dAy3a K Hifécadek éhé sharefiidirRlarii, | @S LIN
comments were made in the intervention focus groups that the options for refusing a
cigarette in the Student Plans were often hard to relate to:
LG olayQd fA1S &82dzQRX tA1S 6SQR KIFR (KS
(Intervention, €hool 10, 144%).
There was a sense from these students that the options were not realistic or were more akin
to what an adult might say. In fact, one student explained that if he were offered a cigarette,
KS ¢g2dzZ R 2dzad alé y2 JOAENBEBRIAFROIIBING RN 2R
explanation for his refusal.
Theme 15 Contextual factorsStudents spoke more frequently about contextual
factors (12 instances/4 groups) impeding their enjoyment of the lessons in the control focus
groups (9 instances), than during the intervention groups (3 instances). Included in the
contextual factors theme are three small sutthemes: PSHE lessons ntatken seriously
(subtheme 15.1)lessons were rushed (stiieme 15.2and conversely, havirtgo much time
(subtheme 15.3Yor the lessons
Subtheme 15.1 PSHE lessons not taken seriddsigstances/2 grops) This sub
theme appeared only in the control focus groups with regard to their homework lessons.
alye 2F GKS LINIHAOALI GAy3a aOKz22fa dzaSR GKSAN
to deliver trial tasks, however these lessons tend to hiawve credibility with students (and
often schools themselves), as one student described:

aLGQa y2a tA1S F YFiKAa tSaazy 2N 9y3fAak
some people might see that as an opportunity to perhaps not pay as much
atteni A2y ¢ o6/ 2y INB43E aOKz22f wmMcX onn

By being delivered in these legvedibility timeslots, the homework lessons may also have
0SSy LISNOSAGSR Fa ANNBESOIyld 2N dzyAYLRNIIydd
sometimes to the extent that they cédinot hear the teacher.

Subtheme 15.2 Lessons were rusi{édnstances/1 group)In one particular control

school the homework lessons were squeezed into less than half the recommended time (i.e.



234

20 minutes rather than a full 50 minute lesson). This methat the homework lesson
material was inadequately delivered, processed and completed:

aL FSSt tA1S GKS AyTF2NN¥IGA
fA1S t2IRa 27T 2NJ I ¥Sg 27
Hp YAydziSa 2F t{19 (2 NBIR
school 16, 32825) .

Subtheme 15.3 Too much timé4 instances/3 groups)interestingly, students

2y 2y Al 61 a |ljc
0 KS®Mygatkké e KI R
Fff 2F GKS AyHT

receiving the intervention were more likely to discuss hguimo much timeor their lessons,
suggesting that it was given greater priority by schools. One student argued that this was not
necessarily an issue, because it allowed more time for class discussion:

GLQR LINBFTFSNI (i2 KI @GS YddMalAr YR AaRNAI dz& § S §

with Ijke your peers and your teachpr, like on what your views,are on srquir)g, ,

N} OKSNJ UKFy 2dzad FA{fAy3a 2888). aKSSua¢é¢ OoLYyLC
Other students commented that this protracted time allocated to the lesson meant that it
0SOFYS 02NAYy3IsS (GKSNB ¢gta tAGGES WLI OSQ (2 Al
chance to socialise if they finished early.

The next section summarises thetable differences arising from the analysis of the
F2dzNJ F20dza 3INRdAzZLIA 6Si6SSy O2yGNRBE YR AyidSND
SATTSNBEYyOSa 0S09SSy AYUISNBSydAz2y |yR O2yGNERf
On close examination of the identified themes, there aradabte differences in how the
intervention and control students described their experiences of the trial. Students in the
intervention focus groups had a stronger perception of the importance of the study and their
contribution to it than their control conition peers: they spoke more frequently about the
sense of belonging to something important (5 instaness1 instance). The theme of
familiarity and trust in teachers was also stronger within the intervention focus groups (6
instancesvs. 2 instances irthe control focus groups), as they described the considerable
RAFTFSNBYOS (KAa O2YF2NI YR WoSAy3d (y26yQ YI

In contrast, control students commented twice as often as their intervention peers
that they had adoped useful tips and strategies from their homework lessons (8 instarsces
4), particularly since they explained that schools did not routinely teach this material within
the curriculum. Control students also spoke more frequently about contexélatedfactors
impacting negatively on their experience of the homework lessons (9 instarsc8sn the
interventions groups), implying that they were given low importance and value by their
schools and fellow students. Only within the control groups did sttglenention that their
lessons were not taken seriously because they were perceived as anothealog/ PSHE

lesson. Control students were the only ones to comment that their lessons were squeezed
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into shorterthan-recommended timeslots and rushed. Figalbnly control focus group

studensmentioned¥?3 S G (1 A y 3 skinaj@ Benefit®fpartRigasing in the trialhis

gl a y2i SOARSY(d Ay GKS AyGSNBSyuAirzy aludRSyda
CKS FT2ftt26Ay3a aSOGA2y RNIga G23aSGKSNI GKS

iKS tyrfteara 2F GKS addRSyd FSSRol O KSSia

NBLINBaSY(dl A2y 2F &aidzRSyiaQ SELISNASyOSao

7.4.3 Integrating feedback sheet and focugoupfindings

Overall experienceMany of the experiences shared by the 38 students across the four focus

groups were similar to those obtained at scale from the 15,882 student feedback sheets (see
¢FofS Topud . SAYy3I &dza LIA iehirdtd dollectgFsmokikSdatdliBad S | NI K
identified as a concern in both data sets, although in the focus groups, students were able to
explain that, over time, they learned to trust us. Finding the trial tasks repetitive and boring

was also a dominant theme both data sets. In terms of responses to the lessons, teacher
SyliKdzaAlay ¢l a NBLSIFIGSRte ARSYGAFTASR F+a | Ol
enjoyment and acceptance of them. Similarly, the pleasure and comfort of participating in the
lessonawith familiar teachers and classmates, and the joy of being able to discuss activities

as a group were also consistently identified as important. At times, however, the lesson
content was considered too challenging. Other themes from the focus groups wieich
corroborated at scale through the feedback sheets relate to lesson impact: students reflected

on improved understanding and knowledge, but scepticism and resistance were also evident,

as students explained they either always had healthy attitudesatde/never smoking/ doing

homework, or they already knew everything and learned nothing new. The students rated the

overall impact of the lesson more highly (modal rating of 4 out of 5) than their enjoyment of

it (modal rating of 3 out of 5).

Comparison lg Condition: There were clear differences between the conditions in
how students experienced the trial and the lessons (see Table 7.6). Compared to students in
the control schools, intervention students rated their enjoyment of their smoking lessons
more highly, commented more frequently that they felt like they belonged to something

important andwere more curious and interested in the study outcomes. They also
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Table 7.5 Integrated view ol (i dZRSy 184 Q SELISNA Sy OSa

TNRY

iKS lylteasSa

2F T2 0dza

Focus Groups (N = 4)

Student Feedback Sheets (N = 15,882)

4 Groups, 38 students
(16 control; 22 intervention)

N = 2,471 handwritten comments
(705/29% control; 1766/71% intervention)

N =14,054 ratings for item 1 dow did you find the
lessond(6195/44% control; 7859/56% intervention);
N =14,735 ratings for item 2 @ his lesson helped me

think differently about smoking/homeworkd
(6572/45% control; 8163/55% intervention)

Trial experience

Confusion

Sense-making

Familiarisation over time
Curiosity and interest in results
Belonging to something important
Repetitive and boring

Feeling vulnerable

Interesting, novel experience
Trust

Escape from lessons
Camaraderie

Suspicion

Boring and repetitive

Response to lesson

Teacher factors:

- Enthusiasm

- Consistency

- Familiarity and trust

Lesson content & style:

- Discussion

- Activities irrelevant/hard
- Colour handouts

Lesson content and teacher delivery
- Enthusiasm
Protocol violation

- Classroom

environment

ilt was fun because we
Homework lessons sometimes too challenging

Item 1: How did you find the lesson?é(enjoyment):
Modal rating = 3/fOk 0

Lesson impact:
- Internalised & adopted content
- Sceptical can change behaviour

Improved understanding and knowledge
Resistance: fixed attitudes and behaviours
Already knew everything: opinion not changed
Pre-existing healthy attitudes/behaviours

Item 2: @ his lesson made me think differently about
smoking/homeworkd
Modal rating=4/MAg r e e 0

Contextual factors:
- PSHE not taken seriously
- Too much time/Too little time

9€¢d

ANR
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Control Condition

Intervention Condition

alidRSyiaQ SELISNASyOSa o8

Thematic Commented exclusively on: Commented more frequently on:
Analysis - Getting out of lessons as a major benefit of participating inthe - Feeling like they belonged to something important and
trial. recognising their personal contribution to research.
- Their homework lessons being rushed and squeezed into a - Being curious and interested in the study outcomes.
shorter than recommended timeslot. - The importance of having a known, trusted teacher to discuss
- Homework lessons not being valued because they were personal issues during the smoking lessons.
delivered during PSHE which has low credibility.
Commented more frequently on:
- The impact of the lesson, particularly about internalising and
adopting lesson content (i.e. homework/revision strategies).
- Finding the study an interesting, novel experience (particularly
with regard to the Smokerlyzer device during smoking data
collection).
Content Commented more frequently on: Commented more frequently on:
Analysis - The boring and repetitive nature of the lesson. - Already having pre-existing healthy attitudes/behaviours

- Being resistant to the messages in the lesson due to fixed
attitudes/behaviours (e.g. hating homework).
- Improved understanding and knowledge.

- Teachers6 protocol violati.on

towards not smoking.
- Already knowing everything and therefore their opinion was not
changed by the lesson.

Quantitative
Feedback
Iltem
Analysis

In comparison to intervention condition:

- Lower mean rating (2.76) for enjoyment of homework lessons
(on item 1 dow did you find the lesson?d.

- Lower mean rating (2.89) for perception of homework lesson
impact (on item 2 dhis lesson helped me think differently about
homeworkd.

In comparison to control condition:

- Higher mean rating (2.93) for enjoyment of smoking lessons (on
item 1 drow did you find the lesson?9.

- Higher mean rating (3.11) for perception of smoking lesson
impact (on item 2 dhis lesson helped me think differently about
smokingd.

O2YyRAGA 2

LEC
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underlined the importance of having a known, trusted teacher to deliver the lessons, so they
were able to be more open and honest.

Control students spoke more about the boring, repetitive nature of the homework
f Saa2yas YR Y2NE FRB 8B FAERONBOSRNUREY I B W
Y2NB fA1Sftfe (42 NBLR2NI o6SAy3d Wdzyadz2NBQ 2NJ WRA &
differently about homework, and commented more on being resistant to the messages due
to fixed attitudes about homewrk (e.g. they hated it). They spoke more of the lessons being
devalued due to being delivered within PSHE timetable slots, and of protocol violations (e.g.
delivered in too short a timeframe; teachers omitting material or not teaching the lesson at
all). Some considered getting out of lessons a major benefit of taking part in the.study
However, regardless of all this, control students still reported more than their intervention
peers that they found the study an interesting, novel experience and thegt ttad adopted

numerous strategies and techniques introduced in the homework lessons

7.5 Discussion

¢KS FAYa 2F (KAa &adGdRe ¢gSNB G2 SELX2NB GKS
extent they found participating in the trial to be acceptable (and what affected this), how they
responded to the intervention/control lessons and any key influegdiactors and finally,
whether experiences differed by condition.

¢CKAa addzRe KFra NBGSIfSR GKIFIG addzZRSydaQ dzy
O2y ¥dzaA2y NBIFNRAYI (GKSAN Ayg@g2t gSYSyd FyR a
collecting pesonal smoking data. However familiarisation with the routine over time built
trust, there was a sense of belonging to something important and a genuine curiosity in the
results. In terms of acceptability of participating in the trial, students overwhejrftinnd the
trial tasks to be repetitive and boring, and in the early stages, felt vulnerable and anxious
when providing personal smoking data. However with time, trust increased and students
reflected back on the trial as a novel and interesting expegdade part of. Students mostly
0K2dzZ3KG GKS av2l1Ay3a FyR K2YSg2N)] fSaazya oS
lessons were rated highly for helping them to think differently about smoking and homework.
That said, nearly a third (30%) of thed?1l students providing handwritten feedback
considered themselves to already have healthy attitudes towards smoking/homework, prior
to the lessons.

Responsiveness to the smoking intervention and control lessons were predominantly

influenced by individuali S OKSNEQ Sy (iKdzaAAlIaY FTyR fSIFNyAy3
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classroom, which depended on the level of trust, knowledge of each student and support
perceived. Control and intervention students experienced the trial differently. Control
students communid&d a sense that their schools did not value highly being in the control
condition and the topic of homework was controversial in schools. Intervention students
appeared to have a stronger sense of their contribution being of value, of their school
belonghg to something important. Student ratings for the intervention lessons were
significantly higher than those for the control lessons.

These findings are similar to those of previous studies which have investigated
LI NG AOALN yiaQ §E eddmike,She@dkescentd in theNfrdsdntistady @rl NJ
6K24S LI NGAOALI GAY3I Ay aARIESe F+yR O2ftSt 3
understandings of the trials, disliked completing questionnaires, found the formal use of
G§SOKy2f 238 A yidtéettonsticus/viHde@bleNEn&addlegdents in the present
study also engaged in sens®king, similar to the adult participants in the Heaven et al.
(2006) and MacNeill et al. (2016) studies. Four key findings are now discussed in more detail:
repetition, trial understanding, devaluing the control condition and the role of the teacher or
Wi SENYyAy3 OtAYFGiSQo

Repetition: In longitudinal trials, frequent, repetitive tasks represent a serious
engagement threat for researchers. However this seems to dépanthe nature of the
repetitive tasks involved, and how enjoyable and valuable participants consider them to be.
C2NJ SEIF YLX ST LI NIAOALIYyG& Ay aSAy FyR O02ftf S|
regular medical examination to be a positive, aile experience, but completing a detailed
health questionnaire every two years was a burden: they disliked completing the same
questions, particularly having to select responses that failed to fully reflect their
circumstances (Mein et al., 2012). A saninixed pattern emerged in the present studyeTh
adolescentdound the questionnairesepetitive and tedioussometimes struggled to find
options that adequately reflected their views or feelings, or found questions they could not
NEt I GS (2 0oKMQIKE ERINII NR20 G Sy 08 | Rdz Gad 12650
device during the annual smoking data collections sessions, the other repetitive wasks,
never described & WNBLISGAGAGSQ 2N Wo2NAYy3IQd 2 KAfad 7
0SOFYS NB3IIFINRSR a WT¥dzy Qo

Whilst questionnaires are an enduring, important feature of longitudinal studies,
their limitations are widely acknowledged (Robson, 2002). Being constrained by set responses
FYR dzyl 668 G2 F OOdNI (adbkdf pat@tarsitiBn) @rybs uatratiid St A y

for respondents, as evidenced above. Within health assessment questionnaires in particular,
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the perceived irrelevance of items, ithose thatfeel inapplicable or inappropriate, has been
linked to respondentfatigue, poor engagement and attritiorHochheimeret al., 2016;
McCambridgeet al.,2011;0O'ReillyShah, 201).

In designing materials within the RSIIYA trial, we were unable to personalise the
annual Smoking questionnaire because it consisted of standardised items. However we did
incorporate a personalisation element into the Student Plans by including a space for
aldzZRSyiaqQ 26y NBalLRyaSao ¢KAa asSSvya G2 KI @S
focus groups commented that they preferred to do thdl. materials within the RSIIYA trial
were designed first by the research team, piloted throagiuninvohed partner school and
adjusted following student feedback. However, given the feedback from students, this seems
to have been insufficiently thorough to ensure acceptability. There were likely to have been
substantial benefits to involving young people do-designing the materials, wherever
possible, so that they reflected their voice and felt more relevant (Ashktorab & Vitak, 2016).

It is worth noting that it is, whilst children do report being bored as one of the
negative aspects of taking part iesearch, even those who describe negative aspects of
research are able to appraise their participation as positive overall (Crane & Broome, 2017).

Trial understanding:There is a wellocumented ethical issue regarding consent
within cluster trials relatig to the fact that cluster members/participants are not typically
involved in clustetevel decisions to participate in a trial (Taljaagtl al., 2009). Whilst
randomisation is explained to cluster siteaders and their consent is sought for
randomisation, for logistical reasons, the consent of clustermiéenbersis typically sought
postNI YR2YA &l GA2Yy S (2 LINIAOALIGS Ay (GKS Of dza(
For these reasons it is partianly important to communicate as effectively as possible to
cluster members (and in the case of minors, also their parents) a clear understanding of the
trial so that they have the information they need to give their informed consent.

As a research teawe were mindful of this, and felt we had gone to considerable
lengths to provide students, their families and staff with important information about the
study. For example, information letters and parental consent forms were sent home with
students. Reseah staff were carefully recruited for their experience with children,
approachability and warmth. At each step students were asked if they were happy to take
part, reassured about confidentiality, and data were only collected from those who gave their
congnt. During teacher training sessions we reiterated the aims of the study and its different
components. At every stage, assemblies were held to share the next steps of the study, and

alert staff and students to upcoming tasks. For teachers deliveringnigevention, we
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incorporated into the session plans for delivering each homework/smoking lesson a
consistent introduction to remind students about the study and how the lesson contributed
to it. Consequently, the extent to which some students felt vulbrand worried about
providing smoking data and their initial low level of understanding about the trial were
sobering findings, and a reminder that providing study information is no guarantee it is
understood @ that participants feel reassured.

Worriesabout personal data being shared with parents was highlighted in a recent
a2ad0SYFLGAO NBOASs 2F SOGKAOFE A&aadzSa &adzNNEPdzy R
found to be particularly high and common during adolescence (Crane & Broome, 2017).
Providing early information to young people themselves, not just their parents, may help allay
concerns. Instead of liaising solely through parents, young people have suggested that they
would like to be spoken to directly about participating in researci, lzave their own written
information that is ageappropriate, easy to understand and attractive (Crane & Broome,

2017). To this end, Midgely et al. (2016) advocate involving young people in the design of
information sheets. This early involvement may betigalarly useful when technical devices

or procedures are involved to anticipate any concerns and identify appropriate ways of
SELX FAYyAy3 LINPOSRdANBE (2 SyKIyOS LI NILAOALN Y

Devaluing the control condition:Students in the entrol schools had a different
perception of the trial and experience of it than their peers in the intervention schools. This,

G €SHad Ay LINIEZ aSSYSR G2 SYIFylLGS FNRY (K
not highly valued. Within nowluster trials it is not uncommon for participants to feel
disappointed or resentful at being allocated the control or qyeferred treatment, and this
understandably affects their engagement with the trial and experience of it (Locock & Smith,

2011; Skingley edl., 2014). Where schools are involved in cluster trials, senior leadership

teams are not happy to receive a control condition whilst their neighbouring, often
competitor schools are allocated an innovative intervention to test (Harrell et al., 2000;

Petssa & Goodman, 1991). We were advised by local schools that an intervention
encouraging homework completion would make an attractive control condition, and we
treated all schools the same, regardless of condition (e.g. we met trial coordinators regularly,
provided cohort smoking data annually, provided the same suite of incentives). However from

0KS aGdzRSydaQ F002dzyda Al ¢2dzZ R aSSY GKIFG O2
gave less consideration to planning and delivering the sessions tteamention schools, and

(KSa8 O2y(iSEdGdZt FHOG2NE KFER by AYLIOG 2y &

Traditionally, less attention has been given contextual or external variables which
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Y& AYLISRS 2N SyKIyOS LINIAOALIYyGaQ &y3al 38y
2005). In the current study, students described homework lessons being regarded as another
WE-@ghtdzSQ t{19 fSaazys o0SAy3a NHzZKSR YR | KA
protocol (including not teaching the lesson, but distributing handoiais independent
completion). From a student perspective, if the surrounding, contextual messages in school

are that the study is low value, this is likely to negatively impact on their perceptions and
motivation to engage with it (Urdan & Schoenfelder, @00

I FdzNIKSNJ SELX Yyl GA2Y F2N addRSyGiaqQ €26
homework lesson may be the nature of the topic itself. The aims behind both conditions are
I NBdz- 6f & RAFFSNBYy(God 2KAfald avYz2lAy3IlhedhBdSy A :
the homework lessons are inevitably associated with academic attainment. In other words,
the motives behind the smoking lessons were unambiguous, but the homework lessons may
KIgS 6SSy LN AASR |a WwO2 NLIRHuvars Qdte cantbdd @ Y 2 4
students reported being resistant to the messages in the homework lessons because they had
fixed or fatalistic attitudes towards it: specifically, they hated it, thought it was futile or
already had their own successful methodsiilikK A & &dSyasS> a2YS aGdzRSy i a
lesson content may have been that it did not meet their needs and they believed the skills
being targeted were not helpful.

The role of the teacher: As discussed earlier, this evaluation of content is an
important component of participant responsiveness to an intervention and therefore their
engagement with it (Schoenfelder, 2012). An additional, critical component of
responsiveness concerns the perceived group environment in which the intervention is
deliveS R I'yR GKS GSI OKSNBERQ NRtS A& FdcRdoly Sy il €
are highly heterogeneouBefort et al., 2008) @gA G K Sl OK &aO0OK22f NBLINE
a 2 OA(Saaret al., 2015, p-AFven within the same school, each classroom has its own
microd @ a0 SY 2NJ SO2t 238> ONBFKGSR GKNRBAAK hty Ayl
G2 YFylF3Ay3 SIENYAYy3 | yR @MitdzBs6p413 Q (K2 dzZaK( a

Numerous authors have emphasised that classreoare essentially social
environments, where students interact and forge social relationships with their friends, peers
and their teacher (Urdan & Schoenfelder, 2006). Teachers have significant responsibility for
the social climate in the classroom, such as establishing norms for inteyadgth each other,
aStdAay3 FddAGdzRSa G261 NR&a tSINYyAy3as FyR 0SA
(Urdan & Schoenfelder, 2006). They are also responsible for attending to the academic

learning environment, such as what material is covered, liois presented and what is
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considered an acceptable way of speaking to each other during lessons (Urdan &
Schoenfelder, 2006).

¢CKS LINGAOALIYy(HaQ NBalLRyaragdSySaa G2 GKS
learning climate created by the teacher delivey them, including their quality of delivery,
adherence to protocol and choice of adaptations made (Berkel et al., 2011). Students enjoyed
the lessons more in the company of familiar, liked peers, delivered by enthusiastic, trusted
teachers who supplemdad the lesson with personal storieend engaged them in the
discussion material. Students particularly disliked lessons which were delivered by teachers
they had no relationship with, who were unenthusiastic, skipped sections of the lesson or
distributed handouts for students to complete independently, or signalled their
dissatisfaction with their repetitive nature.

