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Introduction

This handbook for the Centers for Population Health and Health Disparities (CPHHD) Evaluation contains the information and materials needed to implement the evaluation at each of the Center sites.  Plans, materials and approaches were discussed by the CPHHD Evaluation working group and vetted with community stakeholders at each of the Centers.

The handbook begins with an outline of the Evaluation Approach being used for the CPHHD.  The approach is drawn from the Centers for Disease Control and Prevention (CDC) Framework for Program Evaluation and has been revised to suit the needs of the CPHHD initiative.  It gives an overview of the general evaluation planned.

Following the approach are the CPHHD Initiative Flowchart (also known as the “Logic Model”) and User’s Guide.  The flowchart is a graphic representation of the evaluation’s conceptual framework.  The User’s Guide to the Flowchart “walks” the reader through the chart, which highlights outcome markers for evaluation of the initiative.   Please note that the chart is color-coded for immediate markers, intermediate markers, short-term outcomes, and long term-outcomes.  Operational definitions of these outcome markers follow the Flowchart. 

Five evaluation questions follow the guide, flowchart and outcome marker definitions.  These are the five fundamental questions that initiative participants (evaluation working group, steering committee, center researchers and community stakeholders) agreed should be answered by this evaluation process.  The more specific questions under the five general ones are color-coded relating these questions to the appropriate outcome markers. 

An evaluation timeline is included following these questions and shows the color-coded outcome markers at the appropriate stages for observation during the evaluation process.

The final item included in the Handbook is the Guide for writing the CPHHD Evaluation Reports.  These reports are due yearly at least two weeks before the Annual CPHHD Grantees Meeting.  (They are not to be confused with progress reports which each PI must submit to her/his respective funding institute’s Program Officer at the end of each award year.)

CPHHD Evaluation Approach 

(CDC Framework for Program Evaluation)

1. Engage Stakeholders

a. Define all stakeholders – 

i. Funders/Program Directors – NCI, NIEHS, NIA, NIH 

ii. Principal Investigators, Center staff/researchers 

iii. Community stakeholders - Persons or organizations who are actively involved in the research process, either directly (e.g., through planning and/or collaboration) or indirectly (e.g., by benefiting from enhanced community assets), and who have a vested interest in the research outcomes and the evaluation findings. For example a community stakeholder may include community leaders, residents, patients, etc.

b. Determine how we will engage stakeholder groups

2. CPHHD Initiative Description

a. Goal – To support transdisciplinary multi-level, integrated research to elucidate the complex interactions of the social and physical environment, mediating behavioral factors, and biologic pathways that determine health and disease in populations, leading to an understanding and reduction of health disparities

b. Objective – To generate a research program that embraces the concept of multiple levels of analysis in health sciences to examine factors operating at the social/environmental, behavioral/psychological, and biological (organ system, cellular, and molecular) levels.

c. Activities (across all Centers) may include:

i. Investigator development

ii. Community stakeholder participation/integration

iii. Collaboration 

iv. Transdisciplinary activity/capacity building

v. Development, expansion, use, and/or testing of models, methods, and interventions

vi. Dissemination of findings

vii. Publications

d. Expected Effects of the CPHHD Initiative 

e. Resources - time, talent, technology, equipment, information, money, and other assets available to conduct CPHHD activities and the evaluation
f. CPHHD Initiative’s Stage of Development (3 Stages: Planning, Implementation, Effects) – Stage of the Initiative’s development should be recognized for each phase of the evaluation and to determine the type of evaluation conducted
g. Context – setting and environmental influences in which the CPHHD Initiative operates
h. Logic Model – describes the sequence of events for bringing about change by synthesizing the main CPHHD Initiative elements into a picture of how the Initiative is supposed to work 
3. Evaluation Design

a. What is the purpose of the evaluation 
i. Gain insight, Inform future research and how to best establish partnerships and facilitate communications, Assess effectiveness, Provide feedback for each Center and the overall Initiative

