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This Guide Book is dedicated to the men, women, children, and youth who have dedicated them-
selves, and the work in their communities, to the principles and goals of the Community Partnerships
for Healthy Children initiative.

Goals

Principles

1 Parents and families, supported by I To improve the health and well-being of
community resources, are first and children and their families in the Sierra
foremost responsible for the healthy Health Foundation region.
development and care of their children.

I To assist the communities in the region
to identify needs of children and families
and pursue new opportunities to address
these needs.

I When appropriate, emphasis should be
given to prevention of and early inter-
vention for preventable conditions.

I The physical and mental health of a I To develop and strengthen the organiza-
child is affected by a wide variety of tions and systems that respond to the
factors, family quality of life being the needs of young children and families.
most significant. Other factors which can
also influence child health include the I To develop solutions to the needs of

environment, heredity, medical condi-
tion and treatment, culture, and geogra-

phy.

I Effective solutions to the needs of
children and their families require

collaboration among decision-makers,
providers, advocates and consumers that
represent the diverse interests of the

community.

children and families by maximizing the
use of existing financial resources and
services through increased efficiencies,
and/or the reallocation of some re-
sources; and where necessary, by develop-
ing new resources.

To achieve a lasting, positive impact on
the ability of communities to respond to
and organize around children’s needs.
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Sierra Health Foundation Community Partnerships for Healthy Children

BUTTE COUNTY
Community Health Alliance of Oroville

CALAVERAS COUNTY
Calaveras Partnerships for Healthy
Children

Sierra Health
Foundation's

Funding Area
EL DORADO COUNTY

El Dorado County Children and Families

Lassen .
# Counties
Network

with CPHC

Collaboratives
MODOC COUNTY

Modoc Collaborative — Families Matter

NEVADA COUNTY

Children’s Collaborative of Tahoe
Truckee

Community Network for Children &
Families

PLUMAS COUNTY
Plumas Children’s Network

SACRAMENTO COUNTY

Cordova Community Collaborative for
Healthy Children and Families

Children First — Flats Network

Hagginwood Community Collaborative

North Highlands Children’s Coalition

Tahoe/Colonial Collaborative

Fresno

SAN JOAQUIN COUNTY SUTTER COUNTY
San Joaquin County Healthy Children’s United for Healthy Families

Collaborative

TRINITY COUNTY

SHASTA COUNTY Trinity — Kids First
Anderson Partnership for Healthy

Children TUOLUMNE COUNTY
Grassroots for Kids Tuolumne YES Partnership
STANISLAUS COUNTY YOLO COUNTY
Ceres Partnership for Healthy Children Yolo Collaborative for Healthy Children and Families
Modesto Airport Neighbors United
Oak Valley Family Support Network YUBA COUNTY
West Modesto/King-Kennedy Yuba Community Collaborative for Healthy Children

Neighborhood Collaborative
Westside Community Alliance
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Sierra Health Foundation believes that healthy
children are the product of healthy communities —
and a healthy community is a place where people
have a stake in one another’s lives, and make a
commitment to build a future collaboratively.

In December of 1993, we began the Commu-
nity Partnerships for Healthy Children (CPHC)
initiative to promote the health and well-being of
children, from birth through age eight, by support-
ing community-based efforts in many northern
California communities. CPHC assists local leader-
ship in mobilizing community members on behalf
of children. At its heartis the principle that
parents and families, supported by their communi-
ties, are first and foremost responsible for the
healthy development and care of their children.
For this reason, the initiative works to build the
capacities of communities and residents to
strengthen families to nurture healthy children.

The focus on children was selected because of
our interest in prevention and the sense that
communities are most likely to mobilize around
children’s issues. Under this ten-year, $20 million
initiative, community-based collaboratives are
working to identify assets and needs, establish
child health priorities, and develop and implement
action plans. Through a process that involves the
matching of community assets to community
needs, the collaboratives set their own goals and
determine what is necessary to reach these goals.

There are three phases to the initiative. During
Phase I, Community Development, we supported
communities in their development of a collabora-
tive that would focus on bettering the health of
infants and young children. Phase I was devoted
specifically to recruiting members, building a
collaborative, assessing community strengths, assets
and needs, and selecting one or more issues to
address.

Throughout Phase II, Planning, communities
were supported in the development of community-
based strategic action plans. In Phase III, Imple-
mentation, collaboratives are carrying out their
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plans. Throughout all three phases, our support
provides funds for the “glue” that keeps such
mobilization efforts together.

Thirty communities in northern California
have participated in CPHC since its inception
seven years ago. As these Guide Books are going
to print, 25 of these communities are still engaged
in this very difficult community building process.

To support the collaboratives throughout all
phases of the initiative, we contracted with two
organizations that have provided ongoing techni-
cal training and support and evaluation. Center
for Collaborative Planning has provided technical
assistance and training on community develop-
ment, strategic planning and implementation; SRI
International has conducted the overall evaluation
of the CPHC initiative and has provided evaluation
training to the local collaboratives.

It is the collective experience of the communi-
ties, the foundation staff, and consultants that
serves as the basis for these Guide Books. Even
though we have three years to go in this ten year
effort, we feel this information is valuable and
worth sharing now. These books are intended to
provide practical “how to” assistance on what we
have learned so far. In these Guide Books, you will
learn about:

Building a collaborative;

Planning collaboratively;

Evaluating communily efforts; and
Effectively communicating your message.

All of us involved with CPHC hope that you
find these Guide Books useful and inspiring. Our
journey has been a remarkable and rewarding one,
and we know it can be for others.

SIERRA HEALTH FOUNDATION IS A PRIVATE, INDEPENDENT
FOUNDATION HEADQUARTERED IN SACRAMENTO, CALIFORNIA,
THAT SUPPORTS HEALTH AND HEALTH-RELATED ACTIVITIES IN
A 26 COUNTY REGION OF NORTHERN CALIFORNIA.
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We Did It Ourselves: An Evaluation Guide Book originally was written to supplement trainings on evalua-
tion conducted for collaborative members by SRI International. The Guide Book was intended to be a
reference when, after going home to their own communities, collaborative members had to work together
to design and conduct an evaluation of their individual collaboratives, a requirement of the CPHC grant.

The Evaluation Guide Book provides step-by-step instructions on how to design and carry out an
evaluation. It is written for the person who has never done an evaluation before. It could also be used as a
reference by people interested in certain phases of the evaluation process, such as writing outcome and
indicator statements or designing a community survey. There are three parts: Getting Started: What Do
You Hope to Achieve?, Methods: How to Get the Information You Need, and Analysis: What to Do with All
These Data? Each part contains stop-by-step instructions, worksheets, and exercises designed to help you
apply what you have learned to the work of your collaborative or organization. A glossary at the end of
the Guide Book defines key terms. (Words appearing in bold and italics throughout the text are defined
in the glossary.) Real-life stories illustrate how actual collaborative members used the tools presented in
this book and what they learned along the way.

Although the Evaluation Guide Book is written specifically for community organizations undertaking a

collaborative process to improve children’s well-being, the steps outlined in this Guide could be applied
to evaluate different issues addressed by other kinds of organizations, as well.
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References are made in this Guide Book to companion guides in this set. These include:

1f We Speak They Will Listen: The Importance of Communication Activities in Collaborative Building and
Planning. This Guide Book gives community members an introduction to the breadth and depth
of ways to communicate to members of the collaborative, the community, the public, and the
media. The communication Guide Book describes basic communication tools and methods such
as brochures, flyers, posters, counter-top displays, newsletters, phone trees, the Internet, public
speaking engagements, town hall meetings, and word of mouth.

We Did It Ourselves: A Guide Book to Improve the Well-Being of Children Through Community Development.
This Guide Book walks the reader through an asset-based approach to community engagement,
planning and action for the health and well-being of children families and communities. The
suggestions and activities contained in this Guide Book are the result of over 7 years of commu-
nity building work to improve child health outcomes in 25 northern California communities.

In addition, many helpful resources are available about evaluation and outcome measurement. Some
of these are referenced in Appendix A: Evaluation Resources at the end of this Guide Book. What this
volume adds is an approach that was used in real communities by real, first-time evaluators in one par-
ticular initiative.
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PART 1.
GETTING STARTED:
WHAT DO YOU HOPE TO ACHIEVE?
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Chapter 1.
Evaluation: Planning to Learn

In order to know whether your collaborative is
making a positive impact on your community, you
will need to evaluate your collaborative’s efforts.
Evaluation is a tool for learning: it teaches you
when you are successful, why you’re successful, and
what went wrong when you’re not.

This chapter introduces some fundamental
concepts related to evaluation. Many of these
topics will be discussed in greater detail in later
chapters.

What is an evaluation?

An evaluation is the systematic collection,
analysis, and reporting of information for decision-
making.

There are several important parts to this
definition. “Systematic” is one. Systematic means
the information for the evaluation is collected in
an orderly way according to a set of procedures.

Another important phrase is “for decision-
making.” The point of doing an evaluation is to
learn, and then to do something based on what
you learned.

Why do an evaluation?

There are lots of reasons to do an evaluation.
The first and most important reason to do an
evaluation is to learn about something that is
being carried out to see how it can be improved.
A major theme of this series is to encourage your
community to become a “learning community.”
A learning community is one where people try to
improve community activities based on
information and reflection. On the basis of
evaluation data, learning communities can decide
to stay with what they are doing, to alter it slightly
or significantly, or to abandon it altogether. Itis
highly likely that not all of your activities will be
perfect successes the first time through. If your
collaborative does a good evaluation in its first
year, you'll be able to improve on that year for the
next. And when you look at what you’ve learned
from your evaluation in the second year, you
should be able to make the third year even better.

A second reason to do an evaluation is that it
will provide data about your activities so that you
can celebrate your successes within your
collaborative and your community. You will also
be able to communicate concrete information in
materials you produce for your community, a
funder, or the media. For example, contrast:
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On October 16, the Children’s Collaborative
sponsored a Health Fair.

with

On October 16, the Mytown Children’s Collaborative
sponsored a Health Fair. Twenty local agencies
participated in the Health Fair, including the
Mytown Hospital, the Public Health Department,
Sam’s drug store, the Mytown school district, and
Friendly’s Market. The Health Fair was attended by
285 people. Ninety percent of those attending live in
Mytown, and 60 % were parents of children age 8
years or younger. Forty-six children were immunized
at the Health Fair, 150 people were screened for high
blood pressure, and 200 nutrition packets were given
away. Those who attended were highly satisfied with
what the Fair had to offer, and most said they hoped
that Mytown would do it again next year.

Evaluation data will allow your collaborative to
communicate specific information about what it
has accomplished to its members and the
community at large.

The third reason to do an evaluation is that an
organization such as an outside funding source is
requiring it. Communities are often required to
evaluate their efforts as a condition of receiving
funding.

A fourth reason is to have evaluation data
available for the future when the community might
choose to apply to an outside funding source for
additional support. Evaluation data in grant
proposals communicate to potential funders that
the community (1) has experience implementing
an approach, (2) has examined the approach and
shown it to be sound, and (3) values evaluation
and is capable of conducting one. In short,
evaluation data can show a potential funder that
the applicant community is both capable of
carrying out a proposal and committed to learning
from what it is doing.

Finally, remember that your community is
involved in an exciting experiment—collaboration
is an innovative approach to improve the health
and well-being of children. Foundations,
universities, and government agencies all over the
country are trying to figure out solutions to the
same issues you are facing in your community.
There are lots of organizations that want to learn
and will learn from what you are doing in your
community. Your evaluation data can make an
important contribution to what is known nationally
about community-based solutions to improving the
lives of young children.



Who are the audiences for your evaluation?
Your evaluation might have several audiences:

Your collaborative

Your community

A funding organization

Other potential sources of funding
Those interested in improving the
health of young children

Otk 0 Mo =

But isn’t evaluation about judging something to be
good or bad?

Evaluation is about answering questions. One
of those questions can be whether a strategy or
activity worked. However, there are also many
more questions that an evaluation can answer that
extend far beyond whether an approach works.
Evaluations can provide information about what
was done, how it was done, whether those
participating liked it or got anything out of it, and
how much it cost to do something one way versus
another way.

We already know what works. Why do we need an
evaluation?

Enthusiasm and confidence in what your
community is about to undertake are a very
important part of the momentum to keep your
work going. Confidence, however, shouldn’t
overshadow being open to improvement. No
matter how well thought out your plan is, there is
probably some way that it can be made better that
you will see as you implement it. Being a learning
community means being open to the possibility
that what the community is doing can be done
better—and your evaluation will provide the
information to identify where and how it can be
made better.

How big should our evaluation design be?

Your collaborative will have to make a number
of choices during the planning process that will
affect how large your evaluation will be. One
factor in determining the size of your evaluation
will be the number of evaluation questions you
hope to answer. (Evaluation questions are
discussed in Chapter 5.) The number of
evaluation questions you write will depend largely
on how many strategies your collaborative chooses
to implement and how many child and family
outcomes your collaborative decides to address.
(Child and family outcomes are discussed in detail
in Chapter 2.) When designing your strategies, be
aware of the human and fiscal resources that you

have available to implement them. Also,
remember that you will need to devote some of
your effort to evaluate what you carry out. The
more strategies you undertake, the more you will
have to evaluate.

Based on these and other factors, your
evaluation can be minimal or it can be very
extensive. The more comprehensive the
evaluation, the more you will learn. However, if
the scope of your evaluation significantly exceeds
the resources your collaborative has to carry it out,
you won’t learn very much at all—except that you
can’t do it. Your collaborative needs to design an
evaluation that (1) will answer the questions that
are most important to the collaborative and (2) is
doable given the human and fiscal resources
available.

We offer this as a rough guide. A general rule
is that about 10% of the resources should go to
evaluation. This means that if an activity requires
500 hours to carry it out, 50 hours should go to
evaluation. If an activity costs $7,000, then $700
should be spent on evaluation. Remember, this is
a general guideline, and your collaborative may
have a very good reason to go higher or lower.

But we’ve never done an evaluation before.
Where do we start?

The first step in an evaluation is to spell out
exactly what you are trying to accomplish (so you
will know whether you have accomplished it when
you are done) and what needs to happen for your
community to get from where you are now to
where you want to be. The first part of this guide,
Getting Started: What Do You Hope to Achieve?, walks
you through this process.

The second step is to figure out the best way to
capture the information that will tell you whether
your collaborative is on the right track. Part II of
this guide, Methods: How to Get the Information You
Need, reviews different ways to gather data and
discusses which methods are most appropriate for
which types of questions.

Finally, the last step is to make sense of the
information you collect and to answer the question
“Did we accomplish what we hoped to achieve?”
for yourselves and your community. Part III,
Analysis: What to Do with All These Data?, helps you
determine the best way to summarize the data you
have and report your results to your community.
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Chapter 2.
Outcomes: Putting the Dream into Words

Identifying the outcomes you are trying to
achieve is critical to your planning process and
your evaluation design. This chapter will introduce
the concept of outcomes and talk about the differ-
ences between child, family, and community
outcomes.

What is an outcome?

An outcome is a result. It is how you will know
you've accomplished what you intended to accom-
plish for children and their families. An outcome
statement is your dream for children and families
and your community put into words.

For example, these are outcome statements:

1 Children will be safe from abuse and

neglect in their homes.

1 Children will be immunized.

1 Parents will recognize normal child

development and respond appropriately.

I  The community will provide accessible

health care.

Why measure outcomes?

One of the most important reasons to measure
outcomes is to allow your collaborative to identify
its successes and to adjust its strategies if need be.

1 If you don’t measure results, you can’t tell

success from failure.

1 Ifyou can’t see success, you can’t learn

from it.

I Ifyou can’t recognize failure, you can’t

correct it.

1 Ifyou can demonstrate results, you can win

public support.*

If you have completed the exercises in Phase II

of the We Did It Ourselves: A Guide Book to Improve the

Well-Being of Children Through Community Develop-
ment, you may have already identified one or more
child or family issues of concern to your commu-
nity. You also may have developed a vision state-
ment. This is a good motivator, but usually won’t
provide sufficient focus for your day-to-day work. A
precise statement of the specific results you are
seeking for children and families, i.e., your out-
comes, should help you plan your next steps.
Exhibit 2-1 further discusses the importance of
outcomes.

* From Osbourne, D., & Gaebler, T. (1992). Reinventing
Government. New York: Plume Publishing.
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Are there different kinds of outcomes?

In our discussion, we will refer to three

different levels of outcomes:

B community outcomes

1 family outcomes

B child outcomes

What happens to families affects the health of
children, and what happens or exists in communi-
ties has a direct effect on how well families are able
to raise children. The nested circles in Exhibit 2-2
illustrate this principle. Much as a nest protects
baby birds, a community nurtures and protects (or
fails to protect) families, who in turn nurture and
protect (or fail to protect) their children.

An important part of planning your work and
developing the strategies your group or organiza-
tion will implement will be to identify what you
want to achieve for the community, for families,
and for children.




Exhibit 2-1
How a Focus on Outcomes Can Help*

A clearly understood, shared definition of the outcomes your group is trying to achieve and continu-
ous monitoring of results can help you to:

1. Keep your eyes on the prize. Your purpose is to help children and families experience
specific, positive changes in their lives, not just to provide more units of service or different types of
services.

2. Provide the rationale for collaboration. A commitment to particular outcomes that
are meaningful for each of the stakeholders provides a strong basis for continuing to work together.

3. Manage day-to-day efforts. With a clear focus on a defined set of goals, even when things get hectic or
overwhelming, every one still will be able to go back to basic purposes and give the same answer to the
question, “Now what was it we are trying to do here?”

4. Increase your effectiveness. Tracking your progress toward specific outcomes makes it much more
likely that you will actually make a difference for families, because you’ll know whether and when you
need to make course corrections in order to reach your goals.

5. Improve your accountability to diverse groups. Detailed knowledge of the results you are (or are not)
achieving with families from diverse backgrounds helps you tailor your efforts more effectively to their
needs.

6. Increase participant satisfaction. Following up to validate and document success allows participants
the reward of knowing they are making a difference.

7. Increase your credibility. Being able to point to documented results gives you credibility with funders
and constituents who want to know whether they’ve been getting their money’s worth.

8. Advocate for change in the system. Documented knowledge about what is and is not working in
current systems for children and families provides a credible rationale for fundamental changes in
how the system works.

* From Lodge, R., & Hart, B. (1994). Thinking about Outcomes for Healthy Start Sites. Davis, CA: Healthy Start Field Office.
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Exhibit 2-2
Relationship between Community, Family, and Child Outcomes

Community

Child Care
Health Care

Education

Family

Substance
Abuse

Economic
Security

Cohesiveness

Communication

Skills
Sense of Immunized Social
. Parenting Self ocia
Public Skills Support
Transportation Nourished Chlld Healthy Recreation
Safe Social

Culture

Relationships Skills

Happy

Readiness

Empowerment
Churches

Domestic
Violence

Empowerment

Housing

Dental Care

Association
Economy
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What is a community outcome?

The outer circle of Exhibit 2-2 contains some of
the concepts related to communities. They are not
all the aspects of community one could possibly
consider; you might include other words, such as
‘library’ or ‘environment.” Some of the words
describe services; others are adjectives that describe
a community. What these words in the outer circle
have in common is that they are all aspects of a
community that have the potential to positively or
negatively affect families’ ability to raise healthy
children. These are community level-outcomes.

“Systems outcome” is a phrase that often
appears in the literature. Itis a type of community
outcome that refers to an outcome for a health
care system, for social services, or for the integra-
tion of services. These types of outcomes belong in
the outer circle.

What is a family outcome?

The middle circle shows aspects of families.
Again, this list is not all-inclusive. Some of the
words describe families; some are aspects of family
functioning; some relate to knowledge. The
unifying theme is that they are all aspects that can
potentially affect families’ capacity to raise healthy
children. They are family-level outcomes.

What is a child outcome?

The inner circle contains aspects of the health
and well-being of children. In developing your
vision statement, you may have talked about your
vision of a healthy child, and those concepts
belong here. When you talk about what you want
for children, you are talking about child outcomes.

Are child and family outcomes important?

Child and family outcomes are very important
because they help you focus your work on not just
making communities better but on making life
better for children and families as well.

Looking at child and family outcomes in
addition to community outcomes is a relatively new
way of thinking. For many years, in areas such as
health care or social services, questions about
accomplishment have been answered by looking at
how many services were provided or how many
clients were served. For example, to report on the
success of a parenting program, program develop-
ers would report on the number of parents who
participated in the program. These are important
numbers to collect. The most important question,
however, is not “Was the service delivered?” but

rather “Did it have the intended effect?” A pro-
gram or service or activity in the community is a
means to an end. Itisimportant to look at
whether the end was really achieved. Child and
family outcomes are important because they let
you know whether you have been successful where
it matters most: with children and families.

By putting your dreams for children and
families into words, you are making a statement
about what you intend to achieve. These state-
ments will:

I Allow everyone involved to share an under
standing of what your organization is trying
to do for children and families.

I Allow your organization to hold itself ac-
countable for what it sets out to do for
children and families. If you never set a
target, you can never reach it (or miss it).

I Allow your organization to present its
successes with children and families to the
community at large and seek additional
support from other funding agents in the
future.

Can some of our community outcomes be
strategies?

Yes. If you change anything in the outer circle,
you are changing the community in hopes that the
change will affect families and children. By begin-
ning a program, providing a service, or increasing
access to resources, by strengthening your commu-
nity in any way, you are changing the community.

Why not just look at community outcomes?

A change in the community is not the ultimate
result that you are shooting for. You want to
ultimately improve the lives of children and fami-
lies. Itis not enough to just seek to change your
community. For one thing, the change in the
community might not affect families the way you
expect. For example, providing mobile health
care in a van may sound like a great idea, but what
if nobody uses it? You’ve changed the community,
but not the lives of children and families.

Which comes first, outcomes or strategies?

Child and family outcomes! First you want to
decide how you want children and families to be,
and then you can decide how to get there. Re-
member, improving the health and well-being of
children is the goal or result. Strategies are a
means to an end.

AN EVALUATION GUIDE BOOK I PAGE 7



Worksheet 1:
Types of Outcome

Purpose: (1) To clarify the difference between child, family, and community outcomes and (2) to
connect the idea of your outcome to your community’s issue(s).

Think about one of your community’s issues. What are child-level outcomes related to this issue?
What are family outcomes? Community outcomes? Write a word or two related to each in the appropri-
ate circle.

Is the difference between the three types of outcomes clear?

Could you put something in each circle?
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How can you have a means if you haven’t identi-
fied an end? By starting with strategies or commu-
nity outcomes, you are going backwards.

In order to better the lives of children and
their families, one of your tasks will be to design
strategies to positively affect one or more out-
comes for children and families.

Why write outcome statements?

The next step is to turn your outcome concepts
into statements. The words in the circles imply
ideas, but they don’t articulate exactly what you
want to see happening for your children, families,
and communities. Outcomes are written as state-
ments so that you can describe the specific results
that you are seeking for your children, families,
and communities.

Do we have to have child, family, and community
outcome statements?

You will want to have at least child or family
outcome statements. For most issues, it will make
sense to develop both. If, for some reason, you
don’t want to develop child statements, it should
be crystal clear how your family outcomes relate to
children.

Community-level outcomes round out the
picture. Some community outcomes are strategies
and some are value statements. For example, “Our
community will have a recreation center” is a
community outcome that is a strategy. An example
of a community outcome that is a value statement
is “Our community will not tolerate alcohol
abuse.”

You need to write your child and family out-
come statements before you develop your strate-
gies. Some of your community-level outcomes can
also be written before your strategies. (“Our
community will not tolerate alcohol abuse.”) Commu-
nity outcomes that reflect strategies will need to be
written afterwards.

How do we write outcome statements?

Outcomes are written as statements. Think
about your issue(s). What are the changes you
would like to see occurring in children, families
and communities related to your issue(s)?

Child outcome statements should start with a
phrase like “Children will be....” Family outcomes
should start with a phrase like “Families will be...”
(This is important in order to avoid a tendency to
turn community-level outcomes into child or
family outcomes. For example, any statements
about “families will have services...” are really
community outcomes.) Community-level out-

comes should begin with the phrases “Our commu-
nity will be...” or “Our community will have...” or
“Our community will provide....”

What are some examples of child, family, and
community outcome statements?
Children will be physically healthy.
Children will be well nourished.
Children will be adequately sheltered.
Children will be born healthy.
Children will be immunized.
Children will not be abused by their parents.
Children will be free from neglect in their
homes.
Children will be safe in their homes from
unintentional injury.
Children will be safe in out-of-home care.
Children will be free from violence in their
neighborhood.
Children will be successful in school.
Children will be ready to learn.

Families will be socially supported.

Families will be knowledgeable about
appropriate parenting.

Families will be free from substance abuse.

Families will be involved in their children’s
school.

Families will be economically secure.

Our community will provide recreational
opportunities for families with young children.

Our community will respect and value our
ethnic diversity.

How broad should the outcome statement be?

Outcomes should be a precise statement of the
specific results you are seeking for children, fami-
lies, and communities. The outcome statement
should communicate exactly what you intend to
achieve. It should be clear enough that your
community can readily understand what you mean.
Ideally, it should be specific enough for someone
to see the ultimate end result. You want to avoid
having a lot of very broad outcome statements or
just one very narrow outcome statement.

If your outcome statement is broad, the indica-
tors (to be discussed in Chapter 3) you choose will
need to serve as further clarification. For example,
if your outcome is “Children will be safe,” it is
unclear whether your focus is child abuse, uninten-
tional injuries in the home, or violence on the
streets. Yet there may be a reason your community
wants this wording. The indicators or measure-
ments of your outcome will need to clarify what
kind of safety is the focus.
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What is a “good” outcome statement?

Here are a few criteria:

1. The community can get behind it.

2. Itis clear enough that your community can
readily understand it. Itis specific and
unambiguous.

3. The statement is simple and straight-
forward.

4. Child and family outcome statements start
with the phrase “Children will be...” or
“Families will be....”

5. The outcome statement relates to your
issue.

6. Itrelates directly to the health and well-
being of children.

What approach should we use to begin writing
outcome statements?

There are several approaches to writing out-
come statements. How you want to develop your
outcomes depends on what will work in your
community and in your organization. Ultimately,
the statements will have to have widespread sup-
port (this is also called “validation”) in your com-
munity, but that doesn’t mean everyone has to be
involved in the first draft. Here are three possible
approaches:

1. The single-person approach. A single
individual develops a set of outcome
statements from the selected issue and
takes them to the larger group for discus-
sion and approval and reworking as
necessary. The group’s version is then
taken to the community for approval.

2. The work group or task force approach. A
small group of people volunteer to work on
issues related to outcomes, indicators, and
evaluation. This group’s first task would be
developing a set of outcome statements
from the selected issue. This group would
take their work back to the larger group for
discussion and approval and subsequently
to the community.

3. The whole-group approach. The entire
group would develop outcome statements
based on the selected issue. The whole
group would take its work to the commu-
nity for approval. This approach may work
fine if your group works efficiently together
on these kinds of tasks. If your group has a
tendency to go off in a lot of directions, it
could take a long time to craft a few
statements.
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We recommend the middle approach, a work
group, but you need to select the approach that
will work best for your group. As your group works
through this process, those involved need to learn
the technical skills involved in evaluation design
and data collection. Since these skills tend to build
on one another, it is helpful and likely to be more
productive if the same small group of people work
on evaluation in the months ahead. The single-
person approach would also work; however, this
means “putting all your eggs in one basket.” If that
person leaves your group, there won’t be backup
expertise in your organization to build on.

After you decide whether a single person, a
small group, or the entire group will be developing
statements, we suggest you begin by thinking about
the issue(s) that your community has selected.
Brainstorm any number of child and family out-
comes that follow from that issue. Remember the
rule that always applies in brainstorming: Don’t let
your creativity be constrained. The goal is to think
broadly but also think only about your issue. If this
process generates more outcome statements than
you need or want to deal with, then prioritize using
the criteria we have suggested above to get down to
a workable set.

How many child and family outcomes should we
have?

There is no right or wrong answer to this
question. Some communities will have ten child
and family outcomes, some will have only one;
some will choose to specify many long-term out-
comes, others will choose to narrow their focus.
A few questions to ask yourselves are:

I Do you choose to state all of the child and
family outcomes you would ever wish to
achieve, or do you prefer to currently
narrow your focus?

I How many child and family outcomes do
you want to be held accountable for — to
yourself and to the community?

I Would you and your community be satisfied
if you achieved these changes for children
and families and nothing more?



EXAMPLES FROM REAL LIFE:
Using Community Assessment Data to Develop
Child and Family Outcomes

While gathering information to assess the
strengths and needs of their community, mem-
bers of the newly formed Tuolumne YES Partner-
ship were shocked to learn that the rate of child
abuse reports in their county, 145 per 1,000, was
almost twice the statewide average of 76 per
1,000. Worse, California already possessed the
highest rate of any state in the nation. Members
also learned that a striking 99% of all cases
handled by the Child Protective Services agency
in their community were drug and/or alcohol
related. Based on a thoughtful analysis of these
and other statistics, the Tuolumne YES Partner-
ship concluded that substance abuse and child
abuse had reached epidemic proportions in
their community. To affect child abuse, they
would have to address substance abuse, which
was identified as an underlying cause of child
abuse and as detrimental to so many areas of
their children’s lives.

Energized by the strength of their analysis
and the clarity of their focus, members of the
partnership went to work at crafting a vision of
what they hoped to attain for the children and
families of their community. This vision is the
basis for the Tuolumne YES Partnership’s out-
come statements:

1 Children will be safe in their homes free
from violence, abuse, and neglect.

1 Children will be born healthy and drug
and alcohol free.

I Children will be physically healthy.

I Families will enjoy healthy and positive
lifestyles.

1 Our community will have healthy attitudes
and practices regarding the use and abuse
of alcohol, tobacco, and other drugs.

Three years after the partnership adopted
these outcome statements and began to imple-
ment strategies (aimed at changing community
norms that fostered substance abuse, focusing
on prevention, and creating support systems
and treatment options for parents), the rate of
child abuse reports in the Tuolumne YES Part-
nership dropped from 145 to 121 per 1,000.
This is an encouraging sign that Tuolumne YES
Partnership’s analysis of child abuse in their
community and their strategic response are on
target.
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Worksheet 2:
Weriting Child and Family Outcome Statements

Hopefully, your group has selected issue(s) to focus on. The next step is to map or link your issue(s)
to child and family outcomes. Remember, outcomes are results; they are how you will know you’ve accom-
plished what you intended to accomplish. They are the dream put into words.

1. Write one of your issues below.
Issue:

2. Now write one or more child or family outcome statements for the issue written above in the space
provided.
Child Outcomes (Children will be...):

Family Outcomes (Families will be...):

3. Examine the outcomes according to the criteria:
Can the community get behind it?
B Is it clear enough that community members can readily understand it? Is it specific and unambiguous?
I Is the statement simple and straightforward?
I Does the statement start with "Children will be..." or "Families will be..."?
I Do the outcomes relate to your issue?
I Are these outcomes for children or their families?
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Chapter 3.
Indicators: Looking for Evidence

You have written a set of outcome statements
for children, families, or both. You may also have
written outcome statements for your community.
Now it’s time to identify ways to know whether
you’ve achieved those outcomes. The way you’ll
know is with indicators.

What is an indicator?

An indicator is the piece of information that
measures whether outcomes are being achieved.
In other words, indicators are evidence that will
allow the collaborative to track change or progress.
For example, if your issue is child abuse and your
child outcome is “Children will be safe from abuse
in their homes,” then a possible piece of evidence
you might look at would be the change in the
number of reported incidents of child abuse and
neglect. By looking at indicators, you will be able
to know whether you have achieved your outcome.

Some examples of indicators include:

I The rate of immunizations is an indicator
of the outcome “Children will be physically
healthy.”

I School attendance rates are an indicator of
the outcome “Children will be successful in
school.”

B The percentage of normal-weight births is
an indicator of the outcome “Children will
be born healthy.”

I The percentage of parents who volunteer
in classrooms is an indicator of the
outcome “Families will be involved in their
children’s school.”

Why are indicators important?

The indicators you choose will be very
important because they will tell you what your
work and energy have accomplished for children
and families.

How should we go about identifying indicators?

Going from outcomes to indicators is very
similar to going from issue to outcomes. Look at
each outcome statement you have written and
brainstorm what would constitute evidence to the
community that the collaborative has made a
difference in this outcome.

Again, the rules of brainstorming apply. Think
creatively and don’t reject anything that is logically
linked to the outcome. Once you have generated
a set of possibilities, go back and apply the criteria

below to narrow the list or to refine the wording to
turn a weak indicator into a good indicator. The
feasibility criterion may require some additional
research in your community. You may need to
investigate whether or not anyone in the
community collects the data you want. If not, can
you develop and implement a way to collect the
data? If you find yourself in the enviable position
of having too many good indicators, pick what you
consider to be the best ones.

What is a “good” indicator?
Here are a few criteria:

1. The indicator is clearly related to the
outcome and is a measurement of the
outcome. Itis the most direct evidence you
can get for this outcome. This is the point
where having very specific outcomes is
helpful. If your outcome is not specific,
then your indicators will need to clarify it.
For example, if your outcome is simply
“children will be safe,” you will need to
discuss and decide whether the indicators
should focus on child abuse, unintentional
injuries in the home, or violence on the
streets or more than one of these things.

2. Indicators usually contain a statistic, a
number (e.g., a percentage, an average, a
total), something to track to see whether it
goes up or down.

3. State whether you want to see an increase
or decrease. Some rates are ambiguous
and thus may not be good indicators to
track. For example, if you are looking at
mental health referrals, do you want them
to increase or decrease? The same
question could be asked about children in
special education or rates of free and
reduced-price lunch. You can use these
kinds of indicators, but be clear on what
direction you want them to move in.

4. The wording of an indicator should suggest
how you are going to measure the
outcome. There are many ways to measure
outcomes, with various methods of
collecting data, such as conducting door-to-
door surveys, administering tests, and
reviewing administrative (already existing)
data. These methods will be discussed in
detail in Part IT of this Guide.

5. A measurement of something thatis nota
problem in your community is not likely to
show a change for the better. For example,
why track rates of school suspensions if the
rate has been zero for the past five years?
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6. Things that occur in very small numbers
are not good indicators because an
increase of a few incidences will look like a
large percentage increase. For example, an
increase in infant deaths from 1 to 2
translates to a 100% increase.

7. Itis feasible for you to get the data. You
may not have access to some data, and
some data may require more resources to
collect them than are feasible.

8. If you are using data collected by an
agency, the data should be available for
your community. Child abuse statistics for
the county are not very useful if your group
is focusing on a single town or

neighborhood.

What are some examples of well-written indicators?
Indicators should be written as statements that
address the criteria for good indicators. For
example, “test scores” is a poorly worded indicator
statement. Test scores on what? What will you do
with test scores? An improved version is “An
increase (states direction) in the average score
(number) on the Iowa Test of Basic Skills given at
the end of second grade (method of measurement).”
Similarly, “improved parent knowledge” is a poorly
worded indicator, whereas “An increase (direction)
in the average score (number) on the Parent
Knowledge of Child Development Assessment
(method of measurement)” is much more precise.

How many indicators do we need?

We strongly encourage you to pick at least two
indicators for each outcome and even more if
possible. Why? Because there may be an error in
the data or a problem with one of the indicators,
so it is better to have more measures.

Also, outcomes are usually quite complex and
cannot be measured by just one number. If you
have lots of indicators, you will need to prioritize
which indicators you will collect, based on your
resources.

What is a baseline?

The baseline is where you start, where things
are now before your collaborative begins its efforts
to better your community. The base year is the year
for which you will start collecting the information
specified in your indicators.

What are baseline data?

Baseline data are the measures for each of your
indicators for a base year. The following statement
is an example of baseline data:
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In October 1998, 35 % of second-graders screened in
the Pineville Elementary School District had healthy teeth
and required no follow-up dental treatment.

In this example, the baseline for second-
graders screened in the Pineville Elementary
School District needing no follow-up dental
treatment was 35%. The base year was 1998.

Baseline data provide a way to tell where you
are in relation to the outcomes you intend to
accomplish before you take any actions or
implement your strategies. The goal is to make a
positive change from your baseline for a particular
indicator. In the example above, the goal will be
to have more than 35% of second-graders pass
their dental screening in subsequent years.

Why do we need to have baseline data?

To the extent that it is possible, you want to be
able to show that what you are doing in the
community had an effect. Tracking the outcome
before, during, and after you have implemented
your strategies will show you and the community
just how successful you were at achieving your
desired outcomes.

How do we collect baseline data?

Many of you may have some data that could
serve as a baseline from information you already
have collected for a community assessment or
funding proposal, or from another community-
related document. Now that you are focusing on a
specific issue and have identified outcomes, you
might find that you need more information about
some of the outcomes. You might find that you
want to collect or assemble additional data from
new sources. If the data you need are not already
being collected somewhere else, you will need to
consider how you will collect the original data
yourselves. (Data collection techniques will be
covered in Chapter 9.)

When do we begin to collect baseline data?

As soon as possible. This way you know where
the outcome stands before you begin your efforts
to improve the lives of children and families. Over
the next several years, you will take the same
measurements again and again to see what kind of
difference the collaborative has made.

If the indicator is administrative data, or data
that someone else collects, you may be able to go
back a decade or so to illustrate your baseline.
This is called trend data because it allows you to see
how the indicator has changed in the most recent
past. For example, has your community
experienced an increase in the number of child



Worksheet 3:

Outcomes to Indicators

1. Write one of your child or family outcomes in the space below.
Outcome:

2. Now brainstorm and write some indicators or pieces of evidence that will let you know whether you've
achieved the outcome or accomplished the result you intended to accomplish.

3. How would you measure each of these indicators?

4. State the direction for each indicator. (Do you want to see an increase or a decrease?)
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Worksheet 3:
QOutcomes to Indicators (continued)

5. State the statistic (e.g., percentage, average, total) for each indicator.

6. Write the complete indicator statement for each indicator.

7. Examine the indicators according to the criteria:
1 Is the indicator clearly related to the outcome? Does the indicator measure the outcome?
Is it the most direct evidence?
I Does it contain a number (a percentage, an average, a total, etc.)?
I Is the direction stated?
1 Is the method of measurement clearly stated?
I Does the indicator occur in large enough numbers?
I Can you get the data?
I Are the data available at the level of your community?
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abuse and neglect reports over the last 10 years?
Trend data can answer this question. If you can
get it, trend data are very powerful.

If you need to collect your own data, you will
have a baseline starting as soon as you can collect
it. Measure the indicators as soon as you can, as
far in front of implementation as possible. As the
years pass and you collect or compile more data,
you will produce trend data for each of your
indicators.

Your base year may not be the same for each
indicator, depending on whether the information
was collected for a particular year or when you are
able to collect it directly. The important thing is
that your collaborative has information for each
indicator for at least one point in time before
beginning to implement its strategies.

Exhibits 3-1 illustrates trend data using two
types of baseline data. The first graph, “Number
of Licensed Child Care Slots,” is an example of
how trend data can look. This graph shows that
the number of slots has been increasing since
1980. Butin 1995, when the collaborative began
implementing its strategy to increase the
availability of child care, the number increased at a
faster rate than before implementation. Without
the data from before 1995, you do not appreciate
how the increase in child care slots accelerated
after the collaborative began its work. The second
graph, “Number of Slots in High-Quality Child
Care,” illustrates data collected from 1995. These
data had to be collected by the collaborative since
there were no data on child care quality available
before 1995.
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Exhibit 3-1
Indicator - Existing Data
Number of Licensed Child Care Slots
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EXAMPLES FROM REAL LIFE:
Selecting Indicators for Which Data Are Available for Your Community

Through a series of community forums and assessments, the EI Norte Children’s Collaborative
chose to focus on the issue of violence prevention. After brainstorming and lots of discussion, the
members of the El Norte collaborative identified a wide span of outcomes and indicators related to
this issue. They included “Children ages 0-8 will be free from abusive environments” to “Families will
be free from substance abuse.” Next, collaborative members developed indicators for these outcomes
using the same process of collaborative brainstorming. Their indicators included the number of
child emergency response calls according to CPS statistics and the number of arrests for drugs and
alcohol. Many of the indicators were based on administrative data collected by traditional county-
wide agencies and were available at the county level only, not for specific communities. Members
knew that these data existed because they had been assembled when applying for the original grant
and other grants.

Originally, EI Norte had been a county-wide collaborative. For a county-wide collaborative, these
data may have worked just fine. However, like a number of other collaboratives in the Community
Partnerships for Healthy Children Initiative, the collaborative found it was too large a task to effect
change on such a large geographic scale and decided to focus instead on three individual
communities. After this decision, it quickly became clear that the indicators were unsatisfactory.
Could activities within three small communities be expected to improve indicators that measured
change for an entire county? Perhaps, if the results in those communities were dramatic enough, but
not likely.

The EI Norte Children’s Collaborative experienced firsthand the importance of selecting
indicators for which data are available for the same (or roughly the same) geographic span as your
collaborative. Obtaining community-based data is difficult in many communities. The level at which
administrative data are collected varies for different measures of child outcomes, and there is a
scarcity of good data on child outcomes at the community level. Sometimes you may have to settle for
a measure that covers a somewhat different geographic area than your collaborative, sometimes you
may need to collect the data yourself, and sometimes you may decide that, for now, this indicator is
not workable given the limitations of available data and of your own resources. Like El Norte, the
challenge you face is to find multiple measures of outcomes that are meaningful and valuable for
your community. Undoubtedly, this task requires commitment, ingenuity, and resources.
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Chapter 4.
Assumptions: The Connections between
Strategies and Qutcomes

You've written your outcome statements and
you’ve identified your indicators. What’s next?

The next evaluation step is to develop an
evaluation design. Before you can do that,
however, you need to have selected the strategies
you will be working on. To prepare for the
evaluation design and as part of the development
of strategies, you will need to think about your
assumptions.

In the most technical terms, you will need to
develop a conceptual framework or theory as to
how your strategies will affect the outcomes you
have selected. In designing strategies, you are
putting forth hypotheses (theories) as to what will
work in the community. In less technical terms
(but exactly the same idea), you need to think
about the assumptions or guesses you are making
about what will and will not work in your
community. As you begin planning the strategies
you will put into place to affect your outcomes, you
will be making a number of guesses or assumptions
about what will and will not work to address your
issues and achieve your outcomes. These are not
“wild guesses” but guesses based on your research
into what has been learned about some strategies
in other communities. (See the “Understanding
the Barriers to Success through Research” Tip
Sheet in the Community Development Guide Book.)
Even so, the application of a best-practice strategy
to your community is still an experiment until you
learn that it actually works in your community.

This chapter will introduce the concept of
assumptions and present a technique, “assumption
dominoes,” to help you identify the assumptions
you will be testing when you implement your
strategies.

What is an assumption?

An assumption is a guess about the way the
world works. The strategies you will be
implementing are linked to your outcomes by one
or more assumptions.

In everyday life we make lots of assumptions:
We assume that if we eat well, we will stay
healthy.

B We assume that if we take medication for a
headache, the pain will go away.

I  We assume that it is (or is not) safe for our
children to go to the park alone.

B We assume that if we listen to the weather
forecast, we will know how to dress for the
day.
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Your assumptions about the way the world
works are based on past knowledge and
experience. You couldn’t make it through a day if
you didn’t have some sense of order and
predictability. Over all the years you've been
around, you have built up a pretty solid sense of
the way the world works.

Your sense and your fellow collaborative
members’ sense of the way the world works in your
community will be brought to bear when you
proceed through issue analysis as part of your
strategic planning process. When you look for the
underlying causes to your issue, you will be looking
for what is known and what is assumed. Out of this
process, you will come up with strategies to address
the issue—again based on what has been learned
by others and your understanding of the way the
world works in your community. Every one of the
issues—and certainly every one of the child and
family outcomes—identified by collaboratives has
to do with changing human behavior in some way.
Everyone involved in identifying strategies will be
making assumptions or taking guesses about what
will work to change behavior.

Why are assumptions important?

Your evaluation design will be built around the
assumptions that connect your child and family
outcomes to your strategies, so it will be very
important to identify what those assumptions are.
When you implement your strategies, you are
going to be testing those assumptions.

How do assumptions relate causes to strategies?

Let’s look at how this might play outin a
community. If the issue is access to health care,
the collaborative is likely to have a discussion
about why this is a problem and what can be done
aboutit. The group may decide this is an issue
because:

I There aren’t enough local doctors, or

I There are enough doctors but not enough

who will taken Medicaid-eligible patients,
or

B The doctors are there but the folks who

need them don’t have transportation, or

B The doctors are not respectful of diverse

cultures, so many of the people in the
community won’t go to them.

In trying to understand your issue, you will put
forth hypotheses (guesses or assumptions) about
what is behind the issue. These assumptions are
very, very important because they will drive the
strategies you will come up with. Look at the four
assumptions above as they relate to the outcome



“Children will be healthy”:

B Children aren’t healthy because there
aren’t enough doctors.

I Children aren’t healthy because there are
lots of poor children and the doctors won’t
see them.

B Children aren’t healthy because there is no
transportation to get them to the doctors.

B Children aren’t healthy because their
families are uncomfortable going to the
doctors we have.

Notice that these are very different
assumptions about the way the world works. A
collaborative is likely to come up with very
different strategies to address the problem,
depending on which of these assumptions the
members think is operating.

What happens if assumptions are wrong?
Assumptions are guesses about how things are
connected. Note that any of the assumptions in
the example above could be wrong. What’s likely
to happen if the collaborative bases its strategy on
the wrong assumption? It’s not likely to make
much of a difference in the health of children.

How do assumptions connect strategies to child
and family outcomes?

Let’s take an example. Members of the
Healthy Children’s Collaborative have selected
child abuse as their issue. Their outcomes are
“Children will be safe from abuse and neglect in
their homes” and “Families will be safe and
nurturing for their children.” In looking at the

causes for child abuse in their community, they
have identified a lack of family-centered
recreational activities as one of the factors
contributing to child abuse. They decide that one
strategy they will try to decrease child abuse in
their community will be to develop more
recreational opportunities for families.

What’s the assumption? That there is a
connection between recreational activities and
child abuse.

What happens if their assumption is correct?
When the collaborative provides recreational
opportunities for families, the incidence of child
abuse will go down.

What happens if their assumption is wrong?
The collaborative won’t do much—at least not with
this strategy—toward achieving the outcome of
“Children will be safe from abuse and neglect in
their homes.”

Often there is not just one but a series of
assumptions that links a child or family outcome to
a strategy.

How do we identify our assumptions?

Assumption dominoes

One way you can connect your strategies to
your outcomes is through a technique we call
“assumption dominoes.” The objective is to identify
everything that needs to happen if the strategy is to
affect the outcome.

Use the following example to describe the
assumption dominoes process to the collaborative
or subgroup of your collaborative assigned the task
of identifying underlying assumptions.

Step 1: Write down a strategy and the child outcome it is expected to affect on separate pieces of paper.
Place these at opposite ends of a large sheet of paper (use Post-It paper or place pieces on “sticky” paper).

STRATEGY:
Provide
family-
centered
recreational
activities.

CHILD
OUTCOME:
Children
will be safe
in their
homes.
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Step 2: Ask “What has to happen first if this strategy is to affect this outcome?” Write this on a piece of
paper. Put this paper next to the strategy. If you see points that require clarification (for example,
“which families?”), include them too.

STRATEGY: . CHILD
Provide Families OUTCOME:
. ill use . )
family- wi Children
center}flzd - them - - - will be safe
recreational (which in their
s families?).
activities. homes.

Step 3: Ask “What has to happen next if this strategy is to affect this outcome?” Write this on a piece of
paper. Putit next to the first step.

STRATEGY: . . CHILD
Provide Families Families OUTCOME:
. ill use will . )
family- wi Children
center}e]:d = them - experience - - will be safe
recreational (which less stress. in their
. ilies?
activities. families?). homes.

Step 4: Continue this process until all the links between the strategy and outcome are specified. The
number of steps between your strategy and child outcome will vary, depending on the strategy. Stop
when your answer to the “what happens next” question is a change in the child outcome.

STRATEGY: Famil; Famili Families will CHILD
Provide a,’ﬁ“ 1es am,lules aml'clles W} OUTCOME:
family- will use w provice sare Children

- them -> experience =» |environments| =¥ .
centered hich 1 for thei will be safe
recreational ¢ (W.l.lc ; €SS Stress. }?ﬂl q e in their
activities. amilies?). chndren. homes.
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This is the chain of dominoes, with each
domino linked to the ones before and after it. For
the strategy to be effective, that is, for the strategy
to bring about the outcome, every single step in
that assumption chain has to be correct. Just like a
chain of dominoes that fall over one on the other,
if you pull one out, you’ve broken the chain and
the chain reaction. For example, if recreation

child abuse is that parents lack knowledge about

activities are offered but families don’t attend or

utilize them, the link between providing

recreational activities and affecting the safety of
children in their homes is broken.

What’s another example?

Let’s look at another possible strategy

for child abuse: parenting classes.

In looking for causal factors, the community
has decided that one of the factors underlying

STRATEGY:
Put
parenting
classes in place.

Parents who
are abusing or
likely to abuse
their children

will attend.

appropriate child behavior. Many parents don’t
know that it is normal for two-year-olds to throw
temper tantrums, and they don’t know what to do
about it when they do. The community decides to
institute parenting classes.

What are the assumptions about underlying
causes?

Child abuse is caused by a lack of parenting
knowledge.

Parenting classes are a way to successfully

address that problem.

What has to happen for those parenting classes

to reduce child abuse? What are the assumptions

that must be correct for this strategy to work?

These parents
will increase
their knowledge
of appropriate
child behavior
and appropriate
discipline.

AN

This knowledge
will lead to a
change in how
these parents
treat their
children.

CHILD
OUTCOME:
Children will
be safe from

abuse and
neglect in
their homes.
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When you set about to design your strategies,
you will be making many assumptions about what
will and will not work with regard to the child
outcome you have identified in your community.
Make your assumptions explicit. Identify them.
List them. Discuss them.

How do the assumptions relate to the evaluation
design?

Identifying and discussing the assumptions
behind your strategy will allow you to run a “logic
check” among your collaborative members on
whether those assumptions make sense and
whether the strategy is based on sound
assumptions and is likely to have an effect. You are
also laying the groundwork for your evaluation
design, which will involve asking questions and
collecting data to test the accuracy of each of the
assumptions.

When we get to talking about evaluation
design, we will help you figure out how to test each
of these assumptions. You will want to test each of
them because then, if something breaks down in
the chain of assumptions, you’ll be able to
pinpoint where the assumptions went wrong and
decide what to do about it. The evaluation data
will allow you to monitor whether there are any
breaks in the assumption chain, and thus modify
your strategy to increase your likelihood of success.
For example, you may find that parents are not
attending the parenting classes because they are
held too close to dinner time. Enrollment
increases when you schedule classes at a later time.
By making this change in your strategy, you are
able to improve your chances of achieving your
child outcome.

What are short-term vs. long-term outcomes?

The dominoes between the strategy and the
outcome are intermediate outcomes or short-term
outcomes that need to happen before the long-term
outcome can be achieved. The child outcomes at
the end of the previous examples (e.g., “Children
will be safe from abuse and neglect in their
homes”) are the long-term outcomes. The short-
term outcomes are parents attending the classes or
using the recreational activities, and increasing
their knowledge or experiencing less stress.

How are assumptions connected to the three layers
of outcomes?

