




to the SEHD policy aim, it may still be able to adopt its own perspective on sex 
education. 

In addition, SEHD are to an extent dependent on the outcomes of HR. These 

outcomes reflect whether or not SEND are realistically able to reach the national 
targets outlined in the White Paper. The relationship between SEHD and Lothian 
Health reflects mutual dependencies between organisations. These dependencies 

represent the `glue' holding a network together. 

Although SEHD may be considered the centre of power within the organisational 

network, the distance of an organisation to this centre appears to be elastic, 
depending on the policy issue. SEHD accords organisations varying levels of 
importance depending on what the policy initiative requires. For example Lothian 

Health may not retain its prominent role in national sexual health policy 
development after HR is completed. The relationship between SEHD and Lothian 

Health reflects the character of the policy itself, an explorative initiative to determine 

how to solve a problem. 

The relationship between HEBS and SEHD appears to be more permanent. HEBS is 

funded by SEHD and its organisational structure reflects the health topics 

highlighted in SEHD policy. However, previous analysis presented in Chapter 6 

ascertained that respondents considered HEBS independent of SEHD in terms of its 

approach; it contextualised sexual health issues and worked within longer 

timeframes. 

I am therefore arguing that this network could be described as an issue network that 

is dominated by SEHD. Organisations in this network are relatively independent: 

their relationship with SEND may not necessarily be institutionalised and they can 

apply their own perspectives on sexual health. However they are also bound to fulfil 

the political priorities established in national policy. The common `glue' which 

holds this transient set of actors together does not appear to be the values and beliefs 

regarding how to reduce rates of teenage pregnancy and STIs. They may however 

be linked by a common desire to fulfil political aims and address organisational 

priorities. 
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Forming health policy for school sex education 

The characteristics described above may have important implications for the process 
of decision-making. The Former Minister appeared to stipulate the policy 
framework: defining the policy problem (rates of teenage pregnancy and STIs) the 

aim of policy (to reduce the rates) and the means of reaching that aim ('evidence- 
based' initiative and the voluntary sector). Characteristics of the network (high 

turnover of actors, lack of leadership and the relative independence of other 

organisations from SEHD) may give rise to a process of re-interpretation of the 

means of reaching the policy aim. The evidence presented suggests that individual 

decision-makers bring their own experiences and values to bear on this 

interpretation. 

I would argue that the fast pace of decision-making and high turnover of individuals 

within the network makes Lindblom's model of incremental decision-making highly 

pertinent: actors are forced to make small steps, considering a narrow range of 

options (Lindblom, 1979). Weiss noted the incapacity of decision-makers to be 

consciously aware that they are making decisions as a myriad of smaller decisions 

"fuse, coalesce and harden" (Weiss, 1986), p222). Weiss alluded to the metaphor of 

path building, and this can be applied to health policy development for school sex 

education. 

Policy making as crazy paving 

A policy path is being created; its destination (the aim of policy) and the type of 

stone used to build it (the means of fulfilling that aim, e. g. `evidence-based decision- 

making') are suggested by the Former Minister. However, the characteristics of the 

network and decision-making within it do not result in a common understanding of 

what the path is supposed to look like. Rather it is a process of crazy paving, where 

new decisions are made, or new stones laid, as different people contribute to 

decision-making. These individuals are influenced by their own beliefs, experiences, 

personal networks (which may include researchers) and available knowledge (which 

may include research evidence). They are constrained by the time in which they 
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have to lay the next step. They are also constrained by the legacy of previous 
decisions: stones have to fit with the existing stones. The overall result appears 
erratic and illogical, but in essence each stone is laid because it addresses the 
problems faced by the policy-maker at a particular point in time, and thus represents 
a logical progression for that individual. 

The senior MRC researcher noted that the progression of policy ('something's being 
done') undermined evidence-based policy-making. Applying this view to the 

metaphor suggests that the priority is laying the stone: which stone is laid and how it 
is laid are secondary. This suggests that the means of reaching the aims of sex 
education policy (through the use of evidence) are therefore established but not 

maintained. Inconsistency may arise if different individuals act on their own 

understanding of what the path should look like. This knowledge may be influenced 

by their personal beliefs and experiences, and by the influence of other individuals 

around them. They may also be constrained by the length of time they have to lay 

the next step. 

National health policy for sex education stipulates the use of evidence in its 

development. Therefore there might be an expectation that this policy development 

would reflect a linear decision-making process and the instrumental use of research 

evidence. The linear decision-making process is characterised by its isolation from 

contextual factors, involving a discrete set of actors at a particular point in time that 

are `consciously aware' they are developing policy (Weiss 1986, p220). The 

development of crazy-paving policy can help to illustrate how contextual factors 

might subvert the linear decision-making process. 

As each decision-making process develops and new stones are laid to form the path, 

several factors appear to influence policy-makers. This process of path building, the 

contexts in which it takes place and the people involved, can affect the way in which 

research evidence is used. This will now be discussed. 
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Use of research evidence in the health sector's development of sex 
education policy 

I will now argue that to be considered by those developing sex education policy, 
research evidence must be able to address the internal and external contextual factors 
impinging on those making decisions. To support this argument I will draw on the 
example of HR's development and its use of the SHARE programme. 

External contextual factors (discussed above) are defined as political priorities 
(including Ministerial wishes) and organisational priorities (influenced by the 

relationship between an organisation and SEHD). These external contextual factors 

culminate in a hasty and fragmented policy-making process. 

Internal contextual factors include the role of participants, the relationships between 

the participants, and the speed of decision-making. The role of participants relates to 

the position of particular individuals (both their hierarchical position and their 

position in particular stages of policy development) and the high turnover of 

individuals in those positions. 

SIL4RE and HR: external contextual factors 

The Former Minister's account of his reasons for initiating HR is reflective of a 

linear, problem-solving model of the relationship between research and policy. He 

stated that policy development should be based on available evidence and on the 

effectiveness of the policy assessed. Previous analysis (presented in Chapter 6) 

suggests that this approach stemmed from his experience of clinical practice as a 

neuro-surgeon. The theme of rationalisation within healthcare was also reflected in 

his account, as he described sealing off the "black hole" of Health Promotion to 

divert funds into more effective programmes. This supports Orosz' assertion that 

"traditional bio-med thinking" can be identified within health policy development 

(Orosz 1994, p1290). The Former Minister's instigation of an `evidence-based 

project' as a linear, problem-solving use of evidence suggests a "retail store" view of 

research findings, whereby a range of alternatives is considered and the most 
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effective applied (Lomas 2000, p141). The project criteria included "blending 
evidence with steps that break new ground" (The Scottish Office, 1999a), setting the 
precedent for generating, as well as using, research evidence. 

This approach is akin to Dobrow, Goel et al. 's description of the philosophical- 
normative orientation in conceptualising research use (Dobrow, Goel et al. 2004, 

p208). Inherent in this orientation is the assumption that higher quality decisions are 

reached through applying high quality research findings. This orientation 

conceptualises evidence use without considering the influence of contextual issues. 

The role of the Minister in this policy development illustrates the fusion of internal 

and external elements. When establishing the founding principles of HR, the 

Minister apparently applied his own values and beliefs regarding the role of research 

evidence. Lavis et al. (2002) assert that the position of the individual during the 

prioritisation stage of policy development is critical in determining how evidence is 

used (Lavis, Ross, & Hurley, 2002). In this scenario, the Former Minister appears to 

fulfil the role of `policy initiator' (Marsh, Richards, & Smith, 2000). This supports 

Marinetto's conclusion that it is at the political level "where internal and external 

structures intersect": individual agency of those in power helps shape the structures 

that become priorities and constraints for future decision-makers (Marinetto 1999, 

p59). Metaphorically, the Minister has established what the policy `path' should 

look like, and where it should go. 

The vision of the Former Minister became an external contextual factor. As the 

organisation charged with realising this vision, Lothian Health's organisational 

priorities reflected the wishes of the Minister. 

SHARE and HR: internal contextual factors 

The SHARE Trainer identified that there was lack of leadership at the start of the HR 

initiative, which facilitated the inclusion of the SHARE programme in HR. There 

was a high turnover of those managing the project and a short space of time available 

to complete the HR proposal bid. These conditions may have created the 

opportunity for a `peer opinion leader' to surface, who appeared to dominate 
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decision-making (Locock, et al. 2001). This opinion leader can be identified as a 
school nurse familiar with the SHARE programme. The HR manager stated that the 
programme resonated with the experiences and beliefs of the school nurse who then 
pushed for SHARE's inclusion in HR. 

No respondent stated or implied that the decision to include the SHARE programme 
in HR was dependent on its interim behavioural outcomes. The previous HR 

manager referred to these outcomes as the `important bit' that was `missing'; at the 

time of including the SHARE programme in the initial bid, the interim results were 

not available. She stated that despite this omission the project was still a `logical' 

intervention for the education sector. Conversely the HR manager expressed her 

surprise that behavioural outcomes did not dictate the decision to include the SHARE 

programme. 

The example of the SHARE programme's inclusion in HR suggests that a range of 

internal contextual factors influenced decision-making. There was a high turnover of 

participants involved in the initial development of this project, particularly at the 

managerial level. The lack of leadership coincided with a pressure to make decisions 

quickly, which may in turn have led to particular individuals dominating decision- 

making. These individuals appeared to be influenced by their own values and beliefs 

as to why the SHARE programme should be included. 

I would therefore argue that on the basis of the evidence the Former Minister's 

vision of evidence-based decision-making was not necessarily visible in other areas 

of the policy process. His role as `initiator' was precisely that; the vision which he 

described was quite different to the operational reality of HR. 

It is important to recognise that these internal contextual factors are not independent 

from external factors. The HR manager and civil servant DP Co-ordinator indicated 

that potential media attention around issues of acceptability had slowed the pace of 

HR's development. However, the demands of SEHD to complete the bidding 

process in a short space of time required speedy decision-making apparently 

reflecting SEHD political priorities to reach targets in a particular timeframe, and by 

the pressure to be `seen to be' taking action. 
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SHARE in crazy paving policy-making 

If the decision to include the SHARE programme is seen as one step in a policy path 
then the relationship between external and internal factors can be understood more 
clearly. The decision to include the SHARE programme in HR was made before the 

results of the trial were known. I have so far argued that this decision may have been 

influenced by the prioritisation of internal and external contextual factors, rather than 
by its proven effect on behavioural outcomes. This contradicts the Former Minister's 

philosophical-normative orientation towards evidence use, which still operated as a 

political priority and external contextual factor. 

