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“... If you blindfold someone,
put them in a large field, and
tell them to walk forward in a
straight line. Within minutes
and without fail...




“... they will walk in a circle.

Robert Krulwich, NPR,
All Things Considered, 11/23/10

" JE
Objectives: Be able to...

m State CDC Evaluation Framework steps and
standards

m State the purpose of and components of logic
models

m Construct simple logic models

m Elaborate simple logic models and describe the
added additional components to model

m State how logic models help guide questions in
program planning and evaluation
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Integrating Processes to Achieve Continuous
Quality Improvement

m Continuous Quality What do
Improvement (CQI) cycle we do?

Planning—What actions Why are
will best reach our goals we How do we
and objectives. doing do it2
Performance well or
measurement— How are ~ Poorly?
we doing? How are
Evaluation—Why are we we
doing well or poorly? doing?

« “‘Research seeks to prove,
evaluation seeks to
improve...”

M.Q. Patton
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Enter the CDC “Evaluation” Framework

FIGURE 1. Recommended framework for program ewvaluation
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Logic Models and Program
Evaluation

Constructing Simple Logic
Models

You Don’t Ever Need a Logic Model, BUT,
You Always Need a Program Description

Don’t jump into planning or evaluation without clarity on:

m The big “need” your program is to address
m The key target group(s) who need to take action

m The kinds of actions they need to take (your intended
outcomes or objectives)

m Activities needed to meet those outcomes
m “Causal’ relationships between activities and outcomes

12




m Logic Models

Graphic depictions of the
relationship between your
program’s activities and its
intended effects

Logic Models and Program Description

13

" S
“Complete” Logic Model

Short-term Intermediate

Long-term
Outcomes/

; WW Outcomes - Outcomes 2 Impacts
I\ J

iy

N
What the What the Who or what will change
program program does... because of the program...
needs...
A

External factors that influence getting to outcomes

14

- S
Context and Assumptions




Wh the program
and its staff
actually do

& O

Short- Intermediate Long-term

e term Effects/ Effects/

m ”M’ Effects/ > Outcomes > Outcomes
Outcomes
A

| N\

Context

Assumptions
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Results of activities:
Who/what will
change?

Short- Intermediate Long-term
N term Effects/ Effects/
m ’ ’m’ Effects/ > Outcomes > Outcomes
Outcomes

A
-~ =~

Context
Assumptions

16
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Finding Activities and Outcomes

% Actions/
o Tactics
— LT
© . ST or MT
> Activities - Outcomes
1] Outcomes
or Impacts
Outcome Measures
Process Measures
b Prosress Measur Impact Measures
o 0gress ieasures Key Performance Indicators

Impl. Measures

Success Factors

] mtivities and Outcomes

Office of Workforce and Career Development
(OWCD) Mission

To improve health outcomes by
developing a competent, sustainable
and diverse public health workforce

through evidence-based training,
career and leadership development,
and strategic workforce planning.

18 g
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Implicit Logic Model

Inputs Activities Outcomes

Conduct training =
Do career

Evidence leadership
Base =) development

— Competent,
sustainable,

diverse

Improved

health
outcomes

Do Strategic
workforce
planning

workforce

19

~ B
Process Use

m When influence/program improvement
comes not from findings of an evaluation,
but from insights gleaned during the tasks
involved in doing an evaluation

Process Use in Theory, Research, and Practice:
New Directions for Evaluation, No. 116, 2008

20




" CHEEEOWIED “Roadmap”

Inputs

Staff
Budget

CDC
policies

Leadership|
support

Evidence-
base

Strong
external
r’ships

Activities

“Sphere of control”

If we...

2
Understand/apply
best adult learning and
instructional design
principles

Strong administration
and program operations

Show leadership

Set goals, objectives,
and vision for PH
workforce

Scan the environment

to keep abreast of trends
and changes

Conduct R&D activities,
science, and evaluation

ID needs, gaps, best
practices, and programs
Create plans, strategies,
and programs

Set standards and
guide/lines

Define metrics and
measures

Develop workforcc/

and related plans

Az

» c
well-designed:

Form strong
Market/promote

recruitment, and
selection

Provide technical
assistance (TA)

!