Now go back to the nested circles of
community, family, and child outcomes. The
strategies you are developing will generally involve
trying to put something in place in the community:
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a program, a service, a resource, something that
wasn’t in the community before. In many
instances, this new resource will be expected to
change something about all or some families in the
community. This change in turn will bring about
some kind of change in a health or wellness
outcome for children. As we said in Chapter 2,
what happens to families affects the health of
children, and what happens or exists in
communities has a direct effect on how well
families are able to raise children. The health of
communities, families, and children are linked
together. Asyou go about developing your
strategies, identify each of the dominoes that link
the strategy or community outcome to a change in
families (a family outcome) and how that change
will link to a change in children (the child
outcome).

Parenting classes

Parent knowledge

Children safe in
their homes

Parent behavior

When should we be checking our assumptions?

You will need to be talking about assumptions
from the time you begin planning what strategy to
implement until the time you have completed your
work on that particular strategy. Assumptions will
be part of your issue analysis and identification of
underlying causes. (See discussion in Phase II:
Asset-Based Community Planning of the We Did It
Ourselves: A Guide Book to Improve the Well-Being of
Chaldren Through Community Development.) As you
begin to formulate strategies, you’ll need to look
carefully at the assumptions you are making—and
possibly even reject some strategies if the
collaborative sees the assumptions as
unreasonable. Later, the evaluation data you
collect will provide information about the validity
of your assumptions.

Assumptions aren’t a stage the collaborative
passes through. You’ll need to identify them early
and revisit them as often as necessary. A learning
organization continually revises its assumptions on
the basis of new knowledge.



EXAMPLES FROM REAL LIFE:

Learning by Evaluating Your Assumptions

Modoc Collaborative - Families Matter adopted a “Irain-the-Trainer” strategy. This strategy was
designed to train parents to become parent mentors after receiving intensive training in parenting
workshops. The assumption dominoes for this strategy were as follows:

Parent mentors will be trained by the parenting specialist.

Parent mentors will learn new skills.

Parent mentors will present workshops in various locations and at various times.
Parents will develop knowledge of positive parenting skills, child development, and
the knowledge of what effect substances have on the unborn child and the family.

5. Parents will use these new skills and provide a positive environment for their children.

0 ho =

Because the newly trained parent mentors were volunteers, the collaborative expected that the
mentors would have a different and perhaps more effective approach than agency staff in reaching
people who were not seeking parenting classes at the Family Center. Once these volunteers
completed the 12-week course, the collaborative expected that the newly trained mentors would use
the new skills they had learned to present workshops to other parents. These parents would develop
and use positive parenting skills.

By evaluating their assumptions about this strategy, the Modoc Collaborative learned that the
Train-the-Trainer activity was not working the way they had expected. Although mentors received
training and learned the new skills as predicted in their first two assumptions, none of the parent
mentors had been able to use these skills in providing workshops for other parents (the third short-
term outcome). With this break in the assumption chain, it was clear to the collaborative that they
would not reach their other expected outcomes for this activity, that more parents would learn and
use positive parenting skills. Consequently, the Modoc Collaborative re-examined the Train-the-
Trainer strategy and their expectations for this program.

Collaborative members realized that they had not anticipated the positive impact the program
would have on the parent “mentors” who had received the intensive training, in terms of both their
growth as individuals and their ability to take on other important roles within their community.
Although various obstacles had prevented the program graduates from teaching parenting
workshops, they had become involved in other collaborative areas, such as becoming Court
Appointed Special Advocate volunteers. The collaborative decided to change the name used to
describe the graduates of the training program from “parent mentors” to “parent advocates,” which
they felt better described the role these parents now played. The collaborative invited representatives
from the county welfare-to-work program to be involved in helping to develop the training program
and to refer welfare-to-work participants to the program. Modoc’s short-term outcomes were
changed from teaching parenting workshops to empowering parents as individuals and advocates
through intensive parenting workshops.
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Worksheet 4:
Assumption Dominoes

Purpose: To help identify the assumptions that link strategies and outcomes.

Write the strategy on a piece of paper and the outcome on another piece of paper. Place the strategy
on the far left and the outcome on the far right on sticky paper. Work from the strategy by asking the
question: “What would we expect to happen if this strategy were put in place?” Write the answer on a
piece of paper and place it next to the strategy. Now repeat the question: “What would we expect to
happen if this occurs?” Identify each step of the chain until the answer to the question is a change in the
outcome.

STRATEGY: | = -> > ececoceoe =) OUTCOME:

When the chain has been completed, look it over to decide whether the strategy selected is logically
linked to the outcome. If not, revise the strategy and begin again with assumption dominoes.
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Chapter 5.
Evaluation Questions:

What Do You Want to Learn?

A crucial first step in designing an evaluation is
to identify what the collaborative wants to know.
What the collaborative wants to know is captured
in a set of evaluation questions. Developing a good
set of evaluation questions is very important because
the questions will drive what type of information
(data) you collect.

Evaluation questions can be developed at
different levels. Questions at a very general level
are important for capturing in a few words what an
evaluation is looking at. General questions don’t
provide much detail, so they are not very helpful in
figuring out how one would go about answering
the questions. For example, one of the questions a
collaborative should ask about its strategic action
plan is:

Did the implementation of our strategic

action plan improve the health and well-

being of children in our community?

(The development of the strategic action plan is
discussed in Phase II: Asset-Based Community
Planning of the We Did It Ourselves: A Guide Book to
Improve the Well-Being of Children Through Community
Development.)

This is a very important question. Itis also ata
very general level that doesn’t provide much
direction about where to start to answer it. How-
ever, if you write more specific questions, such as:

Did we implement Strategy #1?

Did we implement Strategy #2?

etc.

Did we achieve any change in Child Outcome #1?

etc.
it becomes clearer as to what information you
might need to answer the questions. By answering
the more specific questions, your collaborative will
ultimately be able to answer the general question.

There are four very general umbrella questions
that collaboratives might want to look at on a
regular basis (for example, annually) with regard
to their overall activities and effectiveness. These
questions are:

1. Is our collaborative functioning effectively?

2. Did we mobilize resources in our community?

3. Did we implement the Strategic Action

Plan for Year 1 (2, 3, etc.)? Did we imple-
ment other activities or programs?

4. Did we affect the health and well-being of

children 0 to 8 years of age?

Is the
Collaborative
Functioning )
Effectively? bid W ¢
Mobilize
Resources
In Our
Community?

Questions for Self-Evaluation

Have Child
and Family
Outcomes
Improved?

Did We
Implement
the Strategic
Plan?

Did We
Implement
Other Activities?
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We are going to be focusing on the last three What are implementation questions?

questions in the context of the Strategic Action (“Did we do it?”)
Plan. Implementation questions are questions about the
extent to which a strategy, activity, program, event,
What are evaluation questions that relate to etc., was put in place and about the resources
evaluating the Strategic Action Plan? associated with it, such as:
There are three categories of evaluation Was Strategy A implemented?
questions related to the Strategic Action Plan and What activities related to Strategy A were
the implementation of selected strategies: implemented?
1. Questions about implementation: Did we What resources were mobilized to implement
implement “it”? To what extent did we the strategy?
implement “it”? Did we mobilize How well did we implement Strategy A?
resources? Which resources did we Notice that these are all questions about the
mobilize? What other activities did we strategy or the activities that make up the strategy.
carry out?

2. Questions about short-term outcomes: Did
the short-term outcomes we expected
happen?

3. Questions about long-term outcomes: Did
the long-term outcomes we expected
happen?

Child or
1Ist 2nd Next .
Strategy (=¥ assumption - assumption - assumption =¥ family
outcome
Did
Evaluation wle
Questions do it
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When you write questions for your strategies,
you will need to adapt the generic form of the “did
we do it?” question to your particular strategy.
Here are some examples of “did we do it?” ques-
tions rewritten to address particular strategies:

Was a public awareness campaign
implemented to make the community more
aware of child abuse?

What activities were carried out as part of this
campaign?

To what extent was each of these activities
implemented?

What resources were mobilized to carry out the
public awareness campaign?

What problems encountered in implementing
the public awareness campaign can be
improved? What aspects went very well?

Was a parent education strategy put in place?

What activities were implemented as part of
this strategy?

How well were they implemented?

What resources were mobilized to carry out the
parent education strategy?

What problems were encountered in imple-
menting parent education? What aspects
went very well?

How specific should our implementation
questions be?

You'll need both general and specific ques-
tions. General questions are appropriate for
describing and communicating about the focus of
the evaluation to most audiences. The specific,
nitty-gritty questions are needed by those working
most closely on the evaluation because they pin-
point what data need to be collected.

If your strategy is made up of a lot of very
different activities, then you will probably want to
write a set of questions about each activity.

Was a parenting class established?

Was a Health Fair held?

Was a recreation program initiated?

Was a 24-hour parenting hotline established?

Were Neighborhood Watch groups

established?

Were dental screening clinics held?

To produce information that will both docu-
ment that the strategy/activity was implemented
and give you information for improvement, you
will need to anticipate all the things your collabo-
rative would want to know about implementation
of the strategy/activity. This thinking ahead will
result in a very specific set of questions like when,
how, how many, how long. These are the ques-
tions that will produce data for improvement (and

also document in detail what was carried out for
the next generation of collaborative members).
If your general question is: Was a parenting class
established? think about and develop questions
for all the other things you would want to know
about the parenting class, for example:

When and where were the classes held?

How many sessions over how many weeks?

How long were the sessions?

What resources (individuals, associations,
institutions, and funds) were mobilized to
carry out the parenting class?

How many people enrolled?

Who enrolled (gender, age, number and ages
of children, ethnic or linguistic group, etc.)?

How many people attended?

Questions such as these will produce informa-
tion that will allow your collaborative to reflect on
whether the parenting class was a successful activ-
ity. For example, one way to improve on the
parenting class (or any other program) is to get
more people to participate. To do that, you need
to collect data on how many people participated
the first time, why some people dropped out, and
what those who attended liked and didn’t like.
The corresponding evaluation questions could be:
How many people attended? Did people like the
class? How many dropped out and why?

As part of writing questions, think about what
your collaborative would want to know at some
point down the road when you are reflecting on
how to make the strategy better. Remember:
Evaluation is the collection and reporting of
information for decision-making. The kinds of
decision your collaborative will make probably
involve continuing to implement a strategy/activity
as is, revising it in some way, or discontinuing it.

Why should we ask questions about
implementation?

There are several good reasons why your
collaborative should ask questions about
implementation. The answers to implementation
questions will provide information:

1. To document what you have accomplished

so you can celebrate your successes.

2. To allow your collaborative to reflect on
each strategy/activity to see how it can be
improved. To be able to discuss how to
improve something, you first have to know
what you did.

3. To report to the community at large about
the collaborative and what it is doing.

4. To report to a funder on how you have
carried out your grant.
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5. To maintain a historical record for the next
team of collaborative members.
Answers to implementation questions provide
the difference between this:

abuse prevention and giving the telephone number
Jor reporting suspected abuse. The participating
assoctations included....

What about activities that are not in the Strategic
Action Plan?

Our work with collaboratives has taught us that
they often undertake additional activities after the
boards, public service announcements, newspaper Strategic Action Plan has been developed. This
articles, and announcements in association newslet- happens because new issues emerge or the collabo-
ters. rative is presented with a new opportunity to do
something in the community to help children and
families. Therefore, it is generally a good idea to
write an evaluation question that covers activities
not in the plan. Recall that the evaluation ques-
tions drive what data will be collected. Jumping
ahead to Chapter 18 on writing the report, the
data determine what you will be able to write about
in your report. To ensure that your evaluation
report will cover all of the things your collaborative
worked on during the time period, it is a good idea
to include an evaluation question such as:

“What other activities did the collaborative

carry out during the year?”

The Yourtown Children’s Collaborative con-
ducted a public awareness campaign on child abuse.
The public awareness campaign consisted of bill-

and this

The Yourtown Children’s Collaborative con-
ducted a public awareness campaign on child abuse.
Three billboards with the telephone number for
reporting suspected abuse were placed in three
locations (Highway 67 and Main Street; the H Street
Exat off of [-40; Broadway at the entrance to Reed
Park). Billboard space was donated by the Chamber
of Commerce, and the billboard design was created by
the Yourtown High School Graphics Class. Each of
the billboard messages was in place for two months.

Two 30-second public service announcements
were developed on child abuse. One focused on stress
reduction for parents and the other on the
community’s obligation to report. Each announce-
ment aired 12 times on KKID between July and
November. Air times were 6:20 am, 1:40 pm, 5:50
pm, and 11:25 pm. The announcements were
developed by the collaborative and produced at no
charge by KKID.

The Yourtown News ran a series of six _feature
articles between April and June on child abuse. Each
article covered a topic related to child abuse and
contained the telephone number for reporting sus-
pected abuse. The reporter for the series has been a
participating member of the collaborative since 1995.

What are questions about short-term outcomes?
(“Did it happen?”-short-term)

Short-term outcomes are outcomes that your
collaborative expects to achieve before child and
family outcomes are achieved. Short-term out-
comes are the middle steps in the assumption
dominoes chain. They are the intermediate or
interim outcomes on the way to long-term out-
comes. They are your predictions about what will
happen when the strategy/activity is implemented.

Short-term outcomes are important because
they are tangible evidence of success prior to long-
term outcomes, and they indicate whether the
assumptions your collaborative was working under

Fourteen community associations also ran brief are valid.
announcements reminding their members about child ~ Example:
i Target Children
Child Ta'rget audiences Ta'rget )
abuse audiences will learn audiences will be
public  |eP| will “hear” |asp about will report |es§| safe from
awareness the C}rlélgo?zlrllze more child abuse in
campaign. message. procedures. abuse. their homes.
PAGE 30 1 AN EVALUATION GUIDE BOOK




These assumptions are short-term outcomes
that the collaborative has seen as connecting the
public awareness campaign with children being
safe in their homes from abuse and neglect.

Evaluation questions related to short-term
outcomes or short-term questions take the short-term
outcomes identified in the assumption dominoes

and ask, “Did it happen?” or “Was this achieved?”
Remember, the assumption dominoes were the
collaborative’s best guess as to what had to happen
for the strategy to affect the outcome. A set of
general and specific evaluation questions can be
written for each domino.

Child or
Ist 2nd Next
Strat .
rategy  |=¥ assumption - assumption - assumption - family
outcome
Evaluation Did Did Did Did
Questions we it it it
do it? happen? happen? happen?

For the public awareness campaign example, the evaluation questions related to short-term outcomes

would be:
Target .
Child Target audiences Target Chlllldlg cn
abuse audiences will learn audiences will be
public - will “hear” - about = will report - safe frqm
awareness the child abuse more child ab&lls? n
i ; eir
campaign. message. reporting abuse.
procedures. homes.
. Did the Did the
Wasbihe Did the potential potential
ool bt public messaEe reporters reporters
A awareness reach understand increase
Questions campaign potential , and heir
pult 1nt>o rﬁpli)irt]ears 0; remember reporting of
place: child abuse: the message? child abuse?

Each of these general questions also has a related
set of more specific or detailed questions:
Did the message reach potential reporters of
child abuse?
How many members of the community have
seen the billboards?
Heard the public service announcements?
Read the newspaper articles?
Read the information in the newsletters?
Did the potential reporters understand and
remember the message?

How many members of the community know
what constitutes child abuse and neglect?

How many know how to report it?

How many feel they have an obligation to
report it?

How many have changed their knowledge of
child abuse or their attitude toward reporting
recently?

How many attribute their knowledge or change
in attitude to seeing or hearing one of the
messages of the child abuse campaign?
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Did the potential reporters increase their
reporting of child abuse?

Did child abuse reporting increase since the
campaign was initiated?

Are different types of people reporting child
abuse since the campaign was started?

Has there been an increase in false reports of
child abuse and neglect?

How many people who are reporting saw or
heard one of the campaign’s messages about
child abuse?

Why do we want to address questions about short-
term outcomes?

Many of the child and family outcomes that
collaboratives have selected will take a number of
years to change. In your analyses of underlying
causes, many of you have seen how the problems
you are addressing are rooted in a complex web of
related factors that aren’t going to be easy or quick
to change. (For a discussion of underlying causes,
see the discussion on “What is blocking us from
reaching our vision?” in Phase II: Asset-Based
Community Planning of the We Did It Ourselves: A
Guide Book to Improve the Well-Being of Children
Through Community Development.) This means the
indicators that you are measuring for your child
and family outcomes may not show change for
many years into the future.

Measuring the predicted short-term outcomes
will give the collaborative members some interim
information on whether or not what they have put
in place is working in the expected direction. It
will also provide information that can be used to
improve the strategy if it is not working as ex-
pected.

If there is no information on the expected
short-term outcomes, the collaborative will have to
wait and watch to see whether the indicators for
the child and family outcomes change and to learn
whether they are on the right track.

Do we need to develop questions for all the
assumptions in our assumption dominoes?

Not necessarily. We recommend that you
develop questions for the short-term outcomes for
at least one strategy. Your collaborative can decide
which strategy or strategies it wants to evaluate in
depth (thatis, look at short-term outcomes) and
which ones it wants to evaluate less thoroughly.
The short-term-outcome questions provide very
useful information, but you can easily end up with
hundreds of evaluation questions if your collabora-
tive is implementing many strategies and activities.
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How do we decide how many and which strategies
to evaluate in depth?

Your primary purpose in conducting your
evaluation is to collect information to allow your
collaborative to learn from experience and make
appropriate adjustments. How much efforta
collaborative wants to put into evaluation depends
on what it wants to learn and the level of resources
available. Here are some possible criteria to use in
deciding which strategies to evaluate in depth:

I Are some strategies more closely tied to

your vision and mission?

I Are some strategies more directly linked to
your target population?

B Are some strategies more important to the
collaborative than others?

I Are some strategies taking significantly
more of the collaborative’s human and
fiscal resources to carry out?

I Does the collaborative expect that some
strategies are going to be more powerful
than others?

I Are some strategies being implemented by
individuals or organizations more or less
willing to collect data?

B Are some strategies easier to evaluate?

There are no hard and fast rules for either how
many or which strategies to look at in depth. Each
collaborative will have to decide on the basis of its
interests and its resources. This decision will
involve striking a balance. Most collaboratives will
not be able to do everything. In general, it will be
more useful to a collaborative to evaluate a few
strategies well and the rest minimally rather than
half-evaluate all of them.

The activities that make up our strategy are very
different from one another. Can we do assumption
dominoes and write evaluation questions about
activities?

For some, a strategy is focused on one major
activity; for others, a strategy may be made up of a
number of different activities. Base your evalua-
tion questions on activities if it is easier for your
collaborative. The goal is to develop meaningful,
important evaluation questions in a way that makes
sense to the collaborative.

Do short-term-outcome questions refer to tasks
that the collaborative carries out?

No, tasks are part of implementing the strat-
egy. Groups sometimes think that short-term
outcomes are the steps in carrying out an activity,
for example, finding an instructor of the parenting



class, finding a location, publicizing the class, etc.
These are not short-term outcomes. These are
tasks that are steps in implementing the activity or
strategy.

Short-term outcomes are predictions. They
refer to what the collaborative expects to have
happen after the steps that make up the activity
have been carried out, for example, that parents
will attend, that they will learn something, and so
on.

What are questions about long-term outcomes?

Long-term outcomes are your child and family
outcomes. What distinguishes them from the
short-term outcomes is that they tend to be more
difficult and take longer to accomplish.

To write the long-term-outcome questions, turn
your child or family outcomes into questions:

Are children safer?

Are families more nurturing?

Are children more physically healthy?

Are families free from drug abuse?

Are children more ready for school?

These outcomes are already part of your work,
and you have already taken a significant step
toward answering the corresponding questions by
identifying your indicators and compiling your
baseline data. Congratulations: this part of your
evaluation design is well under way.

In following chapters, when we refer to long-
term outcomes, we are talking about child and

family outcomes. Community-level outcomes,
though sometimes long-term in scope, are more
likely to be strategies being implemented to affect
child and family outcomes (and therefore covered
by implementation questions) or steps along the
way to achieving outcomes for children and fami-
lies (and therefore covered by short-term- outcome
questions.)

Overall, what evaluation questions do I need to
write to do a good evaluation?

Collaboratives who want to do a thoughtful
evaluation should develop:

I Evaluation questions about implementa-
tion for each of the strategies they choose
to implement.

I An evaluation question that addresses
other activities that they might undertake.

I Evaluation questions for the child and
family outcomes associated with each of
their strategies.

I Evaluation questions for short-term out-
comes (i.e., your assumptions) for at least
one of the strategies.

I Evaluation questions that address other
issues of importance to you that are not
included in the above.

For some strategies (e.g., ones that others have
proven are effective), you might write questions
only about implementation and long-term out-
comes.

1st 2nd Next Chﬂq or

Strategy =¥ assumption - assumption - assumption =¥ family
outcome

Did the

Evaluation Did child or

Questions we family
do it? outcome

change?
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For other strategies, the ones you choose to evaluate in depth, you will have questions about the short-
term outcomes, as well as questions about implementation and long-term outcomes.

Evaluation

Questions

Strate - 1st - 2nd - Next - thﬂqlor
&Y assumption assumption assumption amtly
outcome
Did the
Did Did Did Did child or
we it it it family
do it? happen? happen? happen? outcome
change?

Additionally, collaboratives might also want to evaluate some but not all short-term outcomes associ-

ated with a strategy.

Evaluation

Questions

Child or
Ist 2nd Next :
Strategy |=) assumption - assumption = assumption =¥ family
outcome
. ‘ Did the
Did Dld child or
we 1t family
do it? happen? outcome
change?

A possible format for your collaborative to use in recording your questions is included in Worksheets
5, 6, and 7 at the end of this chapter.

After developing your questions, you'll need to identify ways to get the answers, and that’s the next

step in developing an evaluation plan.
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Worksheet 5:
Implementation Questions (Did We Do It?)

Purpose: To develop evaluation questions about implementation.

—

Pick one of the strategies in your Strategic Action Plan and write it in Column 1.

2. In Column 2, write one or more evaluation questions about the implementation for this strategy.
Remember, these are questions about “did we do it?”

3. If your strategy is made up of several different activities, write the first activity in Column 1 and

write evaluation questions for this activity in Column 2. Continue for each subsequent activity.

See sample matrix next page.

Strategies and Activities Evaluation Questions about
Implementation
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Worksheet 5:
Implementation Questions (concluded)

Sample Matrix for Evaluation Questions about Implementation (Did We Do It?)

Strategies and Activities

Evaluation Questions about
Implementation

Strategy: Public awareness campaign to
reduce child abuse

Activity 1: Billboards on child abuse and

reporting

Activity 2: Public service announcements

Activity 3: Newspaper articles

Activity 4: Notices in association newsletters

Was the public awareness campaign put in
place?
What resources were mobilized?

Were the billboards put in place? If not, why
not? How many?

Where? How long? What resources were
mobilized?

Were public service announcements made and
aired?

If not, why not? What dates and what time of
day?

What resources were mobilized?

Were newspaper articles run? If not, why not?
How many and when? How many people does
the newspaper reach? What resources were
mobilized to develop and run the newspaper
articles?

Were notices put in association newsletters? If
not, why not?

How many associations? How many people did
these newsletters reach? What resources were
mobilized to get the notices in the newsletters?
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Worksheet 6:
Questions about Short-Term Outcomes

Purpose: To develop evaluation questions about short-term outcomes.

1. Pick one of the strategies in your Strategic Action Plan. Write the strategy in the “strategy” box
and the child and family outcome in the “outcome” box. Complete the assumption dominoes in
between, using as many columns as you need.

2. Underneath each domino column, write the general evaluation question that you would ask about
that domino. Make sure the questions refer to your assumptions, not to tasks.

3. For each general evaluation question, think about whether there are specific questions that also
should be addressed.

Long-term

Strategy:
& outcome:

1st assumption: 2nd assumption: 3rd assumption: 4th assumption:

/ N\
// / \ \\

~ y \ ~

Short-term outcome 1

Short-term outcome 2

Short-term outcome 3

Short-term outcome 4

General question:

Other specific questions:

General question:

Other specific questions:

General question:

Other specific questions:

General question:

Other specific questions:
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Worksheet 6:
Questions about Short-term Outcomes (continued)

Sample Matrix for Evaluation Questions about Short-Term Outcomes (Did It Happen?)

Strategy: 1st assumption: 2nd assumption: 3rd assumption: 4th assumption: Long-term
Child Abuse Target audience Target audiences Target audiences (There is no 4th g‘:ﬁ;me: b
Public =P| will “hear” the |== will learn about «{ will report more (= | assumption in  |ep raren witt be
child abuse . . safe from abuse

Awareness message. . child abuse. this example.) ) )

. reporting proce- in their homes.
Campaign dures.

/ N\
~ ~
- / \ ~ -
— ya AN

Short-term outcome 1

Short-term outcome 2

Short-term outcome 3

Short-term outcome 4

General question:

Did the message reach
potential reporters of
child abuse?

Other specific questions:

What percentage of
community residents
surveyed remember
hearing a public
service announcement
about child abuse
reporting on the
radio?

What percentage of
community residents
surveyed remember
seeing a billboard
about child abuse
reporting?

What percentage of
community residents
surveyed remember
reading a local
newspaper article
about child abuse
reporting?

General question:

Did the potential
reporters understand
and remember the
message?

Other specific questions:

What percentage of
residents who recall
hearing the public
service announcement
remember who to
contact to report
suspected child abuse
or neglect?

What percentage of
residents who recall
seeing a billboard
remember who to
contact to report
suspected child abuse
or neglect?

What percentage of
residents who recall
reading a newspaper
article remember who
to contact to report
suspected child abuse
or neglect?

General question:

Did the potential
reporters increase
their reporting of
child abuse?

Other specific questions:

How many reports of
child abuse and
neglect were received
by CPS in a given year?

How many reports
were made by first-
time reporters?

How many reports
were made by non-
mandated reporters?

General question:
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Worksheet 7:
Questions about Long-Term Outcomes

Purpose: To develop long-term-outcome questions.

1. Write your first child and family outcome in Column 1.
2. Write an evaluation question that corresponds to that outcome in Column 2.
3. Continue for each of your child and family outcomes.

Child and Family Outcomes Long-Term Evaluation Questions

10.
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PART II.
METHODS: HOW TO GET THE
INFORMATION YOU NEED
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Chapter 6.
Evaluation Methods:
Answering Your Evaluation Questions

Now that you have evaluation questions for
your strategy or strategies and each of your
assumptions or short-term outcomes, your
collaborative will need to decide how you will
answer those questions. You will be finding ways to
answer the “Did we do it?” and “Did it happen?”
questions. There are many ways, or methods, to
answer your evaluation questions. What you need
to know, who can provide the answers, and when
you should collect the data are some of the things
to consider when you decide on the method to use
to answer each evaluation question.

Part II of this Guide looks at what you need to
do to get the information that will answer your
evaluation questions. Collecting the right
information from the right people at the right
time is essential to learning how your
implementation efforts are going and why. This
chapter will provide an overview of methods for
collecting data to answer your evaluation
questions. Specific evaluation methods will be
discussed in detail in Chapters 7, 8, and 9.

What are evaluation methods?

Evaluation methods are ways to collect data in
order to answer your evaluation questions. You
may have already identified the methods you will
use to answer the evaluation questions related to
your long-term child and family outcomes. These
are the data you are collecting for the indicators
(see Chapter 3), and they will answer the
evaluation questions about long-term child and
family outcomes.

What are some examples of ways to collect data?

There are many ways of gathering information
to answer your evaluation questions. Some
common ways include:

Written surveys or questionnaires

Interviews

Focus groups

Direct observations (including videotaping)
Knowledge tests

Other tests or assessments

Administrative data (such as school attendance
records or crime statistics).

Each of these methods for collecting data will be
discussed in detail in Chapter 9.
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Evaluation methods are generally considered
to fall into one of two categories: qualitative
methods and quantitative methods.

Qualitative methods allow selected issues to be
studied in detail and in depth. Examples of
qualitative methods include focus groups,
unstructured interviews, and videotapings.
Qualitative methods provide the opportunity to
study something without having to decide
beforehand exactly what type of information will
be coded. For example, a qualitative approach to
answering a question about why families don’t use
community recreation facilities more often might
include observations of the current programs,
focus groups with parents of young children who
haven’t used the recreation facilities, and some
questioning of parents who do use the programs.
Qualitative methods provide rich information but
can be very challenging to analyze because
sometimes it is hard to know how to reduce so
much information to key findings. If you have
conducted focus groups in the past, you might
have had this experience.

Quantitative methods involve a set of common
measures with structured responses. Examples of
quantitative evaluation methods include
institutional data, structured interviews, survey
questionnaires, tests, checklists for observing
behavior, etc. The questions for the interview or
questionnaire are worked out ahead of time, so
every person is asked the exact same questions.
Continuing with the example above, an alternative
approach to learning why community recreation
programs are not being used would be to do a
community survey. A set of survey questions and
likely responses would be developed by the
evaluator. This survey would be distributed to a
large number of people. The advantage of this
approach is that it provides information from lots
of people. The disadvantage is that the person
developing the survey needs to know the questions
to ask and the responses people are likely to give
to each. Answers to the questions are tallied, and
results are presented numerically (“63% of the
parents said. . .”). Quantitative evaluation
methods work well if you want to collect
information from a large group or population of
people. They also produce data that are easier and
quicker to analyze.

Can we use qualitative and quantitative evaluation
methods?

You can use both qualitative and quantitative
evaluation methods. Sometimes a quantitative
method will be more appropriate to answer your



evaluation question, and other times a qualitative
method will be more appropriate. Sometimes
both are appropriate. In general, the choice
between qualitative and quantitative evaluations is
based on how much you already know about what
you are studying, how many people you want to
reach, and what kind of data you want. Is it more
important to know general information from a lot
of people or in-depth information from a few?

The type of evaluation method you use will depend
on how your collaborative answers these evaluation
questions.

Who do we collect data from?

Deciding who to collect information from to
answer a particular evaluation question is an
important part of developing an evaluation
method. You need to decide which people are
most able to provide the data that will help you
answer your evaluation questions. What you want
to know about them or from them depends on
your evaluation questions. The group of people
you are trying to reach with a particular strategy or
activity are your target population. It is for this
group that the change you seek is critical, and it is
they who have the information that will help you
answer your questions.

Identify your target population by asking “Who
are we trying to reach with this strategy or activity?”
The target population for a community-wide
information campaign would be the entire
community. The target population for a parents’
hot line would be parents. The target population
for an immunization program would be all young
children 0-5 years old. You will need to collect
data from or about your target population to
answer your evaluation questions.

Some target populations will be more or less
receptive to a particular type of data collection.
You will need to consider which approach will be
most productive. For example, would the target
population of parents of young children be more
receptive to a telephone interview, a focus group,
or a mail survey?

Small target population: If your target
population is small, you can collect data from all
or nearly all of them. For example, if your target
population is women and children in shelters, you
could conceivably collect data from all or nearly all
of the residents. Qualitative evaluation methods
can be effective with small target populations.

Large target population: If your target
population is large, you may need to collect data
from only some of them. For example, if your
target population is parents of young children, you

could collect data from some parents at each
elementary school in your community. The group
of people you collect data from is referred to as
your sample. With large target populations,
quantitative evaluation methods are most
common, although qualitative methods could be
used with subsets of a large target population.

When do we collect data?

Since the intent of your strategies and related
activities is to effect some type of change in your
community or a segment of your community, you
want to collect data over time that will show that
change has occurred. There are two ways to
measure or show this change: repeated measures
and retrospective data collection.

With repeated measures, the same data are
collected two or more times on some type of
schedule. The same data collection method (the
same survey, test, interview, etc.) is used
repeatedly. The first time the data are collected
provides the baseline. The baseline is the starting
point. We have already discussed the need to
collect baseline data on your child and family
indicators. Ifitis completed prior to
implementing a strategy, a first-time measure can
also be a pretest of attitudes or knowledge.

The same data are subsequently collected with
a regular interval of time between collections, such
as annually, semiannually, or at the end of a class
or the end of a public awareness campaign. The
second and subsequent times you use the method
to collect data are interim measures or posttests.

Baseline or pretest data collection is done
before a strategy, activity, or intervention is put in
place. It tells you about your target population
before you try to make any changes. For example,
pretest data tell you how much parenting skills
knowledge a participant had before taking a
parenting class. In another example, baseline or
pretest data tell you what percentage of your
community knew what constituted grounds for
reporting child abuse and neglect before a public
awareness campaign to increase reporting of child
abuse and neglect was implemented.

Data collection for posttests or interim
measures is done at key points during the
implementation of the strategy, activity, or
intervention, and at the conclusion of it.
Comparisons can then be made between the
results of the pretest or baseline and the results of
the posttest(s) or interim measures to show
whether change occurred. If an intervention is
short, such as a parenting class, posttesting is done
at its conclusion. If the intervention is repeated
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with a new group of participants, pre- and
posttesting are repeated with them. Comparisons
between pre- and posttests of parenting knowledge
would indicate whether participants’ knowledge
changed.

For longer-term activities, such as a public
awareness campaign on child abuse and neglect
(what it is and how to report it), subsequent data
collection could be done annually or semiannually.
The results of the later data collection on the
community’s knowledge of what constitutes child
abuse and neglect would be compared with the
results of the baseline. This comparison would tell
you whether the percentage of the community who
could correctly identify child abuse and neglect
had increased, decreased, or stayed the same.

Retrospective data collection is the second way
to collect data to show change. Retrospective data
are collected after the strategy, activity, or
intervention is completed. This method asks
respondents to provide current information, as
well as information about a previous period of
time, and may also ask them to evaluate how much
change has occurred between the previous and
current points in time. If a strategy, activity, or
intervention has been in place for a considerable
period of time, retrospective data collection is
required. If for some other reason data collection
can be done only once, retrospective data
collection also is the desirable approach.

Is our method feasible?

Some additional considerations need to be
taken into account when developing the methods
for collecting data: your collaborative’s human and
financial resources.

Human resources. Will you have the human
resources to do the data collection? If you are
considering conducting focus groups with
potential reporters of child abuse or neglect, the
evaluator/facilitator will need to be well trained,
sensitive, and observant. If you are considering
conducting a structured telephone interview, the
interviewers will need to be trained to be objective,
and they may need to be from the target group to
be trusted or perceived as credible. You will have
to determine how many interviewers you need to
achieve the number of completed interviews you
want within a certain period of time. Depending
on your resources, you may want to consider hiring
additional help. One collaborative found that
hiring students from a local college or university
was an affordable way to conduct a door-to-door
neighborhood survey.
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Financial resources. What will be the costs of
the methods you have selected? As mentioned in
Chapter 4, there is a general rule of thumb that
evaluation should require about 10% of the total
investment in a project. Some methods are
considerably more costly than others. For
example, a mail survey costs less to do than an in-
home, in-person survey if you have to hire people
to do your interviews. The 10% refers to the entire
evaluation effort and will need to cover data
collection, analysis, and reporting. The abilities to
accomplish these activities may be found among
your membership, or you may want to hire
someone with a certain expertise to assist you.

It is important to select the evaluation method
that will provide you with the data you need, given
the resources you have available.

Do we need a method for each evaluation
question?

You will need to identify an evaluation method
for each of your implementation and long-term-
outcome evaluation questions. The same method
can often be used to answer more than one
question. For the evaluation questions on
implementing your strategy (“Did we do it?”), you
will answer the question by documenting the
implementation. For the evaluation questions
about your long-term outcomes, the methods will
be the ones that you are using to collect data on
your indicators.



For the strategies you choose to evaluate indepth, each short-term outcome question will need to have
a corresponding method for collecting data. For the evaluation question on each short-term outcome

(“Did we achieve the first, second, third, etc., short-term outcome?”), you will identify one or more
methods to collect data to answer the question.

Child or
1Ist 2nd Next
Strate ) . . i
gy =¥ assumption - assumption > assumption <>  family
outcome
Did the
Evaluation Did Did Did Did child or
Questions we 1t 1t 1t family
do it? happen? happen? happen? outcome
change?
Method for Method for Method for
Document- . . . .
) measuring measuring measuring Child or
ation :
¢ 1st next next family
_O. . short-term short-term short-term indicators
activities
outcome outcome outcome
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The following is an example showing methods for the public awareness campaign on child abuse that

was introduced in the previous chapters. Keep in mind that this is only an example, and alternative
methods are possible and may even be preferable. Each of the data collection methods mentioned is
addressed in Chapters 8 and 9.
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Measuring the implementation of a strategy

The implementation of a strategy is measured
by documenting how, when, where, and by whom
the strategy was implemented.

Measuring the first short-term outcome

For the evaluation question related to the first
short-term outcome, “Did the public awareness
campaign message reach potential reporters of
child abuse?”, the evaluation method could be a
questionnaire surveying selected target groups
within the community every six months.

Type of data collection: The data would be
collected with a mail survey questionnaire to
provide quantitative data. Specific items on the
questionnaire would address more detailed
evaluation questions, such as whether the
respondent saw billboards, heard public service
announcements, read newspaper articles, or read
the newsletters.

Target group: Because the target group is so
large, that is, the entire community, data collected
from a sample of the community would be
sufficient. There are some key segments within
the community that are of special interest because
of their contact with families at risk of child abuse
or neglect: health professionals, teachers, parents,
neighbors of low-income families, individuals with
contact with substance abusers, etc. These
segments of the community would be targeted and
a representative number of them identified to be
surveyed.

Timing of data collection: The data collected
the first time are retrospective data. The
questionnaire would ask whether the respondent
had seen the billboards, public service
announcements, or newspaper or newsletter
articles in the last six months, and therefore is
retrospective in its design. Since one can assume
that no one would have seen any of the campaign
approaches before their implementation, the level
of awareness at the time of the first data collection
will measure the change from zero. Subsequent
data collection times, every six months, would be
repeated measures. They will show changes in
awareness compared with previous data collection
times.

Measuring the second short-term outcome

For the evaluation question related to the
second short-term outcome, “Did the potential
reporters understand and remember the
message?”, the evaluation method could be
additional items on the same mail survey
questionnaire.

Type of data collection: The data would be
collected with a mail questionnaire to provide
quantitative data. Specific items on the
questionnaire would address more detailed
evaluation questions, such as what constitutes child
abuse and neglect, how to report abuse or neglect,
whether the respondents feel an obligation to
report, whether their attitude toward reporting
abuse or neglect has changed, and whether they
attribute a change in attitude to seeing or hearing
one of the messages of the campaign.

Target group: The same.

Timing of data collection: Data collected
semiannually.

Measuring the third short-term outcome

For the evaluation question related to the third
short-term outcome, “Did the potential reporters
increase their reporting of child abuse?”, the
evaluation method would be an item on the
questionnaire asking the respondents whether
their reporting of child abuse had increased.
Child abuse reporting data also should be
collected from institutional sources, such as the
local child protective services agency or its
equivalent. Social workers taking reports could be
asked to collect some additional data, such as
whether the reporters had seen or heard the
public awareness campaign and what target groups
they represented.

Type of data collection: Community survey
and institutional quantitative data.

Target population: Same for survey. Actual
reporters of child abuse/neglect for institutional
data collection.

Timing of data collection: Data collected
semiannually for the survey. Annual institutional
data collection.

Measuring the long-term outcome

For the evaluation question related to the long-
term outcome, “Are more children safe in their
homes from abuse and neglect?”, the evaluation
method would be the data collection method
specified in indicators of long-term outcomes. In
this case, the indicators were the number of child
abuse reports and number of children removed
from families—data to be collected from the local
protective services agency.
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Type of data collection: Administrative
quantitative data.

Target population: Children in the
community.

Timing of data collection: Collected annually.
The next chapters will explore several methods of
collecting data in detail. Chapter 7 helps you
identify what evaluation methods work best for
which types of evaluation questions. Chapter 8
tells you how to document your hard work so that
you can answer your implementation questions.
Chapter 9 looks at additional data collection tools,
such as interviews and questionnaires, that you
may need to use to answer your other evaluation
questions. Before deciding on which methods
work best to answer your evaluation questions, take
the time to read the next three chapters. There is
a lot of information presented in these chapters to
digest. Remember, the goal of evaluation is to
learn about what you are doing, the effect you are
having, and how you can improve this for next
year: to be a learning community. The reason for
thinking carefully about evaluation methods is so
that you can collect the best information you can.
Your decisions will be only as sound as the
information that they are based on.
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Chapter 7.
Identifying the Focus of
the Evaluation Questions:

A Step on the Way to Selecting
Evaluation Methods

As you learned in Chapter 6, after developing
a set of evaluation questions, you need to select a
method to answer each question. The method is
the tool or technique you will use to collect the
information needed to answer your evaluation
question. You may find that many of your
questions can be answered by the same method.

An intermediate step along the way to
selecting a method is to identify the general topic
areas that you want to learn about. The topic
areas are the focus of your evaluation questions.
Some methods are better suited than others to
address certain topics. Identifying the focus of
each of your evaluation questions will point you in
the direction of some methods and away from
others.

In this chapter, we discuss eight possible topic
areas that CPHC collaboratives might be
interested in learning about. These topics are:

I Implementation
Opportunities in the community
Participation and utilization
Awareness
Satisfaction
Attitudes, norms, and psychological states
Knowledge
Behavior.

This set does not represent all possible topics,
but we suspect it encompasses the topic areas of
most of the evaluation questions that you have
developed. Each of these topic areas is described
briefly in this chapter, along with a very brief
discussion of appropriate methods. These
recommendations are summarized in a matrix
with accompanying examples. The methods from
which you will be choosing include:

I Documentation
Written surveys
Interviews
Focus groups
Tests of knowledge
Other tests or assessments
Direct observation
Administrative data.

Documentation will be discussed in Chapter 8.
The remaining methods will be discussed in detail
in Chapter 9.

1. Implementation

Evaluation questions about implementation
refer to carrying out your strategies and activities.
In Chapter 5, we described implementation
questions as the “did we do it?” questions. Chapter
5 also contains many examples of implementation
questions, that is, questions that ask about the
extent to which a strategy or activity was
implemented and the resources that were
mobilized to do so.

2. Opportunities in the Community

For some of you, evaluation questions about
opportunities in the community are the same
thing as questions about implementation. Many
collaboratives have designed strategies that focus
on increasing opportunities in the community (for
example, providing more recreation programs,
instituting parenting classes, or developing
activities that allow parents to spend time with
their children and with other parents). For these
collaboratives, the strategy and the opportunity are
one and the same thing.

Other collaboratives may be implementing
strategies in which the opportunity should (but
may not) result from the implementation of the
strategy. For example, if a collaborative was
implementing an economic development strategy,
the intended result would be more jobs in the
community. The increase in jobs would be the
increased opportunity in the community. A
second example would be a community that was
planning to implement a strategy designed to train
more licensed child care providers. The intent of
the strategy is to increase opportunities in the
community. The number of child care providers
and the number of children who can be provided
with licensed child care would be the resulting
opportunity.

The distinction is important for these
collaboratives because it would be foolish for them
to assume that the desired opportunities would
increase just because the strategy was
implemented. In fact, this is an assumption that
needs to be tested. The evaluation questions
related to opportunities are specific forms of “did
the [opportunity] increase?”

Methods to measure increased opportunities in
the community include documentation (that is,
documenting the result of putting the strategy in
place), direct observation (for example, observing
families playing in the park after the cleanup
activities), and use of administrative data (for
example, the number of jobs in the community).
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3. Participation and Utilization

Participation refers to attendance at an event, a
class, or a program. Utilization generally refers to
the use of a service. Both have to do with the
number of people who take advantage of a
particular resource that is available in the
community.

Some collaboratives may have identified
resources in the form of programs and services
that exist in the community, but for various
reasons are not being used as fully as they might
be. These collaboratives might be instituting a
strategy designed to get people to take fuller
advantage of the resources that are present in the
community. Collaboratives that are instituting new
programs will probably be interested in tracking
the extent to which the community in general or a
particular segment (for example, Spanish-speaking
parents) uses the new resource. Usually,
collaboratives will be seeking to increase
participation. However, for some services that
address negative aspects of community life, such as
foster care for children removed from abusive
homes, the ultimate goal is a reduction in use.

In addition to tracking the number of people
participating, collaboratives may want to know
about why more people aren’t participating or why
they drop out after they start a program. Answers
to questions such as these provide concrete
information that can be used to make resources
more accessible and more accessed.

Examples of evaluation questions about
participation and utilization include:

I How many people participated? Attended?

Made use of the service?

B How can participation/utilization be

increased?

I What are the barriers to participation?

I  Why didn’t more people participate?

I Why are former participants no longer

participating?

In general, “how many?” questions are
answered by a count. These counts can be
obtained through actual head counts, sign-in
sheets, attendance checks, or, for events with lots
of people, giving tickets to a raffle or a free treat to
every attendee. The “how?” and “why?” questions,
however, are better answered through surveys,
interviews, or focus groups because these
techniques provide more qualitative information.

4. Awareness

Evaluation questions about awareness refer to
people’s knowledge of a specific event, program,
or aspect of community life. Unlike participation,
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which refers to actually taking part in something,
awareness just means the person knows something
exists. A collaborative might have evaluation
questions about the community’s awareness of a
positive aspect of the community (for example, a
resource) or a negative aspect (for example, child
abuse, drug abuse). Generally, collaboratives will
be trying to increase awareness.
Examples of evaluation questions about
awareness include:
I How many people were aware of the event?
The resource? The class? The campaign?
I How many people in the community are
aware of child abuse as a problem in our
community?
I How many people are aware of the
recreation opportunities in the

community?

I How did people become aware of the
event?

I Did awareness increase over the year? Half
year?

I How can awareness be increased?

Written surveys, interviews, and focus groups
are well suited to answer questions about
awareness.

5. Satisfaction
Satisfaction questions include the evaluation
questions related to how people felt about a
specific event or program. This group includes
questions about how people felt about something
overall as well as what specifically they liked and
did not like about it. Assessing satisfaction can
provide critical information for evaluating the
success of your activities. If people like something,
they are more likely to participate, learn, etc. If
they do not like it, you need to find out why.
Examples of evaluation questions about
satisfaction include:
I How did participants feel about the class,
the event, the activity, the program?
B Were participants satisfied with the event,
class, resource, etc.?
I What did they like? Why?
I What didn’t they like? Why?
I How could the class, event, activity,
program, etc. be improved?
I How many would participate again? Why
or why not?
Written surveys, interviews, and focus groups
are well suited to address evaluation questions
related to satisfaction.



6. Attitudes, Norms, and Psychological States

Collaboratives asking evaluation questions
about attitudes, norms, and psychological states
are trying to change some aspect of how people
think or feel about themselves or about their
community. Racial prejudice, for example, is an
attitude. Acceptance of drug use or alcohol use
are community norms. Belief in corporal
punishment as a way to change children’s behavior
is an attitude or a belief. Many collaboratives have
recognized the stress and isolation of families
raising young children. Stress and isolation are
dimensions of how people experience life and how
they feel. Attitudes are not the same as behavior,
although they are often seen as an underlying
factor. Someone’s behavior may or may not
accurately reflect their attitudes and beliefs.

If you are addressing evaluation questions
related to attitudes and psychological states, you
might notice that they tend to be “farther
removed” from the strategy on the assumption
dominoes chain. They also can be challenging to
measure.

Examples of evaluation questions related to
attitudes, norms, and psychological states include:

I Has there been a change in how the

community thinks about (drinking,
drug use, children staying unattended,
etc.)?

Are families less isolated?

Are families more socially supported?
Are families experiencing less stress?
Do more children have improved self-
esteem?

Many instruments measuring attitudes or
norms have been developed for use in research
studies. These instruments tend to have many,
sometimes very many, items that get at several
dimensions of what is being measured. For
example, an instrument called the “Child Abuse
Potential Inventory” (CAP) was developed to
screen individuals suspected of abuse. The CAP
contains 160 items and measures things like
distress, loneliness, and unhappiness.

An alternative approach is to measure attitudes
through a very small number of items that are part
of, for example, a larger community survey. Items
could be included such as “I have friends and
family I can turn to when I need help with my
child” or “I think this community is a safe place to
live.” More items give you better measures of
attitudes or psychological states, but sometimes it is
not practical to administer an entire instrument.
It is sometimes more feasible to administer part of
an existing survey than to administer the whole
thing.

Other ways to assess attitudes and beliefs
include focus groups (Do families with young
children feel isolated in this community? Why?)
and interviews.

7. Knowledge
Knowledge refers to what people know or know
how to do. For example, learning that there is a
relationship between child abuse and drug abuse is
a change in what someone knows. Knowing how
to use “time outs” as a technique for dealing with
children’s problem behaviors refers to something
someone knows how to do. Knowledge is distinct
from behavior. People might, and often do, have
knowledge that they do not use. A change in
knowledge does not guarantee a change in
behavior, but it is often a necessary step (and a
success that can be celebrated).
Evaluation questions related to changes in
knowledge include:
I Do parents know more about how to care
for children’s teeth?
I Do more children know how to care for
their teeth?
I Do more parents know that reading to
young children is important?
I Do parents know more about normal child

development?

I Do more parents know about good
nutrition?

I Do children show improved school
achievement?

I Do more parents have job skills that make
them employable?

I Do parents have improved literacy skills?

Changes in what people know can be assessed
through items on written surveys such as “Two-
year-olds can generally speak in complete
sentences. True or False?” Written instruments
made up entirely of such items are better
described as tests. Your community may be
adopting or adapting a program developed
elsewhere, such as a packaged curriculum. If that
program comes with its own test, it is almost always
better to administer the instruments that come
with the program. Administrative data, such as
school achievement data, can be used to track
changes in knowledge among school-aged
children.

8. Behavior

The last category of evaluation questions refers
to behavior change. Many collaboratives carry out
activities in the community that are ultimately
designed to change how people—be they parents,
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children, adolescents, or community members at
large—behave. The change could be an increase
in positive behaviors, a decrease in negative
behaviors, or both. Behaviors tend to be the focus
of dominoes at the end of the assumption
dominoes chain. In many cases, the child and
family outcomes of your collaborative refer to
behavior change.

There are numerous evaluation questions that
relate to changes in behavior, for example:

B Are parents providing more nurturing

environments for their children?

B Are parents using more positive discipline

methods?

B Do parents take their children to the

library or the park more often?

B Are parents reading to their children more

often?

B Are more parents taking their children for

their immunizations on time?

I Do children show improved school

attendance?

I Are more parents attending school board

meetings?

B Are parents volunteering in schools more?

B Are children watching less TV?

B Are there fewer behavior problems in

schools?

I Has there been a decrease in alcohol
abuse?

Are fewer teens sexually active?

Has there been a decrease in drug use?
Has there been a decrease in child abuse?
Are fewer children left unattended before
and after school?

Assessing behavior and change in behavior can
be difficult because many behaviors are not readily
observable (child abuse, drug use). One approach
to collecting behavior data is to ask people to
report on their own behavior. This can be done
through written surveys (“In the past week, how
many hours of television has your child
watched?”), interviews (“If your child throws a
temper tantrum in the grocery store, what would
you do?”), or focus groups. The limitation with
self-reporting of behavior is that people may not
answer honestly or may not recall how often they
have done something. Direct observation is an
especially strong method for recording behavior,
but it can be very costly to carry out and often is
not feasible. You may have already identified some
ways to measure behavior through completing
your community assessment and selecting your
indicators. The statistics collected by your police
department (arrests), your social service agencies
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(reported child abuse cases), your school systems
(school attendance), and other organizations can
be powerful ways to answer evaluation questions
about behavior.

Are some methods better suited than others to
particular evaluation topics?