These findings in relation to the smoking and homework lessons are reflective of
those in the broader education literaturetuslents perceivig teachers as uncaring or cold
are less positively engaged in their lessons and have lower academic achievements; those
who consider their teachers to be caring, respectful and interested in their opinions invest
more effort at school and cooperate moregaluctively with peers (Urdon & Schoenfelder,
2006). The unfortunate reality of testing classrotiased complex health interventions in
schools is that, given the high demands already on teachers, enthusiastic delivery and
adherence to study protocol areahd to expect and achieve across multiple sites. This is a
significant and wellocumented issue in schoelgsed research, as discussed in Chapter
one.

Turning finally to the control lessons specifically, students described fewer positive
experiences of these during the focus groups. One consideration may have been that the
teachers delivering the homework lessons were the ones setting it, thereforettiersts
may have experienced a different power dynamic during the delivery of these lessons,

compared to the more personal, healtblated smoking lessons.

7.5.1 Implications

Whistt A G A& dzyNBlIf Adeyy RONE 2F Y RXYY F2NY LERF SO GA Y RA
2011, p.308), there is an argument for providing young people in cluster trials, in addition to

their parents, with an easy to understand, appealing, written infoiprasheet. Both Locock

andSmith (2011) and Midgley and colleagues (2@i€juss the seemingly incompatible
requirements of ethics committees and participants: ethics committees want participants to

be given detailed, comprehensive information; particifsawant to receive information that

is engaging, easy to understand and visually appealing. Given what we are beginning to learn
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l 02dzi &2dzy3 LIS2LX SQa& SELISNASYyOSa FyR dzy RSNA
a need to make a case for more vdgendly information and consent processes within ethics

applications.

At the end of each focus group, students commented that they had enjoyed sharing
their views and felt important because their opinions mattered. Whilst there is a danger of
adding fuf KSNJ 6 dzZNRSy G2 Fyé GNRFfXZ NBaASHNOKSNAE Yl
views on patrticipating in a trial as a matter of routine (e.g. Crane & Broome, 2017). Within
schooltbased cluster trials, this may take the form of a short questionnairegiwbduld be
done online, creative, interactive assemblies to gather experiences, focus groups, as in the
present study or targeted interviews. Furthermore, incorporating a student advisory group in
the trial protocol may be highly advantageous to ensurpl@gbility of materials or to work
as design partners (e.g. Midgley et al., 201#;, Foss & Gia, 20132, to seek aehoc advice,
and garner opinions about improving the experience of participating in research (e.g. Lloyd et
al., 2017).

7.5.2 Strengths and lintations

The findings from this study contribute to an emergent literature which is endeavouring to

NBELINBaASYyid OKAfRNBY |FyR @&2dzy3 LIS2LJ SQa& LISNAL

complimentary use of mixed methods were valuable in not only detengihow students

responded to the intervention (and control) lessons, but also in understanding how students

experienced being in the trial overall. Through the focus groups, students had flexibility and

freedom to explain their experience in their own wigr to the depth they felt comfortable

with. They also provided an invaluable retrospective account of their four years in the trial.

The student feedback sheets provided immediate reactions to individual lessons, across four

different time points and greer insight into responsiveness at scale. Together, these

YSGK2R& LINPGARS || O2YLINBKSYAaA@S @ASg 2F aidzR
The recruitment difficulties, in particular the resignations of trusted Study

Coordinators, meant that only half of the desired focgups took place. This had

implications for the balance of schools in the final sample, which was a limitation of this study.

Three of the four focus groups involved students from schools rated low in terms of their

overall effectiveness (i.e. theyre@S R | NI GAy3 2F WwWal dAaFl Od2NE

following their last @&stedA Yy A LISOG A2y 0 WOFFSOUGABSQ aoOKz22f a

Ofsted) were underrepresented, with just one school/eleven students within the sample.

Some caution itherefore required when making conclusions about the focus group findings.

C2NJ SEFYLX 85 a2YS8 2F (GKS &aiGdzRSydaQ O2yFdaArzy
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poor morale or leadership difficulties which had limited capacity to embrace the stligty fu
In fact, no student in the highf§iedschool focus group mentioned being confused, therefore
there was less evidence of senasmking. Taking into consideration the national picture,
according to 2018 governmentf§ed figures (Department for Educatip 2018), of 3,314
state secondary schools, 22% were outstanding, 53% were good, 17% satisfactory/requires
improvement and 8% were inadequate. Therefore, most schools (75%) are either good or
outstanding, which means that the sample dowd quite reflectthis larger picture.

A further limitation of the focus group sample was that 71% (27/38) of the students
were from schools serving moderate-wealthy communities. Just one school (11/38
students) served a disadvantaged community. In England, people ard¢irfies more likely
to smoke in areas of high social deprivation than those in the least deprived areas (Office for
National Statistics, 2@). Therefore it could be argued that, given that the trial targeted
smoking prevention, the voices of students wdn@ most vulnerable with regard to smoking
were not adequately represented within this sample. Given the recruitment challenges
discussed earlier, it is difficult to determine how this situation could have been improved. On
closer examination of the theemoderateto-wealthy schools, one was at the lower end of
WY2RSNI 6SQ ¢AGK NBIFNR (G2 FNBS aokz22f YSrta
range of students. In fact this focus group was the most ethnically diverse including Asian,
Black Afrian, Middle Eastern, Polish and Spanish students. The involvement of diverse
ethnicities within the sample increases the confidence in the representativeness of views and
experiences (58% White British; 16% Black African/British; 11% Asian; 8% Poliskdd&o Mi
Eastern; 2% Spanish).

7.5.3 Conclusion
Despite these limitations, the results of this study has revealed that, whilst the retention of
children and young people may be superior in schools when compared to other methods,
young people are not passivecipients of their allocated trial conditions. Students within the
RSIIYA trial often felt vulnerable, concerned about the limits of confidentiality and despite the
NBEaSFENOKSNEQ 0Said STF2NIaxz AyAGAl f btédthdzy Of ST N
likely benefits of involving young people in the-aesign of intervention, materials and
information sheets to enhance appeal, clarity of understanding and relevance.

This study also provides further evidence for the considerable influehcertextual
STFSOGa 2y &aidzRSyiaQ Sy3ar3asSySyid Ay | OGNRIf =
school planning through to theicroclimatemessages transmitted by teachers within their

classrooms. As other schdmhsed health researchers have commahie.g. Stallaret al.,
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2013) it also highlights the complex difficulties involved in implementing classbased

prevention interventions in schools.
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Chapter 8Does introducing a complex Engagement Promotion
Programme impact on engagement and RSIIYA wisicomes?

8.1 Chaptersummary

This chapter reports the final study in this PhD which examined-heuii engagement within

GKS w{LL,! GNAIFLt®d ¢KA& aidzRé SEIYAYSR (KS 02
t NEY2GA2Y t NBINI YYS GEodzaRISHAAS/ 23 MBKR2 2f ZBSINI @IZAYYYSA (i112¢
the degree to which schools accessed this programme and any associated effect on
engagement. This study also investigated whether there was differential engagement
between schools according to characteristatsthe schoolevel (e.g. Ofsted rating), and

whether engagement of any particular stakeholder group was related to student smoking

outcomes at the end of the trial.

8.2 Background

Engagement with an intervention is consistently associated with positive outcomes in
prevention intervention trials(Dane & Schneider, 1998; Durlak & DuPre, 2008; Lawton,
Mceachan, Jackson, West & Conner, 2014; Nix, Bierman & MoM&®09; Pereira &
MarquesPinto, 2017; Schoenfelder, 2012pifferential stakeholder engagement and
commitment between and within sites are associated with trial outcorfiesvton et al.,
2014) and are consequently a serious concern for the cluster trial researcher. There is
therefore a clear rationale for researchers to invest in promoting cluster site engagement.

The difficulties of developing and sustaining school engagement have beersdigcus
extensively in this thesis. Schools receive frequent requests to participate in research
projects, the majority of which are declined. For example, in a recent survey, almost half
(26/56) of Australian teachers reported receiving 10 requests in theytes, and declining
on average 80% of thegPrendergast & Rickinson, 2019Jo engage with research, school
leaders need to be persuaded, as a minimuhat the research will not be burdensome or
clash with busy times in school and that it is credible and-camtroversial (Befort et al.,
HAnyod | 26SHSNE GKSe Ffaz2 glyd 2 1y26 aoKIF G
p.26). School leadermre more likely to participate in research that meets a local need or
adzLILI2 NIAa GKSANI a0OK22fQa YAaaiazy o.STF2NI Sa |
schootda LISOAFTAO NBLRNI AL aldlTF LINRFSaarzylf S|
Ot NBYRSNHI &G 9 WAO|IAYaz2ysS HAMPEI LIPHcCcOD ¢KAA
NEOALINROAGEE 2NJ FFANI SEOKF YIS F2NJ LI NI AOALN G
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in individual engagement and retentighleaven et al., 2006; Lodo & Smith, 2011; McCann
et al., 2010; Mein et al., 2012, p.2345), as discussed earlier in this thesis.

{2YS 2F GKSaS Wil y3aaAoft professhyabvorkshép© and a dzO K
student teaching sessions, establishing educational or support grafor participants (e.g.
Robinson et al., 2015) can be considered complex engagement and retention strategies.
When deciding whether or not to use such strategies, researchers are faced with a series of
unknowns. The first unknown is: are they effective®iEnce to support their usis difficult
to find in the retention literature: they tend to be undeesearched and undeeported
(Brueton et al., 2014; Robinson et al., 2015). One explanation for this is that complex retention
strategies are harder to delop and evaluate in comparison to simpler strategies such as a
cash incentive, which has been tested extensively in tngtsin-trials (Brueton et al., 2014).

A second unknown is: how much will using a complex strategy cost? Costs associated with
implementing complex engagement and retention activities are difficult to determine.
Published studies rarely even report retention protocols or any detail regarding the often
multiple strategies they ultimately used (Abshire et al., 2017), therefore costairem
invisible. This situation is perhaps not helped by the research funding application process,
which tends to emphasise identifying and presenting financial costs associated with
recruitment strategies to meet recruitment targets (Daykin et al., 2018)aAesult, it is
possible that trials may be financially-eljuipped to invest in adequate retention and
engagement activities, causing researchers to go to great personal lengths to retain

participants by undertaking numerous unrecognised, informaliigs (Daykin et al., 2018).

Measuring engagement

Whilst activities to promote engagement may be important for trial outcomes, there is also
evidence thatmeasuringRA FFSNBy i &0l {SK2f RSNAEQ Sy3alF3asSysS,
process evaluation, can sp@rt the interpretation of outcomese.g. BambergerCoatsworth,

Fosco & Ram, 201%yyatt et al., 2018)Researchers have adopted different methods and
approaches to measuring engagement. For example, Bamberger et al. (2014) developed a
shortfiveA G SY &aOFtS G2 YSIFadaNB LI NByGrf Sy3ar3aSySy
Familiest N2 3N} YYSQ RSAaONARGSR SFENIASNWW CAOS 0SK
0aSy3AF3ASYSYyilGk LINIAOALI GA2YS AYy(iGSNBailx NBai
L2AAGADS | TFSOG G261 NRa 20GKSNJ LI NBy (ak3aNR dzL)
craffSR F2NJ S OK o6S®3d alLI NByid ¢l a | OtragSte Sy3
ANRdzL) RA A 0dzaa A2y ak !l Ol ALGRAAGYAGS a[¢A0] S NIIO 2aYQBEfySh SoR1 o
FfgleasédT m I aGNI NBfe& 2N yS3JSmhEerated by ndfhid$aNA SNJI S
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facilitators who discussed their ratings with -faxilitators and supervisors to reach a

consensus, and a composite score was calculated for each parent (Bamberger et al., 2014).

Ratings were conducted weekly to determine any clEngn engagement as the trial

progressed. Of the 1445 ratings available, Bamberger et al. (2014, p.5) were able to report

GKIF G
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engagement increased over time.
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process evaluation of trial testing a schoddased obesity prevention intervention. The

Healthy Lifestyles Programmel€LP targeted Year Five children (agel®) and iwolved

physical activity workshopdrama sessionseacherdelivered education sessions with short

homework tasks, andetting goals to change behaviour with suppibam parents and HelLP

coordinators in school (Wyatt et al. 2018). The trial involvedr@®gry schools for one year

in South West Englandn the process evaluation, Wyatt et al. (2018) examinkdther and

the extent to which parents, children and the ibéervention £hools engaged withleLPand

the trial. Specific engagement indicators maleveloped for each stakeholder group, such as

avery enthusiastic, has discussed goals at home and has clear strategies for achieving them

to assess a chilsee Table 8.1 for the full scoring system), and ratings were conducted by

HeLP coordinatoremployed by the trial to support schools with the intervention (Wyatt et

al., 2018, p.75). These coordinators drew upon informal observational field note data to

aasSaa

S OK adl

Sy 3 g&R@yatt et al 2018).

SK2tf RSNE

within the HeLP trial

Childlevel (N=676)
0 =uninterested/unaware
goals needed to be set

1 = reluctant/needs a lot of
prompting

2 =enthusiastic and happy to
chat abou goals and how
they will achieve them

3 =very enthusiastic, has
discussed goals at home and
has clear strategies for
achieving them

> 1= engaged
<1 = less engaged

| Parentlevel (N=676)

0 =did not attend any
activity/did not sign the goal
setting sheet

1 =attended one or more
events or signed the goal
setting sheet (but not both)

2 =attended one of more
events and signed the sheet

>1 = engaged
<1 =less engaged

6K2 @ SNB

Schoollevel (N=16)
0 =unengaged/
uncooperative

1 =supportive

2 =enthusiastic and
supportive

3 =very enthusiastic and use
HeLRAn other aspects of
teaching/school activities

0-3 = less engaged

4-9 = engaged

(Taken from Wyatt et al. 2018, p. -7®)

dzf GAYI G St

Table 8.1 Scoring system used by Wyatt et al. (2018) to assess-taulti engagement

Whilst the HeLP intervention was foundt to be effective, engagement with it was

generally high (Wyatt et al., 2018). There was however some variation across the three
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stakeholder groups: engagement was highest at the dbil@l (92% of the 676 childremere
WSy I ISRQV YR £B5HSE0 o> I wSNBI NSy @dEI ISRQ0 6
schoollevel engagement score (minimum 0; maximum 9) was a composite of individual
NI dAy3a A0Sy G2 S OK aOK22f Qi (8 mdminigiridtbrR (St C
602l 4G SiG FfdX wnmyovd LyGdGSNBadAy3Ites gKAfail
overall at the schodlevel, the Year five teachers represented the least engaged stakeholder
group when considered independently (75% were cad@iod SR a WSy 3l ISRQO
2018).

Researchers working with schools are advised to engage stakeholders at all levels in
their researcho support retention and implementation of related taske. senior leadership
teams, parents, teachers, studsnand ancillary staff, such as kitchen staff and receptionists
(Lloyd et al., 2017; Schoeppe et al., 2014). However it is unclear whether the engagement of
a particulafdevelof stakeholder is more important than another with regard to the success of
a research programme, and therefore should be targeted more thorou@dgior leadership
level commitment to research is consistently highlighted as necessary for sustaining cluster
site engagement, effective trial task implementation and positive outcomgs Pinto et al.,
2018). However, there is evidence to suggest that this level of commitment on its own may
be insufficient to produce positive outcomes. For examplcEachan et al. (2011)
successfully secured five organisations to participate in testing an intervention to increase
physical activity in the workplacén one of their five participating organisations (a bus
company), leaders were highly engaged and committed to the project, however they
struggled to find enthusiastic staff willing to facilitate the intervention and encourage others
to participate in it (McEachmet al., 2011). Those staff who did come forward to be trained
as facilitators sometimes faced unenthusiastic colleagues who were hard to motivate and
deal with (McEachan et al., 2011). The lack of significant effect of the intervention was
identified inposthoc analyses as attributable to differential engagement both between and
within sites(McEachan et al., 2011).

Numerous studies have highlighted the importance of d&fel engagemerfor trial
outcomes within cluster trials testing complex interventions. In scibagled trials Stallard
et al. (2013)n the UK andMukoma et al. (2009, p.43) in South Africa botiderlined the
critical role of the teacher in influencing how students responded to their prevention
interventions:k 0 S OKSNR&a FGdAGdzRS O2dzZ R 6S avYlF{1S 2N
GSR G2 AGE o{ 0t IPHtIRyrevet al.l(Z0WPunditmamtbe> LIPo H
GSNE 2F || adoaidlyOS dzasS LINBGSYyGAZyYy LINE IN
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by engaged teachers (defined by being attentive, enthusiastic, serious, clear and positive),
significantly predicted superior outcomes. Staff engagement has also been found to be
predictive of outcomes in neca OK22f aSddAy3ad C2N (BDE) YLX S=
workplace activity intervention had a significant effectiorksites whose staff demonstrated
the highest levels of engagement and commitment towards it (Lawton et al., 2014).

Participant engagement with an intervention is more consistently eglato
LINEIANF YYS 2dzi02YSa GKIFIY (G4KS ydzYoSNJ 2F aSaaiz
(Bamberger et al., 2014): simply attending an intervention session is no guarantee that the
material will have meaning for an individual or that they will cemtcate on related tasks
0. YOSNHSNI Siéi tdX wnamnT 5FyS 3 {OKYSARSNE w™m
workplace activity study, unenthusiastic, challenging employees were one explanation for a
lack of significant effect in some sites.

Whilst individuallevel factors, such as personal agency, play a crucial role in
a0l 1SK2ft RSNAQ Sy3rasSySyid ¢AGK |y AYyGSNBSyGaA?
2009; Skingley et al., 2014), findirfigsm earlier studies in this thesis tentativelyggest that
schoolft S@St OKIF NI OGSNRaAOE YI & KI@GS AyTtdzsSyOSR
trial. These key characteristics include condition allocated, overall effectiveness Ofsted rating
and deprivation levels within the community served. Widlgard to condition allocated,
teachers commented more frequently in intervention schools (compared to control schools)
on being personally or professionally invested in the trial and adapting the lessons to boost
student engagement (study three, chaptiére). Tial coordinators working in high Ofsted
rated schools spoke more frequently fakilitatorswhen managing trial tasks, specifically of
strong leadership support, team cohesion and support from colleagues (study one, chapter
four). Coordiantors inow Ofstedrated schools, by contrast, spoke morelzrrierswhen
trying to engage staff and implement the trial tasks, such a<limate of poor
morale/overwork and inadequate senior leadership suppdtinally, with regard to level of
sociceconomic deprivation,teachers delivering smoking or homework lessons within
disadvantaged communities in the RSIIYA trial rated them significantly more positively than

teachers working in moderat®-wealthy communiies (study three, chapter six).

The present study

The present study examines work undertaken in the RSIIYA trial to promote and measure
Sy3rasSySyid Ay LI NIAOALI GAYy3a adKz22tfad ¢KS N
t NEY2GAZ2Y t NBINF Y Vise levels bf Ddaefi® affgrédiosall SHdols2afd
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the author devised a Measure of Engagement to formally assess engagement within and
between participating schools. Each of these is now briefly described.

Engagement Promotion Programmeln the early maths of the trial, the research
team increasingly recognised that the initial benefits provided (£500 vouchers, annual framed
certificate and report on student smoking outcomes) seemed disproportionate to the degree
of organisation and effort required ofaeh school to participate in the trial. There was
concern that schools may disengage. Consequently, we began to explore additional benefits
which would increase the likelihood that schools might view their contribution as a fair
exchange. We consulted 8  O2 2 NRA Y I (1 2 NBin-A3/dzGKS NEFHE4 W3S
identify what additional benefits might appeal to their school and potentially sustain or
AYONBFAaS GKSANI Sy3alF3aSySyid gAdK GKS GNARIE O /2
dzy A @SNEAGE 2323 Ffa2 WaSNIBBAOSaAQ
workshops and mental health advice. This feedback resulted in the research team developing
I NRtfAYy3dSE O2YLINBKSYAAGS Woy3aAl ASYSkvlsd N Y2 ()

benefit, which continued to evolve across the trial (See Figure 8.1).

use of(i K S o dzi

Figure 8.1 The Engagement Promotion Programme develdpedhe RSIIYA trial
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school. Added d the original benefits were a specifically adapted university logo

AYyO2NLI2 NI GAyYy3

GKS LIKNI}IA&AS W.dAftRAYy3 | SIFHftGKe /

on conclusion of the trial, a personalised, engraved plaque, report on trial outcomes and an

elecN2yA O O2LkR 27

Fff &addzReé YIGSNAIfaod [ S@St



253

consisting of staff workshops, student teaching sessions, PSHE support, invitations to
university open days and an award presentation ceremony (at the end of the Triagse

were all designed and delivered by the trial managers (with the exception of the university
2Ly REFE&a0 YR LINRY2(GSR Ay aOKz22fa (KNRdAAK
feedback, a colour flyer of these benefits was produced @&gmendix29) which could be

used with their senior leadership team when discussing these free services. Level three
0SySTAla O2yaradSR 2F Wel At 2NBR /relafeddzf G yOo
mental health support. Examples of these particular sesviwere provided during annual

review meetings with the study coordinator to generate additional local suggestions or ideas.
Specific requests arose during or after these meetings, usually after study coordinators had
had the opportunity to discuss the eff with their Senior Leadership Team.

Measure of EngagementTo help examine any impact of introducing the
Engagement Promotion Programme, i.e. whether there was any relationship between a
a0K22ft Qa Sy3alr3aSySyld Ay G K Sradnéhthefauthoryddvised & S A NJ d.
Measure of Engagement. This was specifically designed for the purpose of this PhD study
towards the end of the trial. Whilst the Staffordshire and Yorkshire research teams acquired
'y AYF2N¥YEE aSyasS 2 fhro8dgh Oé&r fréglekt2zchtcRand vBitsIHe IS Y Sy
Measure of Engagement enabled us to conduct a more formal, structured assessment of
school engagement, thereby allowing meaningful comparisons to be made between the 45
participating schools.

The measure comprised three sgbales to assess engagement at three key
stakeholder group levels within each site: (1) peripheral staff/school; (2) directly involved
staff; (3) studentWt SNRA LIKSNI f 2NJ aOK22f f S@St Qphénji I { SK2 f
of the trial who were not directly involved in managing trial tasks or delivering the
intervention or control lessons. These included the senior leadership team, receptionists and
teachers who attended smoking data collection sessions with theR &y G a ® W{ (I F7F
stakeholders were key cluster site members who were responsible for delivering trial tasks
(study coordinators) and the intervention or control lessons (teaalediverers). The third
stakeholder level consisted of the students reagigvihe intervention or control lessons and
participating in smoking data collection sessions. Having these subscales allowed for a degree
of analysis of differential engagement between stakeholders, whilst the overall composite of
these subscale scores mgsented the degree of overall schdelel of engagement in the

trial.
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Aims of the present study
¢KS LINBaSyd addzRe a2dzakKid G2 RSIUSNNYAYS 6KSOrF
t NEY2GA2Y t NRINIYYSQ gl & ¢2NIKgK kedathaship ®S o 4
0SUsSSYy aoKz22faQ dzasS 2F (GKS LINRBANIYYS |yR
drawing upon the Measure of Engagement, the study sought to determine whether
characteristics at the schot#vel (e.g. Ofsted rating, condition allocateelel of deprivation
within the community) were predictive of engagement. Finally, the study drew upon
secondary data from the RSIIYA trial to establish whether there was a relationship in
AYGSNBSYyGAz2y &OK2 2-fegorted &érsmdKking atlie éra& Si¢/tiiakad 4 St T
any particular stakeholder level of engagement. The specific research questions were:
M2KFEG ITNBE (GKS O2ada Faaz20AlFldiSR ALK AYLX
t N23INJI YYSQK
252Sa Sy3ar3asSySyid RATFSNI | OgageN®RNABfahotidn2  dzi A
t N23INJI YYSQK
(3) Do schoolevel characteristics (i.e. condition allocated, Ofsted rating or type of
community served) predict engagement?
(4) Is the engagement of a particular stakeholder group more important than others with

regard to final sroking outcomes in intervention schools?

