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Introduction

OVERVIEW OF THE PROGRAM EVALUATION GUIDE

In 2010, at the request of Force Health Protection and Readiness (FHP&R), the Defense
Centers of Excellence (DCoE) for psychological health (PH) and traumatic brain injury (TBI)
worked with program and portfolio leaders of several Department of Defense (DoD) PH and TBI
pilot and demonstration projects to evaluate their programs’ effectiveness. These evaluations
revealed a common theme regarding the programs. While program leaders understood that
monitoring and evaluating effectiveness provide a valuable means to improve service delivery,
they lacked structured resources to prepare for and conduct methodological program evaluation
practically and efficiently.

Under direction from FHP&R, DCoE tailored its standardized program evaluation methodology
for PH and TBI for program leader use. The DCoE Program Evaluation Guide (subsequently
referred to as the Guide) provides a step-by-step “how to” manual for program managers to
prepare for and conduct program evaluations. The program evaluation (PE) methodology
provides PH and TBI program managers a consistent and analytic approach to evaluate the
impact of their programs. The methodology in the Guide could also be used by an outside
evaluator, or by program staff to conduct a self-evaluation. The Guide is organized as a
resource that can be used to plan the evaluation as well as a reference that can be returned to
as each step is executed. This framework consists of three phases which link together eight
steps.

How TO USE THIS GUIDE

Throughout this Guide, detailed steps and templates are provided. Whenever appropriate,
templates have been provided to structure key activities. These templates were developed for
program managers to reduce the time and effort required to plan, execute and report on the
findings of the program evaluation. To maximize convenience, the templates referenced
throughout the document are all embedded in the Guide as figures in the section where they are
introduced. To view and utilize the templates, simply double-click on the picture of the
template, which will open as a separate document in another window. To print the document so
that it can be filled in by hand, send directly to print. To type in the content of the template fields,
save the template document first. At the end of each section, there is a listing of sources
used in developing that section’s content and suggested readings for topics presented in that
section.
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Background

The Defense Centers of Excellence (DCoE) for Psychological Health (PH) and Traumatic Brain
Injury (TBI) is charged with identifying programs that positively impact care to service members
and their families. DCoE was established in 2007 with a 900 million dollar Congressional
appropriation. These funds are allocated for the integration of DoD and U.S. Department of
Veterans Affairs (VA) research and treatment initiatives that address TBI and PH problems in
service members. Although TBI and psychological health problems, such as post-traumatic
stress disorder (PTSD), were present in previous military conflicts, the nature of combat in the
wars in Afghanistan and Iraq has resulted in significantly greater attention and resources
devoted to these issues. The increased prevalence and visibility of these issues has prompted
the establishment of various DoD programs to address the quality of service and overall care
provided to veterans, service members and their families.

Since the charter of DCoE in 2007, the number of programs available to serve service members
with TBI and/or PH issues has grown significantly. As the number of programs has increased,
so has the need for the DoD to minimize any duplication and redundancy of effort and to
maximize the benefits and services for service members and veterans. The need for
coordination and oversight of PH and TBI activities is especially critical given the projected five-
year DoD budget reduction plan. In 2010, DCoE was tasked by FHP&R to conduct evaluations
of the effectiveness of several DoD programs. DCoE concluded that while most programs were
tracking some measure of program efficacy, additional support was required to establish
sufficient measures demonstrating both statistically and clinically significant impact.

Program evaluation is a process that formalizes and provides a consistent structure for the
review and assessment of a program. Leaders use a series of tools to assess effectiveness and
scalability from both a qualitative and quantitative perspective, highlighting the programs’
strengths, opportunities and lessons learned. Successful demonstration of the need,
effectiveness and scalability of TBI and PH programs has the potential to facilitate program
improvements and therefore provide increased value to program beneficiaries and stakeholders.
The findings from formalized program evaluations strengthen not only the evaluated program
itself, but may also be translated into benefits for other programs and efforts.

In an effort to strengthen the existing pool of program review and evaluation resources and
tools, DCoE has developed this Program Evaluation Guide. The Guide, a step-by-step manual
for program and portfolio leaders, provides information and instructions on methodical, practical
and efficient program evaluation methods and techniques. It is designed to bolster a program
leader’s ability to develop or refine goals, establish effectiveness measures, and synthesize
data to determine if a program is meeting its stated objectives. As a program evaluation
roadmap, the Guide provides templates to examine program effectiveness and provide
guidance on implementing programmatic changes to improve outcomes and meet specific
goals. It is designed to aid program leaders in demonstrating statistically and clinically
significant results that benefit service members and their families.
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Program Evaluation Overview

PROGRAM EVALUATION DEFINITION

“Program evaluations are individual systematic studies
conducted periodically or on an ad hoc basis to assess

how well a program is working” (GAO, 2011).

The process involves the collection, analysis and
interpretation of data to determine the outcomes and
effectiveness of a program, adherence to mission, and .
identification of areas in need of improvement, as well

as opportunities for growth.

Program Evaluation

e Often conducted by experts external
to the program, drawn from the
agency itself or from an external;
agency. Evaluations may also be
conducted by program managers

Typically examines achievement of
program objectives in the context of
other aspects of program
performance.

(GAO, 2011)

THE BENEFITS OF PROGRAM EVALUATION

Program evaluations serve many important
functions. Program evaluations can
determine how well a program is working by
measuring the achievement of the program’s
objectives pertaining to aspects of program
performance. Evaluating results will enable
the program to further improve program
performance and demonstrate impact. Many
specific benefits of program evaluation are
detailed in the box to the right. It should be
noted that program evaluations are an
iterative process, interacting with the
program in an ongoing cycle. The figure
below shows how a program evaluation
yields results, which may have effects on
how the program is structured (e.qg.,
increasing staffing) or functions (e.g.,
implementing a process improvement project
to more closely follow clinical practice
guidelines). See Figure 1. The Impact of
Program Evaluation below.

Benefits of Program Evaluation
Identifying and advancing best practices
Reducing redundancy
Improving cost effectiveness

Providing a feedback mechanism in a resource-
constrained environment

Developing a clear, common understanding of program to
help with program management, improvement and both
internal and external communication about the program

Identifying program strengths

Identifying specific opportunities for improvement, growth
and development

Understanding the unintended consequences of the
program (both positive and negative)

Establishing the program as an evidence-based practice
Establishing data that demonstrate the program is (or is
not) effective and understand why (or why not)

Making a case for the program (to staff, funders, clients,
etc.)

Developing the capacity to conduct ongoing internal
evaluations or undergo external evaluation
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Figure 1. The Impact of Program Evaluation

Program
~ Evaluation

4
Program Structure

Potential Effects '

eNew process improvement projects
oJustification for increased staff, funding
eClassification and dissemination as "Best

TYPES OF PROGRAM EVALUATION

While there are many typologies for program evaluation, this Guide will discuss three types of
evaluation: Process Evaluation; Outcome Evaluation and Impact Evaluation/Cost Analysis.

Figure 2. Evaluation Types and Levels of Evidence

Process evaluations identify the need
for the program, its target audience,
core components, requirements for
execution, and metrics for success.
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Process Evaluation. A process evaluation is designed to assess the structure and activities of
the program to ensure that it is operating as intended. Program inputs and resources, often in
the form of time, effort and financial investments, are examined and measured against services
delivered by the program. This type of evaluation can also help identify problems with how a
program is being implemented and may suggest strategies for correction. Process evaluations
are typically conducted early in a program’s lifecycle, and it may be beneficial for programs to
conduct many of these types of evaluations in the first years of operation. An example process
evaluation concern could be: How well is the new TBI specialty clinic functioning? This
evaluation could look at staffing levels, wait times for appointments, patient satisfaction, number
of referrals, and other variables related to how the program is functioning. The subcategories of
process evaluation include:

o Needs Assessments: Determine who needs the program, how great the need is, and
establish goals and objectives of a program based on a systematic review and analysis
of the target population’s needs.

e Formative Evaluations: Validate that the goals of the program instructions,
interventions, or activities are being achieved through use of surveys, focus groups, or
review of process metrics.

o Fidelity Assessments: Determine whether a program’s activities are being
implemented in a manner consistent with the original intention. Fidelity assessments
allow program managers to have more confidence that the changes in outcomes are
actually due to the interventions (e.g., a PTSD treatment program using prolonged
exposure therapy conducts a review of how closely providers are following the treatment
protocols).