The answer to this question is a resounding
“yes,” and that is why it is important to think about
the topic areas in your evaluation questions. The
matrix on the next page shows methods that might
typically be used to address each of the eight topic
areas discussed above. The matrix should be taken
as a general guideline. You may have a good
reason why you want or need to use a different
method. Alternatively, you may come up with a
clever application of a method to a topic area that
we have not thought of. Don’t let the matrix
restrict your creativity.

The techniques listed across the top of the
matrix are discussed in Chapters 8 and 9. In using
the matrix to help you select a method, as with all
other aspects of designing and carrying out your
evaluation, you may wish to consult an outside
researcher or evaluator.
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The following are examples of methods that
correspond to each of the checkmarks in the
matrix. The letter in front of each example
corresponds to the letter in the box of the matrix.

Implementation/Resource Mobilization

a. Documentation: Developing a form to
document that a strategy was implemented, who
was responsible, and who provided the resources
(the Rotary Club donated food for an event, a
newspaper column was published by the Reporter, etc.).
b.  Direct Observation: Videotaping families at a
community event.

Opportunities in the Community

c.  Documentation: Developing a form to
document that a resource or opportunity exists
that did not previously (parenting classes, a
recreation center).

d. Direct Observation: Photographing families
using the recreation center, the job resource
booth.

e. Administrative Data: Obtaining data on the
number of high-quality child care slots available
from the local child care resource and referral
agency, or data on the number of jobs available
from the local economic development committee.

Participation/Utilization/How Many?

f.  Documentation: Developing a sign-in sheet to
track the attendance at parenting classes or a
community event. Using the circulation rates of a
newspaper to estimate the number of people who
read your Family Page.

g. Direct Observation: In-person observation of
families attending a youth softball game.

h. Administrative Data: Acquiring school district
data on the number of parents who volunteer at
schools. Getting school attendance rates from
schools.

Issues Related to Utilization

i.  Documentation: Using enrollment data to
determine whether a certain number or type of
person did not return to parenting classes after
attending the first one.

j. Whitten Surveys: Sending a survey in the mail to
the parents who dropped out of the classes, asking
why they did not finish the series.

k. Interviews: Conducting a telephone interview
of parents who dropped out of the classes, asking
why they did not finish the series.

1. Focus Groups: Bringing a group of people
together to talk about reasons why they did not
attend an event.
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m. Direct Observation: Observing and recording
how long children stay at the Wednesday night
recreation program and what activities they
participate in when they are there.

n. Administrative Data: Using agency client
records to determine which segments of the
community are using and not using CHDP clinics.

Awareness

o. Written Surveys: Sending a mail-in survey to find
out whether people have heard of various
community resources, like the after-school
programs at the recreation center.

p- Interviews: Conducting in-person interviews of
public officials to find out whether they are aware
of the extent of child abuse in the community.

q. Focus Groups: Bringing parents together to talk
about how much they know about parenting
resources in the community and how they found
out about them.

Attitudes/Perceptions/Norms

r.  Written Surveys: Mailing an anonymous survey
to find out the percentage of households that serve
alcohol to minors.

s. Interviews. Conducting interviews of
kindergarten teachers to find out whether children
are more ready to start school this year than
previously.

t.  Focus Groups: Bringing a group of parents
together to talk about feelings of isolation and
support systems.

u.  Other Tests and Assessments: Administering the
Coopersmith Self-Esteem Inventory to fourth-
graders.

v.  Direct Observation: Observing the decision-
making process local policy-makers use in deciding
whether to pass ordinances related to the sale of
alcohol.

w.  Administrative Data: Counting ordinances
related to community norms around alcohol use.

Satisfaction

x. Written Surveys: Distributing a written
questionnaire that asks about how well the
babysitter training was received by the participants.
y. Interviews: Conducting interviews of key school
staff to find out whether the after-school program
is liked by the students.

z.  TFocus Groups: Bringing a group of children
together to find out whether they are happy with
the programs offered at the new recreation center.
aa. Other Tests and Assessments: Administering the
published satisfaction survey that came with the
published parenting curriculum you implemented.



Knowledge

bb. Written Surveys: Passing out a short
questionnaire to find out whether parents know
how to choose high-quality child care.

cc. Interviews: Conducting a brief phone survey to
investigate whether families know more about how
to choose high-quality child care.

dd. Tests of Knowledge: Developing a pre- and
posttest to find out whether parents know more
about appropriate nutrition after completing the
parenting class. Administering the Knowledge of
Child Development Inventory (KCDI) to assess
parent knowledge.

ee. Administrative Data: Collecting data from
schools on reading achievement, grades.

Behavior
ff.  Written Surveys: Asking a question on a survey
about how often parents read with their child.

gg. Interviews. Conducting a phone survey of
school nurses to find out whether there is a
decrease in children missing school because of
illness.

hh. Focus Groups: Bringing a group of children
together to find out how much television they
typically watch.

ii.  Other Tests and Assessments: Administering the
Home Observation for Measurement of the
Environment Scale (HOME) to graduates of the
parenting program.

jj- Direct Observation: Going to the playground to
count the number of conflicts between youth.
Going to school board meetings to count the
number of parents who attend.

kk. Administrative Data: Collecting data from
schools on disciplinary actions. Collecting data
from county agencies on child abuse rates or
domestic violence rates or arrests for driving while
intoxicated.
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Chapter 8.
Documenting Your Strategies
and Activities:
How to Answer Your Implementation
Questions

You’ve identified your evaluation questions;
now you’re ready to begin gathering the
information to answer them. Most likely, the first
set of evaluation questions you have to answer are
those related to your strategies and activities.
These are your implementation questions, the “did
we do it?” questions (e.g., was a parenting class
established?; was a Health Fair held?), and the “did
we mobilize resources?” questions. This chapter
will discuss how to answer your implementation
questions through the documentation of activities
and strategies.

How will we answer our implementation questions?
(“Did we do it?”)

Implementation questions are usually best
answered by documenting that the activity or
strategy has been put in place or has occurred.
(See Chapter 5 for more information on
implementation questions.) Having systematic
information available to your collaborative about
your activities will help with your decision-making.
It will help members reflect on whether the activity
was a success and how it could be made better if it
is to be repeated. This process is what enables you
to become a learning community.

Ist ond Next Child or
Strategy =) assumption - assumption - assumption =¥ family
outcome
| | | | |
Did the
Evaluation Did Did Did Did child or
Questions we it it it family
do it? happen? happen? happen? outcome
change?
Document-
ation
of
activities
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What does it mean to document?

To document simply means to keep track of
what you have done. Documentation is a record of
events or accomplishments; it is your evidence of
what you have done.

What types of activities will we need to document?

You should document all of your
collaborative’s activities and strategies that are
included in your strategic action plan. You will
want to document all activities (including those
that are in addition to your strategic action plan)
that consume a significant amount of time and
resources, to make sure that your collaborative gets
credit for all its hard work.

Should we be documenting our strategies or our
activities?

For documentation, you will be focusing on
your activities. As we described earlier, strategies
are the broad set of related activities designed to
target an issue or outcome, while an activity is one
component of a strategy; for example, a media
campaign is a strategy, and a family page in the
newspaper or an announcement on the radio is an
activity. It would be very difficult to document
most strategies without first documenting each of
the activities that are components of the strategies.
For our media example, to keep track of a media
campaign, you would need to keep track of each
part of the campaign: the newspaper article, the
radio and TV announcements. Therefore, for
documentation, you will be focusing on your
activities.

When should we begin documenting activities and
strategies?

It is important to begin documenting strategies
and activities as soon as you begin implementing
them. For example, if your strategy is a media
campaign, then you need to begin documentation
as soon as the first newspaper article is published
or radio announcement is aired. As soon as your
collaborative begins an activity, you should begin
documenting that activity.

What if we’ve already begun some activities?

Start documenting these activities now. If possible,
you also might want to collect information about past
activities. For example, if your collaborative has already
begun a media campaign, if possible, collect information
on the newspaper articles and the radio and TV
announcements that have already occurred. The more
time that slips by before you document your activities,
the more information you will lose.

How do you document?

You can document in various ways. The most
common kind of documentation is some form of
record keeping. To ensure that you are consistent
in the types of information you gather about your
activities and strategies, you will often find it
helpful to develop a form to use in keeping track
of activities. There are many different types of
forms that you can use, including logs, diaries,
classroom sign-in sheets, registration sheets, etc.
The type of form you design depends on the
evaluation questions you are asking, which
determine the types of information you would like
to know.

You might want to document some activities by
taking photographs of the activity and creating a
picture scrapbook. You might also want to create a
scrapbook that includes all of the articles or
announcements run in the newspaper.

How do we design a documentation form?

The are two steps to designing a
documentation form. First, you need to decide
what types of information you want to include in
your form. Then, once you know what
information you want to collect, you need to create
a form that lays out the items requesting the
information in a way that makes the form easy to
complete. If you are trying to include a great deal
of information on one form, you might find it
helpful to have someone on your collaborative or
in your community who has good graphic or visual
skills help design the form layout. Some examples
of documentation forms are included at the end of
this chapter.

What should we include in a documentation form?
The contents and format of your
documentation form depend on your evaluation
questions and the type of activity you are
documenting.
There are three types of questions to think
about when designing your documentation form:
1. Your questions about implementation.
2. Your questions about mobilizing resources.
3. Your questions about participants.

1. Answering evaluation questions about
implementation

You want to document that you implemented
your activity. The first set of evaluation questions
about most activities includes the general “did we
do it?” type of question, as well as several specific
questions about “how did we do it?”, “when did we
do it?”, and “where did we do it?” The information
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you need to collect to answer these questions depends on the type of activity you are implementing. The
following are some examples of the types of information you might want to document about your
activities related to the “did we do it?” questions:

Examples of Activities

Parenting classes

Newspaper article

Radio or TV announcement

Billboards

Large event (e.g., Health Fair)

Parenting hot line

Family center established

Recreation program
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Examples of types of information to consider collecting to
answer “did we do it?” questions

When classes were given, dates, times
Where classes were given

Content of the classes

Length of the sessions

Date published

Where published

Topic

Number of newspaper column-inches

Date aired

Time of day aired

Where aired

Topic

Number of broadcast minutes

Date erected/date taken down
Where

Topic

Size of billboard

Date held

Where held

Time of day held
Number of hours
Content or focus of event

Hours of operation
Date initiated

Hours of operation
Location
Types of services/activities available

Hours of operation
Locations
Types of activities available



2. Answering evaluation questions about
mobilizing resources

The second set of questions you will want to
answer are related to your “what resources did we
mobilize to do it?” questions. You will want to
collect information about the people, associations,
and institutions involved in implementing each
activity.

When documenting resources that have been
mobilized, you will want to keep track of some of
the following types of information:

Types of groups and individuals involved
Individuals, e.g., community volunteers
Associations, e.g., Kiwanis clubs
Institutions, e.g., Department of Health

and Human Services, hospitals
Private sector, e.g., business, newspapers

Amount of time and money spent

Amount of goods, services, or money donated

Which individuals (e.g., who volunteered,

which staff)

From which agency.

For example, if you were implementing a
Family Day, you would want to keep track of which
agencies and associations participated and what
businesses or organizations made donations and
what they donated.

3. Answering evaluation questions about

participants

The first two types of questions (about
implementation and mobilizing resources) need to
be included in all documentation of activities.
Documentation for some types of activities
naturally lends itself to also answering a third set of
questions about participants—community
members, children, and families involved in the
activity. Evaluation questions about participants
are actually questions about short-term outcomes,
but the information is often collected through
documentation. Itis so critical to evaluating your
strategies that we are mentioning it here. For
example, if your activity is a parenting class, then
in addition to including questions about
implementation and resources on your form, it
would be easy to include questions about the
participants, such as who attended the class and
which classes they attended, especially if the form
is designed to be used as a class sign-in sheet. For
other types of activities, it does not make sense to
include information about participants on the
documentation form, since this type of
information would need to be collected in a
different way. Using our media campaign
example, you would not use the same form to

document the publication of a newspaper article as
you would to document who read the article, since

you would need to use a different method to learn

whether someone had read the article.

Some of the questions you might have about
children, families, and community members
involved with a strategy or activity include:

How many people participated?

Who is involved? Characteristics of the
children, families, community members
involved.

Are these the people we meant to target?
(Who is missing? Are there age groups,
ethnic or language groups, or geographic
areas that are not represented among those
involved in activities? How can we reach
them?)

Documenting the characteristics of children,
families, and community members involved in
your activities can give you valuable information to
answer these types of questions. When
documenting the characteristics of participants,
you might want to consider requesting one or
more of the following types of information:

Birth date

Ethnicity

Gender

Composition of the household

Ages of those in household

School status

Language background of family members
Geographic areas.

For large events, such as a Health Fair, you
might be able to document only the number of
people attending.

How do we decide how much detail to include in
our documentation?

The process of obtaining information takes
effort on the part of both those who give it and
those who gather it. You need to consider
carefully your resources, both for collecting
information and for analyzing it. The level of
detail of the information you collect depends on
what you feel you will need to know to be able to
improve your strategies. Having too little
information will not allow you to answer your
evaluation questions, while too much information
can be overwhelming and burdensome. For
example, after collecting information about
mobilizing community resources, depending on
the level of detail of the information, you will
either be able to say “three people worked for a
few months on this activity” or “it took three
volunteers, Bob, Sue, and Mary, 1,000 hours to
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implement this activity.” If you plan to do the
activity again, it might be helpful to know exactly
who was involved and how much time volunteers
needed to commit. If this was a one-time activity,
less detail might be sufficient. Level of detail is
always a tradeoff between burden and the amount
of information you need to improve your
strategies.

> Ol <

EXAMPLES FROM REAL LIFE:
Documenting Creatively

The Tahoe/Colonial Collaborative had an
inspiration when it came time to document the
number of children who came to their annual
Health and Safety Faire. Each child who
attended received a “stamp card.” On one side of
the stamp card was general information such as
age, gender, and name. On the other side of the
card was the name of each organization that had
health or safety information booths for the
children. The children were encouraged to visit
all of the booths at the fair, interact with the
adults, and participate in health-education-
oriented activities. Once the children learned
the information at the booth, they received a
stamp on their card. At first some of the children
were shy about interacting with adults, but after a
while they became more outgoing and loved
getting their cards stamped. After visiting all of
the booths, the children could use their stamp
card as an admission ticket to the swimming pool.
These tickets were saved. Stamp cards for
children who did not swim were collected at the
Neighborhood Association Table. The stamp
cards accomplished a number of important
documentation objectives: they documented how
many children attended the event, enabled the
collaborative to learn the ages and gender of
participants, and demonstrated how much the
children participated (by documenting how
many booths they visited.) The stamp card did
not just document participation, it encouraged it!

> O

Who should be responsible for completing the
documentation?

The answer is the people involved in carrying
out the activity, but the nature of their
responsibilities will depend on the kind of
documentation form you are using. If the
information on the form is a type of record
keeping (When did we hold the Health Fair?
Wherer What activities were offered?), then the
people who carried out the activity need to
complete the documentation form.
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If the documentation involves collecting some
kind of participant information, for example, a
sign-in sheet at the after-school recreation
program, the person running the program needs
to make sure that the program’s staff have each
child sign the sheet daily. When it comes time to
analyze the data, the person overseeing the
recreation program needs to turn the whole set of
sign-in sheets (the documentation) over to
whoever will be tallying them.

With record-keeping documentation, the form
provides all the data you need. If participants are
providing information, then the data need to be
analyzed, as discussed later in Chapter 16.

When should we record the information?

You need to begin collecting data as soon as you
begin implementing an activity. To be useful to you,
data about your activities and strategies should be
collected in a timely and reliable manner.
Information should be recorded while it is still fresh.

S PO <
EXAMPLES FROM REAL LIFE:
Forgetting to Document

The Central Valley Healthy Children’s
Collaborative diligently created forms to document all
of their strategies. They had attendance sheets to
document how many people attended Neighborhood
Watch meetings, registration forms and sign-in sheets
for in-home child care training classes, and
documentation forms and sign-in sheets to be
completed for several neighborhood cleanups.
Collaborative members and their partners put in many
hours making these events happen. When it came
time to write their annual report to their funder,
however, the collaborative’s coordinator realized that
no one had been given the specific responsibility to see
that the forms were filled out, and, not surprisingly,
they were not. While the collaborative members were
able to piece together some of the information they
had hoped to report, a lot of answers to key evaluation
questions, particularly how many people were involved
in activities, were lost. Other information, which would
have been readily available had the forms been
completed as planned, took numerous phone calls
and precious hours to track down. The biggest
disappointment was not getting to report fully on all
the activities they had worked so hard to make happen.

Members of the Central Valley Healthy Children’s
Collaborative vowed that next year, this wouldn’t
happen again. The committee for each activity
assigned specific responsibility for each documentation
form and set aside time at committee meetings to
make sure that they had received all the completed
forms by the expected date.

e



Worksheet 8:
Documentation of Strategies and Activities

Write one of your activities, and the strategy it is a part of, in the space below.

Activity:

Part of Strategy:

Refer back to your evaluation questions for the activity and strategy written above.

A. What information do you want to collect about the implementation of this activity and strategy
(your “did we do it?” and “how did we do it?” questions)?

B. What information do you want to collect about mobilizing resources (your “what resources did we
mobilize to do it?” questions)?

C. Does documentation for this activity lend itself to also answering questions about participants (the
community members, children, and families involved in the activities)?

Yes No
If Yes: What information do you want to collect about the community members, children,
and/or families participating in the activity?

D. Now that you have the information you want to include on your documentation form, use a blank
sheet of paper to design a documentation form that will record this information.
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Examples of Documentation Forms

Agricultural Day Tahoe Elementary
Teacher Observation/Documentation Form

Was the “Agricultural Day” event held? Yes O No U

‘What was the location?

What health information was presented? (Be Specific)

How was the event advertised? (List details)

Who organized the event? (Names, title, address, phone numbers)

How was the event organized? (List details)

Did children 5-8 years old participate? Yes U No U
If yes, how many children participated?
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Examples of Documentation Forms

KIDS FIRST
Coordinator Activity Evaluation

How many people attended?
Children 0-8 Age 9-17 18 & over

Do you feel that this activity met the needs of the participants? Yes O No Q1

What went especially well?

What could be improved for the future?

Did any children or families drop out of the activity? Yes O No Q1
If so, why?
Were activities and information supporting healthy lifestyles available? Yes O No U

What type of information and on what subjects? (Be specific)

Additional comments:

Thank you for your time to fill out this evaluation form.
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Examples of Documentation Forms

Parenting Class Registration

Name:
(first) (last)
Address:
(street)
(town) (state) (zip)
Phone:: ( ) -
Class: Mon/Wed Tue/Thurs Sat
(Circle one)
Gender: Male Female
(Circle one)
Does another adult live in your household? Yes U No U

If yes, who are the adults who live in your household?
(Circle all that apply)

Partner/Spouse Other relative Unrelated adult(s)

Children’s Ages: (Circle ages of your children, choosing the number closest to their actual age. Indicate if twins.)

Under 1 2 3 4 5 6 78 9 0 10 11 12 13 14 15 16 17 18

Ethnicity: O White, not Hispanic O Hispanic/Latino
U African-American U Native American
O Asian/Pacific Islander O Multiracial
(Check one)

Language: O English O Spanish

Other (specify)

(Circle primary spoken language)

Will you be using the on-site child care provided? Yes U No U
If yes, for which ages? (Circle all that apply)
01 23 45 6 7 8 9 10 11 12 13

Do you need help with transportation bo be able to attend? Yes O No Q1
How did you find out about this class? (Circle all that apply)

Newspaper Radio Flyer Referral
Friend Other (specify)

For office use only

Number of classes attended:
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Examples of Documentation Forms

Monday, March 23, 1998

Partnership Meeting
Anderson Partnership for Healthy Children

My Name is: I Represent: My Phone Number is:
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Examples of Documentation Forms

AOK Family Center
ACTIVITY LOG

Date: Time: Agency/Organization:
Names of Instructors: No. of Participants:

# Children: #Parents: #Volunteers:
Age Group: (Circle one) | Activity:
Children 0-12
Youth 13-18
Adult
Signature:
Date: Time: Agency/Organization:
Names of Instructors: No. of Participants:

# Children: #Parents: #Volunteers:
Age Group: (Circle one) | Activity:
Children 0-12
Youth 13-18
Adult
Signature:
Date: Time: Agency/Organization:
Names of Instructors: No. of Participants:

# Children: #Parents: #Volunteers:
Age Group: (Circle one) ACtiVity:

Children 0-12
Youth 13-18
Adult

Signature:
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Chapter 9.
Tools for Data Collection:
Getting the Information You Need to
Answer Your Evaluation Questions

In Chapter 6, we mention a number of ways
you can collect the data you need to answer your
evaluation questions. Chapter 8 discusses
documentation to answer your implementation
questions, which is one type of data collection
technique. In this chapter, we will:

B Provide more information about other data

collection techniques.

I Discuss when and how to use these data

collection techniques.

B Provide tips on using each technique to

help you collect high-quality data.

The data collection tools discussed in this
chapter are written surveys, interviews, focus groups,
tests of knowledge, other tests or assessments, direct
observation, and administrative data.

Written Surveys or Questionnaires

What is a written survey? A written survey or
questionnaire is a set of written questions used to
obtain information in a systematic way from
individuals or groups. Written surveys can be
distributed to potential respondents in a variety of
ways: sent through the mail, personally delivered
to people’s homes, or handed out to a group
gathered together for some purpose. Written
surveys are usually self-administered, meaning that
respondents read the instructions and write their
answers to questions themselves.

Open- vs. closed-ended questions. Written
surveys may contain open-ended or closed-ended
questions, or some of both, depending on the kind
of information (e.g., qualitative or quantitative)
you are trying to collect. (See Chapter 6 for a
discussion of qualitative and quantitative
information.) Open-ended questions allow
respondents to express their answers and opinions
in their own words and provide qualitative data.
They allow you to explore an issue in more depth
and detail, which can mean responses are more
challenging to summarize. Below are examples of
open-ended questions:

I What do you think is the biggest concern

for parents of young children today?

I  How well do the health care resources
(e.g., doctors, dentists, clinics, and
hospitals) in our community meet your
family’s needs?

Closed-ended questions are questions that are

answered with a specific set of answers, such as

“Yes/No” or “Agree/Disagree,” providing you with
data that can be more easily quantified. Because
the answers are standardized, meaning that each
respondent chooses from the same set of answers,
responses are easier to count and analyze for a
large number of respondents. Because it is easier
to survey a large number of people, you can apply
your findings more confidently to your target
population. Here are examples of some closed-
ended questions:

I Overall, how would you rate your child’s
health? Would you say your child’s health
is Excellent, Very Good, Good, Fair, or
Poor?

B Does your child have a regular doctor or
source of health care? (Yes or No)

When should you use a written survey? Written
surveys are especially good tools to measure
attitudes, perceptions, awareness, and satisfaction.
They can also be tailored to measure participation,
knowledge, and behavior change, but other
techniques may give you more valid measures of
these areas.

The primary advantages of written surveys are
that they are relatively inexpensive and quick. For
these reasons, evaluators often select written
surveys to collect data when they need to collect
information from a large number of people.
(Sampling and respondents will be discussed
further in Chapter 10.)

Written surveys are better suited to collecting
quantitative data through closed-ended questions,
especially when you are surveying a large number
of people, because answers to closed-ended
questions require less time to analyze. A written
survey, then, is a good tool to collect information
about a subject that you already know a good deal
about: you know what the most important
questions are to ask and have a fairly good idea of
what kinds of responses to expect.

Written surveys may also provide advantages in
dealing with especially sensitive issues, such as
drug use, because they can offer complete
anonymity.

What are the limitations of written surveys?
Like any data collection technique where you do
not observe your subject directly, written surveys
have the weakness of being somewhat artificial. A
respondent’s answers to a questionnaire may not
be accurate, for a number of reasons. The
respondent may not remember correctly or may
tell you what he or she thinks you want to hear.
When studying behavior change, for example, your
data are likely to be more accurate if you were able
to observe the behaviors you are interested in
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directly. For a number of reasons, however, it is
not always feasible to observe what you are
interested in learning about. It would be difficult
to camp out in someone’s home to observe what
they eat or whether or not they brush their teeth.

One important limitation of written surveys is
that they require respondents to be able to read
and write in the language in which the survey is
written. A written survey would not be an
appropriate method to find out what preschoolers
learned about nutrition since three- and four-year-
olds can’t usually read and write.

Written surveys may be less effective when
trying to study complicated topics because they
don’t allow the opportunity to clarify what you
mean. Interviews would be a better technique
because they provide the opportunity to clear up
misunderstandings and ask follow-up questions
when needed.

Tips for Surveys

The wording of questions is critical. Itis
important that respondents understand what you
are asking and interpret questions in the same way.
Here are guidelines for writing good questions:

B Questions should be clear and written

in language that is easy for respondents
to understand.

I Questions should also be neutral, not
leading. For example, “Do you agree
or disagree with the statement ‘I feel
safe walking alone at night in my
neighborhood” is a neutral question.

The question, “You agree with the
statement, ‘I feel safe walking alone at
night in my neighborhood,” don’t you?”
leads the respondent toward an
affirmative response.

B Avoid items that actually contain more
than one question, so-called double-
barreled questions. The question “Did
you read the Family Page in the
newspaper on Friday and what did you
think of it?” is a double- barreled
question. Instead, ask, “Did you read
the Family Page in the newspaper on
Friday?” and as a separate question, “If
yes, what did you think of it?”

B Avoid negative questions (e.g., “Did you
not know about the parenting
resources in our community?”)

It is an excellent idea to pilot test your questions
before using them to collect your data. Have a few
people complete the questionnaire, then talk with
them about what they were thinking when they
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answered each question. This way you will know if
any questions are confusing and whether your
response categories for closed-ended questions are
appropriate and complete.

To get the benefit of the perspectives of
everyone in your community, you will want to
translate your survey into the languages most
frequently used in your community. Have one
person translate your survey and another translate
it back into English as a way to check that the
translated questions retain their original meaning.

Anything you can do to make the job of
completing and returning the survey easier will
improve your evaluation by increasing the number
of people who respond. (For more about response
rates, see Chapter 10.) Make your survey as short
as possible. (This means, don’t ask questions that
you don’t plan to take the time to analyze and
make use of the information you learn.) If it takes
too much time, people won’t fill it out. Minimize
the number of open-ended questions. They take a
long time for the respondent to answer and for the
evaluator to analyze.

The layout should be uncluttered and visually
appealing. Make directions clear and easy to
understand. When asking closed-ended questions,
make sure the respondents can easily select their
intended response. Tell your respondents how
many choices to make and how to mark them;
circling their chosen response is generally clearest.
For open-ended questions, provide enough space
for respondents to write their answers.

When a written survey is to be returned by
mail, send it with a cover letter that lets people
know the purpose of your survey and why their
answers are important. Provided you have the
resources to do so, including a self-addressed
stamped envelope will increase the number of
completed surveys you get back. Send out follow-
up mailings two to three weeks later, and again two
to three weeks after that, to maximize your
response rate. The first follow-up might be a
reminder postcard; the second could include
another copy of your survey.

As with many data collection techniques,
assuring and maintaining confidentiality is your
ethical responsibility and demonstrates the
integrity of your organization. Respondents are
more likely to participate and answer honestly
when they believe their confidence is respected.



Examples of Survey Questions

The examples below are intended to be asked
of people with school-age children. These
questions are examples of closed-ended questions.

Have you attended a parent-teacher conference in
the last year? (Circle One)
1. Yes 2. No 3. Don’t know

Did you volunteer in your child’s classroom in the
last year? (Circle One)
1. Yes 2. No 3. Don’t know

If yes, how many hours on average did you
volunteer each month? (Circle One)

1. Less than five hours

2. Five to ten hours

3. More than ten hours

4. Don’t know

Beside each of the statements below, please
indicate whether you Strongly Agree (SA); Agree
(A); Disagree (D); or Strongly Disagree (SD) by

circling one of the four choices below.

1. My community is a good place to live.
SA A D SD

2. My community is a good place to raise
children.
SA A D SD

3. Itis safe for children to play in my
neighborhood park.
SA A D SD

> O <

EXAMPLES FROM REAL LIFE:
A School-Based Survey on Head Lice

Because head lice had reached epidemic
levels in their small, rural community, members
of the Children’s Health Alliance of Oroville
(CHAO) had chosen to make the prevention and
treatment of head lice in the local elementary
school district one of their targeted outcomes.
An educational pamphlet, “Helpful Hints for
Prevention, Elimination and Control of Head
Lice,” had been mailed to all families in August
with their Back-to-School packet. To assess the
impact of this educational effort, CHAO had
contracted with a private evaluation firm to
conduct a community survey in cooperation with
the CHAO health task force. Together, they
developed a survey (see Appendix D, Examples
of Data Collection Instruments) to be
administered to all classes in the school district
where head lice were most common (grades K-2)
and two randomly selected classrooms in grades
3-5. The school nurse distributed the survey to
children to bring home to their parents. Parents
were asked to return only one survey per
household. As each survey was returned,
teachers marked the child’s name on their class
list. Two weeks later, this list was used to
followup with families who had not returned
their survey. Of the 640 surveys distributed, 487
(76%) were returned.

The contracted evaluation firm analyzed the
survey data. One-half of the survey respondents
reported learning something new from the
“Hints” brochure. Parents who had read the
brochure were twice as likely to arrest the lice
problem in the first two weeks as those who had
not read the brochure and to use effective lice-
abatement tactics such as laundering and
vacuuming, and, ultimately were much more
successful at eliminating head lice the first time
around. These results provided concrete
evidence that CHAO should continue and
expand this health education strategy as one way
to combat head lice.

> O <
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Interviews

What is an interview? In an interview, trained
interviewers ask questions orally and record the
respondent’s answers. Interviews can be
conducted with one respondent or with a group of
respondents, face-to-face or by telephone.
Interviews can be exploratory, using a set of
general, open-ended questions as a guide or highly
structured, using a set of standardized questions
asked in exactly the same way of each respondent.
Responses to questions can be recorded in writing
or audiotaped or videotaped with the respondent’s
permission.

When should you use an interview? Interviews
are an especially good tool for assessing attitudes
and perceptions, satisfaction, awareness, and issues
related to participation. In some cases, they can
also be used to obtain information about
knowledge and behavior.

Interviews generally allow for topics to be
explored in more depth than questionnaires
because they provide the opportunity to ask follow-
up questions tailored to each response. Interviews
can be more effective in dealing with complicated
issues and in decreasing the number of “don’t
knows” and “no answers” because they provide the
opportunity to ask questions another way.

Interviews typically achieve a higher response
rate than mailed questionnaires. Itis generally
harder to say no to a person who politely requests
to ask you some questions than to ignore a
questionnaire you receive in the mail or that is
handed to you. This may be a consideration when
you want to achieve a high response rate, when, for
example, the number of people you are sampling
is small.

Telephone interviews sometimes provide some
advantages over face-to-face interviews. They can
save you money and time when the alternative is
spending a lot of time driving to people’s offices or
homes. Respondents may also be more honest
over the phone than in-person about sensitive
issues. In addition, you won’t need to be
concerned that the interviewer’s appearance or
facial expressions will influence the respondents’
answers.

What are the limitations of interviews? Just as
with written surveys, interviews share the weakness
of being somewhat artificial. Even more so than
with written surveys, people may be inclined to tell
you what they think you want to hear.

Interviews usually require a bigger investment
of time and money than written surveys and
therefore are usually better suited when a smaller
number of respondents is sufficient. When

PAGE 70 1 AN EVALUATION GUIDE BOOK

interpreting interview data from a small number of
respondents, care should be taken not to
overgeneralize your findings. If you only interview
2 people out of 100 who attended a workshop on
appropriate discipline techniques for toddlers, you
would not be able to assume that the views of these
2 people represented the views of the larger group.
If you choose to interview respondents by
telephone, you may need to make alternative
arrangements for individuals who are hearing
impaired or do not have phones in their homes.

Tips for Interviews

Before you begin the interview, tell the
respondent the purpose of the interview and why
the information he or she can provide is
important. As with written surveys, questions
should be clearly worded in language appropriate
to your target population. Ask one question at a
time. Avoid leading and negative questions.
Pretesting your interview questions can prevent
costly mistakes later on.

To get the benefit of the perspectives of
everyone in your community, you will want to
translate your interview questions into the
languages most frequently used in your
community. Have one person translate your
questions and another translate them back into
English, to be sure that the translated questions
retain their original meaning.

It is very important for the interviewer to be
familiar with the order and wording of questions.
If necessary, rephrase questions to help
respondents understand their meaning and ask
follow-up questions to gain complete answers.
This technique is called probing. The important
thing to remember when probing is not to suggest
answers or lead respondents to answer a certain
way. Sometimes it is necessary to reread a question
and this is sufficient to clear up misunderstand-
ings. Examples of good, neutral probes are:
“What do you mean?”

“Why is that?”

“Tell me more about...”

“Mmmm...” or “Uh huh” and pausing
to indicate that you would like more
information.

The interviewer should be friendly and
respectful but keep his or her comments about the
respondent’s answers neutral. It is extremely
important that interviewers be perceived as neutral
in order to receive genuine responses. Reassure
respondents that there are no right or wrong
answers to the questions and encourage them to
respond on the basis of their experience and



knowledge. In general, respondents may be more
likely to participate and to give the most honest
answers when they perceive the interviewer to be
most like themselves.

When respondents’ answers are going to be
systematically tallied and compared, it is important
to follow the question wording and question order
exactly, including follow-up questions, and to
record responses exactly as they are given.
Interviewers should be trained on the importance
of these points and given specific instructions
when respondents don’t understand the meaning
of questions or give incomplete answers. If more
than one person will be conducting the interviews,
itis an excellent idea to have a training session to
discuss these issues to assure consistency.
Complete interviews in blue or black ink so they
will copy well.

As with many data collection techniques,
assuring and maintaining confidentiality is your
ethical responsibility and demonstrates the
integrity of your organization. Respondents are
more likely to participate and answer honestly
when they believe their confidence is respected.

Examples of Interview Questions

Here are some examples of open-ended

interview questions:

I What are the most important things you
looked for when selecting child care for
your child?

I What do you think of your current child
care arrangement?

B What things would you like to change
about your current child care
arrangement?

Here are some example of closed-ended

interview questions:

B Have you ever taken your child to an
emergency room? (Yes/No)

I About how many times has the child been
to the emergency room?

B Isyour child covered by health
insurance? (Yes/No)

I How long has it been since your child’s
teeth were checked by a dentist or dental
hygienist?

Focus Groups

What is a focus group? A focus group is an
interview with a small group of people on a specific
topic. Focus groups typically include 6 to 10
members for a conversation of up to two hours. A
facilitator guides the conversation using a small set
of predetermined questions. A focus group can be
audiotaped, or a member of the evaluation team
can be assigned to take careful notes. What
distinguishes a focus group from a group interview
is that respondents converse with each other.

A key feature of focus groups is that the
interview takes place in a social setting. In the real
world, people’s opinions and decisions are
influenced by the people around them. Focus
groups provide an interview format in which
respondents consider the views of other
participants while expressing their own ideas and
opinions.

When should you use a focus group? Focus
groups are particularly good tools for collecting
information about people’s attitudes and
perceptions, community norms, and issues related
to participation in and satisfaction with an activity
or event. Focus groups provide information that is
highly qualitative in nature. They are more
appropriate when you want to examine a few
questions about a specific issue in depth.

One use of focus groups is to ask a group of
participants about what they liked and disliked
about an activity or program and to ask for
suggested improvements. Focus groups can also
be used to gather data on people’s attitudes and
perceptions about a particular subject.

Another use of a focus group is to invite key
informants to participate. Key informants are people
who are especially knowledgeable and articulate
and whose perspectives and perceptions are
extremely valuable to understanding what is
happening in the organizations or communities
they represent. They may fill an official position,
such as being the director of a social services
agency, or they may have a lot of experience with a
particular issue, say, being a long-term resident of
a housing project. You may have used focus
groups with key informants in conducting your
community assessment or developing your
Strategic Action Plan.
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EXAMPLES FROM REAL LIFE:
Door-to-Door Interviews in an Urban Neighborhood

Members of the Children First - Flats Network, an active collaborative in an ethnically diverse, low-income
urban neighborhood, were particularly dismayed by one statistic published by their local county health
department: 40% of women living in the zip code of which their neighborhood was a part received very late
(beginning in the third trimester) prenatal care or none atall. To design a strategy to deal with this problem,
Children First decided they needed more information about the experiences and perceptions of women in their
neighborhood who had recently given birth.
Fortunately for the Children First - Flats Network, one of the collaborative’s members was a nursing student at
the local state university and needed to do a research project as a graduation requirement. The collaborative
teamed with a group of six nursing students to conduct a door-to-door interview of women who had children age
three or younger. In-person interviews were chosen as a method for several reasons: the collaborative did not
have a comprehensive list of personal addresses and phone numbers of neighborhood residents; many
households did not have phones; and the team felt that, because of the amount of trust Children First had
earned in the neighborhood, they might gain more interviews by requesting them in person.
With the assistance of a professor at the university, the students developed a set of interview questions. This
was an especially delicate task because there were many sensitive issues related to delayed prenatal care (domestic
violence, substance abuse, illegal immigration status) that the team wanted to explore. A friend of one of the
nursing students translated the protocol into Spanish. (Fortyfive percent of neighborhood residents were
Latino.) The interview questions were pilottested in both English and Spanish with friends of collaborative
members who had young children and, as a result, were modified slightly for clarity. The collaborative
coordinator found members who were willing to conduct interviews in Spanish.
One Saturday morning, 10 interviewers divided the neighborhood blocks evenly among themselves and set
off to interview as many women with children age three or younger as possible. Interviewers tried to hit as many
streets and apartment buildings as they could and not to conduct all of their interviews in one place. By the end
of the morning, 35 interviews were completed. Some of the students who were not neighborhood residents
initially had been nervous about going into the community by themselves. After one day in the field, they now
were much more comfortable requesting interviews on their own. The interviewers returned one weekend
evening and the following Saturday morning to cover parts of their territory they had missed and call again at
residences where people had not been at home. When they were done, 82 interviews were completed.
After the data were analyzed, one finding was particularly striking: the Children First - Flats Network members
found that only 25% of the women interviewed received prenatal care after the start of their second trimester and
only 2% first received care in their third trimester. Why was this statistic so different from the one from the
County Health Department: e.g., that 40% of the women in the zip code did not receive prenatal care until their
third trimester, if at all> There were several possible explanations:
B The Children First interviews were done in 1998; the county data were from 1995.
The number of women obtaining early prenatal care could have improved dramatically between 1995
and 1998.

1 The Children First survey included only those blocks within their neighborhood, not the entire zip code.
The rates of late prenatal care may have been considerably higher in other parts of the zip code.

B The respondents did not answer the question accurately, either because they did not recall accurately or

because they wanted to present a more socially acceptable answer.

I The interview sample was not representative of the neighborhood.

B The statistic from the county health department was incorrect.

After careful consideration, the team agreed that their sample was not significantly biased in any way. The
ethnic breakdown of their sample closely mirrored that of their neighborhood generally. Given that this was a
retrospective study, it is possible that many women did not recall precisely when they had entered care, but the
difference in the two figures was so large that this alone did not seem likely to explain the difference. Ultimately,
the members of the Children First - Flats Network concluded that inadequate prenatal care was not as urgent a
problem for their community as they had originally believed. Instead, the collaborative decided to dedicate their
energy to other issues in their community, such as keeping their children safe from violence and crime, that
more clearly needed attention.
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The main advantage of focus groups is that
they are a very efficient way of collecting rich
information from several people in a short time.
The group dynamics often guide the discussion to
the most important issues, and a consensus or
divergence of opinions is easy to observe. Another
plus is that focus groups are often fun for
participants.

What are the limitations of focus groups? A
primary limitation of focus groups is that only a
few questions, usually no more than 10, can be
covered during a single focus group, since all
participants should be given an opportunity to
express their opinion on a given topic. Focus
groups typically last about 2 hours.

Participants may be reluctant to share views or
experiences with the group that they think may be
perceived as unpopular or deviant.

Because the responses to the questions are
often lengthy and complex, an in-depth analysis of
focus group data can be time-consuming.
However, the main thrust of the conversation is
often easy to follow.

Tips for Focus Groups

The person who directs or facilitates the group
should be skilled in handling group dynamics.
The facilitator’s job is to ensure that everyone has
the opportunity to express his or her views and
that a few participants do not dominate the
discussion. The facilitator should be familiar with
the names and backgrounds of the participants
before the start of the focus group. Itisa good
idea to have participants introduce themselves and
say a few words about who they are and why they
believe they are there. If you are doing more than
one focus group, group together those people who
are most alike on the issues being discussed. For
example, put the agency staff in one focus group
and those who receive services in another.

Limit the number of questions you plan to
cover to no more than 10. Because you won’t be
able to cover a lot of different topics in the allotted
time, be sure that your questions ask what you
most want to know. You may wish to order your
questions so that those you are most interested in
come earlier in case you don’t have time to cover
all your questions.

Good focus group questions will be open-
ended, requiring participants to frame their
responses using their own words. Again, the
wording of questions is critical. Questions should
be clear and easy for participants to understand.
They should also be neutral, not leading. Unlike
written surveys, however, focus groups do provide

the opportunity to clarify misunderstandings if
they develop and to probe for more specific
responses when desired. The important thing to
remember when probing is not to suggest answers
or prompt participants to respond in a particular
way. Examples of good, neutral probes are:
“What do you mean?”

“Why is that?”

“Tell us more about...”

“Mmmm...” or “Uh huh” and pausing

to indicate that you would like more
information.

Participants may feel more comfortable
expressing themselves honestly if they do not know
the facilitator or other participants. However, this
may not always be desirable or feasible, when, for
example, you are interviewing participants in a
small project or program or conducting a focus
group with key community leaders.

Free food and child care often increase
participation.

Examples of Focus Group Questions
These questions are intended for community

members:
I Do you believe you know more about child

abuse and neglect than you did a year ago?

I What have you learned?

How did you learn it?

I How big a problem do you think child
abuse is in this community?

I Why do you think parents physically abuse
their children?

I Would you report one of your neighbors if
you thought child abuse was occurring in
the family?
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EXAMPLES FROM REAL LIFE:
Using Focus Groups to Evaluate
Nonparticipation

One of the outcomes the Western Yolo
Collaborative for Healthy Children and Families
identified was for children to be ready to start
school. Esparto, one of two communities in the
collaborative, was a small, rural community with a
large population of monolingual Latino
residents. One of the short-term outcomes for
Esparto was for Spanish-speaking mothers to be
more involved with their children. The
collaborative had established two programs for
mothers and children two to five years old two
mornings a week. Alocal church donated a
room that could be dedicated to the program.
The program was coordinated by a volunteer
mom and staffed by the parents themselves. A
friendly outreach campaign was put into place to
try to attract Spanish-speaking families, including
an open house for parents and children to come
and try out the activities to which only a few
people came.

In spite of the collaborative’s efforts to reach
out to Latino families, no Spanish-speaking
families enrolled. To figure out why, the Western
Yolo Collaborative organized a focus group.
Focus group participants were recruited from
Spanish-speaking mothers at the local elementary
school who also had preschool-age children, local
child care and preschool aides who worked in the
migrant summer preschool, and the Migrant
Parent Student Association. The focus group was
conducted by a representative of the local
community action agency who was bilingual.
From the focus group discussion, the
collaborative learned that Spanish-speaking
parents of preschoolers received the information
and felt they would be welcome in the program.
Participants identified the language barrier and
not cultural or racial barriers as the primary
reason they chose not to be involved. The
struggle to understand and to be understood
created rather than reduced stress for these
parents. Itjust wasn’t that much fun.
Interpreters, they believed, would be too
cumbersome.

On the basis of this information, the Western
Yolo Collaborative for Healthy Children and
Families is now considering implementing a
preschool program specifically for Spanish-
speaking families.
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Tests of Knowledge

What is a knowledge test? A knowledge test is a
test of what an individual knows or has learned
about a subject or subjects. Usually, a respondent
writes answers to a set of written questions, but
knowledge tests can also be administered orally,
much like an interview. Questions can be open or
closed-ended. Often, tests contain closed-ended
questions for subjects that have one correct answer
(e.g., true or false or multiple choice.)

What distinguishes a knowledge test is that it
contains numerous items for a particular subject,
such as infant care, much as a math test would give
several different multiplication problems to solve
to determine how proficient a student is at
multiplication. You can also include a few
knowledge questions (e.g., “Should you put an
infant to sleep on his stomach or his back?”) as
part of a written survey or interview.

When should you use a knowledge test? If one
of the outcomes your collaborative hopes to
achieve is to educate a target population about a
particular issue, such as increasing parents’
knowledge of child development, you may wish to
consider using a knowledge test.

You can construct a knowledge test yourself or
find one that has already been written. You can
get an already written test from three sources: the
curriculum materials you are using for a particular
class or program, a state or school district that
administers an area-wide assessment, or a test
publisher or researcher. The most important
criterion for using any knowledge test is whether
or not the items contained on the test reflect the
most important facts you want people to know.

What are the limitations of knowledge tests? It
is important to recognize that increasing
knowledge is not the same as changing behavior.
Increasing knowledge about child development
does not necessarily make people better parents,
although it may be one important step
(represented by one of your assumption
dominoes) to doing so.

Another limitation is the test itself. The test
needs to be an appropriate measure of what you
want to measure, and not of something else. If you
want to know how many second-graders read at the
second-grade level and your test measures whether
they read at a first-grade level, the information you
collect will not provide the answer to your
question. If the test contains questions that are
poorly worded and confusing, you will not know
whether the person taking the test truly didn’t
know the answer or just didn’t understand the
question.

Tips for Administering Knowledge Tests

If possible, use a test that has already been
constructed and tested by an expert. Make sure the test
you choose reflects the content of the material that you
want people to have learned. When implementing a
published curriculum, use the test that goes with that
curriculum if one is available. It will be the best measure
of the information covered in the course.

If you are constructing your own test, determine the
most salient facts or ideas that you hope will be learned
and write items to test that knowledge. Develop some
draft test questions and ask someone else to read over
your questions to make sure they are clear. Putyour test
through a trial run with an appropriate person.

e <t
EXAMPLES FROM REAL LIFE:
Assessing Caregiver Knowledge
of Child Development

The Children’s Collaborative of Tahoe Truckee
had a vision: All families in its beautiful resort
community would have access to high-quality early
childhood care and education that ensure their
children’s growth and development. To
accomplish this, the Children’s Collaborative of
Tahoe Truckee worked to provide caregiver
training and education through community classes
and activities. Collaborative members aided the
community college in recruiting a qualified
instructor to teach Early Childhood Education
(ECE) classes. The newly hired instructor taught
three ECE classes, “Introduction to Human
Development, ” “Introduction to Early Childhood
Education,” and “Child, Family and Community.”

To measure whether students” knowledge of
child development increased, the collaborative
used a pre- and posttest method. Each class
completed a pretest of their knowledge of course
subject matter in the first week of class; the same
test was administered to students at the end of the
semester as a posttest. By comparing the results of
the two tests, the collaborative demonstrated that
knowledge of the child development material
increased by an average of 20% for individuals
enrolled in the classes. Of the 42 students enrolled
in the classes, 25 (60%) worked in preschool and
child care centers, and 16 (38%) were parents of
children under 8 years of age. The Children’s
Collaborative of Tahoe Truckee continues to
recruit more qualified ECE instructors so that more
caregivers can benefit from classes such as these.

L > O <
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EXAMPLES FROM REAL LIFE:
Using a Published Instrument
to Assess School Readiness

After lengthy discussions and careful consideration of existing statistics, the members of the
Children’s Collaborative of Tahoe Truckee decided that school readiness was the outcome they most
wanted to affect. Because the Tahoe Truckee Unified School District did not assess pre-kindergarten
children for school readiness, the collaborative needed to find their own measure to determine
whether their strategies were successful in better preparing children for kindergarten. They decided
to find a published instrument with a proven track record at measuring school readiness, a complex
concept.

After months of researching different instruments and getting advice from an evaluation
consultant, the collaborative chose the American Guidance Service (AGS) Early Screening Profiles.
The AGS examines whether children are socially, physically, and cognitively ready for school. As part
of the screening test, children are asked to complete tasks that measure their cognitive, language,
and gross and fine motor skills. In addition, parents complete a detailed questionnaire about their
child’s health and social and self-help skills, and teachers answer questions about whether the child
comes to school rested, fed, clean, and on time.

After finding the instrument they wanted to use, the collaborative had to go before the school
board to get the district’s approval to screen a random sample of children from all five elementary
schools in the district. (For more on how Tahoe Truckee identified respondents, see Chapter 10.)
Parent permission to screen the children also had to be obtained.

A'local kindergarten teacher who had experience administering the AGS trained 15 classroom
aides on giving the test. Eighty children were tested in one week during the last week of September.
The test was administered in a quiet, nonthreatening setting and took about 20 minutes. All of the
tests were individually hand scored by the test administrators. These raw data were sent to an
evaluation consultant to be entered and analyzed with computer software. The analysis of the data
was delayed because the test administrators had not been instructed to fill out a summary form for
each child. Challenges in getting parents to return questionnaires also delayed the results.

When the Children’s Collaborative of Tahoe Truckee initiated this process, members had
expected it to take three to four months. It ended up taking almost a year and extraordinary
dedication and effort from the collaborative’s kindergarten screening coordinator. Things did go
much more smoothly the second year, but the task still required many hours on the part of the
screening coordinator and other collaborative members. In the end, however, the effort proved
worthwhile. Sixty-nine percent of kindergartners scored high average to significantly above average,
compared with 56% of kindergartners tested the year before. The collaborative members
understood that one year was too soon to draw definitive conclusions about the impact of their
school readiness strategies, but the results were certainly encouraging.
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Other Tests and Assessments

What is a published instrument? A published
instrument is a data collection tool that has already
been written and tested by someone else.
Published instruments exist to assess many hard-to-
measure concepts, such as family functioning and
child abuse potential. These types of instruments
are often called assessments. Because the concepts
measured by assessments are complex, we
recommend that you use a published measure that
has been carefully tested to make sure it is a valid
measure of what it intends to measure, rather than
attempting to create your own. There are also
many published instruments to test knowledge of a
particular subject. (See discussion on tests of
knowledge, above.)

Published instruments can be pen and pencil
instruments that respondents complete by
themselves or observational codes used by
professionals to observe client behavior, home
environments, and parent-child interactions.

When should you use a published instrument?
Published instruments are very good tools for
measuring attitudes, perceptions, and knowledge.
They can also be used to collect information about
satisfaction and behavior. They are particularly
good at evaluating complex concepts like social
support or stress.

The advantages of a published instrument is
that someone else has already developed the
instrument and you don’t have to. Chances are
that a published instrument has been carefully
tested so that it measures what it claims to measure
and has already been used in other studies.

What are the limitations of published
instruments? Published instruments may be
lengthy and require you to collect more
information than you want.

Another limitation is that you may not be able
to find an instrument that looks at precisely what
you are interested in learning about.

Some instruments require that the person
using it have a particular background or receive
training in how to use the instrument.

Finally, many published instruments cost
money. You may find an instrument that is right
for you, but you may not be able to afford it.

Tips for Using a Published Instrument
When choosing a published instrument, factors
you should consider include:
I Whether the instrument is appropriate
to the values, attitudes, and knowledge
areas of your program.
B Whether it is appropriate to the

cultures, reading levels, and language
of your target population.

