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Please move into small groups
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What are we going to talk about?

Evaluation planning process

CDC Framework
SORH evaluation template
Specific examples for SORH’s
Talk in small groups-Evaluation activities

You may already do these things, but a good time to think
about them with the new Flex cycle starting

Access template here: https://www.ruralcenter.org/sites/default/files/Evaluation%20Template.pdf
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We’re going to talk about the evaluation planning process. I know we have all sat through these, so I am going to try to focus on some things that may not be talked about as much.

We’re going to talk about how to use the CDC framework for selecting which activities to evaluate, and how the SORH evaluation template can help with that.

Also handed out some worksheets, I’m going to ask you to talk about some different topics with other staff from your state and make some notes. You may already do this stuff, but it might be a good time to take another look since the new flex cycle is starting. If you are the only one from your state, maybe think about the topics here and take them back to discuss with other staff. 

https://www.ruralcenter.org/sites/default/files/Evaluation Template.pdf

Who Is your Program Evaluator?

Internal Evaluator External Evaluator

Someone within your office Retained outside consultant

Is that person only dedicated to
evaluation activities?

Internal staff with other duties?
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First thing we are going to talk about is who you have designated to manage your evaluation activities.

Who in the room has a dedicated program evaluator? Specifically employed to do evaluation work? Who in the room has a staff member that has been assigned to do program evaluation, but not necessarily their only job? Anyone use external evaluators?

One thing I want to mention is that typically you do not want the person running the programs to evaluate them. This means you really shouldn’t have your Flex Coordinator, or SORH Director being the lead. You will usually want a direct report to the Director, CEO, President, whatever the case may be. The reason we do this is so there is no indication of bias. If the evaluator is a direct report to the Flex Coordinator, you may get questions as to the validity of the results.



Who Is your Program Evaluator?

Preferable to not allow direct Program staff to conduct evaluation
activities.

Can they be objective?

Are results valid?
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One thing I want to mention is that typically you do not want the person running the programs to evaluate them. This means you really shouldn’t have your Flex Coordinator, or SORH Director being the lead. You will usually want a direct report to the Director, CEO, President, whatever the case may be. The reason we do this is so there is no indication of bias. If the evaluator is a direct report to the Flex Coordinator, you may get questions as to the validity of the results.



Activity #1

Internal v. External Evaluation
Pros and Cons

If you do have a staff member designated (but not specifically
employed to do evaluation)

Are they in position to be objective?

If not, what could be done to improve that?
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Do you have a dedicated Program Evaluator?

Internal evaluator

Pros
Less time to familiarize
Shared resources
Cons

Less objective

May not be fully qualified
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External Evaluator

Pros
Experience
Objectivity
Technical expertise
Cons
Expensive

You don’t have as much
control over the process
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So what did everyone come up with for pros and cons?


6 Steps of Program Evaluation

_‘_\

Engage

/ Stakeholders \

Describe the

Ensure Use

Program
.
Draw Focus the
Conclusions Evaluation
L
Gather
Credible
Evidence
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Step 1: Engage Stakeholders (Evaluation team)

* Who are your stakeholders?
* What is their role within the evaluation process?

Lara Brooks Internal o Implement change based on evaluation findings
Jeff Hackler Internal o Utilize evaluation results for grant planning

LaWanna Halstead External o Implement change based on evaluation findings
Rod Hargrave Internal o Implement change based on evaluation findings
Corie Kaiser Internal o Implement change based on evaluation findings

e  Assist in evaluation planning
o Review evaluation plans

Pete Walton Internal e  Oversight of evaluation

e  Develop evaluation plans

e  Develop evaluation instruments

e  Collect and analyze data

e  Recommend change based on findings
Denna Wheeler Internal e  Provide technical assistance
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Now we’ll move into the 6 steps of the evaluation process. 

First step in the planning process is to put together your evaluation team-or engage your stakeholders.
Internal staff familiar with the program, and external partners that are fully engaged.  
Hospital association, State quality organization, Hospital administration.

