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Increasing importance of monitoring and
evaluation

= Monitoring and evaluation are no longer simple measurement
exercises.

m [ncreasing requirements for modern societies: transparency and
accountability of governments, demands by better informed and
organized citizens.

m |mprove quality and results in social areas.

= Media and communication/information technologies have
contributed to increase the public’s expectations and channel their
opinions.
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Evaluation in Policy Analysis

= “Evaluation is concerned with establishing the value premises
necessary to produce information about the performance of policies.”

= ‘.. evaluation refers to the production of information about the

value or worth of policy outcomes.” Dunn, W. 1994. Public Policy Analysis. 2nd
Edition.

= The purpose of evaluation is to measure and explain the effects of a
program against the goals it set out to accomplish. Does it work?
Why?, providing information for later decisions about the program

= Program: an organized response to eliminate or reduce one or more
problems
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Program Evaluation vs. Policy Analysis

Program evaluation uses research designs with explicit designation of
comparison groups to determine effectiveness

Policy analysis uses different frameworks to answer one or more
questions about a policy.
Policy analysis often relies on policy/program evaluations

Program evaluation tools can be used to assess the effectiveness of
policies, however this is not policy analysis
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Definitions of Evaluation

“...evaluation is an activity that involves the systematic application of theory, methods and tools
from the social sciences to identify and assess the processes and impacts of public policies
and programs. It can be retrospective or prospective, secret or public, by government
organizations or by others who are not associated to the government.” Pollitt C., 1993

“....the systematic collection of information about the activities, ¢haracteristics, and outcomes of
programs to make judgments about the program, inmprove program effectiveness, and/ or
inform decisions about future programming” Patton, M. O.1996.

"Evaluation is the systematic assessment of the operation and/ or the outcomes of a program or
policy, compared to a set of explicit or implicit standards, as a means of contributing to the
improvement of the program or policy." Weiss, C. 1998.

“Conceive, obtain and provide information which decision makers in their various forms (voters,
opinion-leaders, stakeholders, policy-mafkers, social planners or administrators) can use to
mafke decisions about the future of specified programs or policies.” Norris (1990)

“Evaluation research is the systematic application of social research procedures in assessing the
conceptualization and design, implementation, and utility of social intervention programs.”
Rossi and Freeman( 1982)
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. What does evaluation do?

= Evaluation offers information about
= the performance of the policy
= the goods and services received by groups or beneficiaries

= Contributes to clarify the values that underlie the selection of
alternatives, goals and objectives.

= Evaluation results can become useful inputs to future policy
analyses or development of programs.

= The impact of a policy is measured by the real changes in
behaviors and ultimately on outcomes
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The products of evaluation are useful
only when they inform and guide
decision making, and when they

complement the activities of
monitoring.

Policy evaluation constraints

Frequently, evaluation activities are not assigned adequate
financial and human resources.

Often, countries may not have personnel with evaluation skills.

The objectives and targets for certain programs are difficult to
measure.

Measuring the impact of certain interventions may result to be
challenging and costly.

The use of evaluation results in decision-making is limited.
(Also, evaluation is political!!)
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Major purposes and types of evaluation

Formative Evaluation:

Its purpose is continuous program improvement it collects different types of
information about program activities, outputs, client satisfaction, obstacles to
implementation, etc.

Sometimes the term "formative" is used interchangeably with "process." May
include for example needs assessments, evaluability assessments, implementation
evaluation and process evaluations.

Summative Evaluation:

Its purpose is to learn whether the policy, program or intervention actually works,
and focus on demonstrated program outcomes and impacts only. Monitoring is a
concurrent activity.

Sometimes they are also called "impact" evaluations, but can also include outcome
evaluations, cost effectiveness and cost benefit analysis, secondary and meta-
analysis.
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Types of Evaluations

Impact evaluations focus on the program outcomes and impacts. They answer
questions such as: did the program worked? Did it have its intended effects? If so,
who was helped and what activities or characteristics of the program created the
impact? Did the program have any unintended consequences, positive or negative?