B The skills and effort required to collect
data with the instrument and whether
special training is required.

I Whether the instrument is a valid and
reliable measure of what you are
interested in measuring.

B The cost of the instrument.

Follow the author’s instructions carefully when

administering the instrument and scoring the
results.

Direct Observation

What is direct observation? In direct
observation, a data collector observes events
firsthand in their natural setting or captures them
on videotape. In some instances, data collectors
can participate in the event being studied. In
others, they will act as an onlooker. Direct
observation may involve taking detailed “field
notes” describing what is being observed. This
technique is what we refer to as qualitative
observation. Direct observation may also involve
the coding or counting of behaviors or
occurrences. We refer to this technique as
structured observation.

When should you use observation? Direct
observation is the best technique to study people’s
actual behavior. Other methods, such as written
surveys and interviews, can be used to study what
people report about their behavior, but that is not
the same as studying the actual behavior itself.
Direct observation can be used as a documentation
tool to collect detailed descriptions of activities,
counts of participants, and descriptions of their
characteristics. It can also be used to collect
information on community opportunities and
norms.

The primary strength of direct observation is
that you are studying actual events and not
someone’s memory, perception, or opinion of
them. By observing events directly, you can learn
about things people would be unwilling to talk
about, do not recall, or are unaware of when asked
in an interview or on a questionnaire.

When using qualitative observation, the
observer takes field notes to describe an event
thoroughly and thoughtfully. Qualitative
observation might be used to describe a
community park before and after a collaborative
implements efforts to make it a safe place for
children.

Structured observation is performed to count
specific behaviors or occurrences and produces

AN EVALUATION GUIDE BOOK I PAGE 77



data that are more objective and easier to analyze.
This method could be used to study conflict
resolution in school playgrounds by counting
aggressive and conciliatory behaviors of children.

What are the limitations of observation? The
value of the information collected through
qualitative observations depends on the objectivity
and skill of the observer. The observer should
have an idea of what kinds of things to look for
and note. Sometimes what does not take place is
as important as what does. Good observation work
is not as easy as it sounds.

When the information collected is highly
qualitative, the analysis of information can be
challenging. It can be hard to know how to reduce
detailed descriptions to key findings. An
important caution when using direct observation is
not to overgeneralize when discussing your
findings. The events you observed may represent a
small portion of what actually took place in the
setting or community at large.

Structured observation requires having
categories of target behaviors ahead of time, so you
need to know a good deal about the topic you are
studying and what you want to count. When you
are studying conflict resolution at the school
playground, exactly which behaviors would be
considered aggressive? You need to be specific.
Will you count hitting and pushing but not cutting
in line?

Many of the most interesting behaviors the
collaboratives are trying to affect cannot be easily
observed. Itis not easy to observe how often
parents read to their children, how often children
brush their teeth, or how often teens are sexually
active. Some behaviors can be observed, however,
either in houses or in public places. Some studies
set up artificial situations to observe. For example,
a mother will be asked to play with her child for 10
minutes while an observer codes the types of
interaction between mother and child.

Tips for Observation

When using direct observation to collect
qualitative data, it is important to take detailed
notes while in the field or to record your
observations as soon afterward as possible. Notes
should be highly descriptive. Use quotations and
capture participants’ perspectives in their own
words. Be clear on distinguishing your own
interpretations from your observations.

When conducting structured observations
using more than one data collector, care needs to
be taken to make sure that all data collectors are
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categorizing their observations in the same way.
You will need to use a published form or develop a
form to help observers record the behaviors they
see and the frequency with which the behaviors
occur within a given period of time. Itis often a
good idea to have a training session for data
collectors to make sure they understand exactly
what you are asking them to do. There are
accepted procedures for structured observation
that you should use if you are considering this
technique. For more information, consult the
resources listed at the end of the chapter.
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EXAMPLES FROM REAL LIFE:
Direct Observation in an Urban Neighborhood

The Neighbors United Collaborative, a
collaborative in an urban neighborhood working hard
to rid its neighborhood of crime, wanted its children
to be safe on the streets and in the parks. The
number of children seen playing in the park over a
period of time was selected as an indicator for this
outcome. To measure this indicator, the collaborative
asked neighborhood Block House representatives to
observe whether more or fewer children played at the
local park.

When it came time to write the annual evaluation
report, collaborative members realized that they had
only anecdotal evidence that more children were
playing outside in the park. Because they had not
developed a systematic way to record how many
children were playing in the park and when, they did
not have any concrete numbers to prove their point.
For the next year, Block House representatives were
asked to count the number of children playing in the
park at 3 pm on the first Wednesday of every month

and to record these numbers in a log book.

B T

Administrative Data Sources

What are administrative data sources?
Administrative data sources are resources for
obtaining data that are already being collected.
This category includes existing data being
compiled by institutions, such as government
agencies, health care organizations, businesses,
and schools, as well as data collected by
individuals.

When should you use administrative data
sources? You may have a lot of experience using
existing data sources for community assessments,
community profiles, or funding applications.
Using existing data sources is an excellent idea
whenever it will save you a considerable effort of



time and money. Often you could not possibly
collect the data yourself. You could not replicate
the U.S. Census, nor would you want to. So long as
someone else is already doing a good job of
collecting information that you are interested in,
why reinvent the wheel?

Existing statistics are often very illuminating
when they supplement data that you are collecting
through other techniques. They can provide a
bigger context when used to illustrate the
conditions and trends in your neighborhood,
community, and beyond.

What are the limitations of using administrative
data? First and foremost, you are limited to what
information already exists. The available data may
not measure exactly what you are interested in, or
you may not be able to break it out into the
categories you want to examine. You may have had
this experience when trying to apply countywide
statistics to your neighborhood or community.
Another problem is that the information you need
exists but may not be available to you because the
data are considered to be confidential. Another
consideration is that you have no control over the
quality of the data that are being collected.

Tips for Using Administrative Data

Although you don’t have to collect the data
yourself, you will need to identify and contact
someone who has the data you want. This can be
easy, or you may need to make numerous phone
calls before finding the person who can give you
the information you need. (Persistence pays off
when trying to obtain data from large government
agencies and other bureaucracies.) The good
news is that once you know where to go to get the
data, you will know where to go the next time you
want to update them, so it will get easier.

The best way to get administrative data is to use
the contacts available on or through your
collaborative. If you want data on crime and you
have a collaborative member with connections to
the police department, ask that person to get the
numbers. If you want school data, ask the member
from the school system.

If you have no connection to the agency whose
data you want, call the agency and describe what
you need. Persist until you get through to
someone who can help you get the data or knows
someone else you should try. Your local library
can also be a helpful source of information, so give
the librarians a call.

Know what to ask for. Figure out what you
want as specifically as possible before you make the
call, but be prepared to modify what you want on
the basis of what is available. For example, if you
want child abuse and neglect reports for 1999 and
the agency has only data for 1998, get the data for
1998. If you want data on domestic violence calls
to the police involving families with young
children but the police don’t record the ages of
children, take the data for domestic violence calls
in general. If you have only a vague idea of what
you want, talking to an agency person about the
data may help clarify what you need.

If you are not sure exactly what data you want,
ask for whatever the agency has related to your
topic. For example, if you are not sure whether
you want births to teens or births to unmarried
teens, take both and go home and think about
what is most useful.

Always try to get data for past years, so you can
look at historical trends. As we discussed in
Chapter 3 and will discuss later, you need to put
year-to-year change in a historical context to see
whether it is meaningful or not. Itisimportant to
understand how data from agencies are collected
and compiled so that you can assess their quality
and identify exactly what is being measured and
how.

If you know what you want, you may be able to
get it even if it is not readily available or someone
says the agency doesn’t have it. Be aware that
there is a difference between what the agency has
readily available and what it could give you if the
data were analyzed differently. For example, the
Child Protective Services agency for the county
may say it has data on child abuse and neglect only
for the county when you ask for data for your
specific town. The agency may, however, have the
child’s address in its database, which means they
could produce the numbers for your community.

Getting data for other than what the agency
has readily available will not be easy —which is why
it is very helpful if the collaborative has a
connection with the agency. It might be easy for
the agency to run its data in a slightly different
way, or it might require a massive amount of
reprogramming. Often, the agency people who
use the data are not sufficiently familiar with the
database to know what other kinds of data could or
could not be produced. If the right person will
give the right direction to the programmer who
works with the database, you might be able to get
what you want.
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Your collaborative might have to work hard to
get the data you want in the form you wantit. If
the data are an important indicator, it could be
well worth the effort. If the agency doesn’t readily
have and can’t get the number that your
collaborative wants, you won’t have administrative
by data available. You will need to collect your
own data by using a different method (such as
questionnaires, interviews, tests, and assessments)
if your collaborative believes it is important
enough to justify the effort.

Your local reference librarian is an excellent
resource in helping you to identify existing data
sources. The Internet can provide you with a host
of sources of information about children and
families. You can probably access the Internet at
your local library if you can’t access it at home.

Possible Sources of Administrative Data

Testing officer, state or local education
agency.

State Child Care Resource and Referral
Network and local child care resource and
referral agencies.

State library and local libraries.

State and county departments of health.

State and county departments of social
services.

Police and sheriff departments.

%  —
EXAMPLES FROM REAL LIFE:
Putting Administrative Data to Work

The boundaries of the Hagginwood
Community Collaborative’s target area are the
same as those of the Hagginwood Elementary
School in northern Sacramento. Fortunately for
Hagginwood, they are able to measure their child
outcomes by examining administrative data
collected by the school. For example, the
collaborative is tracking the number of discipline
citations at Hagginwood Elementary as an
indicator of child self-esteem, the attendance rate
as an indicator of child health, and grades for
“social development and work habits” as a measure
of children’s social skills. By working closely with
school administrators, Hagginwood Collaborative
members were able to find existing data that
helped track the outcomes they had decided were
important for children and families in their
community.

> O <——
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Chapter 10.
Respondents and Sampling

In Chapter 9, we described several tools for
collecting data. Many of these tools, including
written surveys, interviews, focus groups, tests of
knowledge, and published instruments or
assessments, involve asking questions of
respondents. This chapter will help you identify
who your respondents should be and how many
you need.

What are respondents?

Respondents are the group of people from
whom you will collect the information you need to
help you answer your evaluation questions. They
are the people you will interview or survey or who
will participate in your focus groups.

How do respondents differ from our target
population?

As described in Chapter 6, your target
population is the group of people you are trying to
reach with a particular strategy or activity. For
example, the target population for a community-
wide information campaign would be the entire
community. The target population for a parents’
hot line would be parents. You will be collecting
your information about your target population.

A respondent is the person who will provide
you with information about the target population.
Usually, a respondent is a member of your target
population. For example, if your target population
is the parents who attended a parenting class, then
you will want to collect information from these
parents.

Sometimes, the respondent will not be part of
your target population. For example, you might
want to learn about whether parents are
volunteering in their child’s classroom. The group
you are targeting is parents. Itis possible to ask
parents about their volunteering directly, but you
might choose instead to ask teachers about
whether more parents have been volunteering,
since teachers may be more objective. If you ask
teachers for information about the parents, then
the teachers are the respondents and the parents
are your target population.

How do we identify who our respondents should
be?

You want to obtain your information from the
most direct and reliable sources possible.
Consider whether individuals from the target
population are the best ones to answer

information about themselves, or whether
someone outside of the target population would
be a better respondent. In the example just given,
you might recognize that parents are the most
direct source of information but decide that
teachers may be more objective in their
assessments of parent participation and easier for
your collaborative to contact. For many strategies,
children are the target population. For some types
of information, the child might be the best
respondent. For example, children are in the best
position to answer questions about feelings or
concrete experiences, such as what they had for
breakfast. For other types of information, the
child’s teacher or parent might be the better
respondent. For example, parents may be the best
source of information about behavior at home or
about the child’s past experiences.

When should we decide on our respondents?

Decide on the respondents when deciding on
an evaluation method. For example, if your
evaluation question is whether children are aware
of the importance of brushing their teeth, the
people who can best answer this question are the
children themselves, so you would want to be sure
that the method you choose is an appropriate tool
for collecting information from children. You will
need to use words that children understand.
Interviews will work better than questionnaires
with young children. If questionnaires will be used
with older children, they need to be written at an
appropriate grade level. Direct observation is
another method to consider when you need to
collect data on children. Remember that when
collecting data from children, it is almost always
necessary to obtain parental consent.

How many respondents do we need?

The more respondents who give you
information, the better. Of course, you have very
real constraints in terms of how much time and
money you have to collect information. One
important issue you need to decide is whether you
can collect information about each member of
your target population or whether you need to
obtain data from a smaller group. If your target
population is small, it is often possible to collect
data on all or almost all of the people in your
target population; then all of your target
population are respondents. If the target
population is large, it is usually necessary to collect
data from only some of them. When only some of
the people in your target population are your
respondents, this subgroup is called a sample.
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What is a sample?

A sample is the group of people from your
target population that you will be collecting
information from if it is not possible to collect
information from all of them.

A good sample is representative of the
population you are studying, i.e., the
characteristics of your sample are the same as
those of the population from which it is selected.
In other words, it is made up of the same
proportion of men and women, young and old,
wealthy and impoverished, Democrat and
Republican, etc. Your sample will have a good
chance of being representative if every member of
your target population has an equal chance of
being selected as part of the sample and you
choose the people in your sample randomly. This
is called a random sample.

How do we select a random sample?

You can select a random, representative sample
by following these steps:

1. First, make or obtain a numbered list of

your target population.

2. Decide on the size of your sample (see
discussion on sample size below). Keep in
mind that you will probably not obtain
responses from everyone in your sample.

3. Divide the size of your target population by
the number of people you need in your
sample. Round to the nearest whole
number.

4. Using the number you arrived at in Step 3,
count down your list, circling selected
people. If your number is 4, for example,
select every fourth name.

5. Make a list of people chosen. This list is
your sample.

If you cannot obtain a list of your entire target
population, there are other sampling techniques
that you can use. You may wish to consult the
resources listed in Appendix A or contact a local
college, university, or research group for
consultation.

How large should our sample be?

If you have the resources, we recommend that
your sample be 10% to 25% of your target
population, but no fewer than 30, the smallest
number generally considered adequate to analyze.
Usually, the larger your target population, the
smaller a percentage of that population your
sample needs to be.

If you are interested in comparing any
subgroups within your sample, you will need at
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least 30 of each group. For example, if you are
interested in comparing teen parents with older
parents, you will need at least 30 teens and 30
older parents. Subgroup analyses make your
sample size needs grow considerably. Continuing
the example, if you wanted to compare the
findings for Latina teen mothers and Anglo teen
mothers, you would need at least 30 of each teen
group, for a total of 60 teen mothers.

Again, the general rule is to make the sample
as large as you can afford in terms of time and
money. A large sample will best represent the
whole group. The smaller a sample becomes, the
less your results will reflect accurately those you
would obtain if you had been able to study
everyone. However, a small, truly random sample
will give you more accurate information than a
large sample that is nonrandomly chosen, because
of the possibility of sampling bias.

What is sampling bias?

Bias is a systematic error that can prejudice
your results in some way. When a sample is biased,
your respondents will not provide you with a true
picture of what is happening with your target
population as a whole. For example, if, instead of
choosing a random sample from a list of your
entire target population, you decided to pass out
your surveys on a street corner one Sunday
morning and the corner you were standing on was
close to a neighborhood church, it is likely that
you would end up with a sample that included a
higher percentage of people who attend church
regularly than is true of the neighborhood as a
whole. This group is likely to have views that differ
from those of people who do not attend church.
Churchgoers’ views would be overrepresented in
your sample and bias your results.

Sampling bias is a particular concern when your
target population includes people with low
incomes. If you use the telephone book to choose
your sample, for example, it is possible that your
sample will underrepresent people with very low
incomes because they cannot afford a telephone.
Low-income respondents are often more difficult
to reach than more affluent ones because their
addresses and telephone numbers change more
frequently. Itisimportant to keep this challenge
in mind when designing your evaluation methods.

How will we know whether our sample is biased?
Before you collect information from
respondents, it is important to think about which
demographic characteristics of your respondents
might have an important relationship to their



answers. For example, if you believe that
someone’s age or gender might have some bearing
on whether they attended a parenting course, then
you would want to collect information about age
and gender so you could look at the answers of
these different groups and compare them.

Collecting demographic data will also help you
to assess how well your group of respondents
represents your target group. Compare your
respondents and your target group in relation to
these characteristics. For example, if you feel
gender is important, look at what percentage of
your target population were male and what
percentage of your respondents were male. If 50%
of your target population were male but only 20%
of your respondents were male, you would suspect
that the answers you received were biased because
you don’t have enough responses from men. Itis
important to include these observations in your
findings and to provide an educated guess as to
why certain groups did not respond.

If you do identify some differences between
your respondents and your target population, all is
not lost, however. When you analyze the data,
report the results separately for groups that are
underrepresented and that differ from the group
as a whole in their answers. In the example above,
you would present findings separately for men and
women. In this way, you could learn, for example,
whether the reasons men don’t volunteer in the
community differ from the reasons women don’t
volunteer.

How many people need to respond?

The percentage of people who complete your
interview, survey, or test is your response rate. If you
mailed out surveys to a sample of 100 people and
65 were returned, your response rate would be
65%. The response rate is important because the
higher your response rate, the more certain you
can be that your results accurately reflect what is
actually happening in the target population. Itis
one guide to how representative your sample is of
your target population. The higher your response
rate, the more convincing are the findings of your
evaluation to your collaborative and community.

How high does our response rate need to be?

As a general guide, a 50% response rate is
considered fair, 60% good, and 70% very good,
although the smaller your sample, the higher the
response rate you would need to draw valid
conclusions from your data.

A'low response rate could mean that your
results are biased in some way. For example, say

you sent a satisfaction questionnaire to parents
who were enrolled in a parenting course and only
those who completed the entire course returned it.
Perhaps when you looked more closely at the
group of people who didn’t respond, using your
registration form data, you found that they were
mostly mothers who worked outside the home. It
could be that those women had common reasons
for not completing the course. Without their
responses, an important perspective would not be
represented in your findings. Perhaps they were
not made to feel as comfortable as the other
women, or perhaps they found the time and
location of the class inconvenient. Without these
perspectives, your evaluation would give an
incomplete picture of the satisfaction of all of the
parents with the course, and you would miss
important information on how to improve your
parenting course.

Response bias can be a particular problem with
a written community survey when you are trying to
get a community-wide picture. For example, you
could distribute a survey to parents of all first-
graders, but not all of these surveys will be
returned. Even if your return rate is very high, it is
quite possible that the survey was not returned in
the same proportion by low-income or minority
families. To make sure these voices are heard in
your findings, analyze the data by income group
and minority status (this, by the way, means you
would need survey items asking about income
group and minority status).

What can we do to increase our response rate?

I Given the importance of attaining a high
response rate, you may wish to consider a
number of things you can do to maximize
yours. Some of these tips were discussed
in Chapter 9.

I When mailing written surveys, include a
return envelope (if you have the
resources, with a stamp) and personally
address them whenever possible. A survey
is less likely to be returned when addressed
to “Occupant.”

I About two weeks after you mail the survey,
send out reminder cards requesting that
the respondent complete and return your
survey.

I Schedule interviews and focus groups at
times that are convenient for respondents.

I When interviewing people by phone or by
going door to door, several attempts may
need to be made to catch a respondent at
home at a time that is convenient for that
person to be interviewed.
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EXAMPLES FROM REAL LIFE:

A Community-wide Telephone Survey

The members of the Tuolumne YES Partnership wanted to know whether their message about
the strong connection between substance abuse and child abuse was being heard and heeded. To
determine whether their public education campaign was effective, they decided to survey parents of
young children in their community.

Collaborative members asked themselves, “How can we reach parents of young children?” They
decided to turn to the schools for help. Through the persistence and connections of the
collaborative board members, all elementary school principals in the county agreed to support the
collaborative’s survey effort. After considerable discussion, the principals agreed that they could
provide the phone numbers of families with children in grades K-3 without names attached without
compromising the families’ privacy. Respondents were chosen at random from the phone numbers
provided.

Next, the collaborative coordinator recruited interviewers from the collaborative ranks and
trained them on how to proceed with the interview. When potential respondents were reached on
the phone, the interviewers told the respondents that they were from the Tuolumne YES Partnership
and that they were calling to find out what people in Tuolumne County thought about their “Health
Promotion Campaign.” Interviewers also told respondents that the interview would take seven
minutes and that their answers would be confidential. Privacy was assured; interviewers never were
told or asked the names of the respondents. Interviewers did ask for some demographic information
for analysis purposes, including the respondents’ marital status and number and ages of their
children.

After a massive telephone blitz, 400 residents of Tuolumne County who were also parents of
young children were interviewed. Although pleased with these results, the members of the YES
Partnership were not completely satisfied that their sample represented all the young families in their
community. Next year, the collaborative plans to canvass places such as Wal-Mart and check-cashing
centers in an effort to include parents who do not have phones. They also hope to obtain phone lists
from Tuolumne County preschools and “baby and me” programs to include parents who have only
very young children.
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I Administer surveys and tests on-site rather
than asking respondents to take them
home and mail them back to you. Provide
envelopes in which respondents can place a
completed survey when it is to be handed
in if the survey contains sensitive or
potentially embarrassing information.

1 Ifyou have the resources, offer an incentive
for completing your survey or participating
in your focus group. Even a token, such as
a coupon for an ice cream cone at a local
store or a calling card good for five minutes
of long- distance calls, can make people
more inclined to participate because this
demonstrates your appreciation for their
time. Similarly, offer children incentives
such as stickers or tokens for bringing back
a completed survey from their parents.

What else can we do?

Sampling is a very complex subject that takes
people years to learn. We’ve given you some
general guidelines, but we would also encourage
you to contact a local college or identify a
consultant who can advise you on how best to draw
a sample for your particular evaluation questions.
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EXAMPLES FROM REAL LIFE:
Sampling Kindergartners to Assess School Readiness

Members of the Children’s Collaborative of Tahoe Truckee faced a daunting task: collecting data
on school readiness on children entering kindergarten throughout the Tahoe Truckee Unified
School District. One of the collaborative’s first challenges was to obtain the school board’s
permission to test kindergartners in each of the five elementary schools in the district. Fortunately,
the collaborative argued persuasively that the data were vital to assess and track how well prepared the
community’s children were to start school. The collaborative also provided assurances that the
children would be screened only after receiving parental consent, and that collected data would be
stored under lock and key to safeguard the confidentiality of the children and their families.

Because principals wanted to minimize the disruption the screening would cause in the
classrooms and because the collaborative had a limited budget to pay classroom aides to administer
the screening, a sample of all kindergartners was chosen. (One school in the district did not
participate because it had adopted a different kindergarten screening tool and did not want to
change.) With the help of their evaluation consultant, the collaborative members determined that
they wanted to screen a minimum of 150 students, or 43% of the 350 children entering kindergarten
in participating schools. This number was chosen because such a high percentage would allow the
collaborative to generalize these findings to the population with confidence and the collaborative had
enough money to collect data on this number of children.

To chose a random sample, the screening coordinator assembled the kindergarten rosters of the
four schools participating in the screening. One school was very small, with only 10 children starting
kindergarten, so all 10 children were included in the sample. Every second name was chosen from
the remaining lists, yielding a sample of 180 children [(350 - 10) +2=170 + 10 = 180]. To achieve the
desired 150 responses, the collaborative needed 85% of the 180 children in the sample to be
screened.

After the sample of potential respondents was selected, parental consent forms were sent home to
these children’s parents. Only after these consent forms were returned could trained classroom aides
administer the screening. Parents also received a questionnaire to complete about their child’s
health, social skills, and self-help skills at home. Getting signed consent forms returned from parents
proved to be challenging in some schools. The initial returns of the parents’ questionnaires were very
slow and delayed the analysis of the data. To increase return rates, the collaborative’s screening
coordinator went to parents’ homes to collect this portion of the test.

In the end, 80 children, or 23% of kindergartners in the district, were screened. The complexity
of the screening, inexperience of test administrators, and, in a few cases, lack of cooperation by
teachers slowed down the data collection. Not surprisingly, the two schools with the highest response
rates had principals who enthusiastically supported the project. Although this sample was
considerably smaller than hoped for, a large enough proportion of children had been tested for the
collaborative to be able to draw conclusions about the kindergarten population as a whole. The
Children’s Collaborative of Tahoe Truckee had accomplished a huge undertaking, conducting a
districtwide, random screening of children using a standardized and widely accepted instrument.

The data they had collected were as good as gold.
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Chapter 11. Evaluation Work Plan:
Pulling It All Together

The planning for your evaluation so far has
encompassed:

I Statements of how you want children and
families to be in your community (child
and family outcomes).

I How you will know that you have achieved
these outcomes (indicators).

I Information on where your community is
now with regard to these outcomes
(baseline data).

I The logic connecting your strategies to
outcomes (assumptions).

B The questions you will ask and answer
during implementation (evaluation
questions).

B The methods you will use to answer the
questions.

B The respondents you will contact.

Now it is time to assemble all of your
evaluation planning efforts into one document.
This chapter will describe the evaluation work plan
and its components.

Why is an evaluation work plan important?

The evaluation work plan brings all the pieces of
your evaluation design together and adds specific
details about timelines and tasks. Think of the
evaluation work plan as a map, a blueprint, or a
recipe. Anyone should be able to read the plan
and carry out the work. The evaluation work plan
is a management tool, as well. It allows the
coordinator and other collaborative members to
oversee the evaluation.

What are the components of an evaluation work
plan?

The evaluation design and work plan should

contain the following 11 components:

1. The child and/or family—and, if you have
them, community—outcomes. (See Chapter
2 of this Evaluation Guide for more
information.)

2. The corresponding indicators for each
outcome. The indicators should also
include how the data will be measured and
from whom the data will be obtained. (See
Chapter 3.)

3. Baseline data for each indicator. Baseline
data are important because they tell you
where your community stands with regard
to your outcomes before you start to
implement your strategies. (See Chapter 3.)

4.

Assumptions that connect the strategy to

the child or family outcome(s) for the
strategy or strategies you will be evaluating
in depth. Remember: the assumptions
become your short-term outcomes. (See
Chapter 4.)

Evaluation questions. You should have a

set of implementation evaluation questions
for every strategy you plan to implement,
short-term evaluation questions to measure
the assumptions for at least one strategy,
and long-term evaluation questions for
each child and family outcome. (See
Chapter 5.)

Remember:

1 Answering implementation evaluation
questions allows you to document
your activities and provide
information to help duplicate the
strategy more effectively and
efficiently.

1 Answering short-term evaluation
questions allows you to confirm your
assumptions, celebrate successes,
and modify your approaches, if
necessary.

I Answering long-term evaluation
questions allows you to track changes
in the child or family outcomes,
and celebrate success over the long
term or reevaluate the effectiveness
of your chosen strategy for a
particular outcome, if necessary.

Evaluation methods to answer each of the
evaluation questions. Methods are the
tools or techniques that will provide the
information to answer your evaluation
questions. (Evaluation methods are
discussed in detail in Chapters 8 and 9.)

All of the above components have already been
completed; you will just need to assemble them for
your evaluation work plan. The following are new
components that you will need to develop:

7.

8.

9.

10.

Tasks that describe the steps you will take to
carry out the evaluation methods
(described in this chapter).

Assignment of responsibility for each task
(described in this chapter).

A timeline that describes when each task will
be completed (described in this chapter).
An overall evaluation timeline that
incorporates other important dates for
your project (described in this chapter).
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11. An appendix with any forms or surveys you
plan to use. Included in this appendix
could be documentation forms, written
surveys, questions for interviews, etc.

What format should we use for our evaluation
work plan?

There is no standard format. However, we
have developed recommended formats that you
can use for presenting the components of the
evaluation work plan.

Sample formats for presenting your outcomes,
indicators, baseline data, and assumptions are
included in Exhibit 11-1 at the end of the chapter.
Worksheet 9 presents several blank tables that you
can use to present the remaining components of
the evaluation work plan. You will also find a
completed example using the same table layout in
Exhibit 11-2.!

Evaluation Plan components 5 and 6
(evaluation questions and methods) are presented
in Table A: Evaluation Questions and Methods
(Exhibit 11-2). The column headings in Table A
are:

1. Evaluation Questions (implementation,
short-term outcome, or long-term outcome
questions). Here you will list your
evaluation questions. In Table A-1, you will
list your implementation evaluation
questions for a particular strategy. In Table
A-2, you will list your short-term outcome
questions for a particular strategy. You will
need as many sets of Table A-1 and A-2 as
you have strategies being implemented. In
Table A-3, you will list the long-term
outcome questions.

2. Method(s). Methods refer to the tools or
techniques you will use to answer your
evaluation questions. Important: Each
evaluation question must have at least one
method. However, the same method can
be used to address more than one
evaluation question. For example, a
community survey could supply the data to
answer several of your evaluation questions.
Be as specific as possible in describing your
method—if you are using an existing
questionnaire, provide the name and how
it will be distributed. Don’t just write
“community survey’—instead, write

! We have developed several different completed examples for this chapter,
which are included in the exhibits. Be forewarned that the examples were not
developed with one strategy or one collaborative in mind. Don’t try to read
across different examples as if they were all part of one evaluation plan. The
examples were developed to reflect different concerns and approaches.
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“community survey to be distributed at the
Health Fair.”

3. Respondents/Data Sources. Respondents
are the persons or sources that will supply
the data to answer the question. If you are
using administrative data, you won’t have
respondents. In that case, write the data
source, for example, “School Attendance
Records.” See Chapter 10 to learn how to
identify your respondents. Important:
Every evaluation question must have at
least one respondent or data source.

4. Timing. Timing refers to when and how
often the method is to be carried out, for
example, “annually in June,” “twice a year
in May and November,” “at the completion
of each dental education program.”

5. Items. Items are the specific items or
questions that will be part of your survey,
interview, focus groups, or documentation
form. For example, if the evaluation
question is about satisfaction, the “item”
column would include the actual survey
question or questions that will assess
satisfaction. If the evaluation question is
“When did the dental screenings take
place?”, the word “dates” should appear in
the item column. Items are not your
evaluation questions.

Components 7 through 9 (tasks, responsibility,
and timeline) are covered in Table B: Tasks and
Timelines (Exhibit 11-2). Table B is to be used for
listing the tasks and timelines associated with each
evaluation method. If you have identified three
methods you will use to obtain data, then you
complete this table three times, once for each
method. If you plan to conduct two separate
surveys with different questions, each survey
should be thought of as a separate method and
would be listed on a separate Table B.

The columns on Table B: Tasks and Timelines
are:

1. Tasks. An evaluation “task” is an action
step. The tasks state specifically what has to
be completed in order to execute the
evaluation method, collect the necessary
data, or answer the evaluation question.
Examples of tasks include:

Design survey,
Pilot test survey,
Revise survey,
Distribute survey,
Analyze results, etc.

All major tasks related to the method should

be shown.



2. Person(s) Responsible. Because the
evaluation work plan is to be used as a
management tool, it is important to
indicate the assignment of responsibility
for each task. Who has volunteered or is
taking ownership to complete the specific
tasks? Provide their names and, if
applicable, position titles.

3. Timeline. This is the date when the task
will be undertaken. Ifitis a task that will
be done repeatedly, such as conducting a
kindergarten assessment of entering
kindergartners, you could write “annually
in September.”

4. Date Completed. This column should be
left blank in your evaluation work plan but
should be filled in later as tasks are
completed to help you keep track of what
has been accomplished and what still needs
to be done. A copy of this page could be
submitted on a regular basis to a funder or
other organization that monitors the
progress of your collaborative to
demonstrate that you are on top of your
evaluation.

The next component of the evaluation work
plan, component 10, is an overall timeline that
organizes all the tasks by due date. The overall
timeline is a list in date or chronological order of
all the major tasks related to evaluation, including
when a report is due to a funder or other outside
organization. Also, include the dates of major
planned events or activities.

The reason for doing an overall timeline is to
help you be realistic in your time estimates. The
overall timeline will allow you see the “big picture.”
It can help you to check such things as:

B Will the evaluation data be analyzed by the

time our annual or final report is due?

B Are there too many evaluation activities
scheduled for the same time with the same
person or persons responsible?

Your answers to these questions may cause you

to rethink your timeline.

An example of an overall timeline is included
at the end of the chapter (Exhibit 11-3).

Lastly, the Appendix to the evaluation plan
(component 11) should include instruments for
any data that are being collected now or will be
collected soon after the evaluation plan is
submitted. These include event documentation
forms, sign-in sheets, written surveys, interview
protocols, etc.

A checklist of all the components in the
evaluation work plan is included at the end of this

chapter for you to use in making sure your work
plan is complete (Worksheet 10).

How many years should the evaluation work plan
encompass?

The evaluation work plan should encompass
several years if your strategic plan covers several
years, with more detail provided about the first
year. Evaluation plans for subsequent years may be
revised later on the basis of what was learned in
the first year (see discussion below on changing
the evaluation plan).

Can we start implementing strategies and activities
before our evaluation work plan is completed?

By all means, yes. Just be sure to start
documenting as soon as you start implementing
anything. Itis essential that you document
strategies and activities as they are put into place.
You will lose valuable information for your
collaborative and your community if you let
activities pass without documenting that they
happened.

What if we do not have baseline data collected for
all of our indicators when assembling an evaluation
work plan?

Think seriously about how and when you will
collect this information. Because baseline refers to
collecting information before implementation, it is
not as sensible to measure something after
strategies have already begun. The pointis to
track change from before you implemented a
strategy until it has been completed, to learn what
works and what does not work. You may want to
consider dropping an indicator if you cannot
collect baseline data and/or consider identifying
an alternative. In other words, if you do not have
baseline data—collect it now. If you are having a
problem collecting baseline data, consult your
funder for advice or seek help from people in your
community who work with data or are familiar with
what data exist in your community, such as the
local sheriff, a nonprofit agency director, or a
county services, hospital, or school administrator.

Can the evaluation work plan be changed after it is
written?

Yes! There are several reasons you might need
to revise your evaluation work plan. First,
remember that evaluation is valuable primarily
because it allows you to collect information to
improve the way you do things. Evaluating your
progress increases your likelihood of success. If
you learn through your evaluation or in other ways
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that you need to revise your strategic action
plan, you will need to revise your evaluation
plan as well. Second, you may find the
evaluation work plan is not giving you the
information you need. If this is the case, just as
a blueprint can be adjusted and a recipe can be
modified, the evaluation design can (and
should) be adjusted and updated periodically.
You will need to revise only the tables or
sections that need to be modified on the basis
of changes in your strategic action plan or
timeline.

What should we do with our evaluation work
plan?

The plan should be used to direct and
monitor the evaluation. If you are reporting to
a funding agent, you will probably want (or may
be required) to submit your evaluation work
plan to your funder.
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March 21, 1997
April 1, 1997
May 16, 1997

June 13, 1997

August 8, 1997

September 1, 1997
October 1, 1997
October 30, 1997
November 15, 1997
December 5, 1997
December 15, 1997
January 15, 1998

February 15, 1998

March 1, 1998

March 15, 1998

April 3, 1998

Exhibit 11-3
Overall Timeline Example

Strategic Action Plan finalized
Implementation begins
Draft Evaluation Plan due to funder

Final Evaluation Plan due to funder
(All baseline data collected)

1st Progress Report to funder
Design Community Survey

Pilot test Community Survey

Distribute Community Survey

School Health Fair

Analyze results from Community Survey
2nd Progress Report to funder

Design telephone interview of teachers
Conduct telephone interview of teachers
Analyze results of telephone interview of
teachers, update indicator data, collect
documentation forms, prepare Draft

Evaluation Report

Share Draft Evaluation Report with
collaborative

Revise Evaluation Report, revise Strategic
Action Plan and Evaluation Plan based on
evaluation findings

3rd Progress Report, Evaluation Report,

Updated Evaluation Plan, Updated Strategic
Action Plan completed, etc., etc.
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Worksheet 10
Checklist: Components of the Evaluation Work Plan

Component Included in Plan?

1. Child and family outcomes

2. Indicators

3. Baseline data

4. Assumptions

5. Evaluation questions

(implementation, short-term outcome, long-term outcome)

6. Methods (for each evaluation question)

7. Tasks

8. Person(s) for each task

9. Timeline for each task

10. Overall timeline

11. Appendix with data collection instruments
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PART II11.
ANALYSIS:
WHAT TO DO WITH ALL THESE DATA?
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Chapter 12.
Introduction to Analyzing and
Reporting Data

You have done a lot of work to get to this

point:

I Written evaluation questions
(implementation, short-term, long-term).

I Completed your evaluation work plan to
spell out the methods you would use to
answer these questions, the respondents or
data sources that would provide the
information you need, the timing of when
you would gather this information, and the
specific items of information you would
collect.

B Designed your documentation forms, your
surveys, and other forms with your
evaluation questions and specific items you
wish to collect in mind.

B Collected some or all of your data.

What is data analysis?

Now you are ready to reduce and summarize
all the information you have collected in a
systematic way. That’s what we mean by analysis.
From the analysis, you will be able to state your
findings. Findings are statements of fact based on a
careful and objective analysis of data. Here are a
few examples of a collaborative’s findings:

B About three-quarters of parents interviewed
(73%) found the services at the local
community center accessible.

B Both parenting classes offered had very low
attendance despite extensive promotion,
free child care, and transportation.

B Seventy percent of families surveyed said
they would use the library more if it was
open at more convenient times.

I Although our collaborative was able to
offer only one street cleanup event instead
of the three we had planned, 73 volunteers
came to help clean up the neighborhood.

For much of Part III of this guide we will be

talking about how to analyze or work with data in
order to come up with your findings. We will
discuss how to analyze data that were collected by
different methods. The methods we will be talking
about are:

I Administrative data (Chapter 13)

B Surveys and interviews (Chapter 14)

B Tests and assessments (Chapter 15)

I Documentation methods such as sign-in
sheets and registration cards (Chapter 16).
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Focus groups and direct observation will not be
addressed individually because they are less
commonly used than the methods listed above.
Analyzing focus group data is similar to analyzing
open-ended interview questions, covered in
Chapter 14. If you are using direct observation as
part of a published assessment tool, look at
Chapter 15 for tips on administering and scoring
assessment data. In general, direct observation,
although an excellent tool for measuring behavior,
can be very labor intensive to use. If you are
considering designing your own direct observation
and/or using an existing direct observation tool,
you may wish to consult some of the suggested
resources under direct observation in Chapter 9 or
identify a consultant to help you.

If you read Chapters 13 through 16 from
beginning to end, you will notice there is some
overlap between chapters. Just as the same
methods can be used to collect data to answer
different types of evaluation questions, the same
way of analyzing or presenting data can be used
with data collected in different ways. Calculating
frequencies is discussed with regard to surveys and
also with regard to registration cards and
attendance records. We opted to tie our
discussion of how to analyze data to the way it was
collected, but don’t let the examples fool you.
Remember that the methods for analysis discussed
in the various chapters can apply to different data
regardless of how they were collected. For
example, we will discuss graphing data in the
section on administrative data, but you can also
graph data from surveys, tests, sign-in sheets, and
other methods.

At the end of each of these chapters you will
find exercises that allow you to practice the
different analysis techniques. Before trying to
apply these techniques yourself, make sure you’ve
done the corresponding exercise and checked
your answers in Appendix C so that you can be
confident that you have mastered that approach.
Keep in mind, findings are only as good as the data
collection and analysis on which they are based.

What do we do with our findings?

Developing your findings is not the last step in
the evaluation process. Findings simply describe
the data. They do not by themselves point to a
specific conclusion or action to take. You and the
people working with you in the community need
to think carefully about what the data mean and
discuss the next steps to take.



A SQUIRREL TALE
By Shirley DicKard, Yuba Community Collaborative for Healthy Children

Once upon a time, in the community of Yuba, there were two squirrels who spent their days busily
gathering seeds and nuts for the winter. The mountain squirrel searched the pine trees and oaks for
their gifts, while the valley squirrel gathered the fruits of the walnuts and cedars.

One day, as they were harvesting their community’s assets, the Big Squirrels down by the Great
River announced that they must stop their gathering and begin the process of counting. “We must
what?” questioned the squirrels. “It’s not enough to gather your winter’s supply,” replied the animals
at Squirrels Helping Families. “You must also know where each nut came from, how many you got
from each tree, and the size of each seed and nut, and where the most productive trees are.
Otherwise, how will you know whether you will have enough to last the winter, and where to go next
year for the best harvest?”

“Oh my,” said the valley and mountain squirrels in unison. And they stopped their gathering and
began the process of counting. But the two squirrels had no idea they had collected so many seeds
and nuts. Months and months went by, and still there was counting left to do. “Let us ask our cousins
at Squirrels Research Incessantly for assistance,” they replied. And so, the squirrels scratched out
pages and pages of numbers, pictures, dimensions, colors and seed counts. Soon, there were twenty,
forty, then fifty pages of paper flying across the land. They even gathered a council of squirrels to
make sense of all this work. “If we had to do this all over again, would we have gathered all these seeds
and nuts?” asked the two squirrels to their friends and neighbors. The discussion went long into the
night, and at the light of dawn, the two squirrels knew that yes, it was all worthwhile.

And so, the valley, mountain, river, and researching squirrels all went back to their busy, fruitful
lives and the two squirrels, amazed by how much they had learned, went back to gathering the forest’s
gifts and lived happily ever after. The End...
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The evaluation process should produce
findings, meaning, and action (FMA), three
critical and interrelated components:

Findings

Meaning

Action
FMA is the process of outlining your findings,
discussing their meaning, and taking action. Asa
learning community, you should try to uncover the
meaning in your findings and act on those
conclusions. Findings, meaning, and action as
they relate to evaluation will be discussed in detail
in Chapter 18.

Chapter 17 will talk about how to organize
your findings before you sit down to write your
evaluation report. Chapter 18 will discuss how to
get input from your group to draw conclusions and
recommendations from your findings, how to write
up those findings, conclusions, and
recommendations in your evaluation report, and
how to use your report to refine your overall
strategy for the coming year.

Evaluation sure is a lot of work. Why are we doing
this?
Justin case you have forgotten.....

Why Do an Evaluation Anyway?

I To document what was done.

I To examine how well it was done.

1 To learn what difference the strategies and
activities made

— in the short term
— in the long term.

1 To provide information to help the
collaborative decide what should be done
in the future.

B Itis often a grant requirement.
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Chapter 13.
Working with Administrative Data

Administrative data are data collected by an
agency or organization other than your
collaborative. Examples of administrative data
include data already being collected by a public or
nonprofit agency on:

Babies born with low birth weights
Domestic violence

Child abuse

School attendance

Population (such as the U.S. Census).

In this chapter, we will assume that you have
already written your long-term evaluation
questions, identified the best available existing
source of data to answer some or all of those
questions, and received the data from your source.
(Refer to Chapter 9, Tools for Data Collection, for
tips on how to obtain the administrative data you
need.)

Using Administrative Data to Answer Long-Term
Evaluation Questions

Administrative data might be one of the
primary methods you are using to answer long-
term evaluation questions. Sometimes it can be
useful in answering short-term and implemen-
tation questions as well.

Long-term evaluation questions correspond to
the first work you did with regard to evaluation—
defining your child and family outcomes. This was
discussed in detail in Chapter 5 of the guide. To
write long-term evaluation questions, you turned
your child and family outcome statements into
questions. For example:

Long-Term
Evaluation Question
Are children safer?
Are families more
nurturing?

Are children more
ready for school?

Outcome
Children will be safe.
Families will be nurturing.

Children will be
ready for school.

Long-term evaluation questions—as the name
implies—will be answered over a period of several
years. The concept of change over timeis critical for
long-term evaluation questions. You will want to
watch how the long-term outcomes you have
selected are changing in your community from
year to year.

A second critical concept for the long-term
questions is baseline data. As we discussed in
Chapter 3, baseline data are the first data collected
in a series. They tell you where you started.

Obviously, you can’t tell whether you have
produced any changes in child or family outcomes
(as measured by your child and family indicators)
if you don’t know where you started. Hopefully,
you have already collected your baseline data so
you can begin to look at change.

Long-term evaluation questions are answered
by looking at whether the baseline has changed or
remained constant. When you compile
information on your indicators for several time
periods (for example, annually, twice per year,
etc.), you are collecting trend data. This is how you
will be able to show the collaborative, the
community, and the funders that change has (or,
perhaps, has not) occurred. Baseline data for a
particular child and family indicator provide the
first point in a series of data points that will show a
trend over time. Baseline data represent the
“before” picture.

Most likely, you are looking at one or more
types of administrative data to measure your child
and family outcomes. As we’ve said before, if good
administrative data exist, then there is no reason
for you to collect this information anew. When
you are working with administrative data, however,
it is important that you understand these data as
well as if you had collected them yourself so that
you can be sure exactly what it is you are
measuring and reporting.

Understanding Your Data
Getting the numbers is an important first step
in working with administrative data, but it is not
the only step. Equally important is understanding
what the numbers represent and figuring out how
you want to communicate those numbers. It is
very important when using data collected by
another organization to have a crystal clear
understanding of what the numbers represent. If
the written data are not clearly labeled or you have
some questions, go back to the organization that
provided the data and ask your questions until you
are very sure you understand what you have. You
should be able to answer the following questions:
1 If the data are counts, what are they counts of?
Children? Incidences? Families? For
example, if you have data on crime reports,
you need to know whether these are
numbers of crimes or number of people
involved in crimes. This is important for
discussing your numbers. Will you say,
“fewer crimes were committed in our
community this year than last” or “fewer
people were involved in crimes against our
community?” You can’t describe your
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findings if you don’t know what kind of
data you have.

I If the data are in the form of a percentage,
what is in the numerator and what is in the
denominator?

For example, “the percentage of confirmed
child abuse cases” can be:
number of children in confirmed cases

number of children in reported cases
or
number of children in confirmed cases

population of children 0-18
If you understand what went into
computing the percentage, you will know
exactly what you are reporting.
1 What is the time frame for the data?
Data can represent total counts for a
day, a week, a month, or a total over a 12-
month period. The number of children
enrolled in school on September 30 is not
equal to the total number of children
enrolled during the 1996-1997 school year.
This sounds obvious, but if you have a
number labeled “Enrollment for 1996-97,”
don’t assume you know what it means.
Knowing what you are counting and the time
frame will become especially important as you
track your indicators in future years. You will want
to make sure that the next year’s data represent
the same units and the same time frame as the
previous year’s data.

Reporting Your Findings

All of the things we mentioned above are very
important to keep in mind when it comes time to
write your findings. Not only do you want to
understand exactly what your numbers represent,
you also want to communicate this to your
audience, that is, members of your collaborative,
your community, and other interested people. To
ensure that your data are accurately and clearly
represented when you report your findings, review
the points below:

1. Include the year in which the baseline data
were collected.

Also include the month or months if the time
frame is different from a calendar year, that is,
January through December.

Be aware that the time frame in which data are
collected is different from the date they are
reported. For example, a report published in 1999
might include the number of reports of violent
crimes per 1,000 population during the 1997
calendar year. These are data collected during
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1997 that are published in a 1999 report. When
using these data, you would label them as 1997
data.

2. Include the specific unit the data represent.

If the data are counts, what are they counts of?
Children? Families? Parents? Incidences? If you
have data on child care, you need to know whether
these are numbers of licensed facilities, numbers
of available licensed slots, or numbers of children
in licensed care. As was mentioned before, this is
important to know when it comes time to discuss
your findings. Will you say, “the number of
licensed child care slots increased” or “the number
of children in licensed care increased”? Also, keep
in mind that number of families and number of
parents are not the same thing.

3. Check to see that the unit you are reporting
matches the unit described in your child or
family indicator.

Ideally, the unit you are reporting should be
the unit identified in your indicator. However,
sometimes data are not available in the unit you
would prefer. For example, one of your indicators
is “Decrease in the number of children living in
homes with domestic violence,” but the best (or
only) data on domestic violence for your
community may track only the number of calls
received to report domestic violence from homes
with children. The difference between number of
children and number of calls is important because
a single call may have been made from a home
with more than one child, and a particular home
may place more than one call in a given time
frame. A reasonable and easy solution to this
problem would be to change the wording of your
indicator to “Decrease in the number of reports of
domestic violence in homes with children” to more
precisely reflect what you are collecting.

4. Consider reporting a percentage or ratio
instead of a straight count.

The number of children, families, or
incidences may be the easiest data to find and to
report; however, there is a potential pitfall.
Although your data may show, correctly, that a
number is going up, the percentage may in fact be
going down. For example, it is possible that the
number of children in supervised care afterschool
in your community has increased for a particular
time frame, but because the overall number of
school-age children has also increased sharply, the
percentage of children being supervised actually has
gone down. Overall, more children are



unsupervised than before. This problem is most
likely to occur in areas where the population or
the segment of the population you are following is
growing or declining. Especially in these
communities, it is prudent to report the
percentage (and label your indicator accordingly)
in order to avoid data that, though accurate, may
be misleading.

To calculate a percentage, you would divide the
number of children, families, or incidents by a base
number and then multiply by 100. The base is the
number that represents 100 percent of what you
are studying: your sample or target population. If
you are calculating the percentage of two-year-olds
that were fully immunized in your community in
1998, the base would be the total number of two-
year-olds in your community in 1998.

One thing that is very important to remember
when calculating percentages is that the unit must
be the same in the numerator and denominator of
your equation. In the above example, the unit is
children. You would also want to be sure that your
denominator represents the same geographic base
(county, town, zip code, school, etc.) and the same
time frame. Occasionally, some compromises may
need to be made. For example, you may want to
report the percentage of students in grades K-5
receiving special education. The special education
pupil count was done on December 1, 1996, but
the student enrollment count, which you hope to
use as your base, was done on October 1, 1996.
Because they were both for a single day and
occurred during the same school year, it is
reasonable to use these two figures to calculate
your percentage.

When the unit of the base against which you
wish to report (your denominator) does not match
the unit of the figure you are collecting, you can
calculate a ratio instead of a percentage. If the
only child abuse data available was the number of
child abuse reports for your county for children
ages 0-18 for March 1997, you could calculate ratio
of the number of child abuse reports per 1,000
children ages 0-18 in March 1997. (You would
need to know the 0-18 population of your county
in March 1997 to do this.) You could not,
however, calculate the percentage of children on
whose behalf child abuse reports were made
because a report may have been placed for the
same child more than once during the year.

5. When reporting a percentage or ratio, identify
the denominator on which the percentage or
ratio is based.

What is the base on which the percentage is

calculated? Is it the total adult population in the
county? Total number of live births in one zip
code? Total number of students in grades K-3 at
Peabody Elementary School? As we discussed
above, your percentage figure can have a
completely different meaning, depending on the
number on which it is based.

6. Report data in annual increments when
possible.

We recommend that you report data for every
year after your base year. If you have 1995 baseline
data, then you would also want to report data from
1996, 1997, 1998, etc. The more data points you
have, the more accurately you will be able to draw
a picture of the trend in your community.

This is most feasible with readily available
administrative data. Reporting the data in one-
year intervals may not be an option when the cost
of doing an annual community survey is
prohibitive or an agency does not collect the data
on an annual basis. (Census data are collected
only every ten years.) Ata minimum, you will want
to have at least three or four data points that span
the life of your strategic action plan.

7. Report the data in a consistent manner from
year to year.

Consistency means reporting data that come
from the same source, for the same time frame
(e.g., from September until June or in the month
of March), in the same form (number, percentage,
or rate), and in the same unit (children, families,
phone calls, etc.). If data are not consistently
reported, they cannot be directly compared from
year to year.

