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TALK OVERVIEW 

¢ Why Evaluate? 

¢ Asthma Evaluation at the National Level 

¢  Illinois Asthma Partnership 
�  Strategic Evaluation Planning Process 
�  Partnership Evaluation 
�  Evaluation findings 
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WHAT IS PROGRAM EVALUATION? 

Michael Patton (1997, p. 23) 

 

 “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.” 

 

Are we doing the 
right things? 

Are we doing 
things right? 



§  Ensures effective, efficient support for public 
health services and program sustainability 

§  Partnership evaluation: 
�  Assess if partner resources are optimally used 
�  Assess workforce capacity & qualifications 
�  Ensure data are current 
�  Ensure capacity to respond to public health needs 
�  Assess capacity to respond to public health needs 

WHY EVALUATE PUBLIC HEALTH 
INFRASTRUCTURE? 



OVERVIEW OF THE NATIONAL ASTHMA   
CONTROL PROGRAM (NACP) 

§  5-year Cooperative Agreement (2009-2014) 
between: 
•  36 states, Puerto Rico & District of Columbia 
•  Air Pollution & Respiratory Health Branch of Centers for 

Disease Control & Prevention (CDC) 

§  Aims to reduce asthma  
   burden through: 

•  Surveillance 
•  Partnerships 
•  Interventions 

National Asthma Program Grantees 



§  National level (CDC) 
•  Formal evaluation team  
•  Evaluation Technical Advisors (ETAs) support 

state partners in evaluation efforts 
¢ Provide technical assistance & develop resource 

materials to build capacity  
¢ Paired with state evaluators 

¢  States  
�  Build evaluation capacity 
�  Develop a 5-year Strategic Evaluation Plan 
�  Develop and implement Individual Evaluation 

Plans for core components 

ESTABLISHED A NEW VISION FOR 
EVALUATION 



Module 1 
§  Guidance in developing: 

•  Strategic Evaluation Plan 
•  Individual Evaluation Plan 

Module 2  
•  Implementing Evaluations  

Module 3  
•  Partnership Evaluations  

Module 4  
•  Surveillance Evaluations  

LEARNING AND GROWING THROUGH 
EVALUATION  

Applies CDC 
Framework for 

Evaluation 



CDC FRAMEWORK FOR 
PROGRAM EVALUATION 
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1998 
• Illinois Asthma Task Force created 

1999 
• Illinois Asthma Program funded 

2000 
• Illinois Asthma Partnership at 50 members 

2002 
• “Addressing Asthma in Illinois” state plan created 

2006 
• State Plan Updated 

2007 
• Illinois Asthma Partnership at 140 members 
• Members working towards Smoke-Free Illinois 

2009 
• State Plan Updated 
• “Burden of Asthma in Illinois” released 

2011 
• Illinois Asthma Partnership at 70 members 
• Illinois Asthma Strategic Evaluation Plan created 

2012 
• IAP Partnership Evaluation conducted 

2013 
• Intervention Evaluation conducted 
• Grantee Evaluation conducted 
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Illinois 
Asthma 

Partnership 
 

Timeline 



Illinois 
Asthma 

Partnership 

Executive 
Committee 

Policy and 
Advocacy 

Workgroup 

Occupational 
Asthma 

Workgroup 

Data, 
Assessments 

and 
Outcomes 

Workgroup 

School and 
Education 
Workgroup 
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STAKEHOLDER ENGAGEMENT 
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¢ Strategically invited 
members to join the 
team 

¢ Personal invite 

¢ Outline commitment 
expectations and 
objectives 
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DESCRIBING THE  
ILLINOIS ASTHMA 
PROGRAM 



HOW DO YOU MEASURE ENTHUSIASM? 
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PARTNERSHIP EVALUATION 

¢ Purpose:  Conduct an assessment of the 
environment in which the Illinois Asthma 
Partnership and its members operate, as they 
work towards its goal to reduce the burden of 
asthma in Illinois.  
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HOW 

¢  Identifying past conditions that either fostered or 
inhibited stakeholder engagement and 
partnership productivity. 

¢ Acting on the lessons learned to improve today’s 
IAP.   

¢ Generate list of recommendations and strategies 
that will be implemented by the state asthma 
program, the IAP executive committee, the local 
coalitions, and other IAP workgroups. 



EVALUATION DESIGN 
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Instrument Sample Target Population Tool 
Key informant 
interviews 

Convenience 
sample 

12 interviews will be 
completed from a list 
of previous IAP co-
chairs.   

6 question phone 
interview tool with 
prompts 

Written 
assessment– 
member survey 

No sample, 
using 
population 

All IAP Listserv 
members 

Based on 
previous CAC 
evaluation from 
10 years ago 

Group 
Interview– 
SWOT analysis 

Convenience 
sample 

All attendees at the 
Spring IAP face-to-
face meeting. 
Anticipate 25-30 
participants. 

Worksheet 



OVERARCHING THEMES 

¢ Building strong goals and objectives; 

¢ Building and communicating resources;  

¢ Utilizing media and technology for 
communication;  

¢  Increasing and maintaining membership; and 

¢ Having leaders facilitate a consistent direction.  
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ENSURING USE AND SHARING RESULTS 



NACP Evaluation Resources 
http://www.cdc.gov/asthma/program_eval/guide.htm 



¢  Maureen Wilce and Sarah Gill 
�  CDC Evaluation Technical Advisors  

¢  Illinois Strategic Evaluation Workgroup 
�  Cathy Catrambone, PhD, RN, Rush University Medical Center 
�  Joyce Fetro, PhD, Southern Illinois University, Carbondale 
�  Nikki Hillier, PhD, Champaign Urbana Public Health District 
�  Joel Massel, JD, Chicago Asthma Consortium 
�  Ted Naureckas, MD, University of Chicago 
�  Marc Rosen, AE-C,  Respiratory Health Association 
�  Nicole Thompson, BA, Rush University Medical Center 
�  Lori Younker, BA, American Lung Association 
�  Christopher Lyttle, University of Chicago 21 
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