Outcome Evaluation. While process evaluations focus on how a program was/is being
implemented, an outcome evaluation analyzes whether the program is effective. Outcome
evaluations are typically not conducted on new programs, as it may take many months or even
a period of a few years for a program to be able to show impact. An example of an outcome
evaluation could be: Are the patients who have had treatment in the new TBI specialty clinic
improving? The outcome evaluation would examine many of the same things as a process
evaluation, but it would be specifically focused on outcome measures, for instance, “return-to-
duty rate” or “improved symptom reporting after TBI.” There are three subcategories of outcome
evaluations:

o Short-Term Outcomes: Refer to the outcomes that expected directly following program
activities. Typically these types of evaluations focus on participant satisfaction, and
changes in knowledge, skills and attitudes.

e Mid-Term Outcomes: Refer to the outcomes expected some time after program
implementation, and usually focus on changes in behavior, which might include declines
in symptoms or risk-taking behaviors.

e Long-Term Outcomes: Refer to the larger community-based impact seen long after
program implementation, which might include life satisfaction, disability rates, etc.

Impact Evaluation & Cost Analyses: Impact evaluations and cost analyses aim to identify
what aspect of a program, policy, or process is responsible for an outcome. These types of
evaluations examine the relationship between the inputs (resources put into a program) and the
outputs or outcomes of the program. Like outcome evaluations, which also rely on having
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enough time for a program to have meaningful data on its effectiveness, these evaluations are
usually conducted later in the lifecycle of a program. Three subcategories of impact evaluation
include:

¢ Impact Evaluations: Determine whether the program itself is causing the observed
outcomes or whether the outcomes are due to external factors. This type of analysis
typically involves randomized controlled trials.

e Cost-Effectiveness Analyses: Relate the costs of a program to key outcomes or
program benefits.

e Cost-Benefit Analyses: Relate the costs of a program to the monetary value of
program benefits. A more detailed discussion of cost-benefit and cost-effectiveness
analyses is provided in Appendix IlI: Introduction to Cost Analysis for
Program Managers.

WHY AND WHEN TO CONDUCT PROGRAM EVALUATIONS

Program evaluation should be a fundamental component of program planning and
implementation. The process of re-evaluating, revising and refining program activities on a
regular basis is vital to ensuring the program is progressing and improving as well as meeting its
mission. Thus it must be understood that program evaluation is an iterative process. That said,
process evaluations may be more applicable to a startup that is still working to define its
processes and could benefit from feedback on its current structure and activities. Outcome
evaluations might benefit a program that has been in place for a number of years to examine
whether the program is effective. Lastly, impact and cost-benefit analyses may be appropriate
when assessing whether to continue with a particular program or when a change is being
considered. Figure 3. Selecting a Type of Program Evaluation shows decision tree to assist
in selecting the most appropriate type of evaluation for the situation.

Figure 3. Selecting a Type of Program Evaluation

Is the program a start up? \
Is the program working to define processes and /“
needs advice on current structure and activities?
evaluation is Are you looking to examine the effectiveness of a |l
appropriate for the | program that has been in place a number of years?
program?
Are you assessing whether to continue a program? m

Which type of

Are you considering shifts in funding to programs
that are most effective?
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DISTINCTIONS BETWEEN PROGRAM EVALUATION, PERFORMANCE
IMPROVEMENT AND FORMAL RESEARCH

A common question about program Figure 4. Relationship Between Program Evaluation,
evaluation is "How is program Performance Improvement and Formal Research
evaluation different from the existing
performance improvement efforts at
our organization?" A related question
is "How does program evaluation
relate to research?" There are
certainly degrees of overlap between
program evaluation, performance
improvement and formal research on
a program's effectiveness. The
relationship is depicted in Figure 4.
Relationship Between Program
Evaluation, Performance
Improvement and Formal Research.
While all of these efforts are similar in
that they all can be used to
understand and improve the
functioning of a program, there are
clear differences between them, as
described below.

Program
Evaluation

Formal
Research

Performance
Improvement

Program Evaluation — As discussed above, a program evaluation is the process of conducting
a systematic study of a program to assess how well it is working. While program evaluation may
employ many elements seen in research, it is generally not considered to be “formal” research;

in the sense of needing to have full IRB approval (although an IRB exemption may be required).

Performance Improvement — Performance improvements a systematic framework for
measuring specific internal processes within an organization. Performance improvement differs
from program evaluation in several ways, centering on scope and complexity of the efforts.
While program evaluation focuses on a holistic overview of an entire program with the goal of
determining if the program is reaching its intended goals, performance improvement efforts are
more focused, with an assessment of specific processes within a program. Performance
improvement can also be more flexible compared to program evaluation or research, with the
ability to add or drop measures as needed; whereas both research and program evaluation
efforts require a formalized data collection process for a set period of time. Another difference is
that since the aim of performance improvement is to improve the workings of some aspect of
the program: the results of performance improvement efforts are typically only shared with the
program staff or program owners. Despite the differences, there is clearly an overlap between
the two activities in that they both seek to improve a program’s functioning. Program evaluation
and performance improvement efforts might also use similar techniques to assess aspects of a
program’s functioning. For example, an inpatient ward might track readmissions within seven
days as a metric as part of its performance improvement program. If a program evaluation were
to be conducted on this ward, it is possible that this same measure would be used as a metric.

Formal Research (FR)-Research on programs that provide services is an essential component
in the identification of best practices and evidence-based treatment approaches. Formal

10
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research projects are able to leverage more complex methodologies and statistical tools to
answer questions about the effectiveness of a program. Formal research designs allow the
effects of extraneous variables to be controlled, which can greatly increase one’s confidence
that results are indeed due to the program’s interventions. While formal research offers the
greatest level of assurance regarding the validity of the intervention’s effects, conducting formal
research is an expensive and complex task, which is outside the capability of many programs.
Formal research also requires the approvals and oversight of an Institutional Review Board
(IRB), which can add to cost and time required. Research findings are intended for a different
audience than that of performance improvement and program evaluation. Formal research
seeks to inform the broader scientific community, while program evaluation and performance
improvement efforts usually are meant to inform internal decision makers.

REASONS FOR INITIATING PROGRAM EVALUATIONS

Program and portfolio leaders, as well as other
stakeholders and decision-makers, may initiate program
evaluations for various reasons. Portfolio leaders may

Portfolios vs. Programs

A program consists of a group of staff
who are engaged in related activities

request evaluations to better understand the and projects aimed at a particular
effectiveness of individual programs with the aim of goal.

balancing or growing the portfolio. Program leaders may e A portfolio encompasses a set of
initiate evaluations to highlight successes and to drive related programs for which an
self-improvement, while senior Military Health System QU0 EZof] [T s [elln) € ol

which it has oversight.

(MHS) and Veterans Health Administration (VHA)
leaders may request evaluations to inform
policymaking, budgeting and decision making. Leaders
may also initiate evaluations to provide DCoE with documentation of innovations and best
practices for dissemination across the MHS. Keep in mind that it is important to plan program
evaluations during the initiation stages of new programs.

TEAM COMPOSITION

The size and composition of the evaluation team will vary, depending on size of the program
and scope of the evaluation. In many cases, small programs can be evaluated by a single
individual who will serve many roles. For larger programs, a team of people may be needed,
bringing together people with a variety of skill sets to complete the program evaluation. Based
on evaluation complexity, DCoE suggests varying team size and composition as outlined below.
Each team ideally includes one team lead, one subject matter expert (SME) and one analyst. As
evaluation complexity increases, team size should progressively increase as well. The general
responsibilities associated with each of the suggested roles are described in Figure 5.
Evaluation Team Roles and Responsibilities.

Figure 5. Evaluation Team Roles and Responsibilities

RESPONSIBILITIES

Program e  Support rationale behind conducting the program evaluation
Lead o . . S
¢ Maintain active dialogue and participation in the process

11
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ROLE RESPONSIBILITIES

Team ¢ Manage the team and execute the program evaluation methodology

Lead e Apply subject matter expertise and review team insights and analyses

e Function as the main communication liaison with the program leaders

e Provide feedback on evaluation results to leadership

e Direct, review and approve program evaluation outputs

e Facilitate discussions during interviews, video and telephone conference calls and team meetings
Subject e Provide PH, TBI and/or clinical program development and effectiveness expertise and insights
Matter

e Interpret and analyze program information, clinical publications, reports and other data provided
Expert by the program

(S)(SME) e  Study program budget and financial data to conduct cost analysis (if applicable)

e Draft findings for outputs

e Review draft of the reports for technical accuracy and insight

e  Support team lead facilitation of interviews and meetings

e  Assist analyst with documentation of program information obtained from interviews
Analyst e Monitor and report to team lead program evaluation methodology timelines, deadlines and

milestones

e Confirm scope and desired outcomes for each program evaluation methodology step and
template with team lead

e Track progress and identify risks for team lead regarding program evaluation methodology steps
and templates

e Schedule, coordinate and draft agendas for team meetings and conference calls

e Support development of methodology outputs using templates; review outputs for accuracy,
consistency and clarity

e Assure or conduct data collection, collation, data base storage, statistical analysis and provide
statement of results. Assist in preparing an analysis of stakeholders and draft initial report of
results

e Participate in interviews and take notes on information obtained

A PROGRAM EVALUATION FRAMEWORK

This Program Evaluation Guide provides the DCoE framework for planning and implementing a
program evaluation through eight sequential steps.

