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Introduction

Definition of program evaluation
Why evaluate?
Types of evaluation

Program evaluation and health promotion: some key
considerations

Steps in evaluating health promotion programs

The following workbook has been developed by The Health Communica-
tion Unit at the University of Toronto. Using a logical, ten-step model, the
workbook provides an overview of key concepts and methods to assist
health promotion practitioners in the development and implementation
of program evaluations.

WHAT IS PROGRAM EVALUATION?

Health promotion initiatives are often delivered through structured
programs. A program is any group of related, complementary activities
intended to achieve specific outcomes or results. For example, community
gardens, shopping skill classes and healthy cooking demonstrations could
be components of a program developed to improve the nutritional status
of low-income families.

To be successful in achieving their goals, health promotion practitioners
need to make ongoing decisions about the programs they deliver. These
include decisions about the following issues:

» the optimal use of time and resources;
» determining if the program is meeting the needs of participants;
» ways of improving a program; and

» demonstrating the effectiveness of a program to funders and other
stakeholder groups.

The Health Communication Unit
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In some cases, health promoters base their decisions on informal feed-
back from participants, their own observations, or their previous experi-
ence with similar programs. While subjective judgments can be useful in
arriving at decisions, they are often based on incomplete information and
are, therefore, prone to bias. The overall quality of decision making can be
improved through a more structured approach to understanding the
impact of programs. Program evaluation provides a structured approach
to examining health promaotion initiatives.

Program evaluation is “the systematic gathering, analysis and reporting
of data about a program to assist in decision making.” (Ontario Ministry of
Health, Public Health Branch, 1996). Specifically, program evaluation
produces the information needed to improve the effectiveness of health
promotion efforts.

WHY EVALUATE?

Health promotion practitioners undertake program evaluation for the
following reasons:

» To collect evidence on the effectiveness/impact of a program.

» To be accountable to stakeholders: funders, clients, volunteers, staff, or
community.

» To identify ways to improve a program:
» determining what works, what doesn't work and why
» assessing needs of target population
» improving the usefulness of program materials
» To compare programs with other programs.
» To assess the efficiency of a program (cost-benefit analysis).
» To test a hypothesis for research purposes.

In the past, program evaluation was used mainly to determine whether or
not a program was effective (i.e., did it work?). Today program evaluation
is more often used to ensure continuous quality improvement (i.e., what
needs to be changed to improve the effectiveness of a program?)
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TYPES OF EVALUATION

Program evaluation has been separated into three main categories based
on when the evaluation is being conducted and the type of information
collected.

1 Formative evaluation

Formative evaluation focusses on programs that are under develop-
ment. It is used in the planning stages of a program to ensure the
program is developed based on stakeholders needs and that pro-
grams are using effective and appropriate materials and procedures.
Formative evaluation includes such things as

» needs assessments,

» evaluability assessment (analysis to determine if your program’s
intended outcomes are able to be evaluated),

» program logic models,
» pre-testing program materials, and
» audience analysis.

You may have heard of the term ‘implementation evaluation.’ This type
of evaluation could fall under formative or process evaluation because it
assesses how well a program is implemented and determines ways to
improve program delivery. It is carried out after the initial implementation
of a program.

2 Process evaluation

Process evaluation focusses on programs that are already underway.
It examines the procedures and tasks involved in providing a pro-
gram. It seeks to answer the question, “What services are actually
being delivered and to whom?” Process evaluation includes such
things as

» tracking quantity and description of people who are reached by
the program,

» tracking quantity and types of services provided,
» descriptions of how services are provided,
» descriptions of what actually occurs while providing services, and

» quality of services provided.

» implementation evaluation
The Health Communication Unit 7
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3 Summative evaluation

Summative evaluation focusses on programs that are already
underway or completed. It investigates the effects of the program,
both intended and unintended. It seeks to answer the questions “Did
the program make a difference?”(impact evaluation) and “Did the
program meet its stated goals and objectives?”’(outcome evaluation).
In its most rigorous form the design of an outcome evaluation can
become very complex in order to rule out any other plausible
explanations for the results.

Outcome evaluation can assess both short term outcomes, immedi-
ate changes in individuals or participants (such as participation rates,
awareness, knowledge, or behaviour) and long term outcomes (some-
times referred to as impact evaluation) which look at the larger im-
pacts of a program on a community.

An outcome evaluation can also analyze the results in relation to the
costs of the program (cost-benefit evaluations).

Summative evaluation includes

» changes in attitudes, knowledge or behaviour;
» changes in morbidity or mortality rates;

» number of people participating or served,;

» cost-benefit analysis;

» cost-effectiveness analysis;

» changes in policies; and

» impact assessments.

These types of evaluations are called different names by different
people but basically have the same meaning. For example, you may
have heard the terms ‘outcome evaluation’and ‘summative evaluation’
in the same context. We encourage you not to get stuck on terminol-
ogy but to describe your evaluations in a way that is understandable
to you and your stakeholders. Here are a few definitions that may help
to distinguish between the different types of summative evaluation.



Outcome Evaluates what occurred as a result of your program. It
determines whether you achieved the programs short-term and/
or long term obijectives.

Impact Evaluates the impact your program had on the participants
or other stakeholders of the project. Impact evaluation goes a
little further than outcome. It measures outcomes but also
measures what changes occurred as a result of those outcomes.

Cost-benefit Evaluates the program in terms of costs. It measures
both the program costs and the results (benefits) in monetary
terms. This means that the results of the program or benefits must
be translated into a dollar value.

Cost-effectiveness In this type of evaluation only program costs are
expressed in monetary terms. Benefits are expressed only in terms
of the impacts or outcomes themselves (they are not given a dollar
value). Interpretation of this type of analysis requires stakeholders
to decide if the benefit received is worth the cost of the program or
if there are other less expensive programs that would result in a
similar or greater benefit.

FACTORS TO CONSIDER WITH DOING COST ANALYSIS
EVALUATION

»

It works well for results that have a short time frame measurement
like missed work days, disability claims, time in therapy, etc..

It doesn’t work well for outcomes like morbidity, mortality rates or
health care system cost savings which are all very long term. For
example epidemiological evidence about smoking suggests that
preventing smoking and helping people quit smoking would de-
crease heart disease and cancer resulting in lower health care costs.
But these costs savings are so far away that we cannot determine how
much would be saved.

There may be difficulty in obtaining consensus on the value of some
benefits.

It is necessary to consider the benefits and costs to ‘whomIs it the
participants, sponsors, general public or all three?

Sometimes it is difficult to anticipate all the costs and benefits associ-
ated with an intervention.

Introduction

The Health Communication Unit
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»

When comparing programs there can be benefits that are not
comparable to benefits of other programs. For example even though
a smoking cessation program may cost less than a group program,
people may want the option of a group program.

PROGRAM EVALUATION AND HEALTH PROMOTION: SOME KEY
CONSIDERATIONS

Health promotion is “the process of enabling people to increase control
over,and to improve, their health” (Ottawa Charter for Health Promotion,
1986). This definition encompasses a number of key principles and values
that guide the implementation of health promotion initiatives (Rootman
etal., 1996).

»

Empowering - Health promotion initiatives should enable individuals
and communities to assume more power over the personal, social,
economic and environmental factors affecting their health.

Participatory - Health promotion initiatives should involve people in
an open and demaocratic way.

Holistic - The scope of health promotion initiatives should extend
beyond the parameters of disease prevention to address the physical,
mental, social and spiritual dimensions of health.

Intersectoral - Health promotion initiatives should involve the col-
laboration of agencies from relevant sectors.

Equitable - Health promotion should be guided by a concern with
equity and social justice.

Sustainable - Health promotion initiatives should bring about
changes that individuals and communities can maintain themselves.

Multi-strategy - Health promotion initiatives should use a variety of
complementary approaches to bring about healthy changes in indi-
viduals, organizations and communities. Key health promotion strate-
gies include health education, communication, community
development, advocacy, policy development and organizational
change.

These principles also have implications for the way health promotion
programs are evaluated. To ensure compatibility with health promotion
concepts and values, evaluations of health promotion programs should:

10 The Health Communication Unit
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» ensure the meaningful participation of all stakeholder groups in the
planning and implementation of the evaluation (see Section 2 for
more information on the benefits of stakeholder involvement);

» focus on assessing changes in the basic prerequisites for health (i.e.,
the extent to which participant access to the determinants of health
(e.g., a safe work environment) improved as a result of taking part in
the program);

» assess the extent to which the program facilitated the process of
empowerment (i.e., did participants achieve greater control over the
conditions affecting their health and well-being as a result of taking
part in the program?);

» focus on the extent to which a program built on existing strengths and
assets, not just the extent to which a program addressed needs and
deficits;

» ensure that the results are shared with participants in a way that meets
their requirements (e.g., reading level, cultural appropriateness);

» provide participants with an opportunity to review evaluation results
and make suggested revisions;

» include evaluation measures focusing on the barriers to program
access (transportation, childcare, etc.); and

» utilize multiple evaluation methods (both quantitative and qualitative)
to understand the holistic, multi-component nature of health promo-
tion programs.

SUMMARY

» In the ideal situation, a program is developed based on the needs
and strengths/assets of the community or population it is intended
for.

» Formative evaluation is used to design the most effective program,
ensure that the activities logically link to the intended outcomes and
the materials used are pre-tested for the intended audience.

» When a project is implemented, process evaluation is used to measure
how it is implemented and who participates. It can identify ways to
improve the delivery of the program.

» An outcome evaluation is used both to help improve a program and to
determine whether it is effective at meeting its objectives and

The Health Communication Unit 11
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The development of the Guiding Principles
for Program Evaluation in Ontario Health
Units was co-funded by the Population
Health Service, Public Health Branch,
Ontario Ministry of Health and the Ottawa-
Carleton Teaching Health Unit Program. The
Ministry contact was Helen Brown and the
Ottawa-Carleton team consisted of Paula
Stewart, Nancy Porteous, Barbara Sheldrick,
and Paul Sales. Valuable direction was
provided by an Advisory Group composed of:
Diana Baxter, Bonnie Davison, Roch Denis,
John Dwyer, Philippa Holowaty, Christian de
Keresztes, Paul Krueger, Donna Nadolny,
Lynn Noseworthy, Kate 0'Connor, Carol Orr,
and Vic Sahai.

