	Introduction
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The purpose of this phase is to provide guidance on how to form ideas in an organized manner, and to plan, execute, and provide meaningful and timely feedback on an evaluation. 

The steps that are recommended here include: 

· Identifying partners and form partnerships. 

· Describing the program to be evaluated. 

· Determining what information partners need, and when they need it. 

· Writing intervention standards that correspond with the different types of evaluation that will be conducted. 

· Deciding on the sources of information and the methods that will be used to gather data on questions partners may have and intervention standards. 

· Developing an evaluation design that describes how methods will be applied in collecting reliable data from the various sources of information you decided on in the previous step. 

· Developing data analysis and reporting plans and feedback channels. 

· Forming agreements and developing internal and external communication plan with staff and partners. 

· Preparing an evaluation timetable and budget. 

· Forming an evaluation implementation plan and sharing it with appropriate staff and partners.

	Step 5.1:
	Identify and engage partners.
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What To Do

The first step in planning an evaluation is to identify individuals who have an interest in the program and its evaluation. The next step is to plan a meeting with these individuals. The purpose of this meeting is to make sure that their points of view are understood, to gather further information about the program and its objectives, and to determine what types of information they need from the evaluation and when they need the information.

How to Do It

CDC has published Framework for Program Evaluation in Public Health, a document that helps programs plan and implement evaluations. <<link to http://www.cdc.gov/epo/mmwr/preview/mmwrhtml/rr4811a1.htm>> A section of this report describes three groups of stakeholders that should be involved in your program evaluation: 

· those involved in program operations (such as sponsors, collaborators, and/or coalition partners, funding officials, administrators, managers, and staff); 

· those served or affected by the program (such as clients, family members, neighborhood organizations, academic institutions, elected officials, advocacy groups, professional associations, skeptics, opponents, and staff of related or competing organizations); and 

· primary users of the evaluation. 

Adapted selections from the Framework further explain these groups of partners:

Those Involved in Program Operations. Persons or organizations involved in program operations have an interest in how evaluation activities are carried out because the program might be altered as a result of what is learned. Although staff, funding officials, and partners work together on a program, they are not necessarily a single interest group. Subgroups might hold different view points and follow different agendas; furthermore, because these partners have a professional role in the program, they might view program evaluation as an effort to judge them personally. Program evaluation is related to, but must be distinguished from personnel evaluation, which operates under different standards.

Those Served or Affected by the Program. Persons or organizations affected by the program, either directly (for example, those receiving services) or indirectly (for example, those who are benefiting from enhanced community assets), should be identified and engaged in the evaluation to the extent possible. Although engaging supporters of a program is natural, individuals who openly express disbelief in the project or are aggressively opposed to the program also might be important partners to engage. Opposition to a program might begin with differing ideas about what change is needed or how to achieve it. Opening an evaluation to opposing view points and enlisting the help of program opponents in the inquiry might be prudent because these efforts can strengthen the evaluation's reception with the intended audiences. 

Primary Users of the Evaluation. Primary users of the evaluation are the specific persons who are in a position to do or decide something regarding the program. In practice, primary users will be part of all partners identified. A successful evaluation will identify primary users early in its development and maintain frequent interaction with these users. This is to make sure that the evaluation addresses their values and satisfies their unique information needs.

The Framework also suggests some important roles for stakeholders in the evaluation process:

The scope and level of partner involvement will vary for each program evaluation. Various activities reflect the requirement to engage partners. For example, partners can be directly involved in designing and conducting the evaluation. Also, they can be kept informed regarding progress of the evaluation through periodic meetings, reports, and other means of communication. Sharing power and resolving conflicts helps avoid overemphasis of values held by any specific partners. Occasionally, partners might be inclined to use their involvement in an evaluation to sabotage, distort, or discredit the program. Trust among partners is essential; therefore, caution is required for preventing misuse of the evaluation process. 

	Step 5.2:
	Describe the program.
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To plan your evaluation, you need to prepare a full description of your intervention program: how you plan to develop and deliver it, whom it will reach, and what are the intended immediate, intermediate, and/or long-term effects. Typically, evaluators are asked to plan and implement evaluations of health-related interventions at three separate stages: 

· At the first beginning of the program when it is first imagined (conceptual stage) 

· At decision-making stages when staff decide among alternative program activities and/or any part of the activity (developmental stage) 

· After the program is put into action (operational stage). 

Evaluators have skills well suited to executing plans resulting from the program's conceptual stage (skills like identifying, defining, placing importance on any problem or need and/or prioritizing that problem and/or needs). Ideally, evaluators should be included at the beginning of the conceptual stage of program planning. If evaluators are included at this early stage, they will already have a clear idea of the design of the program. However, if evaluators are called in during the development or operational stages of the program, they will need to meet with appropriate partners to get the appropriate information to describe the program for evaluation. 

How To Do It

The following have been adapted from CDC's Framework for Program Evaluation in Public Health and explain the program description process for evaluation:

Program descriptions convey the mission and objectives of the program being evaluated. Descriptions should have enough details to make sure the reader understands goals and strategies of the program. The description should discuss the ability of the program to effect change, the point of the program in its development, and how it fits into the larger organization and community. Program descriptions serve as the basis for the next decisions in an evaluation. The description makes comparisons with similar programs possible and helps to link the different parts of the program with any effect these parts may have on the intended audience. In addition, stakeholders might have different ideas regarding program goals and purposes. Evaluations done without agreement on the program definition are likely to be of limited use. Sometimes, talking with partners to create a clear and logical description will reveal benefits before information is available to evaluate the effectiveness of the program. Aspects to include in a program description are the need for the program, expected effects, activities, resources, stage of development the program has achieved at the time of the evaluation, context of the evaluation, and a logic model.

