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The cover design represents the bringing together and continuation of previous evaluation booklets in this series.  The design also recognises both the Maori and Pakeha organisations who might use this booklet.  The raranga (weaving) design is derived from Ngati Maniapoto and symbolises Hau Mirimiri, the massaging, healing and weave of the winds.



The weaving style is also found in the making of whariki.  Whariki is the name of the Maori research group based within the Alcohol and Public Health Research Unit.



Ko tau hikoi i runga i oku Whariki

Ko tau noho i toku whare,

E huakina ai toku tatau toku matapihi.



Your steps on my whariki, 

Your respect for my home, 

Opens my doors and windows.
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�1.  Introduction



In 1995, the Alcohol & Public Health Research Unit undertook a review of their evaluation manuals ‘Doing Evaluation: A Manual for Health Promotion Workers’ (1992) and ‘Planning Evaluation of Health Promotion Programmes: A Framework For Decision Making’ (1992).  This review indicated that the manuals were useful to health promotion workers and that there were areas which could be further developed to assist providers to conduct their own programme evaluations.  It was also felt that combining the two manuals into one “user-friendly” manual would meet current needs.



This manual has been written for those planning and implementing health promotion programmes where evaluation activities will be undertaken largely within their organisation.



As with the previous manuals, this booklet is intended as a guide for health promotion practitioners, rather than a fully comprehensive text.  Readings have been included for those wanting to know more about evaluation issues or specific research methods.  It is hoped that, by using this booklet practitioners will feel more able to approach evaluation in a way that supports and enhances their everyday health promotion work.  In addition, it is hoped that evaluation will become an integral part of the management and planning of health promotion activities and occur over the whole course of a programme.

�2.  Health Promotion and Programme Evaluation



Health promotion is the process of supporting people to increase control over the factors that influence their health and quality of life.  An important characteristic of health promotion is its focus on groups of people, either the whole population or specific sub groups.  It places emphasis on changing the environment to enable behaviour to change.  Health promotion draws upon principles of: 



social change

physical change

policy development

empowerment 

community participation

equity in health

accountability 

building partnerships and healthy alliances between groups.



The Treaty of Waitangi has been identified as the founding document of Aotearoa and key to health promotion in this country.



2.1 The Treaty of Waitangi



The Treaty of Waitangi is a contract between two nations - Maori and the Crown.  Today the Crown is represented by the New Zealand government and various mainstream institutions and organisations (e.g. health funding authorities and many mainstream providers).  These mainstream organisations are obliged to recognise and act in accordance with the Treaty.



The underlying aspirations of health promotion can be seen in the Treaty of Waitangi.  The Treaty was partly developed as a result of concerns over Maori health.  It can be seen as assuring the well-being of Maori and non-Maori by recognising the importance of such factors as social and economic aspirations which are actively protected and promoted under the Treaty.  The Treaty is, therefore, a key document which provides a framework for Maori and non-Maori to exercise control over their health and well-being.



A key role that health promotion can play is in addressing the inequities in health status that have occurred as a result of dishonouring the Treaty in the past.  This can be achieved through formal recognition of the Treaty and application of it within health promotion.  This also serves to identify health promotion in the context of, and in a manner relevant to, Aotearoa.  Treaty principles and provisions of particular relevance to health are partnership, participation, and active protection.



Partnership refers to ongoing relationships between the Crown and Maori.  A drink drive programme collaboratively delivered by a Maori and a mainstream organisation would be one example.

Participation emphasises Maori involvement in all aspects of society within Aotearoa.  Within health promotion this includes involvement of Maori stakeholders in the planning, delivery and monitoring of programmes that are relevant to Maori.

Active Protection recognises that the Crown needs to be pro-active in health promotion and the development of preventative strategies.  This may mean putting in additional resources so that Maori are able to enjoy an equitable health status compared to non-Maori.



Together these three principles have a role in understanding health and sickness; the development of health policy and the delivery of health services and programmes.



2.2 Ottawa Charter



Where the Treaty gives relevance to health promotion in the context of Aotearoa, the Ottawa Charter provides a common understanding of health promotion internationally.  The Ottawa Charter sets out five key strategies for promoting health:  



Building healthy public policy:  policies have an important function in promoting health.  Legislation to curb drink-driving and encourage seat-belt use are examples of the role policy can have.  Health promotion policy often incorporates sectors beyond health care, emphasising that the health consequences of all policies need to be considered.



Creating supportive environments:  for people to be healthy they must live in supportive physical and social environments.  Health promotion aims to make these environments safe and satisfying.  Healthy Cities programmes, which develop a sense of community within cities, can promote social support and mutual help in the social environment.  Building safe playgrounds is an example of an improvement to the physical environment.



Strengthening community action:  communities acting to increase control over their health is an important part of health promotion.  Key factors in facilitating this process are availability of funding support, institutional support for advocacy and community organisation work, access to information and actively seeking public participation in health issues.



Developing personal skills:  the development of personal skills is supported by health promotion.  It enables people to more effectively gain control of their health and environment.  For example, health education can involve teaching people how to speak up about health issues which affect them, such as problems caused by local licensed premises.



Re-orienting health services:  health services should look beyond curative and clinical services to the promotion of health.  Health services should incorporate broader social, economic and physical environmental factors, as well as being appropriate for a diverse range of cultures.  The training and ongoing education of health professionals is one avenue to pursue the re-orientation of health services.



The Treaty of Waitangi and the Ottawa Charter promote an holistic approach to health and are not mutually exclusive.  In fact, good health promotion strategies usually incorporate a number of the principles and strategies within both the Treaty of Waitangi and Ottawa Charter.  For instance, a drink-driving campaign may be developed in collaboration with Maori communities (partnership and participation).  This may lead to Maori involvement in the development and implementation of the programme or, alternatively, a Maori-specific programme being undertaken.  The programme itself could involve local action:



to prevent licensed premises selling alcohol to intoxicated patrons (community action)

to create supportive environments 

to include a driver-licensing component (personal skills) 

to include a campaign to reduce alcohol advertising (supportive environment, community action).



2.3 What is Health Promotion Programme Evaluation?



There are many different ways of describing what evaluation is and how you can go about doing it.  Evaluation is about trying to find out whether what you are doing can be done better.  Health promotion programme evaluation involves collecting information for the purpose of making decisions about particular programmes.  Evaluation is defined here as:



Getting information on the activities, characteristics, context, and impact of programmes that will help us know what the programme is doing and how well it is working.  Carrying out an evaluation of your programme is a learning process, learning about what your programme can achieve, and what can be done to improve it.



Doing health promotion programme evaluation means making a commitment to delivering the best possible health promotion programmes.  Within this booklet evaluation is seen as being a key part of a health promotion programme. 



Key Points



The evaluation information gathered is used to improve the programme and its usefulness and to inform those making decisions about the programme. 



The evaluation will be easier to do, and to set up, if it is planned at the same time as the programme.  This will mean that resources, including time and money, will be better allocated and commitment to the evaluation will be greater.



Programme evaluation which starts at the planning stages helps to set programme goals, objectives and performance indicators.



Programme evaluation can help plan and develop your programme, provide a picture of what your programme looks like in practice or look at what sort of effect your programme had.



Users of an evaluation (e.g. managers, funders) should help decide what evaluation information is needed, what key questions are to be asked and have a clear idea of how they will use the evaluation information in the end (e.g. to improve programme performance or to let others, such as funders, know of the value of a programme).



2.4 What use is Programme Evaluation to you?



Programme evaluation will...



set programme objectives and identify effective strategies to increase the likelihood of programme success

help you to ensure that what you intend your programme to do, actually does happen

answer the question, "Is this the best way of doing this?"

identify the strengths and weaknesses of your programme

help you to improve the programme and its delivery

give you information to show key people and organisations how your health promotion programme is meeting its objectives

help you to know if you are reaching the people you want to reach with your programme

give you information about how resources are being used - are they being used efficiently or effectively?

enable others to learn from your experiences

help you find out if your programme is making a difference

fulfil accountability requirements

complement an organisational quality improvement plan (see Appendix C on Quality Improvement).



The process of evaluating your programme can be empowering for the organisation and staff involved.  New skills and insights can be acquired and communities and other stakeholders involved are able to have a greater say in determining the direction and activities of the programme.



In addition, programme evaluation can play an important role in developing legitimacy and credibility for new programmes through the systematic collection of information about programme development, implementation and effectiveness.







2.5 Acknowledging the diversity of people within your 

      evaluation



Health promotion programmes usually include a diverse range of people.  For example, a programme which aims to encourage ‘safe sex’ among South Auckland youth will include youth from a number of different socio-economic, gender and cultural backgrounds.  Planning and undertaking an evaluation needs to be carried out with these groups in mind.  This is because people from different groups tend to experience and perceive the world differently.  



An evaluation needs to:

acknowledge the diversity of different groups as part of the evaluation

be empowering for minority or disadvantaged groups.  Any information collected with, or from, these groups should ultimately be of benefit to them

have an evaluator who is aware of their own values and beliefs and how these might influence the evaluation

involve consultation and support from the group which will be included in the evaluation

be accountable to these groups, as to the programme and the evaluator.



If you think that you are inappropriate to be working with a particular group you may need to call on additional people to assist with the evaluation.  For example, you might seek to work collaboratively with a Maori evaluator to evaluate the effectiveness of a mainstream programme for Maori.
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�3.  planning YOUR EVALUATION



Just as you plan your programme it is important that you plan your evaluation.  Evaluation planning includes setting out the aims of your evaluation and what activities you are going to do.  This helps to ensure that the evaluation will be useful, while at the same time helping you to manage it within the context of your health promotion programme.  It is intended that as you read through this section you follow the evaluation planning checklist included as Appendix A.



3.1 Focusing Your Evaluation



Early Planning



It is important to plan your evaluation as early as possible, ideally when the programme itself is being planned.  This will enable you to begin collecting evaluation information at the right times; for example, collecting information to refine your programme strategies, or establishing baseline information (collecting information before your programme has begun) when an impact evaluation is planned.  Also, you need to know in advance what evaluation resources are available in terms of staff, money and time.



The evaluation you plan needs to be realistic.  That is, evaluation activities you plan to do should be achievable within the resources you have allocated, take into account the skills of the people involved and be completed within the time-frames set.



Who are the main audiences for the evaluation?



Often there are a number of different audiences who may be interested in your evaluation.  These can include:



programme users

programme funders

programme providers (workers and managers)

individuals or groups planning programmes similar to yours

hapu, iwi

the media

advocacy groups

politicians

policy analysts

community groups.



As you can see, there is a wide range of possible audiences for your evaluation, each with potentially different information needs and expectations.  

�Example:

funders may want to know about the overall impact of the programme 

politicians need information for discussions on what the issues are 

staff may want to know which strategies will be most effective. 



The different audiences that you identify are your evaluation stakeholders.  Stakeholders are people who have a stake or interest in your evaluation findings.  To maximise the usefulness of your evaluation you need to identify the different sorts of information stakeholders require and keep them in mind during evaluation planning.  Think about:



What is the most appropriate approach to use when presenting information to your audiences?



Once you have identified what sort of information your evaluation stakeholders need, it is time to consider which is the most appropriate way to feed information back to them.  Some audiences (e.g. programme participants) may want a verbal summary of your evaluation, while others (e.g. programme funders and those planning similar projects) may be interested in full written reports.  



The sort of evaluation you plan can be influenced by a range of factors.  

Ask yourself:



What is already known about the programme?



If a programme similar to yours has been run in the past and it has been evaluated, then try to get some information about that programme.  It would be helpful to know, for example, how that programme was implemented, any difficulties that arose, what resources were needed and how much it cost.  You could also get information on how it was evaluated.



Talk to colleagues working in areas similar to yours and funding agencies such as the Health Funding Authority.  Check national or international published material.



How large and innovative is your programme?



If yours is a large programme, or one using strategies that are new, then more evaluation resources will probably need to be allocated.  This is because larger programmes, costing relatively large amounts of money, often have greater accountability.  If your programme includes new strategies, people like to know how they were developed and whether or not they were effective.

�

What level of evaluation is expected?



Find out what key stakeholders of your evaluation expect and what is possible given your resources.  If you have limited resources for evaluation then the evaluation activities need to match this, or additional resources need to be found.



By including evaluation stakeholders in the planning stage of the evaluation you will make sure that the information your evaluation produces will be useful to them.  



3.2 What Type of Evaluation Will Be Most Appropriate?



The next step in evaluation planning is deciding what sort of evaluation to carry out. Keep in mind what sort of evaluation will:



be most useful to the development of an effective programme

be appropriate for the stage your programme is at 

meet stakeholder expectations.  



In this booklet we discuss three broad types of evaluation.  These are briefly outlined below and discussed more fully in the following section.



FORMATIVE EVALUATION:  Programme planning and improving your programme plan



Formative evaluation is gathering information in order to plan, refine and improve your programme.  Ideally, this should begin as you develop your programme.  An important part of formative evaluation is developing clear programme goals, objectives and strategies.



PROCESS EVALUATION:  Interpreting programme strengths and weaknesses 



The purpose of process evaluation is to document what a programme consists of in practice.  Information from process evaluation helps you to understand why a programme produces the results it does.  Process information can also be used for formative evaluation purposes, by providing information to further refine and improve your programme.  