Sometimes things happen that will make such
consistency impossible. A report is no longer
available or the way the data are reported has
changed. In this case, the best thing to do is to
find another source of data for your baseline, if
possible, even if it is not in exactly the same
measure as before. One collaborative changed an
indicator from “Decrease number of substance
abuse-related injuries according to emergency
room records” to “Decrease drug and alcohol
infractions reported by Probation Department”
when data for the original indicator were not
available. Alternatively, you could report the new
source for subsequent years, taking care to label
how the data differ from previously reported
baseline data (e.g., number of reported cases
instead of number of substantiated cases).
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8. Include the source of each item of data.

Include the name of the report and/or
organization from which the data were obtained.
This enables you to more easily recreate the data if
necessary and collect them for future years. It also
helps other people who want to analyze the data
themselves or are looking for ways to measure
related indicators.

9. Finally, if you can’t find any data for a long-
term evaluation question or child and family
indicator, it isn’t necessary to drop the
indicator.

If the data that you had hoped to collect aren’t
available and you are unable to find a reasonable
substitute, it may be worthwhile to retain the
indicator in the event that some relevant data
become available in the future. The members of
your collaborative put a great deal of thought into
what was important for the children of your
community, and it doesn’t mean your community
has to forget or abandon an indicator of child well-
being just because the data are lacking at this point
in time. Your collaborative may also want to
encourage an agency or organization to begin to
collect the data.

Presenting and Interpreting Your Data

Chapter 11, Exhibit 11-1 of this guide shows a
few ways baseline data can be displayed, but you
can be creative and display data in your own way,
too. Asyou accumulate more data on the same
indicator with each passing year, keep adding it to
your display. Always note the year or time frame
for your data. Don’tlabel data as “current” since

current could be for any number of years. If the
new data were collected through a different source
or are slightly different measures, you should note
that too. Itis notideal to change the way the
indicator is measured, but sometimes it is beyond
your control. The important thing is to make sure
you have accurately labeled your data.

One way to display data is in a table. Each
year, you can add data for the next year to the
table. See table below.

Data can also be plotted on a graph. With
administrative data, you may be able to get data for
past years so you may be able to go back a decade
or so to illustrate the trend before you
implemented your strategies. Data from three or
more time points provide trend data because they
allow you to see how the indicator has changed
over time. For example, has your community
experienced an increase in the number of child
abuse and neglect reports over the last 10 years?
Trend data can answer this question. When you
can get them, trend data are very powerful.

Chapter 3 showed one way trend data can be
graphed. Exhibit 13-1, “Number of Licensed Child
Care Slots,” is an example of how trend data can
look. This graph shows that the number of slots
was increasing since 1980. But in 1995, when the
collaborative began implementation, the number
increased at a faster rate than before. The second
graph, “Number of Slots in High-Quality Child
Care,” illustrates only data collected from 1995 on.
Without the pre-1995 data, it is not possible to
appreciate that the number of high-quality child
care slots grew at a faster rate after implementation
than before.

CHILD OUTCOME INDICATOR DATA
Children will be Decrease in the % of low-birthweight babies 1994 =9.5%
born healthy. in the county according to the Dept. of 1995 =4.3%

Health statistics. 1996 = 3.7%
Decrease in the % of babies born in the 1995 = 13%
county to teenage mothers according to the 1996 = 3.7%
Dept. of Health statistics.
Children will be ready Increase in county library circulation 1993 = 8,000
for school. numbers. 1994 = 6,800
1995 = 8,500
1996 = 6,500
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Exhibit 13-1
Indicator - Existing Data
Number of Licensed Child Care Slots
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Indicator - New Data
Number of Slots in High-Quality Child Care
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AN EVALUATION GUIDE BOOK I PAGE 113



If feasible for you, it is a good idea to store
your organizational data in a spreadsheet program
like Excel, Lotus 1-2-3, or Quattro Pro. We
strongly recommend graphing administrative data
as you get data for three or more time points.
Graphing make the trend of the data obvious to
everyone. Most spreadsheet programs allow you to
easily produce simple graphs. If you have data for
only two time points, a table or a description in the
text will suffice.

With or without an electronic spreadsheet,
appoint someone in your collaborative to be
responsible for maintaining and updating the
administrative data. That person should come up
with a system that is easiest for him or her and
then continue to add data points as they become
available over time.

Tips for Graphing Data

1. Graphs communicate visually, so keep them simple.

ho

Don’t put more than two lines on a graph if you can avoid it.

3. Be aware that the scale used can make a change appear more or less substantial.

For example:

# of Parent Volunteers at Sierra
Elementary School Events
100
z
(9]
]
S
* ) [ l
94.95 95.96 96-97 97.98
School Year
# of Parent Volunteers at Sierra
Elementary School Events
» 50—
45
8 40
1=
3 20
o
= 15
o
H
0
94.95 95.96 96-97 97-98
School Year
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Tips for Graphing Data (Continued)
4. Space data on a graph to reflect the time intervals accurately. Contrast the spacing on the
top graph with the spacing on the bottom one. Which is a more accurate representation?

Indicator - Existing Data

Number of Licensed Child Care Slots

0 L L L | Il Il Il L

1 1 1 T T
1980 1985 1990 1995 96 97 98 1999

Indicator - Existing Data

Number of Licensed Child Care Slots

400
350
300
250
200

150

100

50 |—

| I I I I I I
1980 1985 1990 1995 96 97 98 1999

5. Be sure the data from different years represent the same thing. For example, don’t graph the
number of reported cases of child abuse for 1995 with confirmed cases for 1996.
6. Label all parts of the graph clearly, including the axes and the lines or bars. Include the unit in
the label if possible (for example, cases/1000 population).
7. Give the graph a title that conveys clearly what is in the graph.
Don’t write: Child Care in Tuolumne County.
Do write: Number of Licensed Child Care Slots for Children under 6 in Tuolumne County.
8. Indicate the source of the data either on the graph itself or in the accompanying text.
For example: Source: Stanislaus County Health Department.
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Recognizing Change in Your Indicators

The underlying issue with a collaborative’s
long-term evaluation question is change over time.
What you are trying to do is improve the health
and well-being of children and families, which
everyone recognizes will not happen overnight.
But how will you know when you have made a
meaningful change in the indicators you are
tracking? For example, if the child abuse rates
goes from 3.2% to 2.9%, can you conclude that
child abuse is decreasing? There is a wealth of
statistical tests that can be applied to determine
whether the amount of change exceeds what
would have been expected by chance. We want
you to know that these exist so that if you have the
time, inclination, and resources, you can apply
these tests to your data. These tests require a
thorough understanding of statistics. You may
need to contact a professional researcher or
statistician to assist you.

If you don’t have a statistician at your disposal,
we encourage you to apply the reasonable person
test: What evidence would a reasonable person in
your community accept as evidence of real change
in this indicator? Remember, too, the reasonable
person is a bit of a skeptic and takes the general
position that she or he will believe only what you
can prove.

We are going to educate the reasonable person
to avoid some pitfalls in interpreting data. One of
the most common pitfalls is making too much of a
change from one year to the next. Numbers,
especially those based on smaller populations (a
neighborhood rather than an entire county) will
jump around from year to year. The long-term
trend over time is more important than year-to-
year fluctuations. It is very difficult to conclude
anything based on only two points of data. If you
have only two years worth of data, be very cautious
in your interpretation. An appropriate way to
word such a finding would be as follows:

The confirmed cases of child abuse in our community

have decreased from 3.2% in 1995 to 2.9% in

1996, which is hopeful. We need data from future

years to see if child abuse will continue to decrease

and will stay at lower levels over several years.

A graph of your data over several years will
show whether you are producing a change. If you
see a change in the direction you want over several
years worth of data, then the questions your
collaborative will need to address are:

B Is this enough of a change to be

meaningful?

I Can we make the change happen faster?
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Those involved in analyzing the data need to
present the numbers to the collaborative in a form
that is readily understandable. These data can
then serve as the basis for a discussion of whether
there has been a change and whether the amount
of the change is enough to be meaningful.
Everyone involved in the discussion needs to apply
the reasonable person test. Would these data
convince a reasonable person that the status of
children in your community as measured by this
indicator has improved? If the answer is yes,
celebrate your success. You have achieved what
your collaborative set out to do, and you deserve to
be congratulated because your hard work has paid
off with the best reward of all.

What if the data don’t show a difference? If
you have collected enough years of data to have a
good sense of the trend and it is clear that the
numbers are not moving in the direction you had
hoped, at least three alternative explanations are
possible.

One explanation is that you really did make a
difference but you were measuring the wrong
things or measuring them in the wrong ways or for
the wrong group, so the numbers you have don’t
reflect the positive changes that actually occurred.
Remember, we are talking about changes for
children and families. You will probably
accumulate lots of evidence in several years that
your collaborative put lots of good things in place
in the community, but the overriding question is,
“did outcomes for children and families change?”

One of the reasons we recommended tracking
several indicators for a single outcome is that one
indicator might not show a difference while others
might. If none of your indicators show any
difference and you now believe they are all the
wrong indicators, hopefully you can find better
indicators sooner rather than later, before you
invest many years in following the wrong ones.
You will be hard pressed to convince a reasonable
person that your efforts made a difference if all the
data you have collected show no change.

A second explanation for no change is that you
really did make a difference but other events in
your community worked in the opposite direction.
For example, while your collaborative was working
to prevent child abuse, your local economy took a
nosedive, placing many families under stress.
Although the data show that child abuse rates have
not gone down, you may be able to make a good
case that they would have gone up without the
efforts of the collaborative.

A third explanation is that what your
collaborative did, although good for the



community in many regards, was not effective in
reducing child abuse. If by this indicator, as well as
other indicators, children appear to be no better
off than they were when you started, it is time to
re-think your attack on the problem and revise
your strategic action plan. (Hopefully, the answers
to your short-term evaluation questions pointed to
some possible problems in your strategies so that
you could modify your approach before waiting

years to learn that it was not producing the desired
outcome.) Falling short of your desired outcome
for children and families does not mean that you
have failed. You will have failed only if you neglect
to learn from your evaluation and change your
game plan to increase the chances for future
success. Revising your strategic action plan on the
basis of what you have learned is a critical and
expected part of the evaluation process.
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Exercise #1: Understanding Graphs

la. What can you say about this graph?

1.75%
1.50%
1.25%
1.00%
0.75%
0.50%
0.25%
0.00%

Children in Out-of-Home Placement

T T T T T T T T 1
1990 1991 1992 1993 1994 1995 1996 1997 1998
—@—— Grassroots for Kids — —@ — - California

1b. What else do you need to know to understand these numbers?

2a. What can you say about this graph?
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Exercise #1: Understanding Graphs (continued)

2b. What can you say about this graph?

% of Babies

% of Babies Born with Adequate Prenatal Care

100

80

75 90

50 60

50 —

35

1995 1996 1997 1998 1999 2000

2c. What can you say about this graph?

% of Babies

% of Babies Born with Adequate Prenatal Care

75 60

50 50

35 40

0 I I 1 1 1

1995 1996 1997 1998 1999 2000
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Chapter 14.
Working with Survey and Interview Data

Surveys and interviews are two common
evaluation methods to answer long-term and short-
term evaluation questions. Since the methods
used to prepare them for analysis and to analyze
their data are similar, we will discuss them
together.

These are the steps we will assume that you

have completed so far:

I Designed your surveys to be able to answer
your evaluation questions.

I Pilot tested your surveys and interviews.

I Reviewed the completed pilot surveys and
interviews for respondents’ answers
(especially answers to “Other, specity”
questions) to be certain that you have
included the correct responses in your
response categories, if applicable.

For interviews:

B Trained and supervised the people
conducting the interviews.

B Reviewed at least the first 5 to 10 interviews
(and then several sporadically after that) to
be certain that the interviews are being
conducted and written up correctly.

B Checked whether written answers are
legible and complete, whether response
categories are clearly circled, and whether
all questions are completed.

For surveys:

I Mailed or handed out your questionnaires.

B Received your returned surveys.

This chapter will focus on what you should do
with these completed interviews and surveys in
order to be able to answer your evaluation
questions.

Data Preparation

Coding Your Survey and Interview Data
First, you will need to review the completed
surveys/interviews to get them ready to be
analyzed. This is often referred to by researchers
as coding or editing the surveys/interviews. Coding
or editing involves several steps, including
assigning identification numbers, cleaning up
mistakes made by persons completing the survey,
and assigning code numbers to some types of
responses. The person doing the coding is often
called the coder.

Any coding (writing on a survey/interview after
it has been completed) should always be done with
a red pencil-a pencil because it can be erased, and
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in red, because you want to distinguish what the
respondent answered from any coding that was
done later.

If you are planning to enter any of the
information from the survey/interview into a
computer and for some kinds of hand tallying, you
need to write a unique identification number (ID)
on each survey/interview. An ID can be numbers
(e.g., 001), or it can be a combination of numbers
and letters (e.g., first three letters from last name
and last three numbers from phone number -
SMI368). What you use is not important, as long
as each ID is unique and the number of characters
in the ID number is always the same.

Review the survey/interview to be certain that
the answers are clearly written. This will be
especially important if the answers are to be
entered into the computer, since this will save a
great deal of time for the person entering the
information, but it is also helpful if the
information is going to be hand tallied. If some of
the answers are unclear, try to figure out what the
writer was saying and use the red pencil to print
this clearly above the illegible word or phrase.

If you are entering data into a computer, it is
easier if responses (answers to the questions) have a
numerical code. When designing surveys and
interviews, you should have included a number
next to each answer or response. For example,
“Yes” is typically assigned a “1” and “No” is typically
given a “2.” A question on your survey would look
like the following:

Is your child currently in child care?
(Circle one number)

1. Yes

2. No

Sometimes people completing surveys do not
follow all the directions. Itis the coder’s job to
clean as much of the data as possible. When
surveys/interviews are completed, check that the
numerical codes were circled correctly. If a
respondent circles the word but not the number,
circle the number. For example, if the word “No”
is circled, then circle the number “2” next to the
word “No.” Respondents frequently forget to
circle the number next to the “Other, specify”
answer choice.

What is your relationship to this child?
(Circle one number)

1. Mother

2. Father

3. Other (Specify grandmother )




This respondent answered the question but
forgot to circle the “3,” so the coder needs to circle
it for her.

Check that only one response is circled if only
one is permitted. If two or more are selected
where only one is permitted, draw a line through
both responses, since neither of the answers
should be counted.

If a response is not circled but the
respondent’s answer is written near the question,
see if the answer clearly fits one of the response
categories, and circle the appropriate response. If
it doesn’t fit any of the responses, then leave that
question unanswered.

Survey designers are sometimes interested in
answers that are numbers. For example, the
question “How many years have you lived in this
community?” will be answered with a number.
There are two ways to deal with these types of
questions when designing a survey/interview. You
can provide categories such as:

1. Less than one year

2. One year to less than two years

3. Two years to less than five years

etc.
or you can just provide a blank space (
the respondent to write in the number.

When respondents are asked to fill in the blank
space with a number, you will need to review the
answer to be certain it is a whole number (no
fractions, decimals, or range of numbers). Ifitis
not a whole number, the coder should round the
number to the nearest whole number. If a range
of numbers is entered, either code the midpoint or
the nearest even whole number (e.g., 16-18 should
be written as 17; 3-4 should be written as 4).

) for

Coding Open-Ended Responses

Surveys/interviews can be designed to include
both closed-ended and open-ended questions. Closed-
ended questions are questions with the answer
choices already provided, such as “Yes/No” or
“Agree/Disagree.” Open-ended questions allow
respondents to express their answers and opinions
in their own words (see Chapter 9 for a discussion
of open- and closed-ended questions). Sometimes
a closed-ended question might have an open-
ended portion that allows the respondent to
provide an answer that doesn’t fit into one of the
existing categories; these would usually be the
“Other, specify” responses as shown above.

Remember: Investing time in a thoughtful
design and pilot test will save you time during
coding and analysis. Use the pilot test to try to
develop a comprehensive set of responses to each

question. Pilot tests can also be useful in deciding
on response categories to open-ended questions.
When surveys are designed, keep in mind that the
more closed-ended questions and the fewer open-
ended questions, the easier and less resource
intensive the coding process will be.

Coding “Other, specify” responses. To code
“Other, specify” responses, first read the
respondent’s answer to see whether the answer fits
into one of the existing closed-ended responses.
Let’s look at an example. A question on a
community survey was:

What activities/groups do you/your family

participate in?

1. Church
Clubs
Community events
PTA
School events
. Other, please specify ,
and the respondent circled the number “6” and
wrote® I haven’t gone, but my son and daughter
have gone to the community fair.”

For this question, the respondent should have
circled code number “3” (Community events),
since the question asks about anyone in the family
and her children have attended a community
event. To code the correct answer, the coder
should circle the code number “3” and draw a line
through the code number “6.”

When reviewing “Other-specify” responses, if
the respondent’s answer fits another already
existing response category, circle that response
and draw a line through the code next to the
“Other, specify” response. If the answer does not
clearly fit into one of these responses, be certain
that the code next to “Other, specify” is circled (in
the above example, be certain that the number “6”
is circled). You will also want to mark these
answers in some way, such as a paper clip in the
margin or with a yellow Post-it, and set them aside
for review later. When you have 5 to 10 responses
to “Other, specify” for that question, read the
answers to see whether there is another category
that you should add to the ones you already have.
For example, in the question above, maybe most of
the respondents indicated next to “Other, specify”
that they had attended sports-related activities.
The coder might want to consider adding another
code for sporting events, “7. Sports events,” and
write in and circle the number for that new
response category “7,” instead of the “6” for
“Other, specify.” To the extent possible, you will
want to assign codes to the “Other, specify”
answers because it is not very informative if a large

SRS
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percentage of your answers end up being “other.”
For example, a finding that “Half of the respondents
answered ‘other’” doesn’t tell you very much.

Note: Itisimportant to keep track of any of
the new codes that are created because the coder
will be assigning these to all the other
questionnaires. If new codes are created after
some of the questionnaires have been reviewed,
those questionnaires should be re-reviewed to see
whether any of the new codes apply.

If most of the responses to an “Other, specify”
items are different, without a consistent theme,
then you can leave the answers as “other,” and they
don’t need to be recoded.

Coding Open-Ended Questions. Some questions
are completely open-ended in that no response
categories are provided. An example of an open-
ended question from a collaborative’s community
survey is:

How do you think the center benefits the
community?

The respondent is expected to provide the
answer in his/her own words, as opposed to
selecting appropriate categories. Coding open-
ended questions is very time-consuming, especially
when you have a large number of respondents.
When designing surveys, keep the number of
open-ended questions to a minimum. Whenever
possible, use the survey/interview pilot test to help
develop appropriate response categories to these
types of questions, so that they can be closed-
ended questions when the survey/interview is
administered to a larger group of respondents.

When preparing to code open-ended
questions, follow these steps:

B Assurveys/interviews are being reviewed
and coded, questions that are open ended
should be paper clipped or flagged for
later review.

I When you have 20 to 30 surveys/interviews
flagged for review, read each response and
begin to create a list of themes that appear
in respondents’ answers. As you create this
list, you should hand tally the number of
times each theme appears across the
20 to 0 answers you’ve read.

B After you've identified the most frequently
appearing themes, create a new list of these
themes and assign a numeric code to each
theme.
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I Reread the 20 to 30 you have already read,
this time writing in the appropriate
numeric code from your list of frequently
occurring themes next to the respondent’s
answer.

I After the coding list has been developed,
use these codes to code the rest of surveys/
interviews.

The example below illustrates the process of
coding open-ended responses. In this example,
Question 13 is open ended and is completed only
by those who answered Question 12.

12. Has your family used the center?
1. Yes
2. No

13. For those who have used the center:
How has the family center affected your
family?

The following responses were obtained for
Question 13:

Respondent 1. We feel so fortunate to have the
center in our community. I've attended several
Moms’ Night Outs and my son is in the playgroup.

Respondent 2: My kids have a place to go after
school.

Respondent 3: I've gotten referrals to a doctor for
my husband, and my daughter and I have gone to
see the dentist there.

Respondent 4: Parenting class taught me a lot
about things I can do with my children.

Respondent 5: Having the center here made us
proud to live in this community. We’ve used it lots
of ways. My children have had their teeth checked
for the first time at the center.

Reading these five responses, several themes begin
to become apparent. Possible themes would be:

1. A “medical” theme, with families seeing
the dentist, and receiving referrals for
doctors.

2. A “recreation” theme, with children in
playgroups and after-school programs.

3. A “parent education” theme, with
Mom’s Night Out programs and
parenting and nutrition classes.



In reality, you would wait until you had read 20 to 30
responses before developing your codes, but for this
example we will create the codes based on these 5
examples. If these are the three themes that your
collaborative decides are appropriate for this answer,
then you would have three codes for this answer (1 for
medical, 2 for recreation, and 3 for parent education).
The coder would then go back to each respondent’s
answer and write the appropriate number(s) next to that
respondent’s answer. For example:

I For respondent 1, the coder would write a

“2” (for recreation) and a “3” (for parent
education) next to respondent 1’s answer.

I For respondent 2, the coder would write a

“2” (for recreation).

I For respondent 3, the coder would write a
“1” (for medical). Please note that you
would code the number “1” (for medical)
only one time, even though it is mentioned
more than once in respondent 3’s answer.

I For respondent 4, the coder would write a

“8” (for parent education).

I For respondent 5, the coder would write a
“1” (for medical answer). Respondentb5
also mentions other issues, such as feeling
proud. If after reviewing 20 to 30
responses it was clear that this was not a
frequently mentioned issue, the coder
might not want to code it at all, or the
coder might code it as a new number that
would represent “other” responses.

Deciding on themes in open-ended responses
is an extremely subjective process. There are
actually many ways this information could have
been coded. If your collaborative wanted to focus
on events that affect children separately from
those affecting adults, you would want to develop
separate codes for medical issues related to parents
and medical issues related to children. Other
collaboratives might want to differentiate between
dental and other medical services and not want to
create a code that collapses both into one code.
Since this is such a subjective activity, it is helpful
to have a second person review the responses used
to develop the codes and develop his or her own
code list, and then for the two coders to compare
their lists.

It is important when developing codes to keep
your evaluation questions in mind so that you
know which issues are important to your
collaborative (e.g., differentiating medical from
dental health issues). If possible, once codes have
been developed, it is better to have one person
code all the responses for one open-ended
question. Since coding involves a number of

judgment calls, having one person code helps
ensure consistency in coding across all of the
answers to a given question.

You can also use this approach when you are
analyzing information from completely open-
ended interviews, such as focus groups. When
reviewing very long answers, it also might be
helpful to use several different colors of marker
pens. You can highlight each theme by using a
different color of pen as you read responses. This
will allow you to keep track of the different themes
and to find helpful quotes to include in reports.

Options for Processing Data

Now that you have completed coding the

surveys/interviews, you are ready to begin
processing the data. Surveys/interviews can be
processed either by hand or by computer. When
making the decision to process surveys/interviews
by hand, as opposed to by computer, there are
several issues you should consider, including:

I Number of surveys/interviews. Processing
100 surveys/interviews by hand is probably
doable; processing 200 to 300 is more
difficult.

1 Number and complexity of survey/
interview questions. Some surveys/
interviews are very short; others are much
longer and would take much more time to
tally by hand.

1 Your evaluation questions. Some
evaluation questions can be answered by a
straightforward analysis, for example, by
counting how frequently an answer
occurred. This type of analysis can be done
by hand. For example, the question “To
what extent have parents volunteered at
school?” can be analyzed by a count of the
number of parents answering “yes” to a
survey item on whether they have
volunteered at the school. On the other
hand, the question “To what extent have
parents from various ethnic backgrounds
volunteered at the elementary, middle, and
high schools?” requires more complex
analysis, such as crosstabs by ethnic
background (see Chapter 16 for
discussion of crosstabs). This type of
analysis is better done by computer. In
general, if you are interested in anything
other than straight counts, a computer will
make the analysis easier.

1 Data entry. If you want to analyze data by
computer you will first need to get the data
entered into the computer. Is there
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someone who is willing to sit and do all of
the data entry into the computer? You will
have to either find a collaborative member
to enter the data or pay someone to enter
the data. For a fee, there are companies
that will enter the data into the computer
for you.

I Having someone able to use the computer
to analyze data. Is someone able to use a
software package to structure a database or
spreadsheet into which data can be
entered? Is there someone on your
collaborative or in your community who is
fairly “computer literate” and is
comfortable with statistical software, or is
willing to learn how to use new software? If
there isn’t, you might want to consider
hiring someone locally (possibly a
professor or graduate student from a local
college) who would be willing to do this for
you. Statistical software or even
spreadsheet software can make data
analysis very easy, but you have to have
someone who knows how to or has the time
to learn how to use the software.

Analyzing Survey/Interview Data

Now that you have made the decision to
process your surveys/interviews by hand or by
computer, you are ready to begin analyzing your
data. When analyzing data, it is always important
to keep your evaluation questions in mind. Your
questions are your guides to how to analyze your
surveys/interviews.

Number of Respondents
The number of respondents largely determines
the value of your survey data. Survey results based
on the responses of five people would not be
considered very useful. When reporting survey
data, it is important to report the number of
people who provided information. This is referred
to as N and is usually written with an equal sign,
for example, “N = 152”). For a survey, there are
typically several different N’s reported:
B One is the N for the total number of
respondents, the number of people
who completed all or part of a survey.
B The N for individual survey items.
Each item in the survey may have a
different N from the total because:
— Some respondents didn’t answer
a question that pertained to
them.
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— Some questions were relevant for

only some of the respondents; for

example, only those who said

they used child care would

answer the question “If you

use child care, which type do you

user”

The overall N for the survey and the N for each

item should be reported when writing up your
survey findings.

Types of Data

How you analyze your survey or interview data
depends on what kind of data you have. All of
your responses should be represented by numbers,
but you need to look at each survey question to
determine what those numbers mean. There are
generally three types of data that are obtained
from asking survey questions in which the answer
is a number. Each is analyzed differently.

Categories. Some survey questions are answered
by selecting one category from a set of categories.
The numbers are codes used to represent each of
the categories, but the assignment of a number to
the category is completely arbitrary, and the
numbers have no real meaning or value. They are
used as codes to simplify the analysis of the data.
Two examples of survey questions with categories
for responses are shown below.

What is your ethnic background?
(Circle one number)
1. White
2. African-American
3. Hispanic
4. Other (specify: )

Do you have health insurance?
(Circle one number)

1. Yes

2. No

Ordered data. Sometimes the numbers assigned
to the categories have an inherent order to them.
Two examples of survey questions that have
responses with an order that is reflected in the
number codes are:

How much education have you completed?
(Circle the highest level)

1. Never finished high school

2. High school graduate, no college

3. Some college

4. College graduate



Free Software for Beginning Data Analysts:
CDC’s Epi Info

If you or someone on your collaborative is interested in learning how to enter and analyze data by
using a computer but has not had a lot of previous experience with statistical or spreadsheet software,
one option you can consider is a software program called Epi Info. Epi Infois a free software program
that is made available by the World Health Organization and the U.S. Centers for Disease Control
(CDC). Itis not copyrighted and can be freely copied. With Epi Info, you can create a questionnaire
or data collection instrument, enter data using the same questionnaire format, and analyze the data
to produce counts, percentages, averages, tables, and graphs.

Why Epi Info? Epi Infois by no means the only method available to analyze data. There are many
other snazzy software packages available to manage and analyze data that run on Windows, including
statistical packages such as SPSS and spreadsheet programs such as Excel, Quattro Pro, or Lotus 1-2-
3. We mention Epi Info here because it has two major advantages: it is readily available at no cost, and
it is reasonably easy to learn and straightforward to use.

Remember it is not always necessary to use a computer to analyze data. Hand tallying can also be
a valid option, especially if you do not have a very large number of responses and have a small
number of questions.

Is this approach right for you? People who are fairly computer literate should be able to master
enough about Epi Info to be able to design a data entry format, enter data, and write a program to
produce counts and percentages in a couple of days.

To decide whether investing the time to learn how to use this software is worthwhile for you,
there are some key factors you will want to consider:

I Are you doing more than one survey in a given year? Would you have the occasion to use
these skills more than once? The time you invest in learning Epi Info would really pay off if
you had subsequent opportunities to apply these skills.

I Will you have more than 100 responses to a given survey?

Does your survey have more than 20 items?

I Are you interested in analyzing your data in several different ways (e.g., examining the
differences between ethnic groups or age groups)?

If you answered “yes” to any of these questions, Epi Info may be right for you.

Where do I get a copy of Epi Info? You can download the program files from the CDC’s Web site
at www.cdc.gov/epo/epi/epiinfo.htm. Be sure to check hardware requirements. To download the
files, you will need a minimum of four 1.44 MB floppy disks. A concise tutorial is available through
the Epi Info program’s main menu. If you do not have access to the World Wide Web, you can write
to the Centers for Disease Control and Prevention, 1600 Clifton Road, NE, Atlanta, GA 30333.
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How safe do you feel in your neighborhood?

(Circle one number)
1. Very safe
2. Pretty safe
3. A little unsafe
4. Very unsafe

Responses with an inherent order are typically
seen in questions that call for ratings of quality (for
example, excellent, very good, good, fair, poor,
very poor) and agreement (for example, strongly
agree, agree, disagree, strongly disagree). The
numbers you use in the scale will be in order from
1 to 4 or 5 or 6, depending on the number of
choices in your scale. Note that the numbers
themselves have no real meaning. For example, in
the question about neighborhoods, “Very unsafe”
could be 1, “A little unsafe” could be 2, and so

forth. The meaning is in the order of the
numbers.

Numbers with meaning. Some numbers given as
responses to a survey do have meaning. If a survey

asks for the respondent’s age, the answer is a

number with inherent meaning. Similarly, the

number of months since a child’s last dental
checkup is a number with real meaning.

Summarizing your Data with Statistics

The type of data you have collected for a survey

or interview item is important because it will
determine what technique or techniques are

appropriate for analyzing that particular item of

data.

Calculating Frequencies

Frequency is a term that refers to how often an
event occurred, for example, how many times
respondents answered “strongly agree” to an item
on a survey, how many of the respondents had
health insurance, or how many had children under
the age of 9. Another term for frequency is count.

If 52 respondents selected “yes,” then the
frequency for “yes” is 52.

Frequencies are most often used for data that
are categorical. Frequencies may also be used
when analyzing ordered data to learn how often
respondents selected a particular response choice.
(Ordered data can also be analyzed by using a
mean or average, as described later in the chapter.)
Frequencies for data with “real” numbers are
occasionally used when the number of unique
responses is low, say, less than five. For example, if
you ask the question “How many children do you
have?” and the responses range from 0 to 4, it
would be reasonable to calculate the frequency for
each of these numerical responses.

All of the methods for analyzing data in this
section can be carried out by hand or by a
computer. If you are analyzing data by computer,
then you will need to follow the software’s
instructions. Our discussion will explain how to do
the analysis by hand—which you should
understand how to do even if a computer does it
for you.

Follow the steps listed below to tabulate
frequencies from your survey data for items that
have either categories or ordered numbers for
responses:

1. For each item or question on the

survey, create a table with as many columns
as there are possible response choices plus
three. For example, for a question with a
yes/no response choice, your table would
have five columns: one for the name of the
item, one for yes, one for no, one for
missing responses to that item, and one for
the number of responses (N) for that item.
For a question with four possible choices,
your table would have seven columns: one
for the name of the item, one for each
response (total of four), one for missing,
and one for the N. An example of such a
table is shown below.

Item # 1. Yes 2. No

3. Don’t Know Missing N
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2. Write the item or question number in the
first column. Label a column for each
response choice.

3. Tally the responses: Put a tally mark in the
appropriate column for each response, one
tally mark in the “yes” column if the
response was yes, leaving the “no” and
“don’t know” columns blank. Or put one
mark in the “no” column and leave the
“yes” and “don’t know” columns blank. If
the respondent did not answer the
question, put a tally mark in the “missing”
column. If the respondent answered the
question put, a tally mark in the column
labeled “N”. Do this for all the questions
on the survey.

Note that if the instructions for the
survey item were “circle one,” then only
one tally mark should be placed for that
item for each survey. For example, the
mark has to go in “yes,” “no,” “don’t know,”
or “missing.” If the instructions were to
“circle all that apply,” then a single
respondent can have more than one tally
mark, but for each respondent there has to
be at least one response. If a respondent
circles nothing for an item with “circle all
that apply,” then a tally mark should be
placed in the “missing” column.

4. Total the number of tally marks in each
column for each item and write the
number in the box next to the tally marks.
For each item where only one response
could be selected, the total of the columns
should equal the total number of people
who completed the survey. If it doesn’t you
did something wrong in your tallying, since
every such item should have had at least
one and only one tally mark for each item.
The total number of tally marks for items
where respondents could select more than
one response will not equal the number of
respondents.

Collapsing categories. For items that have several
response choices, you may want to collapse the
categories into a smaller number, for a variety of
reasons. Collapsing categories simplifies the
results but loses the detail. You need to decide
which is more important. If the number of
responses in one or more categories is small, or if
you have a lot of categories, you may want to
collapse the categories into a more manageable
number. In the question below, you might want to
combine the responses into “in home” and “out of
home” childcare.

What is your primary type of childcare
for your youngest child? (Circle one.)
1. Childcare center
2. Preschool
3. Family day care home
4. Care by a non-relative in your
home

5. Care by a relative in your home
6. Care by a relative in their home
7. Care by a non-relative in their

home

Once you have the frequencies (the count of
tally marks in each box) for each response choice,
you can add two or more together to collapse
choices when you report the results.

Reporting frequencies. Frequencies can be
reported as a number or a percentage. When a
number is reported, the finding should be
reported along with the total number of responses
for that question. For example, the statement “24
Jfamalies used after-school childcare” gives the reader
no sense of whether 24 are a majority or a
minority. Itis also important to tell the reader
what the N is for the question. A better way to
report the finding would be “Of the 80 families
surveyed, 24 used after-school care.” 1f the N for each
of your survey questions is about the same, you can
tell the reader what the N was once and then
report the frequencies for each question. If your
N varies for different questions from the total N by
more than a few, you should also report the N for
each question. For example, “Of the 24 families who
used after-school care, 10 used center- based programs
and 14 used family day care homes.”

If the item has several responses that are
important to report, the data can be presented in
a frequency table such as the following:

Principal Source of Medical Care (N = 144)

Number
Private physician 35
Kaiser 48
Non-Profit/Public Clinic 17
Hospital Emergency Room 29
Other 15

Calculating Percentages
Percentages are often a useful way to summarize
data for which you have calculated frequencies.
Percentages can be quickly interpreted because
they are always based on a 100-point scale. To
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calculate a percentage, divide the number of
responses (or frequency for that response choice)
by the total number of respondents for that item
or question, and then multiply by 100. Those that
do not respond (including missing responses) are
not included in the N for that question. For
example, if there were 24 yeses and 56 noes (with
80 total respondents out of 86 possible
respondents) to a question about whether the
family used after-school child care, the percentage
of yeses would be 24 divided by the total number
of respondents for the item (80), multiplied by
100, to get 30%.

Reporting percentages. 1t is advisable to report
percentages only when your total N for the item or
question is 30 or more. If you do not have an N of
30, report your results as frequencies.

Percentages are typically reported in two ways,
in tables and in text. In text, the percentage for
each item is usually stated with a percent sign, as in
the example above, 30%. In a table, the column
would be labeled Percent and then the % mark
does not need to be used next to each number.

When reporting percentages, the decimal
point value can be rounded up or down and the
percentage reported as a whole number. For a
number with less than 5 after a decimal point,
round down, and for 5 or more, round up. When
a number begins a sentence, it is spelled out.
When a number is contained within the sentence,
it is expressed in numbers and the percent sign
(%) is used. “The results of the survey showed that
30% of the families used after-school care.”

Calculating Means for Ordered Data and
Ratings
If your responses have an order (such as a
rating from one to five), after calculating their
frequencies, you can also calculate an overall mean
or average rating of all the respondents’ ratings.
To do this, follow these three steps:

1. Multiply the rating number corresponding
to each response by the number of
respondents who selected the response.

2. Total these numbers.

3. Divide the sum by the number of
responses.

Example:

The frequencies for an item on neighborhood

safety were as follows:
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Rating of Neighborhood Safety (N=40)

Number
1. Very unsafe 4
2. A little unsafe 6
3. Pretty safe 20
4. Very safe 10

1. Multiply the number corresponding to
each response by the number of
respondents who selected the response.

1X4=4
2X6=12
3 X 20 =60
4X 10 =40

2. Total these numbers.

4+12+60+40=116

3. Divide by the number of responses.

116 / 40=2.9

The average safety rating was 2.9 out of a
possible 4.

Reporting ratings. Ratings can be reported in
several ways. They can be reported as averages or
as the frequency or percentage of respondents that
rated the item a certain way.

With rating scales, you may decide that it
would be easier to analyze or report the results if
some of the ratings were collapsed into fewer
values—two values representing, for example, just
agree and disagree—rather than strongly agree,
agree, disagree, strongly disagree. With the
neighborhood safety example above, there were 30
respondents who felt safe or very safe and 10 who
did not feel safe in their neighborhood.

You could report the findings from the
neighborhood safety item in three different ways:

The average rating of safety expressed by the
respondents was 2.9 on a 4-point scale, with 1
representing a feeling of being very unsafe and 4
representing a feeling of being very safe in their
neighborhood.

Thirty of the 40 respondents felt safe or very safe
in their neighborhood.

Twenty-five percent of the respondents did not feel
safe in their neighborhood.

You could also supplement the second or third
form of reporting by including the frequency table
as part of your report. You generally would not
report in all three ways. Instead, select the one
reporting style that you feel best met
communicates the significance of your finding.



Summarizing “Real Numbers” with
Statistics

As noted earlier in this section, some numbers
are meaningful in and of themselves. Age, weight,
height, and number of years in the community are
examples of numbers that are meaningful. To
help understand what we mean by “meaningful,” if
you circle 1 for Yes or 2 for No, the numbers 1 and
2 are not meaningful. Useful, yes—but not
meaningful. Numbers that have meaning are
analyzed differently from numbers that are
associated with categories or an ordered scale.

If you have 120 surveys on which respondents
provided their age, the challenge is how to
summarize and communicate those 120 numbers.
Two useful ways are the range and the mean.

Range. A simple technique to help you work
with the different numerical values is to physically
arrange the surveys in numerical order (based on
the numerical response for the question). If you
have more than one survey item with a number for
an answer and a lot of respondents, it might be
easier to make a table based on their responses.

ID | Age Years Years in Years in
Employed |Community | Community
1|32 0 32 1
2 | 45 15 10 3
3139 5 2 1
4 |51 31 44 5

The range is the spread of the data, that is, the
difference between the largest and the smallest
number. For example, if the question asked for
the ages of the respondent’s children and the
oldest age reported was 5 and the youngest age
reported was 2, then you could report the range as
“the ages ranged from 2 to 5,“ or “the range of the
ages was 3 years.” For the table above, you could
report that “the respondents had lived in the
community from 2 to 44 years.”

Calculating a mean or average. Mean is
another term for average. The average is
computed by adding all the values and dividing by
the total number of values. The mean of the ages
of respondents in the table above is 32+45+39+51 =
167;167/4 = 41.8, rounded to 42 years.

Reporting ranges and means. When reporting
your “real number” data, it is a good idea to report
both the range and the mean, and of course, the N.
Using the example above, you would write: “The
Jour respondents ranged in age from 32 to 51, with an
average age of 42.”

Looking at Subgroups: Crosstabs

You may be interested in the survey results for
a certain group of respondents, such as parents
with young children or Hispanic families. You
probably will want to look at how these groups
answered, compared with one or more other
groups. How do parents of young children
compare with residents with no children? How do
Hispanic families compare with African- American
or Asian families? Comparing subgroups on items
in your surveys or interviews requires a crosstabulation,
which will be explained in Chapter 16.

Be aware that one of the best uses of survey
data is looking at differences across different
segments of your community. Questions such as
“Do minorities in our community feel as safe as
majority members?” or “Do parents of young
children attend as many community events as
parents of older children?” cannot be answered
with simple frequencies. Typical characteristics to
use in crosstabs are gender, ethnic background,
age, age of children, neighborhood, or geographic
area of the respondents.

Change over Time

Another useful way to use survey data is to look
at how the respondents’ answers to a particular
question change over time. For example, you may
be doing a survey of community members to
answer your long-term evaluation question “Are
community members becoming less tolerant of
drunk driving?” To assess whether attitudes
toward alcohol drinking and driving are changing,
you would need to survey members of your
community with the same survey question and the
same survey methodology at roughly equal
intervals (say, annually) over several years. You
would also need to analyze the survey data the
same way from year to year, so that you could
compare your data points across time. For a
discussion on how to tell whether any changes you
find are significant, see “Recognizing Change in
Your Indicators” in Chapter 13.

Conclusion

Surveys and interview data, when collected,
coded, and analyzed thoughtfully, can provide a
wealth of insights as to what extent and how
successfully a strategy is being implemented and
why. Chapters 17 and 18 will discuss in depth how
to use these findings to develop a meaningful
evaluation report and use what you have learned
from your evaluation to work more effectively in
the future.
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Exercise #2
Community Survey

Instructions: Recode surveys as needed.
(This survey was sent home with children in the three elementary schools in the community)

Name:

1. What school does your youngest school-aged child attend?
(Please circle one)
1. Lakeview
2. Hillcrest
3. Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
1. Scouts
2. After-school program
3. Music activities
4. Dance activities
5. Other, please specify

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
1. Yes
2. No
3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

4. How old is your child? years old

5. “Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
2. Agree
3. Disagree
4. Strongly disagree
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Exercise #2

Community Survey (continued)

Name:  PNaria Egntierrez

1.

3a.

3b.

5.

What school does your youngest school-aged child attend?

(Please circle one)
Lakeview
2. Hillcrest

3. Claremont

What kinds of recreation activities does this child participate in?

(Please circle all that apply)
1. Scouts
2. After-school program
3. Music activities
4. Dance activities

@ Other, please specify fﬁﬁﬁﬁﬂ((

Is there a particular clinic, health center, hospital, doctor’s office, or other place

that this child usually goes for routine health care?
(Please circle one)
Yes
2. No
3. Don’t know

If yes, is that place:
(Please circle one)
A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

How old is your child? g.J years old

“Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
Agree
3. Disagree
4. Strongly disagree
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Exercise #2
Community Survey (continued)

Name:  ue Jones

1. What school does your youngest school-aged child attend?
(Please circle one)
Lakeview
2. Hillcrest
3. Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
Scouts
(2.) Afterschool program
3. Music activities
4. Dance activities

@ Other, please specify soccer games

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
LT
2. No
3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
A hospital emergency room

3. Other, please specify

1/2
4. How old is your child? 6 / years old
5. “Our community is a great place to live.” Do you
(Please circle one
1Strongly agree
2. Agree

3. Disagree
4. Strongly disagree
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Exercise #2
Community Survey (continued)

Name: %M /,//%M,a

1.

3a.

3b.

5.

What school does your youngest school-aged child attend?
(Please circle one)

1. Lakeview

2. Hillcrest

3. Claremont

What kinds of recreation activities does this child participate in?
(Please circle all that apply)
Scouts
2. After-school program
3. Music activities

4. Dance activities p
@ Other, please specify /44 GM

Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
Yes
2. No
3. Don’t know

If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office

2. A hospital emergency room
3. Other, please specify 44/4/4/[ ’

How old is your child? 6 years old

“Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
Agree
3. Disagree
4. Strongly disagree
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Exercise #2
Community Survey (continued)

Name:  John Chu

1. What school does your youngest school-aged child attend?
(Please circle one)
1. Lakeview
2.

3. Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
1. Scouts
After-school program
3. Music activities
Dance activities
5. Other, please specify C|ay class

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?

(Please circle one)

1. Yes

2N

3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

4. How old is your child? 10 years old

5. “Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
2. Agree

@Disagree
. Strongly disagree

PAGE 134 B AN EVALUATION GUIDE BOOK



Exercise #2
Community Survey (concluded)

Name: lerry McArthur

1. What school does your youngest school-aged child attend?
(Please circle one)
1. Lakeview
2. Hillcrest
Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
‘_’ Scouts
(2, Afterschool program
3. Music activities
4. Dance activities

(5) Other, please specify MY SON takes trumpet lessons

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?

(Please circle one)

1. Yes
No
3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

4. How old is your child? 7 years old

5. “Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
Agree
@ Disagree
4. Strongly disagree
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Exercise #3:
Worksheet Table

Instructions: For the preceding surveys, calculate frequencies and percentages for each item using the
table below.

Survey
Item # Response Choices Missing N
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Chapter 15.
Working with Test and Assessment Data

Tests and assessments can be excellent ways to
answer long-term and short-term outcome
questions about knowledge as well as attitudes,
perceptions and norms, and even behavior. Most
often, your test or assessment will be a published
instrument developed, tested, and published by
someone else, but occasionally it may be necessary
to develop your own test.

These are the steps we will assume that you
have completed so far:

B Selected the instrument that best measures
the outcome you are trying to achieve for
your target population.

I Reviewed carefully the instructions on how
to administer the instrument.

I Administered the instrument to your target
population (or a sample of your target
population; see Chapter 10 for a discussion
of sampling).

You are now ready to begin analyzing your data.

If you are using published instruments, such as
an assessment of kindergarten readiness, a test of
parenting knowledge, or a measure of self-esteem,
you will be analyzing and reporting scores. We will
be using the term “assessment” to refer to any
instrument that is scored. Some of these may be
tests of knowledge; others may be measures of
attitude or personality traits. For our purposes,
they are all assessments because they produce
scores.

Scoring the Assessment

The first step in analyzing score data is to
calculate the score for each person’s assessment.
The assessment should come with instructions for
how to calculate the score. Sometimes, calculating
the score is as straightforward as counting the
number of correct answers. Other times, different
items or different responses have different
values—for example, to score the assessment, you
might add 2 points for every item marked “c,” add
1 point for every “b,” and 0 points for every “a.” It
is extremely important that the instructions be
followed exactly in scoring any assessment and that
the scoring be done carefully and correctly for
each one.

Some tests give different types of scores, such
as raw scores, percentile scores, or standard scores.
The raw score is the score computed directly from
the assessment. Other types of scores (such as
percentile and standard scores) you have to look
up in a table that comes with the assessment. Most

of the time, collaboratives will be using the raw
score. If you are not familiar with scoring
assessments, you might need to contact a
consultant to help you.

Assessments can be scored by anyone who
understands the scoring instructions thoroughly
and is very careful. Level of education is not
nearly as important as attention to detail. Scoring
an assessment sounds very simple, but it is easy to
make mistakes. The person doing the scoring
must be as careful with the last assessment as with
the first. Generally, the score can be recorded
right on the test booklet, although you should put
it on a separate sheet of paper if you will be double
scoring any assessments, as explained below.

If the scoring is complicated, it is a good idea
to have each assessment rescored by someone who
did not score it the first time. This is called double
scoring. If you don’t have the resources to rescore
all the assessments, rescore at least 10%. Ideally,
do this before the first scorer scores the remaining
90%. If there are disagreements between the two
scorers on any of the assessments that were double
scored, the two scorers should look at where and
why they disagreed. The official score (the first
scorer’s score) on the test should be corrected, if
necessary. If there were disagreements on the first
10%, the scorers should double score another 10%
and continue this process until they score a set
where they agree on all of the scores.

If it is not possible to rescore a set after only
10% have been scored because all of the
assessments were scored at one time, pull a sample
of 10% of the assessments at random from the
entire set and have another person score them a
second time. If there is not 100% agreement on
the scoring, examine the discrepancies and correct
any errors. If discrepancies between the two
scorers are found, determine who scored the form
correctly and who scored it incorrectly. If the
original scorer made the errors, pull another 10%
at random and rescore them. If there are also
errors in that set, the entire set should be rescored.
And next time, be sure the first scorer better
understands the scoring criteria.

Some assessments produce one overall score.
Other assessments give several scores, which may
or may not be added for a total score. If the
assessment your collaborative is using produces
more than one score, you will need to decide
which of these scores best answers your evaluation
questions. If they are relevant, you might want to
report all of them; otherwise, you might not. To
decide, think about how a particular score relates
to the evaluation question you are trying to answer.
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Analyzing Score Data

Entering the Data

After you have scored all of the assessments,
the data can be entered on a separate score sheet
(graph paper works well) or into a spreadsheet
program, such as Excel, Quattro Pro, or Lotus 1-2-
3. If the collaborative has access to spreadsheet
software and someone who knows how to use it or
is willing to learn, you may save lots of time. If the
collaborative has no access to a spreadsheet, you
can analyze your scores by hand.

The following discussion applies to either a
spreadsheet or hand calculations.

1. Set up a table with one more column than
the number of different scores for the
assessment. In the first column, you will
put something that can serve as an
identification or ID number (a unique
number that ties the score or scores in that
row back to the score sheet). You will need
this in case you record any of the scores
incorrectly and need to go back and check
a score.

2. Copy the ID number for the first person
tested in column 1 and copy the person’s
scores in each of the other corresponding
columns in the first row. Put the second
person’s ID number in the first column in
row 2 and that person’s scores in the rest of
row 2, and continue until all the scores
have been entered into the table.

Let’s look at the example below. The table
shows two scores for four different individuals.
After copying all the scores, the person preparing
this table notices that the total for ID number 2 is
not the sum of Score A and Score B. This person
needs to go back to Person 2’s assessment sheet
and find the problem.

ID # Score A Score B Total
1 13 7 20
2 15 9 21
3 9 4 13
4 11 7 18
Total 48 27 ?
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By looking back at Person # 2’s test booklet, the
scorer discovers that Score B was recorded
incorrectly. The score is easily corrected and now
the data are ready for analysis.

ID # Test A Test B Total
1 13 7 20
2 15 6 21
3 9 4 13
4 11 7 18
Total 48 24 72

A blank worksheet is included on the next
page for you to use in recording assessment scores.
You will probably not need all of the columns.

Computing an Average Score

There are a variety of different statistics that
can be calculated from scores, but most likely you
will want to compute the mean or average score or
the number or percentage of scores above or
below a certain point. You will need to review your
evaluation questions to decide which is the best
measure for you.

The average score is computed by calculating
the sum of the scores on a particular assessment or
subscale and then dividing by the number of
scores for that assessment or subscale.

Spreadsheet programs can be used to compute
averages. Looking at the set of scores shown
above, we can see that the average score for Test A
was 12 (48+4), for Test B was 6 (24+4), and for the
Total was 18 (72+4). If any scores are missing, be
sure to divide only by the number of people with
scores.

Can you conclude from these results that
respondents scored better on Test A than on Test
B? No. To do that, you need to know whether
Test A and Test B had the same maximum score.
(To know for sure, you may need to run additional
statistical tests to verify that the differences
between the two results were greater than would
be expected by chance.) For this reason, it is
probably more meaningful to report the
percentage correct. For example, if the maximum
score was 15 for Test A and 10 for Test B, Person #
2 scored 100% on Test A [(15+15) x 100 = 100%]
and 60% on Test B [(6+10) x 100 = 60%]. Overall,
the average percentage correct for Test A would be
80% [(48+60) x 100 = 80%] and for Test B would
be 60% [(24+40) x 100] = 60%). At the very least,
you will want to report the maximum possible
score.



Worksheet for Recording Scores
Directions: ID numbers go down Column 1. Test names go across Row 1.