Need. A statement of need describes the problem or opportunity that the program addresses and offers a suggestion as to how the program will respond. Important features for describing a program's need include a) the nature and size of the problem or opportunity, b) which populations are affected, c) whether the need is changing, and d) in what manner the need is changing. 

Expected Effects. Descriptions of expectations convey what the program must accomplish to be considered successful (these are called “program effects”).  For most programs, the effects are revealed over time; therefore, the descriptions of expectations should be organized by time, ranging from specific (for example, immediate) to broad (for example, long-term) consequences. A program's mission, goals, and objectives all represent varying levels of expectations. Also, thinking ahead will help anticipate possible unintended problems with or results of the program.

Activities. Describing program activities, or what the program does to effect change, allows specific steps, strategies, or actions to be organized in logical sequence. This demonstrates how each program activity relates to another and helps to make clear how the program will be organized or theory of change selected to guide the project. Also, program activity descriptions should distinguish the activities that are the direct responsibility of the program from those that are conducted by related programs or partners. External factors that might affect the program's success (for example, secular trends in the community) should also be noted.

Resources. Resources include the time, talent, technology, equipment, information, money, and other assets available to conduct program activities. Program resource descriptions should convey the amount and intensity of program services and highlight situations where desired activities and resources available to execute those activities do not match. In addition, economic evaluations require an understanding of all direct and indirect program inputs and costs.

Stage of Development. Public health programs mature and change over time; therefore, a program's stage of development reflects its maturity. Programs that have recently received initial authorization and funding will differ from those that have been operating continuously for a decade. How long a program has been in operation should be considered during the evaluation process. A minimum of three stages of development must be recognized: the planning stage, the implementation stage, and the effects stage. During the planning stage, program activities are untested, and the goal of evaluation is to refine plans. During the implementation stage, program activities are being field-tested and modified.  The goal of evaluation is to distinguish between “real”, as opposed to “ideal”, program activities and to improve operations, perhaps by revising plans. During the last stage, enough time has passed for the program's effects to emerge; the goal of evaluation is to identify and account for both intended and unintended effects.

Context. Descriptions of the program's context should include the setting and environmental influences (such as history, geography, politics, social and economic conditions, and efforts of related or competing organizations) within which the program operates. Understanding these environmental influences is required to design an evaluation that is aware of where the program fits in the surrounding environment.  It also aids users in interpreting findings accurately and determining how the findings can be used in other places (for example, regional communication symbols for food fortification).

Logic Model. A logic model describes the sequence of events for bringing about change by simplifying the main program elements into a picture of how the program is supposed to work. Often, this model is displayed in a flow chart, map, or table to portray the sequence of steps leading to program results. One of the virtues of a logic model is its ability to summarize the system of how a program will effect change by linking processes (for example, laboratory diagnosis of deficiency) to eventual effects (such as reduced incidence of vitamin A deficiency). The logic model can also display the personnel and communications structure needed to support program operations. Elements that are connected within a logic model might vary but generally include inputs (for example, trained staff), activities (such as, identification of cases of anemia), outputs (for example, persons completing treatment for anemia), and results ranging from immediate (for example, treating children with measles with vitamin A) to intermediate (such as, reduction in vitamin A deficient cases) to long-term effects (like, improvement of micronutrient health status in the population). Creating a logic model allows partners to make the program's strategies clear; therefore, the logic model improves and focuses the program’s direction. It also reveals assumptions concerning conditions for program effectiveness and provides a frame of reference for one or more evaluations of the program. A detailed logic model can also strengthen claims of why things happen the way they do.  Groupings of logic models can be created to display a program at different levels of detail, from different perspectives, or for different audiences.

Program descriptions will vary for each evaluation, and various activities reflect the requirement to describe the program (in other words, using multiple sources of information to construct a well-rounded description). The accuracy of a program description can be checked by consulting with partners who have different points of view. Reported descriptions of program practice can be compared to direct observation of activities in the field. A narrow program description can be improved by addressing such factors as staff turnover, inadequate resources, political pressures, or strong community participation that might affect program performance.

You may want to ask some specific questions to help determine and describe the nature of a program:

· What partners/stakeholders are assisting in the development or execution of this intervention? What are their individual roles in the process? 

· Do you have a program logic model? 

· What activities are included in the intervention? 

· How are these activities to be delivered? 

· Do you need to involve other groups to reach the targeted group? 

· What similar programs exist that have been implemented among the group(s) you plan to target? 

· Who are you trying to reach with this intervention? 

· Why are you trying to reach this group as opposed to other groups? 

· What barriers might you encounter in executing this program? 

· What are the intended effects of each activity, both individually and collectively?

	Step 5.3:
	Determine what information partners need and when they need it.
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What To Do

Meet with partners (those who have a vested interest in the program or its evaluation) to find out the kinds of information they need. This information should include what data partners expect the evaluation to produce, and also when they expect the data to be available (in other words, what they want to know and when they need to know it).

How To Do It

· Meet with all partners for the purpose of collecting their questions about the program evaluation. The next step is to determine the order in which the questions should be addressed.  If you have a large group, you may want to divide them into small groups and have each group agree on what are the ten most important questions. After the small groups have finalized their questions, you can meet again with the larger group and have stakeholders edit the questions into a manageable list. 