These steps are divided into three distinct phases: Preparation Phase, Execution Phase, and
Feedback Phase.

Figure 6. DCoE Program Evaluation Framework

Review of DeveIc_;p Develqp Develop Gather Analyze Develop Act on
Evaluation Evaluation v
Program . . Data Plan Data Data Report Findings
Questions Design
Preparation Execution Feedback

The Preparation Phase initiates the evaluation process and consists of four steps. Completing
these steps allows program evaluators to gain insight into the program background and current
operations, generate buy-in from stakeholders, formulate evaluation questions and develop an
evaluation design and data plan relevant to the goals and objectives of the program.

12
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e Step 1. Review of Program: This step begins with gathering detailed information about the
program, such as the program’s background, including its mission, objectives, goals,
challenges, and successes. Next, a stakeholder analysis is conducted to understand the
individual perspectives and concerns of the various groups that have an interest in the
program. Reviewers will also create a logic model of the program detailing the inputs,
outputs and anticipated outcomes for the program.

e Step 2: Develop Evaluation Questions: This step uses the information obtained in Step 1
to determine what type of evaluation (Process or Outcome) to select, and to prepare a listing
of the potential evaluation questions, which will then need to be narrowed to a manageable
number. All final evaluation questions will be operationalized using SMART (Specific,
Measurable, Achievable, Relevant, Time-bound) criteria, and a specific measure or metric
will be selected for each.

e Step 3: Develop Evaluation Design: This step begins with a discussion of three types of
evaluation designs (descriptive, experimental, and quasi-experimental). The type of study
design will be selected during this step, which will guide the formation of the data plan in
Step 4. A discussion of internal validity and threats to validity is also provided.

e Step 4: Develop Data Plan: This step begins the creation of a data sampling plan, which
includes information related to how and when data will be collected. The need for protocols
for securing data and the need for standard operating procedures that guide data collection
are reviewed. Approvals that may be necessary before beginning the evaluation are
discussed, as is a description of setting up a database. Finally, information on training needs
and when and how to conduct a pilot test of new procedures is presented. This step
concludes the Preparation Phase.

The Execution Phase consists of two steps during which the design and plans formulated in
Phase | are put into action. These phases involve 1) Gathering Data and 2) Analyzing Data.
These steps consist of employing the evaluation design to carry out the evaluation, collecting
relevant data, and examining the data gathered to synthesize the evaluation findings for
reporting evaluation results.

e Step 5: Gather Data: The purpose of data gathering is to obtain information to keep on
record, make decisions about important issues, and pass information on to others. A data
monitoring plan is created to ensure that frequent reviews of the data occur throughout the
data collection process to ensure the quality of the data.

e Step 6: Analyze Data: This step includes the process of organizing, classifying and
interpreting collected data with the goal of uncovering useful information and drawing
conclusions to support decision-making. This section provides a description of qualitative
and guantitative data, and how data should be prepared before statistical analyses are
conducted. Both descriptive and inferential statistics are discussed, as well as information
on interpreting the results of the analyses. The completion of data analysis concludes the
Execution Phase.
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The Feedback Phase consists of two steps, 1) Develop Report and 2) Acting on Findings.
During this phase, evaluators produce a report of the evaluation findings suitable for sharing
with stakeholder groups. The section also involves applying evaluation results to improve
program services.

e Step 7: Report on Findings: In this step, evaluators are required to determine if the
program is meeting its objectives, and synthesize the results of the program evaluation into
a formal report.

e Step 8: Act on Findings: In this step the information retrieved and analyses performed are
acted upon. In this phase actionable decisions about the program are made to improve the
program and identify options for moving forward.

The amount of time that each of these steps will require depends on the complexity and type of
the evaluation. Process evaluations that have access to data that is already being collected may
be completed quickly. Conversely, an outcome evaluation which is collecting data on measures
of effectiveness over time may be conducted over a period of years. It is recommended that a
timeline for the evaluation be completed which specifies how much time each step is anticipated
to take. Figure 7. Example Program Evaluation Timeline provides a sample guideline for
program which conducted a 55-week evaluation, showing the length of the eight evaluation
steps described above.

Figure 7. Example Program Evaluation Timeline

Step 1: Review of Program (weeks 1-4)
Step 2: Develop Evaluation (weeks 2-4)

Step 3: Design Evaluation (weeks 5-6)

Step Step 4: Develop Data Plan (weeks 6-8)

Step 5: Data Gathering (weeks 8-46)

Step 6: Data Analysis (weeks 42-47)

Step 7: Develop Report (weeks 48-52)

Step 8: Act on Findings (weeks 52-55)

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54

Week
KEY TAKEAWAYS

e Program evaluations are an essential component of delivering quality services to a
program's participants and yield numerous benefits.

e Itis important to follow a structured approach to program evaluation, such as the DCoE
program evaluation process which provides a step by step framework for conducting basic
evaluations.

14



Program Evaluation Guide

e This Program Evaluation Guide is designed to be an easy-to-use to reference/resource that
evaluators can use to perform evaluations of a wide variety of clinical and support programs.
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Program Evaluation Methodology: Phases and
Steps

PHASE 1: PREPARATION

Review of Develqp Develqp Develop Gather Analyze Develop Act on
Evaluation Evaluation A
Program . . Data Plan Data Data Report Findings
Questions Design
Preparation Execution Feedback

Proper preparation before beginning to conduct the program evaluation is a vital phase. This is
when important information concerning the program is gathered. Prior to conducting evaluation
activities it is important to develop a clear understanding of how the program is addressing
needs and how best to evaluate the program to ensure stakeholder expectations are being met.
The Preparation Phase is the first of the three program evaluation methodology phases and
consists of four steps:

Step 1: Review of Program

Step 2: Develop Evaluation Questions
Step 3: Develop Evaluation Design
Step 4: Develop Data Plan

Following these steps in order and applying the precepts covered below will ensure a solid
foundation needed to conduct the evaluation, assess the findings, and deliver a meaningful and
comprehensive report to the program leaders.
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Step 1: Review of Program

Review of Develqp Develc_;p Develop Gather Analyze Develop Act on
Evaluation Evaluation s

Program . . Data Plan Data Data Report Findings
Questions Design

The purpose of this first step is to conduct research and interviews in order to familiarize the
evaluation team with the basics of the program, such as:

Review of Program

e The program’s background, to include the mission, «  Gather information on the program

goals and objectives background (charter, mission,
e The stakeholders; i.e., those groups of people who goals, objectives)

participate in, or have an interest in, the program being e Conduct stakeholder analysis

evaluated e Create a logic model for the
e The overall picture of the program, by creating a logic program

model that captures the inputs, outputs and outcomes
of the program

Why conduct this step? This is a critical step, especially for reviewers that are external to a
program, but should not be glossed over by staff conducting self-evaluations. When conducting
a self-evaluation, it may be tempting to assume that all staff has the same picture of the
program, but this may be incorrect. How long has it been since the charter, mission, goals, and
objectives have been reviewed? If, for example, staffing

levels have changed since the program began, or if there are Template A: Background Review
other new and similar programs, this is the time to ensure (double click on image to open)
that everyone on the evaluation team understands the
original program framework. Gathering detailed information
on paper as to how the program originated, how the program
currently operates, who participates in the program, and the
perceptions of those participants will set the stage for the
remainder of the steps and will focus the evaluation on the
areas of most concern to the program leaders.

nnnnnnnnnnnnnnnnn

During this step, it may also be helpful to identify any data the
program is currently collecting. There may already be S ——
sources of information available that will prevent unnecessary
work and time collecting data. For instance, in military e
treatment facilities, there is a wealth of data on patient RN -
demographics and throughput (number of appointments, wait
times, etc.) available via Composite Health Care System
(CHCS) and Armed Forces Health Longitudinal Technology
Application (AHLTA). Also, many programs have a comprehensive intake process that includes
several standardized measures to assist with diagnosis, which can potentially be used again for
measuring change in symptom levels. If the program has undergone a previous program
evaluation cycle, it would be advantageous to review the findings and lessons learned. Lastly, if
there are any staff members with experience in program evaluation, it would be helpful that their
experience be leveraged to help provide expertise and know-how in executing a program
evaluation.
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Program Background

The first task under Step 1: Review of Program is to describe the program background. This
requires engaging the program leaders to obtain an overview of the program; its charter,
mission, goals and objectives; the current organization; and program challenges and successes.
By reviewing this information, it is possible to assess the program’s agreement with current
goals and objectives, and provide a basis for framing appropriate evaluation questions and
evaluation design.