For more information, contact Nancy
Porteous by telephone at (613) 724-4122
x3750, by e-mail at porteousna@rmoc.on.ca
or by mail at the Ottawa-Carleton Health
Department, 495 Richmond Road, Ottawa,
Ontario K2A 4A4,

This document is not copyrighted.
Reproduction and dissemination are
encouraged. January 1997
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GUIDING PRINCIPLES FOR PROGRAM EVALUATION IN ONTARIO
HEALTH UNITS

The Guiding Principles for Program Evaluation in Ontario Health Units
provide a framework for strengthening the evaluation of public
health programs. The Principles outline when, how, and why evalua-
tions should be conducted and who should be involved. Evaluation
activities in Ontario health units should be based on the ideals repre-
sented in the Principles.

Definitions

A principle is defined as a general law which guides action.

A program is defined as a series of activities supported by a group of
resources intended to achieve specific outcomes among particular
target groups.

Program evaluation is the systematic collection, analysis and report-
ing of information about a program to assist in decision-making.
Stakeholders are individuals and groups (both internal and external)
who have an interest in the evaluation, that is, they are involved in or
affected by the evaluation. Stakeholders may include program staff or
volunteers, program participants, other community members, deci-
sion-makers, and funding agencies.

Guiding Principles
WHEN

Integrated Program Planning and Evaluation

+ Evaluation should be an integral part of program management
and should occur during all phases of a program.

+ All program plans should include how and when programs will be
evaluated.

HOW

Clear Description of the Program

+ The program being evaluated should be clearly described, espe-
cially the process and outcome objectives, as well as the intended
target groups. Program logic models should be used when
appropriate.

Program objectives that are not specific should be clarified before
continuing with further evaluation activity.
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Explicit Purpose for Identified Need

+ The purpose of any evaluation should be explicit and based on
identified decision-making needs.

Specific Evaluation Questions

+ Evaluation questions should be specific and clear.

+ Evaluation questions should be based on the need to answer key
management questions.

+ The developmental stage of a program, its complexity and the
reason for evaluating should be considered in formulating evalua-
tion questions.

+ Evaluation questions directly reflect a program’s process and/or
outcome objectives.

Ethical Conduct

« Members of the evaluation team should consider the ethical
implications of program evaluation to ensure the rights of partici-
pants in the evaluation are respected and protected.

Systematic Methods

+ The evaluation questions should drive the evaluation methods
utilized.

« Areview of the literature and a scan of evaluation activity in
relevant program areas in other health units should be carried out
at the outset of the evaluation.

* New data should not be collected if existing information can
adequately answer evaluation questions.

« The most rigorous evaluation methods should be used given time
and resource limitations.

+ Evaluation should employ information (quantitative, qualitative or
both) gathered from a variety of sources with varying perspec-
tives.

Clear and Accurate Reporting

+ Evaluation reports should include a description of the program
and its context, the purpose of the evaluation, information sources,
methods of data analysis, findings and limitations.

+ Evaluation reports should be presented in a clear,complete,
accurate, and objective manner.

The Health Communication Unit 13
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Timely and Widespread Dissemination

+ The dissemination of evaluation findings to stakeholders should be
timely.

+ Evaluation findings should be shared with other Ontario health
units when appropriate.

WHO

Multidisciplinary Team Approach

+ The evaluation team should include a variety of people who have
adequate knowledge of the program, its participants,and program
evaluation.

+ Responsibilities should be agreed upon at the beginning of the
evaluation. One person should be responsible for the overall
management of the evaluation.

+ The evaluation team should seek technical advice, support, and/or
training, when necessary.

+ Members of the evaluation team should continuously work toward
improving their program evaluation skills; team members with
evaluation expertise should support this learning.

Stakeholder Involvement

+ Stakeholders should be consulted and, if appropriate, involved
directly, throughout the evaluation process, within time and
resource limitations.

+ Stakeholders'interests, expectations, priorities,and commitment to
involvement should be assessed at the outset of the evaluation.

« Communication among stakeholders should be honest and open.

+ Evaluation should be sensitive to the social and cultural environ-
ment of the program and its stakeholders.

WHY

Utilization of Evaluation Findings

+ Program managers should formulate an action plan in response to
evaluation findings.
+ Evaluation findings should be used to support decision-making.



STEPS IN EVALUATING HEALTH PROMOTION PROGRAMS

1 Clarify your Program
Define your program goals, population of interest, and outcome objectives
Define your programs activities & outputs
Establish measurable program indicators
Ensure prerequisites for evaluation are in place
2 Engage Stakeholders
Understand stakeholders’ interests and expectations
Engage stakeholder participation
Develop evaluation questions (based on program goals and objectives and
stakeholders’ interests/expectations)
3 Assess Resources for The Evaluation
Determine availability of staff and resources
Determine amount of money allocated for evaluation
4 Design the Evaluation
Select type of evaluation to be conducted
Design evaluation framework
Consider ethical issues and confidentiality
5 Determine Appropriate Methods of Measurement and
Procedures
Your evaluation toolbox
Qualitative versus quantitative methods
Select your sampling design
6 Develop Work Plan, Budget and Timeline for Evaluation
7 Collect the Data Using Agreed-upon Methods and Procedures
Pilot test
Data collection techniques
Tips for data collection
8 Process and Analyze the Data
Prepare the data for analysis
Analyze the data
9 Interpret and Disseminate the Results
Interpret results
Present results
Share results
10 Take Action

Introduction
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&1 Clarify Your Program

Define your program goals

Define your population of interest

Define your outcome objectives

Define your programs activities & outputs
Establish measurable program indicators

Ensure prerequisites for evaluation are in place

Define the Goals of Your Health Promotion Program ' goal is a broad, direction-setting positive

Goal: Purpose or mission. What you wish to achieve. In health promo- statement describing what we want to

tion, goals tend to be stated as positive outcomes that health promoting achieve through our efforts.....goal

actions are intended to achieve. These goals are directions and are not statements tend to be descriptive, global

necessarily measurable. Example program goals are statements of what is intended. (Dignan &
Carr)

» Mothers will breastfeed their babies exclusively from birth until they
double their weight

» Seniors living in the community will receive the support they need
to cope with special challenges they may have associated with aging

Define your Population of Interest (i.e., Program Participants)
Who is your program trying to reach?
» Describe the population your program is intended for:
» What are their demographics (age, gender, ethnicity)?
» Where do they live?

» What is the best way to communicate with them?

Medium (phone, fax, mail, e-mail)
Time of day
Time of week

» What is the best way to reach them?
» Are they all very similar, or do they have differences?

» Are you interested in any sub-groups of this population?

The Health Communication Unit
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STEP 1: CLARIFY YOUR PROGRAM

Chapter 1

Objectives should be:
S pecific
Measurable
Attainable
Relevant

Time Limited

The Health Communication Unit

The characteristics of your population of interest influences your choice
of data collection methods.

Define Your Outcome Objectives

»

Objectives: Specific and measurable outcomes which lead to the
goal

Will your objectives help you to reach your goal? Are they SMART?

You may have both short term and longer term objectives. Short term
objectives may be achievable in a year, where as longer term objec-
tives may occur after the short term objectives have been reached and
take 5 or more years.

Classifying ‘activities’ or ‘outputs’ of a program as an outcome objective
is a common error when defining a program’s outcome objectives.

Activities are the specific actions you are going to take to achieve
your outcomes. Outputs are the services or products you will de-
velop and provide.

Activities and outputs are implementation objectives, not out-
come objectives. In other words they are aspects of the program
you implement in order to achieve your intended outcomes.

Implementation objectives explain what you are going to do or
provide. For example

» To provide 10 breast feeding classes for new moms
» To train seniors in the required skills for peer counselling

» To run a series of newspaper ads about the peer counselling
services for seniors

» To develop a resource manual for teachers

These objectives are evaluated based on whether they were imple-
mented and how well they were implemented.

Outcome objectives explain what is going to occur as a result of your
efforts. For example

» All new moms who attend our breastfeeding class will understand
the benefits of breastfeeding their infants until they double their
weight.

» Students in our after school program will be satisfied with the
activities provided.
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Chapter 1

» The number of trained volunteer nutrition educators will increase
by 50% over the next year.

» 30% percent of seniors in North York will be aware of peer coun-
selling services in North York.

These objectives are assessed in a number of ways. For example, to
measure an increase in the number of trained educators you will need
to know how many there were at the beginning of the project and at
the end of the project. To measure satisfaction, you may ask your
students to rate their experience with the after school program.

Define Your Program Activities and Outputs. How are they
Implemented?

» If you have already established implementation objectives that were
discussed earlier, then you may have already defined your program
activities and outputs. They include the things you plan to do or
produce.

» However, it is also important to know how you are going to implement
your activities and develop your outputs.

» Detailed action plans for your program including all the tasks, the
persons responsible for each task and a timeline will help to ensure
that your program is implemented as intended.

Establish Measurable Indicators

» Each outcome objective should have clearly defined indicators that, if
measured, will tell you whether you achieved your objective. Indica-
tors are specific measures indicating the point at which goals and/or
objectives have been achieved. Often they are proxies for goals and
objectives which cannot be directly measured. An indicator gives you
the criteria to determine whether you were successful or not. You can
also use the term success indicator. The following questions can
help you to determine your success indicators:

» How you will know if you accomplished your objective?
» What would be considered effective?

» What would be a success?

The Health Communication Unit 19
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Chapter 1
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» What change is expected? For example

» awareness of peer counselling in our community will increase
15% in year one

» the majority of clients will rate our services as “excellent.”

» Success indicators are easily identified for objectives that have been
written well but can be more challenging for those that have not.

» At the beginning of the program you may not know what type of
effect would be reasonable to expect. In these situations, it helps to
consider what would not be acceptable and then to make an estimate
based on that amount. For example

» It would not be acceptable to have anyone rating the peer
counselling services as “poor.” Therefore a success indicator for
that objective may be that all clients will rate the services as
"0od” to “excellent.”

