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Evaluating Complexity

Introduction

Chronic disease prevention is complex. It involves several partners, systems and sectors
collaborating to stop something from happening in the future. Because the work you do now
may not pay off for decades, it's hard to tell if you're doing the right things and if you're doing
them well. To help Ontario public health units and the professionals who work in them navigate
these challenges, CDP-EvallL was created. CDP-EvalLl is a provincial capacity-building
initiative that aims to improve the knowledge and skills of public health professionals in Ontario

to conduct and use evaluations of chronic disease prevention programs and interventions.

This Guidebook is just one component of CDP-EvaLL. The initiative also includes a repository of
tools, templates and resources to help you apply the concepts in the Guidebook and e-learning
modules that provide in-depth opportunities to explore particular concepts. You can learn more

about CDP-EvaLL and find all the products at www.ophen.ca/cdp-evall.

Purpose of this Guidebook

Although this Guidebook was created to help public health professionals in Ontario evaluate
chronic disease prevention programs and interventions, we have a confession to make: we can’t
really tell you how to evaluate something. Each evaluation is unique and there is no “one-size-
fits-all” approach. Instead, this Guidebook provides an overview of the process of designing and
conducting an evaluation that meets your unique needs and context. The Guidebook describes
the important concepts you need to think about in chronic disease prevention evaluations. It
provides suggestions for how to address complexity and ambiguity without being prescriptive.
Think of it like a map, rather than a set of directions: it is not meant to be a “how-to” manual or a

step-by-step guide, but it gives you a picture of what you can expect and a sense of direction.
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Who Should Use this Guidebook?

This Guidebook is meant for public health professionals in Ontario interested in evaluating a
chronic disease prevention program or intervention, or people who want to apply the findings of
an evaluation to improve a chronic disease prevention program or intervention. Previous

experience with evaluation is always helpful, but it's not necessary.

How to Use this Guidebook

This Guidebook is divided into six sections:

Speaking the Same Language: Key Definitions

Starting Off Right: Plan Robust Programs and Interventions
Making Sure You’re Ready: Assess Evaluability

Choosing the Path Forward: Design a Rigorous Evaluation
Collecting and Analyzing the Information: Do Evaluation

N T o

Spreading the Word: Use Evaluation

Each section gives an overview of what you need to accomplish or consider and the unique
challenges you may experience when evaluating chronic disease prevention programs and
interventions. Although each evaluation is unique, to ensure evaluations conducted in Ontario
public health units are rigorous, we need to know the minimum requirements for that step to be
done well. These minimum standards ensure your chronic disease prevention evaluation is set
up for success. Within each section, you will see Quality Standards boxes (see example below)
that describe these minimum requirements. A glossary of terms is also included for all bolded

terms found in this Guidebook.

Example of a quality standard.
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Speaking the Same Language: Key Definitions

To make sure we're all speaking the same language, we need to start by defining key terms that
will help you understand the scope of this Guidebook. We'll continue to define terms throughout

the Guidebook but these terms are ones you need to know before you can get started.

The first set of terms define evaluation concepts. Evaluation “is the systematic assessment of

the design, implementation or results of an initiative for the purposes of learning or decision-

making.” There are different
types of evaluation, each with a
different focus. This Guidebook
will focus on three broad
categories of evaluation:
formative, process and
summative. Formative

evaluations focus on the design

or re-design of an initiative.?

&

Process evaluations assess
When +he c,(/ue,-(—\ +agtes the soup.

how an initiative is implemented.?
-(—‘rcs[vSp&C"’UM

Summative evaluations assess
whether the initiative achieved its intended outcomes and the initiative’s value.* Summative
evaluations are often the hardest to employ for chronic disease prevention programs and

interventions.

The next set of terms define the work of public health units in Ontario. In the definition of
evaluation, we used the term “initiative” to broadly describe work being evaluated. In public
health and chronic disease prevention, the terms programs, services, interventions and
activities are often used interchangeably to describe the different types of initiatives. In fact, they

are different concepts that are arranged in a hierarchy (Figure 1).

e Activities are at the bottom of the hierarchy. They are specific applications of health
promotion strategies, such as education, supplementation, community mobilization and
environmental redesign. Activities can change as milestones are achieved or new

groups are targeted.
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» Interventions are groups of planned activities linked together by theory® and supported
by evidence to produce individual- and community-level changes in a target population.
In contrast to activities, interventions are consistent for years because they require a
long duration to be successful.

e A program is a group of interventions linked together through theory and supported by
evidence to produce a population-level change in a population health or public health
issue. Programs only change when population and public health concerns change (e.g.,

the emergence of vaping or legislation changes making alcohol more accessible).

Figure 1. Hierarchy of Work in an Abbreviated Healthy Eating Program

~
Healthy
Program Eating
. Improving Changing the
Interventions Student Food
Nutrition Environment
Advocating
I Teaching food Developing for stricter
Activities literacy food skills zoning by-
laws
&

Each type of work can be evaluated, but this Guidebook will focus on evaluations of programs

and interventions.

The final set of terms define the components of programs and interventions that are essential to
designing an evaluation plan. Each program and its interventions need to have a goal,
objectives, outputs and outcomes. The goal is the high-level change (or long-term outcome)
that the program will achieve® through the execution of its interventions. Objectives identify
specific population or public health changes among target populations that, when taken

together, will lead to the achievement of the program’s goal.®> Each intervention has at least one
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objective and all interventions in a program have a common goal. Outputs are tangible things
produced by your activities.” Outputs, such as the number of people reached by your
intervention and the percent of activities completed, tell you if you have done the work you set
out to do. Because activities can change throughout the course of an intervention, outputs can
be updated as milestones are achieved. Outcomes are the incremental changes in attitudes,
knowledge, skills, behaviours, environments and policies® that lead to the achievement of your
objectives. Short-, medium- and long-term outcomes should be outlined at the beginning of a
program and stay relatively constant throughout the life of the intervention. Figure 2 illustrates

how these concepts fit within the Healthy Eating example from Figure 1.

Figure 2. Goal, Objectives, Outputs and Outcomes for an Abbreviated Healthy Eating
Program

4 N\

Program Goal: Residents eat healthier foods

(.

-

/ A 4 N
Student Nutrition ijectlve: Food Environment Objective:
Increase the proportion of school-aged Increase the average distance between
children (6-18 years) who eat 5 or more high schools and fast food restaurants
servings of fruits and vegetables every to 5 kilometres by 2030
day by 10% in 10 years. :
L Y 8 /
(Student Nutrition B (Student Nutrition ) /Food Environment\ (Food Environment
Outputs: Outcomes: Outputs: Qutcomes:
% of elementary Elementary school # of petition More municipal
school classes that students have signatures voters endorse by-
include food literacy || increased food # of municipal laws that restrict
lessons literacy voters reached Egzi ;?J(r)gnts'
% of high schools High school % of area municipal || proximity to high
that provide food students have councils receive schools
skills education increased food delegations
classes skills More area
# and % of students ?gg:ﬁ'np;"g)'/e; \t]vat\;]%t
enrolled in high : N
school food skills :gigcg Il?ss,t food
education classes roxirl:ﬂt o ik
peryear gchoolsy °
- AN J AN /

In the following sections, we’ll use these terms as we discuss important concepts in chronic

disease prevention evaluations.
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Starting Off Right: Plan Robust Programs and

Interventions

This section is the longest in the Guidebook — and that’s for good reason: good evaluation starts
with good planning. If it's not clear what your program is trying to achieve and how it will achieve
it, you will have difficulty determining if the program is doing what it's supposed to do. In this

section, we introduce a way of thinking to support evaluation, describe program and intervention

theory, and identify key groups in which your programs or interventions may produce outcomes.

Evaluative Thinking from the Start

Evaluative thinking is “critical thinking applied in the context of evaluation, motivated by an
attitude of inquisitiveness and a belief in the value of evidence, that involves identifying
assumptions, posing thoughtful questions, pursuing deeper understanding through reflection
and perspective taking, and informing decisions in preparation for action.” Engaging in
evaluative thinking enables you to plan more robust programs and interventions because it
helps you think through: why you are implementing a program or intervention, why you are
doing what you plan to do and what the likely effects of your actions are.

Evaluative thinking throughout the lifecycle of a program or intervention also improves the rigor
and utility of your formal evaluation activities. To think evaluatively, you need to combine four
types of thinking into your decision-making processes: critical thinking, creative thinking,
inferential thinking and practical thinking (Figure 3).1°®-29 As you work through the rest of this
Guidebook, employ evaluative thinking in these four ways to help you complete each section or

step.

When you think critically, you figure out what is behind your understanding, why you have that
understanding and how it impacts your decisions.° In these ways, critical thinking is similar to
applying a health equity lens or developing cultural humility.!! You also seek out people who
think differently and situations that don’t align with your understanding when you think
critically.° Critical thinking applied to planning chronic disease prevention programs and

interventions means examining and confronting your assumptions and predispositions'® about
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Figure 3. Components of Evaluative Thinking

Critical
Thinking

Evaluative
Thinking

primary prevention, behaviour change, chronic disease development and risk, among other

things. For example, if you were to think critically about obesity, you might ask:

¢ What are the different causes of obesity?

e Can a person with obesity also be healthy?

e How are obesity and chronic diseases related?

e By designing a program that targets people with obesity, are you perpetuating weight
bias or stigma?*?

Creative thinking means you approach problems from different angles, become more
comfortable with ambiguity and try to find links between seemingly disparate things.° In chronic
disease prevention, creative thinking is essential to: design programs and interventions that
stand out among the multiple demands for your target audience’s attention; change the complex
and established social, cultural, economic and political systems that affect the success of
interventions; and help your target populations make sense of competing pressures to be
healthy and socially engaged. For example, your target population may wonder why public
health tells them to go outside on their lunch breaks and be active, while also telling them to

prevent exposure to the sun’s ultraviolet radiation in the middle of the day. They may also feel

Evaluating Complexity | 7



pressure from media messages that promote tanned bodies as “beautiful.” How can you help
them reconcile these competing messages? Creative thinking will help you design effective
strategies to overcome these competing pressures and ideals.