Define ronn and

networks and p’ship:

programs and efforts
Do active outreach,

“g,

Outcomes

here of influence”

Then this will
occur...
4

@design and
- Rigorous nroasrams:| deliver strong training,

-ation, and TA per
5 —

people
L ucipate in/receive
the “right” programs
and training

“Right” people choose
and stay in public

health/CDC —»

Others implement recs,
plans, frameworks in:
Recruitment/hiring _|
Workforce planning

*  Leadership

QWL

And then this...
5

CDC workforce and
leader-’ 5
Pr

/L

(Public) health
workforce and
leadership are:
-Prepared

-Skilled

-Competent

-In place when/where
needed

-Diverse

-Sustained

N

And then
this..

| (P)H knowledge

base improves

(P)H policy and
(P)H org
practices and
systems
improve

'

Finding Activities and Outcomes
Refugee Family Services (RFS) Mission

To support the efforts of refugee
women and children to achieve

economic and social self-sufficiency
in the United States through
education, direct service, and

economic opportunity

22 5




Logic Models and Program
Evaluation

Example—Activities and
Outcomes

" JEE
Constructing Logic Models:

1. Examining program descriptions,
MISSIONS, VISIONS, PLANS, etc. and
extracting these from the narrative, OR

2. Reverse mapping—Starting with outcomes,
ask “how to” in order to generate the
activities which produce them, OR

3. Forward mapping—Starting with activities,
ask “so what” in order to generate the
outcomes that are expected to result

24




Then...Do Some Sequencing...

m Divide the activities into 2 or more
columns based on their logical

sequence.

Which activities have to occur before
other activities can occur?

m Do same with the outcomes.

Which outcomes have to occur before
other outcomes can occur?

25

Listing Activities and Outcomes
Lead Poisoning

Activities
Outreach
Screening
Case management
Referral for medical tx

Identification of kids with

elevated lead (EBLL)

Environmental
assessment

Referral for env clean-
up
Family training

Effects/Outcomes

Lead source identified
Families adopt in-home

techniques

Providers treats EBLL

kids
Housing Authority

eliminates lead source

EBLL reduced

Developmental “slide”

stopped
Q of L improved

26




Global Logic Model: Childhood Lead Poisoning Program

If we do... And we do... Then.... And then...

Outreach Case mgmt of EBLL EBLL kids get EBLL reduced
kids medical

Screening treatment Develop’l slide
Refer EBLL kids for Family performs stopped

D of elovated medical treatment in-home

kds techniques Quality of life
Train family in in- Improves

home techniques
Lead source

identified
Assess environment
of EBLL child Environment
gets cleaned up

Refer environment Lead source
for clean-up removed

27

For Planning and Evaluation
“Causal” Arrows Can Help

m Not a different logic model, but same
elements in different format

m Arrows can go from:
Activities to other activities
m Which activities feed which other activities?
Activities to outcomes
m Which activities produce which intended outcomes?
Early effects/outcomes to later ones
m Which early outcomes produce which later outcomes

28
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Lead Poisoning: “Causal” Roadmap

Activities Outcomes
Outreach Do Environment
Assessment > ID Source and Lead Source
—
L Refer for clean-up Removed
Train
i —> Family performs Improved
Screening Families —> ) Y P ) 9 Reducing || Development
in-home techniques EBLLs and
¢ Intelligence
Medical
ID kids with - Management
EBLL —»  Referfor
Medical Treatment
¢ More
Productive
and/or Quality
Lives
Case —>
Management
29

" JE
Group Exercise
Constructing Simple Program Logic Model

m Review list of activities and outcomes
for your assigned case

m DON'T WORRY ABOUT OUTPUTS,
INPUTS, AND MODERATORS YET

m Tweak as needed
m Draw lines to show causal connections

30 ;,
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Eastside HIV/AIDS Prevention Program
“Causal” Roadmap—"Dosage”

—» Do formal
presentations

| Do youth-led
— | discussions

Develop r

and > Do 1-1

messages — street ed

A 4

Changes in
Material

Distribute nared knowledge,
—p  share L >
educational attitudes, |
Select and X at home i
materials and beliefs of