IMPACT AND OUTCOME EVALUATION:  Measuring the effects of your programme



Impact and outcome evaluations measure the effects of a programme and can help guide decision-making on the future direction of your programme.  It can answer questions such as ‘was it worth doing?’ and ‘should it be repeated?’



Impact evaluation looks at the immediate or short term effects of a programme.  It involves seeing to what extent progress has been made towards meeting programme objectives.



Outcome evaluation involves looking at the overall longer term effects of your programme, especially in relation to the extent to which programme goal(s) have been achieved.



Formative Evaluation



This booklet emphasises formative evaluation.  This is not to deny the importance of other types of evaluation, but rather to ensure that careful attention is paid to programme planning as a priority area for evaluation.  The following fable illustrates this point:



‘I nga wa o mua’ Eru, the world famous travelling Maori evaluator, came across a beautiful harbour filled with sailing ships.  Thinking it would be a nice place to stay he camped on the hill above the harbour.  



Over the next few days he noticed that every evening ships would be towed to the harbour mouth.  From there they would set sail and almost always appear to be wildly out of control.  Sometimes a ship would sail crazily up the coast, disappear over the horizon, or sail onto the rocky coastline and sink.  While the ships were at sea, a clerk would stand on top of the hill overlooking the harbour and coastline and make a note of what happened to each ship.  On the odd occasion when a ship sailed back into the harbour the clerk would yell “pass” to the crew.  



Eru was curious and so he visited the clerk on the hill to find out why the ships were unable to sail safely out to sea and back.  The clerk told him they had been practising night sailing and that it was his job to evaluate how it was going.  As the aim was to get safely back into the harbour, the clerk reasoned that the only way they could accurately measure if the crew were able to sail at night was to stand on shore and watch for those ships that made it back into the harbour.



Eru thought about this and asked if any of the ships crews had any training or experience doing this sort of thing.  To this question the clerk replied “well no, the crews on these ships have never sailed before and that’s probably why they keep sinking.”



“Aue” thought Eru and, somewhat bemused, he suggested that the crew could practice in the day until they became familiar with the coastal waters, before attempting to do it in the dark.  He also suggested that, rather than waiting until the ships returned, it might be more useful and less wasteful for the clerk to evaluate how prepared the crew were before they undertook their treacherous attempts.  He even suggested that the clerk might like to board the ships and examine the crews sailing techniques, and give suggestions on how it might be improved along the way.



Formative evaluation produces information that is useful for planning, refining and improving your programme as it is designed and implemented.



Formative evaluation is appropriate when:



you are planning your health promotion programme 

your programme is still in its early stages of development 

your programme needs improvement.



Below are some of the formative evaluation activities that can be carried out to help plan your programme.  



Finding out what has already been done in your field.  Other organisations may be working in the same field or using health promotion strategies that are similar to yours.  You can find this information by:



reviewing the literature: a literature search involves reading what has been written about your area of interest in either books, evaluation reports or academic journal articles.  (Librarians at your public library, college, university library, or public health resource centres, such as the Alcohol and Public Health Research Unit, may be able to help).

contacting the Health Funding Authority (HFA) for a full list of provider resource centres.

accessing the Internet:  the Internet is increasingly being used to search for relevant information and for connecting with other individuals, or organisations working in the same, or related fields.  One example is the Public Health World Wide Web Networking Project <http:www.publichealth.org.nz>  This site gives a list of New Zealand public health organisations and provides information on how the World Wide Web is being used for networking in Aotearoa/New Zealand.  Appendix D includes other useful public health and evaluation web sites.



Conducting a needs assessment.  In planning your programme it is important to first establish the specific needs which you are going to address.  The needs that a programme is aiming to meet must be worked out either before, or during, programme planning.



While the Ministry of Health sets national targets based on its assessment of national needs and the Health Funding Authority sets regional programme funding priorities, providers are expected to establish local needs and priorities.  In this way, their programmes contribute to meeting national priorities, but do so by specifically addressing local ‘problems’.



A needs assessment process involves developing a careful description of the ‘problem’ that you are hoping to address and an understanding of how it is being experienced by the people.  This should be done before deciding on what your programme can do to address the issues.



Steps in a Needs Assessment

Step 1: understanding the problem(s)

Step 2: prioritise problem areas

Step 3: review the range of possible solutions



There are different types of needs that can be looked at during programme planning;

those which are considered as desirable standards for a whole community,

those that are revealed through the number of people using a service,

those demonstrated by comparing the level of services enjoyed by one community with other communities, and

those described by people in the community say they want or what they think are the problems.



The more types of need that you are able to identify, the greater chance you will have of developing a programme that will actually address the need.



Defining the intended population.  This involves working out exactly whom you want to reach with your programme.  This will help you to focus your programme strategies and to set clear and achievable programme goals and objectives.  For example, if you are working to reduce alcohol problems, focus on those involved in granting liquor licenses in your area.



Developing a sound programme plan.  An important part of formative evaluation is developing a Programme Plan and an ongoing Evaluation Plan.  Programme plans and evaluation plans should be written at about the same time and before your programme is implemented.  Often programme plans are written but no evaluation plan.  If both are written early on then the evaluation will be more closely linked to the programme.  This means that the evaluation can occur as part of the programme, rather than being something that is thought of only at the end.





Programme Planning



Refer to Appendix B for a programme plan form



Basic elements of a programme and evaluation plan include setting out clearly what the programme intends to do, how and by when.  There are a number of ways of setting out a programme plan.  One way of doing this is to set clear programme goals, objectives, strategies and performance indicators.





Programme Goals



The overall goal or aim of a health promotion programme often relates to a larger health goal that the programme itself works towards but cannot be expected to achieve on its own.  The setting of goals helps to focus a programme.�

Programme Objectives



These state what the programme intends to achieve, i.e. the changes that are expected as a direct result of your programme.  Objectives need to be clear, realistic, attainable, and where possible, measurable.  ��Programme Strategies



Strategies specify how the objectives are going to be achieved.  Strategies do not need to be restricted to just one objective.  That is, a good strategy may well contribute towards more than one objective.�

Performance Indicators



While there is no one definition for performance indicators, in general,  they help you to see if your programme is on track and what may need to be done to keep it on track.  One way to look at them are as specific, measurable targets of the programme for each strategy.  That is, they can specify what is to be done, when and by whom.  In this context, performance indicators outline the specific outputs which an organisation has agreed to provide.  It is important to make sure that there is a logical link between performance indicators and the contribution they make towards the programme’s strategies, objectives and goals.



Example:

Goal: 'To reduce the incidence of drink-driving fatalities among young people aged 18-25 years in West Auckland’.



Objective: ‘To ensure that licensees practise host responsibility’



Strategy: ‘ To set up a local licensing committee where the authorities who have input into licensing decisions can discuss breaches by particular licensees.



Performance Indicator: 'Approach all pubs and hotels within Henderson by April 4, 1999'



Linking Your Programme Plan and Evaluation Plan



Performance indicators are a source of evaluation information that forms part of your programme plan.  Use of performance indicators alone is rarely sufficient to achieve your evaluation aims.  However, it does help to provide information which can contribute to your evaluation.  When performance indicator information is combined with other sources of information (e.g. stakeholder interviews) then it is possible to more clearly evaluate whether a programme is progressing towards its stated objectives. 

�

Example:  A Maori nutrition programme might have a performance indicator stating “to hold four hui at marae around Auckland to promote healthy eating.”  Evaluation questions might be: ‘Was the target number of hui achieved or exceeded?’;  ‘What did the participants think of the hui?’;  ‘What knowledge was gained?’;  ‘What practical strategies for change in food-related behaviour were discussed?’;  ‘What information was communicated at the hui?’; and ‘How much did the hui cost?’



Checking Programme Logic



It is important that your programme is based on sound logic.  The activities you plan to do as part of your programme must be directly related to your programme strategies; the strategies you choose to meet your objectives must be selected based on the knowledge that they will work towards meeting those objectives; and your objectives must be seen to clearly relate to your programme’s goal.



Carefully consider all of the possible strategies that you could use to achieve your programme objectives.  Thinking about your objectives in terms of something like the Ottawa Charter is useful to help identify a broader range of strategies you might not otherwise have thought of.

��

Example: you may want to do something about reducing drug usage amongst teenagers in a district.  One approach is to think in terms of working with the teenagers themselves.  Another approach is to think in terms of what can be done about the way in which their communities operate.  In this approach you are looking at the system rather than the individual and, for instance, seeing if the local council has policies on providing alternative venues and activities for young people in which they would be less likely to use drugs.  Both of these approaches are set out within the Ottawa Charter.��

�

Figure 1. Checking your Programme Plan and Logic



�



Once you have written your programme’s goals and strategies double check that each strategy relates to its objective(s) and that each objective relates to the overall programme goal.  It can also be useful to get someone external to your programme to check that the programme plan makes sense and that what it aims to achieve is clearly understood. 





Additional Formative Evaluation Activities



Once you have established your programme plan there are a number of formative evaluation activities that you can do to refine and improve it.  These activities include: 



Pre-testing any materials such as posters, fliers, logos and questionnaires which are going to be used during the programme (see section 3.3 for more details on pre-testing).  Pre-testing is important to make sure that the resources you use in a programme are appropriate for the participants.  You also need to pre-test any evaluation tools you use, such as questionnaires.



Piloting, where possible, the strategies you plan to do as part of your programme.  If you have little information about how well the strategies you plan to use work, it is important to test them on a sample of the intended programme participants.  This will help to inform you if anything needs to be changed so that the programme is more likely to meet its goals and objectives.  It also helps you iron out any administrative and other stakeholder issues, so when you run the actual programme later it goes much more smoothly.



Regular meetings between programme organisers, programme staff and other parties involved in the programme; meetings between the parties involved in the programme will allow the programme’s progress to be regularly assessed and address any problems or issues as they arise.



Systematic feedback from those involved.  Feedback from those the programme is trying to reach is vital for the development and improvement of many health promotion programmes.  This can be achieved, for example, through focus group discussions, individual interviews, written feedback sheets or key informant interviews.



Assessment of short term impacts for programme improvement.  This procedure involves establishing the type of effect the programme has had in the short-term so that the programme can be improved in its planning stages.



Process Evaluation



Process evaluation  documents the things that you do during a programme; for example, what is being done, how, when, how much it costs, and what key people think of it.  This type of information is very valuable for others who want to repeat elements of your programme.  It can also help you to know how and why your programme produces the results it does.  This kind of evaluation information can be used to:



provide an account of how resources, such as money and time, were used

know what happened during the programme to help to interpret and understand programme impacts and outcomes

inform others who may want to introduce a programme similar to yours

show the wider context in which the programme is being implemented

determine the extent to which a programme has been implemented 



When planning your process evaluation you need to consider what sort of information you already have available and what additional information gathering activities you need to do.  Ongoing routine programme monitoring procedures are a useful source of information.  These can include feedback sheets, time sheets and quarterly reports.  Additional activities, such as questionnaires or stakeholder interviews, may also need to be planned. 



Process evaluation activities can include:



Documenting what was done to plan and organise the programme;  for example, recording meetings that were held and issues and decisions that came up.  Diaries are one easy way of keeping track of and recording day-to-day programme activities.  As a programme develops it often changes from the original plan.  It is important to record and explain these changes.  Some key process evaluation questions include:

	- why was the programme set up?

	- who was involved in programme development?

	- how was the programme organised and delivered?

- were there any changes to the original plan, and why?

- what resources were involved in the programme?



Finding out how programme participants and other key people (stakeholders) perceived the programme.  Since the effectiveness of a programme can depend very much on how it is perceived by stakeholders, gathering information from these people can be very useful.  For example, you can ask questions about:

whether the programme is meeting people’s needs

how they feel about being involved in the programme

what they may like to have changed

what are some of the strengths and weaknesses of the programme.



Documenting what resources have been used to implement the programme.  Resources include money, time and people.  This information can be used to:

compare the level and types of resources planned with those actually used

establish the resources needed for different activities

improve future programme planning

review the efficiency and effectiveness of resources used.



Demonstrating programme reach.  It is important to know whether your programme is reaching or affecting those it intends to.  Often programmes do not reach the intended participants.  This can have important implications for how your programme, and others similar to yours, should be run in the future.



Key Message:  Remember, it is useful to feed back evaluation information to a programme while it is still being implemented.





Impact and Outcome Evaluation



This type of evaluation looks at the effects your programme has had.  Programme effects can be both intended and unintended.  The intended programme effects should be covered in your programme objectives.  Remember, objectives state what you want to achieve through your programme.  Therefore, a good place to start thinking about impact and outcome evaluation is to look at how your programme objectives might be measured.



It is also useful to establish any unintended effects which your programme has had.  These can aid or inhibit the overall effectiveness of your programme.  For example, a marae-based drink drive programme may have the unintended effect of developing positive relationships between Maori communities and the police.  This could enhance the overall programme as well as allowing more collaborative relationships to be developed in the future. 



The term impact refers to the immediate effects of a programme or process, while outcome refers to the distant or ultimate effects, such as long term health goals.  



Impact Evaluation



Impact evaluation examines the extent to which programme objectives have been achieved by the strategies that are put in place to meet them.