Inferential thinking requires “fierce examination of and allegiance to wherever the evidence
leads.”1%?"-2% This evidence comes from many sources!® and its validity or trustworthiness must
be considered in its examination.!° Inferential thinking can be both technically and emotionally
difficult. On the technical side, research evidence about chronic disease prevention
interventions can be ambiguous, limited and/or of low quality. As a public health practitioner,
you need to critically appraise the best available evidence and use your professional judgment

to make sound decisions. You also

need to acknowledge that as you

ot ou’fﬁ -
?;\{:':5 is :\NA— learn more, you will likely need to

“our \owW b‘*‘;'af"{’

Ackivity Outcome revise or change the strategies you

Lusod | =y =y initially thought would work.
Y- Schools Hunge” .
e Emotional attachment to a program,
Well, every bis intervention, audience or population
‘Idu looks S» Y

When you P& can make it hard for you to accept
it down o

pape/“-

that what you plan to do or are
currently doing may not be the best

way to achieve your objectives.
Freshspectrum

Truly inferential thinkers examine,

accept and cope with emotional
discomfort while following the evidence. As the practice of vaping has emerged in the last 10
years, our understanding of its relative risks compared to smoking tobacco has changed. We
need to be ready and willing to admit that the programs and interventions we planned then

might not be what we need today.

Practical thinking ensures you stay in touch with the “real” world. When you think practically
about chronic disease prevention programs and interventions, you ask your target populations
and audiences what they know about the issues we're trying to address, explore the potential
consequences of applying evidence and make decisions based on the resources available —
now and in the future.’® Because chronic disease prevention objectives can take a long time to
be achieved, practical thinking in this context means you must consider how long you are willing

and able to support an intervention before choosing one to implement. You also use practical
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thinking to help you scope your evaluation plans and choose appropriate methods. For
example, if you have a short timeframe within which to complete an evaluation, you will likely

have to limit the scope of your evaluation questions and the amount of data you collect.

Program and Intervention Theory

To reduce the burden of chronic diseases within a population, public health professionals must
consider the economic, environmental, social, and behavioural determinants of chronic disease
and intervene on multiple levels: individual, interpersonal, community, organizational, and
societal. Planning and evaluating a robust program with this level of complexity can be
challenging, but it is extremely important. Without strong program and intervention plans, both
implementation and evaluation become very difficult. This section provides an overview of why
it’s important to link your activities and interventions together in meaningful, logical and

evidence-based ways.

Program and intervention theories are different than behavioural or social change theories, but
both types of theory are important for planning robust programs and interventions. Behavioural
and social change theories, like the Theory of Planned Behaviour and Diffusion of Innovations,
are explanations, proposed and studied by experts, that describe behaviour or social practices
and how they can be changed.'* Intervention theory is a description of how your particular set
of activities will lead to the intended or actual outcomes needed to achieve your intervention
objective(s). Program theory is an explanation of how your intervention objectives will achieve
your goal.’>%® A program or intervention theory can be described in words, depicted visually or a

combination of the two.

Population health data, research evidence, evaluation findings and behavioural and social
theories are important to developing strong program and intervention theories. Together, these

become the building blocks of the program or intervention, helping you better understand:

e what health outcomes and determinants of health require intervention

¢ what determinants of health are affecting population health and in what ways
o what interventions will likely be effective

¢ how to link interventions together into a program

* how to deliver programs and interventions effectively and efficiently
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If your program or intervention theory is described before you start implementing, it can help you
develop your evaluation plan.'® A well-articulated program or intervention theory is important
because in chronic disease prevention, you are more likely to evaluate the program and
intervention theories than conduct a summative evaluation of long-term outcomes or program

goals.

Because chronic disease prevention programs and interventions are complex and take a long
time to achieve their program goals or long-term outcomes, a robust, evidence-based program

theory gives you confidence that the interventions you are currently doing — or will do — will

achieve the program goal. You

can then evaluate the

effectiveness of the component Program Evolutionary Chart

interventions in producin
p .9 > /°-0_°
shorter-term outcomes; if they A e o o—a-"

are effective, then you can be

reasonably sure that your long- Sadly, this was

when our evaluation
funding dried up

term outcomes will be realized
without having to conduct
another evaluation. For

example, let’s say your program

theory says that, in order to b sl 'l

reduce the proportion of youth

and adults who experience poor mental health, you have to ensure they develop coping skills as
children. You can evaluate your intervention to determine if it effectively improves coping skills
among children. If it is effective, then you can feel confident that these children are at lower risk
of experiencing poor mental health as youth and adults. If it is not effective, then you need to

determine why and adjust the intervention accordingly.

A robust, evidence-based intervention theory will show you the potential consequences —
positive and negative — that could result from any changes you make to the intervention
delivery. Using the example of an intervention aiming to improve the coping skills of children,
your intervention theory would tell you which activities are necessary to achieve the objective. If
you eliminate or change one of those activities, you may no longer see the outcomes you

expect. If you do need to change the activities (e.g., because you no longer have the resources
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to deliver them in the same way), you can evaluate if the changes you make to activities affect

your outcomes and refine your intervention theory.

Two common ways of describing program and intervention theories are logic models and
theories of change (ToCs). Although often used interchangeably, they are two different
concepts. The differences between logic models and ToCs are in their complexity and depth:
logic models provide a simple (often linear) overview of the program’s components and the
relationships among them; ToCs provide a complex, causal picture of how and why your
activities will lead to your ultimate goal.1”'® The best one to use depends on your needs and the

complexity of your program or intervention.

A logic model is “a picture of how your organization does its work — the theory and
assumptions underlying the program”**®!") or intervention. It is a way to “share your
understanding of the relationships among the resources you have to operate your program, the
activities you plan, and the changes or results you hope to achieve.”**®Y There are different
types of logic models, including theory-, outcomes- and activities-based; the type you choose to
create should be determined by what you want to use it for.*® For example, if you want to
conduct a process evaluation to determine if an intervention is being implemented the way it is
intended, an activities-based logic model would be most appropriate. Figure 4 provides an

example of an activities-based logic model.

Although there is no agreed upon definition of a Theory of Change,"?%? it is often thought of
as both a product and a process.?? As a product, it is a causal framework that articulates how
and why a complex change process will occur over time in a particular context. Theories of
change are like roadmaps for a complex change initiative. As a process, a ToC brings together
key stakeholders and engages them in an outcomes-focused, rigorous, and participatory

process to plan the design, implementation, and evaluation of a complex change initiative.1"?1.22

The ToC approach can be used for a single intervention, but it's most useful for planning and
evaluation of systems change initiatives or complex programs comprised of several
interventions and involving multiple actors.?? The ability of ToCs to manage complexity makes
them valuable tools for chronic disease prevention planning and evaluation. Given that the
ultimate outcome for chronic disease prevention programs — reduction in the rates of chronic
diseases — is a goal that is not able to be realized for many years, ToCs enable public health

professionals to create a roadmap of how the work they do today will impact the health of their
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bjective: To increase by 10% the proportion of adults (aged 18-49 years) in low income neighbourhoods who report at least

2.0 FTE - Health Promoters

0.5 FTE - Communications
Coordinator

$ - Printing Service

$ - Additional activity staff (e.g.,
yoga instructors, umpires)

1.0 FTE - Public Health Nurse

$ - Registration fee and
transportation subsi

$ - Insurance for activities

0.1 FTE - Medical Officer of
Health (MOH)

within 10 years

Activities

Partnership Development
Identify potential physical activity locations, physical activity providers and primary care
providers (PCPs) in each neighbourhood
Describe intervention and propose potential partners' involvement
Sign Memoranda of Understanding with all partners in each neighbourhood

Promation and Enroliment (for all Physical Activity Arms)
Design mailbox flyers and posters to promote the intervention
Send designs to printing service and retrieve flyers and posters
Distribute flyers in mailboxes and post posters in businesses in target neighbourhoods
Respond to inquiries from flyers, posters and exercise prescriptions
Register participants for activities and provide activity details to participant
Assess eligibility for subsidies and provide appropriate ones

Physical Activity Arm 1: Walking Groups
Identify potential walking routes
Identify obstacles or safety concerns on potential routes
Address obstacles or safety cancerns through re-routing or engaging municipal supports
Choose and communicate final routes and schedules
Print maps of walking routes for participants each week
Weekly walk led by health promoter or community member

Physical Activity Arm 2: Exercise Prescriptions
Send MOH letter to partner PCPs encouraging exercise referrals and tracking of patient
income in medical records
Share physical activity arm activity details with PCPs
Conduct audit and feedback activities for exercise referrals with PCPs
PCPs prescribe exercise for all low income patients for whom physical activity would be
beneficial

Physical Activity Arm 3: Sports and Aquatic Activities
Identify suitable sports and activities given neighbourhood venues, local expertise to
facilitate and desired activities of residents
Choose convenors for recreational sports drop-ins and leagues
Determine recreational sport drop-ins, league and competition schedules
Recruit staff or volunteers necessary to administer activities
Purchase equipment for rentals and develop inventory and cleaning system
Purchase uniforms and prizes, as necessary
Deliver recreational sport drop-ins, leagues and competitions as scheduled

Physical Activity Arm 4: Leisure Activities
Identify desired leisure activity groups of neighbourhood residents
Prioritize leisure activity groups to be organized
Determine schedules and locations for leisure activity groups
Choose activity group leaders
Recruit staff or volunteers necessary to deliver activity group programming
Deliver activity group programming as scheduled

Figure 4. Activities-Based Logic Model Example for a Chronic Disease Prevention Intervention

# of registrants in each activity

% of registrants who attend all
sessions of their activity

% of partners and PCPs
approached who sign MOU

% of eligible patients who
receive an exercise
prescription

# of additional staff and
volunteers recruited

# of leagues established

# of teams (total and per
league)

# of equipment rentals
provided

established

% of adult residents that
register for at least one activity

# of each type of subsidy
provided

0 minutes per week of moderate to vigorous physical activity

More adult residents of low
income neighbourhoods are
thinking about being more
physically active

More adult residents of low
income neighbourhoods think
being more physically active
would be good for their health

More adult residents of low
income neighbourhoods intend
to be more physically active

More adult residents of low
income neighbourhoods
engage in regular physical
activity

Increased average number of
minutes adult residents of low
income neighbourhoods
engage in any physical activity
per week

Note: This logic model was adapted from the intervention described in Cochrane T, Davey RC. Increasing uptake of physical activity: a social ecological approach. J R Soc Promot
Health. 2008;128(1):31-40.
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local communities in the future. They also enable them to focus their evaluation efforts on the
shorter-term outcomes of their programs and interventions, confident that if they are successful
in achieving these outcomes, they will be making an impact on population health in the years to
come. Figure 5 provides an example of a ToC for a chronic disease prevention program.