b. Who are the intended users (i.e., those who will receive the evaluation findings) of the evaluation

i. What are their information needs; what questions need to be answered 

c. What will be the uses of the evaluation

i. How will the information from the evaluation be applied

ii. Will findings be used for facilitating improvements, generating knowledge, etc

iii. Uses should be planned and prioritized with input from the stakeholders and with regard for the Initiative’s current stage of development and context

d. What are the evaluation questions to be answered 

e. Methods (examples below)

i. The methodology should be selected to provide the appropriate information to address the stakeholders’ questions

ii. Content analysis of progress reports, researcher survey, field study, bibliometric analysis

f. Agreements – summarize the procedures and clarify roles and responsibilities among those who will execute the evaluation plan

4. Gathering Data/Information

a. Data collection plan

b. Identify sources of data/information

5. Analysis and Interpretation of Findings

a. Data analysis plan

b. Develop recommendations resulting from the evaluation

6. Ensuring Use and Sharing Lessons Learned

a. Dissemination plan

b. Provide feedback to the stakeholders groups

c. Implement follow-up activities (i.e., technical support to ensure Initiative’s future success)

CPHHD Initiative Flowchart 

User’s Guide

The Centers for Population Health and Health Disparities (CPHHD) Initiative Flowchart was developed in collaboration with the Centers’ principal investigators and research staff, community stakeholders, and funders. This flowchart represents the conceptual framework for the CPHHD evaluation. Each box or object on the flowchart represents outcome domains that have specific operational definitions. The outcome domains addressed in the evaluation are based on the Program Announcement. These outcome domains were developed into an outcome flowchart (logic model) that depicts the sequential causal relationships among outcome constructs. 

The flowchart moves from more Immediate Markers on the left to Long-term Outcome Markers on the right. The Immediate Markers – investigator development, community stakeholder participation/integration, collaboration, and transdisciplinary activity/capacity building – are the earliest markers or effects that may be expected. They represent the beginning efforts of the Centers and provide the foundation for future activities and outcomes. Proceeding from left to right, these initial activities lead to increased transdisciplinary integration, the development of findings, and improved methods and models, which consequently lead to new or improved interventions. The results of these activities are then disseminated and published which leads to a translation of knowledge. This translation of knowledge will increase awareness in community and institutional settings and lead to community empowerment and eventually impact policy, practice, training, and create scientific innovation. The long-term outcomes may feed back upon the overall infrastructure and further influence the development of methods, models, interventions, etc. Health outcomes are influenced by the impact on policy, practice, training, and scientific innovations. 

All activities and outcomes in the CPHHD Initiative, from beginning to end, include transdisciplinary processes as illustrated at the bottom of the flowchart.  Additionally, the descriptive term Community Stakeholder-Investigator Incubator, that outlines the Intermediate and Short-term Outcome Markers, was added to demonstrate the major growth and development phases of the Initiative.  

The CPHHD Initiative Flowchart can be used to frame the overall purpose of the CPHHD evaluation with a single statement:  

The purpose of the CPHHD evaluation is to assess the extent to which the collaborative, community-based, transdisciplinary work of the Centers affects the development of findings, methods, and models that advance science as evidenced in improved interventions, scientific publications, dissemination of information, and translation of knowledge into increased awareness, empowered communities, improved health practices, policies, training, and scientific innovations that improve key health outcomes.  
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CPHHD Initiative Outcome Marker Definitions

(Revised 02-03-2005)

Investigator Development

Training, education, mentorship, recruitment, or increasing the diversity of students, staff, or scientists 

Community Stakeholder Participation/Integration

Researchers employ local knowledge in the understanding of health problems and the design of interventions, involve community members in the development, conduct, and interpretation of research, and/or invest community members in the processes and products of research 

Collaboration

Researchers working with others (e.g., external partners/advisory groups, other organizations, other researchers, community members) in teams or groups to achieve desired results, including preparation and follow-up activities