Types of information that can be collected in impact evaluation include: 



people’s perceptions of the programme and health promotion issues

short term changes in knowledge, attitudes and behaviour of people who have been involved with the programme 

short term changes in environments directly affected by the programme. 



Example:  For a programme promoting the development of smoke-free marae, an impact evaluation might look at how many marae have auahi kore kaupapa before and after the programme is implemented.  It  may also include interviews with people from the marae to establish their perception of the programme’s impact.��

Before you decide to do an impact evaluation you need to make sure that the programme objectives you have set can be achieved within the time period of your evaluation.  If you evaluated a programme for impact that has only been running for a short period of time and has not been fully implemented, the programme effects would be limited.  Therefore, you need to think about whether your programme is ready to be evaluated for impact.  To do this, an important first step is to complete the following check list.  This will help to focus your impact evaluation questions and ensure that the information you collect will be appropriate and useful for stakeholders.





	(()

Identify who needs the information and what information they need.

���Define your programme so that you know exactly what you are evaluating.

���Make sure your programme has a clearly stated goal.

���Check to see that there are clear links between programme strategies, objectives and goals.���In consultation with stakeholders, decide what is worth evaluating and what is not.  ���Establish with stakeholders what information-gathering methods will provide usable and believable information.���

Process evaluation information can also be used to report on your programme effects.



Example: If your programme includes education sessions and participants are routinely asked about their knowledge and understanding before and after the programme, you can use this information to report on the impact of your programme on participant knowledge and understanding.



Process evaluation information can also help to inform whether a programme has been implemented as planned.  It is important to know this because impact evaluations are often concerned with progress towards, or the achievement of, a programme’s plan.  If a programme has not been adequately implemented, or differs from what was originally planned, then you need to know this and include it in any reports about programme impact.  A good source of information to check whether a programme is proceeding according to plan are its performance indicators.



Some impact evaluation activities include:



Establishing programme participants’ feedback on their perceptions about the programme and its effects.



Collecting data on people’s knowledge, attitudes or behaviour before (baseline data), during and after the programme has been implemented, to establish changes  that can be linked to the programme.



Assessing the extent to which the programme met its objectives.  Look back at the programme objectives; if they have been well thought out, they will guide your impact evaluation activities reminding you of what is considered an indicator of programme effectiveness and success.



Assessing positive or negative effects of the programme.



Reviewing process evaluation information to establish how the programme was implemented and whether there are any factors which may impact on what is achieved; for example, why was an original objective not met, why was it exceeded, what other things may have influenced your target audience, were other programmes being implemented at the same time, was there a significant policy change?





Outcome Evaluation



Outcome evaluation looks at whether programme goals have been achieved and what the ultimate programme effects have been for stakeholders.



Types of information that can be collected in outcome evaluation include: 



long term changes in people’s knowledge, attitudes and behaviour

long term environmental changes 

end results or overall outcomes of your programme.



Example:  Outcome evaluation might look at the long-term health benefits enjoyed by Maori as a result of lowering the prevalence of tobacco use in their communities.



Worthwhile outcome evaluation requires substantial resources, skills and long time-frames.  It may therefore be unrealistic for health promotion providers to undertake these activities alone.  This is because changes in knowledge, attitudes, behaviour or environments are usually incremental, long-term and brought about by a combination of factors.  It is therefore difficult to claim that any overall, long-term change is a direct result of your programme.  There are almost always other programmes or events that also impact (positively or negatively) on people and the environment.  With this in mind, for most health promotion programmes with modest resources, impact evaluation is often a more appropriate and manageable option.  Ultimately programme stakeholders must weigh up how important it is for them to obtain outcome measures and whether they can do this with the resources at hand.





Evaluation Aims



Once you have an idea of the type of evaluation you are going to do and the sorts of information that you are going to collect, it is useful to set your evaluation aims.  Evaluation aims state the purpose of your evaluation.  If your evaluation is going to focus on a specific area of your programme, this needs to be reflected in your evaluation aims.  For example, a mainstream provider delivering a nutrition programme in South Auckland may be interested in how effective the programme is for Pacific Island people.  A broad evaluation aim might be ‘To evaluate the effectiveness of the programme for Pacific Islands people living in South Auckland’.



In general, make sure the evaluation aims are:

clear and concise

accurate and reflect what you intend to cover

clearly understood by stakeholders

written as a series of numbered or bullet-pointed statements.



3.3 Resources



Evaluation resources include money, time and the skills of those involved in doing the evaluation.



What evaluation resources are available?

The amount of evaluation resources (staff time, research skills, money, computer facilities) you have at your disposal will affect the scope of your evaluation.  It may be that you have very few resources and can only conduct a minimum level of evaluation.  On the other hand, you may be well resourced or able to secure additional resources and can therefore complete a comprehensive evaluation.  For particularly large or innovative programmes, it may be appropriate to involve health promotion evaluation researchers to conduct the evaluation.  They can then develop a proposal and apply for funding from an agency such as the Health Research Council (HRC).  



Once you have a clear idea of the scope of your evaluation, the activities involved and the amount of money you have available, it is a good idea to work out an evaluation budget.  This will help you to allocate your resources effectively, as well as aid in the overall management of the evaluation.  



Planning an Evaluation Budget



The specifics of each evaluation budget will depend on the activities that are to be undertaken.  Some common items that should be planned for are listed below.



Evaluation budget check-list



Administration Costs

Photocopying of evaluation tool (questionnaires) and of final reports.

Postage.

Toll calls.

Tapes, tape-recorders.

Payment of interviewers.

Koha or payment to evaluation participants.

Food for evaluation participants such as morning or afternoon tea.

External evaluator fees if necessary.



Planning and Designing Your Evaluation

Time to design your evaluation tool - questionnaire, interview schedule.

Costs for literature searches and obtaining reports and articles on similar programmes.

Attendance at meetings - time, money, travel, time out from regular work activities.

Pre-testing of evaluation tool.

Training of interviewers.



Conducting Your Evaluation

Travel to and from evaluation sites (time and mileage).

Interviewing time.



Analysis, Reporting and Dissemination

Transcription costs for in-depth interviews or focus groups.  A general rule is that transcription of a 1 hour interview can take up to 3 hours and a focus group can take up to 5 hours.

Analysis of information - time, computer requirements.

Writing the evaluation reports.

Binding and presentation of reports and copies of video, posters or other materials which might go with evaluation reports.

Cost of travel for participants or programme staff to attend hui to report evaluation findings.



Who will carry out the evaluation?



To answer this question you need to work out...

how much time will the evaluation activities take?  Remember that the time needed for these activities is usually underestimated

how much money is needed to complete these activities?

what skills are available among those carrying out the evaluation?

are additional skills needed (training staff or employing additional people)?



Your evaluation plan should be realistic in terms of the research skills of programme staff.  If there are areas where programme staff do not have the necessary skills or time to do specific evaluation activities then you may need to consider up-skilling staff or contracting other researchers or organisations to undertake the evaluation or specific activities within the evaluation.  It can also be useful to identify an experienced evaluation researcher to act as a consultant or reviewer for your evaluation project.  



An external evaluation is recommended when:



the audience for the evaluation requires an outside perspective to lend credibility and impartiality to the findings

specialised knowledge is required to undertake the research

there is a lack of evaluation staff in the organisation

the evaluation is a legal requirement

there are financial concerns about the programme.





3.4 Timing



To be useful, an evaluation needs to be conducted within a pre-determined time-frame.  This could include fitting it in with normal reporting procedures so that the information can be used to refine and improve the programme while it is still being implemented.  A common mistake is for people to underestimate the time it takes to complete analysis and report-writing.



There are two aspects to planning the timing for your evaluation activities:



I)  Deciding on which types of evaluation, and when you plan to do them during the course of your programme.  This will help to prepare you for each type of evaluation as early as possible.



II) Developing an evaluation timeline that specifies all your evaluation activities plus when you will plan, implement, analyse and report the findings.



Planning when Evaluation Activities will be Carried Out



Once you have decided what type(s) of evaluation you are going to do, what sort of information you are going to collect and when you are going to collect it, you can use Table 1 in Appendix A to write an evaluation timeline.  This table gives a format for writing an evaluation timeline for the first two years of a programme.  The months in each programme year follow the typical HFA contracting periods.



There are four main activity headings:  planning, implementation, analysis and reporting…



Planning evaluation activities

In your timeline you need to include sufficient time for more detailed evaluation planning of specific evaluation activities.



Examples: consulting with stakeholders, developing surveys, checking what stage your programme is at and what type of evaluation is appropriate.



Implementing evaluation activities

This is the time when you will collect your evaluation information.  These can be either on-going or occur at specific points in your programme.



Example:	

On-going - keeping a diary of events, meetings, and decisions made.  

Specific points - carrying out an environmental audit of smokefree signage in workplaces before a smokefree programme begins and again six months following implementation of the programme.



Analysis of evaluation data gathered

Building in sufficient time to analyse your evaluation information is important.  It takes time to bring together the various pieces of information and make sense of it once it has been collected.  While it may be tempting to leave analysis of information until the end of the programme it will be easier in the long run to analyse it soon after it has been collected.  This is also important so that information can be fed back to stakeholders as the programme is implemented.



Example:  Activity- 30 minute interviews with 20 key stakeholders 12 months into programme implementation.	�Tasks�All comments during each interview have been written down verbatim (as said) resulting in many pages of comments�Reading through the comments, identifying the key themes 



Reporting evaluation findings

Time needs to be allowed for reporting evaluation results to the various stakeholders.  Reporting can be verbal or written, formal or informal.  Formal evaluation reports usually include a full presentation of results with a summary and recommendations.  One useful approach is to think about what you are going to want to put in your reports at the beginning of your evaluation planning.  This makes sure that you have collected the right data and analysed it in a way which will answer the key questions you want answered in your reports.  Too many people go to write a report and realise that they have not asked a key question or analysed data in the most useful way.  Reporting is covered in detail in section 3.6.



3.5 Ethics



Research ethics are about ensuring that the people who participate in your research or evaluation are not adversely affected at all by being involved in this process.  Evaluation activities often need to be given ‘ethical approval’ by an ethics committee.  Funders, purchasers and some larger health promotion organisations sometimes have their own ethics committees.  Ethics committees set ethical standards by which an evaluation or research project is judged.  These committees also provide an avenue for handling complaints or queries about a project.  The Australasian Evaluation Society have published a small booklet ‘Guidelines for the Ethical Conduct of Evaluation’ <http://www.parklane.com.au/aes/ethics.htm>.



3.6 Minimum Level of Evaluation



Given that health promotion practitioners are often working with limited resources and need to focus on their tasks as health promoters rather than evaluators, it is useful to look at what is considered to be a minimum level of evaluation.  These are also the types of evaluation activities that can be undertaken by staff within your organisation.



Setting goals, objectives, strategies and performance indicators.



Writing an evaluation plan which specifies activities in relation to resources and timelines.



Pre-testing programme resource materials and evaluation tools.



Establishing programme participants’ perceptions of your programme.



Documenting programme processes and monitoring implementation.



Assessing programme achievement through performance indicators and progress towards objectives.





Key Message:	In general, the best guide for planning an evaluation is to use your common sense and focus on the questions which you and your stakeholders want answered about the programme.
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�4.  Information Gathering Methods



There are a wide range of methods that can be used to gather information for your evaluation.  Knowing the sorts of information that you need to find out helps to guide you in deciding what information collection methods you use.  Remember that you are looking for information that will help you to:

answer the question “is this the best way of doing it?”

plan an effective programme, with a clear goal and specific objectives

select appropriate strategies to meet your objectives

improve your programme while it is being implemented

make sure that your programme is doing what you intended it to do

find out to what extent you have met your programme objectives.



This section sets out the questions you need to ask yourself in order to decide on your evaluation methods.  It then details some of the more common methods that can be used.



Ask yourself...



What information do you already have and what information do you need to evaluate your programme?



How much time do you have to collect this information, analyse it and report it?  The time set aside for evaluation activities is often not enough!  Different methods take different amounts of time to complete.  It is important to plan your time for information gathering in advance.  Remember also to allow extra time for unforeseen events - they usually happen!



Who will gather this information, analyse and report it?  Do you have staff with knowledge and skills in gathering evaluation information?  If not, you may need to plan for staff training or to employ an external evaluator.



What methods will best meet the aims of your evaluation plan?



What methods would be most appropriate for your evaluation participants?�

There are many different ways that evaluation information can be gathered.  Each approach has advantages and disadvantages and is more appropriate for some situations than others.  When selecting evaluation methods you need to think about who you are wanting to access and what their needs may be.  Some issues to take into account include the cultural, educational, financial (do people have a phone?) and language backgrounds of potential participants.  Age and gender are also important factors to consider.





�4.1 Types of Information Gathering Methods



Unobtrusive Measures and Use of Archives



Unobtrusive measures are ways of collecting information that involve little or no direct contact with the programme stakeholders.  It is because these methods do not intrude that they are potentially useful, as there is little likelihood of the presence or actions of the person collecting information affecting others’ behaviour.



Archives are literature, reports or other documents that relate to your programme.  Unobtrusive and archival methods can include:

environmental audits

observation

reviewing literature and relevant data

photographs and videotaping.