Scores for: Administered on:

(Name of Assessment) (Date)

ID
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These results would be reported as follows:

On the Everson Test of Parenting Knowledge, the
Sfour people who participated in the parenting
classes scored an average of 12 correct out of 15
on the Discipline portion of the test and 6 out of
10 on the Play portion at the completion of the
course.

In reality, you would never report findings
based on only four participants. In reporting
scores, just as in reporting survey results, it is
important to include the number of persons who
took the assessment.

Averages are simple to do. Some special types
of scores, such as percentiles (not to be confused
with percentages), however, should not be
averaged. Raw scores, the scores you get right
from the test, can be averaged. If you have any
doubts as to whether you can average the scores
you have, contact a consultant.

Scores above or below a Certain Score
Depending on your evaluation question, it may
be more useful for your collaborative to know the
number or percentage of test-takers who scored
above or below a certain score. If your
collaborative is interested in school readiness, the
number of children who come to school not ready
is more important than the average readiness level.
For example, a developmental assessment may
indicate that a child is in need of further
assessment or at risk for school failure because he
or she scores below a certain score. Your
collaborative would probably be more interested in
knowing and reporting the number or percentage
of such children rather than an average score.
The score to use as the dividing point in this
kind of analysis should be included with the test
instructions (although under some circumstances
you might want to set your own). After you have
identified this score, go to your score sheet and
count how many children scored below it.
Spreadsheets can also be used to count the
number of children below a certain score.
Here is an example of how this type of data
would be reported:
In Happytown, each child entering kindergarten
was administered the Developmental Readiness
Test. The test manual indicates that children
who score below 45 should be referred for further
assessment. Of the 200 incoming kindergarten
children in Happytown, 80 %, or 160, needed
no further testing. However, 20% or 40
children scored below 45 and were referred for
additional assessment.
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Hopefully, as the collaborative focuses its energies
on school readiness, the 80% figure will increase
in future years.

Pre- and Posttest Scores

Pre- and posttest scores are scores from the
same assessment administered before and after
program participation. For example, you could
have pre- and posttest scores for a measure of self-
esteem administered to children before and after
their participation in a recreation program. You
could also have pre- and posttest scores from a test
of parenting knowledge administered before and
after taking part in parenting classes.

To analyze pre- and posttest data, you would
enter the two scores for each person in a table, as
shown above. Next, compute the average of the
pretest scores and the average of the posttest
scores. If you are more interested in the
percentage who scored above a certain cutoff
score, calculate the percentages for both the
pretest and the posttest. If the averages or
percentages are no different or in the wrong
direction, you cannot conclude that your program
had an effect on what was assessed—at least as
measured by this assessment. If the averages or the
percentages suggest that your program is working
in the direction you expected—for example, if the
average score on the parenting test is higher after
parents take the course, then you need to do
additional analysis. Say the average score on the
pretest was 16 and the average score on the
posttest was 23. Before you can conclude that your
program had an effect, you will need to run more
sophisticated statistical tests that are used with pre-
and posttest scores. These tests will allow you to
determine whether the differences you have found
are greater than what would be expected by
chance. If you need to run such tests, consult an
evaluator, a statistics textbook, or both.

Differences across Groups and over Time

The same approach used with pre- and posttest
scores applies to comparing scores from two
different groups, for instance, those who
participated in a program and those who did not.
Eventually, the findings from your assessment data
will be compared with another group of findings
from assessment data. You may be comparing data
from the same group at a later time or from
another group who take the same assessment at
the same time or later. Assessment data can be
difficult to interpret unless you have something to
compare them with. What is the point of saying a
group got an average score of 38? You can’t tell



whether this is good or bad without a comparison
of some sort.

Let’s return to the school readiness example.
If you are collecting information on how many
children are scoring below a certain point on a
kindergarten readiness test, you will want to collect
data on each entering kindergarten class for
several years in a row to determine whether
kindergarten readiness is improving in your
community. See “Recognizing Change in Your
Indicators” in Chapter 13 for a discussion of how
to tell whether any differences you find are
significant. For more information on looking at
differences between groups, see the discussion of
crosstabs in Chapters 14 and 16.

Thinking about Your Findings

When you have data on three or more points
that you are tracking over time (for example, the
kindergarten classes entering in 1998, 1999, and
2000), you can graph the assessment data, as
explained in the chapter on administrative data.
Examine the graph of your score data and ask:

B Is there a clear-cut positive trend over three

or more time points?

1 Is the change between the first time and
the last time large enough to be
meaningful?

I Can your community make the change
happen faster?

These questions should be asked to determine
whether the status of children or families is
improving. In the absence of statistical proof, you
can employ the “reasonable person test” to assess
whether any change you see is meaningful. The
reasonable person tests asks the question “Would a
reasonable person be persuaded that children
were better off?” If the answer is no, it is probably
time to go back and rethink the strategies you have
developed to address the issue. If the answer is yes,
celebrate. And then take some time to think about
the question “What can we do to make this change
happen faster?” In either case, using the
information to better serve the children and
families in your community is what makes
yours a learning community.
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Exercise #4: Working with Scores

The data on this table are from a home observation instrument. The data have already been entered
in the table for you.

ID# Provision of Maternal Opportunities for Total
Appropriate Involvement with Variety in Daily Score
Play Materials Child (0 to 6) Stimulation
(0t09) (0 to 5)

1 6 4 3 13
2 8 5 2 15
3 3 1 5 9
4 9 6 1 16
5 0 6 0 6
6 2 3 5 10
7 5 3

8 3 1 3 7
9 0 4
10 9 4 2 15
11 7 2 0
12 0 0 2

13 1 3 5

14 8 6 1 15
15 8 5 3 16
16 4 5

17 6 2 3 11
18 7 3 4 14
19 3 6 0 9
20 7 2 4 13

Total 96 59 55 189

1. Find the average score for each of the subtests and the average total score and write them in the table

below.
Play Maternal Stimulation Total
Materials Involvement
Average
Score
N:

2. What are the number and percentage of scores below 3 on the Maternal Involvement scale?
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Chapter 16.
Working with Basic Documentation,
Registration Forms,
Attendance Sheets, and Logs

You have been diligently documenting your
activities and events with photos, newspaper
clippings, scrapbooks, videos, registration forms,
sign-in sheets, logs, etc. (How to document your
strategies is the topic of Chapter 8.) Itis these
information sources that will enable you to answer
your implementation questions. The
implementation questions in your evaluation work
plan ask about the extent to which the strategies in
your strategic action plan have been implemented.
(See Chapter 5 for a discussion of implementation
questions.) Here are some general forms of
implementation questions:

I Did we do the event or activity?

When did we do it? For how long?

How did we do it?

What resources did we mobilize to do it?
Who participated?

Analyzing Basic Documentation Data

One of the primary ways to answer questions
like those listed above is through basic
documentation. To analyze your basic
documentation materials, gather together your
evaluation work plan and basic documentation
materials (photos, newspaper clippings, scrapbook,
registration forms, attendance sheets, logs, etc.).
(Answering the question “Who participated?” and
analyzing registration forms, sign-in sheets, and
logs are discussed in depth below.) Open your
evaluation work plan to Table A (see Chapter 11)
and identify all the questions for which you have
listed documentation in the Method(s) column.
Next, question by question, develop an answer to
those evaluation questions using your
documentation materials as your information
sources.

For example, to answer the question “Did we
conduct a child abuse awareness campaign?” you
would look to your basic documentation forms that
gave the dates, times, message, and estimated
number of listeners for your collaborative-
sponsored radio public service announcements,
clippings of newspaper feature articles written by a
collaborative member on child abuse, and
photographs and documentation forms of
billboards. You would count the number of public
service announcements, note the number of
seconds each aired, and the time they were

broadcast. You would count the number of
newspaper articles and note the dates the articles
appeared. For the billboards, you would sum the
number of billboards and record the number of
days each was displayed and where.

Your goal is to answer your evaluation
questions as fully and accurately as you can on the
basis of the information you have assembled. If
you are unable to answer a question, you should
say so and explain why. The goal is to describe
what you did comprehensively yet succinctly.

Reporting Your Findings from Basic

Documentation

A complete and informative summary of your
activity might look something like this:

The South City Collaborative conducted a public
awareness campaign on child abuse. Two 30-
second public service announcements were
developed on child abuse. One focused on stress
reduction for parents and the other on the
community’s obligation to report. Each
announcement airved 12 times on KKID between
July and November 1998. Air times were 6:20
am, 1:40 pm, 5:50 pm, and 11:25 pm. An
estimated number of listeners could not be
obtained from the radio station. The
announcements were developed by the
collaborative and produced at no charge by
KKID.

Between April and June 1998, the South City
Post ran a series of four feature articles on child
abuse. Each contained the lelephone number for
reporting suspected abuse. Fifty thousand
households subscribe to the South City Post. The
reporter for the series had been a participating
member of the collaborative since 1996.

Billboards with the telephone number for
reporting suspected abuse were placed in three
locations (Highway 67 and Main Street; the H
Street Exit off I-40; Broadway at the entrance to
Reed Park). The Chamber of Commerce donated
billboard space, and the South City High School
Graphics Class designed the billboards. Each
billboard message was in place for two months.

Analyzing Registration Forms
Registration forms are used to learn something
about the people who are planning to attend or
participate in a program or class, such as a
mentoring program or a conflict mediation
training class.
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Common implementation questions that one
could answer by using a registration form include
the following:

I How many people are interested in

participating in the program?

B Whois interested in participating?

Why are they interested in participating?

I What do they hope to learn or gain by

participating?

I  How did they hear about the event?

There also may be administrative questions
that you can answer through the registration form
that are not directly related to evaluation, such as
the following:

I What services do people need to

participate?

I How can you contact them if you need to?

In many ways, a registration form is a one-time
questionnaire. Think of it as a good opportunity
to collect information in one place and at one
time. Asking for the information you need up
front will avoid having to ask for information at
different times or, worse, for the same information
repeatedly. Because it is filled out before the
event, a registration form can also be used to
collect data about things the program is trying to
change. For instance, a program designed to get
parents to read to their children could ask “How
often do you read to your child each week?” on the
registration card.

Although it is important to get all the
information you need, you don’t want to ask for
information you are not planning to actually
analyze and use in some way. Collecting and
analyzing information always take a lot of
something none of us have enough of: time.
Never waste the respondent’s time by asking for
information you don’t know you are going to use.

Be aware that there are implementation
questions for which a registration form is not
particularly well suited. For example, because it
usually is completed before the activity takes place,
itis not a good way to get information about who
actually participates or attends.

Importance of Form Design

If you have taken the time to carefully design
your form with your evaluation questions in mind,
you have made your job a lot easier when it comes
time to analyze the data. The same guidelines
given for designing the format of a written survey
apply here. Because a registration form is self-
administered, it is important that the instructions
be clear. Provide enough space for written answers
to open-ended questions. For closed-ended
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questions, instruct your respondents on how many
choices to make and how to mark them; asking
them to circle their chosen response is generally
clearest. Make sure categories are easy to
understand, distinct, and comprehensive (i.e., all
possible answers are covered).

An example of a registration form is shown in
Exhibit 16-1.

Strategies for Analyzing Data from Registration

Forms

First of all, don’t wait until the program is over
to analyze the information on your registration
forms. There may be a lot you can learn about
your audience and clues as to how you can tailor a
program to best meet the participants’ needs.

Again, the place to start is with your
implementation questions. Let’s go back to some
of the evaluation questions above. The first
question was, “How many people are interested in
participating in the event?” If only one person has
registered per form, this question is simple to
answer. Just count your forms.

The next question was, “Who is interested in
participating?” Hopefully, you had spelled out
what you meant by “Who” in the “Item” column of
your evaluation work plan. Looking at the sample
registration form, we see we can answer this
question many ways. You can count the number of
men and women registering for the parenting
class, the number of people who were single
parents living alone, single parents living with
other adults, and parents living with a partner.
Notice, however, you wouldn’t be able to answer
any questions about whether the children were
living with a birth parent, adopted parent, or step-
parent. (If this were an important thing you
wanted to know, you would need to add this
question to the registration form.) You can also
count the number of white, African-American,
Latino, etc., registrants and the number of Spanish
speakers. You can learn how many people had
children under two or how many had school-age
children. You can learn how many children
people had by counting the number of ages
circled. You might also want to look at the
addresses provided to see the neighborhoods or
towns where the registrants resided.



Exhibit 16-1
Parenting Class Registration

Name:
(first) (last)
Address:
(street)
(town) (state) (zip code)
Phone: ( ) -
Class: Mon/Wed Tues/Thurs Sat
(circle one)
Gender: Male Female
(circle one)
Does another adult live in your household? 1 Yes 1 No
If yes, who are the adults who live in your household?
(Circle all that apply)
Partner/Spouse Other relative (s) Unrelated adult(s)

Children’s ages: (Circle ages of your children, choosing the number closest to their actual age. Indicate if twins)

Underl 1 2 3 4 5 6 7 8 9 10 11

12 13 14 15 16 17 18

Ethnicity: White, not Hispanic Hispanic/Latino
African-American Native American

Asian /Pacific Islander Multiracial

(circle one)

Language: English Spanish
Other (specify)

(circle primary spoken language)

Will you be using the on-site child care provided? W Yes 1 No

0 1 2 3 4 5 6 7 8 9 10 11 12 13
Do you need help with transportation to be able to attend? U Yes U No
How did you find out about this class? (Circleall thatapply)

Newspaper Radio Flyer Referral

Friend Other (specify)

For office use only

Number of classes attended:
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Calculating Frequencies

The simple counts described in the paragraph
above are known as frequencies. We have already
talked about frequencies in Chapter 14, and the
same concept applies here. For example, the
statement “There are 30 people registered for the
parenting class, 9 men and 21 women” reports the
gender frequencies for the class.

As explained in Chapter 14, one way to count
frequencies is by developing a simple table. Across
the top, label each column with one of the
response choices. Add another column at the
right and label that “Missing” and a column at the
far right labeled “Total or N.” For the children’s
ages, your columns might look something like this:

Here we combined the single ages listed on the
registration form into a smaller number of groups
that we thought would be meaningful categories
for planning a parenting curriculum. The exact
grouping of the ages is not what is important here.
It is important only that the categories be
meaningful to you and your audience. One reason
to ask for each child’s specific age to begin with is
so that you can change your categories to suit your
needs. Often, evaluators will request birth dates to
be able to calculate a person’s precise age. For the
purposes of the registration form, however, that
level of precision is probably not necessary, and it
means more work because you would have to
calculate the ages yourself.

Children’s Ages
Under 1-2 3-5 6-9 10-12 13-18 Missing Total
1 year years years years years years or N

To calculate the frequencies for children’s
ages, starting with the first registration form, place
a tick mark for each child’s age the person
indicates on the form. Notice here that the unit
we are counting is children instead of parents.

This will become important when you are
summarizing the data. Do the same for all of the
other registration forms. Count the tick marks you
have placed in each box and write down the total
in each box.

Your table will look something like this:

Children’s Ages
Under 1-2 3-5 6-9 10-12 13-18 Missing Total
1 year years years years years years or N
ITII IIIII ITI1I THII IHII 1111 50
11 III1 IIIII 1T II
II 4
8 9 10 7
12
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Now you are able to report that the frequencies for
the ages of participants’ children are: 8 children
under the age of 1, 9 between 1 and 2 years of age,
12 between 3 and b years of age, 10 between 6 and
9 years of age, 7 between 10 and 12 years of age,
and 4 between 13 and 18 years of age. The total
number of children of registrants is 50.

Calculating Percentages

The next step in analyzing this information is
to calculate the percentages of children in each
category. To do this, you would divide the number
of children per category by the total number of
children, e.g., 8 children under the age of one
divided by a total of 50 children equals 16% of
children of registrants are under the age of one.
(If there were missing values, you would exclude
those from the denominator in calculating your
percentages.) You would use this method to
calculate the percentage for each of the other
categories.

One thing that is very important to remember
when calculating percentages is that the unit of
analysis must be the same in the numerator and
denominator of your equation. In this example,
the unit of analysis is children. Notice that here
we are dividing by the total number of children,
not parents. It would be incorrect to say that 16%
of the parents registered have children under one
year old. Rather, these data show that 16% of the
children of parents registered for the class were
under one year. (You can easily calculate the
percentage of parents with children under age one
if you are interested in that number. You would
do this by counting the number of families that
have children under one, rather than number of
children, and dividing by the total number of
families.)

A very effective way of displaying and
summarizing the information you have just
analyzed is in table format, as shown below.

Ages of Children of Registrants for Parenting Education Class

Age of Child Frequency Percent

Under 1 year 8 16
1 -2 years 9 18
3 — b years 12 24
6 — 9 years 10 20
10 — 12 years 7 14
13 — 18 years 4 8

Total 50 100

The exact same tallying and tabling procedure
can be used to calculate the frequencies for the
other information collected on your registration
form, e.g., gender, primary language, ethnicity,
etc.

Calculating Differences across Groups:
Crosstabs
Sometimes it is useful to examine your data by

using two pieces of information. For example, say
that you were interested in knowing whether
people who spoke different languages learned
about the parenting class in different ways. One of
your evaluation questions is, “Do people who speak
different languages find out about the class in

different ways?” When you look to see how two
characteristics are related to each other in this way,
it is called a crosstabulation or crosstab.

From calculating the frequencies for the items
“Language” and “How did you find out about the
class?” you already know that 15 registrants were
primarily English speaking, 8 primarily Spanish
speaking, and 2 primarily Vietnamese speaking.
You also know that 10 registrants learned of the
class through flyers, 7 through the newspaper, 5
through radio, and 3 through friends, but you
don’t know whether any one form of publicity was
more effective with a specific language group than
any other.
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To illustrate how to do a crosstab, data from a set of registration forms are summarized in the table
below (this step is for illustration only; you don’t need to do this step):

Registrant # Language How found out about class
1 Spanish Newspaper
2 English Flyer
3 English Flyer
4 Spanish Radio
5 Vietnamese Friends
6 English Friends
7 Spanish Radio
8 Spanish Flyer
9 English Newspaper
10 English Newspaper
11 Vietnamese Flyer
12 English Newspaper
13 English Friends
14 Spanish Radio
15 English Flyer
16 English Flyer
17 English Flyer
18 English Flyer
19 English Newspaper
20 English Newspaper
21 Spanish Flyer
22 Spanish Radio
23 English Flyer
24 Spanish Radio
25 English Newspaper

Even looking at the data in this format, it is
very difficult to summarize. To make more sense
of this information, you need to make a table that
looks at these two pieces of information (publicity
method and primary spoken language) at the same
time. This table is called a crosstab.

The most difficult part of constructing a
crosstab table is deciding which piece of
information you want to place across the columns
at the top and which piece of information you
want to place down the rows on the left side. The
question you are trying to answer is, “Do people
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who speak different languages find out about the
class in different ways?” You are interested in
learning what percentage of English speakers
learned about your class through a particular
publicity method, compared with Spanish speakers
or Vietnamese speakers. In other words, you are
analyzing publicity method by primary spoken
language. You would place the publicity method
on the left side (listing each method in rows) and
the primary spoken language across the top
(listing each method in columns).



Once you have constructed your table, place a tick mark in the appropriate box for each of the 25
registrants. For example, for registrant #1, you would place a mark in the box under Spanish and across
from Newspaper; for registrant #2, you would place a mark in the box under English and across from
Flyer, etc. Next, you would sum the totals across the columns and down the rows. When you were done,

your table would look something like this:

English Spanish Vietnamese Total
Flyer IIIIT 11 II I 10
Newspaper|  IIIIT I I
Radio III1T 5
Friend II I 3
Total 15 8 2 25

Next, recreate the table and place the frequencies in each of the corresponding boxes:

English Spanish Vietnamese Total
Flyer 7 2 1 10
Newspaper 6 1 0 7
Radio 0 5 0 5
Friend 2 0 1 3
Total 15 8 2 25

You have just calculated the crosstab of how
people found out about the class by primary
spoken language. (Make sure that the totals match
the frequencies you have already calculated for
these items.)

Before you are ready to report your results, you
will want to take these numbers a step farther by
calculating percentages. To do this, take the
frequency for each box, divide by the total number

in that column, and multiply by 100. For example,
take the number of English speakers who learned
about the class from flyers (7), divide by the total
number of English speakers (15), and multiply by
100 = 47%. Calculate the percentage for each
box. Be sure to add a title to your table and label
the names for the columns and rows:
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How People Found Out about the Parenting Class, by Primary Spoken Language

Primary Spoken Language

How did you find

out about this class? English Spanish Vietnamese Overall
Flyer 47% 25% 50% 40%
Newspaper 40% 12% 0% 28%
Radio 0% 63% 0% 20%
Friend 13% 0% 50% 12%
Total 100% 100% 100% 100%

The rule of thumb when constructing and
reading tables is to percentage down and read across.
By percentaging down, we mean that the
percentages in each column total 100. To read the
table, you would compare the percentages across
the row. (Take care when reading other people’s
tables because this convention is not universally
followed.) From the analysis you have completed
and summarized in the table above, you could
report:

Forty-seven percent of English-speaking
registrants learned about the parenting class
through flyers, compared with 25 % of Spanish-
speaking and 50 % of Vietnamese-speaking
registrants. The majority of Spanish speakers
(63 % ) learned about the class from the radio,
while none of the English or Vietnamese
registrants did.

An incorrect way to read the table would be to
say that “63% of the registrants in the parenting
class who learned about the class through the
radio were Spanish speaking.” (The correct way to
read the table would be, “All of the registrants who
learned about the parenting class through the
radio were Spanish speaking.”)

Please note: When the frequencies in some of
your boxes are small (less than 5) or a column
total is less than 30, caution should be used when
drawing conclusions based on the percentages
derived from those frequencies.

Reporting Your Findings from Registration

Forms

After calculating the frequencies and
percentages for all the items included on your

PAGE 150 ® AN EVALUATION GUIDE BOOK

registration form, you are ready to write up your

results. Your write-up might look something like

this:
Twenty-five parents registered for the Parenting
Education class offered in the Spring of 1998
and sponsored by the Community Parinerships
Jor Healthy Children at the Ivydale Community
College. Most (68 %) lived in the Ivydale
neighborhood of town. The remainder lived in
Westside (18 % ) and South Central (14 % ).
Fifteen of the parents (60 % ) who registered for
the class were women, and 10 (40 % ) were men.
Twenty (80 % ) lived with another adult, and of
these 20, 15 (75 % ) lived with a partner or
spouse only, 2 (10 % ) with a partner or spouse
and other velatives, 2 (10 % ) with other relatives,
and 1 (5% ) with an unrelated adult. Ten
(40% ) had only one child, 12 (48 %) had two
children, and 3 (12 % ) had more than two. The
majority of registrants’ children (58 % ) were
under age 6, and 34 % were under age 3.
Thirteen (52 % ) reported that they were
Hispanic; 5 (20 %) reported they were White, not
Hispanic; 5 (20 %) reported they were Asian or
Pacific Islander; and 2 (8 % ) reported they were
African-American. Sixty percent were primarily
English speaking, 32 % were primarily Spanish
speaking, and 8 % primarily spoke a language
other than English or Spanish (Vietnamese).
Seven parents reported needing child care for a
total of 10 children, ranging in age from under
1 to 10 years. Three people reported needing
assistance with transportation. Most registrants

(40 % ) learned of the class through flyers that



had been posted at the local community center,
local child care centers, and stores; others learned
of the program through the newspaper (28 % ),
radio (20% ), and friends (8 %). Registrants
whose primary language was English learned
about the program primarily through flyers and
the newspaper while Spanish-speaking registrants
learned about the class primarily through radio
announcements.

This is a lot of information! Perhaps it is more
than you really need to know. Your own summary
may not be as detailed. However, if you are not
going to analyze and consider some piece of
information, why collect it at all?

After you have written up your results, go back
to your implementation questions. Have you
answered them all? If not, go back and fill in the
blanks with the information you have. If there are
questions you have not been able to answer, note
those questions in your write-up and state why you
don’t have the information to answer the question.
You might have hoped to answer the question
“What do participants want to get out of this
course?” but forgot to include it on your
registration form. If there is important
background information that someone not
familiar with your project should know, you may
wish to include this, as well. Also, if you find some
of the results of your analysis especially interesting,
say so and explain why. For example, you might
make note that although the majority of parents
had young children, parents of school-age children
were also interested, and that their parenting
information needs might be very different from
those of parents of younger children.

Analyzing Attendance Sheets

An attendance or sign-in sheet is used to
record the number of people attending or
participating in an event or events and, if the
gathering takes place more than once, how often
an individual attended. This is often what
distinguishes an attendance record from a log.
When you are tracking attendance, you usually
want to find out the unique or unduplicated count of
people who came to your activity or class.

Attendance sheets can be used to answer a
number of implementation questions. The most
obvious question is, “How many people attended
the class or activity?” Other questions might
include:

I Did the event or activity take place?

Where? When?
I Who attended the event, class, or activity?
I For how many sessions? For how long?

I  How many people completed the course or
training?
I How many agencies or businesses were
represented or participated in the event?
Attendance sheets are not useful for answering
evaluation questions such as “Did participants
learn something from the event or activity?” or
“Were participants satisfied with the event or
activity?”

Importance of Form Design

A well-designed sign-in sheet will make the job
of answering your implementation questions
easier. The design of the sign-in sheet will depend
on the nature of the event itself:

I Whether you are documenting attendance
for a one-time event, a specified number of
gatherings, or an ongoing activity.

I Whether participants register for the
activity beforehand.

I Whether attendance sheets will be filled
out by participants.

I The number of people you expect to
attend.

I Whether you expect the same set of people
to attend if the event/activity is taking
place more than once.

Here are some alternatives you may wish to

consider when designing your attendance records:

I By including the name of the activity and
date, time, place, and facilitator of the
activity, your sign-in sheet documents the
fact that your event took place and answers
important implementation questions for
you.

I Ifyou plan to use attendance records to
gather additional information about the
people attending (such as socio-
demographic or contact information) you
would want to design your form so that the
information can be completed quickly and
easily. Don’t use sign-in sheets for this kind
of information if you already are collecting
it from registration cards. You want to
avoid asking participants for the same
information more than once. The
information you collect via attendance
records should be minimal.

I For large, one-time events, the simplest and
most expedient way to record attendance
may be to have participants sign their
names in rows on a piece of paper. The
more people who attend, the less
information you will want to collect from
them. It may be feasible, however, to have
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a few items for people to fill out, such as
type of participant (community member,
agency representative, local
businessperson) or contact information if
you would like to include them on your
mailing list.

B Ifyou know who is participating in an event
beforehand and the number of participants
is relatively small, you can write or type the
names ahead of time. This way, you can be
sure that recording attendance will divert
less attention from the event itself. As
newcomers join, you can add their names
to the bottom of the list. Ifit is necessary

to have multiple attendance sheets for this
activity, by typing in the names yourself you
can standardize the order of the names to
make attendance easier to tally.

B If the activity includes multiple sessions and
you are interested in whether the same
people attend and for how many sessions,
include a column for attendees’ names and
columns with the session dates listed across
a single page. (See Exhibit 16-2.) Having
to tally how many times a person has
attended will be easier if all the attendance
information is condensed onto fewer pieces
of paper.

Exhibit 16-2

Name of Training
Attendance Sheet

Facilitator:

Location:

Meeting time:

4/7/98

Name

4/9/98

4/14/98 4/16/98 Total

TOTAL

Strategies for Analyzing Attendance Data

Start by going over the implementation
questions for which the attendance records are the
source of your data. Most likely, one of your
questions is, “How many people attended the class
or activity?” If your form has been designed so
that each name appears only once, you would
count the number of names listed on your form or
forms. If not, you may wish to construct a separate
master list to tally the number of unique names
that appear on your attendance sheets.
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If your activity involved the same people
attending multiple sessions, the next question that
you are likely to want to answer is some version of
“How much did people participate?” There are a
number of measures to answer this question. First,
you can calculate the average number of times a
person attended. The first step would be to tally
the total number of times each individual
attended. Your attendance sheet might look
something like this:



Conflict Resolution Training

Attendance Spring 1998

Facilitator: Melissa Martin
Location: County Community Center

7 p.m. -9 p.m.
Name 4/7/98 4/9/98 4/14/98 4/16/98 Total
Mary Smith X X X X 4
Laura Jones X X X 3
Bob Young X X X X 4
Tom Johnson X X 2
Karen Collins X X X X 4
TOTAL 5 5 3 4 17

To calculate the average number of times
participants attended the class, you would add the
total number of times each person attended (4 + 3
+4+2+4=17) and divide that number by the
total number of people who ever attended (5); 17
divided by 5 = 3.4. To calculate the average
number of people attending each class, you would
divide the total number of times each person
attended (17) by the number of classes offered (4)
=4.25.

Another version of the question “How much or
how often did people attend?” would be the
percentage of sessions attended, or attendance rate.
This is probably a better measure overall because it
takes into account the number of times the session
was offered. To calculate the overall attendance
rate or the percentage of times each person
attended the class, divide the total number of
times all persons attended (17) by the product of
the number of people who ever attended and the
number of sessions offered (5 X 4 = 20, the
maximum attendance—everyone at every session),
and then multiply by 100. The answer would be
(17 +20) X 100 = 85%.

Other questions that you might wish to answer
related to attendance are “How many people
completed the course?” and “What percentage of
people completed the course?” The answer to
both of these questions would depend on how
“completed” was defined. Let’s say that the
participants had to attend at least three of the four

sessions in order to complete the training and
receive a certificate. Four out of five people
(Mary, Laura, Bob, and Karen) attended at least
three sessions and so received a certificate of
training completion. The percentage of people
completing the course would be the total number
of people completing the activity (4) divided by
the total number of participants (5) = 80%.

Reporting Your Findings from Attendance Data

The implementation questions that relate to
your attendance sheet provide the outline for the
results of your analysis. From the above example,
your write-up might look something like this:

The Community Partnership for Healthy
Children collaborative sponsored a Conflict
Resolution Training in April 1998. The course
met for four sessions for two hours each at the
County Community Center from 7 pm until 9
pm and was facilitated by Melissa Martin. Five
participants were enrolled and attended an
average of 3.4 of the 4 sessions, for an overall
attendance rate of 85 %. Four of the five people
envolled in the course (80 % ) received a
certificate of completion.
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Exercise #5: Analyzing Attendance Sheets

Conflict Resolution Training

Attendance Spring 1998

Facilitator: Melissa Martin
Location: County Community Center

7p.m.-9p.m.

Name 1/7/98 1/9/98 1/14/98 1/16/98 Total
Laura Jones X X X
Bob Young X X X X
Karen Collins X X
Matt Reynolds X X X
Jaimie Meehan X
Maria Diaz X X X X
Chris Ellison X X X X
Jose Martinez X X X
Ken Collins X X X X
David Tse X X X X

TOTAL

Answer the following implementation questions, using the above attendance form as your source:

I When was the Conflict Resolution Training held?

B  Where?

I How many hours was each class? What was the total number of hours of instruction?
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I Who conducted the training?

I How many people participated?

B What was the average number of people who attended a class?

B What was the average number of classes attended by each person?

I  What was the attendance rate for the class?

I  How many people completed the course (i.e., attended at least three of the four sessions)?

I What percentage of participants completed the class?
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Analyzing Logs

Alog is a record of an ongoing activity. A log
can record many different things, such as visits to a
community garden, telephone calls to an
information and referral line, activities undertaken
as part of a neighborhood beautification project,
or the number of volunteer hours donated to a
neighborhood watch program.

Logs are generally used to keep count of a type
of activity and its characteristics. Often, the main
question you are trying to answer is, “How many?”
or “How much?” Other questions you could
answer by using a well-designed log include:

B What activity or activities took place?

Where? When?

I How many contacts/visits/phone calls/

volunteer hours were received?

Who participated in the activity?

For how much time?

For how long?

What was the outcome of the contact/visit/
phone call/etc.?
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Importance of Form Design

As with registration forms and attendance
sheets, you need to design your log so that if it is
completed correctly, you will have the information
you need to answer your evaluation questions and,
hopefully, in a format that makes the information
easy to analyze. For an example of a log, see
Exhibit 16-3 (on the next page).

The most basic question you will want to
answer is what you are counting (your unit of
analysis), and you need to make sure that your
information is being tracked at that level, whether
it is phone contacts, people visits, or hours spent by
each individual on an activity. Another basic
consideration when designing your format is
whether you are interested in maintaining a
unique or unduplicated count of whatever it is that
you are counting. If you are recording calls to your
Child Care Resource and Referral Line, you will
probably record, at a minimum, the date, caller’s
name, and caller’s phone number. A total count
of entries would give you a count of all the calls
received but could well be a duplicated count of
callers because the same people may have called
more than once.




CNOYUL ONITIVO # ANOHd

JAHLO
NATdOdd NIPOAHD
(A1dde yew e apar))
CNOYA ONITIVO # ANOHd
JAHLO
NATdOdd NIPOAHD
(ddde yep qre opar))
CNOYA ONITIVO # ANOHd
JAHLO
NATdOdd NIOAHD
(Aidde e [re opa))
CNOYA ONITIVO # ANOHd
JAHLO
NATdOdd NIPOAHD
(Ardde yewp qre opar))
CNOYA ONITIVO # ANOHd

HJAIHLO

INAITdOdd NIIOIHO
(i dde e qpe apar))

TAATOS SVM 1NSST IAHLO 940 LI MOH
ANV WA TdOdd 9140 S4d

S[[eD) [eI0L, areq

TIVO 4O T4NLVN

QuWIEN] JO9IUN[OA

DOTATIVA SHTAINNTOA NVEDOUd ATTHI.LV']

UOYDPUNOT YYVIF] Dadatg wolf junid v ysnoay) qissod apvu 1aload sy

1608-89% (603) 2uoydapo,
G0GS6 VD ‘U0O0Ig Aepp UOS[IM YINOS 05

FALYH0GY 1100 SINFSATNHI AHLTYAH
ALNMNOD NINOYOIr NVYS

1OV

d'TIHO 4O ANVN

PIIND A43ay

91 MqIyxy

EVALUATION GUIDE BOOK & PAGE 157

AN



Strategies for Analyzing Data from Logs

To answer your “How many?” question,
generally all that is required is for you to count the
number of entries in your log or total the number
of hours or other units recorded. If you want to
create an unduplicated count of whatever it is you
are summing, then you need to have a method of
counting the people or other unique entries (such
as phone number from which you received a call)
only once. One way to do this is to start a list of
each phone number to check against as you go
down your log entries and only count those phone
numbers appearing for the first time. This is
doable if the number of log entries you are
analyzing is relatively small, say, less than 100.

If you have collected other information that
you want to analyze (and hopefully you have not
collected more information than you are going to
analyze), you can use the techniques discussed in
the preceding sections of this chapter: frequencies,
percentages, and crosstabs.

When calculating descriptive statistics from
logs, one thing that is crucial to keep in mind is
the unit of analysis you are summarizing. With
registration forms and sign-in sheets, the unit of
analysis is usually a person. With logs, this is not
always the case, especially if the numbers that you
are tracking are large (over 100 or so). A statistic
that can be useful in such cases is a ratio. You can
report the number of health and safety complaints
per 100 calls for a child care information and
referral line, but you could not calculate the
percentage of people calling in with problems per
your population if you weren’t keeping an
unduplicated count of people calling the referral
line. (Some people may have called in more than
once.)

Reporting Your Findings from Logs
Here is an example of a writeup from a log:

Between January and June 1998, the Latchkey
Program was staffed by 12 volunteers and
received a total of 476 phone calls. The youngest
child who called in was 6 years of age, and the
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oldest was 16. One hundred and forty- three
calls (30%) came from children between the ages
of 6 and 9, 214 calls (45 %) came from children
between the ages of 10 and 12, and 119 calls
(25 %) came from children between the ages of
13 and 16. Seventy-three percent of the calls
were routine check-ins, 19% were to report a
problem, and 8 %o were for other reasons. The
most common problem reported was being locked
out of their home (27 % of problem calls),
Jollowed by minor injuries (18 %) and fighting
or teasing between siblings (13 % ).

Thinking about Your Findings

Summarizing the information from your
documentation sources will provide you with an
excellent record of what your collaborative has
accomplished to date and what activities or events
fell by the wayside. Often, this exercise provides
collaboratives with a tremendous sense of
accomplishment and, at the same time, a chance
to think about why some activities or events went
according to plan while others never got off the
ground or met a lukewarm response. Your answers
to these questions will help your collaborative to
decide what changes you will want to make to your
strategic action plan for the coming year. This
process is outlined in Chapter 18.

Although the results of examining your
documentation data generally won’t directly
answer whether you are achieving your chosen
child and family outcomes, they can often provide
some important clues as to why or why not. You
may learn from your attendance and registration
data that the after-school program you put in place
is not being used by the children you think would
benefit the most. Or you might learn that you
reached more people at this year’s Health and
Safety Fair than last year’s or at any other event
you have sponsored and attribute this
accomplishment to a new publicity strategy, which
advertised free food. The important thing is to
take time as a learning community to learn what
your data and your findings have to teach you.



Exercise #6:
Analyzing Logs

Answer the following implementation questions by using the Latchkey Program logs that follow as
your data source:

I When did the program begin?

I How many calls has the program received to date?

I How many households (unique phone numbers) have called?

I How old was the youngest caller? The oldest?

I How many calls were “problems” What percentage of calls were “problems”?

I How many households that called reported “problems”? What percentage of households called to
report “problems”?

B Do the types of calls the Latchkey Program receives differ by the age of the child
(for age groups 6 — 9 years, 10 — 12 years, 13 — 16 years)?

Use the crosstab table below to help you. Step 1, place hatch marks in the correct box for each log
entry. Step 2, total the columns and the rows. Step 3, calculate the percentage in each box by dividing
the number in that box by the total of the corresponding column. Step 4, compare the percentages
across the top row (problem calls).

San Joaquin County Latchkey Program

Type of Call by Age of Child
Type of Call Age of Child Total
6 — 9 years 10 — 12 years 13 — 16 years
Problem
Check-in
Other
TOTAL
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Chapter 17.
Preparing to Write Your
Evaluation Report

Your strategies are being implemented. You
have collected and analyzed your data. Now what?
The next step in the evaluation process is to put
your findings into words. You will probably want
some kind of written report that can be shared with
your collaborative and your community. Usually, a
report that summarizes a collaborative’s activities
and evaluation results is required by a funder on
an annual or other periodic basis. Your evaluation
questions—implementation, short-term, and long-
term—provide an outline for your report.

We strongly encourage you to make time to
analyze your data and summarize them in writing
as they are collected (and to collect your data in a
timely fashion). If you analyze and summarize
your data according to the schedule in your
evaluation work plan, writing the evaluation report
is a straightforward process. If you leave all of your
analysis and writing until a few weeks before your
evaluation report is due, you will almost certainly
be overwhelmed.

Over the course of the year (or whatever the
time frame for your evaluation is), as you collect
and analyze data, summarize them. One way to
keep track of the data you have collected and
analyzed is to use a modified version of Table A in
your evaluation work plan, relabeling the last
column “Findings” instead of “Items.” Worksheet
11 contains a blank evaluation work plan matrix
with the last column relabeled. As you collect and
analyze your data for a particular evaluation
question, provide a brief summary of your findings
for that question in the “Findings” column. The
dates in the “Timing” column can help you keep
track of when you should have collected data for a
particular question. Exhibit 17-1 contains a sample
of how a collaborative might use these tables to
record its findings.

To summarize your findings as outlined above,
use the following steps:

1. Find the word processing file or files with
the tables with your implementation
questions (Table A-1), your short-term
evaluation questions (Table A-2), and your
long-term evaluation questions (Table A-3).
On these tables, column 5, the last column,
is labeled “Items.”

2. Save the file(s) under another name, for
example, Evalprgl.doc. Make all the
changes below to the new file, leaving your
original evaluation work plan file
unchanged.

3. Relabel the last column as “Findings” and
delete all the information in the tables
about items.

4. For each evaluation question or series of
questions, briefly summarize the related
findings in the last column. These
summaries should be brief; all you need to
do is answer the evaluation question. If
you have a series of questions (for
example, when, where, how many
attended), you can summarize the answers
to the related questions in a small
paragraph. This paragraph will come in
handy later because you will be able to use
it for your annual evaluation report.
(Chapters 13 through 16 contain many
examples of how to write up different
kinds of data.)

5. If you have not completed the evaluation
activity on schedule or exactly as planned,
explain why in the “Findings” column.
This explanation may be in addition to or
instead of the findings.

6. If, according to the schedule in the
evaluation work plan, the evaluation
activity is not supposed to have occurred
yet and the “Timing” column clearly
indicates that, leave the “Findings” column
blank. Itis obvious why it is blank.

This is one option for organizing your data
and preparing your findings for your evaluation
report. There are many others, including some
that might work better for you. What is important
is not how you organize your data or findings
before you write your report, but that you have a
method to keep on top of collecting and
synthesizing this information throughout the time
period covered by the evaluation report so that
you will have it when you need it to write your
report.
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Chapter 18.
Bringing It All Together:
Developing and Using the

Evaluation Report

Once you have put your findings into words,
you have a taken a first step toward writing your
evaluation report. As part of developing your
report, you will want to share the findings with
your collaborative to decide what your findings
mean and what actions need to be taken. We will
discuss some strategies for getting collaborative
input in this chapter. After benefiting from the
input of your collaborative members, you will be
able to write your report with their collective
wisdom behind you.

The next step in the evaluation process is to
plan how to make use of the recommendations
your evaluation has produced by revising your
strategic action plan and, consequently, your
evaluation work plan.

Becoming a Learning Community:
A Review of the Process

To understand how to use your evaluation
findings, you need to remember how evaluation
fits into the overall process of strategic planning.
(Also see We Did It Ourselves: A Guide Book to Improve
the Well-Being of Children Through Commumnity
Development.) You have gone through many steps
to become a learning community, and many of
these were carried out with input from the
community at large. There are just a few left to go
to complete the cycle. Here is a listing of the
mileposts you have accomplished or will
accomplish:

Mileposts in becoming a learning community:

I Develop the vision and mission for your
collaborative.

I Conduct a community assessment, identify
assets.

B Identify the priority issue(s) for your
community.

I Develop a set of outcome statements
related to the priority issue(s) that convey
what your collaborative is trying to achieve
for children and families in the
communities (and identify indicators for
these outcomes and assemble baseline
data).
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I Develop a strategic action plan that
describes the strategies and activities that
will be carried out in the community to
achieve the outcomes you have identified.

I Develop an evaluation work plan based on
the strategic action plan.

1 Implement the strategic action plan.

I Evaluate the implementation of the
strategic action plan:

— To what extent did we implement each
strategy?

— Were the expected short-term outcomes
achieved?

— Were the long-term outcomes achieved?

— What have we learned?

I Write the evaluation report.

I Disseminate the evaluation findings and the
evaluation report.

I Revise the strategic action plan on the basis
of what was learned.

I Revise the evaluation work plan to
correspond to the revised strategic action
plan.

The Learning Cycle

The four steps to the learning cycle are Plan,
Implement, Evaluate, Revise. “Plan” represents
developing your strategic action plan; “Implement”
represents putting your strategies in place;
“Evaluate” represents developing evaluation
questions, answering those questions, and forming
recommendations; and “Revise” represents
changing your strategic action plan and evaluation
work plan to incorporate your recommendations.
This last step—revising your strategic action plan—
means taking what you have learned from your
evaluation and improving what you have done this
year for next year. This step renews the learning
cycle that creates a true learning community.

This is a lot of work!

We want to acknowledge that the process of
becoming a learning community—working
collaboratively and thinking strategically—is a lot
of work. (Okay, even that is an understatement.)
It can be especially challenging because:

I It’s a new way of doing business, and new
ways of doing things can make people
uncomfortable and impatient.

B It’s technical, takes time to learn, and can
be difficult to carry out.



The old way of doing business was to identify a
need, carry out an activity, and then, in most cases,
wonder whether you had an impact on the need
you had identified. Then the process would start
all over again: identify a need, carry out an activity,
etc. Incorporating evaluation, and an evaluation
that is designed and carried out by people like
yourselves who are involved in the community, is
what makes a learning community model different
from the old way of doing business. Justin case
you have forgotten...

Why Do an Evaluation Anyway?

I To document what was done.

I To examine how well it was done.

B To learn what difference the strategies and
activities made
— in the short term
— in the long term.

I To provide information to help the
collaborative decide what should be done
in the future.

I (And it might be a grant requirement.)

Findings, Meaning, Action (FMA)

Findings
Meaning
Action

Your evaluation report is the culmination of
all your evaluation activities and will contain the
findings for all the evaluation questions you have
answered to date. A good evaluation report goes
beyond a list of findings, however, to include FMA
(Findings, Meaning, Action), three critical and
interrelated components:

Findings are the description of the data.

Meaning refers to the conclusions that follow

from the findings. What do the data “say” to the

collaborative?

Action refers to what your collaborative thinks

should be done as a result of what you have

concluded, the recommendations.

y
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Note the differences between Findings, Meaning, and Action in these examples:

Finding

Meaning (Conclusion)

Action (Recommendation)

53% of the parents found
services inaccessible.

Both of the classes had very
low attendance despite
extensive promotion, free
child care and
transportation.

95% of the attendees rated
the event as very successful.
89% thought Saturday was
the best day of the week.
91% liked the mixture of
events for children and
adults.

70% of the families said
they would use the library
more if it was open at more
convenient times.

We were able to offer only
one street cleanup event
instead of the three we had
planned.

A sizable number of parents
are having trouble accessing
the services we have.

Classes were not meeting
the parents’ needs and are
not a good vehicle in our
community for reaching
new mothers.

The event was well received.

The limited hours of the
library are a barrier to more
families using it.

While there is a need for
more street cleanups and
the event was well received,
we do not have enough
volunteers to organize more
than one event per year.

We will be conducting some
focus groups to see why
parents see services as
inaccessible.

We will not be offering any
more classes but looking
into other ways to get
parenting information to
new mothers.

The event was such a
success we want to repeat
many of the things we did
last year with only a few
changes. Next year, we
plan to add....

We will be examining other
ways to give parents and
children reading activities
together and looking into
trying to get extended
hours for the library.

We propose to hold one
street cleanup for next year
and also try to get a group
of people who would be
willing to organize more
such events in future years.

By encompassing FMA, an evaluation report is
the written record of what your collaborative has
learned, what these findings mean to your
collaborative, and, as appropriate, the actions
your collaborative intends to take as a result of
what you have learned. If an evaluation report
focuses heavily or exclusively on Findings with
little emphasis on Meaning and Action, the report
is not likely to be very useful or have much
impact.
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Getting Collaborative Input

Conclusions are what the data and information
you have collected mean to your group, so the
group needs to decide on that meaning. Similarly,
the recommendations should not be the work of
only one or two people but represent the consensus
of your collaborative (and possibly the larger
community) as to what should happen next. You
will at least have to have analyzed your data and
summarized your findings before you can get
collaborative input.



Here is one way to involve the group:

Step 1. Individuals who were responsible for
implementing a strategy review all the
available data on that strategy and
come up with one or more conclusions
and recommendations.

Step 2. Each strategy group summarizes the
group’s findings and its conclusions
and recommendations for the
collaborative. The collaborative
questions, discusses, and reaches
consensus on the conclusions and
recommendations for each strategy.

Alternatively, the entire collaborative could be
involved in Step 1, which could work well if your
collaborative does not have a lot of strategies.
Some collaboratives have found it useful to fill out
the first column in the above table with their
findings and use the table as a tool to help them
organize their discussions as a smaller group or
with the collaborative as a whole. There is no one
right way to get group input. Just make sure that you
make good use of the collective wisdom of your
group and that everyone who wants to has a
chance to look at the evidence and provide input
as to what it means and, on the basis of this
evidence, what should happen next.

Getting thoughtful feedback from your
collaborative to develop conclusions and
recommendations before writing your evaluation
report is the ideal. There may be times, however,
when pressing deadlines and conflicting schedules
make this difficult to achieve. Another option is to
have a few people write the report and then to
have the collaborative and other community
members review and discuss the conclusions and
recommendations in the report, even if this needs
to take place after the report has been formally
submitted. Timing is less important than
obtaining the input itself.

A Process for Developing Conclusions and
Recommendations

To develop conclusions and recommendations,
look at the information you have available (the
evaluation data) and ask yourselves some
questions:

For implementation questions:

B Did this activity/strategy go as well as

expected?
B Ifyes, what was responsible for our success?

I If no, what stood in the way of being more

successful?

I What should be kept, changed, done away

with?
For the short-term outcome questions:

I Did we get the outcomes we expected?

I Ifyes, why? What was responsible?

I Ifno, why not? What has to happen for

better outcomes?
For the long-term outcomes questions:

I Are we seeing the kind of improvement we

expected?

I Ifyes, why? What was responsible?

I Ifno, why not? What has to happen for

better outcomes?

Throughout the question asking and
answering, refer back to your data. Do the data
support that conclusion? That recommendation?

The recommendations form the basis of the
revisions to your strategic action plan if you need
to make any.

Writing Your Evaluation Report

Your evaluation report is the culmination of all
your evaluation activities to date. The evaluation
report will contain the findings to all the
evaluation questions you have answered to date,
the conclusions you have made on the basis of
what you have learned from those findings, and
your recommendations for what to do differently
(or not) for next year. This report is the written
record of what was learned, what these findings
mean to your collaborative, and, as appropriate,
the actions your collaborative intends to take as a
result of what you have learned.

General Tips for Developing the Evaluation
Report
1. Write for your community.

The first question one should ask in
developing any report is, “Who is the audience for
this report?” Your evaluation report may fulfill a
grant requirement, but write it so you can share it
with the collaborative and the community.
Remember, your evaluation report is a tool to help
you become a learning community, and if the
report is written at a level that is inaccessible to
most of your community, it will not serve its
intended purpose.

Don’t ask: What does the funder want me to

say?
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Do ask: What does my community want to

know? How do they want me to say it?

Whenever you are struggling with how to write
something or what to write, remember that the
primary audience for your evaluation report is
your community.

2. Write from your evaluation work plan and
the Table A’s (Chapter 17) that outline
your findings.

If you have completed the findings column of
your Table A’s as outlined above, assemble these in
front of you as you begin to write. Make sure to
have your evaluation work plan handy; it is the
blueprint for your report.

3. Write some sections of the evaluation
report as the data are collected rather than
waiting until the reporting deadline
approaches. (Yes, we know no one is likely
to have the time to do this, but it really will
save you a lot of time and headaches.)
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You don’t have to have all your data in to begin
to write the evaluation report. As some data
become available, you can develop that section.
For example, if an annual event is one of your
strategies and you hold the event in March, write
the section of the evaluation report that relates to
the event in April.

4. Findings are always written in the past
tense. Use the past tense even if the
finding applies to something you are still
doing. Example:

Three series of six parenting classes
were held between July 1997 and
March 1998.

Suggested Format

The outline in Exhibit 18-1 provides a
suggested format for your annual Evaluation
Report. This format is only suggested, but you
must address all the contents of the outline
somewhere in your report. Each section is
explained in detail.