Criteria or Standards You Can Base Your Success Indicators On

» Mandate of regulating agency (e.g., % of children immunized by the
year 2000);

» Key audience health status (e.g., expected rates of morbidity or
mortality);

» Values/opinions expressed (e.g., quality of service - % rating excel-
lent);

» Advocated standards (e.g., standards set out by professional organi-
zations);

» Norms established via research (norms established by previous
evaluations);

» Comparison or control group (significant differences between
intervention group and control group);

» No comparison (success indicator has direction but no value).

When there are no standards already suggested or established the
success indicator may have direction but no expected value. For example,
you may expect awareness to increase but are not sure by how much.
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Examples of Measurable Indicators

Formative evaluations
Needs Assessment

service utilization

waiting lists

availability and accessibility of services
stakeholders' perception of their needs

Pre-testing materials

understanding of materials
identification of key messages
readability

aesthetic value

interest

offensiveness

Process evaluation

work performed resources distributed
staff time groups formed
expenditures/costs training sessions held
promotion/publicity staff turnover
participation contacts made
inquiries client satisfaction

Outcome evaluation: short term
policy changes
changes in awareness, knowledge or beliefs
benefits to participants
barriers to participants
increase in number of people reached

Outcome evaluation: intermediate term
changes in service utilization
changes in behaviour

Outcome evaluation: long term

changes in service utilization
morbidity/mortality

health status

social norms

The Health Communication Unit 21
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Organizational Structure

Your ability to collect and analyze information about your program will
depend on whether you have a structure in place to support evaluation
activities. Evaluations take time and resources. The more complex the
evaluation, the more resources and support you will need.

Ensure Pre-requisites for Evaluation Are in Place

A program which is ready to be evaluated must have

» defined goals and objectives,

» clearly defined population of interest (i.e.,, program participants),

» well defined activities that are implemented in a prescribed manner,
» clearly specified program indicators and outcomes,

» plausible causal linkages between the activities and outcomes, and

» organizational structure that can support the collection of informa-
tion.

The development of a program logic model is an excellent way to clarify
your program and ensure that it is ready to be evaluated.

The purpose of a program logic model is to help stakeholders under-
stand how a program’s activities will contribute to achieving the intended
goals and objectives.

A logic model provides a graphic depiction of the relationship between a
program’s goals, objectives, activities and stakeholder groups.

By using a logic model you will be able to

» identify if there are any gaps in the “theory” of the program and work
to resolve them,

» focus the evaluation of your program around essential linkages,
» engage the stakeholders in the evaluation, and

» build a common sense of what the program is all about and how the
parts work together.

There are different ways of developing a program logic model. For a
detailed explanation of how to develop a program logic model please
refer to the Introduction to Health Promotion Planning workbook
available through THCU'’s website (www.thcu.ca).
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Goal

Population of Interest

Longer Term
Outcome Objectives

Short Term
Outcome Objectives

Outputs

Activities

Chapter 1

Once you have a logic model of your program, designing an evaluation

becomes much simpler. The following is an example of a program logic

model framework

The Health Communication Unit
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Worksheet: Step 1 — Clarify Your Program
A. Complete the following information:

Name of organization:

24 The Health Communication Unit
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Goal

Population of Interest

Longer Term Outcome Objectives Indicators
Short Term Outcome Objectives Indicators
Outputs Indicators
Activities Indicators

The Health Communication Unit
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Chapter 1
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02 Engage stakeholders

Define who your stakeholders are
Understand stakeholders’ interests and expectations
Engage stakeholder participation

Develop evaluation questions

ENGAGING STAKEHOLDERS
» This step will identify which organizations and people would be
interested in the evaluation findings and what their interests would be.

» Stakeholders are individuals and groups who have an interest in the
evaluation. Stakeholders may include program staff or volunteers,
program participants, other community members, decision-makers,
and funding agencies.

» Involve stakeholders as much as possible. The more involved they are,
especially in the decision making process, the more cooperative they
will be in providing information and being open to unexpected
results.

DEFINING STAKEHOLDERS AND UNDERSTANDING THEIR
INTERESTS

» Identify all stakeholders:
» stakeholders of the program, and
» stakeholders of the evaluation.
» What do they want to know from the evaluation?
» How rigorous do they expect the results to be?
» How can you meet their information needs?

» You may need to prioritize stakeholder needs due to budget limita-
tions.

The Health Communication Unit 27
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Chapter 2
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ENGAGING STAKEHOLDER PARTICIPATION

Clearly identify and communicate the benefits to stakeholders.
Involve stakeholders in decision making at the beginning.

Find ways to give them “real” power.

Only expect involvement in things they are interested in.

Get consensus on design and division of responsibilities (especially
around data collection).

Do not burden them with unnecessary data collection or unrealistic
timelines.

Share results in formats tailored to different stakeholders.
Celebrate your successes with stakeholders.

Take action on evaluation results.

PARTICIPATORY APPROACHES TO EVALUATION

Stakeholder involvement will vary with the type of evaluation. Some
evaluations may only involve stakeholders in decision making or informa-
tion sharing while others may be completely ‘participatory’ Participatory
evaluations involve the stakeholders in all aspects of the project includ-
ing design, data collection and analysis.

Benefits of Participatory Evaluation

It helps to:

»

Ensure the selection of appropriate evaluation methods (e.g., reading
level, cultural appropriateness).

Ensure that evaluation questions are grounded in the perceptions and
experiences of the program participants.

Facilitate the process of empowerment (i.e., giving people greater
control over programs and decisions affecting their health issues).

Overcome resistance to evaluation by project participants.

Foster a greater understanding among project participants.
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WHAT ISSUES NEED TO BE EXPLORED?

» At this stage it is helpful to begin a list, based on all the stakeholders’
interests, of the issues which need to be explored.

» What are your evaluation questions?

WORKSHEET: STEP 2—Identify the Stakeholders

Who are the stakeholders of the program? What are their interests in the evaluation? Can you prioritize them?
Check all that apply.

Stakeholders Interests in the evaluation

U agencies e e e e e e e et e oo
O business e e e e e e e e e e loooooo..
U community leaders L e e e e e e e e e e oo,
U CONSUMENS/SUIVIVOIS i i i i e e e et e e e oo oo oo oo oo oo ooeaseseas loooooo..
O experts e e e e et e e e e e e looooo...
O funders e e e e e et e e loooooo..
U interest groups i e e e e e e e e e e e oo
U media e e e e e e e e e et e e e loooooo..
U peopleinvolved in SIMIlarissues . . « ¢ v v v v v v i i i it it e e et e e looooo...
O policy makers e e e e e e e et loooooo..
O politicians e e e e e e e e e e e looooo...
O program director/ organization . . . . . o o o i i e e et e e e e e e e e e e e e e e oo,
O program partiCipantS = . . it e e e e e e e e e e e et e e looooo...
O programstaff e e e e et et e loooooo..
O volunteers e e e e e e e e e e e looooo...
I looooo. ..
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Step 3

Assess Resources

Availability of staff and resources

Amount of money allocated for evaluation

ASSESSING RESOURCES

4

»

4

This step explores the resources available for designing an evalua-
tion within your budget and capacity.

You can obtain relevant and helpful information from a variety of
evaluations. But since evaluations can become expensive and time
consuming, what you can do is often limited by your resources.

If this step is missed, you risk starting an evaluation you can't finish as
time or money runs out.

THINGS TO CONSIDER WHEN ASSESSING YOUR RESOURCES

4

4

Budget $$$$—How much money has been allocated for this project?

How many interested staff are available with the skills you need?
Consider the

» amount of time available to devote to evaluation activities,
» special skills of staff,

» interest in project, and

» interest in learning new skills.

Support of partner organizations: are they willing to provide re-
sources and staff towards evaluation activities?

Available equipment, such as a photocopier, phones, computers and
software.

Are volunteers available to participate and can they be trained?

How much time do you have before you need the information?
How much time do you have during the project to put towards evalua-
tion activities?

The Health Communication Unit
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WORKSHEET: STEP 3—Assess Resources

Staff

Focus group facilitator
Transcriptionist

Data entry
Collating/Mailing
Telephone interviewers
In-person interviewers
Data analyst

Report writer

Word processor

O Questionnaire writer

[ Iy Ny oy Sy Iy I I

Information

O Existing questionnaire(s)
Sample information:
U Names
U Phone numbers
U Addresses
U Intercept locations
Equipment
Computer with:
O Word processing software
U Statistical analysis software
Photocopier
High volume printer
Telephones
Focus group room
Sensitive tape recorder
Video recorder

0000 D

Supplies

O Paper for printing
(uestionnaires

O Envelopes

U Business reply mail envelopes

O Postage

U Clipboards

O Audio and/or video tapes

The Health Communication Unit

What resources are available to conduct the evaluation?

U Budget ($ available for evaluation)

Source 3:

U Other special skills of staff/volunteers



% Design the Evaluation

Select type of evaluation to be conducted
» What are your stakeholders’ evaluation questions?
» What is your program’s stage of development?
» What evaluations have already been done?

What resources do you have available?

Design the evaluation approach

Select Type of Evaluation to Be Conducted

This step brings together all the information you have learned about your
program in steps one, two and three. Now you can decide on the best
type of evaluation(s) to conduct and the approach you will take.

The type of evaluation (formative, process, summative or a combination)
you choose will depend on your evaluation questions. Each of your
stakeholders will have questions they want the evaluation to address.
Your program’s stage of development, what evaluations have already
been done and the resources available will influence which questions can
be answered.

What are your stakeholders’ evaluation questions?

During step 2 you identified your stakeholders and their interest in the
evaluation. This is also a very important step for both getting your
stakeholders involved in the evaluation and ensuring that they will act
on the results.

These interests can be worded in the form of evaluation questions.
Chances are your evaluation will not be able to answer all of the
evaluation questions, so you may need to set priorities in order to
focus the evaluation.

The following checklist was developed by N. Porteous, B. Sheldrick
and P. Stewart for the Public Health Branch of the Ministry of Ontario
and can also be found on page 16 of the Program Evaluation Tool Kit
for Public Health Management (1997).
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Think about
which activities
contribute the
most towards the
program’s
outcomes. Are
there any
activities you are
particularly
concerned about?