Environmental Audit



For behaviour to change the environment must be conducive to that change.  Environmental auditing allows an environment relevant to your programme to be assessed for its ability to promote particular changes.  Environmental auditing refers to the systematic scrutiny of environmental factors that are likely to make it easier to behave in a more healthy way.  



For example, to assess how well licensed premises are promoting host responsibility measures, a list of important environmental factors conducive to host responsibility could be developed (e.g. provision of food, promotion of non-alcoholic drinks, see Geller and Lehman, 1988).  This list becomes the criteria with which to “audit” the extent to which the environment is conducive to host responsibility.  Other examples of environmental auditing include an audit of healthy foods available at a school canteen (e.g. availability of fruit, salad rolls) or the outlets in a given area that sell cigarettes to people under 18 years of age (e.g. dairies, petrol stations and supermarkets).



Observation 

�This refers to systematically recording people’s behaviour in a natural setting.  Observation is appropriate when you need a description of the behaviour or environment that your programme is trying to change.  In the example below, observation may help you to understand who smokes on marae, where they smoke and when they smoke.  This information will be useful for your programme by determining smoking patterns.  Some ways of collecting observational information include:

observing the same place or group over time (e.g. weekly or monthly), to see if any change occurs

carrying a diary with you to record observations or comments which are made about the programme.



Example:  Watching and recording where and how many people are smoking on a particular marae before, during and after an intervention promoting Auahi Kore/Smokefree on marae.



Review Literature and Relevant Data



This is reading up on what has been written about programmes similar to yours and the evaluation processes that were used.  This formative evaluation activity is very important for programme planning.  There are a number of sources for this kind of information:

Libraries - Public and University libraries are useful.  Library staff will assist with their information searching systems.�Your local public health resource centres.

Other public health providers.  You can contact your regional health funding authority, for a current list of public health providers.

The World Wide Web provides a good source of information opportunity to network with others working in the same, or similar fields.  This is fast becoming an important information exchange tool throughout the world. The Public Health World Wide Web Networking Project <http://www.publichealth.org.nz > provides a listing of New Zealand public health organisations.  Some other useful public health web sites have been included in Appendix D.



Photographs and Videotaping – “A picture’s worth a thousand words…”



Two other information-gathering techniques are taking photographs or videotaping programme activities.  Photographs and videotapes are potentially easy and cheap to acquire and demonstrate visually what the programme involved and who participated.



Example:  Photographing a safe-sex float during the Auckland Hero Parade



Qualitative and Quantitative Methods



Many other evaluation methods involve asking people questions either through in-depth methods or surveys.  In-depth methods take a qualitative perspective while surveys take a typically quantitative perspective.



Qualitative methods, such as focus groups or stakeholder interviews are used when your main aim is to understand participants’ beliefs, feelings and experiences of an issue or programme in-depth.  That is, you ask people more the why questions, not the what questions.  Qualitative methods generally talk to a smaller number of people but in more depth.  You ask open-ended questions which allow people to tell you their experiences in their own way.



Quantitative methods, such as surveys are used when you are interested in finding out the numbers of people who did or thought something.  In quantitative research you talk to a larger number of people, but in less depth.  You would generally use a questionnaire, asking different people exactly the same questions.  You might do this by a self-completion mail survey, a telephone survey or a face-to-face survey.



In-depth Evaluation Methods



Focus Groups



This is when a number of people are brought together to talk about a particular issue.

Open-ended questions are asked to encourage discussion among participants on a specific issue.  A facilitator takes responsibility for making sure that specific topic areas are covered during discussions and that a group process of open discussion occurs.  The specific characteristics of a focus group, such as numbers of people participating and length of discussion, can vary.  Five to eight is a common number of people to participate in a one and a half hour discussion.



Benefits of focus groups

Can enable you to elicit in-depth information and to explore issues.

Provide a forum where people can discuss their thoughts, feelings and experiences in an interactive way by meeting in group.

Provide insights into what and how people feel about specific issues.

Are useful in finding out needs, programme perceptions during the planning stages or pre-testing resources.

Give feedback, from either your programme participants or key stakeholders, on a programme as it is being implemented.

Give feedback on perceived impacts of your programme.



Some drawbacks of focus groups

Are open to peer and social pressure.

Require a high level of group facilitation skills.

Can be more involved than individual interviews to analyse.



What will you need to do a focus group?

A quiet place that people will feel welcomed and comfortable.

Comfortable chairs placed in a circle.

A tape-recorder and microphone if you decide to record the discussion.  Position these on a low table in the centre of the circle.

Refreshments.

Name tags - it is important that the facilitator knows each person’s name so that they can bring them into the conversation easily.

Questions.  This is called an interview schedule.  It sets out the topic areas, and/or question-types that you need to cover.  The order that the questions or issues are discussed can differ from group to group depending on the direction the conversation takes.  Compared to stakeholder interviews (see below) an interview schedule for a focus group needs to include fewer questions.  This is because the group members will usually have a range of views, opinions and discussions on a single question.  Interview schedules are covered in more depth in Section 3.2.



Whom do I include in a group?

It is important that you think about this carefully.  Since a successful focus group is about people interacting, sharing and discussing ideas you want to make sure that the make-up of a group encourages this.  For this reason, you would not, for example, want to have a group of people which included those in favour of child immunisation and those opposed to it.  A focus group is not about setting up a situation so that people can debate opposing views.  Instead, it is about bringing together people who have a similar view or experience so that all relevant issues can be discussed freely.  This does not mean that people will not have different opinions, but their basic experience will be similar in some key ways.  Where there are alternative views on an issue you should consider setting up separate focus groups on those views.



When deciding on the number of focus groups or interviews to do, you need to ask yourself...

What kinds of people do I really need to talk to?

Should I talk to these people as a group and if so, do they need to be in groups with people similar to themselves?



Some key things to remember

Focus groups should not be seen as just a way of talking to more people faster and cheaper than individual interviews.

They should not be used when you want to make decisions about the population as a whole.



Example: During focus group interviews to discuss child safety issues around the home all groups may strongly feel that landlords should fence their properties to ensure child safety.  However, it would be wrong to say that all people in the community thought this.  What it does tell you is that this is an issue of importance within the community.





Stakeholder Interviews



Stakeholder interviews are usually carried out face-to-face, though sometimes they can be done by telephone.  These interviews involve an interviewer asking ‘open-ended’ questions that allow respondents to answer in their own words with the interviewer clarifying unclear responses and probing for details.



Benefits of Stakeholder Interviews



Individual comments are not affected by what other people say.  For example, pressure or social group pressure might affect an individuals responses in a focus group.

People are able to talk about intimate and personal things relevant to the programme that can aid programme implementation and development.

Key people with particular skills, roles or knowledge, such as programme staff are given an opportunity to talk about their perceptions of the programme.

 

Example:  Interviewing a representative from the Police to find out how they thought a drink-drive programme went, what they though the problems were, what was successful etc.��

Some drawbacks of stakeholder interviews



Some people may be intimidated or feel uncomfortable being interviewed in a one-to-one situation.

When conducted face-to-face they can involve a lot of time in travelling.



Some key things to remember



Stakeholder interviews…

Take more time to organise, do and analyse.

Cost more because of the time involved.

Do not provide quantifiable data that allows you to make claims, such as “16 out 25 people felt....”





Survey Evaluation Methods



Telephone Surveys



A telephone survey allows you to get feedback from programme participants or key stakeholders where the questions do not need to be asked in person or in a group situation.  Telephone surveys tend to use more closed-ended questions and be less in-depth than focus groups or stakeholder interviews.



Benefits of telephone surveys

They cost less than a face-to-face interview process.

They can often be faster than talking to individuals face-to-face.

It is possible to obtain a higher response rate than other survey methods, because you can phone back many times until you succeed in interviewing the person you want.  The higher the response rate, the more confidence you can have that the responses are representative of the people you want to reach.

Open-ended questions can be included to clarify and expand on closed questions.



Some drawbacks...

The depth of information that you get is often less than when face-to-face methods are used.

If you have things you feedback on while you are interviewing, such as pamphlets,  then you would need to post out the resources beforehand.

Some people prefer to be interviewed face-to-face.



Some key things to remember...

The introduction to the telephone survey questionnaire needs to be short while clearly telling the respondent who you are and what you are doing.  You need to tell them approximately how long the questionnaire will take to complete and stick to it.  Pre-testing your questionnaire will help you to know approximately how long the interview will take (see section 3.1 on pre-testing).

It is often good to offer to call back at a time that suits the respondent rather than just assume that 'now is a good time'.

Ask any personal questions, such as income or employment status towards the end of a questionnaire, but not right at the end.  This is so that if a respondent decides to stop the interview part way through, because of such things as tiredness or boredom, you will hopefully still have collected this important information.  Without it, you may not be able to use any of the respondent’s information.

If you have lists, keep them to about 3 or 4 items.  Try not to have questions that involve reading out long lists from which respondents choose options. 

Interviewers need to ALWAYS read the questions as they are written.  If you had four interviewers re-wording questions you would end up with four different questionnaires!



Before choosing this method ask yourself…

How easy or difficult is it to get people's phone numbers?

Do enough of the people I want to speak to have telephones?

Is asking to interview someone over the phone culturally appropriate? 

How many questions do I have to ask?  Telephone surveys tend to be shorter than face-to-face ones, usually no more than 20 minutes.  However, this time can be longer if you are talking to people about something that they are interested in or feel strongly about.

How do the types of questions I have fit with a telephone conversation?

Do you have people who have some experience in telephone interviewing?

Can someone train your staff in basic interviewing techniques?



Self-Completion Questionnaires



This is when people being surveyed answer the questionnaire themselves, filling in their responses as they go.  They can either be completed on-site (e.g. at the end of a training session) or mailed to people to complete and send back.  This kind of questionnaire needs to be very simple, straightforward and relatively short, so that respondents are able to fill them out easily and correctly.  Questions that are left blank do not tell you anything! 



Benefits of self-completion surveys...

Are cheaper than most other methods.

Can have a greater level of anonymity than other methods.

Can get a high response rate if filled out on-site.  A common example is the use of feedback sheets completed after workshops or educational sessions.







Some drawbacks...

As you can not check with people what they have said, you need to make sure that your questions and instructions are very clear.

When sending the self-completion questionnaire by mail, often low numbers of people will complete and return your questionnaire.  (See section 3.5 for more information on response rates). Factors that can improve the number of people to return your questionnaire include:

a postage paid envelope or easy access drop-off box

topic important or relevant to respondents

if respondents feel that there is a personal benefit to completing the questionnaire

if follow-up contact is made.   Making phone contact, or sending another questionnaire with a reminder letter followed by more questionnaires, can increase the number of questionnaires that are completed and returned

if there are incentives, such as a draw for a prize.  Note: bigger incentives do not necessarily result in bigger return rates.



Some key things to remember...

Make sure that respondents will be able to easily work out which questions they need to answer and how.

Make sure that the layout is clear and encourages people to complete all questions.

Decide where are people going to fill out the questionnaire - on site or by mail.

If people are going to fill out the questionnaire by mail check that you have mailing addresses for respondents.



Before choosing this method ask yourself…

Where are people going to fill out the questionnaire - on-site or by mail?

Do I have mailing addresses for all respondents?

Will the questions that are suitable for a self-completion questionnaire give me the kind of information that I need?



Face-to-Face Survey



A face-to-face survey allows you to get feedback from programme participants or key stakeholders where the questions need to be asked in person.  Face-to-face surveys tend to use more closed-ended questions and be less in-depth then focus groups or stakeholder interviews.



Benefits of face-to-face surveys...

Because someone (the interviewer) is asking the questions, all questions will be answered, the questionnaire will be filled out correctly and any unclear responses can be clarified.

People sometimes respond better speaking face to face than over the phone.

You can make sure that when you are interviewing people they are not distracted.

Open-ended questions can be included to clarify and expand on closed questions.







Some drawbacks...

Because interviewers are spending time with each respondent and have to travel between each interview, it costs more than other survey methods.



Some key things to remember...

In some cases such as when interviewing key stakeholders, it will be necessary to make appointments.



Before choosing this method ask yourself…



Can I easily travel to where the people are whom I need to interview?

Do I have people with some experience in interviewing?

Can someone train my staff in basic interviewing techniques?





4.2 What Questions to Ask



Interview Schedule and Questionnaire Design



The type of methods you use will influence the sort of questions you ask your participants.  In general, the evaluation methods discussed in the previous section utilise either in-depth open-ended questions or closed questions which require a single response.  Focus groups and stakeholder interviews use interview schedules to ask questions and explore people’s understanding of an issue.  Telephone surveys, self-completion questionnaires and face-to-face surveys are survey methods which tend to take a more systematic approach in measuring an issue.



Layout



The layout of an interview schedule or survey helps to progress people through the interview process.  Start with general questions that are easy for people to answer, then move on to more specific or personal questions.  It also helps to think about the ordering of questions so that questions covering the same topic areas are grouped together and follow a logical progression.



In general, keep interview schedules and surveys:

simple and straightforward

clearly laid out and uncrowded,  i.e., not trying to squash all the questions into one page

consistent, e.g., if you are developing a self completion questionnaire and you have a ‘Yes” then a ‘No’ box for most questions, then avoid changing the order or layout of the boxes.