Decreased
HIV risk
behavior of

Decreased

incidence of
HIV and AIDS

train youth

target youth

N » | targetyouth
as peer Do small group

educators sessions

vy

Conduct
community
campaign:
—» PSAs
Billboards '
Buscards

Posters
Brochures

31
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Eastside HIV/AIDS Prevention Program

\ ” d H
Causal” Roadmap—Social Ecology
—» Do formal
presentations
! Do youth-led
—® | discussions
Develop r
and T Do 1-1
messages —p street ed \
— : Parents Changes in
. Material Decreased
Distribute i knowledge,
—p shared | ]y HIV risk Decreased
Sl " educational h reinforce attitudes, incidence of
elect an at home i
wai h materials I and beliefs of behavior of HIV and AIDS
rain you
v > target youth target youth
as peer
(N Do sma_ll group
educators sessions >
—>
Supportive
environment
and
Conduct "community”
community Community norms
campaign: I
Ly Psas > ke
Billboards changes
Buscards
Posters
Brochures
32




Logic Models and Program
Evaluation

Elaborating Our Program
“Theory”—Mediators

" J
Filling in the Blanks....

vt THEN A
MmirdcLE S Ob;:‘) RS
EOCCURS L{ l"h-h.'ﬂl\

¥ %vr';

T 7HINK You SHOUL‘D BE MORE. EXPLICIT KERE. IN STEP TWo"

34 34




Where “mediators”
live in our logic

odel... —

1
Intermediate Long-term
Effects/ Effects/
> Outcomes > Outcomes

Short-
L term
| inputs Y Activities B9 outputs B el
Outcomes

N

Context
Assumptions

35

Communities Putting Prevention to
Work (CPPW)—OMB View

Reductionsin
. * Obesity
Activities » Smoking rates

and ‘
Supports
* Morbidity
* Mortality

36




Activities
and
Supports

" JEE
Basic CPPW Logic Model—Where
Mediators Live

Changes n

s Policies

+ Systems

s Enviror o ents

Changesin

* Physical activity

* Nutrition

» Tobacco use

* Exposureto
tobacco smoke

* Use of quit lines

Reductionsin
* Obesity
* Smoking rates

* Morbidity
* Mortalit

37

Surveillance %

Prevention Program—Simple Logic Model

A\ 4

A\ 4

Research and
Development

A\ 4

v

Capacity Building g >
Communication E’
Partnership é’
Leadership é}

Change Physical
Environments

A 4

Prevent and
Control Problem

v

Change Social
Environments

38




1 mogram—Elaborated Logic Model

| ACTIVITIES | | OUTCOMES
I 1 I
v _ Identify key
: —» | factosand P
populations Ad
jopt changes in
.| Propose policy ioos. | S I
L pl policies, laws an
Identify modifiable regulations
risk and protective -
» factors and "

consequences. T
Developitest [P
interventions.

Createlidentify best
method and models.

. A
Supportdevelop
frontline Diffuse supply of . Chi
infrastructure. 1! | tools, praciices and| By Adoptpractices estat -~
dentify skils and programs prog take
needs.

A

Generate
demand for tools.|

Identify channels,

audiences, and key {——————————————p» | Change knowledge,
beliefs. attitudes and |9

behavior.

[

Identify strategic
partners.
Access to leaders. Strong

N . Access to —»  partnerships

orum for convening. key groups. at all levels.

Develop research

and other agendas. |

Increased

6/7:. .