Sabatier's notion of Policy-Oriented Learning, where evidence is used instrumentally 

to further policy goals, can be explored in this context. The Former Minister comes 

from a realm where "techniques of analysis, theory and data regarding an issue are 

well developed and widely agreed upon" (1993, p51). He attempts Policy-Oriented 

Learning through stipulating the linear use of research evidence. He stated his belief 

that effective change should be directed by research findings (particularly the use of 

quantitative research findings). However, this common epistemic perspective 

appears to dissolve into a fragmented and hurried decision-making process, 

involving health promotion practitioners and other professionals. 

The definition of the effectiveness of the SHARE programme may have been dictated 

by the legacy of the commitment to include the programme in HR. In order to 

remain aligned with the original intentions for HR (based on the philosophical- 

normative orientation of evidence use) the interim outcomes of SHARE might have 

been the justification for its inclusion in HR. Without evidence of behavioural 

change, justification lay in positive evaluation of the teacher training and increased 

knowledge of pupils. This illustrates how the legacy of a previous decision may 

affect how research evidence is interpreted. 

In summary, the SHARE programme was considered by individuals because of its 

relevance to political and organisational priorities. In addition, it resonated with the 

personal beliefs and interests of those attempting to fulfil those priorities. I would 
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also argue that its effectiveness had to be re-defined in order to justify its inclusion in 

a project attempting to reduce rates of teenage pregnancy and STIs through the use 
of evidence. 

Characteristics of SHARE influencing its inclusion in HR 

So far, this section has defined the external contextual factors relating to HR as: 

- Reducing rates of teenage pregnancy 

- Reducing rates within a particular timeframe 

- Use of `evidence-based decision-making' 

And defined internal contextual factors relating to HR as: 

- Fast pace of decision-making 

- High turnover of actors 

- Dynamics between actors 

- Beliefs and interests of actors 

- Legacy of previous decisions 

When developing sex education policy, the above factors serve to influence and 

constrain individual policy-makers' use of research evidence. Another crucial set of 

factors influencing why research evidence is used are the characteristics of the 

research evidence itself. In keeping with a practical-operational framework, the 

relevance of the research, both to political and organisational priorities, and its 

resonance with individual experience and values appeared to have helped to ensure 

the inclusion of the SHARE programme in HR. This has been discussed above. 

ence of SHARE -s source Influ 

SHARE's source, the MRC, may also have been a facilitating factor. Dobrow et al. 

describe the source of research findings as a factor within the internal process of 

policy-making (Dobrow et al. 2004). Oh and Rich state that the source of research 

evidence is directly linked to the perception of its quality as seen by policy-makers 

(1996), which Bartley asserts does not necessarily tally with the definition of 

`quality' adopted by researchers (Bartley 1996). My analysis indicates that it is the 
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position of the source within the organisational network that attests to its quality in 
the eyes of decision-makers. The perceived status of the MRC Unit and its 

relationship with the Scottish Executive may have influenced its support at the 
national level. 

Influence of lack of alternatives 

Respondents suggested that the perception that there was no alternative to the 
SHARE programme facilitated its inclusion in HR. This perception existed despite 

the fact that there were other sex education classroom materials available. A linear 

decision-making process prioritising the efficacy of research evidence assumes that 

there are alternatives to choose from. In this context, the belief that there was no 

alternative, together with the fast pace of decision-making, may have encouraged the 

inclusion of the SHARE programme in the project. 

It is also possible that the SHARE programme was considered unique because it 

provided a classroom pack with prescribed lessons, which was easily incorporated 

into the school timetable, and had been rigorously evaluated in Scottish schools. 

Whether this was a common perception is difficult to determine from the existing 

data. 

Influence of SHARE's materials and training 

The materials and training that the SHARE programme offered may have appeared 

more attractive than its final results, given the lack of time HR had to develop its 

own school-based sex education programme. This factor is perhaps more explicitly 

seen in HEBS' enthusiasm for the project, and will be discussed below. 

Influence of SHARE's ability to be modified 

The literature highlights that the inconclusiveness of research evidence inhibits 

research use (Davies and Nutley 2002b, p6). However, the justification for the 

inclusion of the SHARE programme within HR appeared to rely on the ability to 

challenge the conclusiveness of the results. It was argued by the HR manager that 
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the project could be modified to increase the likelihood of it working. Therefore this 
may have helped to justify its inclusion in a project aiming to discover `what works'. 
If the research findings had been produced by a piece of social research that had tried 
and tested all possible ways of delivering the programme, and had still concluded 
that there were no effects on behavioural change, I would argue that its inclusion 

would have been harder to justify. Therefore the re-interpretation of the SHARE 
intervention as possibly having an effect on behaviour if modified -a re- 
interpretation which I have argued was required in this policy-making context - was 
enabled because of the questions and possibilities the research raised. 

In addition, such treatment of the SHARE programme would allow an incremental 

decision-making process to continue. Rather than using its conclusions to justify a 

major policy shift away from the school as a vehicle for changing behaviour, the 

modification of the SHARE programme meant this policy path could be further 

explored. If the SHARE trial was to take the form of an "idea" in Weiss' terms 

(1991, p311), the basic fact (or "story" to use Weiss's term) arising from the research 

might have been its interim behavioural outcomes. In this instance the complexity of 

the SHARE trial, or the story behind its interim outcomes, was highlighted and acted 

upon. The literature suggests that the lack of conclusive recommendations and the 

`gaps and ambiguities' in the body of social science research evidence (Davies and 

Nutley 2002a) militates against its linear use. In these specific circumstances such 

contraindications may have increased the likelihood of the inclusion of the SHARE 

programme in HR. 

Influence of an awareness of SHARE 

Another important element which may have contributed to the inclusion of the 

SHARE programme within HR was the awareness of the programme within Lothian 

Health. Lothian schools took part in the research trial and Lothian Health had been 

involved in the initial development of the materials. The relationship between 

SHARE researchers and Lothian Health broke down during the development of the 

materials. However, this did not appear to be a barrier to the future use of the 

SHARE programme by Lothian Health. The previous HR manager stated that the 

awareness of the project resulting from this previous partnership was a crucial factor 
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for the inclusion of the SHARE programme in HR. She compared this with the lack 

of awareness in Grampian Health Board of the project, who were not able to include 
it in their proposal bid when tendering for HR. The links between HEBS and 
Lothian Health helped to ensure access to the SHARE Trainer, invited to integrate the 

research programme into HR. The role of organisational links, however temporary, 
in increasing awareness of the SHARE trial could therefore be recognised as a 
facilitating factor. This would support Weiss's `interactive model' of policy-making 

and research use, where actors were drawing on established and previous links with 

other individuals and organisations. Figure 3 shows how each characteristic of the 

SHARE intervention addressed internal and external factors facing those developing 

HR. What is crucial in this model is the timing of all three sets of factors which, 

when brought together, appeared to increase the likelihood that the SHARE 

programme would be included in the initiative. Metaphorically, these elements 

appear to coalesce as individuals choose and place the stones as they build the policy 

path. 

Fig 1. Factors occurring simultaneously to facilitate the use of SHARE in HR 

lUse Evidence, Reduce rates of teenage pregnancy and STIs I 

Awareness 
lity to be modified 

Lack of alternative 
Resonance 

and quality 

Materials and training 

Legacy of Previous Decisions; Speed of decision-making 

Key: SHARE 

Internal Contextual 
Factors 

Individual beliefs and experiences 

External Contextual 
Factors 
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Facilitators and barriers to evidence use 

The inclusion of the SHARE programme in HR mirrors some of the `facilitators' 
identified in the literature. The role of a "receptor institution" highlighted by Lavis 

et al. (2002) can be identified as HEBS, which helped facilitate the integration of the 
SHARE programme into HR. Links described between the MRC Unit and Lothian 

Health also indicate the importance of organisational networks. In turn, these 

organisational links may have resulted in a `peer opinion leader', in this case a 

school nurse, to champion the SHARE programme. Locock et al. 's definition of a 

peer opinion leader could be applied to this individual, who apparently emerged 
because of an opportunity created by a lack of leadership and an erratic decision- 

making process. However it is difficult to determine from the data why her opinion 

dominated decision-making. 

This thesis supports the conclusion of Innvaer et al. (2002) that what aids evidence 

use is dependent on issue specific factors. For example their review identifies both 

`effectiveness data' and research which confirms "current policy or endorsed self 

interest" as facilitating factors (ibid). This thesis suggests that if a piece of research 

concurs with current policy and individual interests its `effectiveness data' may 

become less important. 

This thesis also suggests that the aspect of health policy being explored in studies of 

evidence use should be stated: not all health policy areas are dominated by technical 

concerns found in many areas of healthcare. 

The development of HR supports Leicester's assertion that an acceptable rather than 

effective solution will be sought (Leicester 1999). This thesis supports this 

assertion; research evidence is accepted according to whether it can address a range 

of external and internal contextual concerns affecting decision-making. 

This example suggests how contextual factors may have influenced why the SHARE 

programme was included in HR. How the SHARE programme was included has 

been discussed above in relation to its modified application in the initiative. The 
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definition of this type of evidence use and descriptions of other instances of research 
utilisation in health policy will now be discussed. 

Types of research use 

This section will identify the different ways in which research evidence is used in 
health sector school sex education policy. These uses have been summarised in the 
literature as instrumental, political, tactical and conceptual. As each example is 

discussed, the effects of contextual factors and the characteristics of research 

evidence affecting use will be presented. 

Instrumental use of research evidence 

According to respondents, the SHARE programme was modified before it was 

included in HR; this echoes one of Burke-Johnsson's types of direct use (Burke 

Johnson, 1998). I have previously suggested that modification was necessary in 

order to justify its inclusion in a project attempting to produce behavioural change. 

