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I.  Evaluation Frameworks



Why Evaluate? 
Understand-Improve-Continue Improving

 Continually infuse practices with evidence-based approaches 
 What works/what doesn’t
 Engage in evidence-informed activities to continue to improve

 Inform/improve outreach, recruitment, education programs:
 Develop targeted approaches
 Shape programming

 Inform stakeholders
 Funders
 Community partners (giving back to communities)
 Participants of our programs
 Internal program staff

 Generate knowledge that is:
 For a clear, articulated purpose
 Useful
 Applied to field activities



“Evaluation Practice”
 Infuse everyday practices with an evaluative and 

systematic knowledge-generating framework
 Problem and need clarification
 Reflective intervention
 Outcome assessment 

 Systematic approaches to evaluating practice 
 Systematic approaches to integrating research into 

practice
 Iterative processes of planning – reflection-action

DePoy and Gibson, Evaluation Practice, 2003.  Wadsworth 
DePoy and Gitlin, Introduction to Research: Understanding and Applying Multiple 

Strategies , 2005 3rd edition, Elsevier 



Ecological Evaluative Framework
3 Ring Approach

http://learningforsustainability.net/evaluation/scale&intensity.php



RE-AIM Framework

 Provides set of standard criteria to evaluate 
application of intervention programs or policies

 Five elements:
 R = REACH
 E = Efficacy or effectiveness
 A = Adoption by target settings or institutions
 Implementation = consistency of delivery of intervention
 Maintenance = sustaining intervention effects in individuals 

and populations over time/and continued agency and 
interventionist use of intervention

http://www.re-aim.org/

http://www.re-aim.org/�


Targeting Outcomes of Programs 
(TOP)

 Hierarchy for program development, objective writing and 
evaluation widely used in Extension work to identify and 
categorize program objectives and outcomes. 

 Focuses on outcomes in planning, implementing, and evaluating 
programs

 Based on hierarchy that integrates program evaluation within the 
program development process. 

 Uses simple framework to target specific outcomes in program 
development and then to assess degree to which the outcome 
targets are reached

http://citnews.unl.edu/TOP/index.html; Bennett, C. F., & Rockwell, K. 
(1996). Targeting Outcomes of Programs (TOP): An Integrated Approach to 
Planning and Evaluation. Washington, DC: CSREES, USDA

http://citnews.unl.edu/TOP/index.html�


Bennett/Rockwell Targeting 
Outcomes of Programs (TOP) Model



Logic Model
 Widely used 
 Provide graphic, visual representation 
 Systematic approach to:
 Establishing goals, inputs and expected outcomes
 Assuring integration and linkage of situation with 

inputs, outcomes
 Mechanism for enabling team discussions and decisions
 Helpful to broadly out line a program
 Consider for Cross-site Model definition

http://www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf

http://www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf�


S
it

ua
ti

on

INPUTS

What we 
Invest in:

time
money
partners
equipment
facilities

OUTPUTS

What we Who we 
Do! Reach! 

 workshops  customers 
publications  participant
 field days
Demonstrations
Trainings

OUTCOMES
Short- Medium- Long-

Change in: Change in: Change in
situation:

knowledge  behaviors  environment
 skills  practices  social
 attitude  policies conditions
motivation  procedures  economic
 awareness conditions

 political 
conditions

External influences, Environmental, Related Programs

Elements of the Logic Model



1. Resources (Input)– staff and volunteer time: salaries

2.  Activities – events, educational methods used

3.  Participation – who participated and how many

4. Participant reactions (Positive/negative to material presented)

5. Learning (Knowledge, attitudes, skills, aspirations)

6.  Actions – Behavioral change (Practice)

7.  Impact – Social, economic, environmental 

public benefits - End results

Bennett’s Hierarchy of Evidence



II.  Evaluating Professional Education 
Programs

 What to measure and why:
 Determine “success”
 Identify how each measure/evaluation data point will be used

 What level of evaluation is important and for  whom?
 Outreach
 Knowledge
 Behavioral change
 Impact on study recruitment/enrollment



1. Resources (Input)– staff and volunteer time: salaries

2.  Activities – events, educational methods used

3.  Participation – who participated and how many

4.  Participant reactions

5. Learning (Knowledge, attitudes, skills) 

6.  Actions – Behavioral change (Practice)

7.  Impact – Social, economic, public benefits

End result

Bennett’s Hierarchy of Evidence



1. Resources (Input)– staff and volunteer time: salaries

2.  Activities – events, educational methods used

3.  Participation – who participated and how many

Foundational Knowledge Across ADC Sites

1. Basic description of inputs and activities:

- Fits Logic Model inputs

- Cost factors for internal project evaluation

2.  Descriptive

3.  Immediate quantitative outcome of activity



1. Resources (Input)– staff and volunteer time: salaries

2.  Activities – events, educational methods used

3.  Participation – who participated and how many

4.  Participant reactions

5. Learning (Knowledge, attitudes, skills) 

6.  Actions – Behavioral change (Practice)

7.  Impact – Social, economic, public benefits

End result

Knowledge Gains and Behavioral Change



Guiding Evaluative Questions

 Reaction - What is the participants' 
response to the program? 