Each program and intervention should have a theory that is
described in a way that allows implementers and evaluators to
understand how and why it is expected to work and what it is
intending to achieve. The theory should incorporate evidence from
research, evaluation, public health expertise and experiences of
the people who will be involved in the program or intervention.
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Figure 5. Theory of Change Example for a Tobacco-Attributable Diseases Program

Ultimate Health Outcome:
More residents live free of tobacco-attributable diseases over their life course

Indicator: Age-standardized
incidence of lung cancer per
100,000 population

Penultimate Health
Outcome: Fewer residents
develop diseases attributed

to second-hand tobacco
smoke exposure

Penultimate Health A
Outcome: Fewer residents |
develop diseases attributed to |
smoking tobacco

Indicator: # and % of the
population who are
non-smokers and exposed
to second-hand tobacco
smoke inside their home

_ 7 Changing Behaviour Related to
Tobacco Smoking

-

Fewer residents currently Fewer "OH-ZTOHHB Vedsient:
a

smoke tobacco are exposed to secon N

tobacco smoke

More residents who More non-smoking More residents who smoke
smoke tobacco quit residents decrease their decrease non-smoking
smoki exposure to second-hand residents' exposure to
Fewer residents who tobacco smoke second-hand tobacco smoke
smoked tobacco relapse

Fewer residents become
regular tobacco smokers

Intervention:
Community-based
smoking cessation

rograms . :
prog Fewer residents Intervention:

become occasional Pub_lic health
tobacco smokers family smoke-
More residents who free home pledge
smoke tobacco reduce initiative

their consumption

Fewer residents initiate
smoking tobacco

Changing Social Norms Related to Tobacco Smoking

Exposure to
second-hand smoke
is less acceptable

Smoking tobacco is
less acceptable

Indicator: The
legislated allowable
nicotine content in
cigarettes

Limiting the Availability of Tobacco Products Limiting the Tobacco Industry's Influence on the
Desirability of Tobacco Products

Level of nicotine in
tobacco products is
restricted

Access to tobacco Supply of tobacco Promotion of tobacco
products is reduced products is reduced products is restricted

| |
Intervention: Smoke Free

Ontario Act - minimum age Restricting Tobacco Smoking Across Settings
restriction to purchase
tobacco products Smoking tobacco is’ Smoking tobacco it
prohibited in outdoor prohibited in indoor
spaces spaces

Building the Foundation to Reduce Risk of Engaging Promoting Protective Factors to Reduce the Risk of
in Tobacco Smoking Engaging in Tobacco Smoking

More children have More residents are
secure attachment socially healthy

Indicator: # and % of children who are
assessed as having secure attachment Intervention: Local indoor and
outdoor smoking by-laws and policies

Note: Adapted from the Region of Peel — Public Health’s Theory of Change for Tobacco Attributable Diseases
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Chronic disease prevention programs should employ the frameworks and approaches outlined
in the Ontario Public Health Standards Chronic Disease Prevention Guideline?® through its
interventions. To produce changes in population health, the interventions should target
populations within and across all life course stages (e.g., childhood, adolescence, etc.).?
Similarly, the interventions should target multiple ecological levels of influence (e.g., individual,
community, interpersonal, etc.) with greater emphasis on interventions creating supportive
physical and social environments and addressing the social determinants of health.?® Finally,
the interventions in a program should employ multiple health promotion strategies from the
Ottawa Charter for Health Promotion (e.g., building healthy public policy, developing personal
skills, reorienting health services, etc.).?% In practice, this means that chronic disease
prevention programs require significant resource investment to have the potential to be
effective. Table 1 shows an example of how an alcohol-attributable diseases program can be

comprehensive.

Target Population, Target Audience and Priority

Population

In chronic disease prevention work, you need to define three key groups of people: target
populations, target audiences and priority populations. Each group has an important role in
successfully achieving your objectives and goals, but their role in your interventions varies.
Each program and intervention must have a defined target population (sometimes called the
target group): the group of people in which you are trying to produce a change in behaviour or
health status.?® Your target population can be as broad or specific as you need it to be, but your

activities should address their needs, preferences and lifestyles.

In chronic disease prevention work you often need to influence other people to produce positive
changes in your target population’s behaviours or health status; for example, to change
children’s physical activity levels, you need to influence their parents’ behaviours and attitudes.
The group of people you are trying to engage in your intervention activities is called the target
audience.?” Some interventions will have more than one target audience. Sometimes your
target audience and target population are the same, but because of the future-oriented and
intersectoral nature of chronic disease prevention, you will often try to engage groups that differ

from your target population. For example, you may want to reduce the amount of time children
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Table 1. Example of a Comprehensive Chronic Disease Prevention Program

Target Activities Life course stages Levels of influence Strategies
population
Increasing access | People 15-74 e Promotion of screening, brief [] Pre-birth [X] Individual X] DPS
to early treatment | years old intervention and referral by ] Childhood [] Interpersonal [ ] SCA
for problem visiting a health healthcare providers X] Adolescence Xl Community/ X] RHS
drinking care provider Advocacy for the delivery of X] Adulthood Organizational [ ] CSE
problem drinking treatment X] Older adulthood | [_] Environmental X] HPP
services in the community X Policy
Advocacy for increased
coverage for problem drinking
treatment under provincial
health insurance
Promoting Students aged In-class lessons about the Low | [_] Pre-birth X Individual X DPS
abstinence until 12-29 years old Risk Alcohol Drinking [] Childhood X Interpersonal [ ] SCA
reaching legal Guidelines (LRADG) X] Adolescence ] Community/ [ ] RHS
drinking age and Social and traditional media X] Adulthood Organizational X] CSE
harm reduction campaign [ ] Older adulthood | [X] Environmental [ ] HPP
behaviours Alcohol-free on-campus events [] Policy
Promoting and Women who Education on LRADG by [X] Pre-birth X Individual X] DPS
supporting are pregnant obstetrician-gynecologists [] Childhood X Interpersonal []scA
abstinence during during each appointment [ ] Adolescence ] Community/ [ ] RHS
pregnancy Promotion of abstinence among | L] Adulthood Organizational X CSE
partners of pregnant women [ ] Older adulthood | [_] Environmental [ ] HPP
Support groups for pregnant [ Policy
women who try to abstain
Reducing access | All residents Community mobilization for [] Pre-birth ] Individual [] DPS
to alcohol raising the drinking age [X] Childhood [] Interpersonal X scA
Advocacy for municipal alcohol | [X] Adolescence X] Community/ [] RHS
policies, including placing or X Adulthood Organizational X] CSE
increasing restrictions on the X Older adulthood | [X] Environmental X HPP

location of alcohol outlets

X Policy

Legend: DPS = develop personal skills; SCA = strengthen community action; RHS = reorient health services; CSE = create supportive environments; HPP = build

healthy public policy
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(target population) spend engaging in sedentary behaviours, but to do so you need to influence

their parents’ and teachers’ attitudes and behaviours (target audiences). Your intervention

should have defined outcomes for both your target audience(s) and your target population. It's

important to describe both your target population and your target audience(s) so that you know

which outcomes you need to see in each group. Table 2 provides examples of two interventions

for which the target population and target audiences differ.

Table 2. Examples of Target Populations and Target Audiences

Intervention Description

Target population

Target audience(s)

A tobacco cessation
intervention that aims to get

Men, aged 30-54, who smoke
daily or occasionally

Partners of men who smoke

men to quit smoking by
appealing to their sense of

duty to their families

A physical activity Residents aged 12 and older | Municipal staff and

intervention that aims to councillors
increase engagement in
active modes of
transportation by influencing

municipal policies

The final group of people you need to define is the priority population: a group of people
“experiencing and/or at increased risk of poor health outcomes due to the burden of disease
and/or factors for disease; the determinants of health, including the social determinants of
health; and/or the intersection between them.”'! Epidemiological analyses can determine which
subgroups of people within your target population are experiencing higher rates of morbidity and
mortality due to chronic diseases or are at higher risk of developing chronic diseases in the
future. Priority populations should be specific to the health outcomes you are trying to impact;
that is, they should not be generalized to all chronic disease prevention work. Defining your

priority population(s) is important for applying a proportionate universalism approach to
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resource allocation whereby everyone receives some degree of intervention, but the degree of
intervention is dependent upon their need or the inequities they are experiencing.?

Each program must have a defined target population for the
program goal. If priority populations have been identified for a
program, you must provide evidence to justify their identification.
Each intervention must have a defined target population. If your
intervention’s target audience is different from its target

population, you must describe it in the intervention plan.

Indicators of Success

If you want to know if your program or intervention has been or is successful, you need to first
define what success looks like by choosing indicators. An indicator is “a specific, observable
and measurable accomplishment or change that shows the progress made toward achieving a
specific output or outcome.”? Indicators are used to monitor your programs and interventions —
they tell you if there is something you should evaluate. For example, an indicator of success for
your intervention may be participation rates. If you suddenly notice a drop-off or surge in
participation, you can conduct an evaluation to understand why participation rates have
changed. Where possible, you should choose established indicators: ones that have been
developed, tested and validated and are known to be relevant to your outputs and outcomes.*°
You should also ensure that your indicators are sensitive enough to show meaningful changes
in your outputs and outcomes. For example, the rate of deaths due to lung cancer is one
indicator of the impact of the disease on population health; however, because people can live
with lung cancer for a long time before dying and may die of unrelated causes, by itself it is not
a good indicator of whether you are influencing the prevalence of lung cancer. Instead, the
proportion of people exposed to your intervention who intend to quit smoking in the next six
months or have made a quit attempt in the past year may be more sensitive to changes

produced by your programs and interventions.
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Both outputs and outcomes need indicators, and you can use more than one indicator for an
output or outcome. For example, to understand the burden of cardiovascular diseases you
might choose to monitor the rates of emergency department visits, hospitalizations and deaths
due to cardiovascular diseases. You should define and describe the key indicators of success
for your programs and interventions before you start implementing them, but new indicators can
be developed as you learn how the program is unfolding. Be careful, though — too many
indicators can make it hard to interpret what's going on with your program or intervention and in

your target population.