The evaluation team will begin this background review by interviewing program leaders in order
to collect available program background information and asking them to complete the
Background Review [Template A]. This template can be completed individually by members
of the leadership staff in order to gather individual perceptions, or it can be completed by a
member of the evaluation team during a group interview conducted with the program leaders.
The template provides a place to document the answers to the following questions:

e How and when did the program begin? For example, was the program established as a
result of a law, congressional mandate, higher headquarters mandate, or to answer a local
area of concern?

e What does leadership perceive is lacking in terms of addressing the identified need or
dealing with the problem?

e What are the challenges and successes of this program?

e What similar programs exist which address the area of concern? What lessons learned, if
any, can be applied from existing programs?

e What additional services and resources are not currently available to help address the
problem?

In cases of self-evaluation, this information may be common knowledge to the evaluation team;
however, it is useful for program leaders to complete the Background Review in order to
formalize information on the program background and the need the program intends to address.
This information should also be reviewed again in Step 7: Develop Report, when the
evaluation team writes the program evaluation report; making certain that all initial concerns are
addressed in the final report. Template B: Mission Statement
L (double click on image to open)
Mission
A program’s mission should reflect the organization’s mission TEMPLATE B. MisSIoN STATEMENT
and goals. This is a broad statement of the program’s reason
for existence, and will describe the program in terms of the
purpose of the program and the philosophy the program
embraces. Template B: Mission Statement can be used to
guide the program leaders in stating the program mission.

Examples of mission statements for different types of
programs are shown in Figure 8. Examples of Mission
Statements below.
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Program

Figure 8. Examples of Mission Statements

Mission Statement
Hypothetical Examples

Traumatic brain
injury program

We provide an environment where we work collaboratively to ensure all Wounded Warriors
who have experienced traumatic brain injuries are afforded expert state-of-the-art care,
compassion, and support throughout the rehabilitation process.

Psychological health
program

We are dedicated to the evaluation and care of Wounded Warriors with Psychological
Health disorders, ensuring that patients have access to evidence based treatment
interventions in a caring environment.

Substance use
disorders program

We address the problem of substance abuse among service members through use of
intensive inpatient and residential services that stress developing new behaviors that
support a drug-free lifestyle.

Suicide prevention
program

We address the problem of suicide by providing accurate information to service members
and their families about the risk factors and ways to intervene when someone is suicidal,
as well as providing support in the form of crisis intervention and referral.

Institutional Examples

National Intrepid
Center of Excellence
(NICoE)

As the Military Health System institute dedicated to understanding complex, comorbid
traumatic brain injury and psychological health conditions, we deliver comprehensive and
holistic care, conduct focused research, and export knowledge to benefit service members,
their families and society.

San Antonio Military
Medical Center

We are dedicated to the rehabilitation of Wounded Warriors with traumatic brain injury.

Defense Centers of
Excellence (DCoOE)

Improving the lives of our nation’s service members, families and veterans by advancing
excellence in psychological health and traumatic brain injury prevention and care.

The mission of the program is the overarching purpose for the program’s existence, and the
goals and objectives of the program should directly support this mission. While a program will
have only one mission, it will typically have several goals. Expanding outward, there may be
many objectives to achieve each goal. An illustration of this relationship is seen in Figure 9.
Relationship Between Mission, Goals and Objectives.

Figure 9. Relationship Between Mission, Goals and Objectives

wee=) Goals === Objectives

Ob 1a
Ob 1b
Ob 1c
Ob 1d

Mission

Goal 1

Ob 2a
Ob 2b
Ob 2c
Ob 2d

-3 Goal 2

Ob 3a
Ob 3b
0Ob 3c
Ob 3d

Goal 3
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Goals

Once program leaders agree on the mission, the next
task is to identify actionable program goals. Goals are
statements of aspiration outlining what the program
intends to accomplish. They create a framework for
determining the specific objectives of a program.

Sample Program Goals:

Provide an effective and safe treatment
program that comprehensively meets
the unique needs of active-duty service
members with substance dependence

Program goals should always be consistent with disorders.

Defense Department strategic goals as well as the * Increase readiness and functioning of
goals, mission and vision of the organization, as ag“Zﬁ;,‘fg“?ci'frﬁg‘;i;";?g",ﬁf,!'th
depicted in Figure 10. Developing Program Goals . Zd);ress gnique needs of fam”'ies of
below. Goals should be broad, overarching active-duty service members with
statements, whereas objectives break goals down into traumatic brain injuries.
measurable components.

Figure 10. Developing Program Goals

DOD STRATEGIC GOALS

Prepare to Defeat
Adversaries and Preserve and Enhance

Conflict Succeed in a Range of the All-Volunteer Force
‘ Contingencies

JSD) PERSONNEL & READINESS STRATEGIC GOA

Provide the right policies coupled with state-of-the art practices and tools to attract, train, educate, shape, sustain,
and retain diverse talent to anticipate and meet the requirements of the 21st Century Total Force

Prevent and Deter

Prevailin Today's Wars

Strengthen individual and mission readiness and family support, and promote wellbeing
Deliver quality healthcare at an affordable cost while improving medical readiness

Strengthenthe way that P&R works to create a high-performance culture and organization

Communicate with “one-voice”

MHS STRATEGIC GOALS

Reduce

Create value

Ensure generators Provide care o (el
readiness of of ill health; thatis y g
- . . on quality
total military improve patientand e
and medical prevention family v
eliminating
force and centered
s waste
resilience

COMMAND PRIORITIES

PROGRAM GOALS

20



Program Evaluation Guide

Program leaders should have incorporated various Template C: Goals Template
perspectives (e.g., beneficiary or command) as goals were (double click on image to open)
developed. The program may have several goals, and each
goal will translate into multiple objectives and effectiveness TERLATEG Consworksreer
measures. Program leaders therefore should limit the number p - e

of goals examined in order to manage the scope of the

 what o

evaluation. o e o e = e =
What if the findings indicate that the goals are nebulous, do Wit your il o oty o e
e
not reflect the mission, or there are no goals? In order to
obtain consensus and continue with the evaluation, it will be
helpful to work with the program leaders to articulate the
goals in a way that will allow the evaluation to focus on the
most important issues. Template C: Goals Template, will
guide program leaders in crafting program goals.
Objectives TR

Goals serve to form a bridge between the broad language of a mission statement and the
concreteness of program objectives. Once program goals have been established or reviewed,
the next step is to define clear, concrete objectives. While it is important for objectives to align
with program goals, the command mission and the needs of the audiences must also be
considered so that the program will be relevant to those it intends to serve. The purpose of the
objectives is to operationally define the overarching goals of a program by breaking them down
into smaller, measurable items. Multiple objectives may exist for each program goal. This
section provides guidance on how to use the SMART framework to develop objectives that are
Specific, Measurable, Achievable, Relevant, and Time-bound.

The SMART framework assists in composing objectives that incorporate measures of program
effectiveness based on overarching goals. Figure 11. The SMART Framework provides an
overview of the SMART framework and additional information about each element of the
methodology is provided below.

Figure 11. The SMART Framework

S (SPECIFIC) M (MEASURABLE) A (ACHIEVABLE) R (RELEVANT) T (TIME-BOUND)
e Detailed, e  Numeric, e Actionable, e Considers e Defined end
well- observable appropriate population point
defined e Can whether e Canthe needs e Bywhendo
e Dothe or not the objectives e Do objectives the set
objectives program is reasonably relate to the objectives
specify meeting the be attained program’s need to be
what the objectives be given primary goals? achieved?
program measured? available
needs to resources?
achieve?

Specific. Program objectives must be specific and concrete, not general or abstract.
Developing specific objectives will assist in meeting the other criteria in the SMART
framework.
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Measurable. A key component of objective development is to identify which aspects of the
program goals can be quantifiably measured. This will allow for the collection of data that
will statistically measure the effectiveness of a program.

Achievable. An achievable objective is actionable and appropriate. It should also be
possible to meet this objective given the available resources.

