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Programme for the day

• Introduction: The challenge of ‘complexity’ in 
evaluation and evidence-based policy.

• Lecture One: ‘Invisible mechanisms’ 
(how, given complexity, that important features in promoting 
change are often overlooked in evaluation and how to make them 
more visible)

• Lecture Two: ‘Known Knowns, Known 
Unknowns, Unknown Unknowns’

(how, given complexity, that the evidence-base will always be 
partial and incomplete and how policy advice may still function 
against a background of uncertainty). 



The dynamics of complex social programmes

Programmes are active, not passive. Interventions do not work in and of 
themselves; they only have affect through the reasoning and reactions of their 
recipients.

Programmes have long implementation chains and multiple stakeholders. 
Recipients are many and varied; reactions to programmes thus differ; outcomes are 
thus generally mixed.

Programmes are embedded in complex social systems. Recipients are rooted in 
different localities, institutions, cultures, histories, all of which shape the fortunes 
of a programme. 

Programmes are implemented amidst the turbulence of other interventions. 
The policy agenda is delivered through a multitude of interventions, each one 
interfering with the reception of another.

Programmes beg, steal, borrow and adapt. Practitioners work constantly to 
improve the delivery of interventions rather than preserving uniformity to meet 
evaluation and trial requirements.

Programmes are the offspring of previous interventions. Social problems are 
longstanding; interventions evolve to try to combat them; the success of a current 
scheme depends on its history. 

Programmes change the conditions that make them work in the first place. 
An intervention’s success is always time limited since alleviating a problem always 
involves changing its concomitant causes. 



Result?

COMPLEXITY

It is not possible to anticipate, nor control, nor follow empirically 
every process that conditions the fate of a social intervention. 
… SO TO THE OPTIONS

GIVE UP AND 
GO HOME

UNDERSTAND 
UNCERTAINTY



LECTURE ONE: 
Invisible 

mechanisms 



Quoting the paper …

“I am already blue in the face with arguing that social 
programme do not work through Pauline conversions, divine 
deliverance, instant redemption or miracle cures. They work 
by persuading subjects to change. And subjects, from the very 
beginning, will be relatively recalcitrant or willing. Subjects on 
the threshold of a programme will ponder, wait, figure, 
investigate, and change their minds. Subjects over the 
threshold will dive in, tread warily, pull out, dawdle, support, 
sabotage, take over, malinger, proselytise and so on. 
Programme work to the extent that they can shift the tide,
moving sufficient numbers of the marginal and refractory into 
compliance and commitment with the intervention goals”.  



The programme journey
X Y

Prisoners                      to                                 Citizens 

Smokers  to                                Quitters

Overweight to                        Ideal Weight

Car drivers to Bus Passengers

Ill                                             to Well

Overt mechanism 
Invisible mechanisms Invisible mechanisms



‘Invisible’ because ….

The intervention incorporates the big idea and then …

The machine takes over. The intervention is assembled in a 
series of standard procedures. The programme has to be 
promoted, organised and delivered – sites are mulled over 
and chosen, resources are allocated, staff are selected, roles 
are allocated.

Subjects are recruited and processed. They have to be attracted 
but then may be selected or rejected. The programmes has to 
be explained, expectations created. Subjects have to engage 
and then disengage.

The working hypothesis here is that these routine features, the 
generics of programme building often have as profound an 
influence on programme subjects as do the big ideas. 

In short: ‘Programmes are runways rather than springboards’



Structure of the presentation



The Dodo’s verdict – “Everyone has won 
and all must have prizes”

This same unflattering verdict has been bestowed on 
psychotherapy.
A longstanding critique argues that the specific 
techniques associated with specific schools (e.g. 
Freudian, Jungian, Rogerian, Adlerian, behavioural, 
cognitive, gestalt, existential, etc. etc.) serve very 
limited purpose and that most of the positive effect is 
gained due to therapeutic relationship. 

This hypothesis known as ‘common factor theory’
associates positive change with ‘non-specifics’ 
emanating from purposeful, warm, respectful, tailor-
made, one-to-one relationships between practitioner 
and client. 



‘Anticipatory effects’ in crime reduction 
interventions

Programme announced

Programme 
implemented

• Improvement in motivation of the 

local population and performance of 

police officers on the foregathering of a 

new scheme. 

• ‘Lying low’ in anticipation of a new 

scheme or hearsay that a powerful, 

covert programme is already in place.



Failures of replications and roll-outs

The case of mentoring programmes
Big Brother Big Sister Programme. “We found that Little Brothers and Little 

Sisters were less likely to start using drugs or taking alcohol, felt more 
confident about school work, attended school more, got better grades, 
and have better relationships with their parents and peers”

Other US and UK programmes report much more patchy success. A 
significant finding being about the constant ‘relapse’ of disengaged youth.

