




Task 2: Engagement and scoping with the pilot area 

We have included resource for what we presume to be a number of 
engagements/discussion/exchanges with the pilot area (including potentially 
key stakeholders in the local area) in order to develop a clear enough view of 
the pilot delivery parameters and landscape. We make no assumptions about 
the format of this engagement, other than it is likely to be iterative and 
somewhat investigatory in nature. In summary, it will involve:  

• Unpacking the pilot purpose, aims and implementation approach in 
order to ensure that the evaluation plan is meaningfully aligned to 
what is happening on the ground.  

• Scoping out key local stakeholders in terms of how the evaluation 
plan may need to incorporate inputs from different local actors.  

• Understanding the nature of and process by which additional local 
data is collected that may be of relevance to the evaluation. 

• Frequency – Between NatCen and Pilot area/ LA/ PHE and evaluation 
team. Weekly meetings to begin with, however may go down to 
fortnightly, will continuously review the frequency of meetings.  

   

Task 3: Data review and impact design 

The first two weeks of work will be devoted to exploring the feasibility of 
econometric analysis to estimate the impact of the pilot. Ideally, a 
counterfactual-based impact evaluation approach should be used as it will 
provide more robust empirical evidence of the pilot’s causal effect. Therefore, 
we will assess the existence of suitable data on both pilot participants and 
non-participants (these could be either local areas or individuals residing in 
them).   
Data to be scoped include the Test and Trace Dashboard, national datasets 
(from DHSC, ONS, etc.), any additional data collected locally (as identified in 
Task 2), and will need to include quantitative measures of outcomes and 
contextual variables (impact confounders). Data aspects to be investigated 
include data quality (notably, existence of measurement error) and coverage 
(in terms of both variables and sample sizes). The most appropriate 
econometric methods to suit the pilot’s features and circumstances 
(difference-in-differences, propensity score matching, synthetic control, etc.) 
will be identified. The plausibility of assumptions underlying the chosen 
method and expected impacts (needed to calculate minimum sample size 
requirements) will be discussed with the NHS Test and Trace team.  
Frequency. 
Weekly meetings (In line with KPI Task 2) with potential to reduce over time/ 
increase if needed. 
 

Task 4: Development of the evaluation plan  

The format and structure of the evaluation plan will be agreed as part of the 
project initiation. We envisage that it will include the following:  
Pilot summary from an evaluation perspective (capturing key activities, 
stakeholders, implementation approach) connected to an outline theory of 











 

4. Formation of Contract 

 

The Supplier shall enter into the Contract by returning a signed copy of this Order form (Order form 

for the provision of External (Statutory) Audit Services to the Authority. 

The Contract shall be formed when the Authority acknowledges receipt of the signed copy of this 

Order Form (Order form for the provision of External (Statutory) Audit Services) to the Authority.  

 

 

For and on behalf of the Supplier: 

 

Signature 

Name and Title 
 

 

Date 29/09/2021 

 

For and on behalf of the Authority: 

 

Signature 

Name and Title 
 

Date  

 

30/09/21