This direct use of research evidence does not appear to be the result of a linear 

decision-making process. Rather, a evidence provided suggests that a haphazard 

decision-making process was led by contextual factors, rather than through the 

prioritisation of high quality research or its behavioural outcomes. 

Political use of research evidence 

Respondents commented on the use of indicators of rates of teenage pregnancy and 

STIs within Towards a Healthier Scotland (The Scottish Office, 1999a). These 

respondents suggested that the use of these statistics strengthened the political 

argument that teenage pregnancy was a public health problem. The Former 

Minister's account supports the view that the focus of policy, although justified 

through international comparisons, is partly determined by the personal interests of 

those in power. This again highlights that it may be at the Ministerial level (both 

within the hierarchy and at the prioritisation stage of policy-making) that internal and 

external influences `intersect'. 
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There is evidence to suggest that Lothian Health used the SHARE programme as a 
resource to strengthen their bid. Seen in this way, the boundaries between direct and 
political use of research evidence can become blurred. 

Political use of research evidence can also be identified in HEBS (York) 
Researcher's description of retrospective evidence use in the SHS Group. According 

to this respondent, the recommendations were asked for prior to the evidence being 

collated to `back them up'. 

Tactical use of research evidence 

The Evaluation of Positive Steps Partnership (PSP) is an example of the tactical use 

of research. Respondents stated that a previous decision, which allocated funds to 

the project without inviting other organisations to tender, may have precipitated this 

tactical manoeuvre. The evidence also suggests that to dissipate adverse feelings 

amongst potential competitors, a group was set up to monitor and evaluate PSP. 

This could therefore be identified as a tactical manoeuvre resulting from the legacy 

of previous decisions and the speed of decision-making (internal contextual factors). 

Given this evidence, the political importance of this group lay in its existence, rather 

than its outcome. The evidence suggests that the actual evaluation of PSP's sex 

education programme took place because of the influence of individual researchers 

on the group. Again, internal contextual elements appear to have influenced this 

process: the lack of leadership of the group and the dynamics within it ensured 

greater potential for direct and conceptual use of the resulting evaluation. 

Conceptual use of research evidence 

Given the short time period in which data for this thesis was generated, it is difficult 

to identify the subtle process of enlightenment, which Weiss states happens over a 

long period of time (Weiss 1979). However, some comment can be made regarding 

the potential for this type of knowledge accretion through the `filter' of the media 
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(ibid). In addition there is some indication that there was a potential for research 
evidence to influence new ways of conceptualising the policy issue. 

This study was not able to determine the extent of the media's influence on policy- 
making, either through its direct influence on policy-makers or by claiming to be 

representing public opinion. There was some evidence to indicate that the visibility 
of research evidence in the media contributed to an increased awareness of research. 
Therefore visibility of research findings in the media might be regarded as a 
potential means of influencing policy-makers 

The explorative approach to this policy issue indicates that HR itself was intended as 

a means to explore conceptually how this issue should be addressed in future policy. 
In this way policy itself might be considered as contributing to the evidence that 

passes into the public domain. 

This thesis highlights instances where a constructivist approach to knowledge 

accretion affects the relationship between research and decision-making. Such an 

approach recognises that knowledge must fit with a person's existing knowledge. 

For example, the role of participants in policy-making (described previously) 

indicates that research evidence must `fit' into an individual's existing `moulds' of 

tacit understandings and personal experience. This type of knowledge use can be 

identified in the support for the SHARE programme within HR, and the personal 

beliefs of the Former Minister interacting with the rates of teenage pregnancy. 

Such knowledge accretion may also be influenced by individual preferences for 

different types of research. For example, respondents identified the power and 

influence of statistical data. This power appeared to increase when quantitative 

findings resonated with personal assumptions and beliefs. There is some evidence to 

suggest that the process of decision-making and the dominance of (quantitative) 

indicators and targets within health policy as a whole encouraged the preference for 

this type of evidence. 

Burke Johnson (1998) stated that conceptual use of research evidence could occur 

through participation in the research process. Researchers stated that at the beginning 

252 



of particular pieces of policy development policy-makers had skewed expectations 
regarding research evidence and what it could provide. As policy-makers began to 
understand more about research evidence and the processes involved in generating it 
they appeared to experience a `learning curve'. The HEBS (York) Researcher sitting 
on the SHS Group and the HEBS R&E Manager both described policy-makers' 
increased understanding of the difficulties encountered when evaluating complex 
processes. The SHARE Trainer described how her knowledge of research processes 
increased as she developed the materials for SHARE in conjunction with researchers. 
These are examples of conceptual utilisation of research evidence through increased 

contact with researchers and involvement in research processes. This type of 
knowledge accretion appears to rely heavily on interpersonal communication. 

Summary 

Although research is used in many different ways, the intentions behind its use, to 

satisfy external and internal contextual demands, remain consistent. Research 

evidence that can `fit' into this contextual framework has a greater chance of 

contributing to national policy development. 

The characteristics of research evidence can address contextual factors at a particular 

point in time. The concept of a crazy-paving approach to policy-making places this 

moment at the point where a new stone is chosen and laid on the path. It is at this 

juncture that individual relationships between researchers and policy-makers can 

affect the role of research evidence in policy development. 

The following section will explore the dynamics of power between representatives 

of policy-making and research communities. I will argue that power relations are 

influenced by the same internal and external characteristics that dictate the use of 

research evidence. 
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Communities in school sex education health policy development 

Researchers interviewed for this study appeared to share similar perspectives 
regarding what the role of research evidence should be in `evidence-based policy- 
making'. In particular, they emphasised that evaluation should lead to evidence- 
based decision-making, rather than a `decision-led' process which requires the 

retrospective use of evidence. These common perspectives indicate a shared 

professional identity amongst this group of researchers. 

Partly because of the lack of data from policy-makers within the Executive, this 

study is unable to identify a common professional identity amongst civil servants in 

SEHD who were involved in policy groups. However I have argued that decision- 

making in the political arena appears to be led by the demands of internal and 

external contextual factors rather than research findings. Within this professional 

community, it appears that evaluation is not prioritised. This may also be a result 

of the constraints within which policy-makers work, for example, the disparity in 

timeframes between policy development and long-term evaluation. Lack of support 

for evaluation may also reflect the attitudes and preferences of individual policy- 

makers. 

The following discussion will focus on policy groups and committees (e. g., NDP 

Steering Group and PSP Monitoring and Evaluation Group). These groups, set up 

by SEHD, can be thought of as a potential gateway for increasing linkage and 

exchange between researchers and policy-makers. 

Community relations 

The HEBS (York) Researcher, drawing from her experience on the SHS group, 

described the differences between herself and policy-makers regarding the role of 

evidence in decision-making. Those leading the group appeared to support action- 

oriented decision-making; decision-making prioritised taking action quickly rather 

than taking time to review existing knowledge to take effective action. From her 

perspective, this encouraged a retrospective use of research evidence. Internal 
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contextual factors, that is, the attitudes of and dynamics between different 

professional identities, are highlighted in this example. However, there may also 
have been political and organisational factors, such as the time available to produce 
the strategy, which encouraged the retrospective use of research evidence. 

The researchers sitting on the NDP Steering Group described similar conflicts with 
policy-makers regarding research use. In this scenario it was not only the attitudes 
towards research use that differed between researchers and policy-makers, but also 
the expectations of what the researchers' role should be regarding the HR evaluation. 
These differing perspectives may have contributed to a tense negotiation between 

members of the two communities. The researchers indicated their philosophical- 

normative orientation towards evidence use, emphasising evaluation and prioritising 

the behavioural outcomes of the SHARE trial. Conversely, the policy makers' 

concern with `getting up and started' and rapid progress was indicative of a 

`practical-operational orientation' towards evidence use. Such concerns may have 

militated against the use of long-term evaluation. 

This conflict appeared to stem from the culmination of internal and external factors. 

The attitudes of individual policy-makers towards evidence use may be described as 

attributes of a particular professional identity, but they also appeared to be 

influenced by the constraints within which they worked and the inability for research 

processes to meet those demands. This was alluded to in the MRC sexual health 

researcher's statement that "policy-makers have to work in ways researchers don't 

understand". 

In both the SHS Group and NDP Steering Group the researchers felt a lack of 

influence and power: their `way of doing' was not recognised or valued by policy- 

makers whom they perceived to be dominant. This is indicative of `two 

communities' colliding, rather than co-operating. From the perspective of these 

researchers, their powerlessness resulted in little linkage or mutual exchange 

between the communities. I would argue however that the researchers' knowledge 

of the policy process had increased. 
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A common feature of both these groups was the priority and purpose of the policy 
group. The outcome of each group was a political priority and this may have 

ensured the power of policy-makers over discussions. I would therefore conclude 
that, in relation to these examples, the distance between the two communities may 
have existed because of political demands and organisational constraints; this 
distance was compounded by the relationships between individual participants. 
According to respondents researchers and policy-makers had different attitudes 
towards research use. 

Respondents with insight into the PSP Monitoring and Evaluation Group described a 
different set of power relations. As discussed previously, there is some evidence to 

suggest that political priority was not the outcome of this group, but its existence. 

The lack of political interest in the evaluation of PSP is reflected by the lack of 

consistent leadership. This resulted in the purpose of the group and the PSP 

evaluation being ill defined by policy-makers. This gave researchers the opportunity 

to initiate an evaluation that could contribute to future policy on sex education as 

well as evaluating the PSP programme. 

An important factor that facilitated this process was the capacity of HEBS to 

commission the evaluation of PSP, which SEHD was not able to do. This gave the 

HEBS researcher greater leverage in establishing the evaluation. This example 

supports the views of Lomas and Goering (Goering et al., 2003) who identify the 

importance of `receptor' institutions. In this case the receptor institution (HEBS) 

allowed the HEBS researcher to take advantage of an opportunity arising from a 

fragmented policy-making process. However, such opportunities may have arisen 

because of political priorities (to establish the group) and the fast pace of decision- 

making. 

