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Leading Concepts in Community Health
Evaluation

Robert M. Goodman - Presenter Objective 1. lllustrate the FORECAST Method as a

form of Empowerment Evaluation in community
Level: Intermediate settings

Audience: Attendees working with community
health programs with experience conducting
evaluations.

Objective 2. lllustrate the FORECAST
Method based on social ecological
principles — remapping community health
program models

Objective 3. cultivate an evaluation approach
that accounts for the development of
community capacity

Obiective 4. Explore “deeper structural Objective 1: lllustrate the
meanings’ in community responses to FORECAST Method as a form of

evaluation q -
Empowerment Evaluation in

community settings
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FORECAST As A Type of FORECAST is composed of four elements:
Empowerment Evaluation
- models
* Formative rocuses on program formation and implementation
. EVa]uation Evaluates formation, impl tion, and - markers
+ Consultation Hignly interactive : measures
+ And - meaning
. SystemSFacilitates mid-course program corrections
» Technique
DEVELOPING THE PROJECT MODELS i [ewtetm [

What are the project's processes and outcomes? it e e then
if [ Establish contact person and evaluato capacityof sits |  then

- Immediate

+ Intermediate

- Ultimate

- trust- skill building- CSP- trustworthiness- rape is a man's issue-

if then

Think in terms of "if. . . , then .. ." statements

i By assuring that the markers are accomplished,

the evaluators and the project can affirm that the
project is being implemented with fidelity to the
original concept

» Based on the project model of action
* Where the markers are not met, the evaluators may
"forecast" where the project is likely to deviate from
its intended development and indicate this to project

» Milestones that verify that each facet of the
staff

project is implemented as diagrammed in the
project model - Thus, the evaluators provide staff with ongoing

feedback so that staff may make mid-course
adjustments
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DEVELOPING THE PROJECT
MARKERS

* Think of how you might know whether each box in

a model is accomplished

* Think in terms of what "road signs" would you
look for

Validated curriculum identified
2
‘ Wo can markot 1t 0 youth serving nstaton ‘ Marketing strategies identified
(workshops; mailings; personal meetings) =
Publc schools  Charter schools Private schools Coleaes Youth-service mailings sent
institutons workshops held
site visits made
Establoh contactparsom and svluat capaiyof e |

Contact person identified ‘
Contact made
Facility adequate

Knowledge, attitude, behavior
surveys taken

- trust- skillbuilding- CSP- rape
playsispeakersivideos- connect oppressions- male survivors- mid-session check-in

Select sites

Start club
Collect baseline data

Parental permission received
Students enrolled

*oeky mesfings ooour
Students attend regularly
e

safe space for discussions- discussionrole

Morborscn doive 2 & Knowledge, attitude, behav
Wembers speak out against SV
Members less accepting of violence surveys retaken
*Member ire to healthy relationship with 'd other i il
embers aspie o healthy relationship with men and other women | Scores improve from baseli

Membors can identify personal lfe goal and issue specific goal

- Site community and member demand for MOST clubs
- External demand for MOST clubs
- Review currculumirevise if necessary.

Measures

* Indicators for assessing whether the
markers have been attained and to what
extent

* Form the data base for project evaluation

of adequacy to be made

-Generally are quantifiable, thus allowing for ratings

effective

Memo of

signed

Scientifically tested as \dea/Curriculum
‘ ';;;:k,;:;if'n':?.?:;’:‘:.i:;ﬁ:?;:i:l‘:;:" Logs & receipts for mailings
T sent
Public schools  Charter schools P"“‘ej“ws Colloges. voulh Attendance sheets for each
/ workshops held
Attendance sheets for each
[ Establish contact person and evaluate capacity ofsite | site visit made
Assessments of level of
interest

understanding

- trust- skill building- CSP- trustworthiness- rape is aman's issue- emotions- create/maintain safe space for discussions- discussion/role

[ swnows | Log of signed parental permission
slips
Collect basaline data_ &, students enrolled

@ Sl
e crimamian RO

logs

Surveys

DEVELOPING THE PROJECT MEASURES

*Decide what is an acceptable level of
accomplishment for each marker

* Decide on the best way to measure the level of
accomplishment
* questionnaires
 observations
«analysis of documents:

+ meeting minutes
« project reports

« project forms

- staff resumes

“Members can define rape
Members can “see gender” Surveys

Members speak out against SV
Members loss accopting of violonce
“Members aspire to healthy relationship with men and other women
Members join FYM (10%)
Members can identify personal ife goal

- Site community and member demand for MOST clubs
- External demand for MOST clubs
- Review curriculumirevise if necessary

Meaning

*Occurs by analyzing the data collected and
assessing the level of adequacy of project
formation

*The assessment of adequacy is the basis for
providing feedback to the project

* The feedback::

« provides data for project decision-making

« facilitates mid-course adjustment

« enables joint problem-solving by devising alternative
strategies and activities to assure that the project is
developing as desired
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Scientifically tested as \dea/Curriculum
effective

Logs & receipts for mailings
sent
0ols Caleges Your Attendance sheets for each

e s
workshops held

Attendance sheets for each

[ — i sorving institution
|| iwarkshops:malings; personalmectings)