Because data sources and resource availability change over time, you should regularly revisit
your indicators to ensure they are still relevant, feasible and appropriate. Population-level
indicators for protective and risk factors for developing chronic diseases may be limited and/or
your desired program- or intervention-level indicators may not yet exist. If your indicator is truly
important, then you will need to invest resources in creating the systems and structures needed

to collect data for that indicator.
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Making Sure You're Ready: Assess Evaluability

Evaluation is an important tool in chronic disease prevention, but just like most tools, it has a
time and place when it's most useful. Deciding whether to evaluate a chronic disease prevention
program or intervention can be a challenge. Before you start evaluating your program or
intervention you should assess the readiness of the program and its stakeholders for
evaluation.3! Doing so in advance can save you money — either by avoiding an unnecessary
evaluation or focusing the scope of your evaluation.®? Evaluability assessments examine
whether or not your program or intervention can feasibly and usefully be evaluated; they are
ongoing, iterative processes that can be done informally or formally. You should start assessing
evaluability when the idea of evaluation first arises and should continue to assess it until you
start implementing an evaluation plan. In this section, we discuss two key guestions an
evaluability assessment of chronic disease prevention programs and interventions should

answer: Should you evaluate? and Can you evaluate?

Should You Evaluate?

The purpose of evaluation is to inform a decision about or acquire a deeper understanding of
the program or intervention.* Unless you are mandated to conduct an evaluation, there is no
point to evaluating your program or intervention if you don’t have a question that needs to be
asked or a decision that needs to be made. When you start assessing whether you should
evaluate, start with the potential evaluation users. Talk to them to understand what their
evaluation needs are and what evaluation questions they might want to prioritize; this
information can help to determine the scope or type of evaluation you will do.®? If they want to
redesign the intervention so that it incorporates more recent technology, a formative evaluation
might be useful. If they want to know which groups of people are benefitting most from a

program, a summative evaluation is needed.

The outcomes produced by chronic disease prevention programs and interventions don’t always
lend themselves well to evaluation. If your stakeholders are only interested in assessing
outcomes, you may not be able to meet their learning needs. In these situations, you should try
to find a more feasible scope (see the Can You Evaluate? section below) or seek out additional
evaluation support (e.g., external consultants or researchers) to meet their needs. Another thing

to consider here is whether your stakeholders’ evaluation questions can be addressed through
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other means. For example, if your stakeholders are interested in learning about the participants’
satisfaction with the intervention, a quality improvement project might answer their question.
Similarly, if your chronic disease prevention intervention that has demonstrated that it works in
controlled conditions as well as in “real world,” and has been implemented with fidelity, then it's
reasonable to assume that your intervention is effective and does not require additional

evaluation to determine its effectiveness.

Chronic disease prevention programs and interventions require significant resource investment
from multiple sectors and stakeholders, which can be both a facilitator and barrier to the utility of

evaluations. When many hands are in

the pot, making decisions about what to

. What kind of evaluation
evaluate and how to act on evaluation did you need? Our 3 year project is coming

to an end and were told we
needed an evaluation.

What kind is that?

findings is harder. When the
enthusiasm is high, each person may
want to know something different,
expanding the scope of the evaluation
beyond what your resources and skills
can support, which might mean

reduced buy-in for what your evaluation
freshspectrum.com

eventually becomes. Alternatively, the

prospect that an evaluation may
produce negative or undesired findings may be a deterrent for some stakeholders who do not
want to risk losing funding for staff and other resources attached to the program or intervention

being evaluated.

It is also important to determine what the intended users can and will do with the evaluation
results. Resource availability, political will and organizational culture all impact the ability of
evaluation users to address and/or apply evaluation findings. During an evaluability
assessment, you should explore if they are willing and able to make changes to the program or
intervention. If there are limitations to their willingness or ability to act on the evaluation findings,
what are they? To promote the utility of the potential evaluation, all your stakeholders should
agree on the reason for the evaluation, its scope, the evaluation questions and the intended use
of the findings.3-*® Without this agreement from the outset, your evaluation could be a waste of
resources. Once you have agreement, you can focus your evaluation on those things that will

be acted upon.
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Can You Evaluate?

Just as important as whether you should evaluate your chronic disease prevention program or
intervention is whether you can evaluate it. There are two important concepts to assess when
determining your ability to evaluate: plausibility and feasibility.3! Plausibility helps you
understand if your program or intervention is ready for evaluation; feasibility helps you

understand if your organization is capable of evaluating the program or intervention.

Plausibility refers to the likelihood that your evaluation questions can be answered. To assess
plausibility, you have to review your program or intervention theory and the evidence used to
create it, as well as the extent to which your program or intervention has been implemented.%:3!
If your program or intervention theory is underdeveloped or is based on inappropriate or
inadequate evidence, it is unlikely to produce the outcomes that you think it will®* and your
ability to evaluate those outcomes will be limited. Theory-based evaluation approaches are
particularly helpful in this situation to support evaluation of chronic disease prevention programs
and interventions. These approaches are used to understand how programs and interventions
create change.?* For example, a comprehensive sleep program may employ evidence-based
interventions to improve people’s sleep habits. However, most of the evidence for those
interventions may be based on data from people who work “9-t0-5” jobs and you want to know
how those interventions work for people who work varied hours or shift work. A theory-based
evaluation approach such as realist evaluation can help you understand “What works, for whom,
in what respects, to what extent, in what contexts, and how?”.2® After evaluating and further
refining the theory, you may be able to evaluate whether your short-term outcomes have been

achieved.

Another aspect of plausibility is the implementation of your program or intervention. If your
program or intervention theory is well-developed, it should tell you how much work you need to
do and how to do it. A plausibility assessment includes determining if enough work has been
done and if it has been done the way it was intended.** As we've said before, chronic disease
prevention requires significant resource investment and reach to produce measurable changes
in your target population. If your theory says that it takes 30 or more quit attempts to
successfully quit smoking for one year,3 you will need to engage smokers in your smoking
cessation intervention for a significant duration (possibly more than 30 years!)*” and see

multiple quit attempts among them to observe your behavioural outcome (quitting smoking for
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one year). That means if you are only engaging participants for one year or less, then you aren’t
likely to see many successful quit attempts — especially if those participants haven't tried to quit
smoking before. In this case, it would not be appropriate to conduct an evaluation to see if your
intervention is helping people quit smoking because it's unlikely your program could produce the
outcome, even if your theory is plausible. Instead, it might be more plausible to see a change in

your participants’ motivations and attitudes towards quitting smoking.

Feasibility refers to the ability of your organization to do the evaluation in the way that you are
proposing. Before proceeding, your evaluability assessment should determine that you have the
data, money, time, people, infrastructure, knowledge and skills needed to credibly answer your
evaluation questions.* Evaluation requires significant resource investment to be done well,
particularly when you have several outcomes and processes to assess. In chronic disease
prevention, long-term outcomes take years — or even decades — to achieve (see the tobacco
example above), but short-term outcomes may be more feasible to evaluate because they won’t

require the same amount of time and money to be invested in the evaluation.

When assessing the feasibility of any evaluation, you should also assess the knowledge and
skills of the people who will need to conduct it by asking questions like:

¢ Do you need to train people to collect and analyze data?
¢ Do you have the methodological expertise available to design a rigorous evaluation?
e If your existing staff do not have the knowledge and skills needed, do you have the

money to hire someone to conduct the evaluation for you?

Due to the collaborative nature of chronic disease prevention programs and interventions,
participatory evaluation approaches are useful to engage stakeholders throughout the process
of designing, conducting and using evaluation.®2° If you are planning to use a participatory
approach, you need to also consider the availability of skilled facilitators who can balance the
experiences and expertise of your collaborators with the methodological rigor needed to answer
your evaluation questions.“® If you have limited resources in any of these areas, consider

reframing your evaluation or narrowing its scope.

Figure 6 summarizes evaluability assessments into a simple equation: if you should evaluate
and you can evaluate, then your program or intervention is evaluable. If your assessment

reveals it's not the right time to evaluate, that’'s OK. You can change your proposed evaluation,
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Figure 6. Evaluability Equation

Should Can Evaluable

evaluate evaluate I

Defined Need Plausibility
Utility Feasibility

change the program or intervention, end the program or intervention or continue to implement it
without evaluating right now. Remember: if your context changes, you can always conduct

another evaluability assessment to see if your program or intervention is evaluable.

Quality Standard @

The evaluability of your program or intervention must be assessed

— formally or informally — prior to conducting an evaluation.
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Choosing the Path Forward: Design a Rigorous

Evaluation

Designing an evaluation requires evaluative thinking, research skills and collaboration. In this
section, we'll discuss what you need to consider when choosing your evaluation questions,
approach and methods. We also examine ethical issues that can arise during chronic disease

prevention evaluations.

Components of an Evaluation Plan

An evaluation plan is a written document that describes your intended actions and the reasoning
behind them. It helps you and your stakeholders understand the purpose, scope and methods of
the evaluation so that everyone knows from the outset what you can and can’t accomplish in the
evaluation.** Although there are common components of an evaluation plan, the way they come
together in a plan may be more complicated for chronic disease prevention evaluations than for

other public health topic areas. In general, your evaluation plan should include:

e adescription of the program or intervention being evaluated, including the program or
intervention theory

o the purpose of the evaluation and the specific questions you will try to answer

e your evaluation approach and the methods you will use

o roles and responsibilities of the project team

¢ the financial, human and other resources you will need to execute the plan

e the intended users of the evaluation findings and the knowledge exchange and
dissemination activities to engage them

e an action plan to describe how you will act on the recommendations*

The following sections describe how you should approach completing an evaluation plan for
chronic disease prevention evaluations. Evaluative thinking is a necessary skill and process for
developing a rigorous evaluation plan. As you continue to think critically, creatively, inferentially
and practically, you will adjust the plan to meet your stakeholders’ needs and suit the context.*
The objective is to create a plan that will produce an evaluation that is useful, feasible, grounded

in evidence and conducted with integrity.*?
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Each evaluation must have a documented evaluation plan

completed prior to undertaking any evaluation activities.