Transdisciplinary Activity/Capacity Building

Development of an infrastructure that supports transdisciplinary research within institution and/or community settings (e.g., establishing meeting groups, listservs, or websites to share ideas; allocation of funds to support collaborations; providing incentives to encourage transdisciplinary research; developing common themes/ terminology across disciplines) 

Methods

Development, use, expansion, and/or testing of methods (including measures, study design, sampling, analytic, statistical, or qualitative) in population or health disparities research

Models

Development, use, expansion, and/or testing of theories and models in population or health disparities research

Findings

Results that are important in and of themselves and represent research end-points but are not necessarily models or methods

Transdisciplinary Integration

The integration of principles, theories, or methods across multiple disciplines, and efforts to reach across disciplines to achieve such integration (including inter-disciplinary, multi-disciplinary, or cross-disciplinary work)

Interventions

Development, use, expansion, and/or testing of the effectiveness or efficacy of health interventions

Dissemination

Distribution of information to the general public and health professionals through general media channels (e.g., newspapers, magazines, TV, Internet, mail, radio, etc.), scientific presentations, including their development (e.g., the preparation and delivery of research talks, conference presentation and papers, conference abstracts, poster sessions) and through the development of a data-sharing plan

Publications

Scientific papers, including their development (e.g., draft papers and monographs)

Translation of Knowledge

Moving what is learned from research to an operational or implementable form that is then moved to practice, policy, and/or scientific innovation

Increased Awareness

Increased knowledge, change in attitudes and motivations, and/or behavioral change

Community Empowerment

The community learns how to participate significantly in future research, initiates their own research, and/or builds capacity to develop and sustain interventions and to impact policy and practice 

Policy

Transfer, dissemination or diffusion of research findings or interventions to affect policy at the university, community, local, state and/or Federal level including changes in policy that result from such efforts.

Practice

Transfer, dissemination or diffusion of research findings or interventions to affect either (individual) medical treatment or (population) public health practice at the university, community, local, state and/or Federal level, or the changes in practice that result from such efforts.  

Training

A shift in the focus of graduate and post-graduate training methods and curriculum that includes several disciplines and enables those trained to conduct research within the framework of shared disciplinary perspectives

Scientific Innovation

Transdisciplinary research that produces changes and >improvements in methods, social processes, models/theories, interventions, >and/or the development of products and innovations and that integrates representatives and methodologies from several disciplines

Health Outcomes

Ultimate health outcomes including incidence, morbidity, or mortality

CPHHD Evaluation Questions

(Revised 2/23/2005)

1. Has the CPHHD Initiative effectively engaged the community?

a. Do CPHHD researchers employ local knowledge in the understanding of health problems and the design of interventions, involve community members in the development, conduct, and interpretation of research, and/or invest community members in the processes and products of research?

b. Have CPHHD researchers developed information for the public through general media channels or presentations?

c. How effectively has CPHHD research increased knowledge, changed attitudes, motivations, and behaviors in the community?

d. How effectively has CPHHD research increased the community’s ability to participate significantly in future research, initiate their own research, and/or build capacity to develop and sustain interventions and to impact policy and practice?

2. Has the CPHHD Initiative successfully supported multi-level, transdisciplinary research in population health?

a. Do CPHHD researchers work with others in teams or groups to achieve desired results, including preparation and follow-up activities?

b. How effectively has CPHHD research developed an infrastructure that supports transdisciplinary research within the institution and/or community setting?

c. How effectively has CPHHD research integrated principles, theories, or methods across multiple disciplines and what efforts have there been to reach across disciplines to achieve such integration?

d. How effectively has CPHHD research increased knowledge and changed attitudes, motivations, and behaviors regarding transdisciplinary research in the institutions?

e. Has CPHHD research produced changes and improvements in methods, social processes, models/theories, interventions, and/or the development of products and innovations and integrated representatives and methodologies from several disciplines? 