Relevant. Relevance to program goals and to audience

needs must also be considered. This aspect of the Template D: Objectives Development
SMART framework recognizes the reality-based nature
of the objective. The task here is to select objectives that
most directly and clearly indicate that the program is TEMPLATE . OBJECTIVES DEVELOPMENT

This template is intended to guide program leaders in formulating SMART objectives.
Complete one of these templates for each goal identified

(double click on image to open)

meeting its goals.

ined objectives meet
e meant to be completed
e objective does not

Time-bound. An objective should have a defined end
point and/or a specified length of time.

Well-constructed objectives provide program leaders with a
measurable way to determine if the program is meeting its
stated goals. Because objectives are established to support
achievement of program goals, the language in the
objectives must be concrete, action-oriented and
characterized by a desired outcome or end state. Template
D: Objectives Development can be used to determine
whether or not a program'’s objectives are consistent with
the SMART criteria.

Figure 12. Example Objectives provides an example of both an effective and an ineffective
objective for a sample program.

Figure 12. Example Objectives

OBJECTIVE SMART? EXPLANATION
Program participants will show a decrease in No This objective might be achievable, but it is not
substance abuse specific and is not relevant to population needs.

Additionally, it does not indicate a time period in
which symptoms will decrease.

Participants will maintain abstinence from Yes This objective describes a change within a
alcohol and other substances, as measured specified period of time. This objective is also
by self-report and weekly drug testing, during achievable and relevant. It also details how the
the 28-day program. outcome will be measured.

Stakeholder Analysis

Once the background of the program being evaluated has been established, the next task is to
identify and interview the program stakeholders. A stakeholder is any person or group who has
an interest in the evaluation or the evaluation results. These groups include staff members,
patients, agencies the program interacts with or reports to, or community-based advocacy
groups. Despite having already gathered information from the program leaders during the
previous task, it is important to understand that there will likely be more than one group, with
different perspectives of the program.
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Template E: Stakeholder Analysis provides the evaluation
team an opportunity to identify those stakeholder groups and

set the tone for a collaborative relationship with these groups.

A strong relationship with stakeholders facilitates smooth
execution of the program evaluation methodology and
focuses the evaluation and its results so that they are
meaningful to the evaluation team, the program leaders, and
the stakeholders. Engaging with as many stakeholder groups
as is possible and feasible will help to ensure that the
evaluation design addresses their concerns. Therefore, a
strategy of how best to engage each stakeholder should be
discussed and documented in the template.

Completing the Stakeholder Analysis step can be

cumbersome, but it will provide important insight into how the
program is functioning through the eyes of staff, patients, and
any other group that interacts with the program. For example,

Template E: Stakeholder Analysis
(double click on image to open)

TEMPLATE E. STAKEHOLDER ANALYSIS

To complete the stakeholder analysis, interview each identified stakeholder group, completing
the fields in the form below.

including staff members in the stakeholder analysis will give the evaluation team insight into
areas of concern of which the leaders may not be aware and it will help to gain buy-in from key
staff members whom may provide support during the Gather Data step.

If the evaluation team consists of individuals external to the program and its staff, regular
communication with the primary program leaders helps the team to maintain transparency and
clearly communicate expectations. Building the stakeholder engagement early in the evaluation
methodology provides the team with opportunities to understand the individual stakeholder

group’s interest in the program and solicit their input.

Depending on how the evaluation is initiated, stakeholders
may not fully understand the evaluation process. A
Stakeholder Engagement Presentation [Template F]
can be used as the first communication between the team
lead and each of the evaluation stakeholder groups. Even
in cases of self-evaluation, the presentation provides an
opportunity to both inform stakeholders about the
evaluation and to gain support for the evaluation. The team
lead will use the presentation to introduce the rationale for
conducting the evaluation, describe the program evaluation
methodology and solicit stakeholder input respective to
their interests in the program. The Stakeholder
Engagement Presentation also provides an opportunity for
the team to ask background questions and request

Template F: Stakeholder Engagement
Presentation
(double click to open)

[Organization Conducting
Evaluation]

Program Evaluation
Stakeholder Engagement Presentation

[Program Name (Acronym)]

DD MM YYYY

program documents to prepare for the remaining steps in the Preparation Phase.

The presentation includes the following information:

e Rationale for conducting program evaluation

e Types of evaluation approaches

e Suggested timeline(s) and key dates for the evaluation
e Expected dissemination strategy for evaluation results
e Details in the Review of Program template

e Request for input on stakeholder interest in the program and program evaluation
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The Stakeholder Engagement Presentation also enables the team to establish a positive first
impression and discuss questions or concerns that the primary stakeholders may have about
the program evaluation. Typically, stakeholders would like to know who will receive the final
evaluation report and how information contained in the report may impact the program’s future.
Depending on the evaluation’s purpose, the answers to stakeholder questions vary; however, to
facilitate a smooth evaluation process, the team lead should use this opportunity to emphasize
the transparent and collaborative nature of the evaluation methodology.

Create a Logic Model for the Program

The final task in the Review of Program step is to create a logic model of the program. A logic
model graphically details how a program is structured and how it intends to achieve its expected
results. Representing a linear sequence, a logic model includes four key components:
inputs/resources; activities (planned work); outputs; and outcomes (intended results). At the
simplest level, a logic model displays the resources a program is using in its outputs that
produce a set of outcomes. The more information gathered during this task, the more prepared
the team will be to conduct the actual evaluation. Figure 13. Logic Model Components depicts
the domains included in a logic model.

Figure 13. Logic Model Components

Planned Work Intended Results
Inputs /
Resources

A program’s inputs/resources reflect the resources available to, and utilized by, a program. In
other words, inputs are put in a program. Resources can be financial, physical or human and
can include funding, staff, volunteers, and equipment.

Outcomes

Short-Term  Medium-Term Long-Term

Outputs

Activites are what the program does with those inputs/resources.

Outputs capture the products (in types, levels, or targets) of program'’s activities. They may be
thought of as units of service.

Outcomes reflect the impact of the program and can vary in scope from short and medium-term
(such as knowledge, skills and individual behavior) to long-term (such as social and
environmental impacts).

A logic model provides a visual and conceptual link, or bridge, between Step 1 and Step 2,
assisting the evaluation team to determine which aspects to focus on when developing the
evaluation questions. The evaluation team should complete a logic model for the program,
working with the program staff and stakeholders to gain the most complete picture of the
program possible.

This Guide has four separate templates for helping staff brainstorm how to generate the specific
components for each of the logic model domains (Inputs, Activities, Outputs and Outcomes).

e Program Inputs Brainstorming Sheet [Template G]
e Program Activities Brainstorming Sheet [Template H]
e Program Outputs Brainstorming Sheet [Template ]
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e Program Outcomes Brainstorming Sheet [Template J]

After the evaluation team has completed the worksheets for inputs, activities, outputs, and
outcomes, this information can be distilled into a logic model that summarizes the program from
a holistic viewpoint. [See Template K: Logic Model Template]

Template G: Program Inputs Template H: Program Activities
Brainstorming Sheet Brainstorming Sheet
(double click on image to open) (double click on image to open)

TEMPLATE G. PROGRAM INPUTS BRAINSTORMING SHEET TEMPLATE H. PROGRAM ACTIVITIES BRAINSTORMING SHEET
Use this sheet to generate information on the program's resources, which can include staff, In generating a list of the program outputs, consider the all of activities that staff engage in on a
space available, levels of funding, and equipment. day-to-day basis. The table below lists several example activities, and provides a space for you

to document your own programs outputs.

Template I: Program Outputs Template J: Program Outcomes
Brainstorming Sheet Brainstorming Sheet
(double click on image to open) (double click on image to open)

TEMPLATE |. PROGRAM OUTPUTS BRAINSTORMING SHEET TEMPLATE J. PROGRAM OUTCOMES BRAINSTORMING SHEET
The outputs of a program should tie back to the Program's Activities; they provide an In generating a list of the program outcomes, consider outcomes that span the immediate
operational definition of the activity which can be quantified. Some examples are provided (short-term) to distant (long term) time frame. Examples of potential outcomes within each

timeframe for each are shown below.

2 2 2
B B B
a a 7
B B B

25



Program Evaluation Guide

Template K: Logic Model Template
(double click on image to open)

TEMPLATE K. LOGIC MODEL TEMPLATE

A completed evaluation logic model will include the range of inputs, outputs, and outcomes
reflective of the specific program of interest. Figure 14. Example Logic Model for a Specialty
Clinic for Combat-Related PTSD, Figure 15. Example Logic Model for a Specialty TBI
Clinic, and Figure 16. Example Logic Model for a Substance Abuse Clinic present
examples of completed evaluation logic models. Typically, an outcome evaluation will focus on
the outcomes or goals of the program, while a process evaluation will focus on inputs and
outputs. Types of evaluation questions are discussed in Step 2: Develop Evaluation
Questions.