Think about who
the program is
designed for.
What do you
need to know
about who you
are reaching and
who you are not?

Think about
which outcomes
are crucial. Which
outcomes are the
most difficult to
achieve?

EVALUATION QUESTIONS CHECKLIST

| Who needs to know?
! H=high priority L=low priority

Activities i Manager | Other stakeholders
| of Programl Internal | External

Were activities implemented as planned? (how often, when, where, duration) L _H _:_ H_ _:_ _H _
How did the activities vary from one site to another? |_ _L ——— + ——
Were required resources in place and sufficient? I_ _ == 4 -
Did staff think they were well prepared to implement the activities? = _H = H_ €L _L _
Did staff think they were able to implement the activities as planned? If not, what | | |

factors limited theirimplementation? — — _|_ _ _| R
Did staff and community partners think the partnership was positive? L |_ _ | R
Did community partners think the activities were implemented as planned? L l_ _ T R
What activities worked well? What activities did not work so well? |_ - :_ _ I R
What was the cost of delivering the activities? :_ ——|—— 4+ ——
—————————————————————— ————————
______________________ - 1
Target Groups '
How many people were reached? | H | H | H
Did the program reach the intended group? | L : : L
To what extent did activities reach people outside the target group? : | | H
What proportion of people in need were reached? | L | |
Were potential participants (non-participants) aware of the program? | H | | H
Were participants satisfied with the program? | | |
Does the program have a good reputation? | H | | H
How did participants find out about the program? | H l'H | H
How many people participated in the program? : : :
—————————————————————— I
______________________ e S [,
Outcomes .
Have the short-term outcomes been achieved? (List the short-term outcomes of the | | |

program from the logic model.) | | |

Knowledge about parenting | H | H | H

Parenting skills (including communication) : H : H : H
Have the long-term outcomes been achieved? (List the long-term outcomes of the | | |

program from the logic model.) | | |
______________________ R S
______________________ I S

Excerpt from A Blueprint for Public Health Management: A Program Evaluation Toolkit, Public Health

The Health Communication Unit

Reprinted with Permission.

Research, Education and Development Program, Ottawa-Carleton Health Department, 1997.
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What is your program’s stage of development?

Programs evolve. There are times when your stakeholders may expect
you to evaluate aspects of your program that are unrealistic. Help
them to understand what stage of development your program is at
and what impacts are realistic to expect.

The following diagram, adapted from the Kellogg Foundation, might
assist you.

2. Quality and
Effectiveness
1. Relationships 3. Magnitude &
& Capacity Satisfaction
A \
Y
o sh Intermediate L t
NEED > Activities [y Shorttermiy o > Longterm IMPACT
Outcomes Outcomes
Outcomes
l Formative & Process ‘ Some summative ‘ Summative Extended impact

analysis

Realistic Evaluation

(adapted from the Kellogg Foundation Presentation, CES Conference 1999)

This diagram illustrates how programs evolve. When a program is
starting up it takes time to develop relationships and to build organi-
zational capacity to implement the program. At this stage of develop-
ment formative and some process evaluation is realistic.

In the next stage program leaders are learning how to implement
the program effectively and are learning how to develop a quality
program. Again, formative and process evaluation are most helpful
and realistic. At this stage some summative evaluation measuring
the short term and intermediate term outcomes is possible.

It is not until these two phases are established that we can expect a
program to achieve its intended long term outcomes and impacts
both in magnitude and in terms of client satisfaction.
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It takes time for a program to evolve enough to realistically expect to
achieve the intended long term impacts.

Evaluation during the initial phases of a program is most useful for
the purpose of quality improvement and efficiency. As we utilize
what we learn from these initial evaluations and improve our pro-
gram, it becomes more probable that the short and long term
outcomes will occur. However, even at the stage where you are ready
to do some summative evaluation it is still important to measure
processes so that you can determine the reasons why outcomes may
not be reached.

Similarly, even though you may not be utilizing summative evalua-
tion results at the beginning of your program it is still helpful to
include methods of measuring these outcome indicators.

What evaluations have already been done for your program?

Itis helpful to build on previous work. For example, you may focus
your evaluation resources on developing a logic model for your
program and conducting a needs assessment during the first year.
Then in subsequent years you may want to focus on process or out-
come evaluation. However, if your program has been operating for
many years and these types of formative evaluations have not been
done, you may want to consider doing them.

What resources do you have to put towards evaluation?

Your evaluation budget may limit your ability to design your ideal
evaluation. You will need to consider what resources you have avail-
able to put towards your evaluation and choose a design that fits.

The WHO European Working Group on Health Promotion Evaluation
recommended in its document to policy makers that 10% of the total
financial resources for a health promotion initiative be allocated to
evaluation (Health Promotion Evaluation: Recommendations to Policy
Makers, 1998 p. V)
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» Completing the chart on the following pages will help you to identify
gaps in evaluating your program. The stage of development of your
program, the length of time it has been in operation, your
stakeholders’ interests (step 2), and the resources available to sup-
port your evaluation (step 3) will help determine what ‘type’ of
evaluation is necessary.

» A general rule is that formative evaluations are most useful during
the developmental or restarting stages of a program. Process evalua-
tions are most useful during the first and second years of program
implementation. Outcome evaluations are most useful when a
program has been operating for a few years and the processes are
running smoothly.

» Formative (development or restarting a program)
» Process (during first two years of implementation)

» Summative/Outcome (after program has been operating for a few
years)

» Keep in mind that although outcome evaluations are conducted
during or after a program has been implemented, they need to be
planned when a program is just starting. In some cases baseline
measures must be taken before a program is implemented.
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» Once the type of evaluation (formative, process or outcome) has
been decided you can then consider the approach you will take to
your investigation.

Design the evaluation approach

Health promotion interventions are complex. Health promotion pro-
grams are very different from programs following a medical treatment
model, where a client may be given a drug prescription or surgery and
there is measurable physiological changes.

Health promotion involves strategies like changing public policy,
creating supportive environments, strengthening community action,
developing personal skills, and reorienting health services. These
strategies are more complex to measure and can be influenced by a
wide variety of external factors that you may not be able to control. In
addition, there are many determinants of health and many factors which
can influence an individual’s health-related actions.

As a result, it is very difficult to create an evaluation design for health
promotion that utilizes the scientific method of a fully controlled experi-
mental design. Not only is it difficult, it is not suited to the philosophy
and principles of health promotion.

Instead of focusing on ‘attribution’ (your program caused the effect) it
may be more realistic to focus on ‘contribution’ (how your program
contributed to the effect).

Having said that, it is still important to design an evaluation that is as
rigorous as possible in order to feel confident that your results are valid.

The following guiding principles may assist you with designing an evalua-
tion grounded in the practice of health promotion.

» The evaluation should
» encourage voluntary participation,
» aim to strengthen and improve the program,
» use multiple approaches,
» address real community issues,
» utilize a participatory process as much as possible,

» allow for flexibility,

Chapter 4
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» be adaptable to fit different cultural groups,
» build capacity within the community,

» use processes that are consistent with health promotion values
(e.g., equity, empowerment), and

» be designed to detect what does/does not work well.

Depending on your evaluation needs you can use a descriptive
design approach or an analytical (experimental) approach (see
below for explanation).

Ideally, you want to choose a design that will give you the most valid
and reliable information about your program.

Most formative and process evaluations are descriptive in nature and
do not require a comparison group or pre/post measurements.
However, there are some situations where these types of designs
would be appropriate for answering formative or process evaluation
questions.

If you are planning on conducting an outcome evaluation you will
want to choose a design that controls for as many extraneous factors
as possible that might cause your outcomes.

DESCRIPTIVE VS ANALYTICAL DESIGNS

Descriptive/Non-experimental

» Descriptive studies are concerned with describing the general
characteristics of the population and environment of interest.

» These types of designs are the most commonly used — mainly
because they are the easiest to implement and the least expensive.

» They are used for all types of evaluations.

» Itisimportant to remember that these types of designs do not
prove cause and effect.

» They do not involve comparisons between different groups or
programs, but may involve looking at relationships between some
of the characteristics measured. Remember, the presence of a
relationship does not confirm cause and effect.
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Examples of Descriptive Evaluations

1. Case Study - This is the most basic type of study. It describes the
program, participants,and outcomes. It may describe the program
at one pointin time, or what is occurring over time.

2. Cross Sectional Design - A cross sectional design measures your
population or a sample of your population at one point in time in
order to describe their characteristics. It is a ‘cross sectional’ view of
your population. For example:

Survey to assess needs of a community

Audience analysis (e.g., what TV stations is your population watch-
ing?)
Pre-testing materials

3. Correlational Design - This design relates characteristics of your
program to outcomes of your program at the same point in time.
For example:

Awareness of PSA on local Active Living Event and attendance at
the event.

4. Pre/post Design - This design measures a program before and
after implementation.

Analytical/Experimental:

» Analytical studies go beyond simply describing general characteris-
tics. They involve a comparison of groups assembled for the
specific purpose of systematically determining whether or not the
intervention has an effect or which program design works better
by comparing groups receiving different programs.

» The distinguishing feature of the analytical design in program
evaluation is that the investigator assigns who receives or does not
receive the intervention (program). There are two types of experi-
mental designs. The true experiment and the quasi-experiment.

» True experiments - The researcher randomly assigns partici-
pants to treatment (those receiving the program) and control
conditions (those who do not receive the program). The re-
searcher can also control who will be measured and when the
measures will take place.

The Health Communication Unit 41
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» Because of the randomization, the experimental design allows
you to attribute differences between groups or changes within
the program group to the program itself.

» This design is usually more difficult to implement and more expen-
sive, so it is rarely used in an applied setting.

» Quasi-experimental designs - The researcher can determine
who will be measured when but cannot randomly assign partici-
pants to the program.

» The absence of random assignment increases the possibility that
observed differences between groups are not caused by the
program.

» They are often more feasible than a true experiment, usually easier
to implement and less expensive.