Types of Questions 



In-depth interview schedules often have less questions than surveys.  This is because in-depth questions are designed to encourage people to talk freely about issues.  These questions can therefore take more time to answer.  Focus groups tend to have the least questions of all and have a flexible question format so that issues can be discussed as they arise for each group. (An example of a stakeholder interview schedule is included in  Appendix E, Section III).



Surveys tend to focus more on specific items of information and often require less time to answer.



The types of questions that you ask your evaluation participants can be either 'open-ended' or 'closed', depending on the type of evaluation method you use.



Open-ended questions allow people to respond in their own words, rather than choose a response from a list of options.  These questions encourage in-depth discussion around people’s thoughts, feelings and attitudes.



Example:  How would you describe your involvement in this project?



Closed-ended questions provide specific items of information by limiting people’s responses to predetermined categories. Two types of closed questions include:  questions that list a range of possible answers from which participants select or those which ask for a 'yes' or ‘no’ response.



Example:  List question



Which of the following, if any, describes your feelings about the ‘last drink survey’?



It is very effective	(

It is a waste of time	(

It makes ‘hosts’ more responsible	(

It raises awareness about where people drink	(





Example:   Yes/No question.  

Do you support the ‘last drink survey’?	Yes  (	No  (	Don’t Know  (



When developing questions there are a number of things to keep in mind that will help make it easier for your participants and make sure the information you collect is accurate.



INCLUDE:

An introduction to the questionnaire or interview schedule, that is, what it is that you are going to talk about and how you are going to record their responses.

'Don't know' and 'refused' options in self-completion, telephone and face-to-face questionnaires so that you do not have to guess why a question has been left blank… is it blank because the person did not understand the question, missed it by mistake, was tired or felt that it didn’t apply to them?

Other (please specify) response option.

Space on your questionnaire or interview schedule when the interviewer is required to write down what people say.





AVOID:

Unfamiliar or difficult words.  Example: “To what extent are you cognisant of factors that inhibit smoking cessation?”

Two questions in one.  Example: Have you ever smoked 30 or more cigarettes a day and then reduced the number?”

Questions that are too long and contain a lot of information.  Example: “Sometimes people give up cigarettes and then start again, and then may stop once more.  Thinking about your behaviour in the last 3 to 5 years, to what extent would you say you have behaved in this way?”

Abbreviations that participants may not know.  Example: “How satisfied or dissatisfied are you with the CFA consultation process?”

Double negatives.  Example: Do you disagree that dairies should not sell cigarettes to people under the age of 18?”

Questions which require unrealistic participant recall.  Example: “How many cigarettes have you had in the last 3 months?”

Requiring people to miss out or skip questions or sections in a self-completion questionnaire.  For example, “If ‘no’ go to Q17; if ‘yes’, go to Q4”.



Survey Questions



There are a number of different ways in which you can get people to respond to questions in surveys.  Some of these are outlined below:



Scales

These are really useful when evaluating an experience or event in which people have participated (e.g. a training seminar).  You can choose the words which are most appropriate to include, such as satisfied/dissatisfied; good/poor; or happy/unhappy. You can also use symbols such as ( - ( - ( or ( - (.  Remember to ask people why they have selected the answer they have.  Scales ranging from 1 to 5 are common for smaller surveys.

 

�

Example:

How satisfied or dissatisfied are you with the level of support you have received from the programme co-ordinator? (Please tick the box which shows how satisfied or dissatisfied you feel).



Very satisfied	(

Quite satisfied	(

Neither satisfied nor dissatisfied	(

Quite dissatisfied	(

Very dissatisfied	(





Please write below your reasons for how satisfied or dissatisfied you feel.



		



		





Number ranges.  Numbers can also be used as a scale. Here you ask people to give a number rating to how they feel about, or how often they do, something.  



Example:

How happy would you say you are with the ______?  Please circle a number from 1 to 5 (where 1= Not At All Happy and 5= Extremely Happy).



	1	2	3	4	5	

	Not	Neutral	Extremely 	

	At All	Undecided	Happy	

	Happy		



Incomplete sentences.  When you want people to tell you, in their own way, their feelings or impressions about some part of your programme, you can use incomplete sentences.  Remember that they take longer for people to answer and greater time and effort to analyse.



Example:

Please finish this sentence.

I would feel better about taking part in (.....) if….



	





Statements.  This involves getting people to choose the most appropriate statement(s) from a predetermined list.  These statements need to cover the broad range of possible responses.  In addition, to avoid biasing your results, present an equal number of positive and negative statements to your respondents.



Example:

Below are a list of things that could be said about the workshops.  Please circle ALL those that best fit how you felt about the workshop you attended.



Too much information	I feel I know more

Friendly and relaxed	Very useful information

Not enough information	Not enough group work



4.3 Pre-testing 



This is when materials to be used as part of a programme, such as posters, questionnaires and leaflets, are trialed before they have been put into their final form.  Programme materials are presented to people from the participating group/community or people similar to them, for their reactions and opinions regarding their suitability and acceptability. Pre-testing can be done using individual interviews or focus groups, depending on such factors as:  sensitivity of topic, depth of information needed and who your respondents would be.



Pre-testing Interview Questions



Pre-testing the evaluation questions you plan to use in an interview or survey helps to ensure:

the information the evaluation tool collects is useful to the overall evaluation, i.e.,  it fits within the evaluation aims

your questions are being read and interpreted as you intend them to be

the words you use are clearly understood 

the format of the questions and the instructions are easily understood by both respondents and interviewers

that the interview or survey does not take too long to complete.  For a survey approximately 10 minutes is a good length of time when interviewing members of the general population.  This time can increase if the subject matter is of interest to participants. In-depth methods can often take between 30 minutes and 2 hours.



A pre-test does not have to be costly or involved but, you do need to show your questionnaire to people similar to those who are going to be using it.  This means that giving it to a few of your work colleagues to look at is not enough!  



There are a number of questions you can ask yourself when pre-testing an evaluation tool.  Some suggestions are listed below:







Pre-test Check-list Questions



a)	Did any of the questions seem to make the respondents uncomfortable?

b)	Did you have to repeat any questions?

c)	Did the respondents misinterpret any questions?

d)	Which questions were the most difficult or awkward for you to read out?  Have you come to dislike any specific questions?  Why?

e)	Did any sections seem to drag?

f)	Were there any sections in which you felt that the respondents would have liked the opportunity to say more?

(Converse and Presser, 1986)



Example:  Pre-testing a questionnaire

Evaluation Aim:

To pre-test a self-completion questionnaire that is to be sent to intermediate school staff and Boards of Trustees who have used a resource for developing a school smokefree policy.



Pre-test sample:

Two intermediate school teachers and two Board of Trustee members who have used the resource.  [note: if it is not possible to pre-test a questionnaire with respondents who are part of your end-sample, you can talk with people who are as similar as possible. For example, high school staff who have not used the resource.]



Pre-test method:

Respondents complete the questionnaire marking on the paper each time they have to pause to re-read or to think carefully about what is being asked of them.



Discuss with respondents the points that were marked to get a clear idea of what it was that made them pause - too wordy, complicated, difficult words, unclear instructions, poor layout.



Check for comprehension where you feel it is needed.

Go through Pre-test Check-List questions





Pre-testing Programme Resources



Pre-testing can help to establish how effective a proposed resource, such as a poster, leaflet or booklet, is before it has been finally printed.  The findings of a pre-test can be used to refine and improve resources.



Some questions to ask yourself when pre-testing a resource include:

are the messages that the resources are trying to convey understood?

is it appealing to those it is aimed at?

what unintended messages, if any, are being conveyed?

how are people responding to visual images?





4.4 Interviewing Skills



In general, interviewers need to be briefed well about the questionnaire or interview schedule, know how to ask the questions and fill out the questionnaire and understand  the processes for contacting respondents.



The skills necessary to facilitate in-depth interviews or focus group discussions can be gained through practice and by talking with, or watching, others.  For in-depth interviews, key tasks include:

covering all the issues or questions and keeping people 'to the point'

clarifying vague statements

creating an atmosphere that encourages open discussion

listening in a positive, unbiased way to what people have to say

presenting yourself as approachable and friendly.



Interviewers using a survey questionnaire should also:



read questions exactly as they have been written

read questions in the order that they have been written

maintain a neutral manner.





4.5 Sampling



Key Points



It is important to consider how you are going to select your sample.

The sample size you choose should be representative of the wider group of people or environments your programme targets and/or programme stakeholders.

Make sure the sampling technique and size you choose is manageable given available time, skills and resources.

When reporting your evaluation findings, always talk about your findings in the context of your sample.

If your sample is improperly selected, it will almost certainly produce inaccurate results.



Health promotion programmes often aim to change peoples attitudes, behaviours or environments.  The specific people or environments which these programmes choose to affect are known as the target population of your programme.  



When undertaking an evaluation it is sometimes useful to know about the population your programme is for.  It may not be practical to collect information from every environment, group or person that your health promotion programme targets.  However, if you want to be able to gather information that reflects these people or environments, you can carefully select a representative subset of the population.  This subset as known as a sample.  



Example:

You are running a host responsibility programme in pubs and sports clubs and want to know how many of these currently have host responsibility signage for patrons and what types of signage is available.  You decide that you are going to do an environmental audit.  In your area you have carefully compiled a list of 200 pubs and sports clubs.  You do not have the resources to go out to every one of these so you carefully select 30 to audit.  These 30 pubs and sports bars are your sample.



Sampling can be a complex part of doing evaluations, especially if it involves undertaking surveys.  This section is not intended to give a full description of how to go about sampling, but rather to give some basics to assist in understanding sampling issues.



Selecting a Sample



There are two main approaches to sample selection – probability sampling and non-probability sampling.  



Probability sampling

This involves using a selection process which attempts to give every person or environment in your survey an equal chance of being chosen.  Probability sampling is commonly used in surveys.  The benefits of probability sampling are that because you know how probable or likely it is that something will be included in your sample, you are able to estimate how representative your findings are of the people or environments that your programme targets.



The most basic selection process in probability sampling is random sampling.  This is where you randomly choose people or environments to be included in your survey from a list.  To be representative this list needs to be able to include all the people or environments that your programme targets.  In large scale surveys, common lists that are used include telephone numbers in the phone book and electoral rolls.  



Given time and costs it is often not practical to use such large lists.  Instead you may choose a list of people or environments that have had direct contact with your programme or lists that are easily accessible.  



Example: shops that you have visited as part of a strategy to reduce access of tobacco to minors.



Another, and sometimes easier probability sampling approach is systematic sampling.  This is where you set up criteria to collect information systematically.  For example, you may choose to briefly interview every fifth caller to a Smokefree hotline to gather information on how useful they think the hotline is.  Alternatively, you may be working on a host responsibility programme and have a list of bars and sports clubs.  Because there are such a large number in your area you may choose to select every fourth bar or club and then go out to them to conduct an environmental audit.



An advantage of systematic sampling is that you know when you have to prepare yourself to collect data (e.g. in the above hotline example where the next person to phone will be the fifth caller).  However, you need to be aware of any hidden patterns that may exist in any lists you use which might make your sample less representative.  For example, names may be sorted by alphabet, frequency or recency of contact.



Non- Probability Sampling

In non-probability sampling, those included in your sample do not have an equal chance of being selected to participate.  Non-probability sampling is often used when undertaking in-depth evaluation methods.  In addition to the people that your programme is seeking to influence, your sample may also include other stakeholders, such as organisations similar to yours or programme funders.



A common selection technique when using in-depth methods is purposive sampling.  This is generally where each participant to be included is selected for the purpose of getting information on some socio-economic, gender, cultural or knowledge characteristic relevant to your programme.  



Example:  You may want to increase your understanding of why young people start smoking so you go out and purposively talk to teenagers who have recently started to smoke.



If you have a clear idea of individuals to include in your sample you can invite them to be interviewed.  For example, community stakeholders who have been key to the development of your programme.  



If you do not have a list of specific people then you can use a networking approach.  This involves finding a key person and asking them to suggest someone who they know who fits your criteria for inclusion.  This person could then suggest someone else and so on until you have enough people.  If you want people from different backgrounds (e.g. income, age or education) then ask more than one person to begin your networking.  



�Deciding How Many to Include in Your Sample



Surveys

Basically one rule of thumb applies here – the larger your sample size (the more people or environments you include) the more representative it will be of the people or environments you are seeking to study.  Undertaking a survey with a larger sample is going to take more resources to do.  It is therefore important to take this into account when deciding on your sample size.  In addition, if you want to be able to present your quantitative findings as percentages or graphs then your sample size generally needs to be at least 30.



In-depth methods

Typically, when using in-depth methods, sample sizes are much smaller than when using surveys.  However, you need to select a sample of people that you are confident will be able to discuss the full range of issues in relation to the topics you will be asking them about.  An indicator of when you have talked to (sampled) enough people is when you notice that they start discussing similar issues and no new issues are being brought up.  If you interview 10 people, for example, and they are all talking about completely different issues you may need to interview some more (increase your sample size) so that you can be sure that the full range of issues have been discussed.  



Think about this…

You are conducting a self-completion mail out survey and carefully select a random sample of 100 people  You post questionnaires out to these people but only get 10 back.  Would you be able to say that these 10 response were representative of the people you were trying to study? 





4.6 Recording Information When Using In-depth Methods



When conducting stakeholder interviews or focus groups you need to decide on the best way to record participant responses.  Some options include. 