BUT BB/BS has:

I) Long history, II) Extensive infrastructure and staffing III) Considerable 
programme repute IV) Long waiting lists V) Screening for entry into the 
programme

Message - Other PREPARATORY mechanisms are needed for 
mentoring to work



“I believe it helps if patients have had to surmount some 
difficulties in order to get to see the practitioner, as follows:

• A wait for an appointment at a time that may not be easy for them

• Some directions to follow if practitioners are off the map of their 
usual movements

• The effort of organising their account of the problem

• Preparing to be questioned, examined and treated in the first 
session

• Understanding that  the problem is not going to clear up by itself 

• All the better if they have also abandoned previous attempts at 
treatment with enough time for it to be obvious that they have 
failed.”               

(extract from the ‘Muscular Manifesto’)

A practitioner theory on the 
‘threshold’ phase



Interpreting the treatment 
(The influence of doctors’ convictions and 

explanations on medical outcomes)

‘Top up’ requests for analgesics following cancer surgery.

Patients told the following about an intravenous drip containing 
(placebo) saline solution:

1. Nothing about its contents of purpose

2. It was either a pain killer or a placebo (as in a trial)

3. IV contained a further pain killer.

Results:

>>> Group 3 requested 34% less analgesics than group 1.

>>> Group 3 requested 16% less analgesics than group 2.

(note anticipatory effects in the ‘blind’ condition)      (Pollo et al)



A general model of the programme pathway 
(jollified)

Disaffection New 
Hope

Caution Reflection Buy-in ‘Graduation’

Quick winsFlag 
raising

Participatory 
responsibility

Niche  
marketing

Certificate 
gains

Exit and proselytise 

Cede 
Control



Implications (for programme building)

1. Beware ‘interventionitis’

Modern policy making is often delivered via 
constant steam of made-to-order 
programmes aimed at specific and pressing 
problems. 

Building programmes from scratch renders 
more difficult the installation of the 
preparatory, anticipatory and throughput 
mechanisms.



Implications (for programme building)

2. Plan for incremental, iterative change.
Lasting change rests on a sequence of attitudinal and 
behavioural  adjustments.
A good example is the relative success of ‘smoke free’ 
legislation, which rests significantly on a process of 
‘denormalisation’. 
Smoking bans have been enacted on public transport, 
followed by office and indoor workplace restrictions, 
followed by smoke-free restaurants and finally bars, 
pubs, and gambling venues. Through this incremental 
process public opinion becomes primed for the next 
location (private cars?). 



Implications (for programme building)

3. Plan for relapse and backsliding

Individuals and groups lie in different states of readiness 
for change. They make behavioural adaptations at quite 
different rates. Relapse and backsliding are common 
when programme objectives are far distant and hard to 
accomplish. Accordingly, the long runways that cater for 
behavioural change also need to accommodate multiple 
entry points and repeated opportunity for entry at 
second, third and subsequent ‘attempts’. The 
coordination of such systems and services is one of the 
greatest challenges for contemporary social policy.



Implications (for programme building)

4. Coordination, coordination, coordination

Behavioural change policies are unlikely to be implemented 
successfully in isolation by novel, singular interventions. 
They require the coordination of a range of programmes and 
services as well as infrastructural change. 
For instance, public health ‘smarter choice’ measures to 
encourage people to cycle to work are often designed on 
behaviour change principles. Information and training is 
provided to shape knowledge, attitudes and, hopefully, 
behaviour. Hope has more chance of becoming expectation 
if cycle discounts, cycle pathways and secure cycle parking 
are also offered. 



Implications for evaluation

1. Beware programme-on / programme-off trials
It is impossible to control for the invisible! The 
sweeping interlinkage of mechanisms described 
above is the programme. It is impossible to 
scrape away to the kernel agent for change, 
because change is always gradual and must be 
prompted gradually. Accordingly, it is unlikely 
that programmes are ever implemented in the 
same way. 

Corollary: Evaluation must employ multi-method, 
multi-case and multi-objective approaches.



Implications for evaluation

2. Intensify evaluation of programme stages

1) For instance, in the recruitment phase, many 
programmes have to create waiting lists. In the BBBS 
example the wait for a place provides a valuable 
‘proving ground’ ensuring that the appropriate subjects 
were recruited. In other circumstance such an interlude 
might feel more like a ‘detention bloc’ or ‘avoidance 
technique’ and have negative consequences.

2) Place more emphasis on retention and dropping-out 
(which occurs at all points in the chain) rather than 
outcome destinations.