8.3 Method
¢2 RSGSNNAYS (GKS Oz2ada |1aaz20AaAl SR gAlK AY
t N2PINFYYSQ |yR (KS SE i Sufilised it gretréspektiGekanalysisih @A R dzl
field records was undertaken. Throumlt the trial eld notes were recorded in a shared
planning document in Excel. These included details of any contact with schools, specifically
the content and outcomes of meetings, number of attempts to contact key personnel and
outcomes, feedback or coments received and issues experienced, discussions about
Engagement Promotion Programme incentives and utilisation and delivery of incentives
within the programme. Financial expenditure (e.g. travel claims, printing costs) was also
itemised within this planing spreadsheet for budgetary and reporting purposes. The field
notes were used t 4§ SI2NRAS aOKz22fa FOO0O2NRAyYy3 (2 GKS.
dzZSNBQ O602NB fS@St 2yfte@0T WYSRAdzZY dzaSNRQ o
SevDS&a 2NJ ¢FAf2NBR /2yadzZ GFryoe {SNBAOSAOLT WKA
To generate an overall school engagement score for each participating school and to

examine any impact of differential stakeholder engagement on final student smoking
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outcomes, a 24tem Measure of Engagement was developed (see measure section) with
three subscales relating to (1) peripheral school staff, (2) directly involved staff and (3)
student engagement. Ratings were undertaken on one occasion only at the end of the trial,
completedcollaboratively by the research assistant and trial manager in each region.

To examine engagement in relation to the final trial outcomespsadary data (in the
F2NY 27T & iiegoR&\smakiay by Klhodl) were extracted from the RSIIYA trial
datasdl ® ! aAy3 (GKS TFAYI § 0 NR I € RFGFrasSad I ySg
O2YLJzi SR dzaAy3a aiddzRSydaQ NBalLkRyasSa G2 AdGSY
Questionnaire (completed by 6,458 students, aged 15). The percentage of smokers in each
school02 K2 NIi ¢l & OFf OdzAf SR 0@ RAOK2:G2YAT Ay3 SI
nd AT GKSe& GAO1TSR GKS FANBRG ayz2lAy3a adalaSySy
MO AF (GKS& GAOTSR lyé 20KSN) adl N&aQSyik a0 RADa |
by the number of Smoking Questionnaire respondents in each school to create a smoking
LISNOSy Gl 3Se ¢KA&a GFINARIotS yR AGa RIFEGEF 6SNB

dataset.

Figure 8.2 Smoking questionnaire item used to determime tirial final outcomes (i.e.
percentage of students smoking)

5.Read the following statements carefully and tick the ONE that describes you.
O | have never smoked
O | have only ever tried smoking once
O 1 used to smoke sometimes, but | never smoke cigarettes now
O | sometimes smoke cigarettes now, but | don’t smoke as many as one a week
O 1 usually smoke between one and six cigarettes a week
O 1 usually smoke more than six cigarettes a week

8.3.1 Measures

The process of generating items for the Measure of Engagement began by both trial managers
meeting to develop an initial list of behaviours (positive/engaged and negative/disengaged)

that they had observed during visits, different outcomes they had expeee of required

GNRIE GFalaz IyR FSSRolF Ol GKS& KFR NBOSAGSR
level of enthusiasm and support. The author also drew upon themes which had emerged from

her previous PhD research with study coordinators, teeglaad students. Using this initial

list, the author then independently grouped the positive/engaged (e.g. students were well
behaved during data collection sessions) and negative/disengaged (e.g. study coordinator
was uncommunicative/hard to contact) sehents according to their relevance to the three

specific stakeholder groups highlighted earlier (i.e. peripheral/school, staff and student level).
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Each group of statements was then considered carefully and individual statements were
collapsed and incorpated into one where appropriate. Each item was then written in the
positive or as an exemplary, engaged behavioural statement.

The initial measure comprised 23 items requiring a simple yes or no response to
indicate the presence or absence of the engagatbehaviour. Following an iteration with
the Staffordshire Principal Investigator and Trial Manager, it was agreed by consensus to
replace the yes/no response with a fipeint Likert scale, in order to provide more
sophisticated measure of engagemeAftso by consensus, it was agreed thab items would
be removed (because these related to smoking and homework lesson observations, for which
we determined we did not have consistent data for all schools) and some item phrasing was
enhanced for clarityThe final measure (see Figure 8.3) consisted of 21 items.

Multiple, independent ratings of the same school were not possible because the
breadth and depth of stakeholder knowledge required to complete the measure was only
available to the trial managersh@& research assistants supported the rating process by
offering their observations of staff and students during their data collection visits. This meant
that a measure of inteNJ G SNJ NBf Al oAfAGE 2F GKS aoltS o
determined.

Reliability analyses were performedn the full 2%item scale and two 1item
3dz0a0Ff Sa% Wt SNALKSNItf adKz22f{Q FyR W{idlIFTFQs
this sample of 45 schools (sAppendix30for SPSS output from the analyses). gsirsingle
AGSY G2 FraaSaa W{GdzRRSYydQ Sy3arasySyid YSryd GK
GKSNBEF2NE | NBftAFOAfAGE lylFrfteara F2N) AydSNyI
showedthe2IA G SY a0l S (2 NBII®K/ BZ2FR I NMKQAI & X LIKE & 3 K
a0FtS Wt SNALKSNIf a0xd2fi@ HNPBIIOKS ARRR NBESYD
items appeared to be worthy of retention. All except two items would have resulted in a
minor decrease in the alpha if deleted. (i S Y& Seniod Meadréhip Team prioritised
FGGSYRIFYOS G (KISYR sRediRionie SvhsSaware/ tha® school was
Ay@2t @SR Ay aiGdzRe | yR WeyeSanewh#t deaketthan thefdters] S& O
with low item-total r values (r=25 and r=.18 respectively). However their removal would have
only marginally enhanced the performance of thesul®l £ S 6042 " T'ndym Ay St

retained (seeAppendix30for religbility analyses SPSS output).
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Figure 8.3 Final Measure &ngagement

Measure of Engagement: School

PERIPHERAL/SCHOOL LEVEL R

1. Senior Leadership Team showed interest in the study (e.g. asked the study 1 2 3 4 5
coordinator for updates; mentioned it at assemblies, visited data collection sessions)

2. Senior Leadership Team supported the coordinator when help was neededtoplan 1 2 3 4 5
in study tasks such as data collection

3. School made use of free CPD workshops 1 2 3 4 5

4. Senior Leadership Team prioritised attendance at the Award Ceremony 1 2 3 4 5

5. Heads of Year/Departments (e.g. RE, Science) supported the coordinator by 1 2 3 4 5
freeing up timetahle slots for data collection, lesson delivery and staff training

6. During data collection visits, teachers/staff seemed aware that school was 12 3 4 5
involved in the smoking study

7. During data collection visits, teachers/staff took an interest in the questionnaire 1 2 3 4 5
and smokerlyzer and asked questions

8. During data collection visits, teachers/staff expressed positive attitudes about the 1 2 3 4 5
study

9, During data collection visits, teachers/staff managed student behaviour to help 1 2 3 4 5
the process go smoothly

10. Receptionist was aware that school was involved in the smoking study and knew 1 2 3 4 5
who was the key contact

STAFF LEVEL [ofo[n]a]se

11. Study coordinator consistently replied to researcher emails in a timely manner 1 2 3 4 5

12.  Study coordinator was proactive, e.g. thought ahead about future study tasks, 1 2 3 4 5

suggested how to improve processes, contacted the researcher about booking in
engagement events, review meetings, new staff training.
13.  Study coordinator happily booked in annual meeting with researcher 1 2 3 4 5
14. During staff training sessions, all relevant teachers attended, seemed willing to be 1 2 3 4 5
involved, positive, asked questions and made suggestions

15. Without needing to be chased by the researcher, the Study coordinator 1 2 3 4 5
successfully negotiated timetable slots for smoking data collection

16.  Study coordinator made themselves available to actively support the research 1 2 3 4 5
team during the data collection process

17. Without needing to be chased by the researcher, the Study coordinator 1 2 3 4 5
successfully negotiated timetable slots for the delivery of smoking/homework
lessons

18. Study coordinator made concerted effort to ensure teachers delivered all their 1 2 3 4 5
lessons, chased up and collected in all completed materials.

19. On the whole, teachers tended to deliver their planned smoking/homework 12 3 4 5

lessons when asked by the coordinator

20. Onthe whole, teachers tended to adhere to administrative protocol, i.e. returned 1 2 3 4 5
their completed lesson materials on time to the coordinator, neatly arranged
within the folders provided with completed cover sheets

STUDENT LEVEL E AR
21. Students behaved positively during data collection: got on with the questionnaire, 1

asked thoughtful questions, listened to the researchers, were sensible, put up

hands to ask questions/for help

/I NByol OKQa | &IOKKE STRRIIGRKS Qa &) AlkoIdWeslyf i 6 A
I OKAS@PSR 3I22R NBtAlIlOoOAfAGRTZ hTndod ! LAY | f§
removal of all except two items would have resulted in a minaréase in the alpha. Items
Mn OWeSEFOKSNI GGdSYRSR yR Sy3aF3aSR fSaazy GNJ
RIEGE O2ftft SOGA 2y Qdtal rvdlugs (&K &hd re.21a8gectively) ihBwever
their deletion would have only marginally enf@tthe subd OF £ S LISNF 2 NXY I yOS
YR hTnodopp NBALISOGAGSE @0 d ¢ KbmBtion beBeeh kS asS 6 S

three measures of engagemewere substantial (see Table 8.2).
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Table 82Inte{ OF £ & / 2 NNBf I A2 ADOKRRE O S yv{ Wil FNIQLIK &N
scales in the Measure of Engagement (N=45)

EngagePeripheral ~ EngageSaff EngageSudent

EngagePeripheral ~ Pearso@r -- 0.683"" 0.416"
p-value -- <.001 .005

EngageSaff Pearso®r - .0402"
p-value = .006

EngageSudent Pearso@r --
p-value --

* P<.05, ** p<.01, *** p <.001

8.3.2 Sample

b2 LI NIAOALIYy(Ga 6SNBE NBONHAGSR (2 GKAa&a &idz
perceptions of the 45 schools (25 in Staffordshire; 20 in Yorkshire) particijpating RSIIYA

trial and secondary data from the RSIIYA trial. The RSIIYA trial sample (see Table 8.3)
comprised more schools from disadvantaged areas (N=24) than those from motierate

wealthy areas (N=21) and had a high proportion of high Ofstell stools (62.2%). On

average, participating student cohorts were significantly larger in Yorkshire schools (M = 208
students; range 170259) than in Staffordshire schools (M = 146 students; range23@),

t(36.23) = 5.5, p<.001,g=186.

Table 8.3 School cluster sample characteristics for Rl Arial
Staffordshire Yorkshire Total Sample

(N=25) (M=20) (M=45)

Condition intervention 13 12 25
Cantrol 12 a 20

Ofsted Rating High {12} 15 13 2B
Low (3-4) 10 7 17

Community Served Oisadvantaged 11 13 24
Moderate-to-weaithy 14 7 21

8.3.3 Data Analysis

¢2 OFfOdzZ 4S RSaA3aly YR RStAGSNE Ozada | aa
t NEY23GA2Y t IBrPtNds YvErE Oskablidhed (see Table 8.4) by consensus in
collaboration with the Staffordshire Trial Manager. These assumptions were necessary to be

able to calculate costs associated with designing and delivering services (e.g. workshops).
Costs for producing objectlated benefits (e.g. framed certificates) werdmcted from trial

invoices and expenditure records. Total cost to the trial and cost per school are provided for

implementing each level of the Programme.
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Table 8.4 Assumptions used to calculate design and implementation costs for individual
benefits

Feactor Cost Source

M K2dzNJ 2F NXa £14.77 Based on Research Fellow annual salary of £36,0
gross/£28,800 net working 37.5 hours per week, 5
weeks per annum.
£28,800/52 weeks = £553.84 per week/37.5 hours

M RIF& 2F NBa<c £110.78 Based on Research Fellow annual salary of £36,0
gross/£28,800 net working 37.5 hours per week, 5
weeks per annum. £28,800/52 weeks = £553.85 p

week/5 days.
Researcher travel time per £22.16 Based on the mean universigghool return journey
school visit of 1.5 hours.
Travel cost (mileage/petrol £15.00 Based on the mean universischool return mileage
claim) per school visit of 37.5 miles @ 40p per mile.
Design costs per workshop/ £22156 . I aSR 2y H RI&a 2F NBA&S
student teachingsession design slides and produce handouts.
Delivery costs per staff £2954 . AaSR 2y H K2dz2NB 2F NBJ
workshop
Delivery costs per student £14.77 BasedonlhourdB & S| NOKSNXQa A
teaching session standard duration of a timetabled lesson).

Independent samplesii Said 6SNBE dzaSR (G2 RSGUSNNAYS 4|
condition (intervention or control) and overall effectiveness Ofsted rating (high or low)
predicted engagement (using total engagement scores). To establish whether school
engagyement was related to the soceconomic status within the community, a Pearson
product moment correlation coefficient was computed between engagement scores and the
percentage of students eligible for free school meals in each school.

To examine the efig of Engagement Promotion Programme use on engagement,
a0K22fa ¢SNB OFiSI2NRAaSR a WEi26Q035 WYSRAdZYQ
y2 FTAdNIKSNI AyOSyiAodSa o6Se2yR (KS / 2NB . SySTa
levels of bendf, i.e. in addition to the Core Benefits they also utilised either the Standard
OEGNI 2NJ ¢l Af2NBR /2yadzZ dlyoe {SNBAOS&: 6 SNE
accessing all levels of incentives available within the Engagement PromotiorarRnogr
GSNBE OFGS3aI2NAaSR |4 WKAIK dz&ASNEQO®

A oneway between subjects ANOVA was used to analyse compositéeral
engagement scores by category. Finally, to determine any relationship within intervention
schools N=25) between smoking outcomes and engagement at school and stakeholder group
f S@Stas | tSIFENER2YQa LINRRdzOG Y2YSyd O2NNBf I ()
A0 dzZRSyNRIG MIBSF WSOSN) AaY21Ay3Q | yR -teddcaet Syt

and for the peripheral school staff, directly involved staff and students subscales.
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8.4 Results

The cost of implementing the Engagement Promotion Programme

Implementing the thredevel Engagement Promotion Programme within the RSIIYA trial cost
£38,828.9. These costs resulted from providing all 45 schools with the Core Benefits in Level
One and 28/62% of schools with services at Levels two and three. A high proportion
(72.89%6£28,270.30) of the final costs were associated with providing the Core Benefits
provided to all 45 schools (see Table 8.5). This was largely due to providing every school with
£500 vouchers. Other benefits incurred relatively low costs: for example, producing an
annual, framed certificate for the four years of the trial cost £2,781e8juating to just £61.14

per school. Furthermore, two particular benefits (the university logo and an electronic set of
all materials) were provided at no additional cost to the trial. The individual cost per school
(N=45) of providing the Core Benefitas £628.23.

¢lroftS yop /2aGa Faa20AFr0SR ¢gA0GK [ SOSEt w

Dasigs  Production Tota Tetal  Total dasips & B ol Tetal

Loal paf Lol g predistid  prcductian produtliss daheesads EgL P

e Aem 1] cosky costs  recENInE schonl

E B [ [u] E F L]

LEVEL 1: CORE ITERAS (=] | &= SEIF]
ES00 o hirs E0.O0 £500.00 &5 E13,500.00 £2 2, 500000 ] ER00.00
annual Framed Cerfificate (ud] E1I0.TE E14.67 LEG S TR £2,T51.38 L] E6l. 18
P e ofial dad e ravsaid ol asyuss EXI1.55 EXX 39 L3 £1 L8005 £1, 761 L3 E3T.R1
Rl i SisRE Giviich [X5) EX21.56 "E4 87 215 £1,055.75 £1,317.31 &3 EIF 2T
Electronic unive ity logo E0.00 EQL 1 EQLR E0 00 5 ECLOD
Electronk: sat of all satarials EO0 ECLOH &5 E0L00 £0.00 &5 TR
Tedal Cast | £28.270.50 & | E£6M.2I

F/FEOdA I GSR dzAAY3 GKS |aadzylliAzy 2F W RI & &Qopdating K2 dzNE Q0
the predesigned report format with schespecificdata. 15 hours/45 schools=0.33 hours per school per time
point; 0.33 hours x £14.77 = £4.87 cost per school report per time point).

Standard Extra Services (level 2), such as staff workshops and student teaching
sessions, were accessed by 26 schools andiging these cost £9,508.58 (24.5%). These
O2aita 6SNBE tIFNBSf& FGUNROdzilo0fS G2 GKS NBaSlH
8.6). Each staff workshop or student teaching session typically required an initial two days for
research, design ral the production of slides and handouts. Subsequent costs were
FdGdNROdzi 6t S (2 GKS NBASINOKSNEQ GNI @St (GAYSE
each recipient school. Some student teaching sessions were delivered to whole year groups

across achool day, therefore travel time and costs were minimised.
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1] 18] Ic] ol {E1 [F} 16} {H n
Design  Delivery Total Total Moof  Researcher  Trawel cost Total Total cost
cost  costper  dellvered dellvery  schools  travel time {mileage) overall  perschool
sesshon cost  recelving cost utilising
LEVEL 2: STANDARD EXTRA SERVICES (BxC] {E x £22.1B} {E x £15.00) [A+DHE+E] (HfE]
Staff workshops
Self-harm £221.56 £29.54 g £265.86 a E199.44 E135.00 £811.85 E91.32
Stress and Wellbaing £221.58 £29.54 3 EBB.G2 3 EB6.48 E45.00 £4.21.66 £140.55
Work-life Balance £221.56 £29.54 1 £29.54 1 2115 E15.00 .t el E2RE 26
Mental Health and Coping in Young Adults £221.56 £29.54 1 £29.54 1 E22.15 E15.00 £288 35 £288 26
Student teaching sessions
Strass and Wellhaing £22156  £110.78 11 £1,21858 1 £243.76 F165.00  £1,84890 £168.08
Looking After Yourself During Exams* £22156 £110.78 1 E121B58 11 24378 E1e5.00  £1.B4R90 E16E.08
A-level Psychology: “Research Methods” £221.58 £14.77 2 £29.54 2 E44.32 E30.00 £325.42 £162.71
Peychology as a Carsar £271.56 £14.77 2 £29.54 2 £44.32 £30.00 £325.42 £162.71
Intraduction to Psychology £221.56 £14.77 2 £29.54 2 E44.32 E30.00 £325.42 £162.71
GCSE Business Studies: “Influsncing Others” £221.56 £14.77 1 E14.77 1 £22.1% E15.00 £273.49 £273.49
Confidence (2 hours) £221.58 £29.54 1 £29.54 1 £22.1% E15.00 £288 26 E288.26
PSHE Support {Stand at Health Fair] £22156 £110.78 g £9T.02 ] E199.44 E135.00  £1,553.02 £172.56
Award ceremany £22156  "£339.08 2 fbri.16 4 MA MA £894.71 E37.439
Invitations to Unlvers|ty Open Days £0.00 £0.00 1 £0.00 1 A A E0.00 £0.00
ol Coxt | e950055 [N

“Delivered to a whole year group in one day (i.e. S§rur lessons).
Ly Of dzZRSa n K2 dgbBR.O8) NBsA StemtpdoSsNdr sandwidhes, cakes and drinks per trial
region.

¢KS Y2ad FTNBIdsSyidfte NBIldSaiSR FyR RSt AGSNBR
that the design costs were retrieved, resulting in an implementation cost of £61ristheol.

Conversely, a number of staff workshops and teaching sessions were only delivered once (e.g.
Workf ATS ol fFyOST D/ {9 .dzaAySaa {GdzRASa aSaaAa
implementation cost per school was much higher. The individost per school (N=26) of

providing the Standard Extra Services was £365.71.

The lowest proportion of the overall cost®.7{%£1,050.11) was associated with
providing Tailored Consultancy Services (see Table 8.7). Costs were low because this level of
senice was the leastised by participating schools (eight schools only) and frequently
involved meeting staff to discuss concerns and offer support, which required minimal or no
researcher planning time. That said, a number of school requests within thidievavolve
considerable design costs (e.g. a thaur CBT coping skills session for students experiencing
panic attacks took two days to prepare) and because of their bespoke nature were unable to
be reused with other schools. This meant that the cpst school was high. The individual

cost per school (N=8) of providing the Tailored Consultancy Services was £131.26.
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Utilisation of the Engagement PromotioRrogramme
A large proportion of schools (28/62%) accessed the optional services offered within the
Engagement Promotion Programme (see Table 8.8). Nearly half (22/45; 49%) were
OFiS3I2NAASR a4 WYSRAdZY dzZ&ASNEQ® { OKegadditéa oA K.
condition (N=11 in each condition), but were more likely to be in modei@sealthy
communities (N=14 compared to N=8 disadvantaged), and have high @dsitegs (N=14
high Ofsted compared to N=8 low Ofsted). Six (13%) schools accessedlalbfencentives
I oAt otS gAGKAY GKS 9y3arFasSYSyid tNRY2GAZ2Y tN
dzA SNBE QP ¢KS&S GNEINBSRF fofA OSAT KW2HARGTIS R RAYIQ 2 N

moderateto-wealthy communities and in the intervention mdition. Just over a third of
schools88%[17/45))6 SNB OF 1 S32NA a SR

profile. It consisted of similar numbers of high (N=8) and low (N=9) Ofated schools,

a

Wt 26

dzZa SNE QD ¢ K

intervention (N=10) and control (N=7gI®ols and disadvantaged (N=8) and modetate

wealthy (N=9) schools. A detailed breakdown of all school characteristics according to

incentive use can be found Appendix31.