Publicschooks  Charter schools Pr

[ Establish contact person and ovaluate capacityotsie | Sit€ Visit made
Memo of Assessments of level of
understanding interest
signed

Start club

Log of signed parental permission
slips

All weekly meetings are held
Students have at least 80%
attendance

safe space for discussions- discussionrole

‘
T Atleast70 %ofthe

students demonstrate
improvements in
specific goal 9 . and
behaviors from pretest to
post-test on the surveys

- trust- skillbuilding- CSP- rape
playsispeakersivideos- connect oppressions- male survivors- mid-session check-in

9
“Members aspire to healthy ip with men and other women
Membe %)

Members can

DEVELOPING THE PROJECT MEANING

* Assess the level of adequacy for each measure

* Develop a grid for each marker to indicate
whether it is attained

* Indicate the parts of the maps that have and
have not attained their markers

* Forecast with staff the implications of the levels
of attainment of markers and measures on the
formation process

» Develop strategies for addressing areas of
concern

Objective 2: illustrate the
FORECAST Method based on social
ecological principles — remapping
community health program models

Ecological Model

* Logic Model becomes more complex as
we address other ecological factors —
but still ties in to the if...then
framework

* Critical issues to consider are member,
parent, and site investment, space and
scheduling problems, and policy level
(working with other groups in
partnership, funding)

Idea/Curriculum
v

g
3

We can
(workshops; mailings; pe

Superintendent
Principals
Teachers

Parental involvement

Children not in
the program Collect baseline data

Assess datalorder curriculum for site

Meet Weekly

- trust- skillbuilding- CSP- rape s - emotions- safe space for discussions- discussionrole
plays/speakersiideos- connect oppressions- male survivors- mid-session check-in

embere sos netsv Networking with
Reinfi Merbers ess accepting of violence A
— men and otnerwomen | Other organizations
After the Program | wemers can ientty pereors ite gos s nd ity

s " groups
=

ECOLOGICAL MODEL FOR DESIGNING PROGRAM
INTERVENTIONS

INSUFFICIENT ADEQUATE
NUMBER OF DEVELOPMENT TREATMENT
AVAILABLE OR EXPANSION & SUPPORT
ACCESSIBLE OF SERVICES SERVICES

AGENCIES

SUBSTANCE
ABATEMENT
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SYNERGISTIC EFFECT IN SOCIAL ECOLOGY An Ecological Model For Designing Program Inter
INTERVENTIONS ADDRSSING PUBLIC HEALTH
RISk | . L |
uopIvING ) MEDLAING g OUTCOME M H
S mmp VEUATISS wp ourows ) i
I Conpiion W MEDIATING g outcomE £

- | 1 =

INDIVIDUAL

.....

PROGRAM DESIRED
INITIAL CONDITION INTERVENTION OUTCOME

Objective 3: Linking Community
Capacity with evaluation approaches

LET’S PRACTICE

Community capacity Capacity vs. competence

the characteristics of communities that

affect their ability to identify, mobilize, can be distinguished as a

and address social and public health poten tial versus an
problems and as the cultivation and use .
active state

of transferable knowledge, skills, systems
and resources that affect the
community’s ability to work effectively
in achieving its vision
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Capacity
CAPACITY
IS R
POTENTIAL
ENERGY \
L
awr

Competence

- COMPETENCE IS
ACTIVE ENERGY \ /

The competent
community not only

has capacity, but also
is able to apply it with
skill

COMMUNITY CAPACITY
VS. COMMUNITY COMPETENCE

COMPETENCE NO

POTENT WASTED
ACTION POTENTIAL

CAPACITY I

POTENTLY
NO CHALLENGED

Developing Measures of
Community Capacity and Other
Social Protective Community
Factors

A Three-Year Study Funded by the Centers for
Disease Control and Prevention (FY 2000-02)

Robert M. Goodman, Ph.D. - Principal
Investigator

Candidate Initiatives

Compiled a list of over 30 initiatives from Advisory Board input

Narrowed the list to 10 initiatives, ultimately used 8

Types of initiatives

Homes on toxic land sites
Blighted and damaged homes

Harmful industries moving into neighborhoods

Affordable unsubsidized housing for life enrichment

HIV-AIDS community services for African-American men having sex with men

Focus Groups included 3 to 8 participants
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TAXONOMY OF COMMUNITY CAPACITY,
ITS CAUSES AND RESULTS

The taxonomy developed for each of the 8
cases were combined into a single
taxonomy

The combined taxonomy was used to build
a quantitative index of measures for
Capacity of a Grassroots Community
Organizational Initiative

LEADERSHIP
MAJOR DIMENSION SUBDIMENSIONS - LEVEL 1
Disposition pride

selflessness
fearlessness
risk taking
persistent
persuasive

Visionary

Networker diverse groups
residents
other networks

Figure 1. Dimensions of and External Forces on Capacity for
Community-Based Initiatives

LEADERSHIP

*Disposition

*Visionary

*Facilitates community involvement
«Cultivates new leadership
*Legitimacy

+Skill base

Robert M. Goodman (2008). A Construct for
Building the Capacity of Community-Based
Initiatives in Racial and Ethnic Communities:
A Qualitative Cross-Case Analysis, J Public
Health Management Practice, (Suppl), S18-
S25.