Process evaluations document the procedures and activities undertaken in service
delivery and respond to questions about how the program operates. They help
identify problems faced service delivery and strategies to address these problems.
They are useful to practitioners and service providers in replicating or adapting
program strategies.

Cost evaluations address how much the program or program components cost,
preferably in relation to alternative uses of the same resources and to the benefits
being produced by the program. When applied to existing programs, CBA and CEA are
also considered forms of program evaluation. They compare a program's outputs or outcomes
with the costs (resources expended) to produce them.
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Selecting the evaluation model

Clarify the questions that evaluation will answer.

The design of the evaluation requires a clear definition of
what the evaluation (research) needs to respond, who
and when.

Develop a logic model to establish causal linkages
between the policy/programs and the goals/outcomes.
(see further)

Verify that the program is ready for evaluation.

PAHO-CPM-HSS/HP/07

Examples of Evaluation Designs

= Experimental Designs
m Clinical Trials in Epidemiology
= Quasi-Experimental Designs

= Observational Epidemiologic Designs
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Study Designs

| I ntervention Study | | Observational Study |
Experimental Quasi-Experimental
Random No Random | No Assignment |
Assignment Assignment

No Direct Manipulation
of Exposure

Direct Manipulation
of Exposure

Clinical Trials Cohort
Community Intervention Studies Case Control
Laboratory Studies Cross-sectional
Ecologic

Reasons Why Evaluations May Demonstrate
No Policy/Program Effect

Program theory is incorrect. The program/policy is not
causally linked with the hypothesized outcomes
(sometimes because true cause of problem not identified)

Program/policy was not targeted for an appropriate
population (theory about who will benefit is incorrect)

Program/policy theory is not sufficiently detailed to allow for
the development of a program plan adequate to activate
the causal chain from intervention to outcomes

Program/policy theory is" the plausible model of how program/policy works, demonstrates cause

and effect relationships, shows links between a program’s/policy’s inputs, processes and outcomes).”
14




Reasons Why Evaluations May Demonstrate No
Policy/Program Effect (cont.)

Program/policy goals and objectives were not fully specified
during the planning process.

Program/policy was not fully delivered.

Program/policy delivery did not adhere to the specified protocol.
Delivery of treatment deteriorated during program implementation.
Program/policy resources were inadequate

Program/policy delivered under prior experimental conditions was
not representative of treatment able to be delivered in practice.
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The political nature of evaluation

Evaluation, as the application of social sciences to human
problems is paved with decisions. (Weiss).

Policy denotes relationships of power and influence and some type
of resource allocation by those individuals/entities that have
authority over those resources.

Some stakeholders and relevant actors have particular interests
about what type of evaluative data/information they are interested
in and want to be public.

See Weiss, C. H. Where politics and evaluation research meet. In: D. J. Palumbo. Ed. The
politics of program evaluation. Newbury Park: Sage. 1987.
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Good practices of evaluation
(Everitt, 1996)

Recognize the moral debate and that everyone has the right to
their legitimate opinions.

Recognize that there is power, lack of power and empowerment.
Develop a genuine dialogue between organizations and users.
Promote openness to criticism, complaints, questions.

Enable and promote that groups give their opinion about the
program/policy.

Democratic and honest processes of evaluation are
essential to ensure good and fair practices.

PAHO-CPM-HSS/HP/07

Before taking on an evaluation, a good
monitoring system established during the
planning process needs to be in place...




Performance Indicators

"4 performance indicator provides a concrete measure of a specific
capacity, process or outcome related to an accountable entity
that is part of a defined health improvement strateqy for a
specific health issue.”

|OM. Improving Health in the Community . A Role for Performance Monitoring, National Academy Press,
Washington DC, 1997, pp. 140
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Example of Uses of Performance Indicators

= Payors = Managed care organizations

= Purchasing decisions = Provider selection/retention
= Monitoring the performance = Marketing to payors

specified in the contract = Quality improvement

= Gonsumers I .
= Enroliment/reenrollment decisions " A:“;Edl,ttat,mn 3“"“:“:?3 g
onitoring regulations an

= Choosing providers

= Monitoring quality and standards
responsiveness of plans and = Governmental bodies
providers = Policy-making
= Providers = Purchasing decisions
= Quality management = Accountability

Draft Requirement Analysis.
hitp:/www.mhsip.org/ds2000/sect10.pdf 20
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Performance:

= refers to results obtained from processes and administrative and
technical services that allow monitoring, evaluation and comparison
relative to goals, standards, past results and other organizations.