These examples highlight the different relationships between research and policy 

communities within SEND. Caplan asserts that there are "value and ideological 

dimensions" to each community (Caplan 1979). These can be found in the attitudes 

and expectations of researchers and policy-makers regarding the role of research 

evidence in policy. The negotiation of power between the two communities is 

therefore influenced by both internal and external factors. The internal factors, such 
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as the role of participants (e. g. charisma, attitudes towards research evidence, 
dynamics between participants) may contribute to this negotiation, as may external 
factors such as political priorities (e. g. purpose and political profile of the policy 
group). There appears to be a relationship between these factors. For example, the 

political purpose of the group may determine who will have power within it. The 

attitudes of dominant individuals towards research could open or close opportunities 
for research evidence to lead decision-making. 

Summary 

Understanding how research evidence is ultimately used in the creation of this policy 

path relies on understanding the context within which decision-makers operate. The 

Minister passes to other policy-actors the policy aim and a set of instructions to help 

them reach it. Carrying out this task ensures that the reputation and legitimacy of 

SEHD is maintained. Lack of time and lack of consistent leadership appear to be the 

constraints in which they operate. 

The Minister for Health has announced the preferred destination. Those building the 

path do not necessarily share a common perception of how to reach it. A lack of 

leadership throughout the process may stunt the growth of any shared framework. 

The path then becomes a sprawl of crazy paving, where tangents are evident; for 

example, the funding and evaluation of PSP. If the destination is reached, it may be 

the result of coincidence rather than a carefully planned construction. 

Research evidence could be used in a number of different ways during this process. 

A lack of leadership stunts the development of a common epistemic perspective 

amongst policy-makers: attitudes towards research use are inconsistent. Researchers 

hoping to contribute to the path building process are faced with an unpredictable and 

alien process of decision-making. 
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Education policy for school sex education in Scotland 

Introduction 

This section will describe the development of education policy for school sex 

education. I will first describe the character of school sex education policy 

emanating from SEED. Second, I will describe the characteristics of decision- 

making surrounding its development and third, the links and interactions between 

those controlling and developing policy. Finally this section will present the path 
building metaphor as it relates to the development of school sex education policy in 

the education sector. 

Given the lack of data from within the education policy sector, the conclusions in 

this section are based on limited evidence. I will, where appropriate, illustrate my 

argument using examples from this data. However, my argument does require 

further research in order to be verified. 

Characteristics of SEED related school sex education policy 

The relevant literature and evidence presented in this thesis suggests that schools are 

a vehicle for disseminating societal norms (Thomson 1993, MacKenzie 1999) and 

educational values (Kogan 1975, p228). Those controlling education policy are 

therefore advocating which values are to be communicated in the classroom. In the 

Scottish context, Ministers for Education and SEED civil servants have ultimate 

control over education policy, and the ideas contained within it. The controversy 

surrounding the repeal of Section 2(a) has dominated recent SEED sex education 

policy development. The repeal of Section 2(a) established inclusivity as an 

overarching theme within sex education. Those within SEED did not instigate the 

repeal of Section 2(a). External interest groups have fiercely and publicly 

challenged the repeal of Section 2(a) using the media to voice their opposition. This 

sensitive political environment affected the characteristics of decision-making for 

this policy area, and the links between the organisations and individuals involved. 

This could be interpreted as an example of a "battle over the legitimacy of [SEEDs] 
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custody of the national system" (MacPherson and Raab 1988, p50). Seen in this 
way, the principle of inclusivity had to be established in a way that did not threaten 
the ability of SEED and Ministers for Education to control education policy. 

As well as inclusiveness, school sex education policy in the education sector appears 
to be characterised by a `holistic' perspective towards sexual health, focussing on the 

role of relationships. National school sex education policy in Scotland does not 

stipulate that evidence-based decision-making should dominate this area of policy 
development. 

Characteristics of decision-making in SEED school sex education policy 
development 

The evidence suggests that in this context decision-making operated within a 

different timescale to that of SEHD related policy, as the priorities of consensus and 

acceptability superseded the need for hasty decision-making. A cautious approach to 

this policy development was required to ensure consensus amongst interest groups: 

achieving consensus ensured critics of SEED policy could be more easily silenced. 

The evidence for prioritising consensus and acceptability, rather than action, can be 

identified in this thesis; for example, the lengthy consultation process, and the 

extended timescale for the PSP Evaluation to address the concerns of SEED civil 

servants. I will now present the evidence that this political context may have 

affected the links and interactions between individuals and organisations developing 

school sex education policy in the education sector. 

Links and interactions within the education policy network for school sex 

education 

MacPherson and Raab concluded that in order to remain in power, those formulating 

educational policy must represent, reconcile or rebuff external interest groups 

promoting their own values and beliefs (MacPherson and Raab 1988, p443). I would 

argue that sex education policy development is controlled in a similar way. Careful 

leadership of SEED sex education policy development ensures consensus amongst 

259 



interest groups. Evidence for this can be found in descriptions of the leadership of 
the McCabe Committee and design of the Consultation questionnaire. A LEA 
Director of Education led the McCabe Committee; those within LTS designed the 
Consultation questionnaire. Trusted, yet independent organisations and individuals 
led both of these developments. In these scenarios, I would argue that SEED, 

through consensus building, aims to publicly represent and reconcile interests while 
ensuring the policy outcome required. In doing so, these processes become the 

means through which external interests are subsumed and thus neutralised: in other 

words, represented, reconciled and rebuffed. 

Given this evidence, the priority of SEED and Ministers appears to be retaining their 

control over values and ideas being communicated through school sex education. 
However, the sensitive political environment required SEED and Ministers to appear 
distanced from the development of school sex education policy. The separation of 

policy development from the central political arena meant that the final policy was 

more likely to have greater credibility, deflating the power of interest groups 

opposing the repeal. The tension between controlling the policy outcome whilst 

maintaining a distance from the policy development appear to have influenced the 

interactions and links between those involved. 

The links between SEED, LTS, HEBS and the Lecturer interviewed can be 

understood as an exchange of resources. LTS carried out a lengthy consultation 

exercise for the Guidance documents for schools before producing the documents. 

The literature states that LTS was considered to be in previous years an important 

critic to central policy, maintaining close links with the needs and views of 

practitioners (MacBride, 2003). In this area of policy development the reputation of 

LTS as an independent critic can be perceived as useful; it enhanced the perception 

that school sex education policy development was not being led or dictated by SEED 

and Ministers for Education. 

Members of HEBS appeared to be closely involved in school sex education policy 

development. Previous analysis suggests that the relative independence of HEBS 

from SEND allowed its members to adopt a `holistic' approach towards sex 

education. Those interviewed with educational interests also adopt this approach. 
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There is some evidence to show that HEBS' association with what is perceived to be 

value-free public health policy contributed an authoritative voice to education policy 
development in this area. This may also have helped ensure that the wider public 
accepted the policy 

I have so far argued that in order to combat external threat, those controlling school 

sex education policy within the Scottish Executive utilised the reputation and 

perceived independence of other organisations and individuals. Thus the Lecturer, 

LTS respondent and HEBS Senior respondent, were all closely involved in sex 

education policy development. These actors had been in post for a significant period 

of time. At the time of data collection, they had been involved in all national health 

education policy developments, including sex education. It could be interpreted that 

their invitation from SEED to take part in this policy development confirmed their 

legitimacy in the eyes of those controlling school sex education policies. These 

individuals intimated that they shared common perspectives and priorities in relation 

to sex education. These have been identified in previous chapters as the `holistic' 

perspective (emphasising the contexts in which young people's sexual relationships 

take place) and the importance of supporting teachers in delivering school sex 

education. I would therefore argue that on the basis of data collected, these 

characteristics of school sex education policy in the education sector - support of 

teachers and a `holistic' understanding of young people's sexual behaviour - can be 

identified as the priorities of this group of organisations and individuals. 

There are therefore two groups that are working to produce education school sex 

education policy in the education sector: those endorsing education policies within 

the Executive, and those developing and writing sex education policy on their behalf. 

The latter group includes the HEBS Senior respondent, HEBS researcher, Lecturer, 

LTS respondent and the organisations they represent. These actors and 

organisations, in relation to school sex education policy, appear to constitute a stable 

policy community. They are "a limited number of actors who interact frequently and 

share common values" (Heclo and Wildavsky: 1981, pxv) 
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Forming SEED school sex education policy 

Education policy development for school sex education, like health policy, has 

particular aims and objectives. The evidence suggests that averting controversy and 
achieving consensus is paramount. Achieving these aims ensures that SEED and 
Ministers of Education remain in control of school sex education policy. Rather than 

a process of erratic and speedy path building, this process suggests carefully 

managed path building. SEED and Ministers of Education oversee the process. 
Careful leadership of the construction is critical in order to avoid compromising the 

overall structure. The path must provide a safe passage for SEED and Ministers of 
Education over a quagmire of external threats. In order to ensure its stability LTS, 

HEBS, HMIE and other individuals build the path on behalf of SEED and Ministers. 

A path then emerges which appears to be representative of public and practitioner 

views and interests, increasing the likelihood of acceptance and consensus amongst 

interest groups and the wider public. Consultation and consensus have therefore 

provided the path's foundations. The use of research evidence may also contribute 

to its stability. 

This metaphor highlights the interdependency of the relationship between those 

overseeing policy construction, and those building it. The relationships between 

SEED, Ministers of Education, LTS and HMIE are mutually supportive. Given the 

distance from the actual construction of policy, the Former Minister could be 

interpreted as fulfilling the role of a `minimalist', confirming departmental policy 

rather than instigating or controlling its development (Marsh, Richards, & Smith, 

2000). However, the evidence in this thesis suggests that LTS operated as a 

representative for the interests of SEED and Ministers for Education, suggesting a 

more active ministerial role. As discussed in Chapter 6, the LTS respondent stated: 

"what Ministers think is influential because that's who we work for in the end of the 

day. 

One Minister of Education was apparently instrumental in reducing the influence of 

HMIE in education policy development. However the LTS respondent stated that 

informal relationships between members of LTS and HMIE were maintained. This 

suggests that despite Ministerial input, informal relationships may help to retain, to 
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some extent, the influence of Inspectors in policy development. There is therefore a 
degree of agency amongst those building the path. 

Ministers and SEED civil servants trying to maintain their powerful position may 
benefit from the resources of this policy community. Ministers of Education and 
SEED civil servants appear to control recruitment into the community, inviting 

particular individuals and organisations to sit on national policy committees and 
produce policy documents. When influence over national policy has been obtained, 

members of the policy community may then be able to address their own 

organisational priorities and individual interests. 