Engaging Stakeholders

Involving stakeholders in developing an evaluation plan helps ensure the evaluation addresses
the information and learning needs of the intended users and is utilized for its intended
purpose.*® Stakeholders are particularly important to engage in chronic disease prevention
evaluations because the complexity of the programs and interventions warrants seeking out and
considering multiple perspectives on the activities.>® By engaging stakeholders early in the
evaluation planning process, you ensure that you have support for your activities and the
reasoning behind your decisions is well-developed.*

Chronic disease prevention programs and interventions can have dozens of stakeholders — but
having too many stakeholders involved in the work of designing an evaluation can make the
process difficult to manage. For this reason, it is important to identify not only who your
stakeholders are, but why they are interested in your evaluation. Their interest in the evaluation
will also dictate what role they might play in your evaluation design.%4! Being clear about
stakeholder roles makes the feedback and design process smoother. Table 3 provides
examples of stakeholders who might be interested in your evaluation and how they might be

involved in the evaluation design.

Articulating the Evaluation Purpose and Questions

Your evaluation purpose is the overarching reason you decided to evaluate your program or
intervention** and it is linked to the type of evaluation — formative, process or summative — you

will pursue.** You might want to determine the effectiveness of your program (summative),
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Table 3. Sample Stakeholder Analysis in Chronic Disease Prevention Evaluation Design

Stakeholders

Evaluator’s Interest in their

Perspective

Potential Role(s) in Design

e Program or
intervention
funders

¢ Ensure it meets their decision-
making needs about future or
ongoing funding

¢ Approval of final evaluation plan

¢ Partner agencies

e May be asked to help recruit
their clients or employees to be
participants for the evaluation

¢ May want to implement the
program or intervention being
evaluated

¢ Provide feedback about feasibility
and appropriateness of
participant recruitment strategies
and data collection methods

e Target population
and/or audience
members

e Program or
intervention staff
members

¢ May become evaluation
participants

¢ Ensure the findings include their
perspectives

e May be affected by the
recommendations

¢ Provide feedback about feasibility
and appropriateness of
participant recruitment strategies
and data collection methods

¢ Provide feedback about potential
consequences of achieving the
evaluation purpose or answering
the evaluation questions

e Program or
intervention
delivery and
content decision-
makers

e Evaluation
funders

¢ Ensure it meets their decision-
making needs regarding
program and intervention
activities

e Ensure it meets their
expectations for resource
investments

e Approval of final evaluation plan

¢ Provide feedback on the scope
and purpose of the evaluation,
including its evaluation questions

¢ Provide feedback on the potential
participants and the type of data
collected

¢ Provide feedback about
knowledge exchange products
and activities

understand how an intervention is being implemented at different sites (process) or what your

target audience’s communication preferences are (formative). As discussed above, it’s hard to

show that chronic disease prevention programs and interventions have direct impact on the

health of a population; therefore, a common purpose for chronic disease prevention evaluations

is to better understand or refine the program or intervention theory. Having a reason to do the

evaluation is part of the evaluability equation described above, so doing an evaluability

assessment should refine your evaluation’s purpose.
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Evaluation questions are what you need to answer to achieve your evaluation purpose; they
are not the questions you ask of participants or instruments to collect data.*® Let’s explore the
evaluation questions you might ask if you need to decide how to resource the interventions
within a healthy eating program going forward (a formative evaluation) because your program
budget has been reduced. To achieve that purpose, you will need to know:

¢ What are the potential consequences to the program’s effectiveness if you stop one or
more interventions?

o What — if any — alternative interventions could be implemented using reduced resources,
while achieving similar effectiveness?

o What — if any — ways can the existing interventions be delivered using reduced

resources, while maintaining effectiveness?

To fulfill the second half of the evaluability equation, your evaluation must be feasible: you
should have the resources available to gather, collect and analyze data to answer all your

evaluation questions. The complexity of chronic disease prevention programs and interventions

means you will likely have

several evaluation questions to He.
Defore we Qevelop ™

answer that require a lot of data Sucvey lets stort with '
bigger queston Tl double check
or hard-to-collect data. If you He bigder QUES My notes, but T
+his evatuation iS d 14— Tatnk we hove
5 r. ONn nk we
are unable to secure the needed d&g|5v\y} Yoanowe one. o Fsge.

resources, you will need to
reduce the number of questions
or refine them to narrow the

scope of the evaluation. In the

above example, if you don’t

have enough time or money to reckepechm

assess the contribution of all
interventions in the healthy eating program, you could revise the first question to include only a
subset of interventions: “To what extent are the interventions targeting adolescents contributing
to the program’s goal?” As you move through the rest of the design process, you should review
and revise your evaluation questions to ensure they are still feasible and are helping you

achieve your purpose.
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Each evaluation must have its purpose and evaluation questions
defined before choosing the evaluation approach, selecting the

methods and conducting the evaluation.

Choosing an Evaluation Approach

An evaluation approach is “an integrated package of options (methods or processes)” that
help you achieve your evaluation purpose and answer your evaluation questions. It directs your
design choices, implementation practices and knowledge exchange activities.** Each approach
has its strengths and limitations which need to be considered before you settle on one or more
to employ in your evaluation. Again, evaluative thinking is important here. You need to think
critically about whether your evaluation team’s values align with the approach; creatively to
design strategies to mitigate the limitations of the approach; inferentially to understand if the
approach can offer evidence you are willing and able to act on; and practically to determine if
you have the capacity to employ the approach well.

Evaluation approaches can be described in terms of their “orientation” or what they prioritize.*®
For example, Appreciative Inquiry is a strengths-based approach and Utilization-Focused
Evaluation is a user- or consumer-oriented approach.*”® The orientation helps you understand
the underlying philosophy of the approach and what types of evaluation questions it can help
you answer. An Appreciative Inquiry approach is not going to help you answer guestions about
what is missing from a program or intervention or where it is falling short; however, it can help
you understand what lessons can be learned from what is going well, how to build upon them
and/or how to apply them elsewhere.*” The orientation also tells you if the approach aligns with
your stakeholders’ values. If your stakeholders value objectivity, then an approach that
prioritizes narratives of participants’ experiences and values over direct measurement, like Most
Significant Change,*® would be inappropriate. In chronic disease prevention, evaluation
guestions can be diverse and complex, so you might need more than one evaluation approach
to answer them all. In these cases, you need to make clear how you will combine the

approaches — including how you will deal with any incompatible philosophies. For example, you
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should describe how you will use the data from each approach to make conclusions: do the
findings from the first approach inform what data are collected using the second approach, or
are the different approaches used to increase your confidence in the findings?

Each evaluation must have a defined approach that is stated
and/or described in the evaluation plan. If more than one
approach is used, how the approaches will be combined to
answer the evaluation questions must also be described.

The Evaluation Matrix

An evaluation matrix is a tool to document how you will answer your evaluation questions.
Each evaluation question is matched to the measures and data sources that will generate
evidence related to the question.®® All evaluation data should be collected for a specific reason
and the evaluation matrix helps you demonstrate that reasoning. It also makes it easier to see
how you are planning to integrate multiple evaluation approaches.*® The complexity of chronic
disease prevention evaluations means that they may require significant amounts of data be
collected over multiple years. When it’s time to analyze all the data, an evaluation matrix will
help you keep track of why you collected each dataset, how it relates to other datasets and what
you expect it to reveal about your program or intervention. The matrix also makes it easier for
your stakeholders to understand your choice of measures and data sources and provide input to
them. An evaluation matrix can also assign data collection and analysis methods, timelines and

staff to each measure or data source.®°
Measures

As we defined in the planning section above, indicators let you know if your program or
intervention is successful or if something has changed. Measures are the quantitative and
gualitative pieces of information you are collecting to learn about your program or intervention.

It's a subtle — but important — difference. Just as you can have multiple indicators to describe an
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outcome, you can choose from multiple measures to feed into an indicator. Table 4 provides
examples of measures for relevant chronic disease prevention indicators. The measures you
will employ in an evaluation should be considered as part of your evaluability assessment: they
should be feasible to collect and analyze and be plausible representations of your indicators.

Table 4. Examples of Quantitative and Qualitative Measures

Indicator Potential Measures Quantitative or Qualitative

Proportion of the Alcohol Use Disorder Identification | Quantitative

population who Test (AUDIT) scores®

engages in hazardous | self-reported prevalence of Quantitative
or harmful drinking exceeding the low-risk alcohol
drinking guidelines (LRADG)®? in
the last year

Self-reported high-risk behaviours | Qualitative
engaged in while drinking (e.g.,
driving, jumping from high places)

Proportion of users that | Number of unique users that Quantitative
commented on a page or post

engaged with social
Number of unique users that click Quantitative

media content through a link

Number of unique users who liked | Quantitative
a page or post®

Quality of municipal by- | Number of references to academic | Quantitative
literature>*

laws that promote
Consistency of content with the Qualitative

active transportation .
P most recent evidence®*

Consistency of content with other Qualitative
policies that have demonstrated
effectiveness®

Because evaluation involves comparisons, you should think about what those comparisons will
be when selecting your measures. If you think you will want to evaluate your program or
intervention’s progress over time, you should collect data for your measures before
implementation to establish a baseline. If you think you will want to evaluate your ability to meet
a standard, you should set a target or benchmark in advance.?’ If you are comparing your
program or intervention’s performance to a benchmark, you need to use the same measures

and data collection procedures as your benchmark. For output measures, you should choose
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targets that ensure you have done enough work to potentially achieve your outcomes. For
example, if your program aims to see a change in 5% of your population, you will need to reach
much more than 5% of your population through your interventions. The comparison could also
be between groups, such as those who received the intervention and those who did not. As with
benchmarks, the same measures and procedures should be used when comparing between

groups.
Data Sources

After you have determined the measures you will use, you will identify the best sources from
which to obtain data. Sources are where you get the information from — not how you collect it.
You can have primary or secondary sources of information. Primary sources reflect data and
datasets collected for your specific evaluation; secondary sources reflect existing datasets
collected for a different purpose. Because of this distinction, secondary sources are often less
expensive to tap into, but they may also be less relevant to or appropriate for your evaluation
guestions and context.*® For chronic disease prevention evaluations that require long-term
follow-up, primary sources of data may not be feasible to collect. However, data collection tools
and procedures can change over time or be discontinued, so secondary sources that were
appropriate at the outset of an evaluation may be inappropriate before the end of the follow-up.
Secondary data relevant to chronic disease prevention can come from healthcare and social
services organizations, public health databases, internal databases, research, media, national

or provincial surveys and municipalities.