Conclusion

Review of Program is the first step in Program evaluation and involves establishing an
understanding of the program, engaging and building support with stakeholders, as well as
identifying existing resources, program activities, participants, and expected outcomes of the
program.

The Review of Program step is vital to performing a successful evaluation. This step may well
be the most time consuming step in the evaluation process; however, investing the time up front
to learn about these items in preparation for conducting the evaluation, will ultimately save time
downstream and allow for meaningful evaluation.

Key Takeaways

e First Step: Gather detailed information about the program before conducting the evaluation

e Program Background: program leaders can provide an overview of program, challenges and
successes

e Stakeholder Analysis: understand there may be more than one group, with different
perspectives

e Logic Models: identify the inputs/resources that the program requires, the activities it plans
to achieve, the outputs of the program, and the anticipated outcomes.
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INPUTS

(resources available)

Figure 14. Example Logic Model for a Specialty Clinic for Combat-Related PTSD

ACTIVITIES
(what program does)

OUTPUTS
(measures of activities)

OUTCOMES

SHORT-TERM MID-TERM

LONG-TERM

Staff:
e 4 Clinical Psychologists

e 4 Licensed Clinical
Social workers

e 2.5 Psychiatrists

e 4 Psychiatric
Technicians

e 2 Booking clerks
Space:

e 2 Group rooms (shared
with another program)

e 15 office spaces
Funding:

e 5.6 million per year
Equipment/Supplies:

e General office supplies
o Biofeedback setup (2)

¢ Intake assessments

# of intakes/month; Wait times for
intake (by provider type)

¢ Medication management

# of appointments/month, wait time
till next available appointment

¢ Treatment planning

percentage of patients with
completed treatment plans

e Individual therapy
¢ Marital / family counseling
¢ Biofeedback training

# of sessions for each type; wait
time for next available appointment

by type

¢ Group therapy sessions

¢ Psychoeducational
Classes

# of sessions; # of attendees per
group or class; wait times for group
or class

¢ Multidisciplinary treatment
team meetings

# of meetings per month, number
of patients covered/meeting

¢ Writing medical boards

# medical boards (LIMDU/MEB)

¢ Charting in medical
records

percentage of notes completed
within chart review standards

e Command liaison

# contacts with commands

e Increased
knowledge
about PTSD

e Increased
knowledge
about effective
treatments

o Acquisition of
coping skills /
knowledge of
how to apply
therapeutic
exercises

e Satisfaction
with overall
program

e Decreased
levels of
symptoms of
disorders
(PTSD, MDD,
SuUD).

¢ Increased
ability cope
with day-to-
day stressors

e Decreased
levels of risky
behaviors
(driving while
intoxicated)

e Decreased
disability due
to deployment
related
ilinesses

e Absence of
disorder
(patients no
longer meet
criteria)

e Decreased
risk for
administrative
separation for
problematic
behaviors
(alcohol use,
anger
outbursts,
etc.)

e Improved
Quality of Life
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INPUTS

(resources available)

Figure 15. Example Logic Model for a Specialty TBI Clinic

ACTIVITIES

(what program does)

OUTPUTS
(measures of activities)

OUTCOMES

LONG-TERM

Staff:

e 1 Program director
(Neurologist)

e 0.5 Neuropsychologist

e 1 Neuropsychiatric
technician

e 2 Occupational
therapists

e 1 Certified OT assistant.

e 1 Speech language
pathologist

e 1 Recreational Therapist
e 1 Booking clerk

Space:

e 1 Group room

o 6 office spaces
Funding:

e 2.4 million per year
Equipment/Supplies:

e General office supplies

e OT /SLP supplies

¢ Intake assessments

# of intakes/month; Wait times for
intake (by provider type)

¢ Medication management

# of appointments/month, wait time
till next available appointment

e Treatment planning

percentage of patients with
completed treatment plans

¢ Cognitive rehabilitation
e Occupational therapy

e Speech therapy

¢ Vestibular rehabilitation

# of sessions for each type; wait
time for next available appointment

by type

¢ Diagnostic testing

# of CT scans/MRIs per month

e Neuropsychological
testing

# of screens & full batteries per
month

¢ Multidisciplinary treatment
team meetings

# of meetings per month, number
of patients covered/meeting

¢ Writing medical boards

# medical boards (LIMDU/MEB)

¢ Patient outings

# of outings, with number in
attendance

¢ Charting in medical
records

percentage of notes completed
within chart review standards

e Increased
knowledge
about mTBI

¢ Increased
knowledge
about effective
treatments

e Acquisition of
coping skills /
knowledge of
how to apply
therapeutic
exercises

e Satisfaction
with overall
program

SHORT-TERM MID-TERM

e Decreased
levels of
symptoms of
mTBI

¢ Increased
ability cope
with day-to-
day stress

e Increased
functioning at
work and at
home

e Decreased
disability due
to mTBI

e Absence of
disorder
(patients no
longer meet
criteria)

e Decreased
risk for
administrative
separation for
problematic
behaviors
(oversleeping,
anger
outbursts,
etc.)

e Improved
Quality of Life
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INPUTS

(resources available)

Figure 16. Example Logic Model for a Substance Abuse Clinic

ACTIVITIES
(what program does)

OUTPUTS
(measures of activities)

SHORT-TERM

OUTCOMES

MID-TERM

LONG-TERM

Staff:

e 1 Psychiatrist-addictions
certified

e 5 Licensed Clinical
Social workers

e 3 Interns (2 social work,
1 psychology)

e 1 Marital therapist

e 0.5 Chaplain

e 1 Booking clerk
Space:

e 3 Group rooms

o 8 office spaces
Funding:

e 3.1 million per year
Equipment/Supplies:

o General office supplies

e Intake assessments

# of intakes/month; Wait times for
intake (by provider type)

¢ Treatment planning

percentage of patients with
completed treatment plans

e Individual therapy
e Marital / family counseling

# of sessions for each type; wait
time for next available appointment
by type

¢ Group therapy sessions

¢ Psychoeducational
Classes

# of sessions; # of attendees per
group or class; wait times for group
or class

e Field trips/planned
outings

# of outings; # of attendees per
outing

¢ Multidisciplinary treatment
team meetings

# of meetings per month, number
of patients covered/meeting

¢ Writing medical boards

# medical boards (LIMDU/MEB)

¢ Charting in medical
records

percentage of notes completed
within chart review standards

e Command liaison

# contacts with commands

e Increased

knowledge
about SUD

e Increased

knowledge
about effective
treatments

e Acquisition of

coping skills /
knowledge of
how to apply
therapeutic
exercises

e Satisfaction

with overall
program

e Decreased
levels of
symptoms of
SUD (lowered
cravings,
decreased
consumption).

e Increased
ability cope
with day-to-
day stressors

e Improved
interactions
with family

e Decreased
levels of risky
behaviors
(driving while
intoxicated)

e Decreased
disability due
to SUD

e Absence of
disorder
(patients no
longer meet
criteria)

e Decreased
risk for
administrative
separation for
problematic
behaviors
(underage
drinking,
driving while
intoxicated)

e Improved
Quality of Life
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Step 2: Develop Evaluation Questions

Review of Develqp Develgp Develop Gather Analyze Develop Act on
Evaluation Evaluation .

Program . . Data Plan Data Data Report Findings
Questions Design

The next step in the Preparation Phase is to Develop Evaluation Questions which will aid
the program evaluation team in determining the evaluation design and data plan that will best
answer the queries. It is best to limit the number of questions in order to tailor the evaluation
so that it is manageable and will yield useful information on which to base program decisions.
It is important to follow the program evaluation steps in order as described in this guide. Like
building blocks, the results of each step will determine the inputs for the steps to follow. Step
1: Review of Program (for example), will be used to write the Evaluation Questions during
Step 2, which will, in turn, lead to the Evaluation Design (Step 3) and the development of the
Data Plan (Step 4).

Recall that during Step 1, the program leaders and the

evaluation team reviewed the program’s mission, goals Develop Evaluation Questions
and objectives. As discussed earlier, it is crucial to e Review information from Step 1,
have consensus on those, and it may have been Review of Program

necessary to guide the program leaders through an e  Determine evaluation type
exercise to rewrite any that were not agreed to by the e Generate evaluation questions
group. By the end of Step 1, the evaluation team e Operationalize all evaluation
should have a list of approved SMART program questions to SMART criteria
objectives. This is where the process of developing ¢ Select measure or metric for each

evaluation questions begins. Evaluation questions will question

allow the team to organize and determine the
outcomes to be evaluated and to determine the measures and metrics that will be used to
evaluate the program.