Implications for evaluation

3. Study mature programmes and their history 

Longstanding programmes stand longest 
because they are likely have deciphered the 
optimal runways. They will have tinkered; 
they will have cracked the recruitment 
problem; they will have learned how to 
promote reliance and stubbornness in mid 
phase; they will have used former subjects to 
proseyltyse and so on. 



Implications for evaluation

4. Decouple ‘evaluation research’ from the study of 
‘programmes’
Durable behavioural change requires the 
coordination of a range of programmes and 
services as well as infrastructural change (as 
argued above). Accordingly, the most pressing 
problem for evaluation is to investigate the 
extent and success of such coordination, 
coordination, coordination. 
Such an approach is sometimes referred to as 
‘meta’ or ‘mega’ evaluation. 



LECTURE TWO: 
Known Knowns, Known Unknowns, 

Unknown Unknowns: The predicament of 
evidence-based policy.



“There are known knowns. These are things we know 
that we know. There are known unknowns. That is to 
say, there are things that we now know we don’t know. 
But there are also unknown unknowns. These are 
things we do not know we don’t know”. 
[Donald Rumsfeld, Former United States Secretary of 
Defence, 2002.] 



1. Method. Realist synthesis in one slide

2. The synthesis. The evidence on legislation 

banning smoking in cars carrying children. 

3. Problem 1 (theory complexity). The ever-

expanding assumptions of the legislation.

4. Problem 2 (data complexity). Corresponding 

gaps and uncertainties in the evidence

5. Resolution. Specific uncertainties resolved.

6. Major Thesis – a general model for dealing 

with partial, incomplete, uncertain evidence



Realist Synthesis in a Slide

Gather information on the theories that underpin the 
programme. What ideas, plans, expectations, 
assumptions have gone into the making of the 
intervention? How is it supposed to work?

Examine existing research to find evidence on the fortunes of the 
programme theory. Which assumptions have proved correct and 
which have failed? Which plans have come to fruition and which 
have misfired? How has it worked?

Synthesise the evidence is seeking to understand which  
programme theories worked for whom, in what 
circumstances and in what respects. How to improve the 
implementation and targeting of the programme.



2. Is there a case for legislation?



3. Building a 
legislative 

‘logic model’

1. How significant is the risk?
(Evidence base: Toxicology)

2. Is there public support?
(Evidence base: Survey Research)

3. Will it survive lobbying?
(Evidence base: Political Science)

4. Is it enforceable?
(Evidence base: Policing Evaluation)



Extending the model ….



first 
iteration

1. What is the evidence on risk?

Toxicity – small particulate levels per cigarette? 

Ventilation – what difference does it make?

Relativities – comparisons with other risky environments?

Exposure – in-car time as compared to home, … , etc? 

Benchmarks – comparison with air quality standards?



second 
iteration

2. What is the evidence on public 
support?

Magnitude of support?

Demographics of support? 

Support from smokers?

Stability of support (words versus deeds)? 

Reasons for support? 

… And so on for theory 3 and 4 >>>



third
iteration

3. What is the evidence on 
tobacco company opposition?

What is the broader strategy behind tobacco 
company opposition to smoking control?

Has the tobacco lobby opposed this particular ban?

Will they do so in future?

How does the tobacco-control lobby interpret and respond 
to industry tactics? 



fourth 
iteration

4. What is the evidence on 
enforcement

Is the law being enforced?

Will the police enforce the law (being a public health 
concern)?

Will the smoking public disregard the law? 

What is the optimal enforcement strategy? 



Questions within 
questions

CORE THEMES
SUB-
THEMES SUB-SUB

THEMES

“evidence can pursue but never quite 

capture unfolding policy problems.”



Evidence glimpses …

THE EVIDENCE. How firm is the evidence 
across these different theories and 
disciplines?

THE UNCERTAINTIES. Does synthesis end 
in ‘hard facts’ or ‘dodgy dossiers’?

Some examples from programme theories 
1 and 2



Theory 1a: Is it possible to show that children’s 
exposure to smoking in cars causes ill health? 

‘Youth exposed to smoking in cars also reported missing substantially more days of 

school compared to youth not exposed to smoking in cars. For example, amongst 

youth exposed to smoking in cars, 5% missed more than a week of school and 10% 

missed three to five days of school due to ill health. In comparison, amongst youth 

not exposed to smoking in cars, only 2% missed more than a week and of school and 

only 5% missed three to five days of school due to ill health’  Canadian Public 

Health Survey on Asthma Symptoms

These data, perforce, do not follow and monitor unfolding disease pathologies. They 

are a snapshot relying on self-report of different events at different times. 