Once the other side of the bog has been reached, the policy path that was chosen can 
be clearly identified. Again, external and internal contextual factors influence why 

particular stones were chosen. External factors (political and organisational 

priorities) can be identified as consensus and acceptability. Organisational priorities 

may also include the priorities of LTS and HEBS, where members of these 

organisations aim to satisfy their own organisational priorities (e. g. support of 

teachers) whilst addressing political concerns. Internal factors are defined as the role 

of participants in influencing decision-making and the speed of decision-making. It 

is these external and internal factors with which research must `fit': it must help to 

provide a safe route through a precarious political environment. 

The use of research evidence in the development of school sex 

education policy in the education sector 

Introduction 

I will now illustrate how, within the education sector, the use of evidence in 

developing school sex education policy is influenced by external and internal 

contextual factors (defined above). This section will draw on the examples of the 

SHARE trial and Evidence into Action (2000) being included in the McCabe Report 

(2000) and Sex Education Guidance documents (2000). 
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External factors influencing the inclusion of SHARE and Evidence Into Action 
in education policy development 

The SHARE trial and Evidence into Action were relevant to political priorities of 
SEED and Ministers for Education. Evidence suggests they were also relevant to the 
organisational priorities of LTS and HEBS. Political priorities are identified here as 
consensus and public acceptability. Organisational priorities of LTS, acting on 
behalf of SEED, appear to reflect these political concerns. LTS' organisational 
priorities also included the support of teachers to deliver school sex education. 
HEBS' organisational aim is identified as increasing HEBS' staff involvement and 
influence in health education policy development. 

Political priorities 

The evidence presented in this thesis suggests that Evidence Into Action was 

positively received within the McCabe Committee and the subsequent Reference 

Group for the Guidance documents. Research highlighted in the review showed a 
direct correlation between deprivation categories and rates of teenage pregnancy in 

Scotland. The HEBS Senior respondent described the strong impact this appeared to 

have on members of the committee. This piece of research illustrated that the school 

was only one element within a young person's environment which influenced their 

behaviour. Contextualising the school within a range of influences on pupil 

behaviour was politically useful; the ability for the school to influence pupil's sexual 

orientation was at the core of the argument for those opposing the repeal of Section 

2(a). Therefore the evidence contained in the McCabe Report may have helped 

nullify opposition to an inclusive school sex education policy agenda. 

This interpretation of why evidence within Evidence into Action was utilised by the 

McCabe Committee has implications for the debate on the role of SE educational 

research. Rather than "pathologising" the school (Goldstein and Woodhouse 2000), 

this research evidence highlighted the relative inability of schools and teachers to 

change the attitudes and behaviours of pupils. 
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As discussed previously, HEBS' association with a public health agenda may have 
enhanced the public acceptability of policy emanating from this policy community. 
The involvement of HEBS representatives in policy development appeared to be 
crucial in ensuring the inclusion of the SHARE programme and Evidence into Action 
in education policy documents. 

Unlike sex education policy development in the health sector, education policy 
development for school sex education had no political imperative for decision- 

making to be (or appear to be) evidence-based. Research evidence appeared to be 
incorporated into education school sex education policy development because it 

helped construct strong foundations for the policy, which were required in a sensitive 

political environment. 

Organisational priorities 

HEBS' association with Evidence into Action and the SHARE trial may have helped 

maintain the involvement and influence of HEBS staff in the policy-making process. 
Characteristics of the organisation appeared to play an important role in this process. 

HEBS apparently worked at a different pace to that of its sponsoring department, 

SEHR, enabling it to produce Evidence into Action and to be closely involved in the 

SHARE trial. 

An organisational priority of LTS - identified as the support of teachers - was 

addressed by SHARE as the programme included classroom materials and training 

for teachers. In producing the guidance on behalf of SEED, LTS legitimised the use 

of SHARE materials in the classroom. As such LTS provided support for teachers 

feeling vulnerable in the face of media attention. The link between teachers and LTS 

was thus maintained, perpetuated and strengthened by recommending classroom 

materials, including SHARE materials. 
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Internal contextual factors 

Internal contextual factors are defined as the role of individuals in policy 
development, the dynamics between those individuals and the speed of decision- 

making. 

The HEBS Senior respondent described the lack of support given to teachers in this 

area of the curriculum. His conclusion was drawn not only from anecdotal evidence 

collected from teachers, but also from his own previous teaching experience. 
Positive teacher evaluation of the SHARE teacher training confirmed that the SHARE 

programme could provide much needed teacher support. 

The LTS respondent also referred to the positive feedback from teachers regarding 

the classroom materials. Her previous teaching experience and current professional 

role may have increased her appreciation of these practitioner concerns. On the basis 

of this data the SHARE programme therefore addressed individual concerns and 

priorities of members of this policy community. This may have facilitated its 

inclusion in policy documents. 

The stability of this network may be the result of the length of time individuals have 

been in post, while the slower pace of decision-making than in the health sector 

allows would allow relationships to develop and consolidate over a longer period of 

time. In addition to this stability the `holistic' perspective shared amongst this group 

may have enhanced the degree of trust between members. If this is the case, the 

personal view of any established member regarding a piece of research evidence 

becomes significant. 

This significance increases when there is a lack of instruction from SEED and 

Ministers to use research evidence. The incentive to consider research evidence 

would have to be generated from within the policy community. The policy 

community became aware of SHARE apparently because one member endorsed the 

programme; the likelihood of its inclusion in policy documents was thus increased. 

The evidence also supports the Interactive Model of research use. The evidence 
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suggests that the informal relationships between HEBS staff and MRC researchers 
increased awareness of the SHARE trial amongst the policy community. 

In addition, individuals within the policy community who took part in the study were 
in agreement regarding what elements of the SHARE intervention should dictate its 

use. The HEBS Senior respondent and LTS respondent emphasised the usefulness 
of research in relation to teacher support, highlighting the qualitative side of the 

research. No respondent identified the effectiveness of the SHARE programme in 

relation to interim behavioural outcomes or the fact it was an RCT as criteria for its 

inclusion in education policy for school sex education. Although paradigms and 

methods are debated within the education literature, amongst these members of the 

policy community a common epistemic perspective was identified regarding what 

elements of research are valid and useful. These common perspectives also appear 

to contribute to the `glue' holding this community together. 

Characteristics of research evidence 

I have therefore argued that the SHARE programme and research findings reported in 

Evidence into Action were relevant to external contextual factors (political and 

organisational priorities). Evidence Into Action may have benefited from its 

relevance to political priorities as it helped to construct the political argument that 

schools were not the primary influence on young people's sexual behaviour. In 

addition, evidence from this review may have helped to alter individual beliefs and 

assumptions regarding the role of the school within sex education. 

In addition to the relevance of the SHARE trial to political and organisational 

priorities, it apparently resonated with the experiences and beliefs of individuals in 

the policy community. The evidence suggests that the classroom materials and 

teacher training incorporated in the SHARE programme helped to address these 

contextual factors. 

The source of SHARE also appears to have been a facilitating factor for its inclusion 

in the McCabe Committee and Guidance documents. The HEBS respondent 

identified the status of the MRC as facilitating awareness of the SHARE programme 
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amongst policy-makers. Other respondents identified the independence of the 
SHARE research as a facilitating factor. 

In the context of a small policy community, the definition of `source' might be 

expanded to include the member who brings the research evidence into that 

community. For example, the HEBS Senior researcher increased awareness of the 
SHARE programme and Evidence into Action within the McCabe Committee. 

Figure 4 summarises the characteristics of the SHARE intervention as they relate to 

internal and external characteristics of education policy development. As in health, 

this process can be thought of as a window of opportunity, where all external and 
internal contextual factors, which contribute to the use of research, are present at a 

particular moment in time. 

Fig 4. Factors occurring simultaneously to facilitate use of evidence in education policy 
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I will now discuss the different types of use of research evidence in the formulation 
of school sex education policy in the education sector. 

Types of use of research evidence 

Political use of research evidence 

I have so far argued that the use of research evidence in this context may be 

dependent on whether or not it can aide the formation of a politically robust policy. 
This would suggest that political use of research evidence dominates decision- 

making within this community. 

Evidence into Action appeared to help construct an argument within the McCabe 

Report; this demonstrates the political use of research. HEBS' position in the 

organisational network was apparently strengthened by its relationship with the 

SHARE trial. This could also be defined as a political use of research, not through 

the construction of argument, but as a resource within the policy community. 

Tactical use of research evidence 

The Consultation process involved gathering and analysing data. As a means to 

support and validate policy outcomes I would argue that this is a tactical use of 

research. The SCRE respondent stated that the LTS (acting on behalf of Ministers 

and SEED) subtly influenced the outcome of the consultation, by designing 

questions that would `minimise dissent'. The LTS respondent identified the 

independence of SCRE as a facilitating factor in deflecting challenges to the results 

of the consultation. I would therefore argue that the independence of research 

organisations could be a factor that facilitates the tactical use of research. If the 

organisation is distanced from SEED its work may have more credibility amongst 

the wider public. By appearing to represent public opinion rather than the interests 

of SEED, policy development carried out by external agencies could have helped 

silence any opposition from external interest groups. 
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Conceptual use of research evidence 

The HEBS Senior respondent described the emotive impact of findings presented in 
Evidence into Action on members of the McCabe Committee. This suggests that a 
conceptual shift had taken place, where the school was realised to be only one 
influence amongst many affecting pupil sexual behaviour. I would therefore argue 
that this could be identified as a form of conceptual use. However, rather than the 

result of a subtle process over a long period of time, this might be described as 
speedy enlightenment. This was enabled because a piece of evidence coincided with 
the right political conditions which required a new way of thinking about the 

relationship between the school and sexual behaviour. Speedy enlightenment might 

also rely on perceptions of certain types of evidence being considered indisputable 

fact. The `source' (original producer of the research, or the intermediary passing it 

on) may also affect whether or not individuals are prepared to question research 
findings. 