Understanding how and what is important to evaluate can only occur once there is a clear
evaluation goal, based on sound program goals and objectives.

Evaluation questions might come from external sources, such as directly from headquarters or
federal agencies. In the absence of, or in addition to those, additional questions will need to be
developed. The sections to follow describe factors to consider when assessing prescribed
questions or when developing questions.

Comprehension of Program Review

A firm understanding of the mission, goals and SMART objectives of a program, stakeholder
engagement, and current resources is critical, as this information is the very foundation for
developing sound evaluation questions. Once a firm appreciation of the goals and objectives
is achieved, a review of the stakeholder analysis and logic model provides important
information needed to shape the evaluation questions. Understanding who requests the
evaluation, the intended purpose of the information, and the secondary objectives that may
exist serves to guide the focus of the evaluation. Likewise, the list of program resources
(staffing, equipment, hours of operation, etc.) provides additional information that can help
determine what type of evaluation will be the most impactful. Ensuring a strong understanding
for the foundational components of a program is an activity that cannot be over-emphasized.
Much like a foundation for a home, this supports each subsequent step in developing
evaluation questions.
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Determination of Evaluation Type and Focus

Evaluation questions, by nature, can explore any aspect of a program and vary tremendously
in both type and focus. Questions corresponding to the three types of evaluations (process,
outcome, and impact/cost), discussed in this Guide are described below. The type of
evaluation is a key factor in developing evaluation questions. Program evaluations, and
therefore evaluation questions, may focus on some or all components of a program, from
program inputs to the most long-term intended results. There is no single optimal evaluation
focus for a program, as it will differ for each situation — a single program could experience very
different evaluation foci over time. The appropriate type and focus for a specific evaluation will
depend on the goal of that evaluation. If the team members are not experienced in conducting
program evaluations or if staff and resources are limited, evaluations should be kept simple
and limited to specific components or populations of the program. Newer programs will likely
focus on process evaluations, as they have not likely had time to develop outcome data that
can be meaningfully interpreted (see Figure 17. Scope of Analysis for Process vs.
Outcome Evaluations). Such evaluations will center on the program's inputs and outputs.
More mature programs which have outcome data available will likely want to perform an
outcome evaluation, which considers inputs, outputs as well as outcomes.

Figure 17. Scope of Analysis for Process vs. Outcome Evaluations

Inputs [ Activities =8 Outputs 8 Outcomes

Covered in Process Evaluations

Covered in Qutcome Evaluations

The three types of evaluation questions with examples of each type are displayed in Figure
18. Sample Evaluation Questions by Evaluation Type.
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Figure 18. Sample Evaluation Questions by Evaluation Type

Evaluation Type Sample Evaluation Questions

Process Evaluation e How similar are the participants to those anticipated when the
program was designed (e.g., age, gender, severity of need)?

e Are services being delivered as planned?
e How many service hours did each participant receive?
e Is the program being implemented as scheduled?

e What was the level of participant satisfaction with program
services?

Outcome Evaluation e To what extent did the program activities achieve the desired
outcomes?

e Are there any unexpected effects seen from the program activities?
e Were there any unintended (negative) outcomes?

e What should be improved or changed in the program?

e Did the program impact vary by sub-population?

Impact/Cost Evaluation e What outcomes are attributable to the program as opposed to other
internal and external influences?

e  Which components of the program are responsible for specific
outcomes?

e Does the benefit of the program to its participants warrant its costs?

Process evaluation questions measure the degree to which a program is performing as it was
intended. In essence, process evaluations document program implementation and effort. Such
guestions can focus on a range of topics, including a program’s conformity to statutory and
regulatory requirements, the types and quantities of services delivered, and the beneficiaries
of the services. In other words, process evaluation questions focus on the inputs and outputs
of a program. The information needed to answer process evaluation questions are typically
easier to collect than outcome and cost-benefit as they can often be found in participant or
program records. Overall, answers to process evaluation questions are useful in identifying
how program impact and outcomes were achieved, and can be useful for program replication.

Outcome evaluation questions evaluate if the program’s intended outcomes were achieved
and can include suggestions on quality and productivity improvements. Fundamentally,
outcome evaluations assess the effectiveness of a program to produce change and link
outputs to outcomes. This linkage is important as it allows for a reasonable conclusion on the
program’s actual success. Outcome evaluation questions are centered on what happened to
the program participants and the unique impact the program had on participants’ outcomes.
Answers to outcome evaluation questions are important when investigations of a program’s
ability to meet a funder’s objectives are required, or for a program that is using an innovative
model that has not yet been demonstrated as effective.

Impact Evaluation/Cost Analysis questions assess program benefits, outputs or outcomes and
compare them with both the external and internal cost of producing them. The process of
developing cost-benefit evaluation or cost-effectiveness evaluation questions can introduce a
range of technical challenges and exceeds the scope of this guide. It is important to note that
a meaningful cost analysis first requires a successful outcome evaluation.

Selection of Evaluation Questions

One of the most difficult tasks in performing a program evaluation is to narrow the scope of the
evaluation to be manageable from a cost and time standpoint, while still yielding sound data
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about the program. Potential evaluation questions can originate from the review of the
program’s background, mission, goals and objectives. A key source of potential questions for
a program evaluation is the program objectives from Step 1. Additional questions can come
from stakeholder engagement and the logic model. T the evaluator may also be directed to
answer specific evaluation questions by the Chain of Command, program staff, or other
entities.

Program evaluators should keep in mind the practical realities that go with collecting data, and
balance the desire to collect large amounts of data against the costs of having a large amount
of data in terms of staff time and later analysis. As a general rule of thumb, only data that is
needed and can be analyzed should be collected. The final number of questions that an
evaluation team settles on will depend upon a number of factors, including the level of
resources for data collection and analysis, the complexity of the questions, etc.

Like program objectives, evaluation questions must also be operationalized as SMART
questions. Figure 19. Sample Evaluation Questions provides examples of evaluation
guestions for a sample program offering alcohol treatment to service members. This figure
explores how to operationalize SMART evaluation questions in order to provide the greatest
degree of information and meaning.

Figure 19. Sample Evaluation Questions

Evaluation Questions SMART? Explanation
What is the percentage of service members No This evaluation question is not specific and
screened for alcohol use and referred for could be measured in multiple ways, each
counseling? with different interpretations.
What is the percentage of service members No This evaluation question requires a specific
screened with AUDIT-C and referred for brief screening measure and type of counseling.
alcohol counseling? However, it does not define criteria or a time

frame for referral.

What is the percentage of service members (not Yes This evaluation question provides operational
seen in an alcohol treatment program in past 90 definitions and scores for including or
days) screened with AUDIT-C and achieving score excluding veterans. It also provides a precise
of five or greater AND received brief alcohol window of time for the referral in order to
counseling (feedback linking drinking alcohol to ensure that the referral is linked to the
health and advice to abstain or drink within screening behavior.

recommended levels)? Counseling must occur
within 14 days of the positive screen.

Choosing Data Collection Tools and Measures

Well-developed evaluation questions will also specify how the questions will be answered,
noting the tool or measure that will be used to assess the question. In the example in Figure
19. Sample Evaluation Questions (above), the evaluation question required the selection of
a specific measure for alcohol screening; the AUDIT-C.

In order to select the most appropriate data collection tool or instrument, decision-makers
should consider the following factors:

e Cost

e Time to administer

e Specialized training needs
e Reliability and validity
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e Requirements/guidance from higher headquarters or governing agencies

There are a variety of data collection options which program evaluators can utilize to gather
information about the program, such as self-report measures, population surveys, focus
groups, etc. Several types of these tools are listed in Figure 20. Common Data Collection
Tools (below) with examples of when each might be most useful and some of the advantages
and disadvantages of each. There is no one tool that is best in all cases and the choice of
what data collection tool(s) to use is dependent on the type of evaluation, type of questions
and the evaluation staff's level of familiarity with the assessment instrument. Strive to use
tools that have been tested and proven to be reliable and valid (these concepts will be

explained in Step 5).