· Because evaluation costs increase according to the number of questions it seeks to answer, it is important to only list the most important questions. You should therefore have participants list the questions from most to least important according to the benefit associated with answering each proposed question. Keep in mind that the best questions are those that produce the most useful information. 

· Ask those individuals requesting the evaluation a) when they want the results and how they want them reported, b) whether they want the results along the way or once in a single report at the end of the evaluation, c) whether they prefer oral or written feedback, and d) who should receive the report(s). 

· Ask those present to provide suggestions about sources of information about questions to be answered by the evaluation. Obviously, if no source of data is available to answer a question, the question should be dropped from the evaluation. 

· Discuss the advantages and disadvantages of collecting data.  Consider the usefulness of the data and the amount that can be gathered. The data gathered using these methods can be used to collect information to answer the specified questions. Among other factors, this discussion should address the cost of each method. After costs are discussed, questions needing answers for evaluative purposes may be edited to an even smaller number.

Partner questions can be gathered and organized around the core purposes or goals of the evaluation. Most evaluations of health communication interventions are set up to determine the success of specific program components as can be seen in these questions: 

· Were the intervention activities developed as planned? 

· Are the communication inputs consistent with desired standards? 

· Were the intervention activities implemented/executed as expected? 

· Were the intended audiences reached and did they attend to and understand the messages? 

· Were the desired immediate, intermediate, and ultimate effects achieved? 

· Can the observed effects be attributed to the intervention and, if so, to pre-specified components of the intervention? 

· Is the internal logic of the intervention and its relationship to desired effects valid? 

· Were the resources used on the intervention relatively greater, equal to, or less than the effects/benefits gained from the intervention? 

Responses to these questions relate to the eight types of evaluation presented in CDCynergy. These types of evaluation can be carried out either before the intervention is fully put into action (the formative phase of evaluation) or after the program is up and running (the summative evaluation phase). The eight types of evaluation included in CDCynergy are described below: 

Developmental evaluation collects information to answer questions about the development of the program activities. It compares this information to previously identified developmental standards/objectives to determine the difference between the way the program and its components were supposed to be developed and the way they were actually developed. 

Prototype performance evaluation collects information to answer questions about the performance of activities, messages, or products (materials) before they are fully developed or implemented. The evaluation determines the differences between specified performance standards/objectives and the way the activities, messages, or products actually perform.

Implementation evaluation collects information to answer questions about the operation of program activities. It compares this information to previously identified operational criteria/objectives to determine differences between the way the program was planned and the way it was delivered.

Exposure/Reach evaluation collects information required to answer questions about the proportion of individuals in a target audience who are exposed to, attended to, and understood a message. The evaluation compares the collected information to previously identified reach criteria/objectives to determine differences between intended audience exposure and actual audience exposure. (Exposure Eval Excerpt)

Effectiveness evaluation collects information to answer questions about the effects of program activities and compares this information to previously identified criteria/objectives related to the immediate, intermediate, and long-term effects of program activities on the target population (for example, biological, behavioral, psychological) or on aspects of the target population's environment (for example, social norms, the economy) in an effort to determine the differences between intended and actual effects of the program.

Cost evaluation collects information to answer questions about the cost of the intervention activities and compares this information to previously identified cost estimates to determine the differences between actual and previously estimated costs.

Efficiency evaluation collects information to answer questions about the resources required to carry out program activities compared to the benefits thought to be associated with those activities. The evaluation compares the collected information to previously identified criteria/objectives to determine the differences between an best possible use of resources and the program's actual use of resources.

Theory-based evaluation collects information to answer questions about what is thought about the program to determine the differences between how the program is supposed to work (expected theory of action) and how it actually works (observed theory of action). If the program theory is examined as a whole, only one program theory is necessary. If, however, one wants to know about different sub-components of the program theory, such as its development, delivery, cost, or effects domain, a separate sub-theory must be created for each subprogram being evaluated. 

An organized method for soliciting questions might involve having each partner list the information they would like to have regarding the program/activity. You might begin with a process in which a group generates many questions and then list the questions by in order of importance to the group.  (Patton, M.P. Utilization-focused evaluation. Thousand Oaks, CA: Sage Publications, 1986). 

You may want to ask your partners questions that relate to each of the different types of evaluation. This will help stimulate and organize their thinking about what they need to know. These questions could be similar to the following examples:

Developmental evaluation
· Do you need or want to know whether or not the program activities were developed as planned? 

· If yes, how was the program supposed to be developed? 

· Who was responsible for developing the intervention? 

· Who can provide evidence regarding how the program activity was developed?

Prototype performance evaluation
· Do you need to know how intended audiences feel about, respond to, or change as a result of participating in different intervention activities? 

· Do you need to know which concepts are preferred by the intended audience? 

· Do you need to know what message features (in other words, content, tone, source) are most appealing to different audiences or most effective with them? 

· Do you need to know which settings are best for delivering a message? 

· Do you need to test new or pre-existing materials to be used in activities? 

· Do you need to know what channel-specific activities are most appropriate for an audience? 

· Generally speaking, what do you want to know about concepts, messages, settings, channel-specific activities, or materials? 

· Do you want to know if the program strategy is conceptually sound? (If yes, prior to implementing your strategy, it is necessary to construct and test a program strategy that shows how the program activities will achieve the ultimate program objective.  The purpose of this approach is to determine whether the steps outlined in the program strategy are necessary, sufficient, and/or logical ways to achieve the intended outcome. You can make this determination by identifying and testing the steps considered to be important to the ultimate objective of the program. To use this approach, you should 1) decide on the ultimate outcome objective of the program/activity, 2) work out a logical sequence of steps required to achieve the outcome objective, 3) decide on the evaluation questions at each step, and 4) conduct an evaluation to gather the necessary information for each evaluation question.)