Instrumental use 

In the above example it appears that the research findings instigated a shift in policy 

away from the focus on the school and thus may be defined as instrumental or direct 

use of research findings. I would argue that political intentions most likely 

determine the `usefulness' of the research findings. In other words, the dominant 

influence over research use may not be the research findings themselves, but the 

political intentions into which they fit. 

Summary 

Although a range of research use can be identified, the use of research evidence 

within the development of school sex education policy in the education sector 

appears to be primarily political. I would argue that although some authors 

highlighted in the literature review are concerned with retaining the independence of 

research, this independence may in fact be an important means for education policy 

to establish an authoritative voice, deflecting the views of external critics. 
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Community relations 

As stones are laid to build the policy path, research evidence may help guarantee 
their stability. Whether or not research evidence is considered could be affected by 
the relationship between researchers and policy-makers. This section will examine 
this relationship and the extent to which linkage and exchange took place. 

The SCRE researcher stated the inability of individuals within the organisation to 

negotiate the content of research agendas with SEED and LTS. He also described 

the inability of researchers to work outwith the parameters stipulated by those 

controlling education policy. This is indicative of careful and cautious policy 
development. Apparently each input is carefully checked; it must not be able to 

compromise a politically robust policy path. The instigation of the PSP evaluation 

could also be understood in this way. Likewise, questions for the consultation are 

carefully monitored and designed to minimise dissent. SCRE's position in this 

relationship appeared to be one of relative dependence to SEED as a commissioning 

department. Thus researchers may be less able to negotiate an influential role in 

policy development. On the basis of this analysis it seems that SEED dictates the 

quality and frequency of linkage between SCRE researchers and policy-makers. The 

researchers may gain greater understanding of the constraints in which LTS and 

SEED staff work, but the exchange is not mutual. 

As well as the external contextual pressure to prioritise acceptability and consensus, 

SCRE was apparently affected by the wishes of the Former Minster. The SCRE 

respondent stated that SCRE's position in the organisational network was altered 

while the Former Minister was in post, decreasing the ability for SCRE researchers 

to be involved in policy development. Soured relations between individuals within 

SCRE and the Former Minister decreased the likelihood that SCRE would be able to 

influence policy development by using research evidence. 

According to a few respondents a closer relationship existed between MRC and 

HEBS despite different organisational priorities and interests regarding the SHARE 

trial. The HEBS Senior respondent stated that the MRC researchers appeared to be 
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focusing on interim behavioural outcomes from the trial, whereas HEBS members 
were `more interested' in the feedback from the teacher training. The SHARE 
Trainer stated that HEBS was more flexible than Lothian Health and could accept 
the demands of an RCT in order to be involved in its development. I would argue 
that this flexibility was necessary if HEBS were to benefit from the SHARE trial. 
Previous analysis (Chapter 6) suggested that HEBS' used the SHARE programme as 
a resource within the organisational network, therefore benefiting from its 

association with the research programme. The SHARE programme addressed HEBS' 

organisational priorities and the interests of HEBS Senior respondent. This may 
have allowed the mutual relationship between the two communities to be more easily 

negotiated and there existed a greater degree of linkage and exchange. 

The quality and frequency of interaction between the two communities apparently 

aided this exchange. Most individuals in each organisation remained in post 

throughout the development of the SHARE programme. In addition, HEBS had the 

organisational capacity to be involved as it could commission SCRE to carry out the 

evaluation. Although sponsored by SEND, HEBS was not directly tied to the 

political drive to act quickly. This may have allowed HEBS staff to support long- 

term evaluation of the programme. The evidence suggests that HEBS was also 

distanced from the political environment within which SEED and LTS were more 

actively embroiled. This may also have facilitated the close relationship between 

HEBS members and the development of a school sex education programme. 

The above examples show that external and internal contextual factors could help to 

define the relationship between researchers and policy-makers. These examples 

relate to frequent contact between researchers and policy-makers during the 

generation of research evidence. The McCabe Committee and Reference Group for 

the Guidance documents illustrate how the use of research evidence in policy 

documents may be affected by the dynamics of each group. 

I have previously identified that these groups appeared to be consensual; respondents 

did not describe overt tensions and conflicts during discussions. In both these 

groups, HEBS members exposed other participants to relevant research evidence, 

which was subsequently included in relevant documents. Locock et al. (2001) noted 
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that `peer' opinion leaders were more likely than `expert' opinion leaders to 
influence a community using research evidence (Locock, Dopson, Chambers et al., 
2001). In the McCabe Committee, the HEBS Senior respondent appeared to fulfil 
the role of peer opinion leader. According to the evidence presented he was a 
member of a trusted policy community and was able to use the SHARE programme 
and Evidence into Action to establish and maintain his influence within this 

committee. The trust between members of this community may have enhanced 
HEBS' peer opinion leader role regarding the SHARE programme. Lomas' 

conclusion that early and frequent contact between researchers and decision-makers 

during the conceptualisation and development of a research study is the best 

predictor of its use could therefore apply to the inclusion of the SHARE programme 
in education sector policy. 

I have previously argued that the use of research evidence may be dictated by the 

political conditions within which it is received. Similarly, it could be argued that the 

ability of intermediaries, such as the HEBS Senior respondent, to act as opinion 
leaders could be enabled by the same political conditions. The leadership and 

control over education policy development for school sex education must appear and 

feel consensual to those taking part. Consensus and lack of dissent is apparently the 

primary aim of this committee. Therefore the political purpose of the group may 

affect the dynamics of power within it. These dynamics could affect the degree of 

exchange between the research and policy-maker communities. 

There is evidence to support the conclusion of Bonell (2002) that the boundaries 

between research and policy-making communities are not always easily defined 

(Bonell, 2002). I would argue that HEBS is an organisation whose members can be 

considered policy-makers because of their contact with and input into the policy- 

making process. However, HEBS both commissions and generates research, giving 

it dual membership of both communities. 

Summary 

The political context in which school sex education policy was formed in the 

education sector required cautious incremental decision-making. Carefully led 
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consensus building and consultation may have ensured the deflection of external 
interest groups that were threatening to destabilise the power of SEED and Ministers 
for Education. The policy reflects the political priorities to ensure recognition of all 
pupils' sexual orientations. Analysis of the data suggests that the way policy was 
eventually formulated also reflects the organisational and individual priorities of 
those enlisted to construct the policy on behalf of SEED and Ministers for 

Education. 

Research evidence appears in this policy path as part of the mortar and foundations 

that strengthens the construction. The political intention behind the use of research 

evidence may result in other types of use. I would therefore argue that the source of 

research evidence (whether researchers, research organisations or intermediaries) 

must fulfil similar criteria to that of the organisations and individuals building policy 

on behalf of SEED and Ministers: trusted, yet independent. 

Limitations of the study 

I am aware that conclusions presented in this thesis have been limited by the lack of 

data from civil servants. I have argued that there is a distinction between those 

controlling education policy and those developing it. It is possible that in the 

absence of SEED civil servant descriptions of policy development, I have 

exaggerated this distinction. A similar bias may have occurred in the analysis of 

health policy development, where the Former Minister's account encouraged the 

conclusion that Ministerial wishes motivated decision-making. The conclusions 

presented in this thesis are based on limited data; in order to be verified more 

research is needed. 

It is difficult to ascertain from this study the extent to which conclusions drawn are 

issue specific. The complexity of the issue and the lack of research evidence that can 

be easily acted upon may be a feature of other areas of health and education policy. 

In terms of education policy development, the extensive use of research evidence in 

the McCabe Report may be similar to other policy documents addressing complex 

curricular issues. However, there are issues within sex education that appear to be 
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relatively unique. For example, the moral debate that surrounds its development and 
the differing political priorities between education and health may be more 
pronounced in sex education than for other policy issues. 

Before I analysed the interview transcripts, I had completed a substantial piece of 
work analysing the policy documents. The results of this textual analysis, 
summarised in Chapter 3, influenced how I perceived the character of health and 

education policies, and my perception of how research evidence was used within 
them. Respondents' views did not contradict these conclusions, however my 

argument emphasises the importance of the character of policies, and this may be 

influenced by my in-depth exploration of their text. 

Respondents who took part in the study may not have fully disclosed the policy- 

making process, or the influence of factors affecting the role of research evidence 

within it. My status as the researcher in the interview process may have encouraged 

respondents who weren't researchers to exaggerate their support for research 

evidence. 

Another potential bias which may affected this study is the role of one of my 

supervisors. This individual was heavily involved in the SHARE programme, from 

its instigation to completion. His view and perspective on organisations and 

individuals helped shape the sample and also have influenced what questions were 

asked in the interview schedule. 

Notwithstanding these limitations, I hope the findings presented in this thesis make a 

much needed contribution to the existing literature in this field. It presents an 

empirical basis for conceptual understandings of research utilisation in policy- 

making, thus addressing a gap identified by previous authors (e. g. Innvaer 2002, 

Beyer and Trice 1982). I have presented a metaphorical tool to help conceptualise 

the policy-making process and the role of research evidence within it. I am aware 

that the use of metaphor may suggest that I have forced the analysis of interview data 

and subsequent conclusions to fit into a neat picture, rather than providing a realistic 

representation of the policy process. This metaphor is intended as a tool to inform 

both people's conceptualisation of the policy-making process, as well informing the 
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actions they take to become involved in policy construction. My conclusions, 
represented by the policy path metaphor, need further research to ascertain their 
accuracy across a range of policy sectors. I would therefore hope that this metaphor 
will be seen as a contribution to the construction of a theoretical framework for the 
relationship between research and policy. 

The type of path construction appears to be influenced by the character of health and 
education policies as a whole and the surrounding political pressures that they invite. 

The construction process also affects the pace of decision-making and interaction 

between policy-makers and those working with them. It is these internal and 

external factors that appear to dictate why and how evidence is conceptualised and 

used in decision-making. 

Appropriate Methods for Understanding Research Use 

This study has used both in-depth, semi-structured qualitative interviews and 

document analysis to explore research use in policy-making. I will now briefly 

discuss the appropriateness of these methods for studying research use. 

In-depth interviews proved extremely useful to explore how individuals define 

research use, how research is used and under what conditions. I would argue 

however that individual interviews on their own are perhaps not ideal for 

understanding the influence of organisational culture on research use. I attempted to 

determine the influence of organisational perspectives by analysing policy 

documents and exploring the political environments in which they were produced. 