Audio-taping each interview or group discussion and then transcribing them later is the most accurate way to record information.  The staff time and costs of taping and transcribing interviews needs to be included in your evaluation budget.  As a rule, it takes about three hours to transcribe one hour of interview, and up to five hours to transcribe a group discussion.  The cost of doing this when you have a number of interviews can therefore be quite high.  



Written notes taken by the interviewer during an interview is an alternative.  Either the interviewer or a colleague writes down, word for word as much as is possible, what the participant(s) says.  The interview can be audio-taped as a back-up so that comments can be reviewed during analysis.  In a focus group situation, the facilitator should not be the one to record information.  If using a note-taker they should sit outside of the discussion circle and write down all they can of what people say, exactly as they say it.  There are, however, some problems with this way of recording information:

The note-taker is unable to write everything down and the value of the verbatim comments (word-for-word) is lost

As they are writing one thing down they will be missing something else that is being said.

The process of selecting what to write down affects the results as in doing this they must choose not to write something else.



Video recording can also be used when you are seeking general feedback from a group of participants.  This form of recording should only be used if participants are aware that it is happening and if there are no concerns about anonymity.





4.7 Analysing and Interpreting Results



When designing an interview schedule or survey you need to keep in mind what you will do with the information once it has been collected.  Some things that you may need to plan for include:

staff time to bring together, analyse and report information

different question types require different kinds of analyses, and therefore different skills and resources

the use of a large sample.  It may be more cost effective to contact an external organisation to process information, for example, processing statistical information and transcribing audio-tapes.  If you think that you may need such help, contact the company before you finalise the evaluation tool.



Analysing and Reporting In-Depth Methods



Think about how you want to report the information before you begin the analysis.  This way, your analysis becomes part of your report writing process.



People sometimes think that the hardest part of undertaking in-depth interviews is what to do with all that information!  A step-by-step process has been outlined below to help make this a bit less daunting.



Step 1: Soon after each interview or discussion write down on a piece of paper your thoughts on what happened - what people thought were key issues and how they responded to some of your questions.  This is an overview of the interview.  ��Use your interview schedule as a starting-point for planning your analysis and your report.  Your interview schedule will probably have questions set out in topic groups.

�Example:

Topic 1 Parents Perceptions of Danger Points in Home

Topic  2 Parents Awareness of Child-Safety Items Available



Under each topic, one or more specific question will have been asked by the interviewer with comments by respondents.  So, in your analysis and reporting, Topic 1 may be your first report section and Topic 2 the next and so on.



Step 2: Focus on one topic area at one time.  Sit down with a photocopy of your transcripts or verbatim notes and either:�- cut out from the photocopy, all comments to do with Topic 1.  Glue these comments on to a big piece of paper (like a desk pad) under the heading Topic 1; or copy and paste from your transcript files into a new file on your word processor. Continue this until all your topics have been pasted together and there is nothing that is relevant to the discussion that is left on the original transcripts.



Step 3: Now you start looking for the different kinds of things that people said when the first question in this topic was asked.  You will soon notice that people often talk about similar issues but use different words.  At other times only one or two people might mention a particular issue.  Identify sub-topics where people talk about similar or new issues by using different coloured highlighter pens.



Example:

Topic 1 Parents Perceptions of Danger Points in Home.

Each time someone talks about water as a possible danger-source, highlight it with an orange pen.  Each time someone talks of stairs, use another colour.



Step 4:  Make sure that everything said (and that is relevant to the topic) is marked in some way.  



Step 5:  Once you have colour-marked everything that goes with Topic 1 you can start reporting this section.  Pick a sub-topic, like water (orange pen), and write an introductory sentence and then put in examples or quotations of what people said about water.  Be sure to use quotations which complement the text.  Quotations that are concise and to-the-point are preferable.  If the quotation makes an excellent point but the language is unclear and hard to follow then it is better to make the point in your own words.



Example:  Water was noted as being a potential source of danger for small children.  Parents spoke of water being left in the bath, open drains and pools with no fences or fences that are broken.

"Our neighbour has a swimming pool but the fence is so old parts of it are falling off.  I really worry that Joe will climb through it one day." 



	"It's easy to forget, but leaving the water in the bath is very dangerous."



Repeat this process for all topic areas that you have discussed with respondents.  A similar process to that described above can be used to analyse in-depth information on your computer.



Remember, in-depth methods explore all the different thoughts, feelings and impressions people have about something.  Avoid saying how many people thought, felt or did something when reporting this type of information since the number of people who say it just depends on the number of people you included in your study.



Analysing and Reporting Survey Information



Surveys tend to include closed-ended questions which can be analysed by counting and reported in terms of numbers or percentages of people who thought, did or experienced something.  



When you design your questions and the way responses will be recorded you should check that the way you have set them out will enable you to analyse and report them easily and in a useful manner.  Some common methods for doing this are given below.



Counting and Percentages



Adding together how many people responded to each question is a simple way of looking at your information.  



Example:  How satisfied or dissatisfied are you with the City Council’s new road safety policy? (Please tick the box next to your answer)

	Number

	answered

	Very satisfied	(	35

	Quite satisfied	(	33

	Neither satisfied or dissatisfied	(	10

	Quite dissatisfied	(	8

	Very dissatisfied	(	4



Don't know	(	5

Refused	(	5



	

                                                                      Total Sample = 100





In this example, if your total sample was 100, then you can say that 35% of people were very satisfied with the policy.  Adding together the very satisfied and quite satisfied options you could say that 68% were satisfied overall (35% plus 33%).  To get the general level of dissatisfaction, add 8% and 4% so that you could say, “only 12% were dissatisfied and 10% either did not know, or refused to answer.”



While just counting the number of people who responded to a question can be useful, often it is more beneficial to have a look at who said what.  This is what representative sample surveys are particularly useful for.  



For example, if you wanted to know whether school staff were more satisfied than community groups with the council road safety policy then you would need to note each time a satisfaction level was indicated by such a participant.  This is simply done by tallying responses; that is, mark down under the total sample the satisfaction level, then look on the questionnaire to see if the respondent was council staff or a community group member.  If school staff, put a tally mark under the heading school staff.  Continue this for all your question and you will get a table like the one similar to Table 1.



Table 1: Level of school staff and community group satisfaction with council road safety policy.

�Total 

Sample�School Staff�Community Group ���%�%�%�������Very satisfied�35�9�26��Quite satisfied�33�15�18��Neither satisfied�����or dissatisfied�10�6�4��Quite dissatisfied�8�3�5��Very dissatisfied�4�1�3��Don't know�5�4�1��Refused�5�1�4��

From this we can see that 44% (26% plus 18%) of community group members were satisfied with the policy compared with 24% (9% plus 15%) of school staff members surveyed in the city.



When Shouldn’t I Use Percentages?



If you have a small sample (generally less than 30), raw numbers should be used instead of percentages.  For example, it may be more meaningful to say, 12 out of 15 people claimed that were dissatisfied with the City Council policy.  Using percentages with a small sample is often misleading as it can make results appear more or less important than they really are.



Graphs and Figures



Often a useful way of making the information more meaningful, or easier to interpret, is to draw up a table or graph of the information.  It can be easier to compare groups and highlight key issues this way.  Figure 2 is an example of this.



�



Each graph should have a title and an accompanying paragraph discussing the graphs significance.  For example, the line graph shows an overall decline in the numbers of places selling cigarettes to individuals under 18 over a ten month period.  The choice of graph (e.g., bar, line, pie) or table will depend on which type will most clearly and concisely present the information.



What to do With Open-Ended Questions in Surveys



Sometimes open-ended questions are used in surveys when you want people to expand on a response.  If you have only a small number of questionnaires, then you can analyse them the same as you would stakeholder interviews or focus groups.  With a larger number of questionnaires you may want to transform the participants comments into countable data.  To do this you can:



Step 1

Write down all the different comments that people make about their level of satisfaction.  Each time the same comment is made put a tally mark next to the first one that has been written down.  For example:



�Satisfied������- Like the facilitator/the presenters are OK/I only come here because the presenters are good	�((((��- Topics are the ones I need/I needed to know about the City Council policy that was being discussed �((��- The facilitators know their stuff/they seem to know what they are talking about�((((��- Good amount of group discussion/I liked the group activities�(((��������Dissatisfied���- The lunch break was too short/not enough time to meet at lunch�(((��- I found it hard to find the place/took me too long to find you�(��- The afternoon session was too long without a break/ need to break up sessions so we don't fall asleep�((((  �����

Step 2

Give a general title to each statement that occurs frequently.  For example, 'Topics are the ones I need' could be 'Appropriate Topics Offered'.



Step 3

Give each statement that occurs frequently a code number.  Then, go back to the questionnaires and write the code number in the margin next to each response as it occurs.  For example, each time someone says something to do with  'Appropriate Topics Offered' put a 1 in the margin.



Step 4

When this has been done for all questionnaires start counting the number of times each code occurs (see above).  In the end, you will be able to say...



	%

- Liked presenters	5

- Appropriate topics offered	15

- Well-informed facilitators	10

- Good amount of group activities	8





Further Readings



Alreck, P.L., & Settle, R.B. (1995). The Survey Research Handbook:  Guidelines and Strategies for Conducting a Survey.  Chicago: IRWIN Professional Publishing.



Bowling, L. (1997). Research Methods in Health: Investigating Health and Health Services.  Buckingham: Open University Press.



Coup, O., de Joux, M. & Higgs, G. (1990). We Are Doing Well – Aren’t We? A Guide to Planning, Monitoring and Evaluating Community Projects. Wellington: Department of Internal Affairs.



Fink, A. (1995). The Survey Handbook. Newbury Park: Sage.



Fitz-Gibbon, C.T. & Morris, L.L. (1987). How to Analyse Data. Newbury Park: Sage.



Frey, J.H. (1995). How to Conduct Interviews by Telephone and in Person. Newbury Park: Sage.



Kurz, D. (1983). The use of participant observation in evaluation research. Evaluation and Program Planning, 6, 93-102.



MacKay, I. (1980). A Guide to Asking Questions. London: Bacie.



Ministry of Health: Manatu Hauora. (1997). Do we really need this resource: A Manual for health educators and health promoters, to assist in the planning, development and production of more effective health education resources.  Wellington: Ministry of Health.



Ministry of Health: Manatu Hauora. (1997). Pacific People’s Health Education Guidelines:  Guidelines for developing Pacific people’s health education resources. (revised edition). Wellington: Ministry of Health.



Ministry of Health: Manatu Hauora. (1997). He Tatai I te Ara:  Guidelines for Developing Maori Health Education Resources. (revised edition). Wellington: Ministry of Health.



Morgan, D.L. (1997). The Focus Group Guidebook. Thousand Oaks, CA: Sage.



Patton, M.Q. (1990). Qualitative Evaluation and Research Methods. Newbury Park: Sage.



Shaughnessy, J., Zechmeister, E.B. (1994)  Research Methods in Psychology (3rd Ed.) New York: McGraw Hill.



Statistics New Zealand. (1995). A Guide to Good Survey Design. Wellington: Statistics New Zealand.



Thomas, D.R. (1997). Overview of Qualitative Data Analysis. Auckland: Department of Community Health, University of Auckland.





�5.  presenting Your Evaluation Findings



Key Points



Tailor your evaluation findings to meet the needs of your audience.

Information should be concise and well-structured.

Recommendations should be practical and clearly drawn from the findings.

Improvements often flow from specific recommendations for action.



5.1 Clarify ‘What’ and ‘How’ Information Will Be Reported at 

      the Start of an Evaluation



It is important to have an idea of ways in which findings will be fed back to stakeholders before you begin.  This is done as part of evaluation planning.  Consider:

who you and your programme are accountable to; who needs information; and, what sort of information they need

what form of reporting will be most useful and appropriate.  This can save both time and ensure that the information is used.  It can be useful, quicker, and more appropriate to fit your evaluation reporting into your organisations normal reporting practices and time schedules (e.g., weekly meetings, quarterly reports).



5.2 Consider Which Method of Reporting is Most Appropriate



There are many different ways to report your evaluation findings.  You need to consider the end users of your evaluation and what sort of information they will find most useful.  For example, funders may require a full written report to be submitted, while those planning similar programmes will also find detailed reports useful.  Programme participants may, however, only be interested in a short oral presentation.  Another consideration in deciding your reporting processes is timeliness.  It may be more useful to report evaluation findings as they come to hand during an evaluation rather than waiting for a final report at the end.



Some of the ways to communicate evaluation findings include:

hui

media releases

oral briefings during project meetings

oral presentations at the end of an evaluation project

written progress reports

executive summaries

full written report of all findings.





5.3 Writing Final Reports and Summaries



The most common way to report evaluation findings is to write a full report of the overall evaluation findings and a summary.  Final reports can provide an opportunity to make your findings available to a wider audience than just the immediate decision-makers.

 

Allow time to complete the report



Writing an evaluation report takes time.  When planning an evaluation, it is a good idea to plan time for writing up the final report, sending out draft reports to stakeholders and time to make any changes.  People almost always underestimate the time it takes to conduct an evaluation and run out of time at the end to write up the report. 



Style and Structure



A key skill in writing reports is organising and presenting the information.  Readers should be able to access information in your report, quickly and accurately.  Accessing information is aided by well structured reports, plus clear and concise language.