Performance measures
= qualitative or quantitative characteristics of performance used to measure results

and ensure accountability; they report on the achievement of the objectives and
effectiveness of a program.

= may address the type or level of program activities conducted (process), the
activities, products and services (outputs), and/or the benefits derived (outcomes).

A performance indicator provides a concrete measure of a specific input,
process or outcome related to an accountable entity, as part of an
improvement strategy for a particular issue.

PAHO-CPM-HSS/HP/07 2

A word of caution...

In general, performance indicators do not have targets while
performance measures do.

Often the terms performance indicator and performance measure
are used interchangeably.

When a performance indicator is used as a quantitative or
qualitative factor to measure program results against a goal or
objective, that is, when the indicator is used as a measure, then
they may be considered as synonymous.

When a performance indicator is an interim step toward achieving
the measure of performance, then they are different.

Note that some indicators may use more than one measure.

PAHO-CPMHSS/HP/07 22
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Performance measurement/monitoring and program
evaluation are complementary but different

Performance measurement is the analysis of periodically collected data, which may be
carried out by a program, an organization or an agency that reports on progress of
pre-established goals and any gaps between those planned and those achieved.

Performance monitoringis often compared to the dashboard of a car, which gives regular
readings. By informing policy makers, service providers, managers and/or donors
about the degree of achievement of specific program objectives with respect to the
operation of a system or program, it helps assess the program's performance.

Program evaluation is more inclusive. It answers the "why" questions about a program. It
informs about how well a program delivers and how the outcomes relate to the inputs
or outputs of the program. Program evaluations may be prospective (e.g. policy
analyses, evaluability studies, program or project assessments) or retrospective (e.g.
health services research, process or outcome evaluations).
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KidsWalk-to-School Example: Foous the Evaluation and Gather Credible Eviderce
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USDHHS. Physical Activity Evaluation Handbook. 2002. 24




Types of Measures

Gapacity/Input
Identify the amount of resources needed to provide a particular product or service
(e.g. labor, materials, equipment and supplies, may represent demand factors such
as characteristics of target populations).
Process
What is done to, for, with, or by defined individuals or groups as part of the delivery of
services
Output measures
Focus on the level of activity in providing a particular service, that is, amount of
products or services provided (e.g., workload measures). Do not indicate whether
goals have been accomplished, or reveal quality or efficiency ofservice provided.
Outcome measures

Reflect whether the service meets its goals and whether actual results are achieved.
That is, change (or lack of change) in the health of a defined population related to an
intervention (health status outcome, social functioning, consumer satisfaction)

PAHO-CPM-HSS/HP/07 2

Change (or lack of
What s done fo, fo. change) in the health
Resources (human, with, or by defined Product associated of a defined
financial, infrastructure)  individuals or groups with an activity (like population related to
needed to provide the as part of the delivery ~ Service delivery) an intervention.
services. of services

PAHO-CPMHSS/HP/07 2%

13



Desirable Features of Performance Measures

MEANINGFUL: significant, related to the mission and goal.

RESPONSIBILITY LINKED: matched to an organizational unit responsible for achieving the
measure.

ORGANIZATIONALLY ACCEPTABLE: valued by those within the organization.

CUSTOMER FOCUSED: reflect the point of view of the customers and stakeholders.

COMPREHENSIVE: include all key aspects of performance.

BALANCED: include several types of measures, i.e., outcome, efficiency, and quality measures.

TIMELY: use and report data in a reasonable timeframe.