 Learning - What did participants learn?

 Behavior - Did participants' learning affect 
their behaviors?

 Results/impact- Did participants' behavior 
change affect the organization, society at-
large? 



Level 4- Participant Reactions  
DOMAIN Assessment Tool Target Audience

Caregiver Stress 
reduction

Stress thermometer

http://www.edc.pitt.edu/reach2/pu

blic/

Family caregivers 

Risk appraisal REACH II 16 items

Czaja et al., JAGS 2009

Family caregivers

Social validity of 
program

Investigator developed to 
evaluate:

A) Content,

B) Acceptability C) Training 
delivery, D) Usability of information 

Professionals

Family caregivers

Marketing Investigator developed to 
evaluate:

A) Ease of attending; B) How 
participants learned of program

Any participants



Pre-post Caregiver Stress Reduction 

 Use This Scale to Rate Your Level of 
Tension

1 
5 3 2 

4 
1 = Not at all tense 
2 = Slightly tense 
3 = Moderately tense 
4 = Really tense 
5 = Terribly tense 



Level 5 - Knowledge Gains
DOMAIN Assessment Tool Target Audience

Knowledge of dementia and 
caregiving

Carpenter et al., TG, 2009 Professionals

Family caregivers

Communication 6-item negative Communication

Items from various instruments 
including REACH frustrations of 

caregiving 

Professionals

Family caregivers

Risk appraisal REACH II 16 items

Czaja et al., JAGS 2009

Family caregivers

Dementia management 
strategies

19-item task simplification 
strategies (Gitlin et al., 2002)

Hinrichsen et al, 1994

Professionals

Family caregivers



Level 6 - Behavioral Change 
DOMAIN Assessment Tool Target Audience

Readiness or intention to 
change behavior

Based on Transtheoretical Model 
of Change

Gitlin under development

Professionals

Caregivers

Appraisal of Change in 
relevant areas

Perceived Change

13-item index (Gitlin et al, 2006)

Professionals

Caregivers

Attitudes and intention to 
change  e.g., refer to 

Alzheimer’s Association 

Impact European Study Professional

Efficacy

Confidence in specified 
areas 

How confident are you that you 
can manage ____?

Based on Bandura’s theory

Professionals

Caregivers



Categorizing Behavioral Change:
4 Areas of Clinical Significance

 Symptom reduction
 Reduced caregiver stress
 Reduced behavioral symptoms

 Quality of life 
 Improved well-being
 Enhanced activity engagement

 Social Significance
 Reduced nursing home placement
 Reduced risk of falls
 Reduced mortality

 Social validity
 Acceptability of approach
 Perceived benefit 

Schulz et al., In Search of Clinical Significant, TG 2002



III.  Recruitment

- How to assess success of strategies developed to 
overcome barriers to recruitment?

- How to evaluate activities that may have a delayed 
effect (i.e. doing community talks now may lead to 

improve recruitment several years later)



Evaluating Recruitment Efforts

 3 Potential Levels of Evaluation
 Individual/Family Level

• Focus group; key informant feedback
• Market research
• Willingness to participate in clinical trial research

 Agency Level
• Administrative feedback
• Willingness to continue to recruit

 Community Level 
• Saturation of a community



Evaluation at Individual Level

 Identify individual perspective - key to  
effective recruitment:
 Key informant interviews
 Focus groups

 Tailor message and delivery to different 
target populations
 Naming and framing
 Does target group refer to selves as “caregivers”
 What is important to target group?



Different Perspectives on Participating in 
Clinical Research

 Family caregivers
 In search of a cure
 Improve relative’s health
 Learn new information

 Individual with dementia
 Engage in a meaningful activity
 Fill up time 
 Feel productive
 Help others



Why African American Elders Participate in 
Clinical Research 

 “Giving Back” (Generativity)
 Leaving behind lessons learned
 Desire for voices to be heard, have a meaning, make a 

difference
 Chasm between young and old and responsibility of elder

 “Get it straight”
 Aging plus gender plus misunderstanding/lack of knowledge of 

African American experience 
 Need to have voice heard in a meaningful way

 “Mistrust”
 Distrust of medicine/pills, experimentation as solution 
 Historical events and experiences profoundly influence 

continued mistrust.  