There are a number of ways of structuring and ordering a report.  Some of the common elements to a report are outlined in Figure 3.



Figure 3: Common Report Elements



Title

Table of Contents

Summary 

Introduction

Method(s)

Results/Findings

Discussion

Conclusion

Recommendations

References

Appendices



Title:	The title page indicates what the evaluation was about, who wrote it, who the evaluation was for and when it was done.

 

Table of Contents:  The table of contents allows quick reference to sections in the report.



Summary:  This section summarises what was done in the evaluation, what the findings were, and outlines any recommendations arising from the evaluation.  Always write this section last.  People will often only read the summary.  This is an especially important consideration when reports are being sent to stakeholders, such as programme funders or policy makers.  The message here is write the summary and recommendations carefully!  



Points on writing a report summary:

place after the contents page

limit to one - two pages long

write clearly and concisely

summarise:

	- what was done

	- why it was done

	- how it was done

	- the major findings

short paragraphs and list points

include recommendations 



Introduction:  The “Introduction” section introduces the evaluation.  It covers the background to the evaluation (i.e. the ‘programme’) why the evaluation was carried out and ends in stating the goals and aims of the evaluation. 



Method:  A method section outlines what you did in your evaluation and how you actually did it.  The idea is for people reading your evaluation report to gain an understanding of the way you gathered information for your evaluation.



You need to briefly outline who participated in the evaluation, what sort of evaluation tools were used and how the evaluation was actually carried out.  This will include:

how many participants were involved

who they were (e.g. programme manager, rangatahi)

describe the methods that were used (e.g. interview schedules, literature review, consultation)

how you selected participants 

how the information was analysed.



Results:  The results section draws together and summarises all the information gathered to evaluate the programme.  This includes reporting on the findings from all the data that you collected.  Tables and figures can be used but make sure you label them clearly and simply, refer to them in your text and describe their meanings.



Discussion:  As the name suggests this section brings together all the information gathered in your evaluation.  It discusses the significance and implications of the information in relation to the goals and aims of the evaluation mentioned in the introduction. Make sure your discussion includes:

summary of your results

implications of these results for the programme (often this is in relation to programme goals and objectives)

recommendations - often listed at the end of your discussion. Be sure that recommendations are clearly linked to your evaluation findings and that they are practical and actionable.  You also need to identify who should take responsibility for carrying out the recommendations.  It can also be useful to set a time-frame for action on your recommendations

any difficulties that were encountered in doing the evaluation and any limitations in the methods used.



References:  Any books, articles or reports mentioned in your evaluation report need to be acknowledged in the text of your report (author’s last name and date of publication) and listed in a references section at the back of your report.  



Example:  Waa, A. (1996). Life After Work: what do evaluation researchers do in their spare time?  University Publishing: Auckland.



Appendices:  You may want to include information relevant to the evaluation but not essential to the report in an appendix.  For example, a copy of your interview questions, media articles, programme plans, tables, or photographs.  Label each piece separately (e.g. "Appendix A, Appendix B” etc.)



Further Reading



Fink, A. (1995). How to Report on  Surveys. Newbury Park: Sage.



Hendricks, M. & Handley, E.A. (1990). Improving the Recommendations from Evaluation Studies. Evaluation and Program Planning, 13, 109-117.



Morris, L.L., Fitz-Gibbon, C.T. & Freeman, M. (1987). How to Communicate Evaluation Findings. Newbury Park: Sage.



Patton, M.Q. (1996). Utilization Focused Evaluation: The New Century Text. (3rd ed.). Newbury Park: Sage.



Thomas, D.R. (1995). Communicating Evaluation Findings. Auckland: Department of Psychology, University of Waikato.





�6.  APPENDICES



Appendix A - Evaluation Planning Checklist

Appendix B - Programme Planning Form

Appendix C - Quality Improvement

Appendix D – Useful World Wide Web Sites

Appendix E - Examples

Evaluation Plan

Programme Plan

Interview Schedule

�Appendix A:  Evaluation Planning Checklist



It is intended that as you work through this form you refer to Section 2: Planning Your Evaluation.



1. Focusing Your Evaluation: Evaluation Audiences 	(( Section 2.1)

(

(  Why do you want to evaluate your programme? (list reasons)







(  Evaluation Audiences



Stakeholders for the Evaluation (list in order of priority)�Type of Information Needed�Preferred Method of Reporting ��













����

(  What scale of evaluation is appropriate?  Consider:

Size and level of innovation of your programme

Level of evaluation expected

Available resources



2. What Type of Evaluation will be Most Appropriate? 	(( Section 2.1)



(  What type of evaluation do you plan to do? (circle evaluation type)

FORMATIVE					(

PROCESS						(

IMPACT or OUTCOME				(



If your formative evaluation includes developing a programme plan refer to programme planning form in Appendix B



(  What are your evaluation aims?  (list aims)





(  What information are you going to collect?

What information is already available and what additional information do you need to collect?

What information collection activities are you going to do?



3. Resources	  (( Section 2.3)



(  What evaluation resources are available?

Money:	What budget do you have to undertake your evaluation?

Staff:	How many available? �		Experience? �		Outside help required?

Time available to undertake evaluation?



4. Timing	(( Section 2.4)



(  What is your evaluation timeline? (refer to table A)



(  When does the evaluation have to be completed by?







5. Does the evaluation need ethical approval?	(( Section 2.5)

(  If needed, work out approval procedure.



�Table A: Evaluation Planning Timeline (adapted from Green & Kreuter, 1991)

Activities�First Year�Second Year���Jul�Aug�Sep�Oct�Nov�Dec�Jan�Feb�Mar�Apr�May�Jun�Jul�Aug�Sep�Oct�Nov�Dec�Jan�Feb�Mar�Apr�May�Jun��Planning������������������������������������������������������������������������������������������������������������������������������������������������������������Implementation  ������������������������������������������������������������������������������������������������������������������������������������������������������������Analysis������������������������������������������������������������������������������������������������������������������������������������������������������������Reporting������������������������������������������������������������������������������������������������������������������������������������������������������������

�Appendix B:  Programme Planning Form



Date:	



Programme Title:	



Programme Manager:	



Programme Team:	







Programme Description:





















Programme Rationale:  (Why are you doing it?)



















Timeframe:	





State the overall GOAL of the programme (i.e. what health issue does it address?)



GOAL:		







	Identify all relevant OBJECTIVES.



�OBJECTIVES:





For each objective, identify all the STRATEGIES to be used to achieve them.  Remember, some strategies can apply to more than one objective.  Therefore, write those strategies under each relevant objective.





For each strategy, develop PERFORMANCE INDICATORS.





Objective 1:		



Strategy 1:		



Performance indicators

















	

Strategy 2:		



Performance indicators:





















Strategy 3:		



Performance indicators



















Strategy 4:		



Performance indicators





















Strategy 5:		



Performance indicators



















Repeat for all objectives.





6.	Include performance indicators where specific evaluation activities need to 	be undertaken on evaluation plan.



	

7.	Set date to review your programme plan.

	



	

Review Date:		



Additional Notes:	�Appendix C:  Quality Improvement



Quality & Evaluation

Quality applies to the whole organisation and all of your practices undertaken within it.  The evaluation discussed in this booklet focuses on the specific health promotion programme undertaken by your organisation.  Therefore programme evaluation is an important component of continuous quality improvement.  



Definition

Quality improvement can be defined as a systematic process for identifying areas within an organisation which require improvements and the processes by which they are going to be addressed.  The basic idea of a quality plan is for a provider to develop their own process for identifying those work areas which require improvement.  



This process can include:

identifying key areas to apply a quality planning process to.  For example, operational areas such as strategic planning, programme management and the training and retention of staff

setting standards or an agreed upon level of performance for each of the key areas

selecting criteria to measure the levels of performance which have been achieved in these key areas

reviewing actual practice compared with the agreed upon standards

identifying reasons for any differences

taking any action required to better meet the standard.



(adapted from Evans, D. 1994)



Some overlaps include:

that evaluation can be seen to be a component of continuous quality improvement

the process of developing and implementing a quality plan may result in programme areas being identified for future evaluation.



Further Readings



Durie, M.H. (1993).  A Culturally Appropriate Model for Use by the Public Health Commission to Monitor Provider Contracts.  Te Pumanawa Hauora, Massey University, Massey.



Evans, D., Head, M.J. & Speller, V. (1994).  Assuring Quality In Health Promotion: How to develop standards of good practice.  London: Health Education Authority.



Public Health Commission. (1994).  Quality Management:  Guidelines for Public Health Services.  Wellington: Public Health Commission.



Speller, V., Evans, D., & Head, M. (1997).  Developing quality assurance standards for health promotion practice in the UK, Health Promotion International, 12, 215-224.

�Appendix D:  Useful World Wide Web Sites





Aotearoa:



Midland Health. (retrieved 25 June 1998). What Works in Health Promotion. <http//www.mrha.co.nz/publicat/hlthprom/index.htm>



North Health. (retrieved 26 May 1998). <http//www.creative.co.nz/index/northhealth/home.htm>



Alcohol and Public Health research Unit. (retrieved 26 May 1998).

<http//www.aphru.ac.nz/default.htm>



Public Health World Wide Web. (retrieved 26 May 1998). <http//www.publichealth.org.nz/index.htm>



Ministry of Health: Manatu Hauora. (retrieved 26 May 1998). <http//www.moh.govt.nz/>



International:



Australasian Evaluation Society Inc. (retrieved 26 June 1998).

<http://www.parklane.com.au/aes>



Health Promotion Journal of Australia. (retrieved 26 June 1998).

<http://spmed.uq.edu.au/hpja/>



Monash Health Promotion Unit. (retrieved 25 June 1998). Health Promotion on the Internet.

<http://www.monash.edu.au/health/index.html>



Initiative to Develop Education through Astronomy and Space Science (IDEAS). (retrieved 26 June 1998) Evaluation Resources.

<http://oposite.stsci.edu/pubinfo/edugroup/ideas-eval-resources.html>



World Health Organisation (WHO). (retrieved 26 May 1998). <http://www.who.ch/>



�Appendix E:  Examples



I) Example evaluation checklist



1. Focusing Your Evaluation: Evaluation Audiences 



(Why do you want to evaluate your programme? (list reasons)



To make sure that the programme is well planned

Check that the programmes objectives are achievable

Fulfil accountability requirements to funding authority



(Evaluation Audiences

Main Stakeholders for the Evaluation (list in order of priority)�Type of Information Needed�Method of Reporting to Stakeholder��My Health Promotion Organisation�What are effective strategies?

What resources are useful?

Overall programme impact�Six monthly reports

On-going planning meetings within my organisation��Health Funding Authority�Identification of community needs

Overall programme impact

What resources are useful?�Six monthly reports

Planning meetings with funding authority��School Community�Is the programme meeting local needs?

What are the benefits for the community?�Board of Trustees meetings

School newsletters

Parent/student meetings��

�(  What scale of evaluation is appropriate?  Consider:

Size and level of innovation of your programme

Small scale – community based health promotion programmes similar to this have been implemented and evaluated by other organisations in the past.



Level of evaluation expected

Internal evaluation OK

Minimum level of evaluation



Available resources

Very limited – one staff member (me) to develop, deliver and evaluate programme within the same budget



2. What Type of Evaluation will be Most Appropriate? 



(  What type of evaluation do you plan to do?

FORMATIVE					(

PROCESS						

IMPACT or OUTCOME				



NOTES:	( Focusing on programme planning and implementation

	( Develop programme plan

	( Pre-test resources



�(  What are your evaluation aims (list aims)

Formative Evaluation:



1. To develop a sound programme plan

2. Develop systematic information collection processes to aid in future (process) evaluation



(  What information are you going to collect?



What information is already available and what additional information do you need to collect?

Funding authority information on melanoma

Previous documented and evaluated programmes similar to mine



What information collection activities are you going to do?

Develop programme plan

Pre-test any newly developed resources

Develop and pre-test any evaluation tools (e.g. feedback sheets)

Collecting background information

Set up regular meetings with key stakeholders



3. Resources	



(  What evaluation resources are available?

Money:	What budget do you have to undertake your evaluation?

Money available to cover travel/transport, photocopying and printing of final report only



�Staff:	How many available? Experience? Outside help required?

Experience – have undertaken research projects before but never evaluation

Need to up-skill in evaluation and useful information gathering techniques

Because small scale evaluation probably will only need to consult with evaluation professional only where needed

Internal organisational peer support system in place



Time available to work on evaluation

20 hours per week allocated to develop, deliver and evaluated programme



4. Timing	



(  What is your evaluation timeline? (refer to table A)



(  When does the evaluation have to be completed by?

Programme will be up and running by mid May 1999.  Programme development (including the initial stage of the formative evaluation) therefore needs to be completed by April 1999.

Formative evaluation to be completed and reported by July 1999





5. Does the evaluation need ethical approval?

No, because are not collecting information from the general public and potential of any adverse affects considered to be minimal





N.B.  This evaluation plan has been developed from a brief outline of the ‘Safe in the Sun’ Programme run in West Auckland (1991-1992) included in 'Doing Evaluation: A Manual For Health Promotion Workers (1992).