Exhibit 18-1
Suggested Outline for Annual Evaluation Report

Executive Summary

Section 1. Introduction
Brief history of your collaborative
Its vision or mission

Its chosen issues and strategies

Section 2. Findings
A. Implementation of the Strategic Action Plan and Short-Term Outcomes
Strategy 1:
Short-Term Outcome 1
Short-Term Outcome 2
etc.
Strategy 2:
Short-Term Outcome 1
Short-Term Outcome 2
etc.
B. Achievement of Long-Term Outcomes
Child/Family Outcome 1

Child/Family Outcome 2

etc.
Section 3. Summary, Conclusions, and Recommendations
Appendix. Data Collection Methods
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Executive Summary

The summary is written after the final report is
completed. It should be one to five pages and
contain the most critical points from the
evaluation report. An executive summary can be
very useful for distributing broadly to lots of
audiences. You need to decide whether there are
people in your community who are interested in
the findings but are not interested in the entire
evaluation report (there usually are). If there are,
an executive summary will be important for them.

Section 1. Introduction

This section should contain a brief overview of
your collaborative, including a brief history, its
mission, and its chosen issues. Include any
background information related to understanding
the implementation and evaluation of your
strategies, including an overview of your strategies.
(Don’t assume your reader is familiar with your
strategic action plan.) You can pull this from your
strategic action plan. You don’t have to write it
anew.

This section should be brief (one or two
pages). Say only what you need to get the general
reader oriented to the collaborative and its work.

Section 2. Findings

A. Implementation of the Strategic Action
Plan and Short-Term Outcomes
Strategy 1: [insert strategy here]

In this section, you will present data to address
the general question “To what extent did we
implement this strategy?” If you have a series of
implementation questions related to this strategy
(for example, when, where, how many attended),
present the findings for all of them together.
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Remember, data are evidence. Communicate
the evidence in such a way that the reasonable
person could learn to what extent this strategy was
implemented. If Strategy 1 was not implemented
or not implemented fully or not implemented on
time, describe the nature of the discrepancy
between what was supposed to happened and what
actually happened. Discuss why the strategy wasn’t
implemented as planned. If there are holes in the
data—for example—data that should have been
collected but weren’t, describe what data you don’t
have and why.

This does not need to be a lengthy discussion.
Present the evidence you have related to
implementation. Explain anything that wasn’t
quite on target and move to the next section.

You do not need to include in the evaluation
report the documentation you have been
collecting as part of your evaluation activities. You
should have saved the minutes of the meetings, the
completed sign-in sheets, the newspaper articles,
etc., so you could answer the related evaluation
questions. The paragraph you will write based on
your documentation will provide the answer. Keep
the evidence on which your write-up is based in
your files “for the record.” The actual
documentation does not need to be in your
evaluation report.

Strategy 2: [insert strategy here]

Present your findings related to the
implementation of this strategy, as described
above. Continue until each of the strategies
included in your implementation proposal for this
year has been addressed.

Sample paragraphs reporting on
implementation findings are shown in Exhibit
18-2.



Exhibit 18-2
Examples of Implementation Findings

Strategy: Family Fridays

Our strategy involved expanding after-school activities for young children through a

program called “Family Fridays.” Family Fridays were held every Friday from January
through March 1998 from 4 p.m. to 7 p.m. at the local community center. Activities for
young children, such as arts and crafts, sports, homework time, and free play, were part of

each week. The City Parks and Recreation Department donated the recreation
equipment and cleanup staff; the Department of Social Services donated time for a social
worker to visit with parents one Friday each month; and the Rotary Club donated funds

for snacks. We have trained 10 community residents to be volunteers at Family Fridays.
Nine of these volunteered at least once. The tenth took a job and was never able to
volunteer. Six volunteered on a consistent basis.

Strategy: Parenting Classes for Spanish-Speaking Parents

A parenting class aimed at Spanish-speaking parents in our neighborhood was held in the
fall of 1997. The classes were advertised in our local paper (in Spanish and English) and
through posting 50 flyers throughout the neighborhood. We hired a local Spanish
speaker to teach the curriculum. The free 8-session class was held on Tuesday evenings in
October and November 1997, from 7 p.m. to 8 p.m. Classes took place in the elementary
school library, which is convenient to the bus stop. Childcare was provided by high
school students, who were given school credit for their volunteer work. Fifteen parents

enrolled in the class.

Short-Term Outcomes

After the implementation findings for a
strategy, you will present the findings related to
the short-term outcomes for that strategy (if you
collected data on short-term outcomes). Begin by
presenting the assumption dominoes for that
strategy.

For example, you could write, “As a result of
implementing this strategy, we expected the
following to happen:”

[List the assumption dominoes for this
strategy]

|

Short-Term Outcome 1:

[Insert the first short-term evaluation question]

Describe the data to address the question: Did
the first assumption/expected outcome happen?
If not all of the data were collected, explain why
any data that were supposed to be collected
weren’t. If the data don’t look like what you
expected or what you had hoped for, provide any
information or guesses you might have as to why.

Short-Term Outcome 2:

[Insert the second short-term evaluation

question]

Present the data for the second outcome and
continue presenting the data for each of your
short-term outcome questions.

A sample write-up of findings for short-term
outcomes is included in Exhibit 18-3.
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Exhibit 18-3
Sample Findings for Short-Term Outcomes

A more in-depth evaluation was conducted of the Family Fridays strategy. As a result of implementing
this strategy, we expected the following to happen:

I Young children would attend regularly.

I Children would participate in positive activities.

B Children would interact with a diverse group of children.

B Parents would participate in the program.

As a result, parents would experience less stress and children would increase their self-esteem.

Short-term outcome: Did young children attend regularly?
As of this report, 12 Family Fridays have been held, and attendance has ranged from 50 to 125
children ages 3 to 8 each time. Of the 140 children who ever attended, half attended at least 9 times.

Short-term outcome: Did children participate in positive activities?

Many different enriching activities took place each evening, from arts and crafts to organized sports.
The number of behavioral conflicts or disputes requiring staff intervention fell from a handful in the first
month to virtually none last month.

Short-term outcome: Did children interact with a diverse group of children?
The ethnic breakdown of the 140 attendees was: 45% African American, 30% Hispanic, 10%
Cambodian, 10% Vietnamese, and 5% White.

Short-term outcome: Did parents participate in the program?

Every child had at least one parent participate once in the program because it was a requirement. No
parent participated more than 6 times, however. The average number of times a parent participated was
twice.
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B. Achievement of Long-Term Outcomes
In this section, present the data that address
your long-term outcome questions.

Outcome 1: [Insert the first long-term

outcome evaluation question]

Present the available data on all of the
indicators for Outcome 1. If you have data for
multiple years, present the data for all the years so
the reader can see the trends. Present the answer
to the first long-term evaluation question based on
the data presented.

In your first evaluation report, you may have
only one time point of data available for some or
all of your indicators. If this is the case, you will
not be able to answer the corresponding long-term
evaluation questions. Instead, present the data
you have (your baseline data) to describe the
status of children or families as you began to
implement the Strategic Action Plan.

Outcome 2: [Insert the second long-term

outcome evaluation question]

Exhibit 18-4 shows a sample presentation of
the findings for long-term outcomes.

Exhibit 18-4
Sample Presentation of Findings for Long-Term OQutcomes

Outcome 1: Did parents of children in Family Fridays experience less stress?
On March 23rd, all parents of children in the program (N=102) were mailed a short

survey about the Family Friday program. We received 34 surveys back, for a response rate
of 33%. Of those respondents, 27 (or 80%) reported they were very satisfied with the
program. Over half said their lives felt less stressful as a result of their children attending

the program. These results are encouraging, but we are not sure if they apply to all of the
parents in the program since most did not return the survey.

Outcome 2: Did children in Family Fridays increase their self-esteem?
All children were administered a 6-item self-esteem inventory upon entering the

program (included in Appendix A). The children in attendance at the March 20th

program were given the same test again. Seventy-five children had scores for both time

points. The percentage of children entering the program with average to above-average

self-esteem was 55%. At the end of the program, 70% of these children had average to

above-average self-esteem. The percentage of children entering the program with
extremely low self-esteem was 10%, and it was 5% in March. As expected, children
reported higher self-esteem after participating in the program. (Note: This collaborative

should have contacted an evaluation consultant because the amount of difference in self-

esteem between the two time points should have been tested with a statistical test.)
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Section 3. Summary, Conclusions, and

Recommendations
A Process for Developing the Conclusions
and Recommendations

This is one of the most important sections in
the entire report. In this section, you will
summarize what you have learned and what the
findings mean to your collaborative. This is the
section where you make sense of your findings and
state what you have learned and what you will do
about it.

We strongly recommend presenting the
findings of the evaluation to the collaborative and
possibly other community groups. Have a
discussion with them about the answers to the
following questions. Making sense of the findings
should be everybody’s business, not just the work
of a few.

Some questions to address in these discussions
and in this section:

I What do these findings mean to our
collaborative and our community? Does
the group feel good or bad about them?

B Where were we successful? Why?
(Celebrate your successes and how you did
it.)

I Where were we less than successful? Why?
What did we learn over the course of
implementation? (Don’t be afraid to
acknowledge where you could make some
improvements. Learning is the whole
point of doing an evaluation.)

I What actions or recommendations follow
from what we have learned? What
recommendations do we have that relate to
implementing or revising our strategic
action plan? What recommendations do
we have regarding the evaluation of what
we will be doing next year? What will we
repeat next year? What will we do
differently?

Writing the Summary, Conclusions, and
Recommendations
In this section, briefly summarize the key
findings from Section 2. Summarize findings with
regard to:
The implementation of Strategy 1:
To what extent did your collaborative
implement its strategies?
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The short-term outcomes for Strategy 1:
To what extent did the short-term
outcomes that you had expected happen?

“Bullets” work well for this kind of summary:

Between June 1997 and May 1998, our
collaborative did the following:

B Describe the general finding(s) regarding
Strategy 1.

I e

We looked in depth at [Strategy] and found

B Describe the general findings for Short-Term
Outcome 1.

We are tracking several long-term outcomes for

children and famalies.

B Describe the findings for Child/Family
Outcome 1.

e

After summarizing the findings for Strategy 1,
present your conclusions about those findings and
the associated recommendations. After the
summary, conclusions, and recommendations for
Strategy 1, do the same for Strategy 2.

After all the strategies have been discussed,
discuss your long-term outcomes. For Long-Term
Outcome 1, address the question “To what extent
was Long-Term Outcome 1 achieved?” Present the
conclusions and recommendations for Outcome 1.
Continue until all the long-term outcomes have
been discussed.

Throughout your evaluation report, you
should be as objective and unbiased as you can be.
Remember as you write your conclusions and
recommendations that the reason for doing an
evaluation is to learn. Learning includes
identifying mistakes and missteps and trying to
avoid them in the future. There is no benefit and
real potential harm in trying to make your findings
appear more positive than they are. A good
evaluation report is one that serves as a catalyst for
improvement because it describes what you have
learned. You can’t learn if you are operating
under the erroneous belief that you need to make
everything your collaborative did sound perfect.
An evaluation report should never be confused
with a public relations document.



Appendix - Data Collection Methods

This section should contain a concise factual
description of how you collected the data that are
reported in the body of the report. Describe all
methods used to collect data. If you can describe
the methods in a sentence or two, put the
description with the findings. If you need to say
more, put it in this appendix. The general rule in
describing how you collected data is to provide
sufficient information so that someone else would
know how to do exactly what you did. Answer the
general questions: what, when, to whom, how
many, etc.

Include a copy of any interview or survey or
other data collection instruments (sign-in sheets,
logs) in this appendix. You may or may not want
to distribute the appendix as broadly as you
distribute the report. Many people will not be
interested in how you collected the data. Be sure
to include the appendix in the copy of the report
you submit to your funder.

Begin with an overview, and then describe each
method. For example, you could write:

To collect the data in this report, we did the

following:

I Conducted focus groups.

I Administered a community survey.

I Analyzed data from registration cards.

A description of how you conducted a focus

group could look like this:

Two focus groups were conducted with 16
participants at the end of the parent training.
Twenlty-five people had enrolled in the class, but
the others were not able to attend the focus
groups. The first focus group had nine
participants and the second had seven. The
Jfocus groups were scheduled at different times to
accommodate participants’ schedules. Each
Jfocus group lasted about an hour and a half. A
Sacilitator not associated with the classes
conducted the focus groups. The discussion was
taped for later analysis. The topics discussed at
the focus groups were:
B What did you get out of the parenting
classes?
B Do you think you will be a better parent
because of the classes, and in what way?
B What would have made the classes more
beneficial for you?
B Ave there topics that should have been
discussed that weren’t?

b How would you suggest we promote the
classes to other parents in the
community?

A description of how a community survey was

conducted could look like this:
Surveys were distributed to 500 children in
Kindergarten through Grade 4 at the end of
October 1997. One hundred surveys were
returned, for a return rate of 20%. Stickers were
given to each child who returned a survey.
Survey responses were hand tallied. A copy of the
survey is included.

How Do We Share the Evaluation Findings?

Write an Executive Summary

We strongly recommend that you develop a
one- to five-page Executive Summary of your
evaluation report after you have completed the
evaluation report. The summary should include
the highlights of the findings and a summary of
your conclusions and recommendations. You
should be able to use the summary of your findings
and conclusions and recommendations section
from the report in your Executive Summary.
Package the summary nicely and distribute it
widely. It should be a short, readable description
of what your collaborative accomplished in the
community and what you learned.

And What about the Report?

The goal is to make your evaluation report
highly readable for most people in your
community. The reality is that usually few people
will read it cover to cover, especially if it is more
than 15 pages. Although this can be frustrating to
the authors, this does not mean the report is
useless. The contents of the report should be the
basis for much discussion and decision-making,
but the report itself may sit on the shelf.

An evaluation report is in many ways more like
a reference document. Itis not meant to be a best
seller. Some people are interested in some
sections; others will be interested in others. Many
do not want to see it all. Nevertheless, getting
down in one document everything that the
collaborative has tried and accomplished as it
implemented the Strategic Action Plan, the
collaborative will have a written history. Itis a
document that you can refer to both now and next
year, when old members and new members try to
recreate why a course of action was followed. Itisa
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EXAMPLES FROM REAL LIFE:
An Evaluation Report Gets Noticed

While assessing the needs of their community, the Tuolumne YES Partnership had uncovered
child abuse rates that shocked their quiet rural county. The community assessment also revealed a
strong relationship between substance abuse and child abuse in Tuolumne County. The collaborative
worked hard to partner with agencies and organizations throughout the county to implement
strategies to raise awareness, decrease substance abuse, and reduce parental stress.

When it came time to write the evaluation report, Tuolumne County’s coordinator was
overwhelmed. Detailing the activities the YES Partnership had implemented and collecting the
needed long-term outcome data were tedious and time-consuming in spite of careful planning. The
coordinator was not used to writing long reports and was not confident in her ability to write.
Presenting the findings to the collaborative and facilitating group discussions on what the numbers
meant took more time still. The report was already late! Still, the coordinator persevered, and when
she was done, the Tuolumne YES Partnership had a 70-page report detailing all they had
accomplished and data that seemed to suggest they were making headway in combating child abuse
in their community. The collaborative distributed the report to all the agencies and organizations
that worked with children and families in Tuolumne County.

Much to the surprise of the coordinator, the report was incredibly well received. Requests for
copies poured in. The YES Partnership had to run more copies and start charging a nominal fee to
recover the cost. Ultimately, a number of county agencies and organizations found the data in the
report to be so valuable that they decided to work together to collect more data on the children and
families in their county. These agencies included the Child Care Planning Council, Child Welfare
Services, County Health Department, Head Start, the County School Superintendent’s Office, and a
domestic violence shelter. Together with the YES Partnership, these agencies submitted a successful
grant proposal to a local foundation to publish a more comprehensive report on the county’s
children and to conduct a series of focus groups throughout the county, including a “Youth Forum,”
to identify community needs and aid future program and collaborative planning.
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document that a new member could flip through
to see what the collaborative has been working on.
It is the place to record the valuable learning that
occurs, so the learning can be passed on to others
at some later point in time.

The Last Step: Revising Your Strategies

Now that your have evaluated your strategies,
written your evaluation report, and disseminated
your results...

1 Revise your strategic action plan for the
next time period, (for example, the coming
year) to incorporate your
recommendations.

1 Revise your evaluation plan to correspond
to your revised strategic action plan and to
incorporate any changes you want to make
in how you are carrying out the evaluation.

At this point, it will be time to take what you
have learned and decide how to apply that
learning to the implementation of your strategies.
If you make significant changes to your strategic
action plan, it will probably also be necessary to
revise your evaluation plan on the basis of what
you have learned and what you want to know for
next year.

Conclusion

It is our sincere hope that you have come to
see your evaluation activities as an integral part of
what you are doing and not as a distraction from
the “important work.” Our intent in teaching you
how to do evaluation is to assist your community in
becoming a learning community. You now have
the tools. May your learning be fruitful and never
stop.

AN
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GLOSSARY

administrative data - Data that are collected rou-
tinely by a government agency, nonprofit organiza-
tion, or other organization.

assessment - A data collection tool, usually a pub-
lished instrument, that measures knowledge or a
social or psychological concept such as self-esteem
or family functioning.

assumption - An educated guess about the way the
world works.

assumption dominoes - A collaborative’s best guess as
to the series of events that have to happen for a
strategy or activity to affect the child and family
outcomes.

attendance rate - The percentage of sessions at-
tended by one or more participants.

base - The number that represents 100% of what
you are studying; the number in your sample or
target population.

base year - The year for which a collaborative starts
collecting or reporting the information specified
in its indicators. Ideally, this is the year before a
collaborative begins its efforts to better the com-
munity.

baseline data - Data collected for a base year.
Example: In October 1998, 35% of second-graders
screened in the Pineville Elementary School
District had healthy teeth and required no follow-
up dental treatment.

bias - A systematic error that can prejudice your
results in some way.

child outcome - Statement of an intended result for
children. Child outcome statements start with the
words, Children will be... Example: Children will be
physically healthy.

closed-ended questions - Survey or interview questions
for which a set of answer choices is provided, such
as “Yes/No” or “Agree/Disagree.” Example: Does
your child have a regular doctor or source of
health care? (Yes or No)
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coder - The person who reviews completed surveys/
interviews to get them ready for analysis.

coding - The process of reviewing completed sur-
veys/interviews to get them ready to be analyzed,
including assigning identification numbers, clean-
ing up mistakes made by persons completing the
survey, and assigning code numbers to some types
of responses.

community assessment - A systematic appraisal of the
strengths, challenges, resources and needs of a
particular community.

community outcome - Statement of a result for a
community. Can include services or qualities. The
result a collaborative aims to achieve for its com-
munity. Community outcome statements often
start with the words, “Our community will...”
Example: Our community will have available and
affordable child care resources for families.

crosstab or crosstabulation - A process for examining
how two items of data are related to one another
that includes making a table showing the percent-
age of one item of interest by another item.

data analysis - Reducing and summarizing in a
systematic way all the information you have col-
lected.

data entry - The process of entering coded data
into a computer storage program so that data can
be analyzed by using a computer.

direct observation - A data collection method in
which a data collector observes events firsthand in
their natural setting and captures them on video-
tape, through notes, or with a coding system.

document - To keep track of what you have done.

documentation - A record of events or accomplish-
ments.

Epi Info - A free data analysis software program
made available by the World Health Organization
and U.S. Centers for Disease Control.

evaluation - A systematic collection, analysis, and
reporting of information for decision-making.



evaluation methods - Ways to collect data in order to
answer your evaluation questions, such as inter-
views of individuals or groups, focus groups,
observation of individuals or groups, videotaping,
questionnaires, tests of content material, existing
statistics.

evaluation questions - The questions that will be
answered by the evaluation.

evaluation work plan - The blueprint for your
evaluation that contains the following compo-
nents: child and family outcomes, indicators,
baseline data, assumptions, evaluation questions,
methods, tasks, responsibility, and timeline.

family outcome - Statement of an intended result for
families. Family outcome statements often start
with the words, “Families will be...” Example: Fami-
lies will be knowledgeable about parenting re-
sources.

findings - A statement of fact based on objective and
systematic analysis of high-quality data.

FMA (Findings, Meaning, Action) - The process of
outlining your findings, discussing their meaning,
and identifying the necessary action.

focus group - An interview with a small group of
people on a specific topic in which respondents
have the opportunity to converse with each other.

frequency - A count of how often an event occurred,
as in how many times respondents answered
“strongly agree” to an item on a survey or had
health insurance. Example: One hundred of the
survey respondents had health insurance; 50 did
not (N = 150).

frequency table - A format made up of rows and
columns for presenting frequency results for a
survey or interview question.

implementation questions - Questions about the
extent to which a strategy, activity, program, event,
etc., was put in place and the resources that were
used. These questions are forms of the general
question, “Did we do it?”

indicator - A piece of information that shows
whether outcomes are being achieved. Example:
The number of families who report on a commu-
nity survey that they know where to get parenting
information when they need it is an indicator of
the family outcome: Families will be knowledge-
able about parenting resources.

indicator statement - A statement that demonstrates
specifically how a collaborative intends to measure
a child, family, or community outcome. Indicator
statements are clearly related to the outcome
statement, contain a number or statistic, and state
whether this number should increase or decrease.
Example: The number of family-oriented, commu-
nity-sponsored events held in Our town will in-
crease.

interim measure - The second and subsequent times
you use a method to collect data (the first being
the pretest) after an intervention is put in place.

interview - An interaction in which trained inter-
viewers ask questions orally and record a
respondent’s or respondents’ answers.

issue - An undesirable fact or condition.

issue analysis - Identifying the characteristics and
underlying causes of a particular issue or problem.

key informants - People who are especially knowl-
edgeable and articulate about a particular subject
and whose perspectives and perceptions are
extremely valuable to understanding what is
happening in the organizations or communities
they represent.

knowledge test - A test of what an individual knows
or has learned about a subject or subjects.

learning community - A community where people
adjust community activities on the basis of infor-
mation and reflection.

long-term outcome - An intended result for children
and families that takes several years to achieve.
Example: Families will be free from drug abuse.

long-term outcome questions or long-term questions -
Questions about the achievement of the child and
family outcome. Example: Are families free from
drug abuse?
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mean or average - A summary measure for numeri-
cal data that is the sum of a group of numbers
divided by the number of observations (or n) in
that group.

mean or average score - The sum of a group of scores
divided by the number of scores (or n) in that

group.

N - The total number of respondents who com-
pleted all or part of a survey, e.g., N = 152. It can
also mean the number of respondents for a par-
ticular survey item.

open-ended questions - Survey or interview questions
in which respondents express their answers in
their own words. Example: What do you think is
the biggest concern for parents of young children
today?

outcome - A result.

outcome statement - A statement of an intended
result.

percentage - A part of the whole based on a 100-
point scale. To calculate a percentage, divide the
number of interest (children, families, incidences,
responses, etc.) by a base number equal to the
total number in your target population or sample,
expressed in the same unit as the numerator.

percentage down and read across - The rule of thumb
to correctly read and interpret a crosstab table.

percentile score - A score that shows what percentage
of respondents scored lower than a given raw
score.

pilot test - The process of trying out items or a
questionnaire to make sure they are easy to under-
stand and present appropriate choices to the
respondent.

posttest - The second and subsequent times you use
a method to collect data (the first being the pre-

test) after an intervention is put in place.

pretest - Data collection that is done before a
strategy, activity, or intervention is put in place.

pretest score - The tallied results from a test or
assessment given before program participation.
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posttest score - The tallied results from a test or
assessment given affer program participation.

probing - An interview technique in which inter-
viewers rephrase questions to help respondents
understand the meaning of questions and ask
follow-up questions to gain complete answers.
Examples of good, neutral probes are:
1 “What do you mean?”
I “What is that?”
I “Tell me more about...”
I “Mmmm...” or “Uh huh” and pausing to
indicate that you would like more
information.

qualitative methods - Data collection techniques that
allow selected issues to be studied in detail and in
depth, especially issues about which not a lot is
known beforehand. Examples of qualitative
methods include focus groups, unstructured
interviews, and videotapings.

qualitative observation - Direct observation that
involves taking detailed notes describing what is
being observed.

quantitative methods - Data collection techniques
that use a set of common measures with structured
responses. Examples of quantitative evaluation
methods include institutional data, structured
interviews, survey questionnaires, tests, checklists
for observing behavior, etc.

random sample - A sample in which each member of
your target population has an equal chance of
being selected as part of the sample.

range - The spread of the data; the difference
between the largest and smallest number.

rating - An assessment of quality (e.g., excellent,
very good, good, fair, poor, very poor), agreement
(e.g., strongly agree, agree, disagree, strongly
disagree), or other dimension expressed on a
scale.

ratio - The number of one item of interest com-
pared with another, often expressed as the number
per standardized base, such as 100 or 1,000. Un-
like a percentage, the ratio’s base unit can differ
from the unit of the numerator. Example: In

1999, there were 87 reports of child abuse and
neglect per 1,000 children ages 0-18 in King
County.



raw scores - The score computed directly from an
assessment or test.

reasonable person test - A way to assess the signifi-
cance of an evaluation finding by asking the
question: What evidence would a reasonable
person in your community accept as evidence of
real change?

repeated measures - Data collected two or more
times on some type of schedule using the same
data collection method (the same survey, test,
interview, etc.).

representative - Your sample is representative if its
characteristics are the same as those of the popula-
tion from which it is selected.

respondents - The group of people from whom you
will collect the information you need to help you
answer your evaluation questions by responding to
an interview, questionnaire, focus group, test of
knowledge, or published instrument.

response bias - A systematic difference in the re-
sponse rates where a particular subgroup responds
more than others in a sample, resulting in a set of
responses that does not represent the target
population as a whole.

response rate - The percentage of people who
complete your interview, survey, or test. For
example, if you mailed out surveys to a sample of
100 people and 65 were returned, your response
rate would be 65%.

responses - The answers to survey or interview
questions.

retrospective data - Data that are collected after the
strategy, activity, or intervention is completed.
This method asks respondents to provide current
information, as well as information about a previ-
ous period of time, and may also ask them to
evaluate how much change has occurred between
the previous and current points in time.

sample - A representative group of people from
your target population from whom you will collect
information when it is not possible to collect
information from everyone in your target popula-
tion.

sampling bias - A method of selecting a sample that
results in a sample that is not representative of the
target population.

score - The tallied results of an assessment or test
expressed in terms of a number or series of num-
bers. Example: Mary scored 21 out of a possible 25
points on the Everson Test of Parenting Knowl-
edge.

short-term outcome - The interim results that a
collaborative expects to achieve on the way to
achieving its child and family outcomes. The
middle steps in the assumption dominoes chain.
Example: In order for parenting classes to prevent
child abuse, parents who are at risk of abusing
their children must attend.

short-term outcome questions or short-term questions -
The evaluation questions about the interim out-
comes to be achieved prior to the long-term
outcomes. They are the middle steps in the as-
sumption dominoes chain turned into questions.
Example: Did parents who are at risk of abusing
their children attend the parenting classes?

standard score - A score that has been converted to
reflect the position of the raw score in comparison
to a standard group.

Strategic Action Plan - A written document that
describes the vision for a community and the
strategies to be implemented to accomplish that
vision.

strategy - A careful plan or method employed to
accomplish a desired outcome.

structured observation - Direct observation that
involves the coding or counting of behaviors or
occurrences.

target population - The group of people you are
trying to reach with a particular strategy or activity.

trend - The direction (increase, decrease, or little
or no change) that a particular measure takes over

a period of time.

trend data - The same data collected over time that
allow you to assess whether change has occurred.

underlying causes - The fundamental reasons why a
problem or issue exists in a community or group.
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unduplicated count - The number of times an event
occurred in which each unique event is counted
only once. For example, if three reports for abuse
and neglect were made on behalf of one child, that
child would be counted only once when calculat-
ing the unduplicated count of children reported
for child abuse and neglect.

unit of analysis - What or whom you are measuring,
e.g., individuals, children, families, or incidents.

vision - The dream that a group shares for what it
wants its community or group to be.

vision statement - A statement of a shared dream for
a community or group.

written survey or questionnaire - A set of written
questions used to obtain information in a system-
atic way from individuals or groups.
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APPENDIX A

Evaluation Resources

The following list contains resources related to
the issues identified by the Community Partner-
ships for Healthy Children Initiative. The informa-
tion sources listed include handbooks, textbooks,
key studies, research publications, organizations,
Web sites, and other general evaluation guidance
and tools. This is provided as a starting point.
Don’t forget to check the World Wide Web for
current and up-to-date resources more specifically
related to your individual and community needs.

WORLD WIDE WEB RESOURCES
(as of November 1999)

Electronic Resources for Evaluators
Utah State University
http://www.itrs.usu.edu/AEA/

This Web site contains links to over 100 elec-
tronic evaluation resources, including evaluation
associations, topical interest groups, journals and
on-line publications, books, evaluation how-to
documents, data and statistics, assessment, mea-
surement and other instruments, and many more.

ERIC Clearinghouse on Assessment and Evaluation
University of Maryland
http://www.ericae.net

This Web site serves as a clearinghouse for
journal articles, project reports and evaluation/
assessment tools that relate to evaluation. Many
documents can be downloaded free of charge.

Evaluation
National Network for Family Resiliency
http:/ /www.nnfr.org/eval/

The National Network for Family Resiliency
(NNFR) Evaluation Work Team provides on-line
abstracts of evaluation tools and a bibliography of
evaluation resources that address issues identified
by NNFR’s Special Interest Groups.

Survey Instrument Database and

Topical Search Services

Center for the Study and Prevention of Violence
Institute of Behavioral Science

University of Colorado at Boulder

Campus Box 442

Boulder, Colorado 80309-0442

303-492-1032

Fax: 303-443-3297
http://www.colorado.edu/cspv

This center provides a central location through
which violence-related information is collected,
evaluated, stored, and disseminated. The Center’s
home page also allows users to search electronic
databases for relevant resources themselves.
Although the Center does not provide copies of
actual documents to the public, it does provide
free customized in-depth subject bibliographies.
Cost: Free

BOOKS ON EVALUATION
Empowerment Evaluation: Knowledge and Tools for Self-
Assessment & Accountability (1995)
Fetterman, D. M., S. J. Kaftarian, and A.
Wandersman

Sage Publications, Inc.

2455 Teller Road

Thousand Oaks, CA 91320
805-499-0721

Fax: 805-499-0871
http://www.sagepub.com/

This book explores empowerment evaluation
as a method for using evaluation techniques to
foster improvement and self-determination among
individuals and communities. It provides tools and
technical assistance needed to conduct empower-
ment evaluation.

COST: $35.00

FEvaluation Basics: A Practitioner’s Manual (1983)
Kosecoff, J., and A. Fink

Sage Publications, Inc.

2455 Teller Road

Thousand Oaks, CA 91320

805-499-0721

Fax: 805-499-0871

http://www.sagepub.com/

FEvaluation Basics offers proven techniques in a
“how to” format, with step-by-step directions and
illustrations. This book will be of use to those
conducting evaluations, working with someone
else who does, or planning to conduct evaluations
in the future.

COST: $24.00

Field Guide to Outcome Evaluation (1998)

Wisconsin Clearinghouse for Prevention Resources
P.O. Box 1468

Madison, WI 53701

1-800-322-1468

Fax: 608-262-6346

http:/ /www.uhs.wisc.edu/wch/
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This book emphasizes practical applications
and clear instructions for designing and imple-
menting your evaluation. Presents information
you need to know about evaluation in plain lan-
guage with real examples. Includes an annotated
listing of resources and publicly available survey
and assessment tools.

COST: $35.00

Measuring Program Outcomes: A Practical Approach
(1996)

United Way of America

Sales Service/America

3680 Wheeler Avenue

Alexandria, VA 22304-6403

1-800-772-0008

http://www.unitedway.org/

This manual is written for executive directors
and program managers in a broad range of ser-
vices. These include not only intervention and
remediation programs for individuals and families
experiencing difficulties, but also prevention and
development programs that protect and enhance
well-being. The manual relates not only to direct-
service providers, but also to programs engaged in
advocacy, public education, capacity building, and
related activities.

COST: $5.00

Program Evaluation Kit, Second Edition (1988)
Herman, J. L., Editor
Sage Publications, Inc.
2455 Teller Road
Thousand Oaks, CA 91320
805-499-0721
Fax: 805-499-0871
http://www.sagepub.com/
This series contains nine books written to
guide and assist practitioners in planning and
managing evaluations in a practical, field-tested
step-by-step format. Each volume offers detailed
advice, clear definitions, and useful procedures
explained in nontechnical language. The kit
consists of:
Evaluator’s Handbook ($19.95)
How to Focus an FEvaluation ($13.95)
How to Design a Program Evaluation ($14.95)
How to Use Qualitative Methods in Fvaluation
($14.95)

How to Assess Program Implementation
($14.95)

How to Measure Attitudes ($14.95)

How to Measure Performance and Use Tests
($14.95)

How to Analyze Data ($19.95)
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How to Communicate Evaluation Findings

($14.95)

COST: $149.95. The books can be purchased as a set
or individually.

Thinking about Program Evaluation (1997)
Berk, R. A. and P. H. Rossi

Sage Publications, Inc.

2455 Teller Road

Thousand Oaks, CA 91320

805-499-0721

Fax: 805-499-0871
http://www.sagepub.com/

Looking for a practical, comprehensive guide
to basic evaluation concepts and methods? You’ve
just found it! This book uses specific examples to
illustrate evaluation research goals and methods
and provide an introduction to the variety of
purposes for which evaluation research may be
used and to the range of current methods em-
ployed.

COST: $25.00

Understanding Fvaluation: The Way to Better Preven-
tion Programs (1993)
Task order number LC900940
U.S. Department of Education
Ed. Pubs
PO Box 1398
Washington, DC 20202
877-4ED-PUBS
Fax: 301-470-1244
http://ed.gov/pubs/index/html

This book describes the process of evaluation.
It includes details on data collection methods and
instruments, interpreting data, and reporting
evaluation findings. It does not contain any
specific survey instruments but does discuss their
use and availability.
COST: FREE

W. K. Kellogg Foundation Evaluation Handbook (1998)

Collateral Management Company

1255 Hill Brady Road

Battle Creek, MI 49015

616-964-0700

Ask for item number 1203

http://www.wkkf.org/publications/evalhdbk/
This handbook is made up of two principal

sections. Taken together, they serve as a frame-

work for grantees to move from a shared vision for

effective evaluation to a blueprint for designing

and conducting evaluation to actual practice.

COST: FREE



Work Group Evaluation Handbook: Evaluating and
Supporting Community Initiatives for Health and
Development (1993)
Work Group on Health Promotion and Commu-
nity Development
4086 Dole Building
University of Kansas
Lawrence, KS 66045
785-864-0533
Fax: 785-864-5281

This handbook describes an evaluation process
for community workgroups. It also provides
indicators for a variety of community issues, such
as substance abuse and violence.
COST: $15.00

Workbook for Evaluation: A Systematic Approach
Freeman, H. E. and P. H. Rossi and G. D. Sandefur
Sage Publications, Inc.

2455 Teller Road

Thousand Oaks, CA 91320

805-499-0721

Fax: 805-499-0871

http://www.sagepub.com/

Oriented toward presenting readers with
practical exercises that they can do themselves, this
book offers a wide range of exercises for novices to
advanced students. Novices are given exercises
that ask them to construct intervention models,
and advanced students are offered exercises that
ask them to discuss special problems in the sam-
pling of rare populations.

COST: $16.00

Other Resources
Evaluation of Perinatal Child Abuse Prevention Projects:
Final Report (1991)
Berkeley Planning Associates
440 Grand Ave
Oakland, CA 94610
510-465-7884
Fax: 510-465-7885

A study completed for the Office of Child
Abuse Prevention (Department of Social Services,
744 P Street, Sacramento, CA 95814) to determine
the effect of perinatal prevention programs aimed
at curbing child abuse. The report describes the
programs and their evaluations. Itincludes the
Adult-Adolescent Parenting Inventory, the Perina-
tal Child Abuse Prevention Project Evaluation,
Home Follow-up Surveys, and Coding Lists.
COST: $33.00

Five Building Blocks (1995)
Citizens for Missouri’s Children
2717 Sutton Avenue
St. Louis, Missouri 63143
314-647-2003
Fax: 314-644-5437

This series of five pamphlets describes many
aspects of community building and problem
solving. Pamphlets include: Going Places with
Community Mapping, Collaborating for Child
Health, Family Support and Family Preservation,
Constructing the Village, and Beginning at the
End: Evaluating by Results. The evaluation book-
let provides a concise overview of evaluation.
COST: $ 2.00 EACH

How Do We Know We Are Making a Difference: A
Community Substance Abuse Indicator Manual (1997)
Join Together
441 Stuart St. Sixth Floor
Boston, MA 002166
617-437-1500
Fax: 617-437-9394

This booklet describes community-level sub-
stance abuse indicators. It also discusses the
processes of community evaluation.
COST: FREE

Improving Outcomes for Young Children, Families, and
Commumities: Lessons Learned (1997)
Delaware’s Investments in Children: An Inventory
and Assessment
Center for Assessment and Policy Development
111 Presidential Boulevard, Suite 234
Bala Cynwyd, PA 19004
610-664-4540
Fax: 610-664-6099
http://www.capd.org

A report describing several child welfare and
health measures undertaken by the state of Dela-
ware to improve conditions for the state’s children.
The report provides projects and models for
general interventions, outcome measurements,
and some indicators. This and other related
reports can be ordered by phone or downloaded
from the organization’s Web page.
COST: FREE
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National Clearinghouse for Alcohol and Drug
Information (1999)
Publications Catalog
1-800-729-6686
Fax: 301-468-6433

This catalog has a wealth of resource docu-
ments available for ordering. Information is
available on evaluation, indicators, and community
intervention.
COST: FREE

Outcomes Packet from Healthy Start (1998)
Healthy Start Field Office
CRESS Center
University of California, Davis
Davis, CA 95616-8729
530-752-1277
Fax: 530-752-6135

This packet provides an outcome framework
for working with children and families. Itincludes
outcome descriptions and some useful thoughts on
indicators. Although the focus is on school-linked
services, it is an excellent resource for anyone
doing community collaboration for children.
Updated regularly.
COST: FREE

Prevent Child Abuse California (1999)
926 ] Street, Suite 717
Sacramento, CA 95814
1-800-CHILDREN
Fax: 530-498-0825
http://pca-ca.org

This organization has many resources on
evaluation and assessment tools in the area of child
and family welfare. Although their focus is on
child abuse prevention, they have many research
findings that are applicable to other areas concern-
ing children’s welfare. Booklets describing evalua-
tion outcomes and indicators, as well as referral
resources, are available.
COSTS: VARY DEPENDING ON DOCUMENT

PAGE 194 & AN EVALUATION GUIDE BOOK

Quality of Life Indicators for Children and Families
(September 1998)
The What Works Learning Community
Foundation Consortium
2295 Gateway Oaks, Suite 100
Sacramento, CA 95833
916-646-3646
Fax: 916-922-0179

This report is intended to assist communities
to better measure progress toward desired results
for children, youth, and families. This guide
assumes that its readers are already engaged in a
community outcome process and focuses on the
following eight result areas: Children and Families
are Healthy, Children are Ready for School, Chil-
dren and Young People are Succeeding in School,
Children are Safe, Families are Stable and Thriv-
ing, Families are Economically Self-Reliant, Com-
munities are Supportive of Children and Families,
and Communities are Thriving.
COST: $5.00

Sixth National Roundtable on Outcome Measures in
Child Welfare Services (1998)
American Humane Association
Children’s Division
63 Inverness Drive East
Englewood, Colorado 80112
303-792-9900
Fax: 303-792-5333

This organization conducts and publishes
yearly roundtables on measurement in child
welfare services. Reports available from 1993.
Reports provide selected annotated readings on
outcome measurements and programmatic
experience with each measure.
COST: $25.00 EACH



Percentage of reportable communicable
diseases.

APPENDIX B

Examples of Measurements for Indicators
of Selected Child and Family Outcomes
How to Use the Lists of Measurements for
Indicators of Selected Child and Family Outcomes
The following pages contain lists of measurements
for various child and family outcomes. These lists
are provided to give you some ideas as to the kinds
of measurements you might want to think about.
These may not be the best measurements for your
collaborative. In fact, you may come up with much
better ones. These lists are beginning ideas. They
are not recommendations, and they are certainly
not all the measurements one might think of. You
don’t have to pick a measurement from these lists.
They are meant only to provide food for thought.

Confirmed cases of child abuse and neglect.

Number of E code (injury) admissions to
hospital and emergency rooms.

The number of childhood injuries.

Number of ICD9 (injury) code calls to police
and calls to poison control centers.

Percentage of children with abnormal lead
levels.

Percentage of children exposed to
environmental toxins or poor environmental
living conditions (e.g., poor air quality days,

Outcome: Children will be born healthy. etc.).

Percentage of babies whose mothers receive
adequate prenatal care (beginning in the first

X Percentage of children who receive well-child
trimester).

care as recommended by CHDP or the
American Academy of Pediatrics (includes
immunization, vision and hearing screening,
blood pressure screening, etc.).

Percentage of healthy birth weight babies
(birth weight > 2,500 grams).

Morbidity (in neonatal period and the first

; Percentage of children who received necessary
year of life).

follow-up care as identified on CHDP or AAP
well-child exams.

Infant mortality rate per 1,000 (for all ethnic

groups). Percentage of children (families) who have
established a health care relationship with a

Percentage of births to teens. consistent provider (have a medical home).

Percentage of eligible pregnant, postpartum,
and breast-feeding women receiving WIC
services.

Percentage of families who know basic first aid
and CPR, including pediatric procedures.

Percentage of children using emergency room

Percentage of infants exposed to alcohol and services for nonurgent care.

other drugs prenatally.

Percentage of children who pass national

Outcome: Children will be physically healthy. physical fitness standards.

Percentage of children covered by health

surance. Percentage of children whose health limits the

kind or amount of play activities in which they

Percentage of CHDP-eligible children who can participate.

receive services.

Percentage who have appropriate growth, i.e.,
Percentage of 2-year-olds who are fully

immunized.

Percentage of all children who are fully
immunized.

percentage who have appropriate height,
weight, and head circumference measures.

Percentage of eligible children receiving WIC
services.
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See also: Indicators for physical health, dental health,
child abuse and neglect, and child unintentional

Outcome: Children will be well nourished.

Percentage of children who are not at
nutritional risk [could be based on Women,
Infants, and Children nutritional program
(WIC) screening].

Percentage of children who have breakfast
every day.

Percentage of children receiving well-balanced
meals.

Percentage of children who experience
prolonged hunger.

Outcome: Children will have healthy teeth.

Percentage of children who brush regularly.
Percentage of children who floss regularly.

Percentage of children who have seen a dentist
in the last year.

Percentage of CHDP-eligible children who
have been screened for dental problems.

Percentage of children who have dental
insurance.

Percentage of children who have dental caries.

Percentage of children who have protective
sealants administered.

Percentage of children who have fluoride
supplements, either in the local water supply
or daily as a supplement.

Number of children with “bottle milk”
syndrome.

Percentage of children who use teeth guards
for safety when recommended for sports or
other activity.

Percentage of children screened for
orthodontic problems that affect physical
health.

See also: Indicators for physical health and
nutrition.
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Outcome: Families will consistently meet the
developmental and physical care needs of their
children.
Percentage of parents who score “not at risk”
on child abuse and neglect screening tools.

Incidence of child abuse and neglect.

Scores on family safety assessment screening
surveys.

Scores on parenting skills and knowledge
assessment tools.

Scores on family functioning assessment tools.

Percentage of children who are eligible that
receive food stamps, AFDC, WIC, etc.

Percentage of children who live in poverty.

Percentage of children needing out-of-home
placement.

Percentage of parents who are identified as
needing crisis intervention that actually receive
service (immediate respite care).

See also: Indicators for school readiness, early school
success, physical and dental health, child abuse and
neglect, and child safety.

Outcomes: Children will experience school
success. Children will come to school ready to
learn.

Percentage of children kindergarten teachers
believe are prepared to participate successfully
in school.

Percentage of children parents believe are
prepared to participate successfully in school.

Percentage of children meeting readiness
standards in the areas of:
cognitive development,
language and literacy development,
physical development,
social and emotional development.

Percentage of children who score “not at risk”
or have passing scores on screening exams in
these areas.



Percentage of children with disabilities who are
identified and planned for prior to starting
school (Part H and Part B, IDEA).

Percentage of students who have been
screened based on Child Health and Disability
Prevention (CHDP) or American Academy of
Pediatrics (AAP) standards for healthy school
admission (includes immunization, vision and
hearing screening, etc.).

Percentage of students who received necessary
follow-up care as identified on CHDP or AAP
standards for healthy school admission
(includes immunization, vision and hearing
screening, etc.).

Percentage of parents who score “not at risk”
on screening with child abuse and neglect
screening tools.

Scores on parenting and family home
screening indicators, e.g., HOME, Knowledge

of Child Development Questionnaires, etc.

Percentage of eligible children who receive
Head Start or other preschool services.

Percentage of children with any preschool
experience.

Percentage who score at grade level on
academic assessments.

Absenteeism.

Percentage of students needing remedial help
who receive it.

Percentage of students screened for learning
difficulties.

Early identification and planning for students
with learning disabilities.

Percentage of parents who are actively involved
in their student’s school.

Percentage of students who arrive at school
having eaten breakfast.

Percentage of students who arrive at school
having had an adequate night’s sleep.

Percentage who have safe and reliable
transportation to school.

Percentage of students who miss school
because of accidents or injury that occurred
while attending school (safe playgrounds,
infectious disease controls, lice, etc.).

Rates of school retention.

Percentage of students needing Chapter 1
services.

Percentage of students who watch 4 or more
hours of TV/day.

Average number of hours of TV watched per
day.

Number of suspensions and expulsions.

Number of students who obtain literacy by age
9.

Percentage of students exposed to violence.

Percentage of students exposed to alcohol and
other drug abuse in their families and
communities.

Percentage of students whose mothers have a
12th-grade or higher education.

Improved scores on standardized tests or other
assessments in grades 3 and 4.

See also: Indicators for physical health, dental health,
child safety, early school success, child abuse and
neglect, and parenting.

Outcome: Children will be in safe, caring
environments that nurture their growth and
development.

Special considerations: Childcare needs should
be analyzed by age groups.

Number of licensed childcare slots.

Number of high-quality childcare slots in
family day care.

Number of high-quality childcare slots in child
care centers.
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Number of childcare providers who pass child
development knowledge inventories.

Number of childcare provider facilities that are
accredited by certifying agencies.

Number of childcare providers that routinely
pass audits by accrediting agencies.

Child abuse and neglect reports associated with
childcare providers.

Number of children who participate in
supervised recreational programs.

Number of children who benefit from
businesses that offer programs that support
childcare and supervision.

Increased school attendance, decreased
absenteeism.

Number of children who participate in school
programs that offer after-school support for
students (tutors, homework clubs, etc.).

Number of children who can participate in
library programs after school.

Percentage of parents who feel good about the
relationships they have with the people who
care for and teach their children and feel that
their teachers/providers respect their culture
and their family life.

Percentage of parents who have the kind of
childcare they want.

Percentage of parents who feel they have
sufficient opportunities to communicate with
the teachers/providers who teach and care for
their children.

Proportion of parents who feel they have
opportunities to become involved in their
children’s early childhood education and care
setting.

Proportion of teachers/providers who have
child development associate certification or
AA, BA, or advanced degrees in early
childhood education, child and family studies.

Percentage of childcare providers who have
ongoing continuing education.
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Percentage of families who are forced to
change childcare and early education
programs because of changes in eligibility for
childcare assistance.

Percentage of childcare providers who leave
the field each year.

Percentage of children who experience
provider turnover each year.

Percentage of children who receive childcare
in facilities specifically designed for the care of
children.

Proportion of childcare programs that have
developmentally appropriate equipment and
material for recreation and learning.

Number of children in settings where
professionally recognized health and safety
standards are met.

Number of children in childcare settings with
care providers who have memberships in
professional childcare associations.

Number of children in childcare settings that
meet children’s needs for racial, ethnic, and
linguistic diversity or consonance.

Number of children who can receive childcare
in center/school programs and family
childcare homes that are accredited by
nationally recognized programs.

Number of children with special care and
childcare needs in settings serving their special
needs.

Percentage of families that are eligible for
direct subsidies or subsidized services receiving
them.

Number of children under the age of 13 who
are left to care for themselves.

Number of children whose families are active
in childcare co-ops and playgroups.

Respite care assistance for families under
stress.

Number of children in less than high-quality
care situations.



Outcome: Children will be safe from
unintentional injury.

Percentage of parents with positive outcomes
on parenting indicators.

Percentage of families scoring high on family
safety screening inventories.

Child deaths due to unintentional injuries.

Hospitalizations due to unintentional injuries
(E codes), including: motor vehicle accidents,
falls, drowning, child abuse and neglect,
poisons, spinal injuries, farm injury, etc.

Percentage of children correctly and
consistently using car seat belts.

Percentage of children 40 pounds and under
correctly in car safety seats.

Percentage of homes using secondary
childproof pool fencing around back yard
pools.

Percentage of children and adults passing Red
Cross or similar water safety and swimming
courses.

Availability of handguns to youth.

Percentage of gun accidents involving
children.

Percentage of homes with bars or screens on
windows of upper-floor dwellings.

Percentage of homes with smoke detectors, fire
escape plans, fire extinguishers.

Percentage of households that reduce water
heater temperature to 120.

Percentage of community members that are
certified in CPR and the Heimlich maneuver,
including pediatric procedures.

Percentage of children correctly using bike
helmets.

Percentage of parents selecting safe childcare
settings.

Alcohol- and other drug-related events in
households and community.

Percentage of children who live in safe and
adequate housing.

Percentage who are homeless.

Outcome: Children will be safe from abuse and
neglect.

Overall reported and confirmed cases of child
abuse and neglect.

Percentage of families who receive preventive
services who are not subsequently referred to
Child Protective Services or substitute care.

Substantiated abuse and neglect in families
with cases open to Child Protective Services.

Percentage of cases with substantiated abuse
and neglect within 12 months after closure of a
case.

Substantiated abuse and neglect in out-of-
home placement.

Severity of any incidents of subsequent abuse
and neglect within 12 months of initial
substantiated abuse.

Percentage of unsubstantiated /unfounded
cases that are not subsequently rereported
within 12 months.

Improved family functioning as determined by
improved scores on assessment instruments.

Rates for criminal arrest on criminal charges
for child welfare cases.

Adjudicated delinquency rates for children
receiving child welfare services.

Rate of revocation of parole or probation in
cases involving child abuse and neglect.

Number of children living in families with
alcohol and other drug abuses.

Number of children whose parents have been

arrested (including alcohol and other drug
arrests).
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Outcome: Children at risk for abuse or neglect
will have a permanent home.
Number of times a child is removed from his/
her home.

Number of unplanned moves while the child is
in an out-of-home placement.

Percentage of adoptive placements without
disruption prior to finalization.

Percentage of children appropriately placed
with family or kinship ties.

Time between the beginning of the first
nonpermanent placement and placement in a
permanent home.

Percentage of children who have permanency
achieved within 18 months.

Outcome: Children will have their basic needs for
food, clothing, and shelter met.
Rates of child neglect.

Percentage of children living in poverty.

Percentage of children needing temporary
housing.

Percentage of children in substandard
housing.

Percentage of children in homeless shelters.

Percentage of children coming to school
hungry.

Percentage of children experiencing
prolonged hunger.

Outcome: Communities will be safe places to raise
children.

Note: These are community-level indicators
that provide a general picture of a community.
Unless they are marked with an asterisk( *), they
do not indicate directly how the children, ages
birth to 8 years, are faring.

Alcohol and other drug issues and issues of
crime and violence are very closely related. These
two topics are grouped together.

