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Scottish Health Survey Communication & Marketing Strategy
Introduction

This document summarises:

· What the strategy is trying to achieve; 

· What has already been agreed in the Scottish Health Survey (SHeS) contract;

· Additional options for communication and marketing of the survey; 

· Views of users of the Scottish Health Survey;

· Constraints on what is achievable;

· Proposed approach.
Purpose of the Strategy
The aim is to develop a range of initiatives that will promote awareness of the Scottish Health Survey as a valuable public health resource; both to provide information about the survey and results in accessible and useful formats and to encourage further use of the dataset.

Aspects Already Agreed in the Contract
Several aspects were prescribed in the invitation to tender for the Scottish Health Survey and / or were offered in the proposal from the successful contractors (Scottish Centre for Social Research; ScotCen).  These were incorporated into the Scottish Health Survey contract and as such it has already been agreed that ScotCen will provide:

· An annual technical report providing information on the methodology, the conduct of the survey, fieldwork outcomes, a user friendly version of the questionnaire and a description of key derived variables; 

· An annual report setting out the principal findings from the survey at Scotland level (of around 200-250 pages);

· A maximum of three thematic reports over the period 2008-2011 focussing on cross-cutting topics, such as children, health inequalities and trends over time / international comparisons (each thematic report to be around 75 pages); 
· An annual report of the principal findings from the Knowledge, Attitudes and Motivations module (detail to be agreed between ScotCen and NHS Health Scotland, who are funding this module).
Additional Options

The reports agreed in the contract could be supplemented by:

· National statistics status for the survey and results;

· Further development of the Scottish Health Survey website;

· Web tables of results not included in the annual report;

· Brief topic-specific factsheets;

· Accessible versions of questionnaires and information about variables (including derived variables);

· Technical user guidance and documentation (including, for example, SPSS syntax);

· A simplified dataset (“SHeS Lite”);

· User days (with training on how to analyse the data);
· Targeted road shows / seminars.
Consultation of Past and Future Users 
A short on-line survey was undertaken in autumn / winter 2008/09 to establish the audience for the SHeS outputs and their differing requirements.  
The survey was distributed via the following groups:

· SHeS User Group

· SHeS ScotStat subscribers

· SHeS Technical and Steering groups

· Public Health Information Network for Scotland (PHINS)  

· All respondents to the 2007-8 SHeS questionnaire consultation

· SHeS Question Bank and Data Archive subscribers

Response to the survey was good, with 143 respondents completing the questionnaire.  Respondents came from NHS Boards, Local Authorities, Community Planning Partnerships, NHS Health Scotland, Scottish Government, ISD, academics and the voluntary sector or charities.
The main views evident in responses were:
· Generally positive views of the SHeS website and email updates amongst users who were aware of them, but lower than expected awareness amongst users in general;
· Users want to be able to access electronic, searchable and user-friendly versions of reports, results and other information about the survey (such as questionnaires and variable lookups); 
· Generally less interest in technical information than in results;
· Relatively few users had analysed past SHeS data themselves, but about half said that they would like training to analyse future data;
· Users would like access to a simplified dataset of up-to-date data.
More detailed results are provided in Annex 1.  Full breakdowns of response and the questionnaire used are available on request.  
Constraints
Time & resource 
- Need to balance desire to publish a range of information and results as soon as possible with time required to carry out sufficient data and reporting quality assurance.  
- Resource is available within the SG SHeS team to deliver aspects not already agreed in the contract, but this is limited.
Solutions: delay publication of headline results for 2008 until September 2009 (rather than mid summer as had originally been suggested);  staggered release of additional information and results.
Report length versus volume of results 
- Impossible to report all results in a relatively short annual report and a small number of short thematic reports, because of the sheer volume of data collected across a range of topics.
Solutions: provide some results in simpler formats than reports (web tables, brief topic-specific factsheets); stagger the release of these over time.

Time lag for some results 
- Some eagerly anticipated results will not be available until several years of data have been collected to give a sufficient sample for analysis (e.g. breakdowns by NHS Board and some aspects of deprivation or results for children or other particular subgroups).
Solution: make sure that this is clearly communicated to users, including targeted information for areas where local level results will be available more frequently (where a boost has been purchased for example).
Proposed approach for 2008-2011
In light of what has been contractually agreed, the additional options available, the views of users and also the constraints on what is achievable, we propose the following:
· Marketing / awareness raising

· Further development of the SHeS website, including awareness raising of what is available via the website.
· Awareness raising of the user distribution list so that more users who want to receive email updates do so.
· Marketing of SHeS as a valuable public health resource, through user days, targeted (topic-specific) seminars or presentations and making better use of existing events or networks.
· National Statistics status for the Scottish Health Survey to be pursued during 2009.
· Optimising accessibility of results

· Annual report (up to 250 pages) to contain headline results in a searchable electronic format; plus a limited number of hard copies.
· Supplemented by links to simple web tables with results for all topic areas and additional breakdowns not included in the report.

· Production of up to three thematic reports on cross-cutting issues (~75 pages each). Topics to be agreed (suggestions include: “Children”, as most results for children will need several years of data to give robust results; “Health Inequalities”, a high priority policy area that could cover a number of topics collected through SHeS; and “Trends over time / international comparisons”).  Timing to be agreed, but will not be before the second year of reporting (2010). 

