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How to Listen

e What is being tracked, measured and
evaluated?

* Who were the various stakeholders being
considered?

* How is success measured?

 How are results being used to improve the
work?



Program Evaluation
Management Tools for Your System

Maureen Wilce
Sarah Gill
Rebecca Giles

The findings and conclusions in this presentation have not been formally
disseminated by the Centers for Disease Control and Prevention and should
not be construed to represent any agency determination or policy
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In this Session

*Show a simple framework
for program evaluation

*Explain why evaluating

partnerships is important

» lllustrate how partnership
evaluation is done and
findings used




Why we need evaluation

“94% of what we implement is just
change — only 6% is actual
improvement.”

- W. Edwards Deming




What is Program Evaluation?

“the systematic collection of
information about the activities,
characteristics, and outcomes of
programs to make judgments about
the program, improve program
effectiveness, and/or inform
decisions about future
programming.”




Quite Simple Really....

‘*Are we doing the right
things?

‘*Are we doing things
right?




Benefits of Program

Evaluation
‘*Provides information to guide and

advocate for program improvement

»+»Validates successes

»*Systematizes good management
practices

‘*Even a little can go a long way




Types of Organized Public
Health Actions/Activities that
can be Evaluated

> Direct service *» Laboratory diagnostics

interventions . S
«» Communication

s Community mobilization campaigns

efforts
¢ Infrastructure-building

* Research initiatives projects

* Surveillance systems ¢ Training and educational

] services
*+ Policy development
L
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*» Outbreak investigations




The CDC Framework for
Program Evaluation
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Step 1 — Engage Stakeholders
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Who are Stakeholders?

*Who cares about the program?
**Which individuals support the program?

+*Which individuals are skeptical about or
antagonistic toward the program?

‘*What do they care about?




Step 2 — Describe the Program
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A Program
Description

*Summarizes the program being
CAETEN T

+Establishes common definitions and

terms

‘*Delineates program objectives and
establishes program’s ability to make
changes

‘*Describes how the program fits into the




What are Logic Models?

** Logic models are

**Graphic representations of the intended
relationships of a program’s activities and their
intended effects.

A disciplined “road map” denoting the substance
of a program and what it expects to achieve.

*+Evaluation tool
*Summarize and clarify

‘*Show priorities

*Show expectations and assumptions
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Constructing a Simple Logic
Model

Inputs  Actions  Outputs Outcomes Impacts

PROCESS EFFECTS




Step 3 — Focus the Evaluation
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Focusing the Evaluation

“*Asking the right questions!
‘*Establishing priorities
“*Considering logistical issues

*Determining what results can be
expected given the program’s scope
and stage of development




Types of Evaluation
Questions

** Process

+» What do we do?

“ How is th i oo % Are we doing things
*» How is the program operating* right?

s Outcome (short-term effects)

 How well are we meeting
intended objectives of the

?
program - % Are we doing the

* Impact (long-term effects) right things?

*» How well is the program
contributing toward ultimate
goals?
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Step 4 — Gather Credible
Evidence
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What are indicators?

“» Specific, observable, and measurable signs of a
program’s performance that measure

“*Activities (process)

‘*Results (outcomes)

“*Help tell the program story;--'a_f"' e

s Can complement

Evaluation but can’t replace
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Data Collection

<*Data collection methods
s Surveys
“*Interviews
*Focus groups
*Document review

+*Observation

<»Secondary data analys{ S VAL 2

» Use multiple methods whenever possible
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Step 5 — Justify Conclusions
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Interpreting Data

N/

X are not enough to draw
conclusions

‘*Different stakeholders will judge
differently

‘*Process for building consensus on
conclusions may be needed.




Step 6 — Ensure Use and
Share
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Potential Uses of Evaluation
Findings

*+» Assess process and
practice

*» Target areas for
improvement

**Develop
standardized tools

*» Strategize changes
to operations

»* Prioritize activities
and resources

*» ldentify practices for
replication

*» Train staff and
others

*» Garner political
support

*» ldentify areas for
future evaluation




Even more uses...