" JEE
Implicit Logic Model

Inputs Activities Outcomes

Conduct training

Do career
leadership
development

Competent, Improved
sustainable, health

Evidence

Base -

diverse outcomes
workforce

Do Strategic
workforce
planning

40
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Implicit Logic Model

Inputs Activities Outcomes

Conduct training
Do career

Evid leadership Improved
vidence c ont Iprove
Base MM development ompeten ﬁ-‘ ea

Sustainable outcomes
Do Strategic Diverse
workforce

planning

41

" JEEE— _
Implicit Logic Model—Mediators

Workforce

Conduct
training

Programs
are more )
effective

Competent
Do career P -

leadership
development

Evidence )
Base
Continuity Improved
in r’ships health
and - outcomes

approach

Sustainable -

Do Strategic
workforce
planning

Diverse Clients

=] access and
adhere




—» Do formal

presentations

| Do youth-led
i

Develop materials

messages

discussions

and HEgl Do 1-1

—p street ed

Distribute

Select and

as peer p| Do small group
educators

educational

materials
train youth

Eastside HIV/AIDS Prevention Program: “Causal”

Roadmap”

Material
shared

at home

>

\ 4

Parents Changes in
Decreased

discuss and knowledge,

I d

reinforce attitudes, Y HIV risk

message

and beliefs of behavior of

sessions

Conduct
community
campaign:
PSAs

Billboards

Buscards

Posters
Brochures

»| targetyouth target youth
>

Decreased
incidence of

HIV and AIDS

43

—» Do formal

presentations

| Do youth-led

Eastside HIV/AIDS Prevention Program: “Causal”

Roadmap—"Dosage”

HIV and AIDS

| discussions
Develop materials
and T Do 1-1
messages > street ed \
! Parents Changes in
- Material Decreased
Distribute discuss and knowledge, Decreased
) —p shared  Lp ' HIV risk
educational reinforce attitudes, mai.
Select and ) at home _ behavior of incidence of
wai h materials message: and beliefs of
rain you
4 > o targetyouth target youth
as peer >
! Do sma!l group
educators sessions
Conduct
community
: »!
—> PSAs
Billboards
Buscards
Posters
Brochures
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H H A\Y ”
Eastside HIV/AIDS Prevention Program: “Causal
N Roadmap—Social Ecology
presentations T
| Do youth-led
—» | discussions
Develop materials
and ERg Do 1-1
messages — street ed v
. Parents Changes in
- Material Decreased
Distribute shared discuss and knowledge, A Decreased
™ educational > reinforce -»> attitudes,  |—p| HIVrisk incid ”
Selectand terials at home and beliefs of behavior of necense o
train youth N me message: target youth HIV and AIDS
target youth
as peer Do small group
educators ™ sessions I >
Supportive
environment
and
Conduct ”community”
ity C ity norms
campaign:
> PSAs > | KA >
Billboards changes
Buscards
Posters
Brochures
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Logic Models and Program
Evaluation

Elaborating Our Program
“Theory”—OQOutputs, Inputs,
and Moderators




Tangible products

of activities
>
—
— Short- Intermediate Long-term
e term Effects/ Effects/
m ”M’ Effects/ > Outcomes > Outcomes
Outcomes
A
- N
Context

Assumptions

47

L Upgraamg Your Outputs—

How Logic Models Help

]
[

ﬂ Train in Self- [l Behavior
[> Management Change
[[D ] =YoT o] [}
Health

with Refer for [>
Condition [> Medical :> Medical Outcomes
Treatment Management

48

Improved

48




Traditional Outputs— Lead

Program

m Screening: Pool (#) of screened

kids

m Training: Pool (#) of clients trained
m Referrals: (#) referrals to medical

treatment

49
" J
' ' “C |” Roadm
L]
Lead Poisoning: “Causal” Roadmap
Activities Outcomes
Outreacl h Do Environmen it
Assessment | 5, ID Source and Lead Source
¢ Refer for clean-up Removed
Train
| 0 Improved
Screenin, g Familie —> ) Family perfor.ms | Reducing || Development
in-home techniques EBLLs and
# Intelligence
1D kids with —-»> Ma’fj;‘;ﬁ;m
EBLL —»  Referf
Medical Treatm
# Mor
Productive
and/or Quality
Lives
Case —>
Managem:

50




'_
The Plot Thickens

Screening so
good it will lead

ID People

with
Condition

Training in Self- Behavior
Management so |::> Change

good it will lead
to...

so good it will
lead to...