CREDIBLE: based on accurate and reliable data.

COST EFFECTIVE: based upon acceptable data collection and processing costs.

COMPATIBLE: integrated with existing financial and operational systems.

COMPARABLE: useful for making comparisons with other data over ime.

SIMPLE: easy to calculate and interpret.

PAHO-CPM-HSS/HP/07 27

Issues with Performance
Measurement

= Deciding what to measure

= Determining needed data elements

= Using evidence or other bases to build consensus around the
measures

= Establishing what the measure is actually measuring what it is
intended to measure

= Evaluating the reliability and cost-effectiveness of the measure

= Translating the resulting data into actionable information

PAHO-CPMHSS/HP/07 28
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Policy/Program Monitoring

Monitoring is a process that registers changes in the key variables after

implementation of a particular policy or program. Its purpose is to document whether
there were changes due to the policy or program.

It requires the identification of variables, targets and indicabrs to measure changes,
and the means to assess whether the process is free of bias (e.g. related to the
design, the process, influence of those who support or those that are against that
particular policy/program, etc.)

Performance monitoring informs policy makers, service providers, managers, and
donors about the extent to which specified program objectives are being attained
with respect to the operation of a system or program. It helps hem assess the
program's performance and achievements. Performance monitoring is often
compared to the dashboard of a car, which gives regular readings.

PAHO-CPM-HSS/HP/07 29

If information is used, it can
contribute to:

= Compliance (standards and procedures established by legislation,
regulatory agencies and/or professional associations).

= Accounting (resources and services)

= Verification (social and economic changes due to the
policy/program)

= Explain (why the results and outcomes of a particular policy or

program are what they are, why they differ between groups or
localities).

PAHO-CPMHSS/HP/07 30
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Logic Models

= Graphic instrument that represents a “logic" chain of the theory and actions of the
program to be designed and evaluated, linking inputs to results and outcomes.

Useful to summarize and communicate complex programs.

Great variation in the types of logic models

Focuses on expected outcomes

Many factors influence process and outcomes

However:

o Establishing causality is a challenge

o It does not address whether we are doing the right thing to address a particular problem.

= Time consuming to prepare, BUT

*  Can standardize activities and outcomes

= QGreat guide for evaluation (just develop data collection around outputs and outcomes)
Essential for program planning and evaluation.
Identifies moments of the evaluation, gaps and uncertain assumptons.

| Inputs |—| Process |—f Outputs |— Outcomes |

31

Template for a Logic Model

Logle Model of

Situntion:

Inputs I'| F ﬂm':.. % |'I e Outcomes - Impact

Bbacium Tarm Long Tarm

Wihat we invest et wea o we [What the short | Whal The medlum|

term reauis are; | term results arec | impackis) b=

T - e W

32
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Program Action - Logic Model

Inputs. Outputs Outcomes - Impact
Activities Participation ShortTerm  Medium Term Long Term

Priarities What wa What wa do Who we reach What the What the ‘What tha
2 invest ) short term medium term | ultimate

Situation | Consider: Conduct Pasdicipanis e gl i gy |mpactis) Is

Missian Al workshops, | e ignts
Needsand | menlings Learning Action Conditions
assals Volunteers Deliver Agencies T

values i Awareness Behavior Social
Symploms Tame oy Decision-
VarE R i D"—::'DP akers Knowladge Practice Economic
probiems S 4 curricwom, | Gustomers Attitudes Decision- Civic

ynaemics Research base = mkiny

Staksholder | colaborators et Skills o Environmental
engagement | compasion Materials Provide SR Opinions Palicies.