Implementation evaluation
· Do you need information about how the program is being put into action or how it operates? 

· If yes, what would you like to know about how the program goes into operation? 

· Do you want to know more about any of the following issues: 

· The extent to which the program was faithfully put into action as planned (or what is called  “implementation conformity”)? 

· The extent to which the program was faithfully delivered as planned (or operational conformity)? 

· Program participants' feelings about and responses to the program (or participant response)? 

· Strengths and weaknesses of the program (in other words, what is working well and what is not working well)? 

· The extent to which an activity meets real and perceived needs of the target audiences (in other words, suitability of activities)? 

· Program input (or material, fiscal, and human resources required to implement and operate program activities)? 

· Program output (or number of activities held, kits distributed, presentations given, public service announcements aired, people screened, counseling sessions conducted, and/or children immunized)? 

· The timeliness of program implementation? 

· The competence and performance of personnel?

· Do you want to know program staff opinions about… 


· the most pressing problems associated with operating the program, 


· the possible results of these problems, and 

· recommended courses of action to resolve concerns? 

· Is it useful to ask the program staff directly about these matters? 

Exposure/Reach evaluation
· Do you need to know the extent to which primary and secondary audiences were exposed to and/or participated in the program (“activity coverage”)? 

· Do you need to know whether target audiences attended to, understood, and liked a message? 

· Do you need to know the target population's feelings about and reactions to the presence of activities in the target area?

Effects evaluation
· Do you want information about the effects of the program (“effectiveness evaluation”)? 

· If yes, what do you want to know about the program's effects? Do you want information about the immediate (or first level), intermediate (or second level), and/or long-term effects (or third level) of a program activity? 

· Do you want to know about the magnitude and stability (or duration) of the registered effects? (for example, you might ask questions that cover all possible changes that might occur as a consequence of participating in a anemia prevention program for pregnant women: Did participants [in this case, pregnant women] learn about the harmful health effects of anemia [a first-level knowledge change]? Do they believe that taking prenatal iron tablets is a good idea [a first- or second-level attitude change]? Did they learn the behavioral modification techniques that can help them comply with the schedule for taking iron tablets (which is a first-level skill change)? Did any of the pregnant actually take their iron and improve their anemia status [a second-level change in their behavior]? Did those who took the iron tablets have better health outcomes [Did they get fewer illnesses? Were their children healthier?  Did they live longer?] than those who did not comply with the iron tablet schedule [a third-level effect])?

Cost or Efficiency evaluations
· Do you want to know how much the program costs relative to similar programs (which is a cost analysis)? 

· Do you want to know how the information about the resources required to operate the program relates to the effects/benefits that can be attributed to each program activity (an efficiency evaluation)? 

Theory-based evaluation
· Do you want information about the relationship between how a program is run and the outcomes or impacts of the program?
If the answer to the previous question is affirmative, you should develop a program theory of action or logic model (Theory Based Evaluation). 
Once you have laid out how your program is supposed to work, use appropriate evaluation methodology to compose and test statements that describe the link between specific activities and hoped for impacts or outcomes (or results). The following steps describe this process: 

· Write a cause/effect statement (for example, The [activity] will cause a change in the [contributing factor] by [a certain time] requiring [specific resources] about the theoretical relationship between each communication activity and the immediate, intermediate, and/or long-term effect that each activity is intended to bring about in the factors contributing to the problem.) 

· Gather data required to determine the extent of the differences and similarities between the cause/effect statements and the effects observed in the evaluation 

A similar strategy involves these steps: 

· List activities to address what the program needs to accomplish 

· List key variables expected to influence each activity

· Create appropriate statements which describe the underlying relationship between two variables

· Collect data required to determine if these statements are true

An important consideration in asking for evaluation questions from partners is the availability of time and resources. Obviously, if time and resources are limited, you have practical limitations in the number of questions that can be answered. 

Regardless of the availability of time and resources, an evaluation should not be complicated or lengthy. It should ask only questions that satisfy the information needs of the partners.  To create an evaluation that is to the point, it is helpful to ask partners to examine each question to determine how the answers will be used. This type of reflection requires partners to think through and even justify the usefulness of the information collected by their questions. The process can also help them identify the most important questions they need to have answered. 

Finally, the amount of time needed to collect data should also be considered. For example, if the purpose of an evaluation is to collect information to be used to help partners make a decision, then the information needs to be gathered and reported with sufficient time to make that happen. Once time considerations have been addressed, the evaluators can make a judgment about which questions can be answered in the amount of time available.

	Step 5.4:
	Write intervention standards for each evaluation to be conducted.
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What To Do

Write intervention standards for each type of evaluation you will conduct (see 5.3 for an explanation of evaluation types).  The intervention standards or objectives should clearly state and quantify what the partner expects from the intervention. For example, if partners are interested in knowing about the development, implementation, effects, costs, and cost benefits of the intervention, you will need to ask for their help in writing standards that laid out their expectations, the persons to be reached by the interventions, and the intended costs/effects of each activity.
How To Do It

In previous steps, you have written both goals and measurable objectives. Using these goals and objectives you can judge the overall development and performance of the intervention activities. However, clarifying the expectations of partners is useful at this stage. Understanding partner expectations is especially important if the evaluator has not been involved from the beginning of the intervention planning process. 

