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Evaluating prevention – a resource 
 

Many third sector organisations provide support or run services that aim 

to prevent negative outcomes happening to people.  However, prevention 

is hard to evaluate.  Evaluation Support Scotland (ESS) works with third 

sector organisations and funders so that they can measure and explain 

their impact.  We are often asked questions such as: 

 

• How do you measure something that hasn’t happened?  

• How do you know which intervention made the difference in the long 

term?  

• How do you evaluate long term when funding is short term? 

• What does a positive approach to prevention look like in practice? 

 

This guide shares learning from our work about how to evaluate 

prevention.  We suggest approaches you can take and share examples 

from the third sector.  

 

Our main message is that evaluating prevention is not about measuring 

that a bad thing didn’t happen.  Instead, you evaluate the presence of 

positive outcomes for people who may be at risk of negative outcomes.   

 

 

We suggest Four Steps to evaluate prevention successfully:  
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Step One is to be clear about the specific 

prevention problem you are trying to solve or the 

prevention situation you are addressing – and who 

for. 

Understanding the problem or situation helps you be 

clear what success looks like and what you should 

evaluate. 

 

For example, if you want to address the attitudes and structures that 

cause violence, your work might focus on potential perpetrators of 

violence and those who could stop it happening.  You would evaluate 

outcomes for those people. 

 

If you want to address the harmful effects of violence your work will have 

a stronger focus on the victims of violence.  You would evaluate 

outcomes for those people. 

 

One way to pin down your specific prevention problem is to draw on 

practice experience, past evaluation and formal research to build a 

situation (or problem) tree.   
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The diagram above is a simplified situation tree for community transport.  

It shows the root causes of the problem and the effects or consequences.  

Creating the situation tree helped this organisation show the central 

problem they need to address (lack of transport) to prevent other 

problems (such as becoming isolated) happening. 

 

Step 2 in evaluating prevention involves showing that 

you are: 

• working with people who may be at risk of 

negative outcomes and  

• that your work addresses some of the risks by 

building protective factors of those affected. 

 

For example, a project working with older people at risk of falling will build 

older people’s protective factors by: 

• improving their balance and fitness  

• increasing their sense of control  

• increasing social connections   

 

You then evaluate if you have achieved these improvements. 

 

Prevention work does not always target those “at risk”.   Some third 

sector organisations might, for example, work with everyone in a school 

year group because targeting might stigmatise some children or because 

they don’t know (yet) who is at risk.   

 

By targeting everyone you may build everyone’s protective factors. This is 

sometimes called primary prevention (see note on terminology below) and 

it can be especially difficult to evaluate. However, you can use a logic 

model (see Step 3) to evaluate general outcomes such as improved 

awareness, showing if this has led to specific outcomes for those at risk, 

such as levels of referrals for specialist support. 
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Step 3 involves setting outcomes to measure.  As we 

said above, your short-term outcomes are about 

building protective factors for the people you support.   

 

To make the link between shorter term outcomes and 

longer-term prevention you might find it helpful to 

create a logic model or theory of change.   

 

There are resources about logic modelling on the ESS website, but in 

summary a logic model is a systematic and visual overview of the logic 

underpinning the link from activities to short- and long-term outcomes.  It 

provides a pathway for measurement. 

Below is an example of a logic model template: 

 

If time is not necessarily the main issue, instead of ‘short’, ‘medium’, ‘long 

term’ outcomes you may prefer to use the following terms (see an 

example below): 

 

• Outcomes in your sphere of control 

• Outcomes in your sphere of influence 

• Outcomes in your sphere of interest

Create a logic 

model or theory 

of change 
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Below is a simplified model about preventing substance misuse in young 

people. In this example, you could routinely measure the outcomes in the 

first 2 columns and follow up on the later outcomes using case studies and 

other evaluation methods. 

 

 

  This is an example from the ‘Reversing the Trend resource’ – a joint project, funded by Scottish Government, 
involving Evaluation Support Scotland, and the Partnership Drugs Initiative (Corra foundation). 

 

As with the situation tree, create your logic model from past self-

evaluation and formal research.  You could also ask the people you 

support (service users) what matters to them, what are their needs, and 

how meeting those needs might prevent something in the longer term. 
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Step 4 involves collecting evidence about whether 
you have achieved the outcomes in your logic model 

for the people you work with.  Evaluate your short-
term outcomes (or outcomes within your control) in 

the usual way.  Please see the ESS website for more 
support. 

 

 
If possible, sample medium-term outcomes to check what happened next 

(or didn’t) for some people and see if your theory is correct.  
 

This step also involves evaluating your reach. It’s important to know if you 
have reached the right people. You can collect data to check that you 

have targeted those people most at risk. If you didn’t reach (some of) the 
people you intended, you should explore if you need to modify your 

services.   
 

If you evidence positive short (and medium) term outcomes, you can infer 
that your work will contribute to the prevention of negative outcomes in 

the longer term, referring to your logic model to demonstrate how you 
think this difference has been (or will be) made. 

 

However, don’t over-claim. For example, some young people at risk of 
reoffending desist naturally as they grow older.  If you build people’s job-

seeking skills, you may have contributed to preventing unemployment.  
However, if there’s an economic slump, unemployment will still go up.  

The key thing is to have good evidence about the outcomes in your 
control and use a logic model to show a plausible link to longer term 

prevention. 
 

Please note, it may not be helpful for individual voluntary organisations to 
measure their contribution to prevention by hypothetical cost savings to 

the public sector or reduced NHS bed days. Measures such as these are 
indicators of positive outcomes – they are not outcomes in themselves. 

There may be times when it is helpful to measure contributions in this way 
(e.g. to demonstrate change at sector level) but the main focus should be 

on measuring positive outcomes for people you support.   

 
For example, reducing loneliness and isolation may prevent some 

unnecessary hospital admissions but helping someone be less lonely, 
more connected to their community, better able to cope are good things in 

themselves.  Evaluating those outcomes should be enough. 
 

Evaluate your 

outcomes  
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A note on terminology 

We’ve avoided using too much prevention jargon in this guide but here 

are some terms you may have heard of:  

Primary (or upstream): preventing harm before it occurs, usually 

working with whole population group. 

Secondary (or midstream): usually targeted at people at risk of harm.  

This might also be called early intervention. 

Tertiary (or downstream): reducing the impact of an already-occurring 

negative situation.  This might also be called mitigation. 

 

Feel free to use these terms if you find them helpful but many third sector 

organisations don’t want to put people into boxes and prefer to focus on 

the person rather than their preventative status.  You may also deliver 

work that spans the categories above.   So, use the definitions that work 

for you – but don’t get bogged down! 

 

A note about this resource 

This is an update of our previous evaluating prevention guide.  We were 

funded to create it by the Scottish Government Third Sector Unit. 

 

For third sector prevention case studies and guidance on evaluating 

prevention in specific areas, such as health inequalities or violence against 

women, please see the prevention page of the ESS website.  

 

You may copy or use this publication in part or whole for non-commercial 

reasons but please credit Evaluation Support Scotland. 

 

If you have feedback or need further support, please get in touch. 
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