Designing Evaluations to show cause and effect

How can we prove beyond a doubt that the outcome was caused by
our program?

» Most studies show relationships, not cause and effect. To show
cause and effect you need

» a high degree of association between the causal factor and the
effect,

» alogical time sequence where the program precedes the
effect,

» the elimination of other possible causes,

» an association that remains consistent when studied in
different groups and at different times,

» agreement with known facts or theory, and

» (in some cases) a close response relationship (the more
exposure, the greater the effect).

» Most single studies alone do not show cause and effect beyond a
doubt. By demonstrating the same results by different researchers
over several studies, you can feel more confident in the findings.
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» Every design has its strengths and limitations. But as evaluators
we must be aware of what those limitations are before drawing
any firm conclusions.

» The most powerful experimental designs are those where the
evaluators have full control over the influencing factors. But these
studies are difficult to create due to cost, time and limited re-
sources. We also have to question the generalizability of the results
to non-experimental settings.

Designing evaluations to increase the validity of the results

» Even though full experimental control is lacking, by choosing the
best design possible you can maximize the validity of the measure-
ment and increase your confidence that it is your program that
caused the desired outcomes.

» The research design and protocol (how you conduct your research)
aim to minimize alternative explanations for your results.

When considering the limitations of your evaluation ask yourself the
following questions:

1 Did everyone in the program have equal chance of being meas-
ured?

2 Were participants choosing (self selecting) to take part in your
evaluation?

3 Did participants drop out of your program before you were able to
collect the information you needed for the evaluation?

4 Were standardized and valid methods of measurements used? If
not, could your results have been caused by how you were measur-
ing?

5 Were there other factors happening at the time of your program
that may have caused the outcome?

6 Isit possible that the results you obtained were due to chance?
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THREATS TO THE INTERNAL VALIDITY OF A STUDY

(Campbell and Stanley, 1966. Thisis an old, but very well written, text on evaluation design that is
still relevant for program evaluations today.)

History other events occurring between the first and second measure-
ment in addition to the intervention.

Maturation changes within the respondent as a result of the passage
of time per se (not specific to the particular program or events), like
growing older, growing hungrier, or growing more tired.

Testing the effects of taking a test upon the results when the test is
repeated.

Instrumentation changes in the calibration of a measuring instrument
or changes in the observers or scores from one measurement to the
next results in changes in the obtained measurements.

Statistical regression this bias will occur when groups have been
selected on the basis of their extreme scores (applies primarily to
longitudinal studies).

Differential selection bias that may result due to differential selection of
respondents for the comparison groups.

Experimental mortality or differential loss loss of respondents from the
comparison group.

Selection-maturation interaction a concern for the multiple-group
designs where one group selected experiences a maturation process,
this effect may be mistaken for the effect of the experimental variable.

THREATS TO THE EXTERNAL VALIDITY OF A STUDY

Reactive or interactive effect of testing where a pretest might increase or
decrease the respondent’s sensitivity or responsiveness to the experi-
mental variable and thus make the results obtained for a pretested
population unrepresentative of the effects of the experimental vari-
able.

The interaction effects of selection biases and the experimental variable
Selection biases:
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» Self selection
(differences between respondents and non-respondents)

» Nonresponse

Reactive effects of experimental arrangements would preclude gener-
alization about the effect of the experimental variable to persons
being exposed to it in nonexperiemental settings.

Multiple-treatment interference can occur whenever multiple treat-
ments are applied to the same respondents, because the effects of
prior treatments are not usually erasable.

EXAMPLES OF DIFFERENT TYPES OF DESIGNS

The following symbols are used to describe designs:

X = Program or intervention
R = Random assignment
O = Observation

One shot case studies/descriptive—Cross Sectional

Describing characteristics of one group at one point in time.

X O (After program has been implemented; post test only)

O X (Before program has been implemented, e.g., needs assessment,

pretesting materials)

Pre/post design
OXO0 Describes population characteristics of one group before
and after program has been implemented
Quasi-experimental designs

Two groups, one which participates in the program and

0Xo one that doesn't. Both groups are measured at the same

c 0 time before and after the program has been imple-
mented.

O0XO Two groups, both receive the program but at different

O O X O times,they may be measured at multiple time points.

Time series

OXOXO0OXO0O Measurements are made at various intervals over the
lenght of the project.

Chapter 4

These diagrams give some examples of
different types of designs. You can create
your own designs, each of which will have its
strengths and weaknesses.

For more information on different types of
designs and their strengths and weaknesses
we refer you to Campbell and Stanley, 1966.

The Health Communication Unit

45



46

STEP 4: DESIGN THE EVALUATION

Chapter 4

A Consent Form should include;

a
a

O

O 0000 D0 o

the purpose of the evaluation

information about the organization/
persons performing the evaluation

their participation is voluntary and they
can choose not to participate

what information will be requested
whether there is any risk to them

how the information will be gathered
who will have access to the information
how confidentiality will be assured

how the information will be used

who is their contact

The Health Communication Unit

Experimental designs

R O X O Same as above but the participants are randomly

RO O assigned to whether they receive the program or not.

KEYS TO SUCCESSFUL EVALUATION DESIGN

» Know the underlying assumptions of the design

» Limit as many biases as possible

» Acknowledge the evaluation’s limitations. Do not over generalize.

» Cause and effect can be very difficult to show without an experimen-
tal design

ETHICAL ISSUES AND CONFIDENTIALITY

» Similar to basic scientific research, evaluations often face ethical
dilemmas. As evaluators we have responsibilities for maintaining
respect for participants, ensuring the integrity of the data and being
honesty about costs.

» In addition evaluators also have the responsibility for providing clear,
useful, and accurate evaluation information to the stakeholders to
whom they work. (Posavac and Carey 1997)

» In 1996, the Canadian Evaluation Society(CES) published guidelines
for Ethical Conduct (see opposite).

Informed Consent

» Obtaining informed consent is one way of protecting evaluation
participants. Informed consent means that the people who agree to
participate understand the project and their role in the project, as
well as what the information will be used for. They should be told that
their participation is voluntary.

» With this clear understanding they then agree to participate. Agree-
ment can be obtained in writing through a consent form or verbally
prior to doing a telephone interview or focus group.
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Confidentiality

» Participants should be told whether their information will be kept
confidential or not. If it is, then the utmost care must be taken to
ensure that confidentiality is maintained.

» There is rarely any need to have participant names attached to their
information. Identification codes should be used to maintain confi-
dentiality and if any matching is required only the evaluator should
have access to that code list.

Ethical Considerations When Designing Your Evaluation
(Posavac and Carey 1997)

» Protection of the people being studied (participants, staff, etc.)
» Varying needs of stakeholders
» Threats to the validity of the evaluation

» Possibilities of negative side effects that may be related to the pro-
gram or the evaluation

» Implicit values held by the evaluators

» Evaluations can sometimes be seen as threatening to staff who de-
pend on their program for work and participants who benefit from the
program. Conflicts can arise between evaluators and stakeholders and
between different stakeholders. To address this it is important that
evaluations not only ‘assess’ the current program but also offer recom-
mendations and ideas for improvements and changes that would
benefit all stakeholders involved.

» Framing evaluations in the context of continuous quality improve-
ment helps to reduce the threat evaluation brings and provides added
benefit to the stakeholders.
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These guidelines were developed by,and are
available from, the Canadian Evaluation
Society:

582 Somerset Street West,

Ottawa, Ontario, K1R 5K2

Tel: 613-230-1007, Fax: 613-237-9900
WWW.unites.ugam.ca/ces/ces-sce.html

The Health Communication Unit

CES GUIDELINES FOR ETHICAL CONDUCT

Competence—Evaluators are to be competent in their provision of
service.

1 Evaluators should apply systematic methods of inquiry appropriate to the evalua-
tion.

2 Evaluators should possess or provide content knowledge appropriate for the
evaluation.

3 Evaluators should continuously strive to improve their methodological and
practice skills.

Integrity—Evaluators are to act with integrity in their relationships with
all stakeholders.

1 Evaluators should accurately represent their level of skills and knowledge.

2 Evaluators should declare any conflict of interest to clients before embarking
on an evaluation project and at any point where such conflict occurs. This
includes conflict of interest on the part of either evaluator or stakeholder.

3 Evaluators should be sensitive to the cultural and social environment of all
stakeholders and conduct themselves in a manner appropriate to this environ-
ment.

4 Evaluators should confer with the client on contractual decisions such as: confi-
dentiality, privacy,communication,and ownership of findings and reports.

Accountability—Evaluators are to be accountable for their performance
and their product.

1 Evaluators should be responsible for the provision of information to clients to
facilitate their decision-making concerning the selection of appropriate evalua-
tion strategies and methodologies. Such information should include the limita-
tions of selected methodology.

2 Evaluators should be responsible for the clear,accurate,and fair written and/or oral
presentation of study findings and limitations and recommendations.

3 Evaluators should be responsible in their fiscal decision-making so that expendi-
tures are accounted for and clients receive good value for their dollars.

4 Evaluators should be responsible for the completion of the evaluation withina
reasonable time as agreed to with the clients. Such agreements should acknowl-
edge unprecedented delays resulting from factors beyond the evaluator’s
control.



*** Determing Appropriate Methods

of Measurement and Procedures

Your evaluation toolbox

Qualitative versus quantitative methods

Strengths and weaknesses of different methods of measurement
Developing your measurement tools

Select your sampling design

YOUR EVALUATION TOOLBOX

This step involves deciding how to collect the information you need to
evaluate your program and what procedures to use.

There are many ways of collecting information. These various data collec-
tion methods are like tools. No tool is “better” or “worse” than any other.
Each tool has a different purpose.

Like tools, data collection methods are only a problem when used for the
Wrong purpose.