• Systematic exposure misclassification bias. Respondents with active 

respiratory symptoms and a formal diagnosis have much more cause to recall 

exposure to second hand smoke.

• Complexity itself. Separating the contribution of the spasmodic history of 

hundreds of car journeys from the irregular exposure to many equally complex air 

quality environments



Theory 1b – pollutant levels from SHS in cars?

In-car air quality measures (child substituted by portable air quality 
monitor)
After three cigarettes (fine particulate levels – PM2.5)
Peak PM2.5 =  3645 ug/m3

Mean PM2.5 = 2926 ug/m3

Ambient Air PM2.5 = 4 ug/m3 

Highly significant, valid and reliable evidence on poor air quality.
BUT evidence relates only to a single instance under experimental 
conditions. Health impact depends on actual prevalence, actual 
exposure, metabolic sensitivity in real conditions (the dose/response 
chain).

Pollutant Prevalence Exposure Sensitivity Health 

Impact



Theory 1c – does ventilation make a difference?

Speed Windows AC/Ventila

tion

Max PM2.5 Mean PM2.5

20 closed AC Max 3184 1113

20 Passenger window 

fully open
AC off 371 97

60 Passenger window 

open  3"
AC off 608 119

60 closed Vent off 3212 1150

Highly significant, valid and reliable evidence that ventilation does 
make a difference to particulate levels. BUT evidence relates only to a 
single instance under experimental conditions. Still unanswered  -
whether ‘reduced’ levels are still dangerous?  How commonplace are 
ventilation activities? Will other safeguards mitigate risk? Would 
allowing for such exceptions create fatal ambiguities in any legislation?



Theory 1d – what are the precedents?

UK pubs 2005 (before the ban). Rather as with in-car measures, studies 
uncovers large variations in air quality according to pub location, usage, 
time of week, time of day, etc. The mean PM2.5 across all sites was 
285.5 ug/m3. In the worse cases (pubs in deprived areas) the mean was 
399.4 with a range of 54.1 – 1395.1 ug/m3. 

A crucial difficulty is the matter of duration of exposure. Much of the 
evidence reports on ‘mean prevalence’ and thus refers to quite 
different time intervals and circumstances. In-car, this mean typically 
registers air quality during the smoking of a single cigarette. In-pub, the 
mean records the contributions of many smokers over an extended 
period of time. Much of the argument for banning smoking in such 
venues was that high levels of contaminants persisted over the entire 
shift or indeed the work-life of the bartender



RESOLUTION?
The evidence does not uncover an absolute risk threshold. A whole 
range of environmental, biological and social factors contribute to 
the risk equation. 
THESIS.
The evidence base produces partial and conditional (if-then) truths:

i) because of the confined cabin space, and ii) under the worse 
ventilation conditions, and iii) in terms of peak contamination, the 
evidence permits us to say that smoking in cars generates fine 
particulate concentration that are, iv) very rarely experienced in the 
realm of air-quality studies, and that will thus constitute a 
significant health risk because, v) exposure to smoking in cares is 
still commonplace, and vi) children are particularly susceptible, and 
vii) are open to further contamination if their parents are smokers



Theory 2: Evidence  glimpses on public 
support?

Increasing support?

1994 - ‘Do you think it should be illegal to smoke in cars 

when travelling with children?’ as follows: ‘of the 1461 

adult responders, 72% agreed, 27% disagreed and 1% 

were undecided’.  (Australia) 

2009 ‘Do you think smoking should be allowed in cars 

with preschool children in them ‘… 95.9% disagreed and 

only 3.0% agreed with this question’. (New Zealand)

Support amongst smokers?

2007 ‘A smoking ban should be introduced ASAP’ 74.2% 

non-smokers agree, 61.7% smokers agree (Australia)



‘faking good?’

Uncertainties in the Evidence?

• Sensitivity to question wording. e.g. 

response patterns change if question refers to 

‘banning’ or ‘allowing’; ‘children’ or ‘pre-school 

children’ etc.

• Social desirably effect. Conversations (or 

interviews) between strangers tend to reflect 

the ‘politically correct’.

• Gap between attitudes and behaviour. 

People don’t always practice what they preach.

• Sampling the committed. Surveys mainly 

conducted in Australia, New Zealand, Canada. 

Modest response rates reflect the views of the 

fervent. 



RESOLUTION?
THESIS: The most authoritative attitudinal 
evidence to support policy is not a matter 
of taking contemporary, error-free 
snapshots of public opinion but derives 
from building and testing explanatory 
theories of how public attitudes are 
shaped.
What accounts for support?