You should now write intervention standards that are specific (in other words, they need to identify what will be done to whom, when, and where), measurable (those that identify when and how many), time-phased (those that identify a specified time), and achievable (those that are do-able with available resources and technologies). Strategies that can be used to develop standards of intervention performance include the Intervention Theory Structuring Guide (See Resources).  These strategies can be used to develop standards for how to develop an intervention and how to put it into action.  The Cause/Effect Theory Structuring Guide (See Resources) can be used to develop standards regarding the expected immediate, intermediate, and long-term effects of intervention activities. (See Resources for Theory Based Evaluation document)

	Step 5.5:
	Decide which sources of information and methods will be used to gather data for answering partner questions and comparing intervention outcomes with intervention standards.
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What To Do

Once partner questions and intervention standards have been agreed on, it is necessary to decide on the source(s) of data and data gathering methods to be used. Data collection methods are numerous, but are usually classified as either qualitative or quantitative. Qualitative methods typically produce descriptive information, while quantitative methods generate numerical data such as frequencies, percentages, or rates. 

How To Do It

Adaptations from CDC's Framework for Program Evaluation in Public Health discuss data sources for evaluation purposes:

Sources of evidence in an evaluation are the persons, documents, or observations that provide information. More than one source might be used to gather evidence for each indicator to be measured. Selecting multiple sources provides an opportunity to include different points of view about the program and thus make the evaluation acceptable (and useable) to more people. An inside viewpoint might be gathered from internal documents and comments from staff or program managers. Clients, neutral observers, or those who do not support the program might provide a different, but equally acceptable point of view. Mixing these and other perspectives provides a more complete view of the program. The criteria used for selecting sources should be stated clearly so that users and other partners can interpret the evidence accurately and determine if it might be biased. In addition, some sources are words and others are numbers.  The integration of qualitative and quantitative information can increase the chances that the evidence base will be balanced, thereby meeting the needs and expectations of diverse users. Finally, in certain cases, an evaluation itself can be used as a source for an even larger evaluation. 

Information collected for answering the evaluation questions and for comparison with the intervention standards can be made from a number of qualitative and quantitative data collection methods: 

· Key informant interviews

· Focus groups

· Community surveys

· Morbidity, mortality, or disability statistics

· Behavioral risk factor surveillance reports

· Empirical findings reported in scientific literature

· Statistics on diseases for which notification is required

· Disease registry statistics

· Hospital admission and discharge reports

· Life-expectancy tables

· Data on years of life lost

· Police accident reports

· Information about health services, including eligibility restrictions and service capacity 

What is most important to remember is that your data collection methods should be well-matched with the answering of the evaluation questions. 

The chart below indicates some major differences in qualitative and quantitative data: 

CORRESPONDING DIFFERENCES BETWEEN
QUALITATIVE AND QUANTITATIVE DATA COLLECTION METHODS

	QUALITATIVE METHOD
	
QUANTITATIVE METHOD 

	Primarily inductive process used to formulate theory
	Primarily deductive process used to test pre-specified concepts, constructs, and hypotheses that make up a theory

	More subjective: 

describes a problem or condition from the point of view of those experiencing it
	More objective:

provides observed effects (interpreted by researchers) of a program on a problem or condition 

	Text-based 
	Number-based 

	More in-depth information on a few cases 
	Less in-depth but more breadth of information across a large number of cases 

	Unstructured or semi-structured response options 
	Fixed response options 

	No statistical tests 
	Statistical tests apply 

	Can be valid and reliable:

largely depends on skill and rigor of the researcher
	Can be valid and reliable:

largely depends on the measurement device or instrument used by researcher 

	Time expenditure lighter on the planning end and heavier during the analysis phase 
	Time expenditure heavier on the planning phase and lighter on the analysis phase 

	Less universal 
	More universal 


Qualitative methods typically include direct observation, key informant interviews, and focus groups discussions (See Tools for Research). Listed below are some examples of qualitative methods that can be used to collect information pertaining to why mothers are not having their preschoolers receive immunizations:

· Observing visits to primary care providers

· Interviewing clinic staff

· Tracking conversations in internet chat rooms supported by organizations that oppose immunization

· Conducting focus groups among mothers of children who have not been immunized in accordance with a specified immunization schedule. 

Qualitative methods may be especially helpful under certain circumstances:

· A need to add depth, detail, and meaning to empirical findings

· A need for information to help develop the evaluation plan

· A need for descriptive information to document how a program in the formative stage is developing or progressing 

· A need to outline the program's theory of action (e.g., logic model)

· A need to emphasize individualized outcomes that are expected to be different for each program participant

· A need to analyze the content of text-based information like newspaper articles

· A desire to capture the context of the setting where a program is implemented

· A desire to ask open-ended questions

· A desire to obtain the perspectives of a variety of individuals who have different relationships to the program (e.g., patients, caregivers, students, teachers, victims, perpetrators, community leaders, nonparticipants)

· A desire to know more about the problem or condition that the program is designed to address

· A distrust of prevailing theory or a desire to generate a new theory about how to address a particular problem or condition 

· A desire to corroborate one method with another 

· A desire to document how program inputs/actions relate to outputs/effects (for example, how program staff believe their actions lead to certain outcomes) 

· A desire to gather in-depth information on unique cases (for example, unusual successes or failures, dropouts) of an individual person, program, organization, or community.

