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The Challenge

We do a lot of very different things...
For very different organizations...
With varying goals and levels of intensity.
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Commonalities

OIPS, EBI/PHS, M&E

Define what it means to have “capacity”
in a specific content area

Assess baseline and end line “capacity” using a
standard tool (Organizational Assessments)
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Commonalities

ldentify intended outcomes and impacts
and find commonalities.
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Our 2 Step Approach

Identify common domain areas

Develop index scores



1. I[dentify common domain areas

identifies the causal
pathways of how your activities will lead to
the outcomes and impacts that you hope to
see. Visual map of outcomes and impacts.




1. I[dentify common domain areas

identifies the causal
pathways of how your activities will lead to
the outcomes and impacts that you hope to
see. Visual map of outcomes and impacts.

Workshop — Increased | | Better | Better

knowledge evaluations programs
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Kellogg Foundation Logic Model

Logic Model Development
Program Implementation Template — Exercise 1 & 2

RESOURCES

ACTIVITIES

OUTPUTS

SHORT- & LONG-TERM
OUTCOMES

IMPACT

In arder to accomplish
our set of activities we
will meed the folfowing:

In order to address our
probiem or assef we will
accomplish the following
activifies:

We expact that once
accomplished these
aciivitics will produce
the fallowing evidence
ar service aeliverny:

Wi expect that if accom-
plished these activities
will lead fo the following
changes in 1-3 then 4-6
Vears:

We expoct that if aceom-
plished these activities
will fead to the following
changes in /=10 years:
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Kellogg Foundation Logic Model

If these
If you benefits to
accomplish If you participants are
your planned accomplish achieved, then
If you have activities, then your planned certain changes
access to you will activities to the in organizations,
Certain them, then you hopefully deliver extent you communities,
resources are can use them the amount of intended, then or systems
needed to to accomplish product and/or  your participants might be
operate your your planned service that will benefit in expected to
program activities you intended certain ways occur

Resources/ —_—
Inputs » Activities . Qutputs . Outcomes . Impact

Your Planned Work Your Intended Results
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Kellogg Foundation Logic Model

Logic Model Development
Program Implementation Template — Exercise 1 & 2
RESOURCES ACTIVITIES OUTPUTS SHORT- & LONG-TERM IMPACT
OUTCOMES
In arder fo accomplish In order to address our We expact that once Wi expect that if accom- We expoct that if aceom-
our set of activitis we probiem or assef we will accomplished these plished these activitics plished these activities
will meed the folfowing: accomplish the following aciivitics will produce will lead fo the following will fead to the following
activitios: the fallowing evidence changes in 1-3 then 4-6 changes in /=10 years:
ar service aeliverny: Vears:
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1. I[dentify common domain areas

identifies the causal
pathways of how your activities will lead to
the outcomes and impacts that you hope to
see. Visual map of outcomes and impacts.




Example CBA Impact Model

ACTIVITIES

Provide individualized
consultations and

OUTCOMES

SHORT TERM

LONGER TERM
OUTCOMES

technical assistance

A

Develop and facilitate
informational webinars

Develop written materials
and publications

Promote peer to peer
sharing

Develop trainings on
support topics

Provide coaching I

Increase knowledge
about best practices in
HIV prevention

A 4

Increase skills to
implement effective
HIV prevention

/ organizational practices

capacity to conduct strong
HIV prevention programs

Increase organizational

Changes in

(to include best practices)

A

programs

A 4

Outreach at national conferences
about CBA services

Offer workshops at national
conferences

Deliver trainings on

Increase confidence to
implement effective
HIV prevention
programs

Increase implementation of
KNOWN effective HIV

EBIs

prevention activities

'/ LTIMATE IMPACT

Improve HIV prevention
in the US.

CAPACITY FOR HEALTH



The Post-it Approach
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Our 2 Step Approach

Identify common domain areas

Develop index scores



2. Develop Index Scores

Measurements based on a combination of
specific components.

Standardized “formula”
Reflective of domain areas

Allows for comparison AND individuation
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Example CBA Impact Model

ACTIVITIES

Provide individualized
consultations and

OUTCOMES

SHORT TERM

LONGER TERM
OUTCOMES

technical assistance

A

Develop and facilitate
informational webinars

Develop written materials
and publications

Promote peer to peer
sharing

Develop trainings on
support topics

Provide coaching I

Increase knowledge
about best practices in
HIV prevention

A 4

Increase skills to
implement effective
HIV prevention

/ organizational practices

capacity to conduct strong
HIV prevention programs

Increase organizational

Changes in

(to include best practices)

A

programs

A 4

Outreach at national conferences
about CBA services

Offer workshops at national
conferences

Deliver trainings on

Increase confidence to
implement effective
HIV prevention
programs

Increase implementation of
KNOWN effective HIV

EBIs

prevention activities

'/ LTIMATE IMPACT

Improve HIV prevention
in the US.
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2. Develop Index Scores

Indicators:
1.
2.

d

hY. pplication—< Indicators:
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2. Develop Index Scores

GAPACITY FIA HERLTH R
[Service Name, Date]

Participant Feedback Form

For the following questions, 0 is a LOW rafing and 5 is a HIGH rating.