So WHY is public/smoker sentiment in favour?

• The ‘near universal expression of regret’.  90% of respondents in 

a four country survey respond ‘agree / strongly agree’ to the 

following question: ‘If you had to do it over again, you would not 

have started smoking’.

• The ‘invincible sub-text’ of child vulnerability. Many (quantitative 

and qualitative) studies report that smokers already modify in their 

behaviour in the presence of children under the consideration that  

… ‘children were particularly at risk because they were still 

developing’.

• The steady march of ‘denormalisation’. Very high percentages 

of smokers agree with the statement that ‘there are fewer and fewer 

places I feel comfortable smoking’. An identical percentage agrees 

that: ‘society disapproves of smoking’.



Theory 4:  evidence glimpses on enforcement

There are NO formal studies … But 
can we build upon theory?

Some 
characteristics of 

the potential 
offence

• in car
• private space
• hard to spot
• difficult to intercept
• low perceived risk
• limited police resources

Banning
hand-held 
phones

Compulsory child 
safety restraints



AND WHY?
“It is clear from the pre-law interviews that parents and teenagers expected 
relatively little enforcement of the cell phone restriction. This was followed by 
an even stronger sense in the post-law survey that the cell phone restriction was 
not being widely enforced by police”. 
(Foss et al. 2009) 

Most studies showing a significant immediate 
reduction in usage following the law (Johal et al 
2005). However, longer term follow-up studies 
for example (McCartt & Geary, 2004) show a 
clear ‘U’ shaped effect of the legislation, usage 
rates falling only to climb again.

BUT THERE ARE EXCEPTIONS.
Substantial and sustained enforcement is the basic requirement. Citation levels 
are kept high and further tactics maintain the law in the mind’s eye: targeting of 
drivers at particular risk (young drivers), routine roadside surveillance, the use of 
plain-clothed ‘spotters’, the instigation of periodic, high-visibility ‘days of action’ 
to refresh the initiative.  (McCartt et al, 2007). 



Evaluations of laws mandating child safely restraints in 
cars have been underway since the eighties and tend to 
show highly positive compliance rates, 
without high levels of enforcement.
e.g. Michigan five year based on accident records and 
thus on direct observation (rather than on malleable self-
report). Use of restraints increased from 12% to 51% after 
the introduction of the law (a 25% decrease in injury also 
followed).

Explanation? What drives compliance? 

A 2008 Italian study on the introduction of mandatory use , with before / 
after rates of 74.7% to 92.5%, begins to explain why: ‘The most frequent 
reasons for using child restraint systems were ensuring child safety 
(reported by 99.2% of responders), avoiding monetary fines (16.7%) and 
avoiding losing license points (13.6%)’. 



RESOLUTION: As before, this works by ‘explanation 

building’ – in this case using similarities and differences

STEP 1: Different public health laws require different enforcement  

regimes – ranging from those based on self-compliance to those 

requiring rigorous surveillance and punishment.

STEP 2: Similarities. The three ‘in car’ laws share may facets 

(previous slide).

STEP 3: The evidence comparing safety restraint compliance and 

hand-held phone control shows the former has been more successful 

thanks to a tide of public support.

STEP 4: Differences. I) Opportunities for  displacement ; II) Nature of 

Offence: ‘public health’ OR ‘traffic’ offence; III) Levels of and reasons 

for public support (again - the invincible sub-text of child protection).

STEP 5: Put simply, the ‘smoking’ case study is closer to the ‘safety 

restraint’ case than the ‘cell phone’ case – and is thus likely to work 

with a similar enforcement regime.



Popper on uncertainty. “The empirical basis of objective science has 

thus nothing ‘absolute’ about it. Science does not rest upon rock-bottom. 

The bold structure of its theories rises, as it were, above a swamp. It is 

like a building erected on piles. The piles are driven down from above 

into the swamp, but not down to any natural or ‘given’ base; and when 

we cease our attempts to drive our piles into a deeper layer, it is not 

because we have reached firm ground. We simply stop when we are 

satisfied that they are firm enough to carry the structure, at least for the 

time being.” 



One-armed scientists? Many years ago veteran US senator Ed
Muskie, tired of hearing punctilious scientists muttering: ‘… on the
one hand this … but on the other hand that’, was prompted to
make the wistful plea that policy advisors should henceforth
number only ‘one-armed scientists’.

Two-armed policymakers? Tired of hearing that policy-makers will
only listen to simple messages on one-side of A4, veteran UK
academic Ray Pawson, makes the wistful plea that evidence-based
policy will only have meaning if the research community mange to
persuade the policy community that evidence is partial,
conditional, and contingent BUT still useful.


