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Regardless of how and by whom the results of the intervention will be used, the
cvaluation plan should be developed concurrent to the intervention. Making the evalu-
ation an integral part of the overall intervention will avoid a common pitfall of lacking
bascline data for comparison. It will allow feedback of information during the course
of the implementation and encourage all tcam members to become familiar with the
evaluation goals. In addition, thinking about evaluation at the same time that the inter-
vention is being designed allows any evaluation expenses that will be incurred to be
included in the proposed budget. Most funding agencies today require some kind of
accountability of their funded projects and allow researchers to spend 5 to 10 percent
of the overall budget on evaluation items.

PREPARING FOR AN EVALUATION

It is important to involve the advisory group and other stakeholders in the evaluation
discussion and design as soon as planning the evaluation starts. This may take some
time and effort because people who have never been engaged in research may not be
acquainted with the rules of scientific objectivity. The rules of data collection and how
an evaluation will increase the credibility of the outcomes will require some explana-
tion to these groups. Some basic concepts of the research design and the importance of
protection of human subjects will also require discussion. All this groundwork will
increase the likelihood that the stakeholders will support an evaluation of the

intervention.
The research team must develop an evaluation plan with a budget and timeline to

enable the process to move forward in a systematic manner. Examples of two time-
lines for one-year interventions at the institution and the policy level appear in the next

section.

DESIGNING THE EVALUATION

Four steps are required in developing an evaluation design. Each of these is described
in turn in this section.

Step 1: Setting a Timeline

A Gantt chart is a type of timeline that details the anticipated start and stop dates for
evaluation in visual form. It can be shown in units of weeks, months, or years. A sam-
ple timeline for an evaluation of a one-year intervention using dance classes as a form
of exercise in a senior center to increase stamina and mobility appears in Table 10.1.

Step 2: Establishing Which Objectives and Outcomes to Evaluate

As a next step, list objectives and specific aims or outcomes of the intervention that
will be evaluated. The goal of an intervention pertains (o the problem that will be
addressed, such as decreasing adolescent pregnancices, reducing cigarette smoking, or
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132 Evaluating a Community-Based Intervention

tives refer to the strategies that wi.ll be used
for after-school activities for
aim of reducing adolescent pregnancy), imple-
munity libraries (1o address the prob-
lem or overall aim of reducing ¢ orgamzujg a C_hl.JrCh-has'ed
walking intervention for women (Lo address the problem of women's declmmg;ardxo-
vascular health). Recall from Chapter Eight that specific goals.can. vary depen ing on
the ecological focus of the intervention (whether at the group, msmul'lon, conynuml_v.
or policy level). In reviewing the specific objectives of the -m'tc‘rvenllon._consxdcr.the
results of the community assessment (Chapter Seven), feasibility of the intervention,
access to the target population, and available resources. All these aspects should be

considered when you are deciding which aspect of the intervention to evaluate.

cardiovascular health. The objec

improving rto
as increasing opportunttics

to address the problem, such
girls (1o address the problem or overall

menting tobacco-cessation interventions 1 com
igarette smoking), or

Step 3: Determining the Appropriate Type of Evaluation

A process evaluation assesses the progress of the project and how well the in[er\{ex?tion
is being implemented. Process data can be collected from recruitment logs, participant
records, the minutes of project staff meetings, and individual or group interviews with
staff members, stakeholders, and members of the target population. Observational
techniques can provide information about how the activities are being implemented

and the degree of fidelity to the intervention protocol and design.
An impact evaluation investigates whether the intervention achieved its objec-

tives. This type of evaluation requires careful selection of the data to be collected and
the indicators to be used for data analysis. It is likely that quantitative methods will
be used for this type of evaluation, which necessitates identifying instruments such as
questionnaires that will measure the relevant constructs. Once collected, responses can
be easily downloaded into a data software program (such as Stata, SPSS, or SAS) and
analyzed for statistical significance.

Qualitative methods can be used for impact evaluation. These include strategies
such as participant observation, focus groups, and semistructured interviewst in
which text data are analyzed for recurrent themes. Triangulation of methods—
using both quantitative and qualitative methods to examine different facets of the
intervention—is also possible. The type of methodology selected depends on what is
being measured and the resources and time available for measurement.