The evaluator should discuss with the stakeholders what their role within the evaluation.



Activity #2

Talk for a couple of minutes about who your stakeholders are.
What is their role in the evaluation?

Are there partners outside your office that have an interest?

© 2015 Oklahoma State University

MEDICINE


Presenter
Presentation Notes
On your worksheet, talk for a couple of minutes about who your stakeholders are? And how do you see them contributing? Are there partners outside your office that have an interest? Are those that are current stakeholders engaged and helpful?



Activity #2-Types of Stakeholders

Program Staff
Organizational Leadership
Grantees

Program Researchers
Volunteers

Collaborating Organizations
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Policy Groups
Professional Associations
Community Groups
Board of Directors

Experts (Consultants)
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Step 2: Describe the program

* This will help you develop evaluation questions

» [If/then statements that lead to long term outcomes
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Moving into step 2…Describing the program not going to talk a lot about this. We talk all the time about the importance of having a logic model, or other model to guide your program. Having a good logic model, though, will make developing evaluation questions easier, so I do want to emphasize that. This is especially important though if you do decide to use an external evaluator. It will help them understand where you are coming from and where you hope to go. 



OORH Staff
Flex Coordinator
Flex Funding
OFMQ Staff
OHA Staff
Consultants

OORH Staff
Flex Coordinator
Flex Funding
OFMQ Staff
OHA Staff
RHAQ Staff
OPCA Staff
Consultants

OORH Staff
Cooperative Extension
Staff

Flex Coordinator

Flex Funding

0OSU Center for Rural
Health Staff

0OSU Telemedicine Staff
Consultants

Oklahoma Flex Program Evaluation Logic Model

I | I I

Ql Activities

1. Add CAHs to Multi-
state Learning Community
2 HCAHPS Participation
3.0HA Training Webinars
4 Competitive QI
demonstration projects

5. MBQIP Participation

6. Support CAH
participation in OFMQ
Projects

OIFI Activities

1. Add CAHs to Multi-
state Learning Community
2.0HA Training Webinars
3.Competitive O/FI
demonstration projects

4 Joint Rural Health
Conference

5. Financial analyses for
CAHs

6. Assist with CAH
marketing and public
relations efforts

Community
Engagement
1.Provide Community
Health Needs
Assessment

2 Develop telemedicine
networks

3. EMS budget studies
4. CALS training

Convert to CAH Status

Feedback and satisfaction
survey results

HCAHPS survey results
and peer comparisons

# of CAHs that participate
in QI projects

Feedback and satisfaction
survey results

# of CAHs that participate
in O/F| projects

# of communities that
participate in the needs
assessment

Feedback and satisfaction
survey results

CAH staff actively
participate in QI activities

CAH staff actively
participate in operational
and financial improvement
projects

Communities gain
knowledge about the
economic impact of local
healthcare

Understanding of financial

Patient outcomes and
satisfaction improve and
CAH staff contribute to
ongoing QI activities

The financial health and
stability of the CAH
improves as processes
are improved and new
more efficient practices
adopted

Community members
understand how their
healthcare choices impact
the ecanomic health of the
community

Improved financial

CAH staff adopt a culture
of continuous evaluation
of processes and going
Ql activities

CAH staff adopt a culture
of continuous process
evaluation for ongoing
efficiency improvement

The community works
together to ensure the
economic health of the
local healthcare system.

Expand hospital services
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(Some outcome measures)

OORH Staff 1.Provide financial Projected financial analysis and arguments performance after as a result of conversion
Flex Coordinator analysis for conversion performance change due for and against conversion | conversion and financial stability.
Flex Funding aption to conversion
Consultant 2. Rural EMS Projected EMS
improvement plan improvement
PIMS-Process Measures Outcomes/Impacts
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This is our old logic model, and we are working on updating this to better reflect the new goals of the Flex program. 

A logic model is probably not going to be used continuously, but helps direct the evaluation discussion and feeds into the next steps we are going to talk about. 