Percentage of students who report having used
alcohol and other drugs in the previous

month* (there are children under age 8 that
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are reporting drug and alcohol use).
Juvenile arrests for alcohol and other drug
offenses.

Arrests for alcohol and other drugs in the
community.

Number of arrestees testing positive for alcohol
and other drugs.

Number of people treated for alcohol- and
other drug-related problems in the

community.

Traffic citations involving alcohol and other
drugs.

Traffic deaths involving alcohol and other
drugs * (statistics on children are available).

Overdose deaths involving alcohol and other
drugs.

Percentage of nighttime single-vehicle
accidents.

Number of arrests for possession of drugs.
Number of individuals on list for admission to
inpatient and outpatient alcohol and other

drug program services.

Number of referrals to mental counseling
centers for alcohol and other drug problems.

Incidence of sexually transmitted diseases,
including HIV.

Incidence of alcohol- and other drug-related
medical conditions, such as cirrhosis of the

liver, hepatitis.

Aggregate per capita consumption of alcohol,
based on alcohol tax revenue data.

Number of weapons arrests.

Overall rate of crime—both violent and other
(e.g., burglary, car theft, etc.).

Rate of high school dropout.
Rate of teen pregnancy.

Reports of domestic violence.



Suicides.
Homicides.

Percentage of adolescent depression and
suicide.

Percentage of students who score “not at risk”
on life skills assessments (usually assessed with
children age 12 or above).

Percentage of students who score high on
assessment of self-esteem and self-confidence
(could possibly be obtained on younger
children).

Percentage of students experiencing school
failure.

Student suspensions related to violence or
alcohol and other drugs.

Percentage of students involved in community
and church activities.

Percentage of students who, when surveyed,
have favorable attitudes toward alcohol and

other drug use.

Percentage of youth living in stable home
environments.

Gang activity in a community as measured by
gang surveillance task forces.

Absenteeism at school and work.
Number of jobs for teens.

Number of students participating in parks and
recreation programs.

Number of students participating in

extracurricular activities through their schools.

Number of alcohol sales to underage youth
(ABC surveillance program).

Rates of physical fighting/weapon carrying
among youth.

Number of children living in neighborhoods
with high rates of crime.

Crime rates.
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APPENDIX C

Exercise Answers
Exercise #1: Understanding Graphs (Chapter 13)

la. According to this graph, the level of
children in out-of-home placements increased in
California from 1991 to 1997. Two things can be
said about the level of out-of-home placements for
Grassroots for Kids (GFK). First, out-of-home
placements for GFK are consistently lower than
those for California. Second, the level of out-of-
home placements for GFK increased at a rate
faster than that for California between 1991 and
1995, but from 1995 to 1997, GFK has experienced
a decrease in the level of out-of-home placements.

1b. From the information given on the graph,
it is not possible to determine what the percentage
of children in out-of-home placements represents.
What is the total population (denominator) from
which the percentages were derived? What is the
definition of out-of-home placement? It would be
useful to know the source of the data, so you could
track down the answers to these questions yourself,
if necessary.

2a. This graph shows that the percentage of
babies born with adequate prenatal care increased
from 35% to 75% between 1996 and 1997. With
only two data points, it is difficult to know whether
this increase is a truly a trend or a one-time
fluctuation. Additional data from future years are
needed to see whether a trend is truly occurring.

2b. This graph shows that the percentage of
babies born with adequate prenatal care increased
from 50% to 80% between the years 1995 and
2000. Although the graph shows a decrease
between 1999 and 2000, the overall trend is
positive. Data in future years are needed to see
whether the recent decrease is a trend or a
fluctuation.

2c. The percentage of babies born with
adequate prenatal care fluctuated considerably
between 1995 and 2000, from a low of 35% in 1996
to a high of 75% in 1997. However, the overall
slope of the line is flat, and there is no overall
trend to report.
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Exercise #2
Community Survey (Chapter 14)

Instructions: Recode surveys as needed.
(This survey was sent home with children in the three elementary schools in the community)

Name: Wﬂﬁﬂ %nﬁerrez ’ D: OOI

1. What school does your youngest school-aged child attend?
(Please circle one)
Lakeview
2. Hillcrest
3. Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
1. Scouts
2. After-school program
3. Music activities
4. Pance activities
(ﬂ Other, please specify fﬁﬁtﬁﬂf({

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
Yes
2. No
3. Don’t know

3b. If yes, is that place:
(Please circle one)
A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

o 10
4. How old is your child? years old

5. “Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
Agree
3. Disagree
4. Strongly disagree
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Exercise #2
Community Survey (Chapter 14)

Instructions: Recode surveys as needed.
(This survey was sent home with children in the three elementary schools in the community)

Name: Sue [07l€5 D: 002_

1. What school does your youngest school-aged child attend?
(Please circle one)
Lakeview
2. Hillcrest
3. Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
Scouts
(2.) After-school program
3. Music activities

b 4. Dance activities
Other, please specify soccer games

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
1.
2. No
3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
A hospital emergency room
3. Other, plecase specify
s b

4. How old is your child? years old

5. “Our community is a great place to live.” Do you

(Plegge circle one
2. Agree
3. Disagree

4. Strongly disagree
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Exercise #2
Community Survey (Chapter 14)

Instructions: Recode surveys as needed.
(This survey was sent home with children in the three elementary schools in the community)

Name: %‘V’//m ,4%:“"/"“ ‘D : OOB

1. What school does your youngest school-aged child attend?
(Please circle one)
1. Lakeview

2. Hillcrest (M"%‘Vb >

3. Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
Scouts
2. After-school program
3. Music activities

(/ 4. Pance activities . ,
/@gthcr, please specity A/, M
3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?

(Please circle one)

Yes
2. No
3. Don’t know

3b. If yes, is that place:

(Please circle one)
1. A clinic, health center, or a doctor’s office

A hospital emergency room ,
@Other, please specify [e/o/é/éy{ .

4. How old is your child? 6 years old

5. “Our community is a great place to live.” Do you
(Please circle one)
1. Strongly agree
Agree
3. Disagree
4. Strongly disagree
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Exercise #2
Community Survey (Chapter 14)

Instructions: Recode surveys as needed.
(This survey was sent home with children in the three elementary schools in the community)

Name: John Chu D wq_‘,

1. What school does your youngest school-aged child attend?
(Please circle one)
Lakeview
20
3. Claremont

no

What kinds of recreation activities does this child participate in?
(Please circle all that apply)
1. Scouts
After-school program
3. Music activities
@ Dance activities
6. ther, please specify CIay class

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
1. Yes

(&

3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

4. How old is your child? 10 years old

5. “Our community is a great place to live.” Do you
(Pleasc circle one)
1. Strongly agree
2. Agree

@ Disagree
. Strongly disagree

PAGE 206 8 AN EVALUATION GUIDE BOOK



Exercise #2
Community Survey (Chapter 14)

Instructions: Recode surveys as needed.
(This survey was sent home with children in the three elementary schools in the community)

Name: | Lerry McArthur D: DOs

1. What school does your youngest school-aged child attend?
(Please circle one)
1. Lakeview
2. Hillcrest
Claremont

2. What kinds of recreation activities does this child participate in?
(Please circle all that apply)
1.)Scouts
(2) After-school program

usic activities
. Pance activities
Other, please specify MY son takes trumpet lessons

3a. Is there a particular clinic, health center, hospital, doctor’s office, or other place
that this child usually goes for routine health care?
(Please circle one)
1. Yes
@ No
3. Don’t know

3b. If yes, is that place:
(Please circle one)
1. A clinic, health center, or a doctor’s office
2. A hospital emergency room
3. Other, please specify

4. How old is your child? 7 years old

5. “Our community is a great place to live.” Do you
(Please circle one)
1./Strongly agree
Agree
Disagree
4. Strongly disagree
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Exercise #2:
Community Survey (Chapter 14)

First, the coder wrote an ID number on each survey.

Next, the coder went though Item Survey Item #2, to examine “other” responses. The coder added a
category 6 for sports, since several respondents wrote an entry that could logically be placed under this
category. The coder then went back and recoded these responses from a “5” to a “6” for ID numbers 001,
002, 003.

ID 001, Item 4: the coder rounded the age of the child to the next round number, a 10.
ID 002, Item 4: the coder rounded the age of the child to the next even number, 6.

ID 002, Item 5, the coder circled “1” next to the chosen response.

ID 003, Item 1: the coder wrote “missing” because no response was chosen.

ID 003, Item 3b: the coder circled “3” because an “other” response was specified.

ID 004, Item 1: the coder circled “2” next to the chosen response.

ID 004, Item 2: the coder circled “5” next to the chosen response. Multiple responses are permitted for
this item.

ID 004, Item 3: the coder circled “2” next to the chosen response.

ID 005, Item 2: the coder recoded the response from “5 - other” to “3 - music activities” (trumpet lessons
are a music activity) by crossing out the number “5” and circling the number “3”.

ID 005, Item 5: the coder crossed out the responses because two responses were selected when only one
was appropriate.
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Exercise #3:
Worksheet Table (Chapter 14)

Survey

Item # Response Choices Missing N
1 1 2. 3

Freq 2 1 1 1 4
% 50 10 10

2 1 2 3. 4 5 6

Freq 3 3 1 1 1 3 0 5
% 60 60 20 20 20 60

3a 1. 2. 3.

Freq 3 2 0 0 5
% 60 40 0

3b 1. 2. 3.

Freq 1 1 1 2 3
% 33 33 33

4 6 7 8 9 10

Freq 1 2 0 0 2 0 5
% 20 40 0 0 40

5 1 2. 3 4

Freq 1 2 1 0 0 4
% 25 50 25 0

When using this method to analyze data, the N is the base for the percentage. In Item 2, for example,
3 people out of 5 circled response “1”, Scouts. Therefore, 60% (3 + 5) of respondents’ children
participated in Scouts at the time of the survey.

Note: This is an exercise only to illustrate how to calculate percentages. With so few respondents, it
would not be appropriate to report percentages in an actual study.
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Exercise #4:
Working with Scores (Chapter 15)

1. Find the average score for each of the subtests and the average total score and write them in the table
below.

Play Maternal Stimulation Total
Materials Involvement
Average 5.1 3.3 2.8 11.1
Score
N= 19 18 20 17

2. What are the number and percentage of scores below 3 on the Maternal Involvement scale?
7 respondents scored below 3 on Maternal Involvement scale

38.9% of respondents scored below 3 on the Maternal Involvement Scale. (7 respondents who
scored below 3 + 18 respondents for whom there were scores = 38.9%.)

Note: This is an exercise only to illustrate how to calculate percentages. With so few
respondents, it would not be appropriate to report percentages in an actual study.
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Exercise #5:
Analyzing Attendance Sheets (Chapter 16)

I When was the Conflict Resolution Training held?  January 7 — 16, 1998

I Where? County Community Center

I How many hours was each class? What was the total number of hours of instruction?
Each class was 2 hours long; there were 8 total hours of instruction.

I Who conducted the training? Melissa Martin

I How many people participated? 10

I What was the average number of people who attended a class?
32 (total number of times participants attended) + 4 classes = 8

I What was the average number of classes attended by each person?
32 (total number of times participants attended) + 10 participants = 3.2

I What was the attendance rate for the class?
32 (total number of times participants attended) + 40 (number of participants X number
of sessions) = 80%

I  How many people completed the course (i.e., attended at least 3 of the 4 sessions)? 8

I What percentage of participants completed the class?
8 (people who attended at least 3 sessions) + 10 (participants) = 80%

Note: This is an exercise only to illustrate how to calculate percentages. With so few respondents, it
would not be appropriate to report percentages in an actual study.
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Exercise #6:
Analyzing Logs (Chapter 16)

Answer the following implementation questions by using the attached Latchkey Program logs as your data
source:

I When did the program begin?  January 19, 1998

I How many calls has the program received to date? 20

I  How many households (unique phone numbers) have called? 17

I How old was the youngest caller? The oldest? Youngest = 6; oldest = 16.

I How many calls were “problems” What percentage of calls were “problems”?
8 calls were problems
8 (problem calls) + 20 (total calls) = 40%

I How many households which called reported “problems”? Which percentage of households called
to report “problems”?
7 households reported problems (one household called twice.)
7 (households with problem calls) + 17 households = 41.2%

I Do the types of calls the Latchkey Program receives differ by the age of the child
(for age groups 6 -9 years, 10 — 12 years, 13 — 16 years)?
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San Joaquin County Latchkey Program
Type of Call by Age of Child

Type of Call Age of Child Total
6-9 years 10 - 12 years 13 - 16 years

5 2 1 8
problem 62.5% 25% 25% 40%

. 3 6 2 11
Checkin 87.5% 75% 50% 55%

0 0 1 1

Other 0% 0% 25% 5%

8 8 4 20
TOTAL 100% 100% 100% 100%

Based on the information in this table, it appears that calls from the youngest children (ages 6-9) were
more likely to concern a problem than calls from older children.

B What percentage of calls from children 6 — 9 years were to report a problem?
From children 10 — 12 years? 13 — 16 years?

62.5% of calls from ages 6 - 9 concerned a problem.
5 (problem calls) + 8 (calls from 6 — 9 year olds)

25% of calls from ages 10 - 12 concerned a problem.
2 (problem calls) + 8 (calls from 10 — 12 year olds)

25% of calls from ages 13 - 16 concerned a problem.
1 (problem calls) + 4 (calls from 13 — 16 year olds)

Note: This is an exercise only to illustrate how to calculate percentages. With so few respondents, it
would not be appropriate to report percentages in an actual study.
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APPENDIX D

Examples of Data Collection Instruments

Children’s Health Alliance of Oroville & Duerr
Evaluation Associates. (1997). Head Lice Survey.

Children First - Flats Network & SRI International.
(1998). Children First - Flats Network Interview

Protocol.

SRI International. (1999). Sierra Health
Foundation’s Community Partnerships for Healthy
Children Initiative, Survey of Collaborative Mem-
bers.

SRI International. (1996). Sierra Health
Foundation’s Community Partnerships for Healthy
Children Initiative, Children’s Health Study in
Local Communities.
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Thermalito School’s Head Lice Survey
Fall 1997

Dear Parents,

Please take a few moments to answer the following questions regarding a new pilot program to elimi-
nate head lice in our schools. The program was developed with the cooperation of the Butte County
Health Department, the Children’s Health Alliance of Oroville/Community Partnership, and the Butte
County Office of Education. The goal of the program is for families to develop an understanding of the
cause and prevention of head lice. Only a random sample of classrooms in Thermalito schools received
this survey, so it is very important to us that you fill it out and return it. PLEASE RETURN ONLY ONE
SURVEY PER HOUSEHOLD TO YOUR CHILD’S TEACHER. The survey is anonymous. Thank you!

1. Did you learn anything new from the “Helpful Hints for the Prevention, Elimination and Control of
Head Lice” which was mailed with the back-to-school packet in August?
Q Yes 0 No Q Ididn’tread it

2. Has anyone in your house had head lice during the 1996-97 school year?
Q Yes 0 No
If you answered “no” to Question #2, you are done!

3. Ifyou answered “yes” to Question #2, write in how many children in the following age groups had
head lice during the 1996-97 school year.
5-7 years old
8-11 years old
12-15 years old
Under 5 years old or over 15 years old

4. How long did it take to get rid of the head lice?
QO Ididn’t getrid of the head lice yet

O 1 month QO 2-3 months U 4-6 months
Other:
5. What type of head lice treatment did you use?
O Store-bought O Prescription U Other:
6. Did the head lice treatment work? O Yes U No
Comment:
7. Did you remove the nits? O Yes U No
a. Ifyes, how? O With fingers Q With a head lice comb
Other:
8. What else did you do to get rid of the head lice? CHECK ALL THAT APPLY
Q Laundry Q Sprayed with pesticide QO Vacuumed
O Ironed items such as mattresses
Other:
9. Where do you think your child/children got the head lice?
O Friends O School O Immediate family O Relatives
Other:
10. For future planning, what type of information would you be interested in for head lice control?
(CHECK ALL THAT APPLY)
O A 1-2hour class U A home visit U Avideo U Phone call
Other:
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Children First - Flats Network

Interview Protocol

I. Introduction

Hi. My name is . I'am working with the Children First - Flats Network to learn about
children’s health in our community. You may have read about this study in the Children First - Flats
Network newsletter.

Are there children 8 years of age or younger living in this home?
1. Yes 2. No 9. Refused

[IF NO] Thank you for your time [END OF INTERVIEW.]
[IF YES] May I speak to their mother? 1. Yes 2. No 9. Refused

[IF NO] Is there someone else at home who is responsible for them that I may speak to?
[IF NO] END OF INTERVIEW

[IF YES] I have a few questions I would like to ask you about your children and the community. I want to
assure you that everything you tell me will be kept confidential. Your answers will never be connected
with your name. This interview will take about ten minutes. Is it all right if I ask you these questions?

1. Yes [CONTINUE WITH INTERVIEW]

2. No Thank you for your time. [END OF INTERVIEW]

1. (Circle code for the respondent. You may need to ask:) What relationship do you have to the child?
1. MOTHER

FATHER

AUNT

UNCLE

GRANDMOTHER

GRANDFATHER

OLDER SIBLING (16 YEARS OR OLDER)
OTHER:

S

II.  Child Health Questions

2. How old is your [or the] youngest child?
1. 0 months to less than 6 months

6 months to less than 12 months

12 months to less than 18 months

18 months to less than 24 months

2 years, less than 3 years

3 years, less than 4 years

4 years, less than 5 years

5 years, less than 6 years

9. 6 years, less than 7 years

10. 7 years, less than 8 years

11. 8 years, less than 9 years

88.  Don’t know

PN Ot 0N
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What’s (his or her) name? (DO NOT WRITE NAMES OR OTHER IDENTIFYING COMMENTS ON THE
SURVEY. WRITE CHILD’S FIRST NAME ON A POST-IT NOTE TO HELP YOU REMEMBER IT WHILE
CONDUCTING THE INTERVIEW. DISCARD THE POST-IT NOTE AFTER THE SURVEY.)

3. Is (Child’s Name) covered by health insurance? [NOTE: Includes Medi-Cal]

1.
. No

2
8
9

Yes

Don’t know
Refused

4. How long has it been since (Child’s Name)’s last visit to a clinic, health center, hospital, doctor’s
office, or other place for routine health care like a check-up?
(Do not read choices. Circle the answer closest in time to the answer provided by the respondent.)

1.

© PN 2

Less than 6 months

6 months, less than 1 year
12 months, less than 2 years
2 years, less than 5 years

5 or more years

Never

Don’t know

Refused

5. Is there a particular clinic, health center, hospital, doctor’s office, or other place that (Child’s Name)
usually goes to for routine health care?

1.

2.
8.
9

IF YES:

Yes [GO TO QUESTION ba]
No [GO TO QUESTION 6]
Don’t know [GO TO QUESTION 6]
Refused [GO TO QUESTION 6]

5a. Name and location of clinic:

5b. Is this place a: (Read choices. Circle one.)
1. clinic, health center, or doctor’s office
2. hospital emergency room;
3. or other? (specify)

6. How long has it been since (Child’s Name)’s teeth were checked by a dentist or dental hygienist?
(Do not read choices. Circle the answer closest in time to the answer provided by the respondent.)

1.

© PN 2

Less than 6 months

6 months, less than 1 year
12 months, less than 2 years
2 years, less than 5 years

5 or more years

Never

Don’t know

Refused

7. Are you entitled to receive court mandated child support payments?

1.

2.
8.
9

Yes [GO TO QUESTION 7a]
No [GO TO QUESTION 8]
Don’t know [GO TO QUESTION 8]
Refused [GO TO QUESTION 8]
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7a. Do you receive the child support payments? (Circle one)

1. Yes

2. Yes, but not on a regular basis
3. No

8. Don’t know

9.  Refused

8. About how many hours have you volunteered in the community last year:
(Read choices. Circle one)

None

1-10 hours

11-25 hours

26-50 hours

Over 50 hours?

A

9. How would you rate this community as a place to live: (Read choices. Circle one.)
1. A great place to live
2. A good place to live
3. An OK place to live
4.  Nota good place to live?

10. How safe do you feel your children are in the community: (Read choices. Circle one.)
1. Very safe-I don’t worry
2. Fairly safe-but I keep an eye on them
3. Not safe at all-I worry?

11. Do you have relatives, friends, or others nearby such as a counselor or minister, who you can turn to
for help or support when you need it: (Read choices. Circle one.)
1. Thave many people I can turn to
2. I'have a few people I can turn to
3. Tam not sure whom I can turn to?

sk s sfe she sk e sfe sfe sfe sfe sfe sk sie sie sfe sfe sfe she sk sk sie sie sfe sfe sfeskeske st st sie s s skeskeok

IF THERE ARE NO CHILDREN AGE 3 ORYOUNGER IN THE HOME, THE INTERVIEW IS
COMPLETE. SKIP TO QUESTION # 38.

IF YOU ARE SPEAKING TO THE MOTHER OF A CHILD AGE 3 ORYOUNGER, GO TO QUESTION
#12.

IF YOU ARE SPEAKING TO ANOTHER ADULT RESPONSIBLE FOR CHILD AGE 3 OR YOUNGER,
ASK:

Would it be possible to speak to [Child’s Name]’s mother at another time? We are trying to learn about
the difficulties women may have receiving medical care while they are pregnant.

1. Yes

2. No [IF NO, GO TO QUESTION 38]

8. Don’t know

[IF YES OR DON’T KNOW- HAND THEM A BUSINESS CARD AND ASK THEM TO CALL THE CFFN IF
INTERESTED IN PARTICIPATING IN THE SURVEY. THEN GO TO QUESTION #38]
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III. Prenatal Care Questions

We are very interested in learning about women’s experience with medical care during their pregnancy.
The next questions I'm going to ask you have to do with your experiences while you were pregnant with
[youngest child’s name.]

12. Did you live in the Flats neighborhood when [Child’s Name] was born?
1. Yes [GO TO QUESTION 13]
2. No [GO TO QUESTION 12a]
8. Don’tknow [GO TO QUESTION 13]
9.  Refused [GO TO QUESTION 13]

[IF NO] 12a.  Where did you live?
1. Elsewhere in Sacramento
2. FElsewhere in California
3. Out of state
4. Out of the country (Specify:)

13. How old were you when you had [Child’s Name]?
years

14. How many children have you given birth to?
123456 7+

15. How many months pregnant were you when you found out you were pregnant with [Child’s name]?
months
88. Don’t know/recall

16. Were you planning on having a child at the time?
1. Yes [GO TO QUESTION 18]
2. No [GO TO QUESTION 17a]
8. Don’tknow [GO TO QUESTION 18]
9.  Refused [GO TO QUESTION 18]

IF NO: 16a. When you found out you were pregnant, which statement best
describes how you felt at the time: (Read choices. Circle one)
1. I'was happy-I thought everything would work out all right
2. T'was nervous—I wasn’t sure how things would work out
3. I'was scared—I didn’t know what I was going to do?

17. Did you have health insurance including Medi-Cal when you became pregnant?
Yes [GO TO QUESTION 17a]

No [GO TO QUESTION 17b]

Don’t know [GO TO QUESTION 18]

Refused [GO TO QUESTION 18]

© P o=

IF YES: 17a.  What type of insurance? (Circle one: If you are not sure, ask if it was)

1. Private insurance [GO TO QUESTION 18]
2. Medi-Cal [GO TO QUESTION 18]
3. Other: (Specify:) [GO TO QUESTION 18]
8 Don’t know [GO TO QUESTION 18]
9 Refused [GO TO QUESTION 18]
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IF NO: 17b. Were you able to get health insurance before your baby was born?

1. Yes [GO TO QUESTION 17¢]
2. No [GO TO QUESTION 18]
8.  Don’t know [GO TO QUESTION 18]
9 Refused [GO TO QUESTION 18]

IFYES: 17c.  What type of insurance? (Circle one: If you are not sure,
ask if it was...)
1. Private insurance
2. Medi-Cal
3. Other: (Specify:)
8
9

Don’t know
Refused

18. How important did you think it was to see a doctor or nurse during your pregnancy:
(Read choices. Circle one)

1. Very important [GO TO QUESTION 18a]
2. Pretty important [GO TO QUESTION 18a]
3. Only alittle important [GO TO QUESTION 18b]
4. Notvery important? [GO TO QUESTION 18b]

[IF VERY OR PRETTY IMPORTANT]
18a. Why did you think it was important?

[IF ONLY A LITTLE OR NOT IMPORTANT]
18b. Why did you think it was (only a little or not very) important?
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19. We know that there are a number of reasons why getting medical care while you are pregnant can be
difficult. I'm going to list a number of possible reasons which can make it hard to see a doctor or
nurse while you are pregnant. Please tell me whether this made it very difficult to see the doctor,
somewhat difficult to see the doctor, a little difficult to see the doctor, or not difficult at all.

VERY ~ SOMEWHAT ALITTLE NOT DIFFICULT ~ NOT
DIFFICULT  DIFFICULT  DIFFICULT ATALL  APPLICABLE

a. Paying the doctor 4 3 2 1 9

b. Getting health insurance 4 3 2 1 9

c. Knowing where to go to get care 4 3 2 1 9

d. Finding a doctor who took Medi- 4 3 2 1 9
Cal

e. Getting transportation to your 4 3 2 1 9
appointments

f. Finding someone to watch your 4 3 2 1 9
other children

g. Getting time off of work 4 3 2 1 9

h. Feeling that you could trust the 4 3 2 1 9
doctor or nurse

i. Having too much else to do 4 3 2 1 9

j- SPANISH ONLY: Finding a 4 3 2 1 9

doctor or nurse you could
talk with in Spanish.

20. Was there anything else that made it difficult to get medical care during your pregnancy that I
didn’t mention?
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21. Sometimes women may be nervous to see a doctor during pregnancy. I am going read a list of reasons
why some women may be nervous about seeing a doctor or nurse during pregnancy. Please tell me
whether this made you very nervous about seeing a doctor, somewhat nervous about seeing a doctor,

a little nervous about seeing a doctor, or not nervous at all.

VERY ~ SOMEWHAT ALITTLE NOTNERVOUS  NOT
NERVOUS ~ NERVOUS ~ NERVOUS ATALL  APPLICABLE

a. Having the doctor tell you 4 3 2 1 9
that you were gaining too
much weight

b. Getting stuck by a needle or 4 3 2 1 9
having to get a shot

c. Getting tested for HIV 4 3 2 1 9

d. Finding out if your baby 4 3 2 1 9
was healthy

e. Having your parents or 4 3 2 1 9
friends find out you were
pregnant

f.  Having the doctor ask 4 3 2 1 9
about your bruises or injuries

g. Having the doctor ask if 4 3 2 1 9
you were smoking

h. Having doctor ask if you 4 3 2 1 9
were drinking alcohol

i. Having the doctor ask if 4 3 2 1 9
you were using drugs

j-  Having someone call the 4 3 2 1 9

INS (Immigration &
Naturalization Service)

[IF THE ANSWER WAS SOMEWHAT OR VERY NERVOUS TO ANY OF THE ABOVE]
21a. Did any of the things I mentioned keep you from seeing a doctor?

1. Yes

2. No

8. Don’t know

9. Refused

22. How many months pregnant were you when you thought you first needed to see a doctor, nurse, or
midwife?
months
88. Don’t know
99. Refused
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23. While you were pregnant with [Child’s name], were you able to see a doctor, nurse or midwife for
prenatal care?

1.

2.
8.
9

Yes [GO TO QUESTION 25]
No [GO TO QUESTION 39]
Don’t know [GO TO QUESTION 39]
Refused [GO TO QUESTION 39]

24. Where did you go for care? (write out answer:)

(INTERVIEWER: Circle one. If you are not sure, ask if it was a:)
1. Private doctor’s office
2. County medical clinic

3. Hospital clinic
4. Other

25. How did you find out about your doctor/nurse/midwife?

88. Don’t know/recall

26. How many months pregnant were you when you first called for an appointment?

months

88. Don’t know
99. Refused

27. How many months pregnant were you when you went to your first appointment?

months

88. Don’t know
99. Refused

28. Was it ever difficult for you to get appointments?

© X o=

Yes
No
Sometimes

Don’t know
Refused

[IF YES OR SOMETIMES:] 28a. Why?

29. How did you usually get to your appointments?
(Do not read choices. Circle all items mentioned)

1.

PN Ot N

Drive myself

Someone else drove me
Light Rail

Bus

Taxi

Walk

Other

Don’t know/recall
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30. [ONLY INCLUDE IN SPANISH INTERVIEW. NO QUESTION 30 IN ENGLISH VERSION]
Did the doctor/nurse/midwife: (Read choices)
1. Speak to you in Spanish
2. Have someone in his office translate for you
3. Have you bring a friend or relative to translate for you, or
4. Make little or no effort to provide translation?

31. Did the doctor/nurse/midwife take the time to explain things to you in a way you could understand?
1. Yes
2. No

3. Sometimes

8. Don’t know

9.  Refused

32. Were you happy with the care that you received?

1. Yes

2 No

3. Sometimes
8. Don’t know
9 Refused

33. Did you feel comfortable with your doctor/nurse/midwife?

1. Yes

2. No

3. Sometimes
8. Don’t know
9. Refused

34. Is there anything that would have made the experience better for you?

1. Yes [GO TO QUESTION 34a]
2. No [GO TO QUESTION 35]
8.  Don’t know [GO TO QUESTION 35]
9.  Refused [GO TO QUESTION 35]

[IF YES] 34a. What?

s sfe sfe s skesie st sfe sfe s sfeskeskeosk

35. Did you have any medical problems during your pregnancy?

1. Yes [GO TO QUESTION 35a]
2. No [GO TO QUESTION 36]
8.  Don’t know [GO TO QUESTION 36]
9 Refused [GO TO QUESTION 36]

[IF YES] 35a. What kind of problems?

FOR CODING PURPOSES ONLY:
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35b. Did you get medical care for these problems?

1. Yes

2. No

3. Sometimes
8. Don’t know
9. Refused

36. Did you go back to see the doctor or nurse for your 6-week checkup after you had your baby?

1. Yes

2. No

8. Don’t know
9 Refused

37. Did your baby have a checkup the first month after (he or she) was born?

1. Yes

2. No

3. Less than one month
8. Don’t know

9. Refused

38. What ethnicity are you? (Write response)

INTERVIEWER: CODE FOR ETHNICITY (Circle all that apply)
1. Latino

White/Caucasian

African-American

Asian

Native American

Other:

Refused

© ook 0

39. [ONLY INCLUDE ON ENGLISH VERSION]
What language do you speak at home?
1. English
2. Spanish
3. Other: (specify)

That’s all the questions I have. Thank you very much for your time!
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March 1999
Dear Collaborative Member:

As you probably know, your community has a grant from the Sierra Health Foundation as part of the
Foundation’s Community Partnerships for Healthy Children (CPHC) initiative. The Foundation has
contracted with SRI International, a private research firm, to evaluate the overall effectiveness of the
CPHC initiative. We are sending you this survey as part of the overall evaluation of the initiative.

This survey is about your involvement with the collaborative listed on the label above. All questions
about the “collaborative” refer to your work with this group. You can help us and your collaborative by
completing and returning the survey by the date on the label. Use the enclosed envelope to return your
survey.

Your answers are completely confidential. They will be combined with those of other members of
your collaborative to provide an overall picture of how the members see your collaborative. The overall
findings for your collaborative will be given to your coordinator. Survey results from all the collaboratives
will be used to learn about the initiative as a whole. Findings shared with the Foundation will not identify
individual collaboratives. Your collaborative’s survey results have no bearing on future funding decisions
because the Foundation will not see the results for individual collaboratives.

Please answer each question honestly. There are no right or wrong answers to these questions. We are
interested in the views of each individual. Please do not discuss your answers with other members of your
collaborative until each of you has completed and returned the survey. Skip any question you do not wish
to answer.

The label at the top of this page contains a unique identification code to allow us to know who has
returned the survey. Itisimportant that all those surveyed return a completed questionnaire so that the
results will be valid. If you have any questions about the survey or the evaluation, please contact one of us

at the numbers listed below.

Thank you so much for your help with the evaluation. We wish you continued success in your efforts
to improve the lives of children and families in your community.

Sincerely,

The SRI Evaluation Team
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Survey of Collaborative Members — Spring 1999

1. When did you first begin to work with your collaborative (or a related group that preceded this
collaborative)? (CIRCLE ONE NUMBER)
1 Before 1993 3 199697
2 1994-95 4 199899

2. Do you live in the community that is the focus of the collaborative’s work?
1 Yes 2 No

3. What percentage of the time that you have put into collaborative activities has been paid as part of
your job, that is, time your employer was paying you to be part of the effort?
(CIRCLE ONE NUMBER)
1 0% 4 51% to 75%
2 1% to 25% 5  76% to 100%
3 26% to 50%

4. Compared with other members of your collaborative, how active are you with regard to:
a.  Meetings (CIRCLE ONE NUMBER)
1 Attend most meetings
2 Attend some meetings
3 Attend few or no meetings

b. Other collaborative-related work, such as events, activities, etc. (CIRCLE ONE NUMBER)
1 Put in more hours than most members
2 Put in about the average
3 Put in fewer hours than most members

5. What is your best guess as to the percentage of people in the community who are aware of your
collaborative or its work? (CIRCLE ONE NUMBER)
1 0%to10%
11% to 25%
26% to 50%
51% to 75%
76% to 100%
Could not even guess

Sy OU s 00 N

6.  How would you characterize the leaders of your collaborative? Would you say they are:
(CIRCLE ONE NUMBER)
1 All or almost all paid by their jobs to be on the collaborative
Mostly paid staff, some volunteer members
Half paid staff, half volunteer members
Mostly volunteer members, some paid staff
All or almost all volunteer members

CU b~ Q0 N
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Members of collaboratives often represent different perspectives or wear different hats. Thinking
about your work with your collaborative, which perspectives do you represent for the group?
A. What perspectives do you bring to the collaborative? (circle all the numbers that

apply in Column A)

B. What is your primary perspective? (Circle ONE number in Column B)
C. Are there perspectives that you believe need to be better represented on the collaborative?

(circle ALL the numbers THAT APPLY in column C)

Perspective Column A Column B Column C
Your Your Primary Need Better
Perspective (s) Perspective Representation
(CIRCLE ALL (CIRCLE ONE) (CIRCLE ALL
THAT APPLY) THAT APPLY)
Alcohol/drugs/tobacco (prevention, treatment) 1 1 1
Arts, cultural activities, parks and recreation, sports 2 2 2
Business 3 3 3
Child care 4 4 4
Child welfare (social services, adoption, foster care, etc.) 5 5 5
Concerned citizen, general community issues 6 6 6
Preschool education, including Head Start 7 7 7
Education (K-12) 8 8 8
Education (postsecondary) 9 9 9
Job training, employment issues 10 10 10
Family violence (child abuse, spouse abuse) 11 11 11
Food/nutrition, including WIC 12 12 12
General children and family issues 13 13 13
Government (elected officials, city manager, etc.) 14 14 14
Health 15 15 15
Housing/homelessness 16 16 16
Library 17 17 17
Law enforcement, legal system (police, courts, 18 18 18
probation, etc.)
Media (newspapers, radio, etc.) 19 19 19
Mental health 20 20 20
Migrant issues 21 21 21
Minority issues 22 22 22
Parent of child(ren) age 0-8 in the community 23 23 23
Parent of child (ren) age 9-18 in the community 24 24 24
Religious (clergy, churches) 25 25 25
Senior citizens’ issues 26 26 26
Transportation 27 27 27
Other (specify): 28 28 28
Don’t know - - 88
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8. Listed below are some statements describing areas your collaborative might be changing in your
community. Your group has probably not changed all of these, nor has it tried to. For each
statement, give us your best guess as to whether your collaborative has made a difference in this area.
Use a scale of 1 to 4, with 1 being “we have made no change” and 4 being “we have made a signifi-
cant change in our community.” Please be honest; there are no “right” answers.

(CIRCLE ONE NUMBER FOR EACH LINE.)

No Little |Moderate [Significant| Don’t

change h change | Change | Know
Has your collaborative brought this about in your & chanse & &

community?

a. | Increase in communication among residents 1 2 3 4 9

b. | More opportunities for people to get together 1 2 3 4 9
with one another

c. | Residents are more aware of resources for 1 2 3 4 9
families

d. | More people participate in community organi- 1 2 3 4 9

zations or associations

e. | Increased sense of our community as having 1 2 3 4 9
many strengths

f. Increased tolerance, respect, and appreciation 1 2 3 4 9
for the differences among our residents

g. | Our community can better respond to local 1 2 3 4 9
needs as they arise

h. | Increase in volunteerism 1 2 3 4 9

i. | Increase in the number of organizations 1 2 3 4 9
concerned about the well-being of children

j- | Groups concerned with children and families 1 2 3 4 9
are working more closely with one another

k. | Increase in number of “child-friendly” decisions 1 2 3 4 9
made by local policy-makers (Board of
Supervisors, City Council, etc.)

1. | Local policy-makers and agencies are paying 1 2 3 4 9
more attention to the residents of our commu-
nity

m.| Residents believe that they can be effective in 1 2 3 4 9

improving the community
Residents have learned and are using new skills

n. | Public and private agencies are doing a better 1 2 3 4 9
job of meeting the needs of our community

AN EVALUATION GUIDE BOOK I PAGE 229



8. (continued)

No Little |Moderate |Significant| Don’t

change | change [ change | Change | Know
Overall quality of life in the community has 1 2 3 4 9
improved
Decrease in negative behaviors in the commu- 1 2 3 4 9
nity (drug and alcohol abuse, vandalism, etc.)
Families feel more supported in the commu- 1 2 3 4 9
nity
Increase in the time parents spend with their 1 2 3 4 9
children
Has your collaborative brought this about in 1 2 3 4 9
your community?
Increase in the number of parents with good 1 2 3 4 9
parenting skills
Increase in the number of children being 1 2 3 4 9
cared for in a safe environment
Increase in the number of children participat- 1 2 3 4 9
ing in supervised recreational activities
Increase in the overall physical health of 1 2 3 4 9
children in the community
Increase in the number of children whose 1 2 3 4 9
basic needs for food, clothing and shelter are
met
Increase in the number of children who start 1 2 3 4 9
school ready to learn
Increase in the number of children succeeding 1 2 3 4 9

in school
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9. Is there anything else your collaborative has changed? Describe up to three areas that you believe
your collaborative has changed that are not included in the list above. Rate the extent of change in

each of these areas.

No Little [Moderate |Significant | Don’t
h h h Ch Kn
Has your collaborative brought this about in your change | change | Change ange oW
community?
a. 1 2 3 4 9
b. 1 2 3 4 9
c. 1 2 3 4 9

10. Which of the changes your collaborative has brought about do you consider the most important for
your community? Go back and select ONE change from the list in Question 8 or Question 9 and
circle the letter in front of that statement to show the change that you think is the most important.

11. How satisfied are you with what your collaborative has accomplished in the past year?

(CIRCLE ONE NUMBER)
1. Very satisfied
2. Somewhat satisfied
3. Somewhat unsatisfied
4. Very unsatisfied

12. What has been your greatest disappointment or frustration with your collaborative?

13. In what ways have you personally benefited from your participation in the collaborative?
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14. What kinds of benefits have you seen for other members from their participation?

15. What is your age?
1 25 years or younger
2 26 to 40 years
3 4] to 60 years
4 61 or older

16. What is your gender?
1 Male
2 Female

17. What is the highest level you finished in school? (CIRCLE ONE NUMBER)
1 Some high school or less

Completed high school or GED

Some coursework past high school

2- or 3-year college degree (e.g., AA degree)

4-year college degree

Graduate degree (MA, MBA, MD, Ph.D, etc.)

S OU 0O N

18. What is your ethnic background? (CIRCLE ALL THAT APPLY)
1 White, not Hispanic

African-American

Hispanic/Latino/Latina

Asian/Pacific Islander

American Indian/Alaska Native

Ot bx 00 N

19. This survey is one way for you to communicate with the Sierra Health Foundation about the
Community Partnerships for Healthy Children initiative in general or the work of your collaborative
in particular. Is there anything you would like to tell the Foundation?

Thank you very much for answering these questions.

Please return your completed survey in the enclosed envelope to:

Evaluation of the Community Partnerships for Healthy Children Initiative
SRI International, BS 145
333 Ravenswood Avenue
Menlo Park, CA 94025
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Community Partnerships for Healthy Children
Children’s Health Survey

CASE NUMBER:

Final Interview Disposition Date
RETURN TO LOCAL COORDINATOR
Date to Coordinator: Date to SRI:

Completed Spanish Interview Couldn’t Contact Child Not in Age

needed Group

Partial Complete Refused Couldn’t Complete; language not English or Spanish
Section 1. Interview Screener
Community Collaborative:
WHEN THE PHONE IS ANSWERED SAY:
Hello, my name is . I'am with (Collaborative name). May I speak to ( Child’s Name)’s

mother?

IF THE MOTHER IS NOT HOME OR DOES NOT LIVE WITH CHILD, SAY:
Is anyone else available who is able to answer questions about (Child’s Name)’s health care?

IF OTHER PERSON CAN ANSWER, SAY:
What is your relationship to (Child’s Name)?
PROCEED TO SURVEY INTRODUCTION

IF MOTHER IS NOT HOME AND NO ONE ELSE CAN ANSWER, SAY:
What would be a good time for me to call back and speak with (Child’s Name)’s mother?

IF MOTHER DOES NOT LIVE WITH CHILD, SAY:

Who would be a good person for me to speak with? When should I call back?

WRITE DOWN THE TIME AND PERSONS NAME ON A “STICKY” AND ATTACH HERE:

DISCARD AFTER SURVEY IS COMPLETE.
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CASE NUMBER:

IF MOTHER IS AVAILABLE, PROCEED WITH THE SURVEY INTRODUCTION:

I am working with (Collaborative name) to learn about children’s health in our community. We are
talking with families who have a child who is one to two years old. You should have received a letter about
this study from (Collaborative name). I have a few questions I would like to ask you. I want to assure you
that everything you tell me will be kept confidential and your participation is completely voluntary. You
may choose to stop the interview at any time or you may refuse to answer some questions. Your answers
will never be connected with your name. This interview will take about ten minutes and we will pay you
$5 for your time. Do you have any questions about the letter you received or about the study? Is it all
right if I ask you these questions?

INTERVIEWER, CIRCLE CODE FOR RESPONDENT:

1 MOTHER 5 AUNT

2 FATHER 6 UNCLE

3 GRANDMOTHER 7 OLDER SIBLING (MUST BE 16 YEARS OR OLDER)
4 GRANDFATHER 8 OTHER

SURVEY INTRODUCTION

IF YOU HAVE ANY DOUBT ABOUT HOW TO PRONOUNCE THE CHILD’S NAME, SAY:
I need to make sure I have the correct pronunciation for (Child’s Name).

WRITE THE PHONETIC SPELLING ON A “STICKY” AND DISCARD IT AFTER THE SURVEY. DO NOT
WRITE THE CHILD’S NAME OR ANY OTHER IDENTIFYING COMMENTS ON THE SURVEY.
SURVEY BEGINS:

la. Is (Child’s Name) under 3 this year?
a. YES (CONTINUE TO ITEM 2)
b. NO (CONTINUE TO ITEM 1b)

1b. Is there another child in the family who is one to two years old?
a. YES Whatis the child’s name? NOTE THE DIFFERENT CHILD’S NAME:

(ASK THE INTERVIEW QUESTIONS FOR THIS CHILD)
b. NO  Thank you. I'm sorry to have bothered you.
2. Is (Child’s Name) male or female?

1.  MALE
2. FEMALE
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Section 2: Health

CASE NUMBER:

My next questions are about (Child’s Name)’s health and health care.

3. Overall, how would you rate (Child’s Name)’s health? Would you say (Child’s Name)’s health is
Excellent, Very Good, Good, Fair, or Poor? CIRCLE THE ANSWER GIVEN
1. EXCELLENT
VERY GOOD
GOOD
FAIR
POOR
DON’'T KNOW
REFUSED

© 00 Gt W 1o

4a. Does (Child’s Name) have any limits on his/her activities because of a disability or health problem?
(CIRCLE ONE)

1. YES CONTINUE WITH QUESTION 4b
2. NO GO TO QUESTION 5
8.  DON'T KNOW GO TO QUESTION 5
9. REFUSED GO TO QUESTION b5

4b. What kind of disability or health problem does (Child’s Name)’s have?
WRITE THE RESPONSE AS BEST YOU UNDERSTAND IT ON THE LINE BELOW

5. How long has it been since (Child’s Name)’s last visit to a clinic, heath center, hospital, doctor’s office
or other place for routine health care like a check up?
DO NOT READ CHOICES. CIRCLE THE NUMBER THAT MOST CLOSELY CORRESPONDS TO
THE ANSWER PROVIDED

1. LESS THAN 3 MONTHS

LESS THAN 6 MONTHS

6 MONTHS, LESS THAN ONE YEAR

1 YEAR, LESS THAN 2 YEARS

NEVER

DON’'T KNOW

REFUSED

© POk o

6a. Is there a particular clinic, health center, hospital, doctor’s office, or other place that (Child’s Name)
usually goes to for routine health care? (CIRCLE ONE)

1. YES CONTINUE WITH QUESTION 6b.
2. NO GO TO QUESTION 7
8.  DON'T KNOW GO TO QUESTION 7
9. REFUSED GO TO QUESTION 7

6b. What kind of a place is it?
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CASE NUMBER:

7. Have you ever taken (Child’s Name) to an emergency room ? (CIRCLE ONE)

1. YES CONTINUE WITH QUESTION 8
2. NO GO TO QUESTION 9
8.  DON'T KNOW GO TO QUESTION 9
9 REFUSED GO TO QUESTION 9

8a. About how many times has (Child’s Name) been to the emergency room?
(CIRCLE ONE. DO NOT READ CHOICES)
1.  ONCE
2 TO 3 TIMES
4 TO 7 TIMES
8 OR MORE TIMES
DON’'T KNOW
REFUSED

© X 0N

8b. For each emergency room visit, what was (Child’s Name)’s age at the visit and the reason for the visit?

LIST THE AGE AND REASONS THAT ARE STATED. CODES WILL BE PROVIDED AT SRI.

AGE REASON CODE

9. Has your child received all of the shots (he/she) is supposed to have? (CIRCLE ONE)
YES

NO

DON’T KNOW

REFUSED

© P o=

10. How long has it been since your child’s teeth were checked by a dentist or dental hygienist?
(CIRCLE THE ANSWER CLOSEST IN TIME TO THE ANSWER PROVIDED BY THE RESPONDENT.
DO NOT READ CHOICES)

LESS THAN 6 MONTHS

6 MONTHS, LESS THAN ONE YEAR

1 YEAR, LESS THAN 2 YEARS

2 YEARS

NEVER GO TO QUESTION 12

DON’'T KNOW GO TO QUESTION 12

REFUSED GO TO QUESTION 12

© PR 0o
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CASE NUMBER:

11. Has (Child’s Name) received the dental care recommended by the dentist or dental hygienist?
[For example, if the dentist or dental hygienist recommended fluoride treatments or dental fillings
did (Child’s Name) receive them?] (CIRCLE ONE)
1. YES
2 NO
3. THERE WERE NO RECOMMENDATIONS
8.  DON'T KNOW
9 REFUSED

12. Is ( Child’s Name) covered by health insurance? (CIRCLE ONE)

1. YES CONTINUE WITH QUESTION 13
2. NO GO TO QUESTION 14
8.  DON'T KNOW GO TO QUESTION 14
9. REFUSED GO TO QUESTION 14

13. Who is the insurance with?
WRITE THE NAME OF THE INSURANCE HERE

CODE:

(SRI USE)
We are interested in whether children who are entitled to child support are actually receiving it.

14a. Are you entitled to receive court mandated child support payments for (Child’s Name)?

(CIRCLE ONE)
1. YES CONTINUE WITH QUESTION 14b
2. NO GO TO SECTION 3
8. DON'TKNOW GO TO SECTION 3
9. REFUSED GO TO SECTION 3

14b. Do you receive the child support payments? (CIRCLE ONE)
YES

YES, BUT NOT ON A REGULAR BASIS

NO

DON’'T KNOW

REFUSED

© X o=
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Section 3: Community Quality

CASE NUMBER:

15. My next set of questions are about your community. I’'m going to read some statements about your
community and I want you to tell me how much you agree with the statement on a scale of one to five.
“1” means you “strongly disagree” with the statement and “5” means you “strongly agree” with
the statement. After I read the statement tell me what your rating is on a scale of 1 to 5. 1 means
strongly disagree and 5 means strongly agree.

STRONGLY STRONGLY
DISAGREE AGREE
Community Quality Rating

a. My community is a good place to live. 1 2 3 4 5

b. My community is a good place to raise children. 1 2 3 4 5

c. The people moving into the community in the 1 2 3 4 5
past year or so are good for the community.

d. Iwould like to move out of this community. 1 2 3 4 5

e. There are some children in the community 1 2 3 4 5
that I do not want my children to play with.

f.  The people moving into the community in 1 2 3 4 5
the past year or so are bad for the community.

g. For the most part, the police come within 1 2 3 4 5
reasonable amount of time when they are called.

16. The following statements have to do with how frequently these things occur in your community. They
are related on a scale from one to five. “1” means you think these things rarely occur and “5”
means you think these things frequently occur in your community. After I read the statement tell me
what your rating is on a scale of 1 to 5. 1 means things rarely occur and 5 means things frequently

occur.
STRONGLY STRONGLY
DISAGREE AGREE

Community Disorder Rating

a.  Litter or trash on the streets 1 2 3 4 5

b.  Graffiti on buildings and walls 1 2 3 4 5

c.  Vacant, abandoned, or boarded up buildings 1 2 3 4 5

d.  Drug dealers or users hanging around 1 2 3 4 5

e.  Public drunkenness 1 2 3 4 5

f.  Unemployed adults or teens loitering 1 2 3 4 5

g.  Gang activity 1 2 3 4 5

h.  Houses and yards not kept up 1 2 3 4 5
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Section 4. Social Activities

CASE NUMBER:

My last set of questions are about your social activities in your community.

17. In the last two months, have you attended church, meetings of clubs, lodges, parent groups, or other
voluntary groups you belong to? (CIRCLE ONE)

1. YES

2. NO

8.  DON'T KNOW
9. REFUSED

18. In the last two months, have you taken (Child’s Name) to parks or recreation areas in your
community? (CIRCLE ONE)

1. YES

2. NO

8.  DON'T KNOW
9. REFUSED

19. During the last month, have you had a friend over to your home? (CIRCLE ONE)

1. YES

2. NO

8.  DON'T KNOW
9. REFUSED

20. During the last month, have you visited with friends at their homes? (CIRCLE ONE)

1. YES

2. NO

8.  DON'T KNOW
9. REFUSED

21. During the last month, have talked on the telephone with a close friend or relative? (CIRCLE ONE)

1. YES

2. NO

3. DON'T OWN A PHONE
8 DON’T KNOW

9 REFUSED
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CASE NUMBER:

22. Do you feel there is someone in your life with whom you can really share your very private feelings
and concerns? (CIRCLE ONE)
1. YES
2. NO
8. DON'T KNOW
9. REFUSED
23. In general, out of the following choices, how safe do you feel living and moving around in your
community? (READ THE CHOICES AND CIRCLE ONE RESPONSE.) Would you say you felt:
Very safe
Mostly safe
Sometimes safe
Rarely safe
Never safe

Don’t know
REFUSED
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This completes our survey. Thank you for your time.
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