QUALITATIVE AND QUANTITATIVE METHODS

Qualitative methods Quantitative methods

» detailed, in-depth information » structured data collection from

. large number of stakeholders
» not always generalizable to

entire population » results generalizable and
: quantifiable
» provides language, context,
relationships of ideas » “wide”

» “deep”

The Health Communication Unit
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STRENGTHS AND WEAKNESSES OF
DIFFERENT METHODS OF MEASUREMENT

These are some of the qualitative and quantitative methods:

Qualitative Methods Quantitative Methods
A Focus groups G Intercept, mail or telephone
survey

B In-depth interviews
H Process tracking forms/

C Open-ended survey ques- records

tions

. | Service utilization
D Diaries

. . Analysis of | dataset
E Consensus building (Delphi nalysis otlarge datasets

Method) K Direct measures of health
indicators/behaviours (e.g.,

F F /di [
orums/discussion groups blood pressure)

L Direct measures of illness
(morbidity or mortality rates)

To determine what methods you should use, match them to:
» the program’s success indicators
» the resources available (staff, $)

» the best way to collect information from the population of
interest

You need to determine:

» the best way to communicate with participants (telephone,
mail?)

» when to communicate with them (evenings, daytime?)
» how to limit burden on them

Some of the more commonly used methods are described below.
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QUALITATIVE METHODS

Focus groups

In-depth
interviews

Open-ended
survey gquestions

Diaries

Description

» asemi-structured
discussion with 8—12
stakeholders

» lead by a facilitator who
follows an outline and
manages group dynamics

» proceedings are recorded

»

»

>

» telephone or in-person one- »

on-one interviews
» interviewer follows an
outline but has flexibility
» usually 10to 40 are
completed per“type” of
respondent

» structured questionsona
telephone or mail survey

»

»

that allow the respondent to »

provide a complete answer
in their own words

» detailed account of
aspects of your
program

» on-going documenta-
tion by one or more
stakeholders

4

Applications

to gather in-depth
information from a small
number of stakeholders
to pre-test materials with a
target audience

to develop a better
understanding of
stakeholder attitudes,
opinions, language

often used to prepare fora
survey

to investigate sensitive
issues with a small number
of stakeholders

to develop a better
understanding of
stakeholder attitudes,
opinions, language

to add depth to survey
results

to further explore the
reasons for answers to
closed-ended questions
for exploratory questions

used primarily for process
evaluation

Strengths

» provides in-depth
information

» implementation and
analysis requires a
minimum of specialized
skills

» can be inexpensive to
implement

» provides a confidential
environment

» eliminates peer influence

» opportunity for interviewer
to explore unexpected
issues

» more detailed information
than focus groups

» can provide depth with the
potential to be quantified

» adds depth to quantitative
data

» generalizable to population

» puts other evaluation
results in context

» captures information you
may not have thought of
hefore

» very inexpensive to collect

Chapter 5

Limitations

» participants influence each
other

» subjective

» potential for facilitator bias

» can be difficult to analyze

» results are not quantifiable
to a population

» more expensive to
implement and analyze
than focus groups

» potential for interviewer
bias

» can be difficult to analyze

» results are usually not
quantifiable to a population

» time-consuming to analyze
properly

» adds considerable time to
the survey

» not flexible

» can be difficult or expensive
toanalyze
» observations are subjective
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QUANTITATIVE METHODS

Surveys

Process tracking
forms/records

Large data sets

»

»

>

Description

completion of structured
questionnaire with many
stakeholders within a
relatively short time frame
can be completed by
telephone, mail, fax, or in-
person

collection of process
measures in a standardized
manner

usually incorporated into a
project/program routine

accessing existing sources
of research data for
information about your
population of interest

Application

» to collect feedback that is
quantifiable and
generalizable to an entire
population

Strengths

Limitations

» resultsare generalizableto  » rarely provides comprehen-

an entire population

» standardized, structured
(uestionnaire minimizes
interviewer bias

» tremendous volume of
information collected in
short period of time

sive understanding of
respondents’ perspective

b can be very expensive
b requires some statistical

knowledge and other
specialized skills to process
and interpret results

» to document the process of » can be incorporated into  » canbe seen asextra burden

a project/program normal routine on staff/volunteers
» toidentify areas for » fairly straight-forwardto  » risk that they will not be
improvement design and use completed regularly or
» can provide very accurate, accurately

» to position your program/

project within a broader
context

» to monitor trends in your
population of interest

detailed process informa-
tion

» can be inexpensive or free to » minimal usefulness for

access

» provide accurate, well-
researched information

» can lead to networking/

evaluating your program/
project

» can be difficult to relate to

your program/project

information sharing
opportunities

CHOOSING

The Health Communication Unit

For each success indicator you plan to measure, you must decide on
which method of measurement you will use.

The worksheets at the end of this chapter help you to summarize your
design and which methods of measurement you will use to measure
each objectives indicators.
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DEVELOP YOUR MEASUREMENT TOOLS

Once you decide on the methods of measurement you then must
consider what measurement tools you will use. Measurement tools
include questionnaires, moderators guide, recording forms, observation
forms, diaries, etc.

For specifics on designing questionnaires and moderators guides we
refer you to the ‘Conducting Survey Research’ and ‘Conducting Focus
Groups’ workbooks.

Here are some tips to consider when designing your measurement
tools:

» Select or develop your tools in collaboration with the people who
will use them.

» Use an existing tool, if one is available, that is appropriate for your
population of interest and your research questions.

» Keep questionnaires short and simple.

» Collect information that you ‘need’ to know and avoid the ‘nice’ to
know information.

» Use the language of the people who will be providing the information.
Avoid jargon.

» For tools requiring written responses
» use large print,
» avoid putting too much information on a page,
» leave lots of white space,
» be as specific and direct as possible with your questions, and
» provide ample room for written responses.
» Use a format which is easy to read and complete.

» Pilot test your tools with the population of interest.

Chapter 5
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SELECT YOUR SAMPLING DESIGN

» Sampling is used to cut costs and effort while still obtaining informa-

tion from a representative sample of the target population. It is essen-
tial that the number of individuals providing information for the
evaluation be large enough to produce results that are reliable and
valid and truly represent the target population.

The sampling design and methodology must be determined for each
specific data collection method employed. The design depends on the
data collection method and the purpose of collecting the data.

Regardless of the method of measurement (e.g., survey, focus group,
in-depth interviews, etc.) the main questions in selecting your
sampling design are

» How many will be included?
» How will the people be selected?

Some questions to consider in deciding on the size of your sample
include:

» What is the size of your target population?

» What can the budget allow?

» How confident do you need to be with the results?
» Do you need to look at any subgroups?

Deciding on the sample size is primarily driven by the budget (how
much can you afford?) and the size of the subgroups you wish to
analyze. Be sure that you have sampled enough people to get an
adequate number of respondents in your subgroups to accurately
draw conclusions about that group.

If your target population is relatively small you should probably
consider doing an audit (including everyone). If your target population
is very large (i.e., millions) you will not improve the accuracy of your
results by interviewing more and more people. Once you get up to a
thousand interviews, the improvement in accuracy is minimal and the
cost is very high.
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Simple random samples

» The least complicated sampling design is a simple random sample. A
sample where everyone in the population has equal chance of being
surveyed.

» Sampling error can be calculated fairly easy for this type of sampling.
In fact, confidence ranges for the variability in responses due to
sampling have been calculated and put into a table for simple random
samples.

This table is for a simple random sample only. It is a measure of confi-
dence that 95 in 100 chances that the real population figure lies in the
range defined by +/- number. This calculation does not take into
consideration non-response or measurement errors.

MARGINS OF ERROR FOR SIMPLE RANDOM SAMPLING
(19 times out of 20)

Sample Size Range 5/95 10/90 20/80 30/70 50/50
35 7-17% 7% 10% 14% 15% 17%
50 6-14% 6% 8% 11% 13% 14%
75 5-10% 5% 7% 8% 9% 10%
100 4-10% 4% 6% 8% 9% 10%
200 3-7% 3% 4% 6% 6% 7%
300 3-6% 3% 3% 5% 5% 6%
500 2-4% 2% 3% 4% 4% 4%
1000 1-3% 1% 2% 3% 3% 3%
1500 1-2% 1% 2% 2% 2% 2%
2000 1-2% 1% 1% 2% 2% 2%

Convenience Samples

» Convenience samples are samples that are not randomly selected
from the population. This method involves simply ‘taking what is
convenient’ In this type of sampling you cannot measure the degree
of confidence you have in your results because the group selected
may not be representative of the entire population. Still, sometimes
representativeness is not as important as ensuring that you have
specific individuals selected into your survey.

Chapter 5
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Other Sampling Designs

Stratified random sample the population is divided into groups of
individuals that are similar in some respect. After dividing the
population into these two or more strata, a random selection of a
proportion of individuals from each strata is made (e.g., you want
to survey a random selection of students who attend a private
school and a random selection of students who attend a public
school in your area).

Cluster sample this approach is used if the target population is
dispersed or spread over a large geographic area. The survey area
(such as a district) is divided into clusters. A random sample of
these clusters is drawn and all individuals within the cluster are
included in the survey.

» Since sampling is quite complicated, enlisting the services of a re-

searcher familiar with sample design is recommended.

Sources of Sample

» These sources can be used to obtain samples for measuring the

general public:

» Phone books provide phone numbers for all listed telephones by
area

» CD-ROMs also provide phone listings

» Research companies can be employed to select phone numbers or
addresses from your target population (Standard Research,
Statplus)

Sample information for professionals is easier to obtain because
there are professional directories, phone books and associations to
select people from.

When doing a mail survey you will need addresses, postal codes and
ideally first and last names.

For a telephone survey, you will need phone numbers with area codes
at the very minimum.



STEP 5: DETERMINE APPROPRIATE METHODS OF MEASUREMENT AND PROCEDURES

Chapter 5

WORKSHEET: STEP 4 AND 5

A Deciding on your evaluation design

Complete the ‘Factors to consider when deciding on an evaluation’
form and identify which type(s) of evaluation is required.

Type of Evaluation:

What would be the most appropriate design?

U case study (descriptive)

QO cross-sectional (descriptive)

Q correlational (descriptive)

U pre-post comparison with one group (descriptive)

U comparison between two or more groups (quasi-experimental)
QO time series (tracking group over time)(quasi-experimental)

O a comparison control group where you randomize (experimental)

What would the design look like?