Activity #3

Discuss what type of model you use

Logic Model, Balanced Scorecard, Theory of Change, others?
Is it helpful?
Should it be updated?
Do you use it?

Could it be improved to better align with program goals?
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Within your group, discuss what type of model you use and how it has been helpful. When is the last time you sat down with your evaluation team and updated your logic model? Is it current? Do you use it? Could it be improved to better align with program goals?




Step 3: Focus the Evaluation

In addition to PIMS, what do you want to learn in your state?
Most likely we can’t evaluate everything, every time
How do you prioritize where you focus the evaluation?

Is there a systematic way you do this?
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Step 3 is about focusing the evaluation. This is where the evaluation planning team will look at the logic model, or whatever model you use, and drill down to determine what areas you will focus on for evaluation. 

We typically can’t evaluate everything we do, everytime we do them. We don’t have the staff time. Don’t have the money.

PIMS data is really about process measures, but what do you want to know about outcomes?

Process and outcome questions are both important…we can’t show WE had an impact without showing we were part of the process.

And since we can’t evaluate every activity every year, how do we narrow it down to the most important at any given time?



Activity #4

How do you go about prioritizing your evaluation focus?

If you can’t evaluate everything, every time you do it, how do
you decide what to focus on?

Do you have an internal process for this?

© 2015 Oklahoma State University
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I want show you a systematic method that is used by the CDC to prioritize which areas of your program to evaluate.




Step 3: Focus the Evaluation

* What do you evaluate?

Cost

What financial resources have we invested in this activity?

Time Intensive

How much staff time have we invested in this activity?

Prior evaluation

Have we evaluated this activity before?

Maturity

What is the stage of development or implementation for this activity?

Stakeholder Interest

How interested are our stakeholders in this activity?

Sustainability

How much does this activity contribute to the sustainability of the program?

Centrality

How connected is this activity to our partners across the state?

Plan alignment

How closely aligned is this activity with our state plan?

Plausible outcomes

Can this activity reasonably be expected to lead to relevant outcomes?

Disparities Will this activity reduce disparities?

Reach How many people in our state are (or could be) affected by this activity?

Challenges Are we (or do we anticipate) struggling with this activity?

Pilot Do we plan to expand this activity?

Information need How critical is the evaluation information for making near-term decisions?

Improvements Would evaluating this activity likely result in recommendations for programmatic improvement?
Use Will the results or recommendations from this evaluation will be used by the intended audiences?

© 2015 Oklahoma State University
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So at this point it’s time to talk to your stakeholders. What I am showing here is a method to prioritize, or rank, activities that you want to evaluate. 

In the left column is the criterion by which you will rank activities. In the right is the description of those criterion. These criterion relate to the activities in your logic model. You’ll discuss which criterion you want to include to rank activities. You’ll want to decide as a team which ones fit within the parameters of the grant guidance, and which ones are most aligned with your specific program. It is typically recommended to select 4-5 of these. 

These criterion can make the process organized and standardized. These are taken from the CDC Program Evaluation Toolkit. 
 
And I’ll show you on the next slide how to score them. 


Step 3: Focus the Evaluation

» Stakeholders rank activities by criterion

Education

[ e

{Technical Assistance \
Consulting

New Project

\ State Plan /

\_/ Priority: High=5, Medium High=4, Medium=3, Medium Low=2, Low=1
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Each stakeholder will receive a scoring sheet that looks like this. Criteria listed across the top are the ones the evaluation team selected to most align with program goals. 

Activities from the logic model are listed in the far left column. These are called evaluation candidates. These are broad generic activities I put in here, yours will be focused. 

All criterion that you selected may not apply to all activities-in this case sustainability does not apply to TA or consulting.  

You will ask your stakeholders to rank each activity as it relates to the criterion. With a 5 being the highest, and 1 being the lowest priority. 