This provides insight into the formal and public presentation of institutional 

priorities. 

However, organisational culture is perhaps better explored by accessing and 

analysing more `informal' organisational documents, such as e-mails or memos. The 

disadvantage of this method is that although appropriate for the purpose of a study 

into research use, they are not always easily obtainable. I would also suggest that 

focus groups may be useful to explore further how terms such as `research use' 
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`evidence-based' research-based etc. are defined within research and policy-making 
communities. Interaction between professionals (both within and between the two 
communities) may provide better insight into how professional identities are 
constructed and maintained, which may in turn provide greater understanding of how 

research use is conceptualised and implemented by different professional groups. 

Conclusions 

The research questions stated at the beginning of this thesis have been answered by 

tracing the priorities of individuals making policy-related decisions and the contexts 
in which they work. These questions are now revisited in the light of the discussion 

presented in this chapter. 

1. How is Scottish school sex education policy developed? 

School sex education policies emanating from both SEED and SEHD appear to be 

developed with the overarching intention of achieving specific policy aims. In doing 

so these Departments may be to an extent dependent on external organisations to 

fulfil this task. I would argue that in relation to the way in which policy for school 

sex education is formulated, there is apparently little else that is common to these 

two policy sectors. 

SEHR policy identified and defined the policy problem: Towards a Healthier 

Scotland (1999) identified high rates of teenage pregnancy and STIs that needed to 

be reduced. SEED policy for sex education had to react to external policy change 

and controversy. 

It appears that after the policy aims were established, different tools were employed 

by health and education policy-makers to reach the policy destination and maintain 

their control over school sex education policy. SEFID related school sex education 

policy demanded immediate action and fast decision-making. SEED-related school 

sex education policy required careful consensus building aided by the perceived 
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distance between SEED and policy development. This may have led to the different 
emphasis on leadership between the two policy sectors. For health-related policy, 
leadership can be identified at the instigation of policy and its related initiatives. 
This policy development emphasised ̀ getting up and running' rather than ensuring 
the desired outcome. Conversely, education-related policy for school sex education 
placed a greater emphasis on the outcome, requiring trusted and consistent leadership 
throughout its development. The data collected for this study revealed a common 
epistemic perspective regarding the way to reach the policy aim within education 
policy development for school sex education. This appears to be lacking in the 
development of school sex education policy in the health sector. 

2. In what way is research evidence used in the development of school-based sex 

education policy since Devolution? 

The background to my studentship (outlined in Chapter 1) included both the 

existence of an `evidence-based policy' rhetoric and the puzzlement of researchers as 

to why an apparently ineffective intervention (SHARE) was utilised by policy- 

makers. `Evidence-based policy' often assumes that decision-making will be led by 

research evidence, but this did not seem to be the case with SHARE. 

I would argue that contextual factors could prevent the reality of the `evidence-based 

policy' rhetoric from materialising. For example, the high turnover of network 

actors developing SEHD-related policy for school sex education may stunt the 

development of a common perspective regarding how research evidence should be 

used. The evidence suggests that the concern of those controlling education policy 

for school sex education is not to be evidence-based, but to achieve consensus. It is 

these contextual factors which could act as facilitators and barriers to research use 

and are discussed in more detail below. 

The influence of sector-specific contextual factors on the way in which evidence is 

used is illustrated in this thesis. For example, the direct use of SHARE within 

Healthy Respect could be interpreted as an example of evidence-based policy- 

making. However the intention to use SHARE may also have been also political: to 

fulfil the project criteria stipulated by SEND and thus win the tender. The use of 
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research in the McCabe Report (2000) may have helped divert attention away from 
the role of the school, thus addressing the political concerns of those controlling 
education policy. Evidence of conceptual use could also be understood in the 
political context. Political conditions were ripe for speedy enlightenment within the 
McCabe Committee. 

The effects of devolution on the way in which research is used in school sex 
education policy is difficult to determine from the data presented in this thesis. 
Respondents stated that they found it difficult to identify the effects of devolution. 

The effects of devolution might be more easily identified after a longer period of 
time has passed. According to the evidence presented in this study its effects on 
decision-making have not yet become institutionalised. It may be that respondents 
found it difficult to identify the effects of devolution because it has not affected how 

Scottish school sex education policy is formulated. However, one direct effect of 

devolution was the removal of Section 2(a) (instigated by a Minister outwith SEED) 

which does appear to have had significant effects on school sex education policy- 

making within education. Policy development for school sex education in the 

education sector is carefully managed. Such caution suggests an overarching 

concern of SEED and Ministers for Education to maintain the dominance and 

political legitimacy of those controlling and developing education policy. 

Research evidence is used in a variety of different ways during the development of 

school sex education policy; I would argue that the motive behind these different 

types of use is invariably political. The unforeseen consequences of the repeal of 

Section 2(a) support this argument. 

3. What factors facilitate or impede the use of research evidence in the development 

of school-based sex education policy? 

This thesis has identified a range of external and internal contextual factors, which 

may serve as either facilitators or barriers to research use in the development of 

school sex education policy. Political priorities could affect how individuals use 

research. The independent authority of research evidence and research organisations 

might be an advantage to those keen to legitimate policy change and silence external 
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critics. Those defining political priorities may also stipulate that evidence must be 
used in decision-making. Political priorities may also affect research use indirectly: 
they seem to require particular policy networks and modes of decision-making. 
Policy networks and modes of decision-making could in turn provide internal 
contextual factors, which may serve as another set of barriers and facilitators for 

evidence use. 

Individuals charged with leading policy development for school sex education 
appear to be the gateways through which research evidence and researchers to enter 
the process. The dynamics of power within policy groups appear to be determined 

by the political importance of their intended outcome. Individuals furthering 

political priorities may act as intermediaries bridging research and policy-making 

communities. If not acting as intermediaries themselves, they could open and close 

opportunities for other intermediaries. 

The speed of policy-making for school sex education may act as a facilitator or 

barrier to research use. Longer timescales for policy development make it possible 

that research evidence can be considered and processes of gathering and evaluating 

data can be utilised more fully. Shorter timescales appear to impede the use of 

research evidence or processes such as evaluation, but might also allow particular 

pieces of research to be used because of their availability, rather than their findings. 

The process of policy-making for school sex education relates to both the speed at 

which it takes place, and also to the purpose of the policy and to who is invited into 

the process. The purpose of policy may affect group dynamics (discussed above) 

and which organisations and individuals are involved in the process. Organisational 

links could serve as important facilitators for research use, particularly the links with 

HEBS as a receptor institution. 

What is clearly illustrated in this analysis is that although individual agency is 

constrained by structural elements, ultimately it is individuals who are interacting 

and developing school sex education policy. It is individuals who are considering 

the range of options within such constraints, suggesting and endorsing particular 

courses of action. The research questions developed for this PhD study reveal a 
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misplaced assumption that `policy' is an inanimate object into which research 

evidence must permeate. Seen in this way, a piece of research evidence represents a 
counter in a game of snakes and ladders. The research evidence exists as finished 

product: a completed investigation revealing new knowledge. Policy is also viewed 
as a singular, bounded construct. The passive researcher then observes their work 
sliding away from or climbing into decision-making. It is apparently a game of 
chance. Each time the game is replayed, factors that previously appeared as snakes 

reappear as ladders and vice versa. For example, speedy decision-making regarding 

one policy initiative may constitute a step on the ladder for research evidence (e. g. 
the establishment of the PSP Evaluation and Monitoring Group). In another context, 
it may be a barrier to the use of research evidence (for example, Sexual Health 

Strategy Group). Change in personnel at different stages in the policy process may 

mean that gateways for research evidence either open or close. 

An alternative view of the policy-making process for school sex education is to 

conceptualise policy as a path of initiatives and documents being constructed by 

many different people. Policy documents become active through the act of reading. 

People make individual interpretations of their meaning or predict how others will 

react to their statements. Rather than policy being inanimate, it becomes an active 

process of interpretation, decision-making and action. Those building the path 

visualise the next step (either as an individual or as part of an epistemic community). 

Their interpretation of what the next step looks like is greatly influenced by what 

stones are available; the selection of stones is determined by contextual factors. 

They consider a range of knowledge to help them choose the next stone. In time 

they can look back and see the form of the path and their contribution to it. 

Research evidence can be thought of as providing a range of characteristics, which 

aid policy-makers in their task. The path-building metaphor forces the researcher to 

consider her/himself as an active participant in this process, connecting with and 

influencing path builders. Although the final decision to use research evidence may 

be largely determined by contextual factors, it will not be considered unless it is 

available to those building policy - this may require researchers physically to bring 

their knowledge to the building site. 
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An important issue, which this thesis has not explored in great detail and which 
requires more research, is the role of funding and commissioning on the relationship 
between policy-makers and researchers. If the funder, e. g. SEED, is dictating the 
parameters of research there may be little potential for a mutual exchange between 

research and policy-makers; political priorities dominate the relationship. The media 
may also have an important effect on the relationship between policy and research. 
This thesis has touched on the role of the media in affecting the pace of policy- 
making. However, the media may also play a role in shaping policy agendas and 
discourse, therefore contributing to the way in which research evidence is received 

and used within policy. 

One hypothesis which can be drawn from this study, and deserves further 

exploration through future research, is that there is an association between the role 

and character of policies and the types of interactions and patterns of decision- 

making used to formulate them. Leadership and speed of decision-making within 

school sex education policy development appear to differ between education and 

health. The reasons for these differences could be traced back to the role of 

education and health policy as a whole, and what is required in each sector to 

maintain the institutional power of SEHR or SEED. In other words, if the story ends 

with an instance of research use, or non-use, it might begin with the character and 

role of a particular policy, and the means through which individuals retain control 

over policy development. The use of research evidence appears to be affected by the 

internal and external contextual factors surrounding each sector. Therefore an 

exploration of the association between role and character of policy and the internal 

and external contexts that they invite, may offer a means of predicting how and why 

research will be used. Crucially, it may offer some way of predicting who will 

dominate decision-making and at what points of policy-development, giving 

researchers some insight into what factors are stable and unstable, predictable or 

unpredictable. I would therefore hope that rather than simply adding to the myriad 

of conceptual models currently on offer, those proposed in this thesis have the 

potential for pragmatic application. 
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Implications of Study 

This study suggests that access to the policy-making process requires a wealth of 
informal knowledge. Knowledge may be required regarding who is involved, their 
beliefs and interests, their influence, their priorities, how committees are being 
formed, who is on the committee and for what purpose is the committee set up. This 
knowledge is not always easily gained when working in another field and within 
different professional networks. 