This differential utilisation of the Engagement Promotion Programme also eelsalt

a range of individual costs per school: for 17 schools, this was £628.23 (i.e. Core Benefits only);
for 20 schools, this was £993.94 (i.e. £628.23 for Core Benefits + £365.71 for Standard Extra
Services); for two schools, this was £759.49 (i.e. £228&r Core Benefits + £131.26 for

Tailored Consultancy Services); for six schools, the individual cost per school was £1,125.20

(i.e. £628,23 for Core Benefits + £365.71 for Standard Extra Services + £131.26 for Tailored

Consultancy Services).
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Table8.8 OK22f 2Q W9y 3l 38 YSy lincentN@uysBycdtedofy t NB I NI Y

Low Users Medium Users High Users
Core Benefits | Core Benefits + Core Benefits Al
Only Standard Extra | + Consultancy
School 1
School 2
School 3
School 4
School 5
School 6
School 7
School 8
School 9
School 10
School 11
School 12
School 13
School 14
School 15
School 16
School 17
School 18
School 19
School 20
School 21
School 22
School 23
School 24
School 25
School 26
School 27
School 28
School 29
School 30
School 31
School 32
School 33
School 34
School 35
School 36
School 37
School 38
School 39
School 40
School 41
School 42
School 43
School 44
School 45
N=17 N=20 N=2 N=6

9y Al ASYSyYyd |yR dziAftAaldAazy 2F GKS woy3al 3SYSy
There was a significant effect of Engagement Promotion Programme use on engad€gent,

42) = 20.877p<.001,h?=.499.Posthoc comparisons using the Tukey HSD test indicated that

0KS YSIy Sy3Ir3asSySyid &a02NB TNM=-B398VSRW.O06)z4a8 NB Q 2
AAAYATFAOIyité RAFTTFENPyGp F NP5 WS RAMEY7.5828 B N KA
SD=15.35)However, there was no significant difference between the mean engagement
Aa02NBa 2F WYSRAdZY dzaSNHO YR WKAIK dzaSNBQ 04
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Figure 84 Mean engagement scores for low, medium and high users of the Engagement
Promotion Programme
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Category of Engagement Promotion Programme Use

Engagement of schools according to schimlel characteristics
The engagement rating process resulted in a wide range of overall school engagement scores:
the lowest 2%item composite mean score was 1.95; the highest was 4.90. The mean

composite engagement score was 3.69 (SD 0.73)(see Table 8.9).

Table 8.9 Mearscores for Measure of Engagement scale and-sables

Overall 21-item scale 3.69 (SD 0.73)
Engage Peripheral School 3.72 (SD 0.71)
Engage Staff 3.67 (SD 0.91)
Engage Student 3.91 (SD 0.95)

The more engaged schools (N=22) with composite scores above the mean were more
likely to be high Ofstedated (72.2% 16/22) in moderateto-wealthy areas§3.6% 14/22),
and in the intervention condibn (69.1% 13/22). Specific characteristics associated with less
engaged schools (N=23), i.e. those with summated scores below the mean, were less
apparent. This group contained slightly more moderatavealthy 66.5% 13/23) than
disadvantaged43.5% 10/23) schools, but similar numbers of schools in the intervention
(52.2% 12/23) and control47.8% 11/23) conditions and with higlb.2% 12/23) and low
(47.8% 11/23) Ofsted ratingsOn average, schools with higher Ofsted ratings were more
engaged M=80.25,SD13.42) than those with lower Ofsted rating®l£73.18,SD17.63).
Whilst this difference, 7.074, BCa 95%-2I3D5, 16.453], waaot significantt(43) = 1.52,

p=.136, it did represent a mediusized effectd=0.46. Intervention schools were rateas
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more engaged in the triaM=79.96,SD13.94) than control schooldW=74.60,SD16.83).
However this difference5.36, BCa 95% GB[89, 14.61], was not significahi43) = 1.17,
p=.254 and represented a small effect side0.35. There was no sigieént relationship
between engagement in the trial and type of community served (using the percentage of
students eligible for free school meals as a proxy measure for social deprivaticdd, BCa
95% CI-[406, .200]p=.589.

Engagement withininter6 y 1 A 2y &d0K22f & FyR &aiGdzRSyidaQ FAY!l
lyFrfeara 2F GKS AYLI OGO 2F AYyUiSNBSyilAzy &aoOK2:
AAIYAFAOLIYG NBfFGA2YyaKALl 60S06SSy GKS LISNDSYy
end of the trial and caposite engagement scores=.13,p=.387). Examining this at the level
of stakeholdergroup, there was no significant relationship between the percentage of
addzRSyia WSOSNI aY21Ay3AQ FyR (20l-evelStsifi 3SYSy i
.10, p=.518, (ii) directly involved staffs-.14, p=.346, or (iii) students=.02, p=.918.

Whilst none of these relationships approached significance,-&a#i engagement
was the most strongly negatively related-14)to selfreported ever smokingi.€. higher
engagement was associated with fewer students smoking) when compared to overallschool

level engagementr£-.132) and that of peripheral school staff(10) or students i=-.02).

8.5 Discussion

This study examined the costs associated with 8ISy 6 Ay 3 G KS W9y 3l 3SYS
t N2PINF YYSQ FYR 6KSOUKSNI a0K22f Sy3al 3sSySyid RAS
t NEINI YYSQd LG Ff a2 -kwddadeksids pr&iigtedéemig&geniettNI a OK
and if the engagement of a particular keholder group was more important in intervention

schools in relation to final smoking outcomes.

This study has revealed that the cost of implementing the Engagement Promotion
Programme was £38,828.99. Providing the novel, optional extra services witkin th
Programme (e.g. workshops, advice on supporting mental health in schools) was relatively
inexpensive (£10,558.69) and they were popular, accessed by 62% of schools. Furthermore,
0KS adGdzReé F2dzyR Iy STFTFSOG 27F t NRPIIYNT YWKS i AdEAAS
of the programme who accessed these optional extra services had significantly higher
Sy3ar3asSySyid aoO2NBa GKIy Wielepchalait&idtiisQvergiok 2 RA R
predictive of engagement in the RSIIYA trial, with the excepti@fsied rating: higher Ofsted
ratings were associated with higher engagement overall. Finally, the study found no

significant relationship between final smoking outcomes and engagement either at the school
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level or at any particular stakeholder group lev@r. all the stakeholder groups, however,
staff-level engagement was the most strongly negatively related to the percentage of
students smoking in intervention schools.

The findings from this study suggest that introducing a complex Engagement
Promotion Pogramme impacted positively on cluster engagement: 62% of schools made use
of additional support and services provided and this uptake was associated with higher school
engagement in the trial, compared to schools who did not use these additional sefies
£38,828.99 costs associated with implementing the Engagement Promotion Programme
equated to 3% of the £1.3m RSIIYA trial budget, which would appear to represent value for
money, given the high retention rate of cluster sites (100% of schools wexneet after
baseline data collection). The cost analysis revealed that a number of incentives within the
Programme were provided for minimal or no expense, such as attending meetings to discuss
school issues and providing the adapted University logo fus@davebsites. It is notable that
the highest users of the Programme warat the most highly engaged, despite incurring the
highest costs (£1,125.20 per school) in the trial. The most engaged schools were medium
users who made use of just one level of didethal benefit beyond the Core Benefits. This
suggests a ceiling effect of the Programme, that accessing one additional level of benefit may
be sufficient for enhancing engagement, and that engagement does not increase as a function
of the number of incetives used. Therefore, the most effective use of such a Programme may
0SS (2 Ay@gSal STFF2NI Ay WO2yOSNIAYy3IQ 26
promote extra services to those who have already used them.

Whilst it would appear that proding this Programme was motivating fechools it

dza S

gla Itaz2 dzaSTdzd F2NJ dzd& & ¢NARIf alylFr3aSNE® 90

(discussed in chapter 5), providing schools with something meaningful in exchange for their
participation helped us to feel less indebted to them because we were able to cognitively
appraise our partnership as mutually rewarding and beneficial. Through discussions with
study coordinators we were able to develop services and obplated benefits (e.g.
plagues) which met local needs, and demonstrated that we were responsive to their
adzaadSadtAazyaoe LYy (GKA&a aSyasSz 2dz2NJ WRSoidQ G2
tasks) was discharged by providing beneficial services. In exchange, by makin§ use o
beneficial services offered to them, schools may have felt obligated to reciprocate positively
towards the trial (Settoon, Bennett & Liden, 1996).

The concepts of social exchange (Blau, 2017) and norm of reciprocity (Gouldner,

1960) have been discussextensively within the organisational psychology literature to

ac
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RSAONAGS Iy SYLX 2853803 SY2GA2yI{ et®RD6) G YSy
Organisations benefit from having emotionally committed employees, because they are more
likely to perbrm effectively and less likely to resign from their job (Rhoades & Eisenberger,
2002). Employees perceiving that their organisation values and supports them are more likely
to be committed to their organisation (Rhoades & Eisenberger, 2002). There ae cle
parallels here between the organisati@mployee relationship and the research teaster
site relationship: cluster sites perceiving that they are valued and supported by universities
or research teams are arguably more likely to be committed toNBeid NA | £ Wg2 NJ Q@
explain the positive association between Programme use and engagement in the RSIIYA trial.
It is worth noting here, however, that despite engagement scores being lower in control
schools than intervention schools, we still expaded 100% retention. This could be
interpreted as meaning that we actually provided more than was necessarily required to
retain the schools.
The finding that higher Ofstecited schools were likely to be more engaged than

lower Ofstedrated schools in th&SIIYA trial indirectly supports earlier findings by Wyatt et
al. (2018). Whilst they did not stipulate Ofsted ratings of their participating schools, Wyatt et
al. (2018) found inadequate leadership and teacher absences were characteristics of poorly
engayed schools in their Healthy Lifestyles Programme trial. A closer examination of the main
Ofsted inspection criteria (see below) may provide a tentative explanation for the relationship
between Ofsted ratings and engagement:

i.  Quality of educatiore.g. The curriculum is ambitious and inclusive; teachers have

good subject knowledge and create a positive learning environment.

i. Behaviour and attitude§S ®3® G KSNBE I NBE KAIK SELISOGI GA
attitudes to learning are positive.

ii. PersonhdevelopmentS @3 ® a G dzZRSYy1aQ OKIF NI OGSNA | NB
with resilience, confidence, independence and how to keep physically and
mentally healthy.

iv. Leadership and managemerg,g. there is a clear, ambitious vision for high
quality educaion, strong shared valued, policies and practice. Leaders engage
with staff and focus on improving staff knowledge and skills (Ofsted, 2019).

These criteria and their examples suggest that higher Ofisigmtl schools may be more
willing/able to participaé in research because they are more receptive to research generally,
they have a continuous improvement focus, there is good team cohesion and the leaders

invest in staff. Conversely, if staff morale is low, there is inadequate leadership and student
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behavour is challenging, which are characteristics of lower Ofstéged schools, it may be
more difficult for these schools to maximise research opportunities.
A number of the Ofsted criteria for high performing schools are reflected in
5F YAOKNRROSNINBHO | WOPESNI aSGaGAy3aIQ R2YIFAYy 2F i
Implementation Research. This pragmatic framework was developed to help researchers
identify possible factors influencing implementation, following an extensive review and
synthesis of theiterature surrounding theories of effective implementation of innovations
(Damschroder et al., 2009). Five key domains were identified, potentially impacting on
implementation: characteristics of the intervention, outer setting, inner setting, individual
KN OGSNrRatGAOa FyR GKS AYLX SYSyidlidAaz2zy LINROS3H
aSUGAY3IQ OKINFOGSNRAGAOA aa20AFGSR 6AGK &dz0
Ofsted criteria listed above, specifically:
w Quality communicatio of organisational/team mission, goals and strategies and
team cohesion;
w! Gt SENYyAYy3a OtAYIGS¢ Ay 6KAOK ySg (y2ef
staff learning, growth and skill acquisition are supported,;
w Clear staff goals and feedback;
w Leaders whd NB Sy 3F 3SR O2YYAGGSR G2 AYLX SY
OrSsé 051 YAOKNRRSNI SO FfS Hnnds LI® ¢dod
Whilst acknowledging that a macro Ofsted rating is unable to truly reflect the full, unique
O2YLX SEAGE 2F |y AYRADA R dzdppedr O kg gudyaproddizt (i dzNBS
'y WAYYSN aSGiaAy3aQ tS@St SELXIFYylFLiAz2y 2F sKe
engaged in the research.
The lack of significant effect on trial outcomes of staffel engagement in the
present study was disappting, particularly since numerous qualitative process evaluations
have highlighted this level of commitment to be crucial (e.g. Mukoma et al., 2009; Stallard et
al., 2013)Earlier studies reported in this thesis have also identified -$¢a#l engagemeras
pivotal in ensuring that RSIIYA trial tasks were implemented and lessons were delivered
enthusiastically to students. For example, trial coordinators took personal responsibility for
SyadzZNAy3a (Fala ¢SNB O2YLX SiSRnioklgadershipri¢daRsS A G &
failed to actively support the trial (reported in study one, chapter four). Similarly, many
teachers adopted a persuasive, influential role when delivering the smoking or homework
lessons, demonstrating their commitment to boost statlengagement with the material

(reported in study three, chapter sijowever, despite the lack of statistical significant of the
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results, they were to some extent consistent with these findings, in that -kaé
engagement was the most strongly nega®@St @ NBf F SR (2 GKS TFTAYL §
smoking, in comparison to the other stakeholder groups. It is possible that the limited range

of engagement may have limited the power to detect any relationships, i.e. all schools were
quite engaged, thexfore all were retained, leading to all schools having reasonable rates of
students refusing cigarettes. The small sample size of 25 schools may also have limited the

power to detect any relationships.

8.5.1 Strengths and limitations

This study is novel in that it has sought to, firstly, clearly document the complex activities
undertaken to support retention in a large cluster trial, and secondly, to reflect the financial

cost of undertaking what was effectively a complex retentioretimention. The findings

contribute to the retention literature by providingentative support for the use of complex

retention strategies, whickend to be undewresearched and undeneported (Brueton et al.,

2014; Robinson et al., 2015). Furthermore, mcumenting a complex, relationdbhsed,

retention intervention that was used successfully, and reporting its associated costs, this
study contributes to elevating the visibility and status of retention work, which often goes

dzy NEO2 3y A a4 SRZ0 A2 0 KIS2 UNIRCNUZNBYSY i o5+ 81 Ay Si

A further strength of this study is its attempt to develop and use a more
comprehensive, sensitive measure of engagement. Resulting engagement scores facilitated
direct analysis of the relationship between engawent and trial outcomes. Quantifying
engagement allowed schools to be compared and contrasted, and revealed that our
influencing attempts throughout the trial, including the Engagement Promotion Programme,
resulted in a range of influencing outcomes: sosabools were committed/engaged, others
were compliant (i.e. needed more prompting to complete tasks) and some were more
resistant(Yukl, Kim & Falbe, 1996).

There were a number of limitations associated with the Measure of Engagement.
CANBRGE @Y QWSYAT 13 SOBW&EIG NHzOG e Ly 2NRSNJ G2 YIS
AYFSNBYyOSa FTNRBY | O2YLRAaAAGS a02NB 2y |y wSy13
the construct validity of the measure, i.e. that its items actually measure the one factor of
8y 3l 3SYSyGai &agnib@ day. Typically the unidimensionality of a measure is
assessed through factor analysis (SlogBori & Zumbo, 2011However the sample size in
this study N=45) was considerably smaller than the recommended minimum sasiggeor
this analysis (Field, 2013; Sloc@oi & Zumbo, 2011 However, internal consistency for two

of the three subscales (the ones with multiple items) was high. It was not possible to establish
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inter-rater reliability of the measure because onlyetirial Manager in each region had
sufficient knowledge to be able to complete assessments for their schools. One possible
alternative may have been to examine taestest reliability, i.e. for each Trial Manager to
complete the assessments at two diffetetime points, measuring internal consistency with

I N2Eyol OKQa | f LKI @

8.5.2 Implications and conclusions
The results of this study have revealed that a complex Engagement Promotion Intervention
was able to be implemented at a relatively low cost (3% of the RSIIYA trial budget) and with a
positive impact on cluster site engagement. This study has demonsttasedtiuster sites
appear to value more complex skills exchanges and other services, beyond simple incentive
w2o2S00aQ 6So»3d OSNIATFTAONGSA 2N 92dzOKSNAUL O
contribute to engagement and cluster site retentiowhich may be explained using the
concepts of social exchange and the norm of reciprocity. Therefore it may be beneficial for
researchers to consider what specialities and skills they can offer cluster sites, and engage in
discussions with cluster membeis determine what they would find useful.

Findings from this study suggest that university collaborations with high Ofated
schools on health research are likely to be successful: they are arguably more willing and able
to be engaged because theirlgdi A Odzf I NJ WAYYSNIJ aSGGAy3IQ OKI NI ¢
Conversely, the inner characteristics of lower Ofstatdd schools may mean that they have
a reduced capacity to engage in research, and as a result may be more difficult to engage.
Howeverschootdo SR LINB @Sy iGA2y AYyUISNBSyildAz2ya NBI dzh N
just highly functioning) environments. Given that higher Ofstateed schools are more likely
to engage with research, and have higher commitment to it, it would seepoitant for
researchers to do all they can to encourage lower Ofsted schools to participate and invest in
building and sustaining strong relationships during a trial.

The next and final chapter within this thesmsvisits the original thesis aims and
outlines the key findings from each study with respect to the research question posed. It
discusses key contributions made to the retention literature, limitations and directions for

future research and highlights the implications of the research findings.
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Chapter 9General discussion

9.1 Chapter summary

This final chapter outlines the new, key findings of each study with respect to the research
questions posed, followed by reflections on the contribution this work makes to the retention
literature. Strengths and limitaihs of the thesis are discussed, and directions for future
research are proposed. Finally, the implications of the research findings presented within the
thesis are highlighted.

9.2 Original thesis aims

Achieving high rates of retention in cluster trials ishallenging and complex process. It has
been unclear whether participadével retention strategies, which dominate the literature,
are generaligble to organisation/sites or whether, in fact,different strategiesare more
effective The evidence availadbn retention hasemained unsophisticatedwith no unifying
theoretical framework to inform effective retention planning:
WS OFyy20 RSUSNXAYS gKAOK LIk NJj,A Od,thl- NJ & { N
participant retention, studies should use many &@ T SNB Y U (Rabinddhat 83 A Sa €
2015, p.1487)
In response to these limitations, this thesis soughatmment theinformation available to
support sitelevel engagement and retention within cluster RGm€loing this, it endeavoured
to depart from the dominant discourse in the field@hatNB G Sy G A2y &AGNF 6§ S3IA S
by examiningHow does successful retentioi I LILI$ \6rideR to developa theorydriven
framework to conceptualise retentiorA collective case study design was used to carefully
scrutinise processes operating within a pragmatic cluster trial which had successfully retained
100% of its 45 organisanal sites.
The specific aims of the thesis and a brief summary of the individual research studies
undertaken to address these can be found in Table 9.1. The following section draws together
0KS 1S@ FTAYRAYy3Ia FNRY SI OK &0 dzRieXamiNaS oivS O A y -

they address the thesis aims.
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Table 9.1Thesisaims and research studies undertaken to addrebksse

Thesisaims How these aims have been addressed

1. To synthesise and evaluate the A systematic review, described ©hapter 2wvasundertaken
available evidence surrounding to identify effective strategies to retain multiple sites within
strategies which facilitate siteevel  research studiedt also examined whether and how the
engagement and retention within ~ recommended sitdevel retention strategies differed from
longitudinal cluster trials individuaHevel strategies described in the broader literatur

Study 1 (Chapter 4xaminedii S I O &xfeNdndes of
coordinatingthe RSIIYA trial in thgirarticularschool.

Study 2 (Chapter xploredii KS NB &SI NOK
perspectives ofmanagingthe trial across 45 schosl

2. To understand the factors involved Study 3(Chapter 6featuredteachers whalelivered the

in sitelevel engagement and intervention or control lessoris participatingschools It
retention of school cluster sites in  €Xxplored their personal experiences of being part of the
the RSIIYA trial, from the research and of delivering the intervention/control lesson
perspectives okey stakeholders through interviews andhe analysis of routinely collected
involved lesson feedback data.

Study 4(Chapter 7)investigated studenteciph S ypérsogal
experiences, as primary stakeholderspefng part ofthe
RSIIYAial, whether and how their engagement changed
over time This study also involvedcus groups andnalysis
of & (i dzR Bssdhdeedback sheets.

Study 5 (Chapter S EI YAYSR (GKS woy3l
3. To evaluate the adoptioof an t NEINF YYSQ RSaGAIYSR o0& -aws
Engagement Promotion Programm retention in the RSIIYA trial. Tlisidy involvedan economic
to support sitelevel retention in the analysis, explored anmglatedimpact on sitelevel
RSIIYA trial and determine its engagement an@éxaminedrelationships between different
impact on trial outcomes a0l 1SK2ft RSNJ ANRdzLlaQ Sy3l 3§
intervention schools.

4. Toexplore the oerall mechanisms
underpinning the successful site
level retention of school clusters
participating in the RSIIYA trial

Findings fronthe individual cases withistudies 15
(Chapters 48) are examined collectively and synthesised
within this chapter.

9.3 Summary of keyindings

Aim 1: To synthesise and evaluate evidence surrounding strategies which facilitatdesit
engagement andetention within cluster trials

With regard to What work€2in retention generally, chapter 2 reported that
systematiaeviewsto date have produced little tangible evidence about the effectiveness of
individual strategiesIn systematicreviews the most consistent finding that higher
monetary incentivesre associated with higher participant retention ratésnon-systematic
reviews, the most consistently reported strategies for effective retenticgusing multiple
strategies persmalisingstrategies toindividuals and employing consistent, interpersonally
skilled research staff who invest in building relationships with participants

Sitelevel retention as a specific area appearbéunderresearchedThe systematic
review of duster site retention revealed that sonparticipant retention strategies are in fact

generalisable to sites, although they are executed and prioritized differently in these contexts.
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For example, using multiple strategies, building relationships andfyoteyi mutual
expectationsareall considered more important for retaining sites thfanretainingindividual

participants.In addition, fve additional strategies appear to be unique to déeel retentioriE

(1) involve and engage staff, (2) give back to the community, (3) identify and secure support
from key stakeholders and champions, (4) be visible orEsitg S ad Ay WFI OS

succession planning.
Four notable gapgmergedwithin the overall retation literature:
1. wS &SI Npirodgstio® what motivates participants to remain in a study dominate
the field; ¢ NJi A Opeisinaf éxpelences of being in a study @edspectives on why
they stayed are underrepresented

2. Research to date has mostigcused on discrete, standalone strategies (e.g. offer an

incentive)and4® Firlte@personal or relational approaches have been neglected. Possible

explanations for this are that these approaches target intangible factors emtlto be
more complex, which may make themarder to developandless amenable to empirical,
randomised evaluation.However, there is increasingecogntion that successful
retention relies upon a more relational approach rather than standalone strategjies
systematic revievsuggestedhat using qualitative research to examiokeisterretention
from a holistic, relational approach was likely ake a valuable contribution tthe
literature.