Step 3: Focus the Evaluation

* Rank your activities by criterion

@ 5 5 5 45 3.5 23 4.6
Tools 2 2.5 3.5 2 11.5 2.3
Technical Assistance 3.5 1.5 4.5 2 11.3 2.9
Consulting 4 3 5 2.5 145 \ 3.6
New Project 1 2.5 5 5 1.5 15 \ 3
m \
State Plan 4 5 5 3.5 5 22.5 \ 45 |
\/ Priority: High=5, Medium High=4, Medium=3, Medium Low=2, Low=1 \/

* |If resources are limited, which evaluation candidates do you
choose?
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This chart the final product after all evaluation planning team members fill out their forms. They are aggregated into one spreadsheet to determine which evaluation candidates are a priority, or those that scored highest. Now you have a clear sense of what all stakeholders want to see in terms of evaluation. 

So now that you have all activities scored by all stakeholders, which evaluation candidates do you choose if resources are limited?



Step 3: Focus the Evaluation

You’ve developed a list of priority evaluation candidates; Now
what?

Time to develop evaluation questions
What do you want to know about your selected activities?

Consider the entire continuum of your logic model

© 2015 Oklahoma State University
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We’ve detemined what areas are most important to focus on for evaluation, now we need to move into what do you actually want to know about these activities. 

You’ll want to ask evaluation questions that move from process measures, to short term, to intermediate, to long term outcomes. We all want to know what the final impact was of a program, but it is important to focus on shorter term goals as well. 


Activity #5

How do you develop evaluation questions?

Who is developing them?

© 2015 Oklahoma State University
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Step 3: Focus the Evaluation

How to develop questions
Brainstorm
What have you evaluated before?

What do you NEED to know? What do you WANT to know?

What are other states asking?

Be careful...may not be the same things you and your stakeholders want
to know

SMART

MEDICINE
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Step 3: Focus the Evaluation

So you have developed questions with the evaluation team...

Are they appropriate? Relevant? Feasible?

© 2015 Oklahoma State University
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I am going to show you a tool that may be useful both in the question planning process, as well as down the road to determine if they still make sense for you activities. 


Does the evaluation question meet this criterion? YES NO Does not meet criterion but
merits inclusion because...

Q1.
1. Stakehclder engagement
A. Diverse stakeholders, including those who can act on evaluation
findings and those who will be affected by such actions (e.g.,
clients, staff), were engaged in developing the question.
B. The stakeholders are committed to answering the question
through an evaluation process and using the results.
2. Appropriate fit
A. The question is congruent with the program’s theory of change.
B. The question can be explicitly linked to program goals and
objectives.
C. The program’s values are reflected in the question.
D. The question is appropriate for the program’s stage of
development.
3. Relevance
A. The question clearly reflects the stated purpose of the
evaluation.
B. Answering the question will provide information that will be
useful to at least one stakeholder.
C. Evaluation is the best way to answer this question, rather than
some other {non-evaluative) process.

4. Feasibility
A. It is possible to obtain an answer to the guestion ethically and Unless an acceptable option can be
respectfully. found, eliminate this question.

B. Information to answer the question can be obtained with a level
of accuracy acceptable to the stakeholders.

C. Sufficient resources, including staff, money, expertise, and time
can be allocated to answer the question.

D. The question will provide enough information to be worth the
effort required to answer it.

E. The question can be answered in a timely manner, i.e., before
any decisions potentially influenced by the information will be
made.

5. Insum..

A. This question, in combination with the other questions proposed
far this evaluation, provides a complete {enough) picture of the
program.

B. The question, in combination with the other questions proposed
for this evaluation, provides enough information for stakeholders
to take action.

unIvERSITY,
=Y
®

© 2015 Oklahoma State University http://www.cdc.gov/asthma/program_eval/assessingevaluationquestionchecklist.pdf =


Presenter
Presentation Notes
This checklist can be used either as a communication tool to aid in developing questions with the evaluation planning team, or as “double check” to review the questions already developed.


Step 4: Gather Credible Evidence

Evaluation is NOT
research

Do not generalize across
programs/states

Programs v. Populations

Improve v. Prove

Stakeholders v. Scholars

© 2015 Oklahoma State University
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Step 4 gathering credible evidence…the first thing I want to mention is that evaluation is not research. 