*Use your results to meet other needs!

‘*Progress reports
*Use logic models, outcome reporting, analysis

»Stakeholder groups

‘*Help you implement interventions

*Advocacy
+*Show off areas of effectiveness
s»Justify funding
*Point to areas needing improvement
s+Ask for more resources
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Mechanisms for Sharing
Evaluation Information

*Written reports

+*Presentations
+*Formal or informal

»+Articles in newsletters

*Graphs, pictures, and
illustrations

s Stories




Evaluation Standards
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Standards for
Effective Evaluation

To ensure:

“» Utility — Serve the information needs of
intended users

*» Feasibility — Be realistic, prudent, diplomatic,

and frugal

“* Propriety — Behave legally, ethically, and with
due regard for the welfare of those involved
and those affected

*»Accuracy — Reveal and convey technically

accurate information




Tools and resources

s www.cdc.gov/eval/evalguide.p
df

+» Available at:

€DC




Thank you!
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The in Partnership
ation

Sarah Gill
Evaluation Technical Advisor
for CDC’s Air Pollution and Respiratory Health Branch

CDC
DC
| ersonmssots tiaar: |




A partnership is...

Collaboration among distinct entities for
the purpose of pooling abilities, expertise,
and resources to effect an outcome of
mutual interest




Partnerships lead to...

Partnerships

Survelllance

Interventions

"
M///




Partnerships can...

Mobilize commitment, pool talents, expertise, and
assets to achieve a shared goal

Create synergy by combining perspectives, knowledge,
and skills of diverse partners

Facilitate connections and information sharing
Provide a venue for coordination and planning

Help overcome organizational boundaries and enhance
the scope of influence

Minimize duplication of effort and services
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Partnerships can also...

Consume extraordinary amounts of staff time
Lead to a loss of autonomy

Be expensive

Take all the credit

Be inefficient

Confer unequal benefits
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Partnerships work by...

Measured through
surveillance &
intervention indicators
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INPUTS

Program staff

)

Coalition
partners:

Urban coalitions

Small town
coalitions

State-level
agencies

Overarching
steering
committee

Burden report

Funds:
Chamber $$; other

Statewide Asthma Coalition:
A Coalition of Coalitions
ACTIVITIES OUTPUTS

Recruit, esp in small Al\(CtIVG
town regions workgroups,
engaged

partners

Facilitate workgroups:

outreach; coalition
dev’'ment; planning,

vaccine program policies,
procedures
Revise coalition
bylaws and Effective

Revised
bylaws,

subcommittee
structure

communication

Coordinate

Communication ,
Published

asthma plan

Update asthma plan

Workplace flu
vaccine program

Plan workplace flu implemented

program

Evaluate partnership, Info for planning
vaccine program group

OUTCOMES

Healthy and
long-lasting
coalition

Connection to
key populations

supportive of
asthma
management

Improved use of
available
resources

Increased
coordination of
asthma work
across state

Improved
infrastructure and
sustainable asthmaf:
efforts




Focus, Focus, Focus
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Practice makes perfect

STEPS

Engage
Stakeholders

Ensure use Describe

and share Standards the
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-Focused
Evaluation

the process, then...

the findings, then...
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Contact Information

Sarah Gill sgill@cdc.gov




Utah Partnership Evaluation:
Done - Now What?

Rebecca Giles, MPH, CHES
Utah Department of Health
Asthma Program

June 17, 2010




Partnership Evaluation: Utah’s Experience

Today'’s Presentation

« Evaluation conducted
* Utah’s partnership structure
« Who members are

« What they do
* How they work together to achieve goals

« What do | do with evaluation results




Utah Partnership Evaluation — 2008

The bee evaluates the flower;
The bear evaluates the honeybee;
Who evaluates the bear?

Cosmic Reflections on Health Education
and Health Promotion, Mohan Singh




Utah Partnership Evaluation — 2008

Evaluation Question

« How effective is the Utah Asthma Task
Force as a partnership?




