Intervention Development
Science

Do we need it? What would it do?
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Hazardous
child labour
)
What intervention
will you propose?




Will we do what seems do-able or what is needed?
The streetlight conundrum
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“There is the risk that research questions and designs favoured by
methods guidance and funders are those that have a greater
probability of a certain answer even though the question may be of
less importance”

(Skivington, et al 2021)
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Measuring: Is it really ready for evaluation? ebenn
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What do we need to know to know what to do?
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What evidence do we need to develop a good prototype? SCHOOL o (i3

&TROPICAL

And, how do we get lt? MEDICINE

Specific target group

How do we Determinants of the problem

determine who
and what is most

TRErE Effective intervention

content and mechanisms

How do we
know what to
do? R&D

How will we

collect the
evidence for a
good prototype?
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* Non-linear

* Dynamic

* Interactive

* Unpredictable

* Emergent pr¢  Treatment
* Permeable be A

The functioning of complex
social systems is shaped by
patterns of interaction among &\
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Intervention Development Science

Pilot Test

Intervention Trial

Implementation Science
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M) Check for updates
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The UK Medical ch Council's
widely used g ce for developing
and evaluating complex interventions
has been replaced by a new framework,
%1 commissioned jointly by the Medical
Research Council and the onal
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evaluation of complex interventions: y
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The flipside of ‘implementation science?
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Intervention development
science is the scientific study to
inform intervention designs for
intended contexts and
populations, which facilitates the
development of evidence-

based intervention prototypes to
be piloted and evaluated for
delivery, uptake and effectiveness.
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This ‘emerging’ field, of intervention
development science aims to

improve what we know (evidence to o
build the intervention) to inform

what we do (the prototype) by Q)
generating the evidence needed to »
foster the design and delivery of a
context-relevant intervention before

we test how well it works (evaluation) —A——’ '
and examine how it is implemented in

reality (implementation science)
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...the collaborative generation of
knowledge by academics working
alongside stakeholders from
other sectors'.

The main purpose is to devolve
control so that particularly service
users, but also community
members, can be more active in
the design of the services they
receive.

(Greenhalgh T, 2016, Halvorsrud, 2021) ' .



IDS components

The aim of IDS is to identify:

. Intervention evidence
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. Target group characteristics, needs, preferences

. Risk and protective factors of the target problem(s)

. Modifiable determinants

. Causal pathways and causal mechanisms

. Contextual influences

. Local resources

8.

Measurable indicators

9.

Costs

10. Simulation, modelling
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1. Search the literature for evidence
from intervention evaluations of
the same or similar intervention
types, particularly those
conducted in relevant settings. > o

2. Use “realist” and IDS to extract
data on ‘mechanisms),
‘outcomes’, ‘contexts”, plus: . ’
modifiable determinants, causal ‘\ O L
Theories
pathways and measurable
indicators.

+
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What resources might we want to
address hazardous child labour?

1. What local actors, programs
or policy-makers might
deliver, contribute to or
affect the intervention.

2. How might local groups or
resources mutually
benefit from participation
in the intervention and/or
the study?

3. Which partners can support
the safe and ethical
conduct of the research.




3. TARGET GROUP Looon

2
STROPICAL 0 )
MEDICINE /Z O

1. Clarify who will be included in the
intervention e.g., most in need,
largest prevalence who suffer from
the problem; most amenable to
responding? ... and who might be
excluded?

2. Define what are target group'’s
relevant characteristics, needs,
preferences.

3. Determine options for intervention mw][

delivery, access and engagement
options (e.g., mobile phone use,

proximity, free time). or vt‘ k

1. Assess potential risks of

engagement. tt k) ﬂ
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1. What are the ‘determinants’
or ‘causal factors' that
contribute to the presence,
prevalence and severity of
the problem among the
specific target group(s).

RISK
JFACTORS
2. What are the risk and

protective factors.

PROTECTIVE
dFACTORS

3. What s the interaction
between various factors and
their different effects.
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1. Which factors are important
and amenable to change by
an intervention within the
project time and resources.

2. How might they be modified?

3. How might our modification(s)
act within the system to
create exponential or
diminished effects?

4. What might be adverse
consequences and for whom?
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1. Whatis in the causal pathway between the intervention
activity and proposed outcomes, Theory of Change. i.e., how,
why X might causeY.

Causal Pathway

* Improved occupational and life-skills
¢ » Increased youth decision-making
* Better access to decent work

* Individual activities
e Public campaigns
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1. Which contextual factors are most likely to affect:
- Delivery, e.g., reaches the target group?
- Uptake, e.g., target group benefits from the intervention?
- Change e.g., behaviours?

ties

* Improved occupational and life-skills
* Increased youth decision-making
* Better access to decent work

* Individual activities
e Public campaigns

. Difficult/dangerous route to intervention
Civil unrest

. Gender norms limiting income options, forced marriage

CONTEXT
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1. How much will the activities cost S
in the prototype? HOW

2. What will be the value of likely MUCH???
benefits and to whom?

3. Are there more cost-effective
ways to achieve similar
outcomes?

4. What might be potential savings
from scaling up?
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1. What are ‘measurable and
credible indicators’ for the
inputs, mechanisms,
outputs and outcomes and
contextual variables?

2. Are these indicators
‘measurable? What tools or =
approaches are most s
feasible to measure them?
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What results would we get if < ;
simulate the workings and logic of . e
our proposed intervention in a real

system by modelling different :

prototypes?

Alys McAlpine, 2021
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1. Review literature and analyse ete 3
secondary data rmfnant
S

2. Co-produce IDS study with local mechanisms for change
partner(s), include target group &
representatives \0

Conduct interviews with relevant

f
participa nts Q‘Qﬁ‘ Causal pathways
’@‘(

W

Small survey to explore patterns -,
Workshop theories of change »
Cost intervention components el
Simulate prototypes indicatof optio

Onte tual mfl ence

No v s
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Zimmerman Cathy, Mak Joelle, Pocock Nicola S.
and Ligia Kiss (2021). Human Trafficking: Results
of a 5-Year Theory-Based Evaluation of
Interventions to Prevent Trafficking of Women
From South Asia . Frontiers in Public Health. Vol 9.

https://www.frontiersin.org/article/10.3389/fpubh
.2021.645059