What have you learned?
BEFORE NOW, AFTER

Please rate your level of knowledge, skill and confidence in the i ks e
following arees with 1 being LOW and 5 being HIGH. None #—— Alot fINons +——+ ALat
Insert 3-8 learning objectives: 1-3 about knowledge. 1-3
about skiliability, and 1-2 about confidence. ol1|lz2|z]lalsPBola1|2]|2|als

about... o|1|2]3|4[s5fo 1 |2]3[4]|5

about... R EE R BDEEEERE
Ability to... o|1|2[3]4|[s5fo 1|23 [4]5s
Ability to... o|1|2][3]4|[s5Q0o 1 |2][3[4]5
Ability to... 0123|450 |1 |2]3[4]|5

fo... o|1|23]|4|[s5fo 1|23 [4]5
Gi fo... o|l1|2[3]4|[s5fo 1|23 [4]5s

What are you planning to do now?

Please rate your agreement with the following statements: Definitaly Not -8 Dafinitsily
I personally intend to use what | learned through this (type of service) in my o | 1 23] a5
T personally intend i share what | leamed through this (fype of senice) service o | 1 2| s | s s
with others in my organization.

What further support does your ageney need to implement what you leamed in this (type of serviee)? (Please be as specific
as possible.)

How can we improve this (type of serviee) in the future?

Additional Comments:

Thank you for sharing your feedback with us!
Your comments will help us to improve the way we work.
APAHF, Capacity for Heaitn, Particpant Feedback Form [PFF) Tempiate, Mar 9, 2012
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. Synthesize Measurements

= average of (K1,K2,K3...
= average of (51,52...)

= average of (C1,C2 ...

= average of (A1,A2...

o - selec ©

Clipboard Font Alignment Number Styles cells Editing

C18 A K & f| rtbrib

A B C a CK CL CcM CN co CcP ca CR cs =

1 PFF * *
2 CATEGORY SERVICE TRACKING Additional Com{ * |AVERAGES--K/S/C *
3 QUESTION Date of Service Name of Service |Additional Com! * Knowledge Skill Confidence *
4 and Date Name Comments * Ave K BEF Ave K AFT| Ave S BEF Ave S AFT | Ave C BEF Ave C AFT *
5) 3/22/2012 aedrwrth * 0 4 0 4 0 4 *
6 3/22/2012 rtnbwrtn * 2.5 4 2 4 2 4 *
7 4/11/2012 rigbwrth rategic planning * 5 5 5 5 5 5 *
8 4/11/2012 rtbwrtb ard members h| * 5 5 5 5 5 5 *
9 4/13/2012 rtbrwtb k you for the CB * 5 5 5 5 5 5 *
10 4/13/2012 wrtbbt I believe the sta| * 4 4 2.5 4 3.5 4 *
1 4/13/2012 rtbb * 1 2 2 2.5 1.5 2.5 *
12 3/30/2012 wrtbtr I'd love to be in * 2.60 3.80 2.60 3.80 - - *
13 3/30/2012 bb Come to COH. * 2.43 4.66 3.08 4.52 - - *
14 3/30/2012 bb * 2.77 4.49 3.08 4.52 - - *
15 3/30/2012 wribrtb Thank you. Gre * 1.40 3.80 1.64 4.28 - -- *
16 3/30/2012 rtbwrtb * 2.77 4.66 2.60 4.76 - -- *
17 3/30/2012 rwtbwrth Overall | really g * 3.63 3.97 3.80 4,04 - -- *
18 3/30/2012 rtbrtb * 3.29 4.31 3.80 5.00 - - * 5
i« 4 > 1 [] Master Data Indiv Service .~ Combined Services .~ Tri 1 Report 73 « T i Cu
Enter B[O M|
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Successes, Challenges and

Lessons Learned

SUCCESSES CHALLENGES
Allows for individuation Oversimplification
Allows for comparison Generalization sometimes
" . means variation is not as
|dentifies macro themes dramatic

How to “compare” when
#s of services vary so much

o
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Successes, Challenges and

Lessons Learned

LESSONS LEARNED

Identifying Domain areas was VERY helpful to clarify
program focus, goals, and areas to evaluate.