· Decision-makers' desire to understand the dynamics of a program's operations without personally observing the program in operation

· Program staff's desire for detailed descriptive information to help improve the program

· A desire to document differences (such as input, implementation, content, politics, context, outcomes, and program quality) across different sites in a multi-site program 

· Concerns about program quality that requires description

· A need for unobtrusive observation

· Program goals written vaguely, generally, or nonspecifically 

· Concerns about unanticipated outcomes or unexpected side effects

· A study focuses on process (in other words, how something happens) rather than on outcomes

Adapted from Herman, JL, Morris, LL, Fitz-Gibbon, CT (1987); Patton, M.Q. (1990); Crabtree BF, Miller WL ( 1992) Doing Qualitative Research.

Data can be collected on public health interventions by using numerous quantitative methods, including conducting community surveys, abstracting clinic or hospital records, and analyzing data derived from vital records. Listed below are other examples of quantitative data collection methods: 

· Overseeing a survey to determine risk behaviors

· Overseeing telephone surveys before and after airing paid or public advertising to determine differences in targeted attitudes, perceptions, or behaviors

· Inspecting clinic encounter forms to determine reasons for visits

· Examining vital records to determine causes of death

· Using a monitoring system to determine demographic characteristics of individuals with a specific diagnosis

· Examining clinic records to determine incidence/prevalence of a particular disease or to determine reinfection rates

The use of both qualitative and quantitative methods will help confirm that the outcomes of two different methods of measuring the same thing will agree. In addition, the methods used to collect more qualitative data (such as, key informant interviews, focus groups, and direct observation) will provide background information helpful in understanding quantitative data collected with a survey (See Tools for Research for additional information on both qualitative and quantitative data collection methods).

	Step 5.6:
	Develop an evaluation design that illustrates how methods will be applied in collecting credible data from the sources of information determined in the previous step.




What To Do

Develop an evaluation design that lays out who will do what, where, when, and how often.  An adapted excerpt from CDC's Framework for Program Evaluation in Public Health defines evaluation design: 

Design refers to how the evaluation's questions, methods, and overall processes are constructed. . . . [T]he design should be organized from the start to achieve intended uses by primary users. Having a clear design that is focused on use helps persons who will conduct the evaluation to know precisely who will do what with the findings and who will benefit from being a part of the evaluation. Furthermore, the process of creating a clear design will highlight ways that partners, through their contributions, can enhance the relevance, credibility, and overall utility of the evaluation.

How To Do It

CDC's Framework also describes different evaluation designs that can guide you as you develop your own evaluation design: 

A classification of design types includes experimental, semi-experimental, and designs based on observation. No design is better than another under all circumstances. Evaluation methods should be selected to provide the appropriate information to address partners’ questions (in other words, methods should be matched to the primary users, uses, and questions). 

· Experimental designs use random sampling to compare the effect of an intervention with groups that are equal. 

· Quasi-experimental methods compare groups that are not equal (such as program participants versus those on a waiting list) or use data collected at different intervals to set up a comparison. 

· Observational methods use comparisons within a group to explain unique features of its members (such as comparative case studies or cross-sectional surveys). 

The choice of design will help determine what is considered “evidence”, how that evidence will be gathered, and what kind of claims can be made (including the internal and external soundness of the conclusions). Also, decisions based on established methods will help clarify how the evaluation will be carried out (for example, to what extent program participants will be involved; how information sources will be selected; what data collection instruments will be used; who will collect the data; what data management systems will be needed; and what are the appropriate methods of analysis, synthesis, interpretation, and presentation). Because each method option has its own bias and limitations, evaluations that mix methods are generally more effective. During the course of an evaluation, methods might need to be revised or modified. Also, circumstances that make a particular approach reliable and, therefore, useful can change. For example, the evaluation's intended use can shift from improving a program's current activities to determining whether to expand program services to a new population group. Thus, changing conditions might require changes or redesign of methods to keep the evaluation on track.

See Resources for more information on evaluation design. 

	Step 5.7:
	Develop a data analysis and reporting plan.
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What To Do

Create a plan for analyzing the data collected as part of the evaluation and for reporting it back to partners. This plan should outline how both qualitative and quantitative data will be analyzed, processed, and reported on. This should be done for all evaluation questions and intervention standards. The plan should also outline how conclusions will be justified.

How To Do It

Write a plan outlining who will code, enter, and analyze data collected in the evaluation. The plan should also describe how the evaluation data will be summarized and processed in the reporting formats fixed by the partners. Specific guidance on data analysis is provided in the Resources. See TASO AIDS Eval and Data Analysis & Reporting.

Feedback can be provided to partners through either oral or written reports. In general, oral or written evaluation reports should be brief, understandable, and well organized. The reports should include several key parts:

· A brief description of the program components and activities measured in the evaluation

· Feedback on questions suggested by stakeholders

· A description and discussion concerning the differences between what was expected to happen and what actually happened.
· Recommendations on how anything that did not work can be fixed

· Justification of any conclusions in the report

CDC's Framework for Program Evaluation in Public Health notes that partners “must agree that conclusions are justified before they will use the evaluation results with confidence." Also, the Framework discusses five bases of evidence used to justify conclusions: standards, analysis and synthesis, interpretation, judgment, and recommendations. The following is an adaptation of these discussions:

Standards. Standards reflect the values held by partners. Those values help the evaluators judge the program’s performance. In other words, whether a given program's performance will be considered successful, adequate, or unsuccessful.
Analysis and Synthesis. Analysis and synthesis of an evaluation's findings might detect patterns in evidence, either by isolating important findings (or analysis) or by combining sources of information to reach a larger understanding (or synthesis). Mixed method evaluations require the separate analysis of each evidence element and a synthesis of all sources in order to examine patterns of agreement, coming together, or complexity. Interpreting the facts from a body of evidence involves deciding how to organize, classify, connect, compare, and display information. These decisions are guided by the questions being asked, the types of data available, and by input from partners and primary users.