3. Although researchercharacteristics (interpersonal and rétanal skills,assertiveness
persistence and resilienare recognised as pivotal to successful retentimome of the
papers discussed within this chapter examisédcifically why these are necessary, more
specificallyhow researchers navigate the migte inter and intrapersonal challenges
involved, particularly with muksite studies.

4. There is little theoretical insight into the dynamics of effective retention in the literature.

Aim 2: To understand the factors involved in site level engagemamd retention of school
cluster sites in the RSIIYA trial, from the perspective of major stakeholders involved

¢SIFOKSNEQ LISNELISOGA®Sa 2F GadyNRongstert A y 3

with previous research, organisational/contextual barriensost frequently affected
O 2 2 NR A gkperieicEn@he extent to whichschoos engagel with it. These included,
for example,low leadership supportO2 f £ S 3dzSaQ NBf dzOi | yOS
overwhelming workloads, logistical issuelsen plaming study tasks andndervaluedPSHE

education. Facilitating factors reportedlso supported previous findingssuch as
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compatibilityof the research aimwith school goals, finding a place for trial tasks within the
curriculum, researcher support, low en and strong leadehsp support

A key finding in this study was thathe personalcharacteristicsof the insite
coordinators appeared to be more crucifdr retention and engagementhan senior
leadership support alone. The high degree of personal investment coordinators brought to
the trial (i.e. strong belief in the study principles, drive, resilience, persuasiveness and
personally valuing research and university links) kept tha frinctioning in school, even
when leadership support was abse®or some teachers, the unpaid coordinator role was

experienceds an enrichment or development opportunity.

I 4SO02yR y20St 7TAY R MifeentitiBxpdrienGeRaccépaint®d 2 2 NR A

school Ofstedrating andtype of community served. Gordinators in lowOfsted schools
contenced with more barriers, less support and less staff cohesind valued the quality,
colour handouts. Those in high Ofstedhoolsraised more suggestions famproving the
lesson designperceivedthe studyas low burdenexperiencedstrong leadershifcolleague
supportandteam cohesion Coordinators in disadvantaged communitiespressed that they
particularlyvaluedthe working relationship with the research@ihese emergentjifferential
results suggest that cluster siteecruitment and retention strategies may require greater
refinement or tailoring for maximum effectt KA & & (i dzBoacusion da@-&tNahifstt
researchers cannot change &hdzy K S brgafigétidal context, they may still be able to
achievesuccessfuretention by individualising their interpersonal approach to sites, and
particularly by investing heavily ia meaningful working relationghi with a research
champion on site.

Study 28§ El YA Y SR NeRparigrcdsofnandding the RSIIYA, tviddich was
conceptualised asg | £ { Ay 3 . Wé peRdvedN RS @esent risk of schools
disengaging and withdrawing from the treahd daily challengesentred around an absence
of legitimate power and control, heterogeneity between and within sites, dynamic,
unpredictable internal systems and a need to appropriately balance relationships and handle
setbacks.Consequently, we wereeanily dependert on site staff, hd to continuously adapt
to diverse situationghe hypervigilart to detect any potential retention threats, be careful to
preserve positive site relationships anddia 2 WK 2 £ R®uriédpibg strafegieS Dvbived
drawingupon selfmanagementechniquesand invesingin mobilising social capital between
cluster site members and ourselves
2 KAfad NBOSy(d ljdz2 t AGrGABS addzRASa KI @S

recruitment and retention, his study was novel in rking visible the invisible retention work

a
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of the clustertrial researcherltsfindings suggest that formal retention strategies alone, such
as incentives, reminders, effective tracking, are necessary but not sufficient for successful
retention. Successfusite retentionseems todepend on researchers investing hindden,
complexrelational workacross protracted lengths of tim@his emotional burden must be
moderated through selfnanagement strategies and support, otherwise this stress/tension
YI & UYtoSite fe@tionships and potentially affect engagement in the tiiake need to
recruit staff with strong interand intrapersonal skills and providing ongoing support and
training were identified as important for retention in cluster trials.

Teacheda Q LISNRALISOGAGZSA 2F LI NI A GahtkSnakihg/oB A Y
pro-homework lessons wre explored inStudy 3 Ths study revealed ahigh degree of
personalresponsibility carried by teachers fgenerating studenengagment in the trial,
within often unsatisfactory PSHE contexts in sch@ohsistent with previous researchhigh
proportion of teachers in this studpad noPSHHraining, despitea recognitionthat this
personal work could be dauntingand routinely delered PSHE topicsvith inadequate

planning time and/or resourced/ost had witnessed an erosian allocated PSHime and

there was widespread cynicistmat schoolss SNBE aAYLX @ WGAO{AYy3IQ hTa

Also consistent with previous findinggatchers wb had attended the training or
been carefully briefed felt involved and equipped to play their jratthe trial, and were met

likely to rate their lessons positivelidowever for many teachers in practigelivering the

lessons was not a particularly gitive experienceBeing expected téhuddle § K NB dzZ3KQ 4 A

no training orlittle/no contextual understandingtoo much/too little time due to poor
timetabling and sometimesvithout key materialsmeant thatteachers werenot universally

comfortable with havingdhis responsibility

| @Ay3 (G2 O02yiSyR 6AGK &0dRSyd&aQ RAZAI GA

of the lessons was identified as a major challeagd, consistent with previous finding$et

degree of personal agencydarght to making the lesson work varied considerably. Whilst

a

[N

a2YS WgSyid GKNRIzZZAK GKS Y20A2yaQ (2 actveg YLI S S

strategies to keep students on task during the lesson. Those teachers who listened to
aldzRSy (i &aQ S EatisfaBianaverduyed offsson fRak @nd invested in adapting the

intervention may have contributed to sustaining their interest in the trial and the

AYGSNISYGA2Y Qs df GAYFGS &dz008aad whdKSNI GKE

protocol sigralling low trial commitment, teachers may have actudBen committed to

making it work for students Indeed, teachers strictly adhering tprotocol may have

SEIFIOSNBFGSR addzRSydaQ RALy&adéguaiely laddréssghéir | y R R
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complairts. This in turn may have diminished their own engagement in the trial due to the
unrewarding nature of the lessonlnterestingly, this suggested an intdependent
engagement relationship between teachers and students.

A particularly novel findingvas that differences imow the lessons were appraised
were attributable more taschoolcharacteristics than the type of lesson being delive(ies
intervention or control). €achersvorkingin low Ofstedrated schoolsppraised heir lessons
more positively than those in high Ofsted school®ne explanation for this may be that,
compared to low-Ofsted schools high-Ofsted schools approach research with Hgh
expectanciesfor example they are more likely to prioritise continuous improvement, have
higherexpectations of staff, champion research and the use of.dat&e again, the potential
importance of personalising recruitment and engagement practices to school characteristics
was highlighted.

9i dzR Spépdves of being part of the trial and of the intervention and control
lessons were examined irstudy 4 / 2y aAaildSyd SAGK LINSOA 2 dza
understanding of the trial was marked by initial confusion regarding their involvement and
suspiciont 6 2dzi G KS NBaASINOKSNRQ Y2GA@0Sa F2NJ O02f f
familiarisation with the routine over time built trust, there was a sense of belonging to
something important and a genuine curiosity in the results. In terms of acceptability of
participating in the trial, students overwhelming found the trial tasks to be repetitive and
boring, but theyreflected back on the trial as a novel and interesting experience to be part
27 o {GdzRSy Ga Yzalfe GK2dAKGIO GKS NI YO2KISANI T KR
enjoyable, but lessons were rated highly for helping them to think differently about smoking
and homework.

Responsiveness to the smoking intervention and control lessasowerwhelminky
influenced bythe climate they experienced ithin their classroom context. This emanated
from the teache@ enthusiasm andhe specificlearning climate they createdoased on
mutual trust, knowledge of each student anmkrceptions of psychological safeytudents
enjoyed the lessons more in theropany of familiar, liked peers, delivered by enthusiastic,
trusted teachers who supplemented the lesson with personal staesengaged them in
the discussion material. Students particularly disliked lessons delivered by teagitiers
whom theyhad no réationship, who were unenthusiastic, skipped sections of the lesson
distributed handouts for students to complete independently, or signalled their

dissatisfaction with their repetitive nature.
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Control students communicated a sense that their schoolsdidralue highly being
in the control condition andhat the topic of homework was controversial in schools.
Intervention students appeared to have a stronger sense of their contribution being of value,
of their school belonging to something important.

The results of this study revealed that, whilst the retention of children and young
people may be superior in schools when compared to other methods, young people are not
passive recipients of their allocated trial conditions. It highlighted the likely fitenef
involving young people in edesigring interventions, materials and information sheets to
enhance appeal, understanding and relevanddost importantly, it revealed that school
cluster site engagement seents 6 dzA f R Wo 2 (0 (i 2 Yoy-cirsioh, adlftHats & N 2 Y
student engagement in a trial is heavily dependent on the extent to which individual teachers

are able/willing to create effective micidimates within their classroom.

Aim 3: To evaluate the adoption of an Engagement Promotion Programmeujaport site-
level retention in the RSIIYA trial and determine its impact on trial outcomes.

Study 5Srevealedthat introducing a complex Engagement Promotion Programme
impacted positively on cluster engagemeat a cost 0£38,828.9%r 3% of the £1.3m RSIIYA
trial budget Many 629 schools usé the additional support and services provided and this
uptake was associated with higher engagement in the @abnger school engagement was
predicted by having a high Ofsted rating, but bgtcondition allocated or level of community
deprivation.No significant relationshipivas foundbetweenfinal student smoking outcomes
andengagement ageither the level ofschoolor individualstakeholder group

This study concluded that théuster sites valuel more complex skills exchanges and
other services, beyond simplensactions oincentiveobjects(e.g. certificates or vouchers)
Theseappeardto contribute to engagement and retention, which may be explaitedugh
social exchangeheory and the norm of reciprocity. Therefore it may be beneficial for
researchers to consider what specialities and skills they can offer cluster sites, and engage in
discussions with cluster members to determine what they would find uséfindings from
this study also suggested that university collaborations witigh Ofstedrated schools on
health research are likely to be successitililst they may have higher expectancitgy are
I NBdzr 6t & Y2NB ¢gAftAy3ad FyR |otS G2 SasAiggal 3
characteristics facilitate this process. Conversely, the inner characteristiosv@f Ofsted
rated schools may mean that they have a reduced capacity to engage in research, and

consequentlymay beharderto engage.
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This study was novel imlocumenting a complex, relationddased, retention
intervention that was used successfully, and reporting its associated. clistsindings
contribute to elevating the visibility and status of retention work, which often goes

unrecognised

Aim 4: To exploréhe mechanisms underpinning the successful siéwel retention of school
clusters participating in the RSIIYA trial

This particular aim sought to make a novel contribution to the retention literature by
offering theoretical explanations for retention amthigagement. Across studiesc] four key
inter-relating mechanisms were identified as useful in explaining significant processes
operating during retention (see Figure 9.1): (1) risk management, (2) relational work, (3) social
exchange, (4) application sbcial power and social influence. Each of thes®w reviewed

briefly.

Figure 9.1 Mechanisms underpinning successful retention

Risk ’ Relational
Management Work

4 A

A N

Application of
social power and
influence

Social
Exchange

A

1) Retention as risk management

Particularly through research undertaken in study 2, the relationship between unive(sities
research unit) and organisational sites during a cluster trial was interpreted as a series of
inter-organisational collaborations, with the job of retention more accurately defined as
ongoing risk managements an inteorganisational collaboratiorgach universityschool
relationship involved the researcher navigating risks at each school site of a relational (will
staff cooperate, be engaged and committed?) and performance (will alliance objectives be
met and tasks completed to plan?) nature. Theslational and performance riskaay be
reduced by managing expectations between organisational members, through the

development of trust and exertion of contr(Bachmann, 2001; Das & Teng, 2001)
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Within inter-organisational alliances, the establishment of miteeel trust, i.eat the
individual and team levels the foundation upon which all interganisational alliances are
built and therefore vital for successful outcom@achmann, 2001; Das & Teng, 2001; Liu,
2015) Organisational or macrrust emanates from micrdevel trust, therefore éclining
individualbonds are associated witnbreakdown in inteorganisational relationships (Das &
Teng, 2001)Thisoffers one explanation whyuilding relationships and clarifying mutual
expectationsare regarded in the literature asmore important for retaining sites thafor
retainingindividual participantgas discussed in Chapter Zhis explanation is also applicable
to the five additiona) uniquesite-level strategiesidentifiedBihvolve and engage st&itgive
back to the communit® | b¢ Risibl on siteéA y @3S & ( timMSYQ QWM @S 6 S NB I N
relational, micreli Ntza G 6 dzA f Rdenfifdand s@dude sufparifrBra Key stkeholders
and champion@and Wuccession plannigyy O2dzZ R 0SS AYUGSNILINBGISR I a
performance risks The critical role micrdevel tuust in successfulnter-organisational
collaborations suggestthat I NBX &SI NOKSNRa Ay@Saidvy#yné Ay o0
relationships with cluster site members (midevel trust) may be rewarded with the

retention of their cluster (macrdevel trug).

2) Retention as relational work

2 A0KAY GKAA GKSairazr NBGSylAzy KlFha ltfta2 oSSy
¢ 2 NJRe@lational workoffers an explanation fohow effective insite relationships are
established and why this work facilitates midewel trust and positive outcomes. Cluster

trials involve considerable complexity and uncertainty on the parts of the researcher and site
members, and relational work isonsidered vital for success under such circumstances
(DeFrino, 2009)

Study 2 drew upon strong links identified between investment in relational work and
outcomes in both the leadershifHelstad & Mgller, 2013; Riggio & Reichard, 208&)
psychotherapyCastonguay et al., 2006; Muntigl & Horvath, 20itéyature. This was used
to theorise that eagaging in relational work with cluster site members may have increased
goodwill trust, by communicating to members that they were respected and valued as
individuals, which may in turn have reduced relational andgrenance risks at each site and

contributed to successful retention.

3) Retention as the application of social power and influence

Numerous examples emerged within this thesis of individuals exeittigig socialpower at
each site in an effort tonfluencethe behaviour obthers(Kreitner et al., 2002 he collective
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endeawurs of each individual in key positions, choosing to exercise their agency by
influencing others to complete tasks, appear to have contributed to retention.

Themechanismshrough which different individuals attempted to influence others
differed accordig to theirrole inthatsitE F OO2NRAY 3 (2 WGKS LIR2S6SNI o
described by Frencand Raven1959).For example, study coordinators in formal leadership
positions seemed to rely more upon their legitimate power as a leader to ensurev@sis
completed.Those in noAeadership roleshowever,had to work harder to manage cluster
YSYo SNEQ ,drénwing @dsBupmdreferent (jkeability, charismapr expert power
(given their PSHE role) to persuade cluster members that the study was valuable and ensure
key tasks were completed.

Teachers used their referent power that existed between themselves and their
students, directly and indirectly, to engathem in the lesson$&tudents enjoyed the lessons
more when they were delivered byenthusiastic, trusted teachers who supplemented the
lesson with personal stories and engaged them warmly in the discussion material
Engagement was typically low in circstances where teachers had no referent power, i.e.
where students perceived there was melationship,or teachers weraunenthusiasticand
careless about their treatment during the lesson.

As researcheoutsiders, we had no legitimate power to influendte staff; therefore
we invested in building relationships in the hope that we might increase the likelihood of
cluster members wanting to complete tasks (i.e. generating referent power). As psychologists
with expertise in health and wellbeing we supportedhools with events and delivered
g2N)] aK2LJAY 6KAOK YlIé& KIFIgS AyONBlFaSR 2dz2NJ WSEL
argued that expert and referent power were both available to us as researchers. The most
effective power bases for social influee, particularly within a work setting, have been
identified as expert and referent pow¢Podsakoff & Schriesheim, 1986gcause these are
more likely to generate commitment, rather than begrudging compliance or resis(afube,

Kim & Falbe, 1996 However expert ath referent power do not exist within the influencer:
they must be perceived by the person being influen@artin, 1978) therefore have to be
earned. Referent power is particularly important in schools, but accruing it takes time,
because it requireswuthentic liking and trust for each other (Martin, 1978). It involves
spending time together, sharing small talk and moreamiagful information, demonstrating
commitment, so that over time an understanding and bonds grow, which ideally leads to

identification (Martin, 1978). Skills and qualities needed to accrue referent power in these



281

circumstances are intertwined with trubuilding, and once again, associated with relational

work (Martin, 1978).

4) Retention as social exchange

Retention has also been conceptualised within this thesis as successful social exchange, and
parallels were tentatively drawn between employesgansation and cluster siteniversity
relationships. In the same way thamployees who are emotionally committed to their
organisations aremore likely to performtasks well andess likely toleave (Rhoades &
Eisenberger, 2002jt could be argued that aial should benefit fronhaving cluster site staff

who areemotionally committedto it. Employeesare more likely to feel committed to their
organisation if theyperceiwe that their organisation values and supports them (Rhoades &
Eisenberger, 2002jjue to the norm of reciprocity(Gouldner, 1960and social exchange

(Blau, 2017)By offering a complex Engagement Promotion Programme and investing in
relational work at an individual level at each site, it is possible that site members may have
felt indebted or bound by the reciprocity norm to return sometyipositive in exchange.
CNRBY (KS NBaSINDODKSNARQ LISNELISOGAGSS 2FFSNAY 3
to minimise any guilt associated with placing additional burden on site staff.

. dZAf RAY3 NBfFGA2YyAaKALA K &R RE®Ghzaww28Y LI NB R
Mitchell, 2005p. 890)Ly (G KS SINXeé& adl3sSaz wWarkry3airoftsSqQ :
exchanged, but with each successful exchange the relationship matures, rungs of the
NBflGA2yaKALI £ RRSNJ I NE Of sup@os and togirRitmedts v G | y 3
become increasingly exchanged (Cropanzano & Mitchell, 20D@refore, offering cluster
sites tangiblebenefits (e.g. vouchersgarly in the relationship malkave obligated them to
reciprocate positively towards the trigbut then, accordingly, relationships matured as more
intangible resources (e.g. warm relationship support, commitment, expertise) were

increasingly exchangesler time.

9.4 Strengths and limitations

Strengths andimitations of the research conducted within thieesis have been discussed in
detail throughout the chapters This sectionoutlines some general, overarching
considerations regardingfrengthsand limitations of the research and future directions.

A key limitation with the research presented in this siwis that it used a case study
design, findings from which are not conventionajlgneralisablgHodkinson & Hodkinson,

2001p. 9) For example, the case focused on schools as cluster sites, therefore it iaruncle
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whether its findings are representative of other organisational settings (e.g. a hospital or an
office-based workplace). With regard to the researchers involved, the team were
inexperienced in trial management, therefotbeir experiences may at represnt the
researchcommunity at largeFurthermore, the team were all female psychologists, meaning
that gender and professional background may havefluenced perceptions and
interpretations of processes within the trial

I f G K20dZHBKS @ idzZRASa Oy YI1S y2 OflrAvya G2
2001, p.9)this collective case study has sought to identify more generic retention processes
and theoretical approaches which may be transposed beyond the school settirploded
in further research. A further test of these findings will be the degree to which they resonate
with cluster researchers working in other settings (e.g. within health services research).

As a collective case study, the particular strength of this resehashbeen its
comprehensive scale. It has drawn upon the experiences of four different stakeholder groups
across every participating Yorkshire school site (studiés and all 45 participating schools
were examined at an organisational level in study &weler a further limitation is that the
experiences of the Principal Investigators and Headteachers did not feature in the research.
It is possible that the Principal Investigators may have been able to offer an additional, unique
perspective which was nabnsidered, particularly within study 2 (chapter 5). This may have
also been the case with Headteachers, particularly with regard to their perceptions of benefits
and difficulties associated with trial participation. The decision not to include Headieach
within the research was essentially due to practicality: they were very stretched, sometimes
managing multiple school sites and it was virtually impossible to communicate with them
directly because their secretaries guarded their time very diligently.

Each school site was unique in terms of how it was managed, organised and
resourced, and the communities served also varied considerably. Despite this, similar
processes were able to be observed across these very different sites, which suggests that the
findings may not be idiosyncratiz a criticism often made of case studies (Hodkinson &
Hodkinson, 2001).

A further limitation relates to the school setting itselfivén the multiple demands
most teachers are managing and the many extra hours they aln@ady; recruitment was a
constant challengeMultiple efforts were unsuccessful to recruit teachersd studentfrom
schools which were underrepresented irethesearch (see Table 9.2), which meant it
experiences of low Ofsted schools, serving disatbhged communities and in the control

condition were less well represented. Some cautimaytherefore be required whendrawing
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conclusionst KS t2¢ @LFftdzS 2F t{19 Ay aolOKz2z2faz O2dzJ
and confidence, were also probletic, and appeared thave affected perceptions of and

motivation towards the research, which may also have impacted on results.

Table9.2 Total participants across théhesisby sampling grouand study (studies 14)

Experimental Condition (Anti-smoking) Control Condition (Pro-homework)
Disadvantaged Community Moderate-to-Affluent Community Dg:f::‘:::?;ad Moderate-to-Affluent Community
Low High
Low OFSTED|  High OFSTED ~ |Low OFSTED High OFSTED orsTeD | oFstep | LOW OFSTED High OFSTED
GELL1(n=2) CELL2 [n=3) CELL3(n=2) CELL4 (n=5) s nenoet s ooy | CELTO02 CELLB (n=4)
Schaol | School | School | School [ School Schoal | School | School | School | Schoal | School Schoal Schoal Schoal | School | School | School | Schoal | School
Study Method N 2 3| 4 T 8 9 |0 | H | 2 12 1 15 15 7w | 19| 2

One: School study
coordinators

Interviews B 1 1] 2| 2 1 1 1 1 1 1 1 1 1 1
Interviews 12 1 1 1 1 1 2 1 1 1 1 1
Documentation | 568 28| 12| 32| 16| 33| 33| 17| 52| 19| 22| 33| 27 27 271 40 34| 34| 33| 28| 2
Focus Groups B 1 1" 10 6

Documentation | 45g85) 693 527) 747 659| 711] 988| 653] 962| 717| 695) 859 647 795 813] 1017| 767| 858] 929| 717]1131
Two: Trial researcher team |Documentation 4

Three: Teacher deliverers

Four: Student

[Total data [ [16523] 733] 540] 782] 677] 745]1023] 671[1016] 737] 730] 894] 675][ 824]  841[1059] 811] 893[ 969] 746[1153]

A further consideration relates to thetaffing of the RSIIYA tridlhis vas atypical of
other large cluster trials and may in itself have impacted on retention. One trial manager was
solely responsible for all sites within their regi@g(ating to20 sites in Yikshireand25 sites
in Staffordshire). Far more typical in cluster trials is allocating small groups of sites3g.g. 2
to particular researchers to spread the responsibility. Whilst managing a large number of sites
was personally challenging, it allowad to establish a cohesive approach. We were able to
reflect on and compare behaviour across all sites, translate lessons learned in one site more
easily to others, and provide schools with consistency. Where cluster sites are organised into
sub-groups, aohesive approach may be more difficult to achieve: lessons learned at one site
are less easily translated to other sites, more variation is introduced in their management and
responsibility for the whole trial is diffused.