Intendad Equipment eounssling Aspirations Social Action

outcomes Assess P

Technology Facilitate Motivations
Parinar
Parinars \Work with
media
Assumptions External Factors
Evaluation
Focus - Collect Data - Analyze and Interpret - Report
E. TaylorPowell. Univ. of Wisconsin Extension. 2003, 3

PLANNING: start with the end in mind
Program Action

Inputs OuEpUTs DUteomes - Impact
Activities Participation Shart Term

Medivirn Termn Lang Tern :

Priorities Wihat wa Wihatwedo | Who we raach Wihat the vihat the what the
e : ifvest h short torm medium torm | uitimate
Situation | Corsce 2 Condust Fanicipants results are results ane Impactis) i
M st e Stafi woricsh oo, Rt : : .
Vislon o mesbros Lumarriing Aetiean Cesredibera
FRRals et Detver Agences § "
AR valuos e Berviceg A PinanenEs Betvaior Sacial
bl e Pesity ahie Hnowledge Fractos Ecanamic
Assnunas Nhoney products, mzkers
prablems s - cumiedum, | Customans Afttuces Deamarn- Chie
Research base
Staketokier | cogbortins T e Skils making Envirerimenitsl
engagement | oot Materals Prehioe Eririars Folicles
Intended Equpmen counEeling Eocid Acton
oUEDmEs Amapes Aapirationa
Technciogy Faciiate Motvations
Partn Fartne:
ol Wark with
media
Assumptions. External Factors
Evaluation

What do you want to know? How will you know it?

EVALUATION: check and veri

E. Taylor Powell, Univ. of Wisconsin Extension. 2003. 34
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Examples of Logic Models

Comprehensive Cardiovascular
3 Hﬂl.-:eultﬁg1 Program h&ogn: Mod&lv

| Short Term Outcomes | | Long Term Outcomes |
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Generic Physical Activity L Mode!

Statement of Problem: 85% of adults and 45% of youth do not achieve the recommended amount of

mzsderate physical actwity,

INITLAL INTERM ECFIATE LOMGC-TERM
INPUTS ACTROITIES CUTPUTS CUTCMES UTCOMES CUTCOMES
Funding Devalop rac. of Cuvslop a e
. 1 o e | environmantal
« Foundation coalkon : ek changs
= Bumireas
Courecl o
|_) patiants on Patianes Incroasa accos
Frysizal 1 be physieal
staffing acike iy — R 3
= Fald stafi
« Corsukants LB
Implemant a rao. af
I—) weork dta L et ]
hall Incorporats
Oither - dad
= ptaterials weark ske ?'ﬁ' o
«Equipmant e sk
= Fac e charges o Ity
“Partnam sLppot
physical
acthAty
Prfeonal
g:ﬁimm Mndy PE { l5I|1:h.m soaal
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FE) tmachers of regular actheiy
Bl e
naeane wouth studants
::; of ads 'oF /-
|| and I
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T T T T
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USDHHS. Physical Activity Evaluation Handbook. 2002.
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State level logic model: Reducing and preventing youth tobacco use
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Realthy Hawaill Initlative Logic Model
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Draft Logic Model for Breast Cancer Screening Recruitment in Elke County
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Division of Tobacco Policy and Prevention Logic Model
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KidsWalk-to-School Logic Model*

Statement of Problem: Few opportunities exist for schoolchildren to be physically active throughout the day.

INITIAL INTERMEDIATE LONG-TERM
INPUTS ACTIVITIES OUTCOMES OUTCOMES OUTCOMES
* Community Community Advocate Incresase Prowide
members Assessment far safe levels of Inorese opportunities
« Local * Identify routes to community [ A Egﬂl‘:};’glt} for children to
officlals need and schoal Ivolvernent / be physically
Interast active through
*\olunteers walking ta
g schoal
£ Chtren walkabiity —
# Schools i | Ornganize T o Improve
7 | requiar Sttt ty walkability of
wialks SSUES nelghborhoods
Program
Planning
* Recrult | Increase
volunteers EEEOﬁ 4 L:;mseto children’s
* Davelop avent schoc-lg ABEnes of
partnerships traffic safiaty

GOAL
Healthler children In

healthler nelghborhoods

* In addition to the logic modsl, you might alse need to create SMART (spedific, measurable, achizvable, relevant, time-bound)
objectives for both process and outcome measures {2.g., “In the first semester, weekly walks from five different locations will
See Appendic 4,

b held. ).
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