COMMUNITY CHALLENGES

INTERNAL CONDITIONS

CHAOTIC LACK OF
INTERNAL  ORGANIZATIONAL POLITICAL
BICKERING  DEVELOPMI CONNECTEDNESS
INDIVIDUAL

SELF-INTEREST
«— NEGATIVE FEW.

*CONFLICT
*PASSIVITY

*LEADERSHIP

Lo \X\J,ACK OF CONNECTEDNESS TO
LACK OF INFO. INFLUENTIALS (NETWORKING)
SHARING | pck OF UNITY

(CONFUSION)
LACK OF INFLUENCE

LOSS OF HOPE
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COMMUNITY CHALLENGES

EXTERNAL ENVIRONMENT ! INTERNAL CONDITIONS
CUBTER NTERNAL ORGANEZATIONAL  pACKOF
SELF- POLITICAL

:;,gf_ﬁ.l?;l_ |NTERE§1¢|%$VO:B'§L9|.W BICKERING DEVELOPMENT —¢oNNECTEDNESS

CONNECTEDNESS |, WAYS 19 o i Lempa, M., Goodman, R.M., Rice, J
l‘/ ACCESS SELF-INTEREST pa, ) , NGV, y Juy

*CONFLICT RESOURCES
LACK OF

\ggms «/W- Becker, A.B. (2008). “Development of

ACCESS TO NFLUENTIALS "PASSTY Scales Measuring the Capacity of
T e e Community-Based Initiatives,” Health

~ACCESS TO INFORMATION SHARING | pck OF UNITY

INFLUENCE WITH INFLUENTIALS [ECREUSION; - Education and Behavior.
[‘ STRUCTURE

LACK OF INFLUENCE
LACK OF L
NETWORKING DISSPIRITED

CONFLICT

UNREALIZED OUTCOMES
EXPECTATIONS PERSISTENCE

LOSS OF HOPE

ignificant Factors for
Community Capacity 20

Scree Plot

Leadership
Resources 10
External networking
Visibility/Recognition

Ability and commitment to organize action

Eigenvalue

0 PN

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37

Personnel sustainability
Factor Number

Factor [Initial Eigenvaluess |
Total ~ |%of  |Cumulative Objective 5: Exploring deeper

Variance |% .
17730 140315 140315 structural meanings as
3.132 7.118 47433
2.506 5.696 53.130
1.886 4286 57.416
1.758 3.995 61411
1.533 3483 64.894

symbolism and meta-messages

AN | B W N —
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Deeper Structural Meaning

v' Entrenched and often tacit influences that are imbedded

in our psychological and social constructions of reality

v' Deeper Structural Meanings are revealed in signs and
symbols, social interactions, physical constructions, text,
art forms

v In evaluating complex community health programs,
discovery of deeper structures can lead to greater insight
into program functioning and effectiveness.

SIGNS VERSUS SYMBOLS

MEMBER ROLES IN COMMUNICATION

Encourager/Praiser — Prais grees with and accepts the contributions of others.
— Has an opinion on just about everything and always of it.

s along with whatever the group wants.
n opinion ever.

attention on themselves. Brags all the time.

Gets involved only when he/she feels like it. Usu
things that have nothing to do with the topic of conv

— Talks too much and never givers anyone else a chance.

Information Seeker — Asks questions to make things clearer.

Coordinator/Facilitator — The leader. Ma
express themselv

INFERENCE AND SCHEMA

BREAKDOWN AND RESOLUTION

SYMBOLIC INTERACTIONISM &
META-MESSAGES

How to observe

In general, observation consists of three primary

elements: actions

actors ~<ummm— - ings

Collectively, they compose a social scene
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HIDDEN TRANSCRIPTS

Definition of a community coalition

An organization or individuals
representing diverse organizations,
factions or constituencies who agree to
work together in order to achieve a
common goal

(Feighery and Rogers, 1989, p.1)

0. 12 in the

E. and Rogers, T. (1989) Building and Maintaining Effective Coalitions, Published as Guid;
Palo Alto,

w-To Guides on Community Health Promotion. Stanford Health Promotion Resource Cent

Social &
Health f
H Hospitals
dman Department

Servicesi§

3 ealth Need & 8 Special pop. Groups:
M Elderly, needy
and disadvantaged

PZal. Partnership
Opportunity/ig
i Research team:

Center for Community Research
First Research, Inc.
Public and Private |Statistical Analysis Center

Health and Human c ity Servi
Services Providers ST SEREEE
Research Group

.
g Assessment

Sponsors: Carolina Medicorp, Inc.: Wake Forest University School of Medicine: Duke Endowment

PHYSICAL STRUCTURES

TYPICAL ORGANIZATIONAL
CHART

The Next
Biggest

The Boss o The Boss
Division 1 of Division Division 4

The Bossed

Coalitions as Partnerships are Unique Groupings

10
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WORKSHOP SUMMARY

11