Primary and secondary data can come from people, observations, physical measurements or
documents and files.5® Each source has its benefits and limitations. Although direct observations
or physical measurements might be ideal for some measures, you often have to rely on self-
reported data for chronic disease prevention evaluations. For example, physical activity and
sedentary behaviours can be captured with the use of accelerometers but public health units
don’t often have the money, time and equipment needed to use them appropriately. Instead,
you can ask evaluation participants to keep diaries or answer recall questions on surveys.
Chronic disease prevention evaluations can use data from each of these sources. For example,
evaluation of a built environment intervention may use any and all of the following sources of

information:

e people’s opinions about the proposed locations of bike lanes posted in an online forum

e observations of the number of cyclists at an intersection during rush hour
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e physical measurements of the total kilometres of bike lanes in a municipality

e documented political discussions from municipal council meeting minutes

Your evaluation matrix should identify the specific source for each of your measures. You may
have multiple sources for a measure available to you at any given moment. In the example of
hazardous and harmful drinking from Table 4, you could get AUDIT scores from a questionnaire
administered by your evaluation team (a primary source) or you could get AUDIT scores from
secondary sources like the CAMH Monitor®® or the Ontario Student Drug Use and Health
Survey.%” The sources you choose should align with the evaluation approach you selected. For
example, if your approach values the participants’ or target populations’ experiences then you
should use sources that have data from people directly affected by or involved in your program

or intervention.

Each evaluation must document (e.g., in an evaluation matrix) the
measures and data sources that will be used to answer each

evaluation question. The measures you choose should be feasible
and plausible, and the data sources you use should align with the

evaluation approach.

Data Collection and Analysis Protocols

Once you have described the measures and data sources you will need to answer your
guestions, you have to plan for collecting and analyzing it. Your evaluation approach(es) will tell
you which data collection and analysis procedures are appropriate to answer your evaluation
questions.*® The amount of detail in these protocols will depend on the approach you choose.
For some approaches, it's important to decide and describe exactly how you will collect and
analyze the data in advance. For others, data collection and analysis are more flexible and
iterative. In the latter cases, you will describe the basic principles that will guide your methods in

the evaluation plan and document your exact methods in your final report.

Evaluating Complexity | 33



Data collection protocols describe what data are relevant to your evaluation; where you will
get the data from; how you will recruit participants; who will collect the data and how they will be
recorded, validated and stored. Data collection protocols help ensure that you will collect useful
data that will answer your evaluation questions. They should describe the methods (e.g.,
interviews, surveys, focus groups, document reviews, etc.), tools (e.g., questionnaires, interview
guides, checklists, etc.) and people involved in this stage of the evaluation. If more than one
person is collecting data, you should describe how you will ensure they are collecting it in the
same way. Data quality standards and methods for assessing those standards are also

described in these protocols.3%4

Chronic disease prevention programs and interventions are complex, so you will likely have to
employ multiple methods and tools to collect all the data needed to answer your evaluation

guestions. Use the questions

; from the evaluability
This s our

ideal eva.luafion assessment to help you

G Me{'.llai;\;r determine which methods to
call ! 4
Coel Uhsh COrV employ: do you have the
) resources needed to do them
Coples :
well and are they likely to tell
Nk you what you need to know?
Ceol

When choosing methods for
chronic disease prevention
evaluations, you also have to

consider if your potential

Freslhspectrun

the information you are seeking. For example, if you want to collect data about young children,

sources of data can provide

asking them to read and respond to a survey might be challenging; however, you could read the
guestions to them and have them respond verbally or draw a picture, or you could ask their
parents to respond to the survey on their child’s behalf. Similarly, health equity concerns may
limit the effectiveness of some data collection methods. Transportation, language, cultural
practices, educational attainment, literacy levels, social isolation and stigma can be barriers to
participation in primary data collection or could be characteristics of people whose voices are

excluded from secondary data sources.** Consider how you can employ multiple collection
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methods to maximize the range of experiences and backgrounds that are included in your
evaluation, as appropriate.

Data analysis protocols describe how you will treat the data once they are collected. They
should include how you will deal with missing, incomplete or ambiguous data; the analytical
methods you will use; which subgroup analyses and comparisons you will make; any
hypotheses you have made; and how you will validate your analyses.>® Your approach(es) will
dictate which analytical methods are appropriate for your evaluation.>® For example, randomized
controlled trials will employ inferential statistical analyses,*® but grounded theory studies will
employ constant comparative analysis and qualitative coding.® If more than one person is
analyzing data, you should describe how you will ensure that they are making the same
analytical decisions and following the same methods. Because the prevalence of chronic
diseases and their risk factors vary by age, sex, socioeconomic status, racial identity and
Indigenous identity,%! you should consider subgroup and equity analyses where possible and

those subgroups should be informed by research and local surveillance data.
Sampling

For some evaluation approaches, it is impractical and/or unnecessary to collect data from every
person or place that might have been affected by your program or intervention. In those cases,
you need to identify the subset — or sample — you will collect data from. Sometimes, the
population is small enough and easy enough to access that you can collect data from each of its
members; this method is called a census.®? The approach you choose for your evaluation will

tell you what is important to consider when choosing your sample.

Once you have figured out all the people, organizations, or things that could be sampled, you
need to decide who/what will be part of your sample and who/what will not be part of it; these
characteristics are known as inclusion and exclusion criteria.®® Your evaluation approach will
guide you in making these decisions. If your approach requires direct knowledge of and
experience with the program or intervention, your sample will exclude people and places that
were not directly involved in the activities. In chronic disease prevention evaluations, you need
to consider inclusion and exclusion criteria such as: exposure to the intervention, prevalence of

protective and risk factors for the outcome and the presence of comorbidities.

You also have to determine how big your sample should be, which can be complicated. Your

evaluation questions, approach, methodology and methods will help you determine what sample
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size you need. The way you determine sample size will be different for quantitative and
gualitative methodologies. In quantitative methodologies, you need to consider the effect size:
the magnitude of change the intervention can produce. Health promotion interventions can
successfully produce behavioural changes, but the effect size is generally small to moderate.®*
®7 Interventions with smaller effect sizes need bigger samples because it's harder to detect
differences when effect sizes are small. If you want to be able to show that your intervention had
an effect that wasn’t due to chance, you should do a sample size calculation to make sure your

sample is large enough to be able to show that difference if it exists.41-%8
In qualitative methodologies, your sample size will need to consider:

o the diversity of experiences you need to capture
o the contexts in which those experiences can occur
* how experiences can change over time

» your underlying philosophy about the nature of “truth” and how we can know it®?

Some qualitative methodologies require the evaluator to continue sampling people, places,
times, contexts and experiences until theoretical saturation is reached. Theoretical saturation
is the point at which your data collection returns no new information and you can define and
describe the properties and variations of the phenomenon you are studying, as well as the

relationships it has with other phenomena.®?

Sometimes, getting the sample size you need might not be feasible. In those cases, you will
need to reconsider your evaluation approach or questions. Evaluation approaches and
methodologies (like case studies®) that aim to understand the context and specificities of a
particular experience with the program or intervention will require smaller sample sizes because
the purpose isn’t to generalize or determine statistical significance. Research evidence and past

evaluations can help you determine the likely effect size of your intervention.

Once you know what your sample should look like and how many should be in it, you need to
select the members of it. There are several sampling methods that fall into two main categories:
probability and non-probability.5? A comparison of these categories can be found in Table 5.

Choose a sampling strategy that aligns with your approach(es) and your evaluation questions.
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Table 5. Probability vs Non-probability Sampling®

Probability Sampling

Non-probability Sampling

Characteristics

Random selection of the
sample

Differences in results between
your sample and the population
can be estimated

Non-random selection of the
sample

Differences in results between
your sample and the population
cannot be estimated

Potential Allows for generalizability of e Convenient
Benefits sample findings to the
population (if done well)
All eligible members of the
population have the same
potential to be included
Potential Expensive e Cannot generalize sample
Challenges Time-consuming findings to the population
e Not all members of the
population are eligible to be
sampled, so may be inequitable
Examples Random sampling e Theoretical sampling
Clustered sampling e Snowball sampling
e Convenience sampling
Most Useful Evaluations that assess e Evaluations that assess
Situations causation or contribution experiences
Evaluation approaches that e Evaluation approaches that
require control or mitigation of seek out specific people,
factors outside of the program experiences and perspectives
or intervention that might
contribute to the outcome
Quality Standard @
Data collection and analysis procedures and the sampling strategy
for your evaluation must align with the evaluation approach(es)
and methodologies you selected.
Ethics

As a public health professional, you impact the lives of people and populations every day. Every

evaluation activity has an impact on those same people and populations. For that reason, you

need to make sure that you pay attention to the potential consequences of your activities and
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implement risk mitigation strategies during the design phase of the evaluation. The sections
below identify some key ethical considerations for evaluating chronic disease prevention

programs and interventions.
Equitable Access to Participation

When you design an evaluation, you make decisions about what data and experiences are
important to your evaluation questions and the decisions that are made based on your findings.
As a result, you decide whose voices are heard and whose are not. The way you design your
evaluation also provides benefits to and places burdens on potential participants. An inequitable
distribution of benefits and burdens also affects whose voices are heard because they facilitate
or hinder participation among different groups.”® Here are some ways equitable access to
participation is affected by your evaluation design:

e Your evaluation questions determine what information and experiences you pay
attention to and examine in-depth.

e Your evaluation approach creates power dynamics that affect how decisions are made
about and for communities, populations, and cultural groups.

e Your decisions about measures, data sources, sampling strategies and inclusion and
exclusion criteria determine who has the chance to participate and how concepts are
understood by different subpopulations.

e Your recruitment strategies and data collection methods impact how easy it is for people
to participate if they are eligible.

e Your data analysis methods determine to what degree people’s unique or dissenting

voices and experiences are heard.