However, people with that knowledge exist and may be easily approached. I would 

argue that this study shows those working for specialist organisations but within the 

framework of national policy are both personally invested in an issue, and have 

influence in the policy-making arena. Rather than generalists working within rigid 

policy parameters (such as civil servants) these individuals may be more open to 

research findings which relate to their personal and professional interests. In other 

words, researchers can utilise routes of influence into policy-making which already 

exist. In addition, such specialist organisations may be more flexible (e. g. operating 

within different timescales) than government departments. 

This study also suggests that to utilise these ̀ gateways' more effectively researchers 

and research bodies should be more politically aware. Policy sectors may differ in 

their patterns of leadership, the influence of Ministers and their beliefs and interests 

should perhaps be taken into account. The fluidity of political environments may 

mean that new knowledge is better received at particular times. The establishment of 

new political rhetoric and policy groups may result in opportunities for researchers to 

inform policy-making. Who is likely to be involved in policy groups, and their 

degree of power within them may also be effected by political contexts. Awareness 

of opportunities which occur within an erratic and apparently illogical process may 

require more consistent engagement with policy-making, in order that an alien 

decision-making process is better understood and exploited. 
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Appendix A: List of Acronyms 

AET (Aberdeen Evaluation Team) 

HEBS (Health Education Board for Scotland) 

HR (Healthy Respect) 

MRC (Medical Research Council) 

NDP (National Demonstration Projects) 

PSP (Positive Steps Partnership) 

SCRE (Scottish Council for Research in Education) 

SEED (Scottish Executive Education Department) 

SEHD (Scottish Executive Health Department) 

SHARE (Safe Happy and Responsible) 

SHS (Sexual Health Strategy) 
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Appendix B: Methodology 

B. 1 Interview schedule 

Position in organisation 

Could you describe your position in this organisation? 

How long have you been in this position? 

What were you doing previously? 

Sex Education in General: 

What involvement have you had with sexual health issues in your career? 

Which organisations and individuals are involved in developing sex education policy 
for Scottish schools? 

Do you think these organisations have similar or contrasting aims or objectives 
regarding sex education in schools? 

Why do you think these objectives have emerged? 

What do you see as the barriers and facilitators for these organisations in achieving 

these objectives? 

Do you think these barriers and facilitators are present for all policy areas, or are any 

of them specific to school-based sex education? 

Specific Policy Initiativel Development 

Why do you think this initiative was developed? 

What do you understand to be the process by which this policy was developed? 
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How did you become involved in this particular initiative? 

Why do you think you were invited to take part? 

What other individuals/organisations were/are involved? 

Why do you think they were invited to take part? 

Within the group you describe, who would you regard as having the most influence 

over decisions being made? 

How important do you think particular individuals are in influencing proceedings? 

Where you think this influence stems from? (e. g. their personal characteristics, the 

organisation they represent, expertise etc. ) 

Do you feel there were other influences outside this group which were influential in 

the decisions being made? 

To what extent do you think media influences policy? 

Research/policy interface 

What are your impressions about how research feeds into policy? 

To what extent do you think devolution has impacted on this relationship? 

Do you think that research could help with the decisions you have to make? 

Do you feel that your previous experience in trying to use research has affected the 

way you approach researchers or receive research findings in your current position? 

Do you think people pay attention to certain pieces of research more than others? 
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What or whom do you think was the driving force behind this piece of research 
being used? 

Why do you think this organisation is less amenable to research findings? 

What do you think are the main factors which affect the utilisation of research? 

What has been the most influential piece of information which has influenced your 
thinking in this area whether that be an event, a conversation, something written 
down 

etc.? 

What are your personal views about sex education? 

Additional questions for researchers: 

Do you feel that the work you do is valued within this initiative/group? 

To what extent do you feel attitudes towards research have altered, if at all, during 

the time this initiative/group has been in place? 

Is this experience typical of other policy-related research that you've done? 

Do you feel that any previous experience with policy-makers has affected the way 

you approach policy-makers in your current role? 
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B. 2 Individual respondents involvement in policy development for 

school Sex education 

AET Researcher 

Evaluation of Healthy Respect 

Civil servant DP Co-ordinator 

Healthy Respect implementation 

NDP Steering Group 

Former Minister 

Towards a Healthier Scotland (1999) 

Repeal of Section 2(a) 

HEBS R&E Manage 

Overall knowledge of policy developments involving HEBS 

HEBS researcher 
PSP Monitoring and Evaluation Group 

Healthy Respect Proposal 

Reference group for Sex Education Guidance 

McCabe Committee. 

HEBS Senior res ondent 

McCabe Committee 

Development of SHARE programme 

Roll out of SHARE programme 

Reference Group for Sex Education Guidance 

HEBS (York) researcher 

SHS Group 

NHS Effective Healthcare Bulletin (1997) 
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HMI respondent 

Initial involvement in PSP Monitoring and Evaluation Group 

Present during discussions at HEBS regarding 'roll out" of SHARE 

HR Manager 

Healthy Respect (from implementation) 

Healthy Respect Evaluation 

Lecturer 

McCabe Committee 

Lothian Health Promotion Officer 

Initial Healthy Respect Bid proposal 

LTS Respondent 

Sex Education Guidance Consultation 

Sex Education Guidance Documents (2001) 

MRC Senior Responden 

NDP Steering Group 

MRC sexual health researcher 

NDP Steering Group 

SHARE trial 

PFUS respondent 

Managing Teaming Network' from Healthy Respect 

Previous HR Mana2er 

Initial Healthy Respect Bid proposal 

PSP respondent 
All PSP related developments 
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SCRE researcher 

PSP Evaluation 

Analysis of responses for School Sex Education Guidance Consultation Exercise 

SEHD Civil servant 

SHS Group 

SHARE reseacher 
'idea' for SHARE 

Development of programme 

SHARE Trainer: 

Design of SHARE programme 

Integrated SHARE into Healthy Respect 

Present during discussions at HEBS regarding 'roll out' of SHARE 
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B. 3 Invitation Letter 

FfiRC 

Medical Research Council 

Dear 

Social and Public Health Sciences Uni 

University of Glasgow 

4 Lilybank Gardens 

Glasgow 

G12 8RZ 

Telephone +44 (0) 141-357 7545 

Fax +44 (0) 141-337 2389 

Web w_ww_. 
_m_so_c-m_rc. 

Ria. ac. uk 
E-mail helen-h@msoc. mrc-gýa. ac. uk 

How has evidence on effective sex education impacted on sex education policy in 

Scotland since the creation of the Scottish Parliament? PhD research project 

I am conducting an MRC funded study of the development of sex education policy in Scotland and 

how research evidence is used during this process. The study will be primarily comprised of 

interviews with those involved in the development of Scottish sex education policy. 

I am approaching various individuals who are connected with aspects of school-based sex education 

in Scotland. I have enclosed an information sheet giving more information about the interviews, and 

would be very grateful if you would be happy to take part. Your involvement in the project would be 

entirely voluntary. If you agreed to participate, the interviews would be conducted either in your 

home or your workplace. Interviews will be approximately one hour in length and will focus on your 

involvement in any of the following areas; sex education guidelines, policy initiatives and research on 

school - based sex education in Scotland. 

All interviewee responses will be anonymised. The interviews will be used ONLY for academic 

research purposes. As your role is integral to the development of policy in this area I would greatly 

appreciate your co-operation. 

If you require further details about the project, please contact Helen Harper directly on 0141 357 

7545. 
Yours sincerely, 
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BA information Sheet 

How has evidence on effective sex education impacted on sex education policy in 
Scotland since the creation of the Scottish Parliament? PhD research project 

The main aims of this project are to understand: 
" How is research evidence used in the formulation of policy? 
" How do the organisations where sex education policy is developed relate to 

centres of research? 
This project offers a unique opportunity to understand the role research plays in 
formulating policy. To complete this project successfully, I am interviewing 
individuals fiom a variety of organisations that influence the formulation of sex 
education policy in Scotland. 

If you agree to take part, I will telephone you to arrange a convenient time and place 
for the interview. During the interview you will be asked about your involvement in 

the development of sex education in Scotland including any contact you may have 

had with researchers in this area. 

Your input into the study is extremely important, and the data collected will be used 
ONLY for academic purposes and anonymity will be preserved. If, in exceptional 

circumstances, your views can only be understood by knowing your specific job 

title, you will be given the extract to review and only with your permission will your 

post be identified. Where possible the interviews will be tape-recorded; only 

members of the research team will have access to the tapes. The MRC requires us to 

keep all research documents in a secure cabinet for at least ten years, for quality 

assurance purposes, but your name and identifying details will remain anonymous. 

If you would like more details please phone Helen Harper on 0141357 7545 

Medical Research Council Social and Public Health Sciences Unit, 

University of Glasgow, 4 Lilybank Gardens, Glasgow 
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B. 5 Consent Form 

MRC 

The role of evidence in formulating sex education policy in 
Scotland: A research project 

CONSENT FORM 

Please tick if appropriate 

r--ý I agree to be interviewed as part of the above project with the understanding 
that my name and personal details will not be disclosed without my prior 
consent. I understand that interview data will be used ONLY for academic 

research purposes (including research publications and reports). 

If the researcher feels that it is important to identify my specific post in order to 

explain her analysis, this would only be done with my permission. I would be shown 

the relevant extract to review and identifying details would only be retained with my 

permission. 

I understand that I do NOT need to answer all the questions if I do not wish to and 

that I may withdraw fiom the interview at anytime. Iam aware that any information 

I provide will be anonymised. All data collected as part of this project remains the 

intellectual property of the Medical Research Council. 
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Appendix C Timeline: developments in research and policy for 
school sex education 
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