Finally, gven the dominant, galitative nature of this research, it is important to
critically reflect on my own situatedness in the research and the effect this may have had on
the participants, the data collected and my interpretation (Berger, 20Many researchers
maintain thatcomplete objectivity in any inquiry, irrespective of paradigm choice, is a myth
(e.g. Harper & Kuh, 200Mence discussion of the PhD findings would not be complete
without critically reflecting on the impact of my dual roles of Trial Manager and Phrgtud
and my particular background and perspectives.

My role as Trial Manager and PhD student were inevitably connected. As a PhD
student, | benefitted from the status, site knowledge and member relationships associated

with my role as Trial Manager. | alssrognise that my Trial Manager position may have also
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shaped the researchegrarticipant relationship and the information participants wanted to

tell me. Conscious of this dual role when approaching cluster members to participate in my
PhD studies, | stesed that this work was linked to, but separate from, the trial and that they
were not obliged to take part. However, given that the trial itself was poorly understood by
staff and students (findings from chapters 6 and 7), it is possible that this nuascaenclear

to them. For example, demand characteristics may have been a factor in how they described
their experiences, i.e. they may have felt obliged to tell me what they thought | wanted to
hear because they were keen to preserve ongoing trial relatigps. This may have been a
particular factor during interviews with key contacts in schools (study 1, chapter 4) where |
knew participants quite well through established trial relationships: those new to the role
(with whom | had no relationship) spoke neoof issues managing the trial in their school,
whilst those | knew better spoke more of facilitators. | interpreted this as due to
SYGANRBYYSyYy Gl f OANDd20&t@d rafityJatk obheraiylds BomouighitgQ >  f 2
coordinator). However, it is @msible that other participants also experienced this but did not
feel comfortable to raise it, given our relationship.

I was mindful of such issues when recruiting for this study and took numerous steps
to try and mitigate for this. For example, | endeawed to do all | could to reassure
coordinators that norparticipation would not have consequences for our ongoing working
relationship, that | was not expecting positive feedback and would welcome areas for
improvement/learning. | reiterated at the stadf interviews that | was looking for honest
I O02dzyiaz Wgl NIA FYyR FEfQ FyR (KIFG GKAA ¢ 2 dA
to participate and those coordinators whose accounts contained more negative content after
the interviews with warmfriendly emails to communicate that our relationship remained
unaffected.

Relationship factors/demand characteristics may also have been a factor within the
student focus groups (study 4, chapter 7) and teacher interviews (study 3, chapter 6).
However, had no established relationships with either participant group, which could
arguably have enabled them to express themselves more openly and honestly. Differences
in status and power between the two groups may also have contributed to the information
they disclosed to me. For example, teachers may have felt more confident to raise concerns
during the interviews due to perceptions of equal status (given both our professional roles)
and a lack of personal relationship with me. Conversely, it is possiblettidgnts within
the focus groups may have perceived me as an authority/teafigare, and this status

imbalance, in conjunction with not knowing me, may have made them more guarded in
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what they told me. Again, | was sensitive to this and did all | couhitigate the potentially
negative impact. For example, | made them welcome, introduced supportive ground rules to
promote psychological safety, had a young MSc student helping facilitate the session that
they could more easily relate to. | also prompthém on the importance on flagging up
negative aspects that we could learn from, and urged them not to just tell me what they
thought | wanted to hear. The wide range of student feedback (including strong negativity
and criticism) arising from the focusogips suggest that they did feel able to speak their

mind.

My PhD student and Trial manager roles were inextricably linked and may have led
to a beneficial, symbiotic relationship, inadvertently impacting on trial outcomes and my
PhD results. The additoha t K5 ¢ 2NJ dzy RSNI I 1Sy G2 3FNYySN &
extended meetings, focus groups, interviews and feedback sheets, during a live trial, may
also have indirectly strengthened their engagement in it. | communicated, through the PhD,
that their views mattered on how the trial and lessons were operating. In this sense, my PhD
work has arguably also functioned as retention work. Similarly, my PhD work benefitted
from being able to utilise site relationships already established as the trial managew |
upon connections | had made within the trial to solicit help with recruitment, and gained a
RSINBS 2F WAYAARSNI 1y26f SRISQO gKAOK gl a KSfL
unconnected, independent PhD student examining this particular tigallavliikely have
found recruitment incredibly difficult, leading to entirely different outcomes.

Beyond my position as trial manager or PhD student, | recognise that my personal
characteristics, background and training will have inevitably shapeiteractions and
relationships with sites, and choice of retention approaches, my research, including
design/method choices | made, interpretation of my findings and the trial outcomes and
PhD conclusions. Another trial manager with a different backgraéamde, conducting an
embedded PhD in her trial, may have selected different methods for engaging and retaining
clusters and also for investigating retention processes within the PhD. This may have
resulted in different consequences and conclusions.

As soneone valuing relationships with others, my approach to working with clusters
was relational, influenced by my personality, training, background and experience. | used
relational retention strategies: fae®-face workshops, meetings, assemblies, stands at
careers/health fairs, personalised greetings cards and gifts, noting important personal
details and referring to these. My particular training and experience in Occupational

Psychology also influenced both the retention strategies | used in the trial asugtoviding
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mental health and wellbeing workshops for staff and students, and my interpretation of
LI NHAOALI yiGaQ | O02dzyia 6AGKAY GKS tK5® C2NJ S
organisational health, leadership and management and influgnaimd persuading. Valuing
relationships may also have influenced my choice of research methods within the PhD,
which were also predominantly relational (focus groups and interviews).

Given the heavy emphasis on relational work in the trial and the Phidcounld
argue that my conclusion that relational factors are important in retention is unsurprising,
or perhaps even a séliilfilling prophecy. However, in defence of this, the critical role
consistently highlighted across the retention literature (examalitn Chapter 2) of relational
work in retention suggests that my findings are unlikely to simply be an artefact of my
choices. Furthermore, methodological decisions within my PhD were not based solely on my
relational preference: there was justificatioorfusing these. For example, focus groups and
interviews are commonly used in trial process evaluations (e.g. Oakley et al., 2006). Focus
IANRdzLJA ' NBE O2yaARSNBR LI NIAOdzZ F NY & adsadlof$S
the familiar classroometting where students have the support, safety and input of their
peers, which can facilitate deeper elaboration of ideas (Hennessy & Heary, 2005). My
decision to use with teachers short interviews, for example as opposed to a questionnaire,
was arguably mre risky and challenging from a recruitment and planning perspective.
However, consultations with teacher friends and family members revealed that interviews
would likely be perceived as an interesting exchange experience for teachers, and that a
question/ I ANB g2dzZ R 06S aFI OStSaa¢eé¢s RSLINA2NAGAASR.

9.5 Implications

This section considers, first, implication for theory and, second, implications for practice.

9.5.1Implications for theory
Differentiating betweentransactionaland relational factors in retention:Thefindings from
this thesis suggest that formal retention strategies alone, such as incentives, reminders,
effective tracking, are necessary but not sufficient for succes$sfigitudinalretention of
clusters in trials Quccessfullongterm site retentionseems to depend on relational factors:
researchersare required toinvest in complex interpersonal and relational wobleyond the
provision of simple transactional objects such as vouchers or certificates.

This diferentiation between transactional and relational factors has been discussed
with regard to the retention and commitment of employees in organisations. Whilst

employment relationshipgre formally defined by a legamployment contract, individuals
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also hold their own unwritten expectations of the relationship, referred to as the

WiLJa @ OK 2 f 2 J(Raubseau, IBYEMpRdtatipisdr obligations within a Psychological
Contract may relate to transactiohfé.e. financial or benefitelated) or relational (i.e. socio
emotional) exchanges between employee and emplogear,llustrated in Figure 9.@ ee,

2001) The extent ® which an individual perceives the psychological contract to be fulfilled
defines the employe@mployer relationshiplf an employee perceives there are mutual,
relational2 6 t AJlF GA2yas GKSNBE gAftt o06S | adSyRSyoOe
obligaions are considered to be more transactional or skterm, staff disengage easily (Lee,

2001, p.2)Perceptions that the Psychological Contract has been viokatedssociated with

declining attitudeswork performanceandturnover (Lee, 2001Pependirg on the nature of

0KS 62N)]Z SYLX28SNINBGSYyidAz2y aidN)rGS3IASa YI &
dzf GAYIF GSfe Ay@2ft @dSa YAYAYdzy GdGFOKYSyid> 2N W
supporting staff, building attachments and theretreating the conditions for loyalty (Lee,

2001).

Figure 9.2 Compasbn ofexchanges associated with transactional and relational
contracts

Type of Psychological Contract

Transactional Relational

Obligations areelativelyimpersonal Obligationsare socieemotional,
with little emphasis on relationships emanatngfrom ongoing relationship
between those involved
Specified in advance, e.g. written Emergent, less predictable, more

contract intangible
Exchangethat support shoriterm Exchangethat maintain longterm
capacity working relationships
Extrinsiereward based Intrinsicreward based

Exchanges argnanciallyoriented Exchanges arassociated withonger
(e.g. pay, pension), benefits, flexible term investment trust, commitment
work schedules attachments,meaningful work,
opportunities for advancemenjob
satisfaction

Adapted from Hausknecht, Rodda & Howard (2@0874-275) and Lee (2001, p.2)

Psychological contracts theory provides one theoretical explanation foranhgre
relational approachs necessarwithin longitudinal studieswhere commitment is required
for sustained time periods. thay also explain why transactional exchanges (e.g. certificate,
vouchers) appear to be insufficient alone for lelegm engagement. IGster trials involve
certain mutual obligationfrom the universityNBE & ST NOK OSy G NBQa LISNE LISC
agreenent specifies explicit behaviours they require from the cluster site relationship, in
exchange fodocumented tangible benefits (e.g. vouchers). The extent to which cluster sites

honour these obligations may be associated with whether they perceive xblsaage to be
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fair, mutually rewarding and beneficiainder the circumstances. Part of the cluster
NBEaSFNOKSNRa NRtS Ay NBGSydGAz2y YIFe GKSNBT2NB
SIOK aArAidsSQa SELISOGIGA2ya 6mefaHedver pas3idie. Thig R Sy 2
may be a fruitful area for future research.

Extending he parallels further between staff and study participants, there may also
be value in drawing upon research addressing the reasons why staff stay with an
employer/organisation. Hausknecht, Rodda and How@fD9)identify 12 retention factors
(see Table 9.3) associated with decisions to remain with a current employer. With perhaps
GKS SEOSLIiAz2Yy 2F Wt O]l BNJt ARYNY HBNVDOSHD@S YWIKE
potentially be applicable to participés within a research context. For example, within this
t K5 (GKSaira aidl(SK2ft RSNE KI @S aLR1Sy 2F GKS
FGAaFIOUA2YQOS @ltdAy3d GKS o0SySTAala 2FFSNBR
NEaSI NOKSNEY O WOFWVaDOKYSyiaQos LINARS Ay o0Sf 2)
O2YYAlYSydQu FTyR O2tflo2NIGAYy3 ALK | NB & LJ
FO1ly26ft SRIAYT LI NIAOALI GA2Y Fa I RS@St2LIVSyI
wantingtoda SS GKS dGNARIf (G2 (KS SyR oWAy@gSadySyidaQ
2dza GA0SQ0 FyR FLIINBOALFGAYT FftSEAOATfAGE | NB
I NN y3ISYSyGiaQoo 2 KAfaldg GKA& Of SI NIton & NNI

QX

literature appears to be promising in increasing our theoretical understanding of participant

and cluster retention.

Table9.3WwSl 82y 4 F2NJ &GF&8Ay3I SAGK &2dNJ OdzNNBy i

Job satisfaction 50.9% | really enjoy what | do

Extrinsic rewards 41.3% All the benefits we are offered

Corstituent attachments 33.5% The people | work with are like family

Organisational commitment 17.4% I am proud to work here

Organisatioal prestige 12.7% Our company is highly respected

Lack of alternatives 9.8% Slow economy and lack of other jobs

Investments 9.2% Too much time invested here to leave

Advancement opportunities  8.3% | like the opportunity to grow

Location 8.2% L G Q By clds$atd riy house

Organisational justice 7.5% | am treated as a trusted and valued team membe

Flexible work arrangements  7.1% I know that my manager will work with me and try
to help our any scheduling difficulties | may have

Nonwork influences 3.4% My schedule allows a very nice home life

Adapted from Hausknecht, Rodda & How&2609), p.27280.

Utilising inter-disciplinary literature: This PhDresearchhas beemovelin drawing
upon and gnthesising arnter-disciplinary literaturein an effortto explain the potential
mechanisms of retention. The fields of work/organisationadychology (e.g. inter

organisational collaboration, social capital, organisational commitment, the psychological
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contract), social psychologge.g. social exchange, the norm of reciprocigggial cognition
(e.g. individual agency, social influence) aosychotherapy researclworking alliance;
relational work) have all been all identified havng potential to explain how retention
occursFurther research is now needed to determine whether this and other-digeiplinary
literature has the potentialo increase our understanding of retention processes.

Do we need a paradigm shift in retention researcihe research presented in this
thesis represents a novel departure frometheductionist approactwhich appears tdhave
dominated much ofthe retention literature There has beemn overriding concern with
determining a causand-effect relationship between individual retention strategies and
2dzi O2YS&ad C2NJ SEF YL ST WAT L -upkgBegtibnnaire il NIi A O A
they be morelikely to complee A i KQ® Ly GKA& SEFYAYLFGAZ2Y 27
considerably more complex picture has emergedwhichretention outcomeshave been
found todepend onmultiple inter-relational processes and contributory factors.

Given that three dcades of research into effective retention strategies have failed to
reveal a panacea, there is a strong argument dgparadigm shift in how we research
retention. In this regard, tentative parallels may be drawn between research approaches to
retention and to psychotherapy, given the relational complexity they both share. Barkham
(2003)2 dzi f AYyS& F2dzNJ LI NI RAIYa 2N WISYSNI Az2yaq
sophistication, since the 1950s. First generation psychotherapy research {19%0s)
I RRNBaaSR UK KISNG LIEdzSHFFSDM AWS QK { SO2y R ISy SN
(1960sMm by na 0 gl a OhighdKNEINS RIS MBK SETSOUGADBSQS GKA
into generation three (19708 2 R { SompoHeat& INE NBt F G SR G2 2dzi 02\
1980s, fourthgeneration research has concernddi S NB Q  LJSfN$ydhiiherapy andl &
the significance for the individual of particular aspects within it.

C2NJ 42YS (GAYS>E (GKS R2YAYylIyld NBGSY(GA2Yy NB:Z
a0NF GS3e A a(.er eritiscebt Dffs&condl Jedidaflon psychotherapy research),
given the considerable emphasis on improving trial efficiencies/avoiding unnecessary waste
(e.g. the Trial Forge group at Aberdeen University). However there is an argument for a
paradigm shif towards developing a more sophisticated understanding of what are the
AYLERNIFYyG O2YLRyYySyida NBtlFIGSR G2 NBGSYyOGA2Y |y
of third and fourth generation psychotherapy research). There are signs that thisnsinegi
to happen. For exampl&illies et al(2018)have been drawing upon the Theoretical Domains
Frameworkd / I Y ST hQ/ BY9I2)N2 s F aRBOKt @ ARSyGATe adl 1S

barriers and levers to improving retention in trials with poor retention and, secondly, to
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design appropriate solutions or strategies.
Increasing thevisiblity and legitimacy ofrelational work: The introduction to this
thesis drew uporNelson and colleagu®& O HAMp U NBFf SOGA2ya 2y (KS
invested by researchers ite&eholderrelationships withircomplex community programnse
which tends to go unreported:

OWhat is taken for granted in traditional research reports actually entails a complex
aSit 2F NBaSINOK LININélgoh @8, 207503822 | YR 2dzR3 Y

The work presented in this PhD supports these notions.

Whilst acknowledging that high retention is ofteised as a quality marker within
GNXFf&as GKSNB FLIWISEFNE (2 @&K0I1SYRS ®3 ONEIpK 3N LIS
national research networks) principally emphasisecruitment andoverlooksretention
(Daykin et al., 2018)The findings in this thesis specifically support those of Daykin et al.
(2018): the provision of oupre-planned tangible retention strategies (e.g. incentives)

NEFf SOGSR 2yfte | FNIOlGA2Yy 2F GKS Y2NB LINBJI
keep sites engaged. Moreovehjs work carried anraotional burden

t SNKILJA o0SOFdzaS YdzOK 2F GKA&A 62N] Aa Ay
62N] QX GKSNB Aa | LINBGFAtAY3a LISNOSLIAZ2Y GKI G
thesis might contribute towards promoting the legitimacy of this relatiomatk by making it
more visible. In addition, defining cluster trialsiater-organisationakollaborations further
legitimises the importance of relational work, because trustiaf@ationships are deemed
essential for successful interganisational collaorations(Liu, 2015; Steinmo & Rasmussen,

2018). The interorganisational collaboration literature is able to explain why trust is
necessary for managing performance and relational risks inherent in these relationships (and
similarly in cluster trials),ral also whytrust requires considerable time and investment on

the part of the researcher (e.g. Dayton et al., 20R&ws et al., 2009; Schoeppe et al., 2014)
Organisational or site trust is built one person at a time, and it would seem that the cluster
researcher must invest in this individdalel work to support site retention.

Differentiation in the literature betweenretention strategy functionsand forms:

Chapter X &eview of the generaketention literature revealed the many hundreds of
different, individual strategies that have been identified in systematic reviews to date. Each
review team has thematised individual strategies into groups, but this has been done in a very
inconsistent manner, which makes synthesising the evidence difficult xaong@e, Robinson

et al. (2015) themed 985 strategies into 12 groups; Teague et al. (2018) themed 95 strategies
into four groups. When too few groups are created, one could argue that granularity or

complexity is lost; creating too many groups may be tomglex/unwieldy.



291

A further difficulty with the retention literature is that strategynctionsandforms
(as defined by Hawe, Shiell & Ril€3004) with regards to complex interventions) are
O2y ¥t LGSR Ay (KS NBOASGaD C2 NI SESFFIY B SVRD AlyT
2F adNYGS3Iesr 6KSNBFa ¢SIF3AdzS Si | f fendtdnoo H nmy 0
task. This conflation makes the literature hard to interpret and use effectively.
Examining more closely theecommended clusteretention strategies identified in
Chapter & &deaidSYl A @nhtbelBrdre GsefdlycategoBsadSorepresented as
functiors or forms. In Figure 9.3, retention strategfgnctionsare documented in the inner
circle (e.g. to build trusting relati@hips), with examples of forms in the outer circle (e.g.
invest in face time on site). Whether this approach to categorising retention interventions has

utility for retention strategy planning warrants further investigation.

Figure 93 The retention wheel: Categorisingusterretention strategies/interventionsby
their function andform

Identify &
secure key
stakeholders

Hire good
communicators,

Clear project S
personable, assertive,

identity & champlons resilient (tolerate Form
Community Co-teskin/ frustration) Interpersonal
advisory board s lcton skills training
Identify Regullar staff
study Meetings and meetings Coaching/mentoring
coordinator presentations e Create tn;lackisg
Establish feedback To establish | To invest in Socials System/ddtabase
mechanism Flyers, . :

- ; : posters community | trial staff as Establish clear contact
llotyacstionmaliey involvement | critical & scheduling methods
intervention, seek advice and | seanes g

gents in !
Study updates: emails, partnership | retention (Succis?fci\n pl_an :
i ¢ re: staff leavin,
newsletters, meetings, Teinveliasnd To maintain g
Meetings: slideshows, engage site staff effective contact Phone. text, email
interestinigquipment, & tracking reminéers f'or b e
questions/discussions Function
Financial incentives To make involvement To make el et
e b rewarding (including mvolvel:nent thernatllve {nodes of
giving back to the co.m./enjuent & ata collection
Workshops/ \ community) minimise burden
Pleasurable seminars To clarify Shorter Pay travel
activities To build mutual questionnaire expenses
Health ch.ecks/ trusting expectations formats
consultations relationships (minimise .
Equipment/materials ambiguity) Offer repeat visits

Appealing
control
condition

Value, show

gratitude,

appreciation Remember
(cards, gifts) names, details

Personalise:

tailor approach
to suit individual

Finally, there may also be valin categorising retention strategies/interventions in

the literature as more or less transactional or relational, which may be of use when planning

Invest in “face
time” on site

Research staff
consistency to
maintain bonds

Be reliable

or questionnaires
Presentations

Provide
Transparency re: childcare
involvement - Study
what, when, how description in
often, who, time lay terms

estimates.

Participation agreement
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retention strategies within different study designs (see Figure 9.4). For example attractive
transactionalstrategies are likely to be more important in studies with short timescales;

relational strategies are more critical in longitudinal studies.

Figure 94 Positioningretention strategieson a transactionalrelational dimension

/Transactional > Relatior%

Newsletters Investing in face time
Vouchers Listening skills
Certificates Respect
Reminders Valuing
Standard Christmas cards Trust
Involvement

Being responsive

Investing in a working alliance (Shared
bonds, tasks, goals)
Individualised consideration

\ Appropriate selﬂisclosy

9.5.2Implications for practice

Findings from the applied research conducted within this thesis have potentially a number of
practical implications foresearchersThese are now summarised below

Continuing research into cluster retentionRetention research to date has
overwhelmingly centred around participant retention. The retention of cluster sites is under
researched and more research is urgentheded. Research within this thesis suggests that
cluster retention is distinct from participant retention. However, continuing work is required
to substantiate this, and to explore, if so, how it is distinct.

Increasing the profile of retention work in putglations: The visibility and importance
of retention work is not commensurate with recruitment. There is a requirement to reflect
more accurately in publications the extent of retention work conducted within trials to
increase its profile and promote ledng.

More comprehensive, visible retention planning during trial desigmstead of
relying on researchers investing hidden, informal work, a comprehensive retention strategy
aK2dZ R 0S RSOSf2LISR RddINAYy3I GKS (NKIHHasthReSAA Y
potential to help researchers plan their retention strategy more comprehensively and
effectively. Financial costings should also be taken into account during the retention planning
phase. The finding reported in this thesis that a complé&nton intervention was able to
be implemented for 3% of the overall RSIIYA trial budget may offer a guide for estimating
costs. Full retention strategies and associated costs should ideally be requested within grant

funding applications.
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Recruiting, traning and supporting cluster researchers for effective retention:
Within cluster trials there appears to be a need to recruit staff with strong interpersonal and
relational skills, and who have characteristics associated with resilience and optimism. Such
individuals are more likely to be able to build relationships and manage their wellbeing during
challenging times. Providing development and training for cluster trial staff in these relational
and selfmanagement skills is also likely to be beneficidie findings also suggest a critical
requirement to prepare cluster trial staff in advance, through trainifay, the typical
challenges of inteprganisational working, strategies to navigate these, the processes
involved in building trusting relationshipsid in mobilising relational social capital. Providing
ongoing, formalised support, such as regular team meetings, to share concerns, air
frustrations and discuss alternative techniques is also likely to improve researcher self
efficacy, maintain wellbem develop team bonds and contribute to successful cluster
retention.