Interpretation. Interpretation is the effort of figuring out what the findings mean. It is part of the overall effort to understand the evidence gathered in an evaluation. Uncovering facts regarding a program's performance is not sufficient to draw evaluative conclusions. Evaluation evidence must be interpreted to determine the practical significance of what has been learned. Interpretations draw on information and points of view that partners bring to the evaluation inquiry and can be strengthened through active participation or interaction.

Judgments. Judgments are statements concerning the merit, worth, or significance of the program. They are formed by comparing the findings and interpretations regarding the program against one or more selected standards. Because multiple standards can be applied to a given program, partners might reach different or even conflicting judgments. For example, a program that increases its outreach by 10% from the previous year might be judged positively by program managers who are using the standard of improved performance over time. However, community members might feel that, despite improvements, 10% is not enough. The minimum level for access to the services has not been met.   Therefore, by using this standard, their judgment concerning program performance would be negative. Conflicting claims regarding a program's quality, value, or importance often indicate that partners are using different standards for judgment. In the context of an evaluation, such disagreement can help make relevant values clearer. These differences can also help establish the appropriate bases on which the program should be judged.

Recommendations. Recommendations are one of the results of the evaluation. Forming recommendations is one part of the program evaluation that requires more information than how the program is running. Knowing that a program is able to reduce the risk of disease does not translate necessarily into a recommendation to continue the effort, particularly when competing priorities or other effective alternatives exist. Thus, recommendations for continuing, expanding, redesigning, or terminating a program are separate from judgments regarding a program's effectiveness. Making recommendations requires information concerning the context, particularly the organizational context, in which decisions about the program will be made. Recommendations that lack sufficient evidence or those that do not meet the partners’values can undermine an evaluation's acceptance. By contrast, an evaluation can be strengthened by recommendations that take under consideration the intended users and highlight areas that users can control or influence. Sharing draft recommendations, getting reactions from more than one partner, and presenting options instead of directing advice increase the likelihood that recommendations will be relevant and well-received.

The following additional adaptations from the Framework also indicates other ways to strengthen the justification section of your report: 

Various activities meet the requirement for justifying conclusions in an evaluation. Conclusions could be strengthened by a) summarizing the possible ways to change; b) laying out the timelines of both activities and effects; c) searching for alternative explanations and showing why they are unsupported by the evidence; and d) showing that the effects can be repeated. When different but equally well-supported conclusions exist, present each conclusion with a summary of its strengths and weaknesses. Creative techniques (such as the Delphi process) could be used to establish agreement among partners when assigning value judgments. Techniques for analyzing, synthesizing, and interpreting findings should be agreed on before data collection begins to make sure that all necessary evidence will be available.

The Framework for Program Evaluation in Public Health also provides insight into a number of important points that help in reporting data collected for an evaluation. These points include feedback, follow-up, and dissemination, which the Framework describes as follows: 

Feedback. Feedback is the communication that occurs among all parties to the evaluation. Giving and receiving feedback creates an atmosphere of trust among partners. It keeps an evaluation on track by letting those involved stay informed regarding how the evaluation is proceeding. Primary users and other partners have a right to comment on decisions that might affect the possibility of getting useful information. Feedback from partners is an important part of evaluation, particularly for making sure the program is useful. Obtaining feedback can be encouraged by holding discussions ever now and then during each step of the evaluation process. During these discussions, participants can share interim findings, provisional interpretations, and draft reports.

Follow-Up. Follow-up refers to the technical and emotional support that users need during the evaluation and after they receive evaluation findings. Because of the effort required, reaching acceptable conclusions in an evaluation can seem like an end in itself. Because of this, active follow-up may be necessary to remind intended users of the planned use of these conclusions. Follow-up might also be required to prevent lessons learned from becoming lost or ignored in the process of making complex or politically sensitive decisions. To guard against such oversight, someone involved in the evaluation should actively support the evaluation's findings during the decision-making phase. This type of support increases appreciation of what was discovered and what actions are consistent with the findings. 

Assisting the use of evaluation findings also carries with it the responsibility for preventing misuse. Evaluation results are always bound by the context in which the evaluation was conducted. However, certain partners might be tempted to take results out of context or to use them for purposes other than those agreed on. For instance, over simplifying the results from a single case study in order to make decisions that affect all sites in a national program would be considered misuse of the case study evaluation. Similarly, partners seeking to undermine a program might misuse results by overemphasizing negative findings without giving regard to the program's positive attributes. Active follow-up might help prevent these and other forms of misuse by making sure that evidence is not misinterpreted and is not applied to questions other than those that directly relate to the evaluation. 

Dissemination. Dissemination is the process of communicating either the procedures or the lessons learned from an evaluation to relevant audiences in a timely, unbiased, and consistent fashion. Although documentation of the evaluation is needed, a formal evaluation report is not always the best or even a necessary product. Like other elements of the evaluation, the reporting strategy should be discussed in advance with intended users and other partners. Such consultation makes sure that the information needs of relevant audiences will be met. Planning effective communication also requires considering the timing, style, tone, message source, vehicle, and format of information products. Regardless of how communications are constructed, the goal for dissemination is to achieve full disclosure and impartial reporting. A checklist of items to consider when developing evaluation reports includes tailoring the report content for the audience, explaining the focus of the evaluation and its limitations, and listing both the strengths and weaknesses of the evaluation.