3. Has the CPHHD Initiative successfully developed new investigators?

a. Do CPHHD researchers train, educate, mentor, recruit, and increase the diversity of students, staff, and scientists?

b. Has CPHHD research created a shift in the focus of graduate and post-graduate training methods and curriculum that includes several disciplines and enables those trained to conduct research within the framework of shared perspectives?

4. Has the CPHHD Initiative successfully developed an integrated and innovative population model of health disparities?

a. Does CPHHD research lead to the development, use, expansion, and/or testing of methods, models, theories, or interventions?

b. Are models, methods, or findings translated into improved interventions?

5. Did the CPHHD Initiative effectively communicate research findings to achieve desired outcomes? 

a. Do CPHHD researchers develop, publish, and distribute scientific papers, presentations, and abstracts?

b. Have CPHHD researchers distributed information to the public through general media channels or presentations? 

c. Does CPHHD research move what is learned to an operational or implementable form that may then impact practice, policy, and/or scientific innovation?

d. Do CPHHD researchers transfer or disseminate research findings or interventions to affect policy or practice? 

e. Does CPHHD research influence practice (medical and public health) or policy (local, institutional, national)?

f. Does CPHHD research influence health outcomes?
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CPHHD Evaluation Timeline

This evaluation timeline is based on the stages of program development as outlined in the CDC Framework for Program Evaluation in Public Health
. Overtime, programs change and mature, and will experience at a minimum three stages of development. These stages include: planning, implementation, and effects. At each stage of development the purpose of the evaluation may change.  For example, in the planning stage of a program, activities are untested and the goal of the evaluation is to refine plans. During implementation, program activities are being field-tested and modified; therefore the goal of the evaluation is to characterize real, as opposed to ideal, program activities and to improve operations, perhaps by revising plans. During the last stage, effects, enough time has passed for the program’s effects to emerge; the goal of evaluation is to identify and account for both intended and unintended effects.   

The CPHHD initiative is expected to experience all three stages in the five-year timeline and the evaluation will be conducted accordingly. The planning stage of the CPHHD Initiative will include the first two years, the implementation stage will include years three and four, and the effects stage will include the second half of year four and all of year five. 

In the planning stage, we are proposing to evaluate the immediate markers. This part of the evaluation will occur at the end or year 2. Evaluation at the implementation stage will begin at the end of year 3 and continue through to year 4. At this stage of the Initiative we will assess the intermediate markers. Finally, the effects stage will include an assessment of both the short and long-term outcomes. This part of the evaluation will begin in year 5. It is important to note that not all of the short and long-term outcomes are expected to emerge at the end of the Initiative’s five years. The short and long-term outcomes identified in this Initiative are comprehensive and may take several years after the Initiative’s completion before the expected effects are visible. We will, however, implement methods that will help to determine if these changes are beginning to occur. Below is a draft of the evaluation timeline according to the temporal outcome markers (immediate, intermediate, short-term, and long-term). As illustrated in the timeline, the outcome markers will be assessed continuously throughout the Initiative so data can be tracked and monitored overtime.
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CPHHD Evaluation Report Guidelines

INSTRUCTIONS:  This document provides instructions on how to construct the Center Evaluation Report for the CPHHD Initiative.  Each Center should submit a single report that addresses the evaluation activities for the overall center.  Please note that Centers may not be able to address every evaluation question or sub-question.  Please only address those areas that are covered by your Center.  If your Center is not involved in a particular area addressed in the evaluation question or sub-question, please state that the question/sub-question is not applicable to your Center.  The entire report should be consecutively page numbered and the Table of Contents should provide the pagination for the entire report.  A sample Table of Contents is appended. 

The Center Evaluation Report will be due May 5, 2005.  Please send an electronic copy of your report to Suzanne Heurtin-Roberts, Ph.D. at sheurtin@mail.nih.gov.  