Introducing practical tools tosupport strategic retention planning: The planning of
cluster trials may be aided by developing a generic job description and person specification
for cluster researchers, incorporating characteristics identified through the research within
this thesis. These would potentially help principatdstigators determine which skills they
needed to recruit forThe retention wheel, which is evidenbased and explicitly identifies
the retention tasks to considemay also support cluster trial plannin§uch tools would
require further development athtesting, and the challenges of disseminating new tools are
well-known. For the author, seeking further funding (e.g. impact funding) may enable such
work to take place. Future dissemination may involve, for example, webinars, a toolkit or
book.

Investgating further the need to tailor retention strategies to different site
characteristicsFFor maximum effect, retention strategies may require greater adaptation or
tailoring to individual cluster sitest will be interesting to determine whether differees
observed between schools regarding theliraracteristics, circumstances and expectatiohs
research are also observable between different workplaces or hospital wards/trusts.

Continuing investigations into the practicality and impact of involving k&holders
in researchRetention in cluster trials may be enhanced by actively involving stakeholders in
their desigrand working in meaningful partnership, as opposed to tokenisti¢sdlg Crocker,
Boylan, Bostock & Locock, 201Although students and teachers offered numerous
suggestions for improving trial information and materials, it would be useful to determine the

extent to which employees and employers in other organisational sites would be willing to do
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so.

Tackling the issue o€oercion of children to participatéen schoolbased trials:In
schoolbased cluster trials involving children, there is greater potential for coercion from
teachers, peers and researchers to participate in reseasdociated activities. Therefore, in
addition to parental consent, there is a strong argument for providing young people with an
easy to understand, appealing, written information sheet which underlines that it is their
decision to take part or not. This consistent message should be communitcatedchers
YR dzy RSNLIAY (GKS NBaASENOK GSFYQa | LILINRIFOK Ay

Raisingawareness of thébenefits of being a key contaatn site for a trial/study:.
¢KSNBE Aa INBgAYy3d NBO2IAyAGAZ2Y (KFd GKSNB | NB
beyondthe nature of the study itself, for example, for healthcare staff being interviewed
about their experiences/perceptions of a particular isguawton,Budworth, Fylan & Sheard,

2020) Given that some study coordinatois the RSIIYA trialegarded the role as a
development or enrichment opportunity, there may be value, during early conversations with
senior leadership teams at organisational sitespiasenting an appealing, informal role
description which identifies ideal qualities, the tasks/responsibilities and anticipated
personal/professional benefits they might experience.

Careful consideration of where to intervene in cluster sit&hen workig with
organisational cluster sites, careful consideration needs to be givevhtoe to intervene
with trial tasks. In workplaces, trial outcomes may be affected by agreements to deliver trial
related tasks during lunchtimes, breaks, formal working timatathe start/end of the day.

For example, employers authorising research to take place during formal working time may
signal to staff that it is valued or they may regard it as interfering with work. In schools, there

are numerous opportunities, includjgeneral assemblies, individual classrooms, within form
periods or particular subject streams (e.g. science, Religious Studies, PSHE, PE). As observed
in the research presented in this thesis, there were implications associated with such

decisions.

9.6 Concluding comments

Overall, the thesihasidentified multiple interrelational complexities within and between

sites which seem to influence trial experience, engagement and retention. Whilst
organisational/contextual factorsertainly impacted ostaket? f R &pidieRdces of the trial

(gl KS a0OK22f Qa 2 NtHeldg¢gledtb WwhicR BSHE wa¥vaRddy R K@A Rdz f &

personal commitment and agencgppeared to be the most powerful moderators of
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engagement and retentian The researchers committed to building trusting relationships
with site staff, coordinators took personal responsibility for ensuring key tasks were delivered
through their drive and personal influence with site staff, teachers took responsibility for
WYIyBA 0KS fSaazya 62Nl Q yR Sy3al3aay3a aiddzRSyis
Of particular importance to retention appeared to be ttedational bonds established
between the two organisationaboundary spanne® 0 i tKelrdsearcher and the study
coordinato)s I A @Sy (i KIS ONIS 4257 NOSESANBAQY F S LI26SNI | yR |
and resources. This relationship was especially valuable to the researcher within sites where
leadership support had waned or was absent, and to study coordisatithin schools
servingdisadvanaged communies
A formal Engagement Promotion Programmgich sought toNS OA LINB OF 4GS & Of
contribution to the trial by responding to local neetsas well receivednd enhanced school
engagement This may have helped to build loteym site commitnent to the trial, whilst
AAYdzZ GFyS2dzate FARAY3a GKS NBaSHNOKSNEQ Y20GA0
exchanging meaningful, professional skills/experiefi¢e2 Programme may have performed
a similar facilitative function for coordinatgras they planned trial tasks and attempted to
persuade staff to undertake these.
This thesis contributes to the retention literature on three fronts. Firstly, thas
highlighted that cluster retention is undeepresented in the literature, anseems taequire
particular approaches which are distinct from individual participant retention. Secondly, it
adds to the knowledge surrounding the retention of cluster sitesing acase study approach
to understand engagement and retention specificalthrough the lived experiences of
stakeholders during an activarigitudinal trial This represents a departure frotihhe more
common approach of seeking®s & S | &S, M@ uMnulated knowledge about effective
retention strategieslt has also beenabé 2 2 FFSNJ G KS2NBGAOFt SELX |y
NEfFGA2YAKALIAQ Aa O2yaradaSyidfte ARSYGATASR | a
exists, and more broadly, for how retention occuinally, it has presented a series of

recommendatdns to enhance retention planning within cluster trials.
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Appendix 1. Database Search strategy

1 cluster analysis MeSh term
2 smallarea analysis MeSh term
3 cluster* Keyword
4 cluster randomi?ed trial Keyword
5 cluster randomi?ed Keyword
6 group randomi?ed Keyword
7 community randomi?ed Keyword
8 (randomi* or randomly) adj3 (group* or communit* or site* or district* keyword
or institution* or hospital* or ward* or unit*or clinic* or department* or
facilit* or centre* or center* or school* or village?*)
9 community adj3 intervention* Keyword
10 level adjl (cluster* or group* or communit* or site* or district* or Title
institution* or hospital* or ward* or unit* orclinic* or department* or
facility* or centre* or center* or school* or village* or org&ation*))
11 multi-centre or multicenter or multicent* Title
12 multiple centre or multiple center Title
13 multiple site or multisite Title
14 researchadjl (centre* or center* or site*) Title
15 (cluster or study) adjl site* Title
16 stakeholder or gatekeeper Title
17 lor2or3ordor5or6or7or8or9orl0orllorl2orl3ori4or
or 16
18 attrition adjl rate* Title
19 attrition adj2 (minimi* or prevent* or lessen* or decreas* or reduc*)  Title
20 (dropout* or dropout*) adj2 (minimi* or prevent* or lessen* or Title

decreas* or reduc*)
21 withdraw* adj2 (minimi* or prevent* or lessen* or decreas* or reduc*) Title

22 difficult* adj2 (retain* or retention) Title
23 retention adjl rate* Title
24 retention adj3 (strateg* or intervention* or method* or technique*) Title
25 retention adj5 (increas* or encourag* or maximi* or promot* or Title

influenc* or improv* or success*)
26 compliance adj3 (strateg* or intervention* or method* or technique*) Title
27 (increase* or maintain*) adj3 (engag* or participa* or compliance) Title

28 strateg* adj2 (dropout* or droput*) Title
29 strateg* adj2 attrition Title
30 18 or 19 or 20 021 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or &

31 17 and 30

32 limit 31 to (English language and humans)




Appendix 2:

Characteristics of studies included in the systematic review

exercise
intervention.

Control
condition: wait
list.

Participants:
Multi-ethnic, low
SES elementary
school children
and their families
(N=358 children;
358 parents).

But page 83
explains that 12
further schools
were recruited
to boost family
and student
numbers.
Therefore it
would appear
that the total be
20 schools?

Clear and consistent communicatioMaintained amicable relationships with schoqg
administration and staff. Every sewster, Pl emailed both superintendents with
update on study progress. Trial manager kept principals updated via personal ph
and email contact.

Staff training/supervision:Trial manager introduced field coordinators to school
principals so they also fetbmfortable providing them with updates. Underlined the
importance of being familiar with the multiple levels within school systems and
structure/hierarchies.

Seeking feedbackAsked principals for suggestions on how to improve study
activities.

Incentives: Free exercise equipment for schools to keep. Wisitcontrol were
promised these + intervention at end of trial.

Highlighted benefits of participationFree exercise equipment, free medical history
and sports physical for parents and children, cogkiys training, exercise sessions,
[incentives for children and parents which may also be retention factor for school
$20 each after each data collection, childcare & homework assistance for additio
children accompanying parents, transport voucheefteshments].

Succession planningnindful of 25% turnover of principals, therefore met every ne

principal to explain the study and secure continued support of their school.

Reference Study outline, | Setting Retention Strategies Results
participants.
Berry, Neal, Outline: Elementary Orientation meetings and presentation€nlisting superintendent support, feedbac| No specific retention
Hall, Community schoolswith access to schools & endorsement; presentations to all stakeholdederlining figures provided for
McMurray, weight high ethnic benefits of participating, scope for questions, feedback on barriers; clarifying sites. However no
Schwartz, management diversity and resources needed for study. mention is made of
Skelly & intervention. 80-100% of Building relationships Getting to know all levels of school staff who as a result sel] withdrawal, and the
Smith-Miller Nutrition and students eligible| initiated/chose to become informal study advocates/helpd?srsonalised gifts and | implication is that the
(2012) exercise for FSM. thank you notes to teachers who gave up their classrooms for the intervention, | strategies led to high
education, coping| N=8(across 2 helped study staff clean ugnd lock up. Holiday newsletter to superintendents, retention / success
USA skills trainingand | school districts).| principals, assistant principals, participagtalso placed in schools staff lounge. rates.

ace



Drews,
Harrell,
Thompson,
Mazzuto,
Ford, Carter,
Ford, Yin,
Jessup &
Roullet (2009)

USA

Outline: Multi-
component
intervention to
reduce risk
factors for Type 2
Diabetes.
Changes in
nutrition, physical
activity, health
education and
promotion in
school. Annual
health screening
over 3 years
(20062009) to
assess diabetes
risk & other
health problems.

Control:not
active. Data
collection only.
Materials &
equipment at end
of trial.

Participants:
Middle school
students (&'
through to &
grade).

Middle schools
with >50%
ethnic minority
representation
(African
American,
Hispanic,
American
Indian)
and>least 50%
of students
eligible for free
or reduced price
meals.
N=42(Six
schools at sever|
centres:
California,
Maryland, Texas
(Houston & San
Antonio),
Pittsburgh,
Philadelphia,
North Carolina).

Established recruitment & retention committeeToagreestrategies and monitor.
Met senior leaders and stakeholders (btig): Pl and project coordinator in each
centre met superintendents & other key figures at district level to provide overvie
study[content not specified]Presentation to school boardadulty & staff giving info
on study & type 2 diabetes; sought feedback from principal re possible barriers &
to overcome. Meetings with food service manager and PE department head.
Clear study description and highlighted benefitgideo encouraging kool faculty
and staff to participate; study timeline for principals with key study steps; school §
brochure with study overview, FAQs, benefits.

Formal letter of understanding/participation agreementJnderlined commitment to
study and need to comphyith procedures even if personnel changes, agreement t
randomisation, accommodating data collection.

Created partnerships/relationships with faculty & stafRegular meetings with
school officials & teachers. Rapport. Aware control schools received rowein |
levels of contact than intervention schools: maintained personal contact with
principal/ other officials to thank, reinforce importance of ongoing participation, &
seek ideas to improve data collectiddew year card#o faculty & staff and periodic
personalised gestures: thank you notes, gifts & snacks at meetings.

Staff characteristics and training5o0od communication skills. Training on local
Odzft G dzNB 9 Odzad2vyad 5S@St2LISR aKSAIAKI
1y26t SRAS 2F LRaaArotsS LAGTFIEIEasod
Incentives:Staff Fshirts, study logo lanyard. Increasing monetary incentive:
Interventiong Y1=$2000, Y2=$3000, Y3=$4000; Contfb+$2000, Y2=$4000,
Y3=$6000.

Schoolspecific summary reports of student data collection resulgnt to school
administration and superintendents.

Reminders/Alerts: Letter to faculty & staff re upcoming data collection dates &
thanking for cooperation. Posters advertising data collection, notices in school
newsletters, bulletins, schoalide commurications.

Assured of low burdenShowing faculty & staff how study procedures fit into scho
calendar, accounting for testing, holiday and other events.

100% retention of the
42 enrolled schools.
None withdrew.

ece



Hindmarch,
Hawkins,
McColl, Hayes
Majsak
Newman,
Ablewhite,
Deave &
Kendrick
(2015)

UK

Outline: Fire-
related injury
prevention trial.
Injury Prevention
Briefing
comprising
guidance and
exercises for use
o0& OKAfR
centres to
prevent fire
related injuries in
pre-school
children.
ChidSy Qa |/
staff supported
recruitment and
delivered
materials.
Researchers (NH3
trusts and
Universities)
monitored and
supported
delivery and
collected follow
up data.

Control
condition: normal
practice on
providing safety
interventions,
then provided

with Injury

| KAf RNB
centresat 4
English
locations
(Nottingham x9,
Norwich x9,
Newcastle
upon-Tyne x9,
Bridolx9)

N=36 30
families per
centre.

Pilotwork:2 A G K al YLX S 2 T totEshqualthodhsiresi usdd feedtndk
on acceptability, usability; seek staff views on potential barriers and facilitators to
type of intervention.

Visits tointerested sites for informationgiving sessionsResearchers followed up
expressions of interest (after letters issued) with informatmwing sessiofcontent
not specified].

Established strong relationships with CC stadfior to intervention anddeveloped
during the study. Allowed researchers to keep close contact & monitor delivery a
fidelity. Met CC managers in month before randomisation to describe study and
explain how fitted with orgoing injury prevention work. Reinforced commitment of
CCstaff by discussing how delivery of intervention would work in their CCs.

[ 2tfF 02N SR 6AGK / KGJsRiFofed duestiocBnbitedd a
collected feedback from parents on style etc. CC staff were interviewed across 4
sites aboutbarriers & facilitators to implementing health promotion & injury
LINE@SyiGA2y AYyGSNBSyiliArAzyad LYONSBSFasSR
understanding of environment, context & parents, to take their needs into accoun
CC staff as research champiossaff had inside valuable knowledge which was
harnessede.q. identified which parents should/not be approached, encouraged
parental engagement with intervention, chose to give informal support (e.g.
refreshments & créche to encourage attendance). Deéiddantervention & reported
on trial activity.

Regular communicationPhone calls with CC staff at 1,3, 8 & 12 months to collect
activity logs, discuss attendance, reinforce trial importance.

Study identity/branding:used on all envelopes, communicationglanal

documents.

Minimised burden: Ensured the study routine was flexible and convenient for staf
(and families).

Clear study descriptionHighlighted obligations/what to expect re data collection,
delivery and reportage of conditions.

Highlighted win: win (also meets a CC needhtervention could support their usual
health promotion activities (also minimising burden? Aligning goals?)

Incentives/ / Qa4 NBOSAOBSR MHp 3TA TG Edhanded K S NJ
Intervention arm also given contactsrflocal resources to support usual practice (e

100% retention of

/| KAt RNBy Qa
but one site returned
all trial questionnaires
over 12 month follow
up. That site did not
return at 8 months,
citing organisational
restructure & staff
pressures. Research
staff support and
reassurance led to CC
remaining with the
study and
subsequently returned
guestionnaires at 12
months.
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Prevention
Briefing materials
at the end of the
trial.

Participants:
1080 families
with pre-school
age children in
disadvantaged
areas in England.

DVDs). Intervention only received the materials/intervention; control arm receive(
intervention materials after final data collection.

Leathem,
Cupples,
Byrne,
hQal ff S
Houlihan,
Murphy &
Smith (2009)

UK & Republic
of Ireland
(Rol)

Outline: SPHERE
cluster RCT 2
year trial ofa
tailored
intervention to
enhance
secondary
prevention of
Coronary Heart
Disease within
primary care/GPs
Randomisation at
the practice level.
Trialled in 3
regions: 1in
Northern Ireland;
2 in West & East
Rol. Training was
provided on
intervention (2 x
90 minute
sessions) and on
standardised
clinical measures

General
Practices
N=48

Pilot work: Intervention was piloted in a sample of 4 general practices, and includ
qualitative evaluation with practice staff, research nurses and patients. Highlighte
issues such as the neéaf clearly structured protocol and the value of phoning
practices to improve sign up to the study. Research Nurses observed sessions a
Y2U0SR LI GASyGtaQ FSSRolO1kO2YYSyiao
Study championsA key contact was nominated at each practice; the Research N
liaised with them as a focal point to streamline tasks/communication.

Clear study descriptiontf a practice was interested after an initial phone call from
Research Nurse, a folleup letter was issued with an information sheet detailing
anticipated worklad, randomisation process and the degree of patient involveme
Those still interested 10 days later were visited at lunchtime for convenience by
research nurse to share details of project, deal with questions/ concerns. All staff
invited. Practices sigmkea formal agreement (form) to indicate commitment to the
study. Received a welcome letter. Practices receive@PHERE manual containing
protocol and detachable A4 laminated cards with appealing visual representation
required consultation steps (2) A4 laminated, colsoded sheet of reference
YSRAOFGA2Yya (2 &dzlJl2 NI F OOdzNItiors. NB O2
Incentives:£700 after recruitment phase per practice to cover time and recompen
for allocating resources to the study (e.g. phoning patients, use of room for data
collection).

Staff characteristicsResearch Nurses were rated highly by staftiti@ir support,
warmth, approachability, reassurance/ encouragemeraind for being easily
accessible and responsive to their needs.

100% retention of
general practices.

85% retention of
patients

Over 18 month trial.

STAS



to collect data.
Two baseline
quality assurance
observations
were conducted
by research
nurses to provide
support and
ensure staff
followed protocol
correctly.
Control:Unclear.
It is just stated
that intervention
practices received
more support for
retention due to
necessity
therefore implies
not an active
control. Data
collection only?
Participants:903
patients- eligible
if some degree of
CHD diagnosis,
e.g. angina, prior
acute myocardial
infarction,
coronary artery

bypass gratft.

Established strong, supportive relationships with staff (visibilitygefore first patient
consultation, Research Nursedeskd high degree of practitioner support: visited to
discuss consent; provided training in collecting baseline data using required
standardised clinical measurements, for implementing the intervention (2x90
minutes, delivered in practices at conveniemhés); conducted two baseline quality
assurance/fidelity observations in the early phase of the study to ensure staff we
delivering correctly. Shared supportive feedback, discussed condeegsilar
communication:The nurses sustained regular contact wiibth practices and
patients involved, through site visits and by phone.
Tailoring/personalisation:Through regular phone calls and visits, Research Nurse
provided personalised support for different needs of staff and patients.

Minimise burden:Each pratice was provided witlg (1) a red storage box to keep al
study-related materials in one place; (2) a handifile for trial paperwork. The Resed
Nurses picked up any admin duties when on site to ease staff burden and followg
patients who did not attad. They retrained any new staff and provided-laoc
support as required.

Tracking / monitoring /remindery ! Wt NI OGAOS /I NB t €l
recorded results of quality assurance observations, details of fallpwonsultations
and any isses¢ copy kept at the site and the research centre. All activity with a sit
was recorded on database, along with quality assurance visit results. Research N
rang site staff 2 weeks before patient appointments as a reminder, and to discus
concerrs/questions. Feedback from the quality assurance observations was sent
the Project Manager who shared highlights/learning via a newsletter (intervention
sites only) to enhance smooth running of the intervention.
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Lloyd,
McHugh,
Minton, Eke &
Wyatt (2017)

UK

Outline: Multi-
component, 4
phaseHealthy
Lifestyles
programme
(HeLP) to
encourage
healthy lifestyles.
Targeting (1)
decreasing
consumption of
fizzy drinks; (2)
increasing ratio of
healthy to
unhealthy snacks
eaten; (3)
reducing screen
based activities.
Participants:
1324 Year 5
students(age 9
10) across one
academic year.

Primary schools
N=32

Established Project Advisory Group (informal champiorteachers, headteachers,
children, parents. Regular meetingxpenses paid, cover time paid for teachers,
convenient times (6pm). Advised i: (a) feasibility & acceptability of proposed
measures(b) best way to communicate with & engage parents about the sticly;
recruitment & engagement of schoolst@&achers [e.g. headteacher advised tapping
[i] a regional network of primary school headteachers during quarterly briefings
(attended x2 of these & a teacher member of advisory group shared her experier
being involved) and [ii] Academic Learning Rarship meetings clusters of approx 8
headteachers in particular locations (attended x2). Teachers & parents invited to
partners on research bids. @lesign of intervention/ feedback. Advice on person
specification for school study coordinators angbparting recruitment.

Highlighted win:win (also meets a school needijitervention activities fitted in with
PSHCE National curriculum.

PleasurableActivities designed to be fun, active input from children.
Flexibility/tailoring: Components could be ad#g slightly to better fit the context of
GKS a0Kz22ftz NBalLlRyR (2 OKAftRQa ySSRa
Minimised burden:Mainly nonschool staff delivered intervention components.
Envelopes, stamps, address labels for school admin staff to communicate with
parents. HC offered gport with tasks. Parent correspondence translated if high
proportion of English as 2nd language; adaptations made for visual impairments.
Optimised engagement with interventionco-created with PAG who gave feedback
on activities, delivery methods to ems acceptability & feasibility. PAG advised on
necessary skills for intervention staff (see study personnel). HC met with teacher
discuss study ahead of distributing parental packs. Teachers encouraged to obsg
sessions to promote engagement. HCulag email updates with teachers;
Information Flyer created for teachers.

Study personnelPAG underlined need for quality delivery by personnel able to
engage school staff, children and families. Hawing key contacperson to help build
relationshipswith necessary skills and competencies dzy RSNR G F y R G §
lives. Therefore recruited HeLP Coordinators (HC) & assigned specific schools fq
continuity.

.dZAf RAY3 NS RS YyREANIE Y2 P (KS Ay idSND
on allcorrespondence and contact details, photo in school reception, available to

meet with parents if concerns/questions.

Retention rates given
for the students (6% at
24 month followup),
not school level.