When making the design decisions above, you should make sure you are not directly or
indirectly excluding people or experiences “for reasons unrelated to the research.””®-59 puplic
health programs and interventions often have trouble reaching people who are most at risk of
developing poor health outcomes. If you make decisions about your programs and interventions
without including the target population’s experiences in your evaluations, you will continue to

have difficulty reaching them and they will continue to experience poor health outcomes.
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Consent to Participate

When you want people to participate in your evaluations, you need to make sure that their
consent is “free, informed and ongoing”’°®2" and that their participation options are not unjustly
limited by their capacity to consent.”® Chronic disease prevention programs and interventions
often involve people who may have limited capacity to consent to participating in evaluations,
such as children, people with low literacy skills or people who do not speak the language in
which the evaluation is being conducted. In these cases, you need to implement strategies such
as getting consent from authorized third parties and obtaining assent (the agreement of a
potential participant who is unable to consent) or dissent (the refusal of a potential participant

who is unable to consent)’ or using translation services.

Participants need to be told all relevant information throughout the evaluation process and they
need to be able to withdraw their participation and their data (where possible) without penalty. If
withdrawal of participation or data is not possible, these parameters need to be explained to
potential participants from the outset.” This ethical principle is especially relevant to chronic
disease prevention evaluations that require long-term or repeated data collection because

participants’ circumstances and exposure to risk can change over time.
Making Conclusions and Recommendations

Evaluation is done for the purpose of making decisions or answering a specific question about
the program or intervention. So, evaluators must understand the potential implications of the
conclusions and recommendations that they make on the people and organizations who
implement and receive the program and intervention activities.*? Evaluators don’t just say what
they found — they put the findings into context and offer recommendations for how to proceed.
Sometimes, those recommendations are to divest from the program or intervention, target new
populations or audiences or change the way the activities are delivered. If those
recommendations are acted upon, people’s lives can be changed in ways they may not perceive
or experience as positive. To promote transparency and credibility, evaluators need to
demonstrate how they came to their conclusions and how their recommendations are relevant
to the culture and context of the program or intervention.*? This ethical principle is particularly
relevant to chronic disease prevention summative evaluations because of the complex nature of

the work. By demonstrating how your data led to your conclusions, you help your evaluation’s
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audience assess their credibility and make informed decisions about the program or
intervention.

Disseminating Evaluation Findings

Evaluation findings and recommendations are most useful for learning and decision-making
when they are shared with others. You will have to make strategic decisions about with whom
and how you share the evaluation results. Evaluators have an ethical duty to communicate
evaluation findings and recommendations to those who participated in the evaluation and to
those who commissioned the evaluation. If these communications are not carried out with
sensitivity, they may cause offence. Your findings could also be misunderstood if they are
presented in a way the target audience can’t understand (e.g., too high of a reading level).
Evaluators should explain the limitations and scope of their findings to help the audience

understand the evaluator’s interpretations, conclusions and recommendations.*>"*

Each evaluation plan must identify the potential ethical
implications of the evaluator’s decisions and describe the

mitigation strategies that will be employed.
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Collecting and Analyzing the Information: Do

Evaluation

Once you have a robust program or intervention that is ready to be evaluated using the methods
in your evaluation plan, it's finally time to conduct the evaluation. You'll notice that this section of
the Guidebook is the shortest and that is for a good reason: rigorous evaluations have robust
evaluation plans. Still, there are important considerations for conducting chronic disease

prevention evaluations and they are presented below.

Following the Plan

Your evaluation plan identified the important steps you will follow and the principles that will
guide you as you collect and analyze data. If followed, your plan can function as the
documentation of your methods. Following the plan increases consistency in data collection and
analysis, which supports the “dependability and truthfulness” of your evaluation results.*? It also
helps address quality standards like reliability, validity and objectivity (for quantitative data)*® or
trustworthiness (for qualitative data).” For chronic disease prevention evaluation plans that
include multiple sites, take several years to implement and/or require multiple people to collect
and analyze data, following the plan helps make it easier to manage the project because it can

act as a training and operational manual or provide principles on which to make decisions.

Being Adaptable

Sometimes you encounter issues that you didn’t anticipate during the evaluation design
process. For example, secondary data may not be available or you may be unable to recruit
enough participants. In these cases, you can adapt your plan, as long as your adaptations are
aligned with the principles and philosophical underpinnings of your evaluation approach. You

must document any deviations from the plan, the reason you made them and the potential
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consequences (positive and
negative) of the changes.*? If the
program or intervention itself
changes, the methods you
described in the evaluation plan
may not be feasible or
appropriate anymore. You need
to make sure you know what
methods you can adapt and
how, so that you are still able to
answer your evaluation

guestions — particularly when
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evaluating long-term chronic disease prevention outcomes.

Some approaches, like developmental evaluation’®7# allow for flexible or emergent methods and

rely on principles of action. If you are using a flexible approach, you need to document what

you've done and justify your actions.*> Multi-year chronic disease prevention evaluations may

require adaptations as contexts, resources, stakeholders, information needs and secondary

data sources change. In these cases, you need to demonstrate how the deviations from the

plan still align with the principles on which the approach is based.

All modifications to the evaluation plan must be documented and

justified. For flexible evaluation approaches, the methods

employed and the reasons for choosing those methods must also

be documented.

Making Conclusions and Recommendations

Data collection and analysis are not enough to answer your evaluation questions. You need to

interpret the findings from your analyses, put them into context, make judgements and offer
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suggestions for the future of the program or intervention.** All four components of evaluative

thinking are important here:

e You need to think critically about what the data is telling you — and what it's not telling
you.

¢ Inferential thinking is necessary to make evaluative conclusions about the program or
intervention based on the evidence found.

e Creative and practical thinking help you formulate (ideally in collaboration with your

evaluation users) appropriate recommendations based on your conclusions.*?

Interpreting your findings starts with looking at the data and the reason for your evaluation. Let’s
say data you collected six weeks after a community mobilization intervention started revealed
that 20% of the eligible voters you sampled support constructing protected bike lanes in the
downtown core. Is that good or bad? The answer: it depends on the evaluation questions. If one
of your questions asked about the effectiveness of your intervention at increasing eligible voters’
support over time, then you would compare these results to the results from the data collected
from the same sample prior to the intervention. If there is a positive and statistically significant
increase from pre- to post-intervention, then the results are good. If not, then the results are
bad.

If one of your evaluation questions asked whether or not your intervention generated enough
support to convince decision makers to construct protected bike lanes in the downtown core,
you would interpret your results in a different way. Ideally, you would have identified the
required amount of support your intervention needs to generate before collecting data. If not,
you definitely need to identify the amount of support the intervention needs to generate before
you can interpret the results. If your intervention produced more than the required amount of
support, you could conclude that the result is “good.” On the other hand, if your intervention
does not achieve the required amount of support, your results are bad. Without these
comparisons, you can'’t justify any conclusions that your intervention was successful or

recommend what changes to make (if any) to the intervention moving forward.

The evaluation matrix you created during the design phase will help you determine what data
needs to be analyzed and synthesized to answer each evaluation question. You should also
consult previous research and/or evaluation evidence to determine if your evaluation findings

are consistent with their findings. If they are inconsistent with other evidence, you should also
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use this evidence to figure out why those inconsistencies might exist. Taking all that information
together, you can then make conclusions that align with your evaluation’s purpose. For chronic
disease prevention evaluations, you could find yourself trying to interpret a lot of seemingly
ambiguous or disparate findings. Evaluative thinking helps think about what you have learned
about each evaluation question separately and what each answer contributes to your
understanding of the program or intervention as a whole so that you can make conclusions

about it.

Let’s say the purpose of the evaluation of the community mobilization intervention described
above was to determine if the intervention should continue next year. The amount of eligible
voters who support constructing protected bike lanes in the downtown core might be interpreted
as “good,” but it doesn’t necessarily tell you if intervention is worth continuing. Findings from the
data used to answer other evaluation questions may be interpreted as “bad” or “inconclusive”
and you may find evidence that community mobilization interventions are only effective at
increasing voter support for an issue for a short period of time. Thinking critically about how
much each answer to your evaluation questions should be weighted in your conclusion and
following the evidence (thinking inferentially)® might lead you to the conclusion that, despite the
good voter support, the intervention should not continue next year.

Your evaluation approaches and methods limit what you are able to conclude about your
program or intervention. For example, you cannot conclude that your program or intervention
caused a change in your target population or audience if you did not use an experimental
approach like randomized controlled trials.** The intersectoral, multifaceted and collaborative
nature of chronic disease prevention work makes it hard to attribute outcomes to a particular
program or intervention, so your conclusions are more likely to be about how your work
contributed to the outcomes, rather than how they caused them. Similarly, the diversity and
representativeness of your sample places limits on your ability to conclude that your findings are

generalizable or transferable to other groups or contexts.*¢:"2

Recommendations are important for the “learning and decision-making™ portions of evaluation.
The purpose of the evaluation tells you what your recommendations should focus on.** For
example, if the purpose of your formative evaluation is to determine how best to communicate
with your target audience, making recommendations about communication channels and
products is appropriate, but recommendations about re-orienting health services are likely out of

scope. Recommendations from chronic disease prevention evaluations can have long-lasting
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consequences. Divesting from a program or intervention may impact population health in ways
and degrees that may not be seen for several years. Therefore, your recommendations should
be feasible; be grounded in the evaluation findings, research evidence and theory; and mitigate
against potential negative consequences of acting on them.%42 Because of the collaborative
nature of chronic disease prevention work, it might be beneficial to use a participatory process
during this stage. This process will ensure your recommendations have incorporated the
expertise and perspectives of people who may need to implement the recommendations and
help promote agreement on the recommendations and support their implementation.3® Figure 7
depicts the process of moving from findings to conclusions to recommendations. Good
recommendations are specific, actionable and feasible. They should be easy enough for
evaluation users to implement, but not insignificant enough to be dismissed. Think of

recommendations as the catalyst for mobilizing actual use.