Table of Contents Page

Put the name of the Center, center director/PI name, and fiscal year centered at the top of the page.  Be sure that the entire document has consecutive page numbering and that the Table of Contents accurately points to the correct pages.
Evaluation Report Summary – Sections I - V

This section of the report should not exceed 15 pages; no more than 3 pages per evaluation question.  (Fewer pages per question are acceptable.)   For sections I – V, use the following guidelines:

Evaluation Question - Overview 

Answer the broader evaluation question by giving an overall description of the Center’s activities as they relate to the question.  The description may include aims of the Center and accomplishments relevant to the evaluation question.  Please note if the Center’s aims have changed from the original grant application. 

Sub-questions A – F/Outcome Markers

For each sub-question/outcome marker provide the following information:

· List all activities that are related to this specific sub-question/outcome marker

· List any outcomes (expected and unexpected) that resulted from these activities

· List any barriers your Center may have encountered while implementing/engaging in these activities

· List any lessons learned from implementing/engaging in the activities and how you overcame or plan to overcome the identified barriers 

* For sub-question 5a, in addition to these requirements, please include the number of publications resulting from the grant, publication titles, authors’ names, and the authors’ primary discipline.  Please also include if you worked with other Centers in drafting the publication.  

Supplemental Section – Section VI

This section of the report may be used for any additional information that may not directly relate to the five evaluation questions or sub-questions/outcome markers, but may be relevant to the assessment of the overall Initiative.  This section should not exceed 2 pages.

EXAMPLE


 
*****Table of Contents***** 


EXAMPLE
The University of Texas Medical Branch Galveston

Center Director/Principal Investigator:  James Goodwin, M.D.

9/30/2003 – 9/29/2004

TABLE OF CONTENTS
I. Evaluation Question 1 – Overview (No more than 3 pages)

a. Sub-Question 1a/Outcome Marker: Community Stakeholder Participation/ Integration

b. Sub-Question 1b/Outcome Marker: Dissemination

c. Sub-Question 1c/Outcome Marker:  Increased Awareness

d. Sub-Question 1d/Outcome Marker:  Community Empowerment

II. Evaluation Question 2 – Overview (No more than 3 pages)

a. Sub-Question 2a/Outcome Marker:  Collaboration

b. Sub-Question 2b/Outcome Marker:  Transdisciplinary Activity/Capacity Building

c. Sub-Question 2c/Outcome Marker:  Transdisciplinary Integration

d. Sub-Question 2d/Outcome Marker:  Increased Awareness

e. Sub-Question 2e/Outcome Marker:  Scientific Innovation

III. Evaluation Question 3 – Overview (No more than 3 pages)
a. Sub-Question 3a/Outcome Marker:  Investigator Development

b. Sub-Question 3b/Outcome Marker:  Training

IV. Evaluation Question 4 – Overview (No more than 3 pages)

a. Sub-Question 4a/Outcome Markers:  Methods, Models, Findings, Interventions

b. Sub-Question 4b/Outcome Markers:  Interventions

V. Evaluation Question 5 – Overview (No more than 3 pages)
a. *Sub-Question 5a/Outcome Marker:  Publications

b. Sub-Question 5b/Outcome Marker:  Dissemination

c. Sub-Question 5c/Outcome Marker:  Translation of Knowledge

d. Sub-Question 5d/Outcome Marker:  Policy

e. Sub-Question 5e/Outcome Marker:  Practice

f. Sub-Question 5f/Outcome Marker:  Health Outcomes

VI. Supplemental Section (No more than 2 pages)
� EMBED MSPhotoEd.3  ���








� MMWR, September 17, 1999/48 (RR11); 1-40 – Framework for Program Evaluation in Public Health


* In addition to the Evaluation Report requirements, please include the number of publications resulting from the grant, publication titles, authors’ names, and the authors’ primary discipline.  Please also include if you worked with other Centers in drafting the publication.  
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