Management

Referral for Quality
Medical Treatment :> Medical
51

51

F
“Upgraded” Outputs: More than

Simple Counts

m Screening: Pool (#) of screened kids
(meeting likely risk profile)

m Training: Pool (#) of clients trained

using culturally-competent curriculum
and with appropriate supports

m Referrals: Pool(#) of referrals to
(qualified or willing) medical treatment
providers

52




1 mgram—Elaborated Logic Model

| ACTIVITIES |
f 1
Identify key
SURVEILLANCE | fiorsand P
populations

RESEARCH &

Identify modifiable
risk and protective

OUTCOMES

opose policy Adopt changes in

changes L pl policies, laws and
o regulations —l

DEVELOPMENT » factors and
consequences. | | o
Develop/test hange physical
interventions. environment
Createlidentify best
method and models. :
(2] 3
o
Support/develop
CAPACITY rontline : ffuse supply of . Change Prevent and
BUILDING > infrastructure, | € prectioes ana| (B ‘P PSS gy establshed Lo control
Identify skills and programs and programs takes root. problem
needs. <=
= X 3
Identify channels, :
COMMUNICATION — .| audiences, and key [ige knowedge) 1)) Generate
beliefs. itudes an demand for tools.
behavior. Change social
I environment
PARTNERSHIP ———»| Identify strategic
partners.
ess to leaders. Strong
LEADERSHIP  ——| Forum for convening. e P parinerships
Develop research - -
and other agendas. |
Increased
6/7/11
"
A |” Roadm
Causa oadmap
—» Do formal
presentations
Do youth-led
| Yy
—® | discussions
Develop r
and > Do 1-1
messages —p street ed \
— : Parents Changes in
. Material Decreased
Distribute di d knowledge,
——p{ shared |y | ST HIV risk Decreased
educational inf attitudes, .
Select and at home reintorce behavior of incidence of
wai h materials I and beliefs of HIV and AIDS
rain you
> target youth target youth
as peer Do small grou
[ 'l group
educators sessions >
—>
Supportive
environment
and
Conduct "community”
community Community norms
campaign: I
Ly Psas > KB
Billboards changes
Buscards
Posters
Brochures
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Resource ‘platform”
for the program

©© Short- Intermediate Long-term
e term Effects/ Effects/
m > >m > Effects/ > Outcomes > Outcomes
Outcomes

A

Context
Assumptions

55

"

Lead Poisoning: Sample Inputs

m Funds
m Trained staff
m Legal authority to screen

m Relationships with orgs for med
treatment and environmental
clean-up

56
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“Causal” Roadma
—» Do formal p
presentations )
| Do youth-led
—® | discussions
Develop r
and ERg Do 1-1
messages — street ed v
. Parents Changes in
Material Decreased
Distribute i knowledge,
discuss and ) Decreased
—» ' —p shared  Lp —»> ' HIV risk
educational reinforce attitudes, > L
Select and at home behavior of incidence of
) h materials I and beliefs of HIV and AIDS
rain youtl
Y B target youth target youth
as peer
N Do sma!l group
educators N sessions >
Supportive
environment
and
Conduct "community”
community Community norms
campaign: -
Ly PSAs > KAB >
Billboards changes
Buscards
Posters
Brochures
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Moderators:
Contextual factors
that will facilitate or

hinder getting our
outcomes

~ I

=

Cioputs IO hctviis |

-~

Context
Assumptions
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Moderator Relationships

Activities @

Moderator

" NN

Contextual Factors

m Political

m Economic

m Social

m /echnological

60
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Moderators—Lead Poisoning

m Political—"Hazard” politics
m Economic— Health insurance

m /echnological— Availability of
hand-held technology

61
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Lead Poisoning: “Causal” Roadmap
Activities Outcomes
Outreach Do Ei nment Do Ei ment
Assessmen t Assessmen t [P ID Source and Lead Source
¢ Refer for clean-ug Removed i
—» . Famil f Improved
Screenin, g Train Train - Family pel orlms lp| Reducing || Development
Families - n-home technique: EBLLs and
* Families Intelligence
Medical
D kids with —» Man:g;vawent
EBLL
Refer f
# Medical Treatmentf Mor
Productive
and/or Quality
Lives
Case —>
Management