Implications for Recruitment

 Confidentiality – what happens if I tell you 
my story; who hears my story and what is 
done with it

 Desire for full disclosure – straight talk

 How will I learn of results?

 How will study benefit me personally? 

 How does my participation help my  
community at large?



Example of What Not to Do:

-Not gender neutral

-Uses technical terms

-Title of study is vague

-Confused with breast cancer 

Research because of pink print

OUTOME

Study enrollment reflected

smallest #of male caregivers







Agency Level:
 Partnering with agencies/community groups is key to enhance:

 Outreach and building community trust
 Name and frame study and recruitment materials
 Brochure development
 Effective recruitment strategies

 Evaluation of partnership:
 Strength of partnership (use collaborative questionnaires)
 # of study referrals and enrollees
 Agency feedback of their member’s experience
 Agency willingness to continue participation in recruitment efforts 
 Key informant interviews with administrators
 Agency satisfaction with partnership:

• What does agency need?
• Did they get the return on investment they were looking for? 



Embedding Evaluation in Outreach 
Activities

 3 approaches varying in resource intensity:
 Letter to Adult Day Centers asking to schedule a no-cost in-

service about dementia and our studies
 Same letter to Adult Day Centers followed by telephone call 2 

weeks later 
 Same letter, telephone call, followed by either e-mail and 

check-in call one month later or face-to-face visit

 Evaluation of yield of each approach as to:
 # of in-services scheduled
 # of mailings implemented 



Community 
Level:

Geographic 
Information 

System



Evaluation of 

community 

penetration 

using

GIS overlay

With:
 Census Track

 Agency 

partnerships



Recruitment 
Source

Referrals
and 

Inquiries
Enrolled 
Participants Yield (%)

Direct Mailings 158 138 .87

Media 
announcements

72 62 .86

Conferences/Fairs 5 4 .8

Presentations 5 3 .33

Miscellaneous 43 35 .81

Total 283 242 .86

Tracking Recruitment Activity



Details of Direct Mailings

Recruitment Source Referrals/
Inquiries

Enrolled
Participants

Yield (%)

Adult day centers 62 58 .93
Alzheimer’s Association 
support groups

4 4 1

Family caregiver support 
programs

19 15 .79

Geriatric medical practices 31 24 .77
Home health care 4 4 1
Paratransit (CCT) 3 2 .67
CARAH subject registry 34 30 .88

Senior center 1 1 1

Totals 158 138 .87



Tracking Considerations

 Breakdown each recruitment method:
 Characteristics of enrollees of interest (e.g., race, 

gender, SES)
 Ratio of inquiry/eligibility/enrollment
 Inputs (personnel, materials)

 Track Cost:
 Personnel involved
 Time spent
 Materials



The Long View

 On-going evaluative framework critical:
 Infrastructure for documenting and tracking recruitment across 

studies/activities
 Dedicated personnel, tracking data base
 Activity embedded in the conduct of science  

 Following each recruitment activity conducted 
document:
 What worked
 What did not work
 What was implemented 
 Lessons learned 
 Future modifications to messaging 



IV.  Cross-site Considerations

 Identify a broad working model for cross-site 
analyses and which allows for site-specific 
variations
 Logic model
 Bennett’s hierarchy

 Identify site-specific needs, measures and 
cross-site needs, measures 

 Establish templates for cross-site use at every 
level of evidence

 Use standardized scales, agreed upon items



Take Home Points
 Evaluation is strategic and on-going:

 Identify clear purpose of evaluation
 Identify criteria for success 
 Target evaluation and collect targeted useful information 

 Limited funds to formally test different strategies:
 Leverage opportunities:

• Workshop with caregivers can also be used to evaluate 
caregiver willingness to pay for such services

 Build on existing literature
 Continuous evaluation of all major activities

 Cross-site evaluation strongest to show overall 
societal impact
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Helpful Evaluation Web Sites
 Harvard Family Research Project - describes 8 different models:
http://www.hfrp.org/evaluation/the-evaluation-exchange/issue-archive/evaluation-methodology/eight-

outcome-models#_ftn3

 University of Wisconsin Program Development and Evaluation Unit - provides training and technical 
assistance to plan, implement and evaluate high quality educational programs

http://www.uwex.edu/ces/pdande/

 Bennett, C. F., & Rockwell, K. (1996). Targeting Outcomes of Programs (TOP): An Integrated 
Approach to Planning and Evaluation. Washington, DC: CSREES, USDA 

http://citnews.unl.edu/TOP/index.html; 

 Clinical research brochure for African Americans
http://www.ciscrp.org/e-store/brochure-aa.asp

 Dick, B. (2006) The Snyder evaluation process [On line]. Available at

http://www.scu.edu.au/schools/gcm/ar/arp/snyder.html
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