Utah Partnership Evaluation — 2008

Health

ction Grou
Systems
Action Utah Asthma Program
Group

Utah Asthma
Task Force
Population
Issues
Action

Group Data ar_ld
Monitoring

. Action
Risk Factors Group

Action
Group

Utah Asthma Task Force Structure
/ask Force
* Action Groups
Supported by Asthma Program staff




Utah Partnership Evaluation — 2008

Evaluation Methods

* Program staff interviews

+ Jask Force on-line survey

* Analysis against CDC's Partnership Concept Map
* And information from literature review




Utah Partnership Evaluation — 2008

Great wisdom iIs attributed to the Owl,
a fly-by-night
who asks not WHY?
but merely WHO?

Cosmic Reflections on Health Education
and Health Promotion, Mohan Singh




State Asthma Control Program- Partnership Theory Diagram

IMPLEMENTATION

PLANNING

Local Coalitions/Partnerships

Regional Coalitions/Partnerships High Quality State Activities in State
Plan Published Plan are
Statewide Coalitions/Partnerships Implemented Measured through

WHO IS INVOLVED?
Membership comprised of
individuals& groups that can affect
change in individuals, professional
groups or systems/policy.

Measured through:

-Level of involvement C004

kkkkkkkkhkkkkkkkkkkhkhhkkkkkkkkkkkhkkkkkkkk

HOW DO THEY INTERACT?
Partnership structure and
procedures are in place to

facilitate collaboration, action,
and improvement

Measured through:

WHAT DO THEY DO?

Prioritize elements of the asthma plan
C054

Maintain partnerships and build
collaborations C050

Communicate key messages to
audiences & stakeholders C053

Increase knowledge and build skills
C026

Identify potential funding/resources
C055

surveillance & intervention
indicators

WHAT RESULTS?
Partnerships and relationships
are institutionalized and
sustained and/or there is an
improved climate for asthma
prevention and control

Measured through:
-Changes to policy, staffing, or
funding within partner
organizations C007
-New or strengthened external
relationships/networks C031
-Synergy/Coordination/Increased
credibility & access to key
populations C009
-ldentified or garnered resources
for future C024




Utah Partnership Evaluation — 2008

Evaluation Results

* Who Is involved
*  Representation

*  Access to resources and support
« Level of involvement

«  Commitment to partnership




Utah Partnership Evaluation — 2008

Evaluation Results

« How do they interact
Defined roles and responsibilities
Group dynamics
Communication
Influence in decision-making
Confiict
Respect and Trust
Leadership
Shared mission and vision
Percelved benefits and drawbacks




Utah Partnership Evaluation — 2008

Evaluation Results

* What do they do

Coordinate and integrate activities

Contribute resources

Prioritize and implement elements of state plan
Maintain partnerships

Increase knowledge and build skills

ldentify potential funding and resources




Utah Partnership Evaluation — 2008

Evaluation Results

What are the results

* Public or organizational policies
« New or strengthened external relationships/networks
* Synergy

ldentify or garner resources for future

* Rainbow Lens
«  Bill Veltrop




Utah Partnership Evaluation — 2008

Rainbow Lens

Generic example of rainbow lens

Bill Veltrop’s Rainbow Lens concept
Orange” Yellow ) eassists in analyzing where the partnership stands
5L «allow us to:
*Cut through patterns of collective denial
about the true state of the partnership’s
health
*See beyond limiting definitions of

excellence.
» Performance reasonably effective and efficient 4
» Agreements mostly implicit *Enable conversations that acknowledge
» Meeting standards — errors within tolerance . rpe . q
» Developmental work marginally value-adding the difficulties and develop solutions.
» Surface politeness; conflict-suppressing culture
¥ Relatively low energy levels
\ » Cooperation where needed

» Borderline performance Successful organizations aim to be in the blue
» Agreements frequently unclear &/or unkept Zone, Where they are mOSt eﬂ:eCtive.