What differences do you see in the two?






Step 4: Gather Credible Evidence

What methods are you going to use?
Experimental
Randomized control trial
Quasi-Experimental
Pre-post test
Non-experimental
Case study

Post test
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Step 4, Gather credible evidence. You will want to think ahead of time, how you are going to answer the questions you developed in the previous step. 

What methods will you use? Mix of several? 

Experimental is usually considered the gold standard, but it may not be an option due to cost and resources that need to be used. If someone doesn’t have real experience doing this type of evaluation, may not get the results you were hoping for.

Quasi experimental is a stepped down version of experimental, and if used right can be a very good tool.

Non-experimental can also tell you a lot about your programs. 

Within each of these categories are dozens of methods you can select to answer your evaluation questions.

Each evaluation question will most likely have to be looked at from a different angle…not all questions can be answered using the same method.







Step 4: Gather Credible Evidence

Primary data Qualitative
Secondary data Focus groups
Success stories
Quantitative
Surveys

Statistical analysis

© 2015 Oklahoma State University
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Step 4, Gather credible evidence. You will want to think ahead of time, how you are going to answer the questions you developed in the previous step. 

What methods will you use? Mix of several? 

Experimental is usually considered the gold standard, but it may not be an option due to cost and resources that need to be used. If someone doesn’t have real experience doing this type of evaluation, may not get the results you were hoping for.

Quasi experimental is a stepped down version of experimental, and if used right can be a very good tool.

Non-experimental can also tell you a lot about your programs. 

Within each of these categories are dozens of methods you can select to answer your evaluation questions.

Each evaluation question will most likely have to be looked at from a different angle…not all questions can be answered using the same method.







Activity #6

What methods are you using?

Do you use qualitative and quantitative?

© 2015 Oklahoma State University
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Step 4: Gather Credible Evidence

* How will you collect data?

Education/training

To what extent do participants
increase knowledge based on
training?

Pre-post test

Participants in
attendance

Survey created in-house;
to be completed day of
training

State Plan

What is the quality of the state
plan?

Document
review

State Plan Reviewers

Utilize CDC State Plan
Index

© 2015 Oklahoma State University
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Another chart detailing how you will collect data, and where that data will come from. 

You will have one row for each evaluation question. I’ve only included two evaluation questions here based on the evaluation candidates we selected in step 3. The activity-or evaluation candidate-is listed in the left column, what we determined we wanted to know is listed in the second column, how we will collect it listed next, our source of data listed 4th, and any comments or notes we want to list. 



Step 5: Draw Conclusions

This is all about the planning process

These are things you want to determine BEFORE data
collection

Are we getting better? Worse?
What does success look like?

If you don’t know your target beforehand, you won’t hit it.

© 2015 Oklahoma State University
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Step 5, So you developed your data collection methods, the next step is to have a system set up so you know whether you were successful in that particular activity, or where you need to improve.

If you don’t know what you are aiming for, you don’t know if you are successful or need improvement. So the next chart I am going to show you will address that. 


Was a state plan developed
and disseminated?

What is the quality of the state plan?

Did the OORH provide useful assistance
to the CAH throughout the process?

Are community members engaged and
satisfied with the presentations?

Did the CAH create an action plan?

What impacts did the process have?

Did the OORH provide useful technical
assistance?

To what extent do participants increase
knowledge based on training?

© 2015 Oklahoma State University

State plan completed and
distributed to partners

Score of the “CDC State Plan Index”

% of CAH staff that respond favorably

% of community members
that respond favorably

Implementation strategy developed

Success story

6 month follow-up visit

% of CAH staff that respond favorably

Test mean

One state plan developed and two methods

of dissemination

All components within the Index Summary

receive at least a score of 3. (Scored by 3
individuals not involved in planning or
development)

90%

80%

100%

25% of CAHSs have submitted a success
story

All CAHs have implemented at least one
item from action plan

90%

Significant difference in test means
(t-tests)

4
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Again, you will sit down with your stakeholders, and determine what success would look like for each evaluation question. I have highlighted the 2 questions we developed in Step 3…so lets take a look at those. 