Figure 7. Moving from Findings to Conclusions
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and Practical
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Quality Standard @

All conclusions and recommendations must be grounded in the

evaluation findings and the context in which the program and
intervention is delivered. Conclusions must align with the
philosophical underpinnings and limitations of the approach(es)
and methods you employed. Recommendations should be related

to the purpose of the evaluation.
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Spreading the Word: Use Evaluation

Completing an evaluation marks the beginning of a critical next step — dissemination of your
results to evaluation users to ensure your hard work is recognized and utilized in practice.
Evaluation is not just about studying the program or intervention and answering questions about
it — it's also about using the findings and conclusions to learn and make decisions. This concept
is embedded in the definition of evaluation, signifying its importance. However, getting people
and organizations to use evaluation findings to improve programs and interventions can be just
as hard as doing one. This section highlights how you should think about sharing your chronic
disease prevention evaluation findings, conclusions and recommendations in ways that promote

their use.

Engaging Evaluation Users

Evaluation users are the people who learn from and act on evaluation findings. Including
stakeholders throughout the evaluation process improves evaluation use.” Ideally, you have
engaged most of your potential evaluation users throughout the designing and doing phases of
your evaluation. However, your evaluation may have produced findings that you hadn’t
anticipated, and you now need to engage new people or organizations. For example, if your
evaluation revealed that an intervention previously tested in only one target population is
effective for another, other health units and researchers could use your evaluation results. It's
never too late to involve people and involving potential users in this communication stage also
improves evaluation use.” Factors affecting evaluation use are described in Table 6. You
should consider the impact of these factors on your specific evaluation users as you develop

your key messages, choose communication channels and design communication products.

No matter when they are first engaged, it's important that you take the time to understand the
evaluation users’ information needs and communication preferences*>’ to ensure the right
information is provided to the right audience at the right time and in the most effective ways.
Chronic disease prevention evaluations include a wide range of stakeholders and, therefore, a
wide range of evaluation users whose characteristics, needs and preferences could vary widely.

It's important to understand “who needs what” to move your evaluation’s recommendations
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Table 6. Factors Affecting Evaluation Use’®

Category

Description

User factors

How the person thinks and feels about evaluation in general and your
specific evaluation, as well as the degree of commitment they have to

using the evaluation’s findings.

Evaluator The degree to which the person or people responsible for designing and
factors conducting the evaluation: is/are committed to promoting its use; is/are
seen as credible by potential users; built strong relationships with
potential users; and engaged potential users throughout the evaluation.
Evaluation The characteristics of the evaluation and the communication about it,
factors including: the perceived credibility and appropriateness of its methods to

the users; the degree to which users’ learning and decision-making
needs were met; the timeliness of communication; the degree to which
the users understand the communication; and the degree to which the
evaluation findings align with other sources of knowledge about the

program or intervention.

Organizational
and social

factors

The context within which the program or intervention is being delivered,
including: autonomy; inter-agency agreements; how long the program or
intervention has been running; and the degree of alignment between the
evaluation findings and other information sources about the program or

intervention.

forward effectively. Even though the objectives you have for two users or groups may be the

same, you may need to use different channels to reach them and different messages to get their

attention.”” For example, one of your recommendations may be to increase the reach of your

intervention by expanding the number of recreation subsidies to additional groups of people. In

this case, you may want both municipalities and private companies to provide and/or fund those

subsidies. Although you can reach municipal decision-makers through presentations at

committee meetings and council delegations, you will need different strategies, such as
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business cases and one-on-one pitch meetings, to reach managers and administrators of

private companies.

Knowledge Translation Plans

A knowledge translation (KT) plan (also called a knowledge exchange plan or knowledge
mobilization plan) acts as a roadmap for how you will make your target audiences pay attention
to and act on your evaluation findings and recommendations. Preparing a KT plan in advance of
the completion of your evaluation ensures timely and intentional dissemination of your findings.
Like an evaluation matrix, a KT plan matches your target audiences and communication
objectives with the messages, channels and products you need to employ to get them to use
your evaluation; you should also include roles, responsibilities and timelines in your KT plan to
ensure the work is completed.” As with all public health efforts, you need to attend to cultural
needs and health equity concerns when creating KT plans.

To facilitate use of your findings, think about your KT plan like a program and its components as
interventions. Instead of a population health change, your KT plan’s goal is to have the people

you want to use your evaluation

In order to reach all of our findings use them in the ways you
diverse audiences, the final _
report is now 17,000 pages. want them to.”®®-Y) Those intended

You can pick it up here. hand- uses should relate back to your

trucks are available at the evaluation purpose and
back of the room. ) ) )
conclusions. Your KT interventions

should draw on evidence you gather

from engaging your potential

evaluation users, research and your
professional experience. If the

target audiences within each of your
freshspectrum.com

interventions require different

channels, messages and products, make sure to note it in the plan. KT plans for chronic
disease prevention evaluations can be complex and labour intensive because of the number
and variety of potential evaluation users. To ensure your evaluation is used in the ways you
intend it to be used, you need to invest time, effort and resources in developing and

implementing high-quality KT plans.
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Quality Standard @

All evaluation findings should be shared with relevant evaluation
users in ways that are evidence-based and that promote the use

of the findings.
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Conclusion

Hopefully this Guidebook has helped you identify strategies for understanding how your
programs and interventions work, who they work for, and how to make them work better. If you
take one thing away from this Guidebook, let it be this: rigorous evaluations start from the first
moment you think about a chronic disease prevention program or intervention — before it's even
close to being implemented. If you start thinking evaluatively from the beginning, your programs
and interventions are more likely to be evaluable, your evaluation purpose and questions are
easier to define, the methods you should use are clearer, and the results are more easily

interpreted and used.

As you continue to plan, implement and evaluate your chronic disease prevention programs and
interventions, we hope you return to this Guidebook and the other CDP-EvalLL products to

support your work. You can find all the CDP-EvalL products here: www.ophen.ca/cdp-evall.
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Glossary

Activity is a specific application of health promotion strategies (e.g., education,
supplementation, community mobilization and environmental redesign) carried out as part of an

intervention

Assent is the agreement of a potential participant who is unable to consent to participating in an

evaluation™

Data analysis protocol is a set of directions that describe how you will treat the data once they

are collected

Data collection protocol is a set of directions that describe how you will obtain the data

needed for your evaluation

Dissent is the refusal of a potential participant who is unable to consent to participating in an

evaluation™
Effect size is the magnitude of the change produced by your program or intervention

Evaluability assessment is an ongoing, iterative process that can be done informally or
formally to examine whether or not your program or intervention can feasibly and usefully be

evaluated

Evaluation “is the systematic assessment of the design, implementation or results of an

initiative for the purposes of learning or decision-making™

Evaluation approach is “an integrated package of options (methods or processes)’ that help

you achieve your evaluation purpose and answer your evaluation questions
Evaluation matrix is a tool to document how you will answer your evaluation questions

Evaluation purpose is the overarching reason you decided to evaluate your program or

intervention*!

Evaluation question is the thing you need to answer to achieve your evaluation purpose; it is

not the questions you ask of people, organizations or documents to collect data®
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Evaluation user is a person or organization who learns from and acts on evaluation findings

Evaluative thinking is “critical thinking applied in the context of evaluation, motivated by an
attitude of inquisitiveness and a belief in the value of evidence, that involves identifying
assumptions, posing thoughtful questions, pursuing deeper understanding through reflection

and perspective taking, and informing decisions in preparation for action™®

Feasibility is a judgement about the ability of your organization to do the evaluation in the way

that you are proposing

Formative evaluation is the process of assessing how to design or re-design a program or

intervention?

Goal is the high-level change (or long-term outcome) that the program will achieve® through the

execution of its interventions

Indicator is “a specific, observable and measurable accomplishment or change that shows the

progress made toward achieving a specific output or outcome”?®

Intervention is a group of planned activities linked together by theory® and supported by

evidence to produce individual- and community-level changes in a target population

Intervention theory is a description of how your particular set of activities will lead to the

intended or actual outcomes needed to achieve your intervention objective(s)

Knowledge translation (KT) plan is a set of directions for how you will disseminate the

evaluation findings and recommendations to promote their use

Logic model is “a picture of how your organization does its work — the theory and assumptions

underlying the program”**®!") or intervention

Measure is a quantitative and qualitative piece of information you are collecting to learn about

your program or intervention

Objective is a specific population or public health change among target populations that will

lead to the achievement of the program’s goal®
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Outcomes are the incremental changes in attitudes, knowledge, skills, behaviours,
environments and policies® that lead to the achievement of your objectives

Outputs are tangible things produced by your activities’
Plausibility is a judgement about the likelihood that your evaluation questions can be answered
Primary data source is a set of data collected for your specific evaluation

Priority population is a group of people “experiencing and/or at increased risk of poor health
outcomes due to the burden of disease and/or factors for disease; the determinants of health,

including the social determinants of health; and/or the intersection between them”1!
Process evaluation is an assessment of how a program or intervention is implemented?

Program is a group of interventions linked together through theory and supported by evidence

to produce a population-level change in a population health or public health issue
Program theory is an explanation of how your intervention objectives will achieve your goal*®16

Proportionate universalism is an approach to resource allocation whereby everyone receives
some degree of intervention but the degree of intervention is dependent upon their need or

disadvantage®®
Sample is the subset of your target population or target audience you will collect data from

Secondary data source is an existing dataset collected for a different purpose than your

evaluation

Summative evaluation is the process of assessing whether a program or intervention achieved

its intended results and the initiative’s value?
Target audience is the group of people you are trying to engage in your intervention activities?’

Target population is the group of people in which you are trying to produce a population or

public health outcome?®
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Theoretical saturation is the point at which your data collection returns no new information,
and you can define and describe the properties variations of the phenomenon you are studying,
as well as the relationships it has with other phenomena®?

Theory of change is a causal framework that articulates how and why a complex change
process will occur over time in a particular context and/or a process that brings together key
stakeholders and engages them in an outcomes-focused, rigorous, and participatory process to

plan the design, implementation, and evaluation of a complex change initiative!’-?1-22
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