	Step 5.8:
	Formalize agreements and develop an internal and external communication plan with staff and partners.
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What To Do

It is important to define the various roles of those involved in the evaluation with formal agreements. According to excerpts from the Framework for Program Evaluation in Public Health, 

Agreements can help to summarize the procedures and clarify roles and responsibilities among those who will execute the evaluation plan. Agreements describe how the evaluation plan will be put into action by using available resources (such as money, personnel, time, and information). Agreements also state what precautions are in place to protect human subjects and, where appropriate, what ethical or administrative approvals have been obtained.

In addition to formulating agreements between parties involved in the evaluation, you also need to develop and establish early in the process a plan for both internal and external communication. The purpose of this plan is to help ensure that partners both inside and outside the agency are kept informed about the progress of the evaluation and about the information being generated.

How To Do It

The Framework for Program Evaluation in Public Health describes some important considerations in arriving at an agreement among partners regarding evaluation procedures: 

Elements of an agreement include statements concerning the intended purpose, users, uses, questions, and methods, as well as a summary of the products to be created, time line, and budget. The agreement can include all involved partners, but, at a minimum, it must involve the primary users, any providers of financial or in-kind resources, and those persons who will conduct the evaluation and facilitate its use and dissemination. The formality of an agreement might vary depending on existing partners relationships. An agreement might be a legal contract, a detailed protocol, or a memorandum of understanding. Creating an agreement which covers all points of discussion verifies the mutual understanding needed for a successful evaluation. It also provides a basis for modifying or renegotiating procedures if necessary.

Both internal and external communication plans should specify 

· whom you should communicate with (both inside and outside your organization), 

· what types of information need to be communicated, 

· when the information is needed, and 

· what formats the information will be provided in. 

You have numerous options for sending out information to partners and staff, including e-mail, faxes, conference calls, and/or formal written reports.

	Step 5.9:
	Develop an evaluation timetable and budget.
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What To Do

Develop a timeline that visually organizes the evaluation of your communication activities, materials, and other tasks to be put into action. 

Develop a budget that reflects the format of your organization or the format of the funding agency. Normally, these budgets are created in a column format with direct and indirect expenses outlined in separate sections.

Budgets clearly outline costs. You can develop your budget by making sure that it fulfills some key objectives:

· Tells the same story as your program's narrative

· Includes detailed descriptions or justifications if needed

· Projects costs to be incurred during the program's duration

· Anticipates miscellaneous or “just in case” or last minute expenses

· Includes all items required by the funding source

· Includes all items paid for by other sources

· Includes volunteer and in-kind services to be provided

· Details additional benefits separate from salaries if required

· Includes all fees for consultants or contractors

· Delineates details of all non-personnel costs

· Includes indirect costs when appropriate

You should provide a written statement that goes along with your budget that details and justifies the expenses requested for extending your program into Year Three. 

Be sure that the budget and budget narrative relate the same story as your objectives, program activities, methods, and program evaluation.

If the project is to be continued over the long term, also describe a simple plan for obtaining future funding needed beyond the timeframe for which funds are available.

How To Do It

Timeline options are many. Select the type of timeline that makes most sense for your program or your agency. Whatever option you choose, your timeline should address some important questions:

· What activities are needed (such as obtaining resources, hiring personnel, recruiting participants)?

· When does each activity begin and end, or when is an activity repeated?

· What time frame (such as weeks, months) is most suitable for your communication plan?

· When will selected activities identified in your timeline be accomplished?

· When will the outcomes or created products resulting from your program objectives be due?

Budgets should be built from the ground up; that is, they are based on your goals and objectives as well as your methods. This structure ensures that the goals, objectives, methods, and interventions justify your budget and vice versa. Factors that most often make up budget items are included in the proposal summary outline below:


 Proposal Summary

	I. Introduction, Background, and Justification 
	 

	II. Problem Statement 
	 

	III. Program Goals and Objectives 
	(include outputs and created products according to projected timeline) 

	IV. Methods 
	(include steps to be accomplished to provide outputs and created products) 

	V. Evaluation 
	(provides ongoing assessment of program's productivity and efficient use of resources) 

	VII. Budget 
	(equates the requested and donated resources with outputs, created products, and timeline of your project) 


	Step 5.10:
	Summarize the evaluation implementation plan and share it with appropriate staff and partners.
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What To Do

Summarize your evaluation plan for the benefit of program staff, partners, and partners who may be interested in or need to know what you plan to do and who will be involved in carrying out the evaluation activities. This summary should be tailored and distributed to the audiences you specified in your internal and external communication plans in Step 5.8.

How To Do It

This plan should provide a brief description of the program, the activities to be performed as part of the evaluation, and the following information: 

· Partner questions

· Intervention Standards

· Evaluation methods and design

· Data analysis and reporting

· Internal and external communication plan

· Budget

· Timetable

	Summary
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The steps in this phase have provided you with insight into what needs to be done to formulate and execute a useable, comprehensive evaluation. Taken together, these steps represent a systematic way of focusing an evaluation on the information needs of partners. It also provides insight into how these needs can be met in a timely manner, thereby increasing the likelihood that the data generated by the evaluation will be used. This phase also points to the importance of obtaining agreements to protect human subjects, and to ensure that those who participate at any stage of an evaluation, or have a vested interest in the evaluation, are kept informed and understand their various roles and responsibilities.