· Production of short topic-specific factsheets.  Topics to be agreed (suggestions include: “Mental wellbeing / mental health”; “Obesity”; “Diet”; “Cardiovascular Disease”; “Respiratory disease”; “Dental health and services”; “Work and health”).  Timing to be agreed.

· Providing appropriate technical information and support

· Technical report – to be updated annually, but to be kept to a minimum as most users tell us they want results over technical information.
· Provide searchable, electronic and user-friendly versions of questionnaires and a variable dictionary, including information about derived variables.

· Encouraging and supporting analysis of data

· Improved access to SHeS data for users to do their own analysis – by raising awareness of the UK Data Archive.
· Provision of training in analysis of SHeS data.

· Production of a simplified dataset “SHeS lite”, to be updated annually.

Draft timetable (to March 2010)
Outstanding or on-going items are highlighted in bold.
	Timing
	Task
	Comment

	Apr 2007 – 
	Development of SHeS website
	On-going

	Apr 2007 – 
	Regular email updates to users
	On-going

	Apr 2007 – 
	Making use of existing networks and events to publicise SHeS
	On-going

	Apr 2007 – 
	Pursue getting National Statistics status for SHeS
	On-going (awaiting advice from the UK Statistics Authority)

	Jun-Sep 2007
	SHeS questionnaire consultation; major review of the content of SHeS (compared to 2003)
	Involved SG policy leads as well as external parties with an interest

	Aug-Nov 2008
	Minor review of the content for SHeS 2009
	Mainly content of the rotating biannual module 

	Jun-Dec 2008
	Scoping for communication & marketing strategy for SHeS
	Discussed by SHeS technical group; informed by practices of other national surveys

	Nov-Dec 2008
	Survey of users of SHeS data
	On-line QuestBack survey: 143 respondents

	Jan-Feb 2009
	Finalise communication & marketing strategy for SHeS
	To present to SHeS steering group (18 Feb 2009)

	Jan-Jul 2009
	Drafting of SHeS 2008 Technical Report
	

	Feb-May 2009
	Quality assurance and production of final dataset
	

	Feb-Aug 2009
	Produce searchable electronic version of SHeS 2008 questionnaires and variable lookups (including derived variable information)
	

	May 2009
	Finalise content of the SHeS 2008 Annual Report (headline results); topics to be covered and level of statistical analyses to be included; finalise proposed reporting of other results
	To be agreed with ScotCen 

	May-Aug 2009
	Initial drafting of SHeS 2008 Annual Report
	

	May-Aug 2009
	Quality assurance of final dataset; analysis for annual report and basic web tables
	

	Aug 2009
	Checking draft SHeS 2008 Annual Report & Technical Report
	

	Sept 2009
	Publish SHeS 2008 Annual Report; publish technical report; publish electronic questionnaires and variable lookups
	

	Sept-Dec 2009
	Produce and publish supporting web tables for topics not included in the Annual Report
	SG SHeS team to publish

	Nov-Dec 2009
	Run training event on analysis of SHeS data
	SG SHeS team (with input from ScotCen)

	Dec 2009
	Finalise full dataset and simplified version “SHeS Lite” and send on to the UK Data Archive (can take up to 6 weeks to release)
	

	Jan-Apr 2010
	Start to produce and publish topic specific factsheets 
	SG SHeS team – to liaise with relevant policy leads and interested parties

	March 2010
	Agree topic for first thematic report to be published by ScotCen
	


Annex 1: Users’ views about communication & marketing of the Scottish Health Survey

Awareness and views of the SHeS website and user updates

· Only half (49%) of users had actually visited the new SHeS website.  Around half (53%) of these said they found what they were looking for.

· Less than half (42%) of users knew that regular SHeS news email updates are distributed to those on the SHeS User Group distribution list, but most (70%) of those receiving the updates said they were useful.

Accessing SHeS publications
· The majority (80%) of users had accessed the electronic copies of the 2003 reports via the internet.  Around a third (31%) had accessed a hard copy of the reports.

· Users want to be able to access electronic versions of future Scottish Health Survey publications and they would like these to be searchable with easily accessible web tables.

· There is a medium level of interest in shorter thematic reports or topic specific seminars.

· Almost all (90%) users said it would be “useful” or “very useful” to include information on relevant evidence sources other than Scottish Health Survey results in the main annual report and topic specific reports.
· A number of users volunteered that they are particularly interested in local or regional level results, particularly where a local boost has been purchased by a NHS Board.  

· Interest in annually updated technical reports and additional technical information was relatively low, although more than a third (38%) said that they would find the technical reports “useful” or “very useful”.
· Users consistently expressed an interest in accessing electronic user-friendly versions of questionnaires, simple descriptions of methodology and information about derived variables.
Data users

· Only a third (34%) of users had accessed and analysed SHeS data themselves.
· Of those who had accessed past SHeS data, a low proportion (9%) had done so via the UK data archive; most had requested the dataset from ISD or Scottish Government.

· More than half (54%) of users said that they have already made or would in the future make use of the Scottish Health Survey team to request SHeS related analysis on an ad hoc basis.

· Almost half (46%) of respondents said that they would like to receive training in analysing SHeS data themselves.  

· The majority (59%) of all users are interested in accessing a simplified version of the SHeS dataset; and would like it to be updated annually.

























4