The Health Communication Unit 57



STEP 5: DETERMINE APPROPRIATE METHODS OF MEASUREMENT AND PROCEDURES

Chapter 5

B Choose methods of data collection

Review your program and consider:

How much money do you have available?

How many internal resources are available?

Who is your target population?

What is the best way to communicate with potential respondents?

Which methods will give you the highest response rate with your particular target popula-

tion?

Which methods would be the most convenient for them?

Which methods best fits your time line?

Which methods can you afford?

Which methods fits your staff and resources?

Overall, which data collection methods would be best for this project?
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C. Choose your sampling designs

What type of sampling design would you choose?
O simple random sample

U convenience sample

Q stratified random sample

Q cluster sample

O other

Why did you choose this design?

How many people will you measure? . ... ..
Consider:
What is the size of your target population? .. .. ..
What can your budget allow? ... ...
How confident do you need to be with the results? . . . . . .
Do you need to look at any subgroups? ... ...
What percent of the population are your subgroups? . . . . ..

Where and how will you get your sample? . .. ...

Use following ‘Evaluation Summary’ form to summarize your information.

The Health Communication Unit 59
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0% Develop the Work Plan

Budget and Timeline for Evaluation

Elements of the evaluation to consider for costs and timelines
Qualitative studies

Getting the most for your evaluation $

In-house vs. out-sourcing

Designing your budget and timeline

This step will outline the creation of a detailed action plan and the associ-
ated costs for your evaluation. Conducting an evaluation takes time and
resources that are sometimes easily forgotten. It is essential when design-
ing your health promotion program that you include the detailed evalua-
tion steps and costs as part of your project action plan and budget.

ELEMENTS OF THE EVALUATION TO CONSIDER
FOR COSTS AND TIME LINES

Consider a budget and timeline for each of the following steps:

1 Designing the evaluation 5 Collecting data

2 Developing measurement 6 Processing the data

instruments (coding/data entry, etc.)
3 Pilot testing measurement 7 Analyzing the data
instruments

8 Writing the report
4 Revising measurement instru-

Disseminating your results
ments

The Health Communication Unit 63



64

STEP 6: DEVELOP THE WORK PLAN, BUDGET AND TIMELINE FOR EVALUATION

Chapter 6

The Health Communication Unit

QUALITATIVE STUDIES

Focus group In-depth interview
(one) (ten)

Questionnaire Development $150-$500 $500-$1,000

Recruitment $400-$800 $200-$600

Respondent Incentives 0-$400 0-$400

Facilities, Travel $300-$800 $50-$500

Moderator/Interviewer $250-$600 $400-$600

Analysis and Report $500-$1,000 $500-%$2,500

Total $1,600- $1,650-$5,600
$4,100

GETTING THE MOST FOR YOUR EVALUATION $

»

»

Invest in planning
Combine materials testing with summative pretest

Sometimes you can combine the uses of a survey for both collecting
baseline data on your population and testing out the materials you
plan to use during your project.

How and when to utilize students and volunteers

Volunteers and students are a great way to save money. But if they are
not properly trained or do not have the commitment to the project
the use of volunteers could backfire on you.

In-house vs. out-source

Determine what you have the expertise to do internally and what you
would be better off contracting to a company.

Assess your internal resources

» skills of staff » computers and software
» availability of staff » budget

» interest/buy-in of staff
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WHEN TO OUT-SOURCE

» When you need objectivity

» When you lack the necessary skills with in your organization
» Lack of time or interest among staff

» If the budget is available

DESIGNING YOUR BUDGET AND TIMELINE

» At this stage you are ready to develop a detailed action plan that
would include all the tasks, the persons responsible, the costs and
expected completion dates.

» Itis helpful to divide up your action plan into the main steps. The

following table is an example of what an action plan form would look
like.

Using an action plan helps you to organize your evaluation and ensure
that all steps are considered.

If multiple data collection techniques are used you may want to do an
action plan for each of the different data collection methods as well as

an overall plan. For example, if your evaluation design has a survey
component and a focus group component you may want to do an
action plan for each of them.

Chapter 6
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Example of an Action Plan Form

Person Costs/ Expected
Tasks Responsible Staff time Completion Date
Designing your evaluation
» » » »
» » » »
Developing measurement instruments
» » » »
» » » »
Pilot test measurement instruments
» » » »
» » » »
Revise measurement instruments
» » » »
» » » »
Collect the data
» » » »
» » » »
Processing the data
» » » »
» » » »
Analyzing the data
» » » »
» > » »
Writing the report
» » » »
» » » »
Disseminating the results
» » » »
» » » »




Worksheet Step 6: Develop work plan, budget and timeline for the evaluation

Person Costs/ Expected
Tasks Responsible Staff time Completion Date
Designing your evaluation
> > » »
» » » »
> > » »
» » » »
» > » »
Developing measurement instruments
» > » »
» » » »
» > » »
» » » »
» > » »
Pilot test measurement instruments
» > » »
» » » »
» > » »
Revise measurement instruments
> > » »
» » » »
> > » »
Collect the data
> > » »
» » » »
> > » »
» » » »
> > » »

The Health Communication Unit
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Person Costs/ Expected
Tasks Responsible Staff time Completion Date

Processing the data

4 4 4 4
4 > > »
4 4 4 4
> > > »
4 4 4 4

Analyzing the data

» » » »
» » » »
» » » »
» » » »
» » » »
Writing the report

» » » »
» » » »
» » » »
» » » »
» » » »

Disseminating the results

4 4 4 4
> > > »
4 4 4 4
> > > »
4 4 4 4
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&7 Collect the Data Using Agreed-upon

Methods and Procedures

Pilot test

Data collection techniques for surveys

Data collection techniques for focus groups
Data collection techniques for process tracking

Tips for data collection

PILOT TEST
» A pilot test assesses data collection methods and measurement
instruments to be used before full implementation.

» Pilot testing is a crucial step to ensuring that you collect the right
information in the right way. Even modest pre-testing can avoid
costly errors.

DATA COLLECTION TECHNIQUES

How you go about collecting your data is dependent upon your selected
method of measurement. For example:

Surveys

» There are three primary methods for obtaining survey research:
» face-to-face interviews,
» telephone interviews, and
» mail questionnaire formats.

» Some alternative methods have recently been developed using
more advanced technology like the Internet and computer-aided/
assisted telephone interviews (CATI).
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»

Please see The Health Communication Unit's Conducting Survey
Research workbook for more detailed information about implement-
ing these three techniques.

Focus Groups

»

»

Focus groups are facilitated by a moderator.
There are a number of options for recording a focus group, such as to
» audio record the session and transcribe tapes at completion,

» use an audio recording system as well a person to record in the
room live,

» have a person recording in the room only, or

» to use a recording system only without transcription (not recom-
mended).

If audio taping the session, the audio recording device should be
placed in the middle of the table in a visible location. Recording
should be explained to participants at the outset of the discussion
(e.g., it is too difficult to remember everything said). Consent to record
the session should also be obtained.

The moderator should not record the discussion while they are
moderating.

Process tracking

»

Collecting information through process tracking requires the develop-
ment of a standardized recording form and standardized procedure.

In order for a process tracking system to work effectively, involve staff
and volunteers who are required to record the information in the
development of the form and procedures.

Have everyone decide on the terminology and operational definitions.

Staff and volunteers recording the information must be thoroughly
trained and continuously updated on the tracking system.

Provide periodic analysis of the results to motivate people to partici-
pate and help them to understand how the information will be used.

Put recording forms on a computer in a database to make the analysis
of the data easier and quicker. Train staff on how to use the database
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system.

TIPS FOR DATA COLLECTION

» Ensure that the people collecting the information are trained in the
appropriate data collection procedures.

» Prepare your data collection forms in a format that is easy for people
to complete and that is also easy to analyze later.

» Support and encourage volunteers and staff doing the data collection
throughout. Data collection can become frustrating and boring at
times.

» When collecting qualitative data be sure the people providing the
information or filling out the forms write neatly and in complete
sentences as much as possible.

» Audio tape interviews and focus groups.

» Computerize data collection as much as possible to make it easier for
participants and easier to analyze later.
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Step 8

Process Data and Analyze the Results

Prepare the data for analysis
Analyze the data

Use of Statistical Analysis

PREPARE THE DATA FOR ANALYSIS (DATA PROCESSING)

Process Data

» Processing the data involves preparing and translating the data for
analysis. It involves taking the completed databases, questionnaires,
forms or transcripts and putting them into a format that can be summa-
rized and interpreted.

» Many errors can be made during this step—it is essential that the
quality of the data be preserved.

Coding

» Preparing qualitative data for interpretation usually requires some form
of coding or theming. Coding is the process of assigning a word or a
phrase to similar comments in order to determine how often the ideas
appear in your data set.

» Coding a respondents’ qualitative answers on a questionnaire involves:

1
2

Familiarizing yourself with the questionnaire and topic area

Dividing open-ended questions into groups that can share a code
list (not always possible)

For each question (or group) read through at least 15% of the
questionnaires writing down all the unique responses (this is a
rough code list)

When no new responses are found, rewrite codes and assign a
number to each code (master code list)

Write the corresponding code number(s) beside each open-ended
question on each questionnaire.

Repeat this for each open-ended question.

The Health Communication Unit
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» Coding qualitative data also allows you to quantify your qualitative
results because once your questions are coded you can count how
many respondents said the same things. However, quantifying your
qualitative data may not always be appropriate.

» Analysis of focus groups and in-depth interviews require more
detailed coding. Please see The Health Communication Unit ‘Con-
ducting Focus Groups’ workbook.

Data Entry

There are two approaches to data entry:

Indirect data entry Previously collected data is coded and then data
entered into a computer for analysis.

Direct dataentry Data is entered directly into a computer at the
point of data collection (e.g.,, computer-assisted telephone
interviewing [CATI] where interviewers enter responses directly
into a computer).

Ways to avoid data entry errors

» Data entry errors are minimized when the data is verified. You should
check 10% of the data entered. This will increase the accuracy of the
data.

» Another way to reduce the incidence of data entry errors is to set up
your data entry program to check each field for out-of-range data.
When errors or inconsistencies are identified, the ID number of the
record is used to locate the questionnaire. The source of the error can
be identified and the correct data entered.