Lead Poisoning: “Causal” Roadmap and Moderators

Activities Outcomes
Outreach g Do Environment
A t
ssessmen > ID Source and Lead Source
— —
¢ Refer for clean-up Removed
Train ’
Screening > . —p | Family performs . Improved
Families ) ) (|  Reducing || Development
in-home techniques EBLLs and
Intelligence
D kids with Medical
ids wi
Management
EBLL —»  Referfor
Medical Treatment
¢ More
Productive
and/or Quality
Lives
Case >
Management
< tehnology > o
"
A\Y n
Causal” Roadmap
—» Do formal
presentations
! Do youth-led
— | discussions
Develop r
and T Do 1-1
messages —p street ed \
: Parents Changes in
. Material Decreased
Distribute discuss and knowledge, Decreased
! —p shared  bp ' HIV risk
educational reinforce attitudes, .
Select and at home behavior of incidence of
wai h materials v and beliefs of HIV and AIDS
rain you
v > target youth target youth
as peer
(N Do sma_ll group
educators sessions >
—>
Supportive
environment
and
Conduct “community”
community Community norms
campaign: »
Ly Psas > ke
Billboards changes
Buscards
Posters
Brochures
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-y
N
L

h
L\
3
A
Y
Y
LY
3

"'.“M,*
'

Note!

Logic Models make the
program theory clear,

not frue!

65

Avoiding “garbage in, garbage out” in your logic
model—An inductive approach

Continuous Quality
Improvement (CQI) cycle

Planning—What actions
will best reach our goals
and objectives.
Performance
measurement— How are
we doing?
Evaluation—Why are we
doing well or poorly?

Why are
we
doing
well or
poorlye

What do
we do¢

How do we
do ite

How are
we
doing?

66




Logic Models and Program
Evaluation

Putting Your Logic Model to
Use

" JEE
Which S’holders Matter Most?

Who is

m Affected by the program?

m /nvolved in program operations?

m Intended users of evaluation findings?
Of these, who do we most need to:
Enhance credibility?

Implement program changes?

Advocate for changes?
Fund, authorize, expand program?
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Setting Evaluation
Focus: (Some) Potential Purposes

m Show accountability

m Test program implementation
m “Continuous” program improvement
m Increase the knowledge base

m Other...
m Other...

Eastside HIV/AIDS Prevention Program

—p

Do formal

presentations

Develop r

ssssssssss

and

street ed

Select and
train youth

as peer
educators

Distribute
educational

materials

Do youth-led
di !
Do 1-1

-

“Causal” Roadmap

vy

Do small group
ession:

A

Conduct
community
campaign:

PSAs
Billboards
Buscards

Posters
Brochures

incidence of
HIV and AIDS

i Parents Changes in
Material Decreased
> discuss an d knowledge, :
shared > > i HIV risk
reinforce attitudes,
athome behavior of
and beliefs of
target youth target youth
>
>
Supportive
environment
and
"community”
Community norms
> KAB >
changes

70
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Logic Models and Strategy and
Planning

m By Clarifying Sequence of Activities >
Outcomes, Helps With...

O ldentifying/refining mission

O Developing consensus on key intended
outcomes—the “staked claim”

O Defining goals and objectives,
strategies and actions

71
u
H H A\ ” = =
Lead Poisoning: “Causal” Roadmap—Mission
Inputs Activj’ — Oum
\ Outreach
|D Source and Lead Sour
fer for clean-ug Remov
" Improved
Screening nily performs Development
Funds me technique: and
. . Intelligence
Staff Mission — i
Riships d I Mission
Medical
Legal ID kids with lanagement
Authority EBLL
More
¢ Productive
and/or Quality
Lives
Case N
Management
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Eastside HIV/AIDS Prevention Program

\\ I ” d
Causal” Roadmap
—» Do formal
presentations )
| Do youth-led
— | discussions
Develop r ial
and ERg Do 1-1
—»
messages —> street ed v
. Parents Changes in
. Material Decreased
Distribute discuss and knowledge,
g ' —p| shared  Lp —-»> ) HIV risk Decreased
educational reinforce attitudes, > incid £
Select and ) at home ) behavior of incidence o
X h materials I and beliefs of HIV and AIDS
train yout
target youth target youth
as peer
N Do sma!l group
educators N sessions >
Supportive
environment
and
Conduct "community”
community Community norms
campaign: »
Ly PSAs > KAB >
Billboards changes
Buscards
Posters
Brochures
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Choosing Key Outcomes— “Staking Our
Claim”

m Want to include outcome(s) that is (are):