Index scores are a good to guide MACRO level decision

making, but we still need more individuated analysis and USE
of the individual evaluation findings.

Have to take it all with some flexibility—we are STILL
comparing apples and oranges.

o
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Capacity 4 Health Online Resource Library

http://library.capacity4health.org

A repository of online trainings, recorded webinars, information
sheets, and other resources

SARKDITF FURHEALTH

L ing Your O ization’s Eval Capacity
2 Intermediate Data Management and Analysis Series_Module 1_Data Management - Internet Explorer, optimized for Bing and M..| o = |2 Does This Sound Familiar? W
Wed ing nd delvery. We's in At
“INiere is no way evalnation can ever captnre all of the complexé Developing an Evaluation Plan
Intermediate Data Management and Analysis Series_Module 1_Data Management (00:03/40:41 } I ATTACHMENTS | BOOKMARK | SENDLINK | ESCI 1f either of the statements ab you feel—or ic
organization—yonze not alone. This information sheet will provide ye suacion p
increase yone organization’s evalnation eapaciry. entuaton plan
Symiesize evsiuason efots ez s -
INTERMEDIATE DATA MANAGEMENT N ST
Puogeam evsltion st s b o 1. Lasessiagly, e ————
‘other quising. Ination. Ev *  Be chared (ith fnders ac)o
AND ANALYS'S SERIES ‘more importantly, evaluation can provide youc organization with esser qulity propeams and service:
information abont how yons programs and services are working—and E=Ere
Jessica Manta-Meyer ‘what you can do to impcove them. our erition gan shoul asecive e WHSO, WHAT, WHERE, WHEN, WHY 2 HOW ofyou intended
Researeh Associate Assess Your Organization’s Current Monitoring and o e e come gty vl e
. i 1 i WHO will ved
MODULE 1: S, et o
Before yon can build yont evalnation capaciry, it is important to program, such 13 stf, chents, community members, fuaders, or bourd members)
= nnderstand Fone organization’s evalnation-related strengths, resoncces, 7 Mdenalywhat role they il ply n the evaluion .
areas for improvement. Capacity 4 Healih’s “MAE Capacity Assessme m‘;“"“;”"”““‘i‘“""‘, on ‘ “m b
Thambnails Tool” available at www.capacity4healt oz was designed to help you i = 7
1 assess o organization’s cuzrent evaluation capacity 2nd to identify ‘Case Sy et will be buzed on thie case srudy:
concsete next steps to strengehen that capaciry. - 1215
\ino e Are “The “MacE Cagacity Assessment Tool” was desipned to initizte dizlog
Objectives, ‘best completed by £peopl 1 foncs Tipran B fommac Th v
Todays Agenda osder to elicz mnltiple perspectives. Exaple StepL: Crae d et role it evlation.
Sprcacthes Building Internal Evaluation Capacity = e =
Wnow Your Purpose. APA A Onceyo tyo . . o prric Comr ol doo
= e you have assassed yonus organizsion’s cusrent capacity for evaln: i Mo e P Yoo Aoy Soas and gt of g
EETEOLT fsther capacity. The following ace some activities that build evalnatior Dan2. Bourd Mever Planning and nctbes s
Data Entry Tips . e . evaluation experience to condnet anry of these activities)) AmC Fucy e oty
Save Often Capacity for Health is a capacity building assistance 5 Focuwsing AT WHAT sgpe of evabusion
e " . ¥ Hold a “conversation café” on evaluation. Conversation cafés 2 ‘mikes the most sense for you, and WHY?
oundetional Teols program of the Asian and Pacific Islander American stmernzed 1o dsepen dalogne and naderstanding. Sample questions * o et
Foundational Tools incinde: nfrw;mxnmj N
Foundational T Health Forum. " Wt dos e st o o o i Do o, o,
Foundational Tools N th:ih: m“(’wm = :::SMS matioas . atis 2pp i St e
[——— *  How ceady is your oganization to engage in evaluation? + Desie e evluaion qustion. .
Todsys Agenda For facilitation disections 2nd more information on conversation €1 ooty somme, ook
A Case Study avalable atbutgr - dfor v - - B
Dotz Validation L";demmm;%hwl ' e apacrbe o
vities ralnation Capacity (continned)
1 v capacity4health org
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http://library.capacity4health.org/

More Information

Sonya Dublin
Capacity for Health
415-568-3335,
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