Use of Computers

» Data can be entered into most spreadsheet packages like Microsoft
Excel. There also specific data-entry programs, such as SPSS and
others.

» Most statistical applications have data entry capabilities.

» For qualitative data analysis it is helpful to use the table function in a
wordprocessor. It allows you to sort and organize your information in
different ways. There are computer software applications for qualita-
tive analysis (NU*DIST, Enthnograph, NVivo)
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ANALYZE AND INTERPRET RESULTS

»

»

4

4

Once the data have been entered into your statistical package, the
analyses to answer your research questions can be performed.

An analysis is basically a summary of the information you collected,
organized to answer your research questions.

Analysing the results is done to answer the original questions posed
for the evaluation. It allows you to draw conclusions.

Analysing the results is one of the most crucial steps in getting useful
findings that accurately reflect the opinions and views of the partici-
pants involved. It also answers the original questions.

USE OF STATISTICAL ANALYSIS FOR QUANTITATIVE DATA

»

For most evaluations simple descriptive statistics (frequencies, means,
ranges, etc.) are all that is needed to interpret your results. This
involves determining how many of the respondents answered a
particular way for each of the questions.

More complex analyses may be required to compare subgroups of
the population or measurements taken at different times.

Statistical analysis aims to show that your results are not just due to
chance or the ‘luck of the draw.’

It provides a way to determine if the differences observed can be
repeated. If the same outcome is found when a study is repeated over
and over, we don't need a statistical analysis.

Similarly when we study a ‘sample’ of the population, statistical analy-
sis can help us decide whether it is likely that these same differences
would be found if we repeated the experiment in multiple samples or
in the entire population.

Confidence intervals, T-tests (to compare results for continuous data),
or Chi-squares (to compare results for categorical data) are some of
the most common analyses performed.

It is recommended that a person with specific training in statistical
analysis be used for any complex analyses that need to be performed.
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Qualitative Analysis

» The results of focus group interviews or in-depth interviews should

be interpreted carefully. In interpreting the findings from individual
or group interviews, look for trends and patterns in participants’
perceptions rather than using a “he said...she said” kind of analysis.

» Consider the following when interpreting your data:

» In how many interviews/groups did each theme appear?

» Are there common trends/concerns across multiple interviews/
groups?

» Itisimportant not to ignore themes that emerge in just one or two
interviews/groups—they should also be considered when inter-
preting your results.

» The description of each theme should give insight/answers to the

original evaluation questions.

Guidelines

» Combine statistical expertise with stakeholder interpretation. Even

though your results may be statistically significant, the differences
seen may not be very meaningful in terms of the decisions to be
made. Results should not only be interpreted through statistical tests
but also through discussion with stakeholders about possible explana-
tions of the results.

Keep your original purpose/research questions in mind. Organize your
results by the original research questions and use the results to answer
those gquestions.

Simple descriptive analyses are usually all that is required. Avoid
getting bogged down in detailed analyses that may not help to
answer your research questions.



Step9

Interpret and Disseminate Results

Interpretation of results
Presenting results

Sharing the results

INTERPRET AND DISSEMINATE RESULTS

»

The results of an evaluation should be provided back to the
stakeholders of the survey through written reports, and/or presenta-
tions.

Feed back the results of the evaluation to management, staff, inter-
ested participants and other stakeholders to keep them informed
and establish buy-in for any changes recommended from the results
of the evaluation.

INTERPRETATION OF RESULTS

»

»

Interpret evaluation results with the purpose of the project in mind.

Keep your audience in mind when preparing the report. What do they
need and want to know?

Consider the limitations of the evaluation:

» possible biases (selection, non-response, measurement, etc.),
» validity of results,

» reliability of results, and

» generalizability of results.

Are there alternative explanations for your results?

How do your results compare to other similar programs?

Are different data collection methods used to measure your program
showing similar results?

The Health Communication Unit
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» Are your results consistent with theories which have been supported
through previous research?

» Are your results similar to what you expected? If not why do you
think they may be different?

3.0

4.0

2.1
2.2
2.3
24

The report

An evaluation report should contain the
following information:

1.0 Executive Summary/Abstract

2.0 Background and Purpose

Background to the evaluation project
Rationale for the evaluation
Literature review (if done)
Description of the program/service/
resource

Methodology and Procedures

3.1
3.2
3.3
3.4
3.5
3.6

Instrument/Questionnaire development
Sampling Protocol

Data Collection Procedures

Data Processing Procedures

Analysis

Limitations of the Evaluation

Results
Different findings logically organized

41.

..... 4.8, etc.

PRESENTING RESULTS

» Itis easy to become overwhelmed with too much
information. Focus on the research questions and
only present the information that answers those
guestions.

» Choose a format that highlights the key results.
» Keep it simple.
» Pictures are worth a thousand words.

» Watch for presentation formats that make your
results misleading. Present your results similar to
the way the information was collected.

Use tables and charts to present results. Provide
written descriptions that highlight the important
information in the charts.

The following charts illustrate how data can be pre-
sented graphically.

5.0 Discussion and Recommendations

Appendices. For example,
» Instruments Used
» Consent form

The Health Communication Unit
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Example: Presenting Open-end Responses
Things Respondents Admire Most About Organization

n=1169

/

Number of participants who
responded to question
I

Proactive 30%

Persistent

Env. Protection
Courage

Good Media Attention
Raise Awareness

Get things done

Raise important issues
Goals/Ideas/Principles

Not afraid to tackle Gov't
No Political/Corp ties
Non-violent/pacifist

Speak for those w/out voice
Serious/Honest

Other

0% 20% 40% 60% 80% 100%

Example: Misleading Results

Things Respondents Dislike About Organization

. 18.5%
Extremist [ o

Bureaucracy

Fail to consider econ. sid
Narrow minded
Missimportant issue
Didn't send newslette
Bad reputatio

Fund raising method
Questionable dat

Seeking publicit

|
Other 8% | | |
0% 5% 10% 15% 20% 25% 30%
[ Active membersJL apsed members
n=1,237 n=622
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Example: How the information Should be Presented

Things Respondents Dislike About Organization

Nothing/Don't Kn oy R

Extremist

Bureaucracy
Fail to consider econ. sid

Narrow minded

2.8%
Missimportant issuest 4
Didn't send newslettef oo

Bad reputatio

Fund raising method
Questionable dat
Seeking publicit
Other

864 I I I I
0% 20% 40% 60% 80% 100%
B Active membersCIL apsed members
n=1,237 n=622

Example: Pie Chart

Figure 4: Percentage Reporting a Need for an Alliance that Provides Services
and Networking Opportunities

Yes
82.5%

Don't Know
10.0%
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Example: Stacked Bar Graph

Figure 13: Effectiveness of Communication Channels for Sharing With Other
Alliance Members

Workshop/Seminar - 3% 1° =
I
Newsletter | : 52.5% 353
% 0 % (f
M exting | 53% 10%
E-Mail 8% 29.5% 24% 8.5%
4.5% L 0, 9%
Website | 33.5% 23%
0% 20% 40% 60% 80% 100%
Percent
n=200

EVery Effective COSomewhat Effective CINot at all Effective EDon't know ‘

Example: Collapsing Response Categories

Overall Quality of Care and Services
Benchmarking Data

Hospital "A"

Awerage, 9 sites

High Performer

0 20 40 60 80 100
Percent

*Missing data have been excluded 9 sites, n=975*
]Excellent B Good CIFair-Terrible | Hospital "A" n=119*
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Response Rates for Each Province

Number Received o
Number Sent and Used in andlysis Response Rate %
Ontario 155 117 75.5
Quebec 173 113 65.3
British Columbia 99 72 80
Manitoba 112 70 62.5
Nova Scotia 90 54 60
Alberta 71 52 73
Saskatchewan 31 23 74
New Brunswick 31 22 71
Prince Edward Island 8 7 875
Newfoundland 8 6 75
North West Territories 7 2 286

The Health Communication Unit

Example: Line Graph
The Effect of the Number of Media Advertisements and
Community Events on the Number of Initial Calls

July 1994 - January 1997

30
25
20
15
10
5
. : ! :
£ZE8885gE 8585582803588 ¢8525552¢88¢2843¢8
|0 | = 0| o o= 0
geeEeeB8S 8888888322288 8888S
Initial Calls| 7 |15(13| 8| 8 | 9| 6 |13| 8 |10/ 16/ 13|22/ 25/19|11|24|10|16|13|14 14|22 11 /17|15 14|15|18| 24|21
# promotional events 2|21 3 8 6/ 2 5 6 4 1| 3| 3| 1{12|26| 7 4 2 2| 3] 1| 1

< nitial Calls <## promotional evem.s]
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DISSEMINATING YOUR RESULTS

» Communicating your evaluation findings to the different
stakeholders is an important step. It is essential that the results are
communicated adequately so that action can be taken on the results.

» For detailed information about disseminating your results we refer
you to the Sage publication called ‘How to Communicate Evaluation
Findings.’

In this publication they provide a table which summarizes the
communication format appropriate for different stakeholders (page
22). For example,

Funding agencies  executive summary, technical report, personal

discussion
Board members executive summary, article
Staff technical report, executive summary, any articles

or news releases, staff workshop/presentation,
memo, personal discussions

Clients executive summary, public meeting/presentation

» This list is a guideline. Stakeholders’ needs and interests should be
considered in deciding the most appropriate way to communicate
the information to them. If you give them more than they want they
may become bored and miss the important points and if you provide
them too little they may be dissatisfied or confused.
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6P 10 Take Action

How to decide which actions to take

Taking action refers to implementing the changes your results suggest.
Take action and implement changes to improve your program/service/
product.

HOW TO DECIDE WHICH ACTIONS TO TAKE

» Involve your stakeholders in interpreting and taking action on your
results.

» Revisit your original goals of data collection. Your data should provide
answers to your original questions.

» Write a list of recommended actions that address the outcomes of your
evaluation.

» Prioritize those changes which are most important and feasible to
implement.

» Set up an action plan to implement the recommended changes.

» Implement the changes.
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