LC€



Succession planning: / O2y il OGSR , SFNJ ¢ GNIyaaAi
secondary schools to ensure aware of study & infélée@rovided. Information
leaflet given to norrial schools that received trial children during course of study
were aware researchers needed to see these children at felipw

Markoe
Hayes,
Chapple &
Ramirez
(2014)

USA

Outline: After-
school teenage
pregnancy
prevention
program to
empower girls to
0S aalNg
YR 62fR
through
knowledge and
activities (e.g.
role playing
assertion).
Weekly, 90
minute sessions
(5-20 students),
over 11 weeks.
Delivered by
trained staff /
program
specialists
Control
condition:
wSO02y 2 YA
f AGSNI Oe
curriculum.
Participants:517
females:

Cohort IN= 373

Middle and
high schols
serving
disadvantaged
communities in
Los Angeles
(identified using
FSM data).

Total number of
participating
schools =
unclear, (Are
cohort 2 from
some of the
same schools ag
cohort 17?).
Range:

6-10 middle
schools

6-9 high schools

Major stakeholdermeetings:monthly calls past 3 years with funder (Office of
Adolescent Health, part of Dept of Health & Human Services), its technical assist
contractor (Mathematica Policy Research), program staff (Volunteers of America
Greater Los Angeles/OALAgirls inc), implementers and%party evaluator
(Advanced Empirical Systems who collected data to evaly&e) schools were not
listed as being involved inthegadzy f S&da G(KS GSNY aAYLX S
trained to deliver].

Identified primary contact person at each schodVhilst arranged previous academ
@SINE KAIK (dz2NYy2@SNJ NI iGSa YSIHyid GkSe
establishing relationships with staff therefore more critical.

Onssite presence/visibiliy: Recruitment & retention poor in cohort 1. Program
specialists were mostly offite until arriving to deliver session, so unaware of scho
changes that made delivery difficult, often found classroom cancellations, had to
new classrooms last minutanable to communicate with the girls, girls forgot.
Decision taken in Cohort 2 for program specialists to prepare on site so were pre
more.

Fostered buyin: providing schools with clear expectations about program delivery
process and needs. Emphaxsigo school staff the importance of girls returning to tk
program weekly & of their support.

Building relationships with school personndeing on site helped research team
build stronger relationships with school personnel. Then school staff disptrgader
buy-in by helping with recruitment of girls and providing communication to studen
for implementation days + data collection. Collaboration more successiole to be
more responsive and flexible to needso¥ding regular program updates tohsmol
principals, administrators, staff to ensure feedback loop to share delivery status,
challenges & successes.

School level data not
provided.

Cohort 1:50% high
school students48%
middle school
students.

Cohort 2:66% high
school students65%
middle school
students.

8¢e



(6 middle schools
[age 1012]; 6
high schools [age
14-16])

Cohort 2N=144
students (4
middle schools; 3
high schools).

Pinto, Witte,
Wall &
Filippone
(2018)

USA

Outline: Project
ICI¢ Inter-
professional
Collaboration
Implementation.
A 5year study to
improve HIV
prevention
service provision
by enhancing
inter-professional
collaboration
betweenservice
providers through
training
(Counsellors,
program workers,
educators,
supervisors) in
non-profit
agencies. Training
in collaborative
practices to spark
inter-professional
collaboration in

resolving daily

Non-profit HIV
Prevention
Service
agencies
N=36

Established Community Collaboration Boanghi researchers, providers (i.e.
counsellors, supervisors, program workers, educators, supervisors), managers &
consumers/service users. Involved in: developing grant which funded research,
designing interprofessional collaboration skills training,-design of survey
guestions, developing new recruitment & retention strategies. Met monthly, 2 hou
expenses paid & compensated for work outside meetings (e.g. drafting surveys,
protocols). Discussion, support, problem solving to enhance project delivery &
respond to potential recruitment & retention barriers.

Social gatheringsi 2 a4 S OdzNB & (Hih: |BRicRek, RdnhBinBocdseds
events, ensuring time to talk personally with agency personnel about opportunitig
study would bring, practical concerabout time commitments, share study goals &
methods.

Start with who you know:Began with agencies where had closest links (past
collaborations or ICCB member worked there), then further session with less fam
agencies.

Study championstCC board mebers attended stakeholder events & endorsed
research, used own experience of being involved, supported or delivered
presentations about project aims/methods. Dissemination evekesynote addresseg
with senior influential figures (e.g. Division of Aidsearch at the NIMH), endorsing
and validating work.

Ensured study was low burdemeassured agency representatives that participatiof
would be low impact/burden. Research team went to agencies for data collection
convenient times for agencies/providegw multiple providers at each visit, 1 hour
max each person.

LRSYGdATFTASR | eadhlaierdcyriomina@dEpersos t¥ act as coordinato

schedule interviews and obtain internal approvals.

36 agencies retained
over 5 years (although
2 pairs of agencies
merged, so actual = 34

In depth interviews
100% of paiitipants
taking part in indepth
qualitative interviews
(n=20).

Overall survey
67.5% baselinén-24
months:

N=379 at baseline
N=285 at 12 months
N=256 at 24 months
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challenges.
Baseline & follow
up surveys wh

all staff (faceto-
face interviews),
12 and 24 months
post training; in
depth qualitative
interviews with
subsample of 20.
Capturing post
training changes
in inter-
professional
collaboration and
delivery of HIV
prevention
services. Training
between basehe
and 12 months
follow-up.

Participants:250
providers in 36
non-profit HIV
prevention
services New Yor

City.

Flexibility/tailoring: Agencies struggled to releastaff for 1 day training, or
individuals cancelled due to illness/personal commitments. Responded flexibly b
scripting and shooting a video version of the training.

Modifying incentives: Point person given incentive for facilitating recruitment for 1
& 24 followrup surveys in the agency. Doubled the incentive paid at 12 months at
24month point. Social workers attending dissemination event were eligible for 6
hours CPD.

Staff characteristicsTenacity, resilience, empathy of researcheometimes tuned
up and provider ill, or called away to deal with crisis, rescheduling interviews not
uncommon. Norreturn of emails, calls from point person. Understanding people
already burdened and handling empathically.

Developing comprehensive record keepingpogle calendar for appointments,
standardised checklist for data collectors (+ training in its use), notes on data
collection for each agency and providers, receipts for incentives. Supported fluid
workflow. (Plussee succession planning).

Succession plaring: Comprehensive record keeping helped when experienced
researcher turnover expected in longitudinal studies.

Giving back to the communityrespecting those who give their time to be involved
research, giving back to them. Three strategies:

(1) Appailing to altruisnt and stressing project benefitsMaking explicit the
alignment of research & community goals. Drawing on loyalty and commitment tg
improve services/care for its users. Consistently underlined importance of reming
agencies &atrticipants of all benefits of taking part & chance to impact lives of Hl
community, through research staff training/ supervision. This enhanced personal
benefits-A Y RA @A Rdz- £ & 6SNB Y2G0AQF 4GSR (2 0685
(2) Offering training as incéme ¢ i.e. the interventionServed as an engagement
tool, meeting a need within community of agencies & study providers.

0€ee

1 Altruism was also highlighted in NHS staff interviews within BrueBoevensoret al.(2014) qualitative paper: NHS staff felt that some participants signed up to participate to give the NHS
something back for the treatment they had experienced. Not amdbn strategy as such, but researchers could draw upon this when making inspirational appeals to tgka jpatitviduat
and sitelevel retention.



(3) Sharing research findings with the commumityisseminating findings through
different media, making available for service pomrs, managers, stakeholders and
policy makers to use. Hosted®ur dissemination symposium to bring together
community members, providers, administrators, researchers, participants. Social
activities & refreshments, networking, comparing/contrasting exgnces. Keynote
addresses with senior influential figures (see above) endorsing and validating wqg
GaSYOoSNI OKSOlAy3¢ FAYRAYI&AZT | yR dzy RS
discussions on issues uncovered by findings, help interpreting findRegearch
Magazine of U of Michigan School of Social Work highlighted symposium and wa
distributed to all participants and agencies.

Schoeppe,
Oliver,
Badland,
Burke &
Duncan (2014)

NZ & Australia
Psychology,
Health,
medical
applied
sciences

Outline: Two
stages: (1)
Literature search
19902012 papers
reporting
effective
recruitment and
retention
strategies in
crosssectional,
longitudinal,
behavioural
community
setting health
intervention
studies involving
3-18 year dds
(N=45).

(2) Delphi study
with 27 public
health
researchers,
internationally

Community
settings:
schools, child
care centres,
youth related
organisations

Support from key stakeholders/project championglentify key stakeholderse(g.
parents, schools staff, government departments); identify local advocates such a
teachers/leads, GPs, social workers, community leaders, celebrities who may
champion the study, to explain benefits and reassure participants about its
importance; gan strong support from school principals.

Consider formative research and pilotingp flush out potential pitfalls and to test
out materials and approaches with target audience.

Explain purpose, requirements and benefits of study participatidrold information
sessions before and during data collection phases (convenient times & venues) (
videos and slide shows; describe the benefits of taking part (e.g. fun, improved
student health); distribute attractive and informative handouts (plain
English/appeling terms) about the study.

Gain signed consent from study partnefs.g. school principal, child care centre
director).

Create interest in the studyShow enthusiasm and use simple language when
explaining the study purpose; demonstrate gadgets/equipmnteat will be used to
spark interest; e.g. pedometers, smokerlyzers.

Invest time in developing relationships with study partnersollaborate early in the
study; invest in personal, fage-face contacts with study partners; maintain open,
transparent andlexible relationships, including nominated contact staff at sites;
resolve any concerns or questions about the study; visit sites numerous times wh
recruiting (for visibility); maintain regular contact through visits, emails, postcards
study website newsletters.

Not applicable.
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recognised
(Australia, NZ,
Asia, Europe,
North America) in
2012 to agree
best practice in
recruiting and
retaining children
in behavioural
health risk factor
studies. (Heawl
features
community
setting
interventions and
working with
study partners;
extracted these
aspects).

Study personnelUse staff who have connections with the community, who are
known. Sense of humour. Fulfil any promises made (e.g. incentives, collecting dg
discretely, providing reports about findings).

Good leadership & cohesive teamreate a positive team culture, where everyone
has clear responsibilities. Ensure continuity of staff for stability and trust. Provide
training, manuals and checklists/quality control measures.

Minimise burden to staff.ensure study protocol is easy to liml to avoidissues
arisingfrom parents/carers etc. E.g. ensure consent forms & info are easy to
understand, informative and attractive; set up efficient, convenient ways of return
consent forms and other correspondence, e.g. through collection boxsspporting
admin staff in site; consider passive consent process; limit how many measures
taken; be mindful of total time, days of the week or time of day needed for activiti
to avoid clashes between important events/activities and study activitise pre
stamped envelopes or pick up questionnaires/equipment from sites.

Create study identitycreate easily recognisable branding of project; use
study/organisational logos on all written communications, posters, presentations
create study webs#; circulate appealing posters in setting/sites; have study staff
wear logos on their clothing so easily identifiable/branded; circulate pens with log
on at recruitment events.

Include a fun componentuse gadgets; ensure interventions are enjoyabieke
children feel like they own the research and are being part of a research team; cr
positive experiences e.g. provide positive reinforcement and ensure children feel
and comfortable (e.g. being weighed).

Provide incentives/rewards for supporting recruitment and implementatiooffer
gift vouchers, equipment, teaching materials, monetary compensations; feed
into/guide school curriculum with data collection and study results.

Provide feedback about study redts: provide summary reports, presentations at
sites.

Use appealing study materialsise easy to read, visually appealing, professional
looking information/materialg; translate if setting is culturally diverse.

Establish optimal communication channelsotice boards, emails, meetings.

Use extensive followup proceduresExplore reasons for neparticipation (or failure
to complete tasks etc) by talking to partners and if possible identifying barriers.

Record contact details.

(A%



Use participatory approachethroughout: involve the target audience/community in
developing interventions, understanding and tackling barriers, seek their help ang

engage them in the study.
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Appendix 3:Persuasive messages element of the intervention and
control

Intervention

.s

S mo ki ng Awa FeénNess r1op tips from scientists

“It's really affected my cenfidence...” says Tom, 40 year old smoker

“| started smoking when | was 13 years old, at the time | thought | could quit before smoking started to
affect my health and appearance however | was wrong. My teeth are yellow and stained. | have lost
three teeth including a front tooth, and a lot of my teeth are wobbly. When | go to the dentist my gums
feel sore and painful. It's really affected my confidence and | hardly smile because I'm ashamed about
how my teeth look. | am single and find it difficult to talk to girls, who would want to kiss someone with
‘smokers teeth™ Smaeking has also aged me, | have a lot more wrinkles compared to my mates”

Yellow, stained and missing teeth

Action = Mext time you look ina mirrer think about how
smoking could affect your teeth. Think about your teeth being
Smoking: What would happen to your body? wellow, stained and rotten. Also imagine having missing teeth._.
Studies have found that smokers experience bad Smickers' tend to get gum infections which leads to tooth loss.
health and are less able to fight off illnesses and
diseases. The following could happen to your bedy
if you smoked:

Appearance and Health

Health Masterclass

Yellow, stained finger nails
Action = Take a2 good look at your hands and finger nails.
Imagine that they are stained and yellow in colour... This is what smokers get.

* Cold and flu: You will be unwell for lenger
compared to non smokers because your body is not
as healthy. Remember how you felt when you were
last unwell? It's not a nice feeling &

Unhealthy skin

Action = Next time you look in a mirror think about how smoking could affect your skin, imagine having
unhealthy looking skin because of smoking. Smoking reduces the amount of oxygen in your blood which
can cause wrinkles, spots (pimples), uneven skin tene and unhealthy looking skin. The signs of smoking
affecting the skin start at a young age. See the below image of two twin sisters (half of each twins face

*Eyes: You may experience eyesight problems has been placed together). Which twin is 2 smoker? Twin A is a non smoker and Twin B is 2 smoker.

which can even lead to blindness.
Think it won't happen to you?
If you start smoking you will most likely think “ will”
and “l can” stop when | want to, or before smoking
affects my health. However most smokers think they
will be able to quit after starting but then find it yepr
difficult because smoking is gddictive. Although
cigarettes are available legally-they are still a
dangerous drug. Over & million people die every year
in the world frem smoking -possibly people that
thought “l will” or “l can” stop when | want to...
Poge 1

* Hair: Your hair will become thinner, also men can
lose their hair quicker.

* Diseases and illnesses: You will increase your
chance of getting: lung, mouth and stomach cancer;
heart disease and increase likeliheod of having a
stroke [where smoking affects blood going to the
brain). Most smokers do not think they will get a
smoking related disease but they increase their
chances every time they smoke.

Why do people smoke when it causes lots of health
'\\2_ ./ and appearance issues?

How does smoking affect the body?
1 __/ F|II in aII the missing spaces below.
i in red on the i sheet

List below 3 reasons and discuss how it's not a good
reason to smoke. Present your findings to the class.

Hair will become:

Risk of having a:

Please feel free to list any other smoking impacts on the body that you
know of. If you have time answer the questions below.

stions:

1. Which of these smoking-related health problems did you know
about and which are new to you?

2. Which of these health problems seem the most concerning to you?

Page 2
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Engage d

Homework Masterclass

information.

Can you really multi-task?
Your generation is the most hi-tech generation ever — every part
of your world is filled with computers and gadgets. Scientists

have found that, while studying, most students switch b
different media sources 13 times in one hour! 5o, the TV's on,
you're plugged into your iPod, you're checking Facebook every
few minutes.. and all whilst you're revising for a science test.

But is it ok and helpful to multi-task? Studies show it ISN’T. Your
brain isn't set up to do all these things at once. It has a limited

at a time. Your brain is actually switching or jumping from task
to task and scientists find this switching causes poorer learning,
more mistakes and takes you almost TWICE AS LONG to finish
your work.

You'll get far more work done if you study for 45 then

erent Senses Need to learn something for
atest? Tryto put the info into your brain in a few different

Make colourful mind-maps, pin them up and keep
reading them (your brain makes a visual memory)

Read your notes into o voice recorder and listen back
i to them (your brain makes an auditory memory) -

" The more memory types you have of something, the more
links your brain has and the more easily it remembers the

amount of attention and can only think properly about one thing

335

Control

Revising for Tests rop tips from scientists

) \ v

»~

Total Recall when it comes to memory, your brain
can do two things:

infi ion it's

g p d with.
Recall information from scratch.

Got to remember info from scratch for a test? Practice
recalling it from scratch. Just reading your notes trains
your brain to recognise info when it's in front of you. In
3 test you might not be able to bring it up. If you
practice recalling it by writing it out or telling someone,
you're training your brain to be far more brilliant -
recalling info from scratch @

What can divers tell us about memory? 4 famous study on memory got divers to try
to learn a list of words under water. They then tested how well the divers remembered the words
afterwards. First they asked them to sit on the boat and recall as many of the words as they could.
They did ok — but not brifliantly. Then they got them back underwater to see if they remembered
more words down there — where they'd learned them. What do you think happened? The divers

break for 15 minutes to check Facebook or watch some TV.
After 40-45 of conc ing/work, your brain’s abilities
go down hill. Give it 3 10 minute break, return to work and it’ll
jump back to peak concentration. You might be interested to
know that scientists have found students who spend loads of
time on Facebook get lower grades than those who don't.......

bered FAR MORE WORDS under water (they wrote them on 3 waterproof whiteboard) than
they did on the boat.

So what does this tell us? Your brain finds it much easier to recall information if your learning and recall
environments are similar. So, if you have to recall inf in a quiet cl , at a desk, to pass
a test, you'll remember better if you learn it in a quiet room, sitting up. Your brain uses the
similarities in both settings {called “cues”) to bring back the info more easily when you need it.
Page 1
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'l W
:'\1 _ “Dani” - A Case Study

[anl s 13 and hates homework, but che has a

History test next Thursday so knows she has to

do some revision. On Wednesday night at | ’
BA0pm she forces hersalf to it down and do e

The anly way the can motivate harself i 1o

ACTIVITY SHEET: Choose one option below to work on with your group

. 2 Reviewing your own revision strategy

How good are you at revising? Use page 1 and the headings in the
hinwes helow to help you evaluate your stratemy. Mote down any
irnprovements you could make after today's lesson,

|
How | revise now

£Good strategies Fraor strategles

have her iPod on with her favourite playlist, have Adventure Time on ” and .1

launge on the sofa. She has her History notebook in front of her and is trying
her best 1o keep reading her notes over and over again. She sings along to some
songs, glances up at the TV and keeps checking Facebook. But every now and
again she's panicking inside....

1. What are your first thoughts on Dani's situation?

2. Uslng the information on the Revising for Tests page (p.1), can you ldentify 3

unhelpful strategies Dani's using? Paints on page 11 found

most interesting B why

What I'm geing to da

differently after todzy | HOW | can improve

3. Agaln, using the polnts on page 1, what changes might you suggest to help
improve Dani's revision strategy?

Prrge 2
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Appendix 4. My Personal Plan element of the intervention and control

My Personal Plan :
Intervention
Now you've read the facts on smoking. ..
To save yourself from the bad effects of smoking, will you make sure
that you do_not smoke this term? O yes O ho
How certain are you that you will not smoke this term?
Very certain Certain Mot sure Mot certain Mot at all certain
O O O O |
HOW could you refuse smoking this term?
Tick OME of the following things you could say if you were offered
a cigarette or if you were fempted to smoke...
O Mo thanks, | | [ No, T [ Ne, Tdon't| [ MNothanks, [ Noits
smoking makes don't want want to get if you're buying really bad
you smell awful yellow addicted cigarettes youre | for my
teeth buying cancer asthma
s
Mow finish this statement 3 = =
using your ticked option “If someone of fers me a cigarette, then I will say..
OR write your own if none
of them suit you
WHERE can you make sure not to smoke this term?
Tick ALL the places where you will not smoke
o I will not smoke at school. o I will not smoke at home.
o L will not smoke at a party. a I will not smoke with my friends.
o I will not smoke if I'm offered a cigarette.
I think T can make sure T don't smoke this term: (] ves [ No
My Personal Plan
Now you've read the facts on homework. .. CLUO'

Are you going to make sure you get maximum benefit and do all your
homework this term? O yes O ne

How certain are you that you will do your homework this term?

Very certain Certain Mot sure Mot certain Mot at all certain

O ] O O O
HOW could you get all your homework done this term?

Tick ONE of the following things you could do to get your homework done...

[ bo it the O Work O Make it [ Have my [0 Work ina
day T get it so backwards fun and music on in the, quiet place
it's fresh in from when it || reward myself || background or without

my mind has to be in || when it's done || on headphones distractions

and plan it out.

MNow finish this statement 2 | "If I get some homework, then I will..
using your ticked option OR

write your own if none of

them suit you

WHEN will you make sure you do your homewerk this term?

Tick ALL the times when you will do your homework

o When I get up in the morning. o0 When I get home.
o Inform fime. O After tea.
o At lunchtime at school. o Weekends.

T think T can get all my homework done this term: I ves O o
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Appendix 5: Recruitment email for key contacts (Study 1)

Recruitment email — Key contacts to Semi-structured interview
Key subject heading:
Smoking Prevention Study: firming up annual review meeting (& informal research interview?)
Main body message:

Dear [key contact’s first name]

| hope allis well. I'm writing to set up our annual meeting to review how the study has gone this
year, and to plan for next year. | wondered this time if you’d also consider extending our usual
meeting by 20-30 minutes to answer some questions about your role in school with our study.

What would be involved?

As the key liaison between school and our university, your role is vital to the success of the study. |
have a series of 5 questions I'd like to ask you (with some follow-up questions). I'm very interested
to learn more about your perspective — to understand what support you get in school, how
easy/difficult it is to manage the study in real life and to see what | can do to make things easier
for you. | only need to ask you these questions once — this wouldn’t be an annual event.

If you're happy for me to do so, I'd like to audio-record this short, informal interview. This frees
me up from taking notes so | can pay more attention, and enables me to analyse your responses
afterwards for key themes and compare these with key contacts in other schools/academies. All
names will be changed so people and schools will not be identifiable.

The findings will enable me to:

e understand some of the common issues/challenges you face
e make more of any particular benefits and strengths you’ve experienced
e improve the running of the study

Ultimately, this should give us greater chance of success with the study.
Further details?

Further details are provided in the attached Consent Form, which we’ll complete if you decide to
take part. As ever, please feel free to contact me if you have any questions or concerns. | look
forward to hearing from you.

With very best wishes

Ruth Simms-Ellis

Lead Researcher — Smoking Prevention in Young Adults
Institute of Psychological Sciences

University of Leeds

This research has been passed by the Institute of Psychological Sciences Ethics Committee at the University of Leeds (ref no:
14-0113; date approved: 09une2014). The Principal InvestigaisrRuth Simmégllis (R.SimmEllis@leeds.ac.uk, 0113 34

31800). Professor Mark Conner is the lead supervisor (M.T.Conner@Ileeds.ac.uk, 0113 34 35720). Both are based in the
Psychology Building, Lifton Place, University of Leeds, LS2 9JT.
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Appendix 6: Consdrform (Study 1)