For each evaluation question you will have a separate line. The first column is your evaluation question.

The second column is what your indicator for success is, or what method you will use to gauge success.

The third column is the actual target you hope to achieve. 

So let’s look at our evaluation questions…

Sometimes your success marker is not immediately clear, you may have to collect baseline data to know where you need to go. 


Step 6: Ensure Use and Share Lessons Learned

What do you do once your evaluation questions are answered?
Develop a communication plan.
How will you share results?
Face-to-face
Email
Webinar

Who is your audience?
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We meet once a month to review any data that has come in, and make recommendations for change. We are such a small office, we can make adjustments immediately. Typically I will make recommendations based on the data, but turns into a discussion of why, and how to improve that really drives change. 


Activity #7

What areas of your program evaluation need attention?

© 2015 Oklahoma State University
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Additional Things to Take Away

Use a systematic process This is not research; don’t generalize
across programs/counties/states
Update often
It’s OK to start small, just start
Begin with the end in mind
Consider being a reviewer for federal
If stakeholders aren’t engaged, they grants
probably aren’t helping

Include external stakeholders
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For Additional Information

OSU Center for Health Sciences One Western Plaza
| 111 West | 7% Street 5500 North Western, Suite 278
Tulsa, OK 74107-1898 Oklahoma City, OK 73118
Phone: 918.584.4310 Phone: 405.840.6502
Fax: 918.584.4391| Fax: 405.842.9302

Follow us

on the Web

osururalhealth.blogspot.com

Find us Follow us
’ on Facebook on Twitter
facebook.com/osururalhealth twitter.com/@osururalhealth

© 2015 Oklahoma State University



Staff Contact Information

Intrm. Sr. Assoc. Dean of
Academic Affairs;
Assoc. Dean of Rural Health &
Assoc. Prof. of Family Med
918.584.4379
william.j.pettit@okstate.edu

Executive Director,
OMECO
918.586.4626
jeffrey.leboeuf@okstate.edu

GIS Specialist
918.584.4376
chad.landgraf@okstate.edu

Program Specialist,
OMECO
skyler.kiddy@okstate.edu

Endowed
Rural Health Professor
(Enid)
2012-2014

Assistant to the Dean for

Rural Education
918.584.4387

duane.koehler@okstate.edu

Director,
Rural Medical Education
918.584.4332
vicky.pace@okstate.edu

Program Evaluator
405.840.6505
pete.walton@okstate.edu

NE Regional Coordinator
(Tahlequah)
918.401.0074
xan.bryant@okstate.edu

Immediate Past
Endowed Rural Health
Professor
(Clinton)
2010-2012
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Assistant to the Dean for
Rural Service Programs
918.584.4611
jeff.hackler@okstate.edu

Director,
State Office of Rural Health
405.840.6505
corie.kaiser@okstate.edu

FLEX Program Coordinator
405.840.6506
rod.hargrave@okstate.edu

NW Regional Coordinator
(Enid)
918.401.0799
robert.sammons@okstate.edu

Director, OSU Physicians
Rural Clinic Svcs.
580.977.5000
michael.ogle@okstate.edu

Director,
Rural Research & Evaluation
918.584.4323
denna.wheeler@okstate.edu

Admin. Coordinator
918.584.4360
jan.barber@okstate.edu

SE Regional Coordinator
(McAlester)
918.584.4332
danelle.shufeldt@okstate.edu

Medical Director,
OMECO
918.561.1290
gary.slick@okstate.edu

Director,
Telehealth
918.584.4609
scasady@okstate.edu

Program Specialist
918.584.4375
sherry.eastman@okstate.edu

SW Regional Coordinator
(Lawton)
918.401.0073
nicole.neilson@okstate.edu
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