_Thc §trongest' quantitative: method for evaluating whether an intervention has
achieved 1.ts goalsisa randomlzed-c.on'trolled trial. It is considered the gold standard
amount (;f resources needed. In a rand()mi;(:JS- ool lhl? method because- of the
nit and a control unit of apalysis must bé .dcon_tr‘()lled trial, both an ex.penmcntal
experimental group receives the inlcrvcntioln C'“ll(;lf:d and rundomly as'mgx'led. Th?
alone (except for data collection) or given so’ " .thc c‘ontrol group is cither l.ctl

me kind of placebo treatment, which
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ity illlCl'vt:n?l]i(():ﬁsmél::.s“'c but still strong quantitative meth-
asi perimental desiy :isagllshj C()olf,‘& Campbell, 2002). The
al is similar in may, Eh s ne in whmh the evaluator selects a
ed, and bascling daty €spects Lo the intervention group. No ran-
ion activitics, e a zllrc collected from both groups prior to the
‘ an is a Wedkcr N <‘- called a two-group/pre-post design. A one-
itself at baseline. Both these dex esign that compares the intervention group to
weeks or months after the e ‘ISIgns are 1improved by collecting data again a few
Genfion data collection poimsn’; }llxsmn of the intervention, to establish two postinter-
EhaTies Wil wens saen - 1he second data collection point demonstrates whether

bricf period of time bet as a result of the intervention are sustained over at least the
ween the end of the intervention and the third data collection.

¢ consultoneraifie sl g rcsez_lrch desngns are available, and it is advisable
¢ planning the evaluation (Shadish, Cook, & Campbell, 2002).

An outcome evaluation determines whether the overall goals of the intervention
were met. In reality, the ultimate outcome of most community-based health interven-
tions cannot be assessed because of the limited time and resources available or because
of limited statistical power. For example, if the overall goal of an intervention imple-
mented in one of two churches is to improve the cardiac health of women through
increased levels of physical activity, the impact evaluation may assess changes in
women’s cardiovascular mortality rates. Detecting such a change, however, will be
very difficult considering the amount of time that would be needed to examine this
outcome. In addition, other extraneous factors—such as improvements in medical
technology and diagnosis—can also contribute to a decrease in n.mrtulity rates, mak-
ing it difficult to determine how much of the change 1s ultimately due to the

intervention.

Step 4: Selecting Reliable Indicators NPT

Indicators to measure the success of the intervention must be sclccth for eac \\pu‘l 1c

I;).M:. ors chrdi factors go into (he selection of indicators or vanublels to nuil.\t:tr\e

objective, DEVEre e + 1ata the unit of analysis, and (he

i tJ X ntion success including the availability of data, the unit of analysis

nterve SUCCEsS,

reliability of the indicalor. - ihod
The availability of measures ag -

through in this selection PFUCCSS,' Ogb a;nd the spec

of decreasing adolescent pregnanct

ilficulty in collecting them should be lhought
sle, in an intervention with the ovcrul} aim
’ ific objective of implementing a
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S me » feasible to follow ¢
communitywide alter-school sports i,,(crvcnll()l?: .ll m[llyll?l(; li:dll;c case, dzgz\:lcdoi(l):ort
of participants using a prospective coltort dcmkn.‘ . 1)"u‘cd to a similar popul; 'bc
collected on the number nl'prcgllnncics and pcrl‘ml‘)ls un} )[.écw hoee o spu I;l:jc‘m.()n
not exposed to the intervention. In small-scalc or pt (.)% l')‘l(i]i(m‘\:vhcrc it w,ill not b‘(’SI )
is seldom possible. More common is a onc-ycar l"lu"/u(;' O because thero is (. Pos.
sible to use the communitywide adolescent ralc as an n l'(lvdb O AL toric 15 4 lime
lag in the availability of these rates. I the inlcn-'vcx.m.on is 'cmg] ‘nmp ﬁmﬁf’ltbd at the
level of only one school district or in one or two individual schools, overa fid_()lcscem
pregnancy ;alcs are generally not available at that level of mcasurc?mcnt. Tl.ns is where

. : cr, ot asures of intervention im
knowledge of the literature can provide alternative mea ) pact,
such as changes in grades or plans for the future or attitudes about pregnancy.