Relevant—sufficiently “downstream”
to matter to stakeholders

Responsive—sufficiently “upstream”
that program’s efforts can be expected
to make a difference

74




The Problem

Sequence of OutcomMes =————

75
"
A\Y n
Causal” Roadmap
—» Do formal
presentations j
! Do youth-led
—® | discussions
Develop r
and T Do 1-1
messages —p street ed \
: Parents Changes in
. Material Decreased
Distribute i knowledge,
—p shared | ]y HIV risk Decreased
Sl " educational h reinforce attitudes, incidence of
elect an at home i
wai h materials I and beliefs of behavior of HIV and AIDS
rain you
Y target youth target youth
as peer
(N Do sma_ll group
educators sessions >
—>
Supportive
environment
and
Conduct “community”
community Community norms
campaign: I
Ly Psas > ke
Billboards changes
Buscards
Posters
Brochures
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Why We Evaluate...

“... The gods condemned Sisyphus
to endlessly roll a rock up a hill,
whence it would return each time
to its starting place. They
thought, with some reason...

Why We Evaluate...

...there was no punishment
more severe than eternally
futile labor....”

The Myth of Sisyphus
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Helpful Publications @
www.cdc.gov/eval

CDC Soptamber 17, 1838, Vol 48 { Mo, RR-11

Recommendations

Framework for Program Ewvaluation
in Public Health

3
An Evaluation
Framework for

Community
Health Programs .

Helpful Resources

m  NEW! Intro to Program Evaluation for PH Programs—A Self-Study Guide:
http://www.cdc.gov/eval/whatsnew.htm

m Logic Model Sites
O Innovation Network: http://www.innonet.org/
[ Harvard Family Research Project: http://www.gse.harvard.edu/hfrp/
[ University of Wisconsin-Extension: http://www.uwex.edu/ces/Imcourse/
0 CDC/DASH:http://www.cdc.gov/healthyyouth/evaluation/resources.htm

CDC/STD: http://www.cdc.gov/std/program/progeval/TOC-
PGprogeval.htm

O

m Texts
01 Kellogg Foundation Logic Model Development Guide:

www.wkkf.org
o W.K. Kellogg Foundation Evaluation Resources:
http://www.wkkf.org/programming/overview.aspx?CID=281

1 Rogers et al. Program Theory in Evaluation. New Directions Series:
Jossey-Bass, Fall 2000

0 Chen, H. Theory-Driven Evaluations. Sage. 1990
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Community Tool Box
htt ctb.ku.edu

[Er-aEaARGIE DB GEH EE

Commants

Table of Contents Parl J Chapler 36 Seclion |

@ A Framework for Program Evaluation: A Gateway to Tools
] 2 Contributed by Bobby Milstein, Scott Wetterhall, and the CDC Evaluation Working Group

w“@‘qﬁlﬂf Edited by Jenette Nagy and Stephen B, Fawcett

TOOLBOX

Related Topics tion

Our Model of Practice: Building Capacity for Comamumity and Svstems Change
Dur Er Maoddel: Evaluating Cor o v Initiatives
Anatyzing Community Problems

Conducting Focus Groups

Understanding and Describing the Commmmunity

Conducting Public Fonums and Listening Sessions

Making Community Presentaticns

Conducting Needs Assessrment Survevs

Identifying Commmunity Assels and Resources

Developing Baseline Measures of Behavior

Conducting Concerns Surveys

Conducting Interviews

Developing a Plan for Communication

Imvolving Kew Influentials in the Initiative

Invalving People Most Affected by the Problem

VMOSA (Wision, Mission, Objectives, Strategies, Action Plan): An Overview
Dbtaining Feedback from Constiluents: Whal Changes are Trnportant and Feasible?

Identifying Action Steps in Bringing About Community and Systems Change
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