�II) Example Programme Plan



GOAL:	



To reduce the incidence of melanoma in Aotearoa/New Zealand. 





Objective 1:	



To facilitate the development and introduction of ‘sun-safe’ policy in West Auckland primary and intermediate schools..



Strategy 1:	Training workshop with teachers



Performance indicators:

1. Schools identified and contacted by February 14, 1999

2. Training plan developed in consultation with key stakeholders by March 7, 1999

3. Training plan pre-tested by March 21, 1999

4. Six training sessions conducted by May 23, 1999





	Strategy 2:	Resource/information material made available for teachers



	Performance indicators:

1. Resource material drafted by March 14, 1999

2. Resource material pre-tested by April 4, 1999

3. Resource material disseminated to all participating schools by June 30, 1999





Strategy 3:	Attend West Auckland Principals' Association meetings to discuss 

and gain support in the development of school policy around 'sunsafe' school policies



Performance indicators

1. Meeting held by April 18, 1999

2. Numbers attending and who





Strategy 4:	Set up an advisory group of teachers from participating West 

Auckland schools to have input into the programme activities.



Performance indicators

1. Advisory group to be established and first meeting held by February 28, 1999

2. Monthly meetings to be held during programme implementation i.e. six meetings in total.





Objective 2:	



Increase awareness among primary and intermediate school students in West Auckland of the need to be 'sunsafe'



Strategy 1:	Develop an educational resource kit and lesson plan



Performance indicators:

1. Educational resource kit and lesson plan developed in consultation with teacher representatives by March 7, 1999

2. Resource material pre-tested by April 4, 1999

3. Lesson material piloted by April 4, 1999

4. Resource kit published and disseminated by April 18, 1999





	Strategy 2:	Develop classroom posters



	Performance indicators:

1. Posters developed in consultation with teacher representatives by March 7, 1999

2. Posters pre-tested by April 4, 1999

3. Posters published and disseminated by April 18, 1999



Strategy 3:	Increase awareness among parents of students in West Auckland 

primary and intermediate schools of the risk of melanoma and related preventative strategies





�Objective 3:	



Increase awareness among parents of students in West Auckland primary and intermediate schools of the risk of melanoma and related preventative strategies



Strategy 1:	Facilitate parent evenings to discuss 'sunsafe' school policy



Performance indicators:

1. Participate in the finalisation of each schools 'sunsafe' policy by April 18, 1999

2. Facilitate parent evenings at all participating schools by May 23, 1999





	Strategy 2:	Develop a parents’ information flier



	Performance indicators:

1. Draft information flier by April 24, 1999

2. Pre-test flier by May 2, 1999

3. Publish and disseminate flier by June 30, 1999





	Strategy 2:	Run local newspaper items on melanoma and 'sunsafe' practice



	Performance indicators:

Items to be published in all participating area local newspapers 12 

times during programme implementation

	

Review Date:		1st June, 1998 





















 (N.B.  This Programme plan has been adapted from a brief outline of the Safe in the Sun Programme run in West Auckland (1991-1992) included in 'Doing Evaluation: A Manual For Health Promotion Workers (1992)).

�III) Example Interview Schedule



Interview Schedule for ‘Safe in the Sun’ programme. Focus groups with teachers to pre-test training plan and resource material.



1. Introduction:

Introduce self and organisation.



Outline briefly what are going to be talking about.



If doing a focus group, introduce the focus group concept - that have some questions to ask but really are interested in their thoughts, feelings and ideas; there are no right or wrong answers; if someone says something that don't quite agree with then we want to hear about that; if someone says something that sparks a thought, then tell us.



Introduce recording system - audio taping or note-taker.



2. Current Sun-Safe Policy and Practice:

I’d first like to spend some time talking about what is currently happening in your schools in terms of ‘sun-safe’ policies and practices.  How would you describe what your schools are currently doing?�

	PROMPT: - any specific policy in place?



3. Resources Use

What ‘sun-safe’ resources do you currently use with your students?��	PROMPT:	- 	how useful are these?�		-	how are they used?



4. Resources Needed

What different kinds of resources would you like to have?��	PROMPT:	-	type, form?�		-	key messages?



5. Response to Information Leaflet's - general

Thinking about leaflets in general, what are your general feelings about them - what do you feel makes people pick them up, how much do they read of them, what you do they do with them....



Now I'd like you to think about a leaflet about things that parents can do to help their children be sun-safe.  Generally, what kinds of things would this leaflet need to have to make it worthwhile for you to read?



6. Response to Mock-Up Leaflet  - general (i.e. not completed, but drafted so people get an idea of what it's like)

Have a look at this leaflet; spend as much time looking at it as you normally would when you pick up a leaflet.



How does this leaflet (given it is a mock-up) compare with what we have been saying about leaflets?



�7. Understanding/Messages

What are the main things that this leaflet is trying to say (don't re-read leaflet)?



Discuss thoughts on these messages - how appropriate, realistic, clearly presented?



How could this leaflet be changed so that it better tells parents about ‘sun-safe’ practices?



8. Conclusion

Are there any other final comments you would like to make before we finish?

�7.  GLOSSARY



Baseline data

Information that is collected before a programme has been implemented.  This information (or data) refers to the level or prevalence of something before a programme is introduced.  If baseline data is collected, then this can be repeated after programme implementation and/or at the conclusion of the programme to see if any change has occurred.



Closed question

Questions used in quantitative questionnaires where a response list is provided, from which respondents choose their answers.  Overall responses are then added up to find out the number of respondents selecting specific answers.



Empowering evaluation

Evaluation research in which those involved feel they understand the evaluation process, and feel their voices will be listened to.



Environmental audit

Assessing an environment for its ability to promote particular changes e.g. an audit of healthy foods in a school cafeteria.  Environmental auditing involves a systematic scrutiny of environmental factors that are likely to make it easier to behave in a more healthy way.



Ethics

Morals or principles of conduct that ensure that people are not adversely affected by participating in your evaluation.  Ethical standards are usually set by organisations such as universities, the Health Research Council of New Zealand, health funding authorities and evaluation societies.



Evaluation

Uses research methods to assess and improve services, organisations and programmes.  Health promotion programme evaluation involves collecting information to assess programme effectiveness in terms of pre-set programme goals, objectives and strategies.



Evaluation aims

A series of concise statements that outline the purpose of your evaluation and what you aim to achieve.



Evaluation method

A technique used to gather information for your evaluation, for example in-depth interviews or telephone surveys.





Evaluation tool

An evaluation tool is a method you use to gather information in an evaluation, for example an interview schedule.



External evaluator

An evaluator from outside the team, and often the organisation, working on the programme.



Feedback sheet

This is a common evaluation tool.  They are usually a self-completion questionnaire given to participants at the conclusion of some event, for example, a workshop.



Focus group facilitator

The facilitator is responsible for making sure that the focus group progresses in an appropriate way.  The facilitator is responsible for such things as ensuring that discussions stay on track, all topic areas are discussed, no one person dominates discussions and all participants have their say.



Focus group

A group of people brought together to talk about a particular issue.  Questions are designed to encourage participants to discuss their experiences and viewpoints.



Formative evaluation

Evaluation which helps to develop and improve your programme as it is implemented



Funder

Organisation that funds health programmes and services.



Goal

The overall health issue that the programme intends to contribute to.



Health Funding Authority (HFA)

New Zealand government regional agencies that are responsible for funding health programmes and services on behalf of the Ministry of Health.  See also funder.



Health promotion

The process of enabling people to increase control over, and to improve their health.  To reach a state of complete physical, mental and social well-being, an individual or group must be able to identify and realise aspirations, to satisfy needs and to change or cope with the environment (Ottawa Charter).



Healthy alliances

Various organisations working collaboratively to achieve common health goals.



Impact evaluation

Evaluating the immediate or short term effects of a programme.  It involves establishing to what extent progress has been made towards meeting programme objectives.





�In-depth interview

A qualitative interview technique that is usually conducted face-to-face.  Open-ended questions are used to encourage respondents to discuss, in-depth, the issue or topics being presented.  An interview schedule, rather than a questionnaire, is used so that a more conversational approach can develop.



Internal evaluator

An evaluator who is part of the team working on the programme.



Interview schedule

A series of written questions grouped in topic areas that are covered within either a focus group or an in-depth interview.  Questions need to be presented in an open-ended way so that participants are encouraged to respond in their own words.  The issues or question areas included in an interview schedule can be flexible so that they can be altered or asked in a different order, in response to the needs of each interview situation.



Key informants

People interviewed for their views on a programme, usually as part of a process evaluation.  Usually representatives of organisations or communities involved in a programme.



Needs assessment

The process of identifying the needs of a particular target group for the purpose of planning an effective programme.  A needs assessment includes seeking input from all relevant groups such as professionals and members of the community as well as gathering information from relevant documents.  This is part of formative evaluation.



Networking

Often used as a sampling method for qualitative research.  Networking involves people suggesting others who could be included in your sample.



Note-taker

The person who sits in on a focus group and writes down what is said by participants.  N.B. this person is not the person responsible for facilitating the focus group.



Objective

The changes you expect to bring about directly through your programme.



Open-ended question

Open-ended questions allow respondents to answer in their own words and encourage broad responses.  That is, there is no pre-determined list of responses from which to select an answer.  The answer needs to be written down in full either by the respondent or interviewer.



�Outcome evaluation 

Involves looking at the overall effects of your programme, especially in relation to whether the programme goal has been achieved.



Performance indicator

The programme’s specific targets are stated.  Performance indicators help monitor whether the programme is proceeding according to plan.



Piloting

Testing some or all of the programme strategies on a sample of the intended programme audience.  This is especially important where part or all of a programme has not been implemented before. Implementing a pilot programme provides an ideal opportunity to evaluate what works and what does not to increase the chance of success for future programmes.



Pre-testing

Materials to be used as part of a programme or evaluation, such as posters, questionnaires and leaflets are trialed before they are put into their final form.  Programme materials are presented to people from the participating group/community or people similar to them, for their reactions and opinions regarding their suitability and acceptability.



Probing

An in-depth interview technique aimed at clarifying vague answers. 



Process evaluation

Evaluation which documents what happens in a programme.  Information from process evaluation helps to understand why a programme produces the results it does and can be used in the on-going improvement of a programme.



Programme

A planned intervention consisting of goals, objectives, strategies and performance indicators with the purpose of improving the health status of a target group.



Programme effect

Changes in peoples knowledge, skills, attitudes or environments that can be linked to your programme.



Provider

Organisations that provide programmes or services which are funded by a health funding authority.



Prompt 

An in-depth interview technique where specific sub-questions are added to a main question.  These sub-questions, or prompts can be used to add detail to responses given to a main question.





Purposive sampling

Selecting people to be in a sample because they have particular characteristics, e.g. teenagers who have just started smoking.  You want to learn in detail about people with special characteristics rather than have a sample which is similar to the wider population in all respects.



Quality improvement

A systematic process which describes achievable and desirable levels of quality.  Achievement of these levels of quality is assessed and then action taken to facilitate them being reached.



Qualitative evaluation research methods

Research methods which look in detail at the nature of responses rather than the number of responses to a given issues.  The aim is to increase in-depth understanding of others’ experiences and viewpoints.



Quantitative evaluation research methods

Research methods which record the frequency or number of responses to a given question or issue.  This provides the number of people who said or did something.



Quarterly report

Common reporting time-frame where reports are sent in yearly quarters to health funding authorities who have funded the programme or service.  An alternative are six-monthly reports.



Questionnaire

A series of questions set down on paper.  Responses to the questions are generally recorded on this sheet.



Random sampling 

Random sampling is a method of selecting a sample where each person has the same chance as anyone else to be selected to participate in a survey.  This gives a representative sample.



Raw numbers

Responses to a question that have not been converted into percentages, tables or graphs.  For example, 25 out of 50 participants felt the programme had increased community involvement in youth oriented programmes.



Representative sampling

Where the sample is selected in order to be similar to the population in all respects.  This can be done by random sampling or systematic sampling.



Respondent

The person who responds to the questions, either asked by an interviewer or written down on a self-completion questionnaire.





Response rate  

The response rate is the number of people who complete a questionnaire compared with the number of people who are initially approached.



Sample

A subset of the people or environments which your programme aims to change in some way.  Programme stakeholders can also form part of a sample.  The aim is for your sample to be representative in some way of these people or environments.



Scale questions

Questions which ask those being interviewed to respond to a set of statements so as to indicate attitudes to specific issues.  Responses are in the form of a range of possible answers, for example, ‘strongly agree’, ‘agree’, ‘neutral’, ‘disagree’, ‘strongly disagree’.



Stakeholders

Interested parties who have an interest in your evaluation findings.  They usually have some influence over how the programme is developed, delivered and how it is evaluated.  Stakeholders can include programme organisers, community groups, managers, purchasers, key personnel from related organisations as well as programme participants.



Stakeholder interview

A qualitative interview technique that is usually conducted face-to-face.  Open-ended questions are used to encourage respondents to discuss, in depth, the issue or topics being presented.  



Strategies

The specific ways in which objectives are to be met.



Systematic sampling

A way of selecting a representative sample which uses a list of the population under study and selects say the 5th, 10th or 30th item from a list.



Transcribing

The process of creating a written copy of an audio-taped interview.  The transcriber usually types the transcription as a computer file.
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