The evaluation plan should include an ecological unit of analysis. In other words,

all analysis related to the evaluation must occur at the individual, organ.lzagon, or
s that analyze at the organization and

community level (see Chapter Four). Evaluation analy

community level are more robust than those that use individual- or gr()l_lp-level mea-

sures, because an intervention that is being implemented in only one setting—say, one
dividual level. If access to several

school or one church—can be analyzed only at the in cess t
schools or churches is possible, however, analysis can occur at both the 11-1d1.v1dua] and
the aggregate school or church level. The sample size and thus statistical power

become issues here, so a statistician will need to be consulted.
The strength of the indicators in terms of predicting an outcome 18 an important

consideration. In interventions at the ecological levels of group, organization, and sys-
tem, change at the level of knowledge is a commonly used but a relatively weak indi-
cator of effectiveness, because in general a change in knowledge has little effect on a
change in behavior. Stronger indicators than knowledge that can be used to assess
intervention effectiveness are changes in attitudes, including self-efficacy; skills;
behaviors: and the strongest indicator: health indices (Kirkpatrick & Kirkpatrick,
2006). All health interventions should at least measure change in knowledge and atti-
tudes. Measuring changes in skills is a stronger indicator of behavior change and the
best indicator of an intervention’s success. While ideally the goal of every community-
based health intervention is change and improvement in communitywide indices (that
is, morbidity and mortality statistics), for short-term interventions this is generally not
feasible because of the time lag in the availability of such data.

. An cxz.imple of thf:se lcvel§ can be seen in an intervention to improve the health of
chll'd’ren with a'sthma in a specific geograp.hic community—an intervention at the eco-
s e ot el 1 s st e
room visits, with illlCI‘VCnli()n-rcl"ucd‘ Tn?a.-l.e.laled bf)spltallzzltlops and en.xcrgeljt‘-)’
with asthma attending all clcmcnlur); and dc‘gﬁll}cs Ol‘Iereq to .chll.dren qmg.n(»‘t
be theoretically possible to actuall ‘ > i SCh(-)OlS of the district. While it

ally collect bascline and follow-up data aboul
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asthma-related emergenc .
(= roo P L
centers, Health Insurzmc():] Porl:;h\';?m n the community’s hospitals and urgent care
gencrally make this form of daa i s *CCOUMability Act (HIPAA) regulations
is a member of the hospital or Calrhcult toimpossible to collect, unless the practitioner
¥ ¢ ¢ center staff: ; s S
these data from cach hospital or car cr staff; it would also be necessary to collect

. ) c Ccn & . . . . o, o
in changes in the number of Visits at o .tCY, since intervention activities could result
§ e mnstitution and
not at the other.

If collection of such co itvws :

can be collected on severalmor?huer:"ti}r’):i]ilet he*ahh mdi??s is not feasible, however, data
about asthma care and prevention. de ors. 'In addition lo_knowlcdge and attitudes
riliaHET Il fterientionis os 1’1 m()pslratl()n of correct inhaler use (skills) before
o team (o return three to < ually feasible. It might also be possible for the evalua-
number of emergency room E::](dmonths after the intervention and collect data on the
e interim. Of course. baselin durrgcznt care center visits (behaviors) that occurred in
looted in the interval b, - e data on the. number of such visits should also be col-
: rval before the start of the intervention. This asthma-related interven-
tion would therefore assess change in knowledge, attitudes, and skills related to asthma
care as well as behaviors, all varied and strong indicators of intervention success.

FLEXIBILITY: AN ESSENTIAL SKILL IN EVALUATION

In implementing both the intervention and the evaluation, the practitioner must be able
to maintain flexibility. Many things can go wrong, and some undoubtedly will. Policy
makers or public officials may object to some aspect of the evaluation design, people
may object to being interviewed, an organization may drop out before the intervention
is complete, or people may drop out before follow-up data are collected. Viable alterna-
tives are almost always available, though they may not be readily apparent. For exam-
ple, staff members might be available to be interviewed rather than their supervisors.
The sample size can be increased to make up for dropouts, and additional subjects may
be recruited at the remaining organizations. In the worst-case scenario, the planned
evaluation design may need to be rethought to make the best use of the data that are

available.
SUMMARY
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