» Reliability uncertain
» Crisis-driven culture; subtly exploitive
» Lots of dising (disrespect, discounting, discouraging)

High energy — but mostly fear-driven .
:Onga ;ag'l%dlmllrll:shl?'ls;retuarns ° Utah ASthma TaSk ForC_e'
* True wealth = All aspects * Currently somewhere in the green zone.

of well-being, e.g., g . .

}fspmmaf’ ’ « Functioning at a high level
Physical .

:ffhntillectual « Room for improvement
Financial

v Emotional self-improvement and sustainability.




Utah Partnership Evaluation — 2008

Evaluation Results

* Recommendations
* Sustainability plan
* Recruitment plan
* Partner leadership
+ Resource development




Utah Partnership Evaluation — 2008

The lotus blooms in ignorance;
but the lotus has sufficient beauty

to get away with it.

Cosmic Reflections on Health Education
and Health Promotion, Mohan Singh




Utah Partnership Evaluation — 2008

What do | do with evaluation results

* How the recommendations have been used
* Sustainability plan
* Recruitment plan
* Partner leadership
+ Resource development




Goal: Utah Asthma Task Force members will develop, promofe,
and proactively participate in commninnity activities that sustain the
Utah Asthma Task Force.

Strategies:

1. Enhance the visibility of the Utah Asthma Task Force vision statement. Use the Task
Force logo and vision statement regulady.

2 Define a nnified goal and develop activities to reach the goal

3. Make available and promote evalnations of Utah Asthma Task Force activities.

4. Develop a marketing Who are We? docnment that includes an organization chart and a
listing of organizations represented on the Utah Asthma Task Force.

5. Determine at least one activity from the Utah Asthma Task Force Sustainability Plan to be
completed each year by each Action Group.

Strategies:

1. Identify avennes to promote the Utzh Asthma Task Force in the commnaity (e.g.,
community fornms, events, et

2. Recrut new partners and ensnse appropa and i fields are
represented on the Utah Asthma Task Force, m:md Task Force menngs and participate in
activities.

3. Partic, on Py itions to develop strong partnerships. Participate in
community coalition events.

4. Integrate Utah Asthma Task Force activities into other organizations’ activities.

5. Publicize Utah Asthma Task Force accomplishments and activities.

6. Appeopriately nrilize Utsh Asthma Task Force infrastrncrmee to assure the Task Fasce,
Action Grongps, and Advisory Committees ace faactioning at a high level and s intended.
7. Engage health plans in Utzh Asthma Task Force activities.

Utah Partnership Evaluation — 2008

Strategies:

1. Weite and publish articles in peer reviewed jouenals.

2. Condnet media campaigns, inclnding nsing socizl media, that promote asthma resonrces
avaidable to the commuaity. Includs Utzh Asthma Task Foree logo and vision statement on
materials.

3. Provide cuzrent asthma resonces to the comamnity throngh partner dissemination, the
Asthma Program and other appropriate Web sites, and other vennes.

Strategies:

1. Idenrify activities that can be imp d as policies.
2 Develop and promote asthma policies.
3. Promote cucrent asthma policies (e g, inhaler Law, recess gnidance).

4. Promote the Utah Asthma Task Force to Utah legislamse and comamaity opinion leaders.
Iavite opimion leaders to Task Force events (eg., Task Force meetings).

Strategies:
LR h other fnl coalitions’ and their funding sonrces.
2. deatify and apply for additional fondiag for Utah Asthana Task Fosee activities.

Strategies:

1. Meet once ayearas a inahility C ittee to evalnate leted activities.

2. Ensnee all Utah Asthma Task Fuwe Action G—mups participate on the Sustainabiliry
C ittee to assist with impl and ion of the inahility

Plan.




Utah Partnership Evaluation — 2008

Take not council with the promotor
lest, like him, you confuse
uniformity with consistency,
motion with movement, and
survival with performance.

Cosmic Reflections on Health Education
and Health Promotion, Mohan Singh




Any Questions?

Rebecca Giles
Utah Department of Health
Asthma Program

801-538-6259




At Your Table

 What did you hear?
 What will you do with what you heard?

 What do you want to hear more
about?