Figure 20. Common Data Collection Tools

TOOL WHEN TO USE ADVANTAGES DISADVANTAGES

Allows for anonymous
responses

Retrieve data from
large groups at one
time

Retrieve data quickly
Ease of data analysis
due to standardization
of responses

Low-cost

Self-Report e  To obtain information e  Obtain participant's Subjectivity gives
Measures directly from own perspective and rise to limitations in
respondents account of events the validity of data
e To allow respondents e Risk of
to provide feedback underreporting or
independently over-reporting data
Surveys/ e To obtain data from a e Availability of e  Sample may not be
Questionnaires defined sample standardized representative of
population instruments target population

e Risk of low
response rate

e Depending on
guestion wording,
may result in biased
responses

e Depending on
question types, may
result in insufficient
data

e  Must be written to

accommodate all
educational levels

Interviews

To obtain information
about individual
participant’s
experiences in detalil

Retrieve detailed
information

As compared to
surveys, may result in
better response rate

Interviewer has
flexibility of asking a
variety of question
types

Allows for observation
of gestures, facial
expressions, pauses.

e  Time-consuming

e Requires
experienced
facilitator

e Less anonymity

e Qualitative data
more difficult to
aggregate and
analyze

e Increased cost of
administration
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TOOL WHEN TO USE ADVANTAGES DISADVANTAGES

Archival Data

To obtain historical
program data already
available

Data is readily
available

Program is
uninterrupted

Can tap into a wide
array of data sources,
such as medical
records or insurance
claims data

Decreases additional
data collection
demands on staff and
personnel

Reduced risk of bias

Low cost

Limited by what
exists and is
available

May not find
relevant data
required
Data may be

incomplete or have
errors

Must define data
needed

Focus Groups

To obtain detailed data
about the experiences
or perceptions of a
defined group

Obtain data from a
group at one time
Obtain detailed
information

Group interaction may
yield more information
As compared to
interviews, less costly

May be conducted in a
short time frame

Requires
experienced
facilitator

May only ask a
limited number of
guestions

Group setting may
influence or restrict
responses

Less anonymity
Quialitative data
more difficult to

aggregate and
analyze

Case Studies

To provide a thorough
and comprehensive
analysis of a person or
event, usually one that
is atypical

Useful to provide
account of a rare
occurrence or event

Allows for cross-
comparisons
Provides an analysis
of outliers

Represents only
one data point

Unable to
generalize results to
study population

Subjective

Program
Reports

To obtain data already
being generated by the
unit, department or
facility

Data already compiled
into weekly, monthly,
quarterly or annual
reports

Data is readily
available

Program is
uninterrupted

Less costly

Limited by what
exists and is
available

May not be the
relevant data
required

After each evaluation question has been framed in operational terms using the SMART
criteria, and the evaluation team has determined the type of data collection tool to use in
answering the question, the next step will be to select a specific measure. Depending on the
type of evaluation being conducted (i.e. process or outcome), there are different types of
measures to consider. Output and outcome measures are discussed below, with several

examples.
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Output Measures for Process Evaluations

Program outputs can be thought of as the operationalization of a program’s activities. For
example, if one activity a program lists is providing classes on reintegration for service
members, the output for this activity would be the number of classes delivered per month and
the attendance (total and per session).

Outputs should be classified using a defined, measurable event. Figure 21. Sample Output
Measures for Process Evaluations provides example program activities and potential output
measures for process-based evaluations.

Figure 21. Sample Output Measures for Process Evaluations

Activities Potential Output Measures

New participants/patients e Number of new intake appointments
¢ Wait time for next available intake appointment/by provider type
e Percentage unfilled intakes (excess capacity)

Caseload e Number of patients per provider
e  Number of unfilled follow-up appointment slots

Diagnostic procedures e Number of computed tomography (CT) or magnetic resonance
imaging (MRI) scans per month

e Number of swallow tests per month
e Number of breathalyzer/urinalysis tests per month

Workshops e  Number of workshop participants
e  Number of workshops per month/year
Online Trainings e  Number of website views

e Percentage of participants who complete online training module

Patient demographics e Percentage of patients by patient category
e Percentage of patients by rank / service / gender

Patient characteristics e Frequency of types of diagnosis
e Number of patients in limited duty (LIMDU) status

Outcome Measures for Outcome Evaluations

Outcomes are the results yielded by the program. Outcomes measures are used to ascertain
program impact. Outcomes measures can focus on a variety of program results, such as: level
of patient functioning or clinical outcomes. For example, evaluators may want to know if
patients with PTSD experience a decrease in symptom levels after completing a year-long
outpatient PTSD counseling program. This data may be collected from a variety of sources,
such as patient surveys, or standardized provider-administered assessments. Figure 22.
Sample Outcome Measures for Outcome Evaluations provides example outputs and
potential measures for outcome-based evaluations.

Figure 22. Sample Outcome Measures for Outcome Evaluations

OUTCOMES Potential Measures
Decrease in symptoms of e Scores on a standardized self-report measure for the disorder in
disorder question (e.g., PCL (PTSD check list))

e  Clinician ratings of improvement in symptoms
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OUTCOMES Potential Measures

Decrease in levels of disability ¢ Number of patients referred to Physical Evaluation Board
e Number of patients in limited duty status
e Return to duty percentage

Increased coping skills e Scores on self-report measures for coping

e Clinician ratings of improvements in coping
Decreased levels of risky e  Amount of alcohol intake
behaviors e Amount of illicit drug use

e  Amount of reckless driving
Increased quality of life e Scores on a self-report measure for quality of life
Increase in functioning e Self-reported levels of poor functioning

e Number of hours where participants are able to work per week

Decreased adverse outcomes e Number of alcohol related incidents
e Number of domestic violence incidents

¢ Number of suicide related behaviors (gestures, attempts, completed
suicides)

Satisfaction e Patient surveys
e Focus groups
¢  Number of complaints

One of the simplest and most common ways of assessing outcomes in program evaluation is
through the use of self-report measures of symptoms, and there is a plethora of standardized
PH and TBI self-report scales. There are clinician-administered rating measures available as
well, but these tend to require more time and training, and are therefore used less in general
practice. Figure 23. PH and TBI Instruments below, provides a listing of a few useful
instruments with descriptions of the tools and some parameters for their use. Additional
information on other measures can be found in Appendix VI. Information on
Recommended Measures for PH and TBI, which lists information regarding several
measures of PH and TBI that have been recommended for use in military treatment facilities.

Figure 23. PH and TBI Instruments

Problem | Administration | Administration

Description Method Time Continuum
Immediate The test TBI Clinician 20-25 minutes Screen,
Post- battery measures Administered Assess and
Concussion multiple aspects of Diagnose
Assessment cognitive functioning
and Cognitive following a concussive
Testing event. It evaluates
(ImPACT) attention span, working

memory, sustained and
selective attention time,
response variability,
non-verbal problem
solving and reaction
time.
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Problem | Administration | Administration

Description Time Continuum
Clinician- The CAPS is the gold PTSD Clinician 45-60 minutes Screen,
Administered standard in PTSD Administered Assess and
PTSD Scale assessment. The CAPS Diagnose
(CAPS) is a 30-item structured
interview that

corresponds to the
DSM-IV criteria for
PTSD. The CAPS can
be used to make a
current (past month) or
lifetime diagnosis of
PTSD or to assess
symptoms over the past

week.
Dizziness The DHI tool assesses TBI Self-Report 5-10 minutes Screen,
Handicap for dizziness, a symptom Assess and
Inventory(DHI) reported in Diagnose

approximately 80% of
TBI cases. The test can
be broken down into
three parts (functional,
emotional, physical) and
can be scored.

PTSD Checklist | The PCL-M is a 17-item PTSD Self-Report 5-10 minutes Screen,
— Military self-report measure of Assess and
Version(PCL-M) | the 17 DSM-IV Diagnose

symptoms of PTSD. The
PCL has a variety of
purposes, including:
screening individuals for
PTSD, diagnosing
PTSD, monitoring
symptom change during
and after treatment.

Data Collection Measures- Considerations for Selecting Self-report Measures

Whenever possible, standardized instruments that are considered valid and reliable should be
used in lieu of scales created de novo. Using scales that are already validated has several
advantages, most notably, that the results can be compared to the outcomes reported from
other programs. When programs use non-standardized scales or questionnaires,
generalizability of findings is limited.

Self-report tools can have varying degrees of reliability and validity. Reliability refers to the
ability of an instrument to yield consistent results. There are several subtypes of reliability,
including: internal consistency, test-retest, and parallel forms. Validity refers to the degree that
the instrument is actually measuring what it intends to measure. There are several types of
validity, including: content, criterion, and construct validity. Figure 24. Types of Reliability
and Validity lists what question each of these types of reliability or validity aim to address.
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Figure 24. Types of Reliability and Validity

Research Subtypes Question
Principle
Reliability e Internal e How similar are the items within the scale to one another-are
consistency they measuring the same underlying construct?
e Test-retest e  Will repeating the measurement yield the same reading?
e Parallel Forms + Do two different versions of the scale correlate highly?
Validity e Content e Does the test accurately capture the domain that it is intended
e  Criterion to?
e Construct e Does the measure correlate with other valid measures?
e Does the test result correlate with some external measure of
the construct being measured?

Besides the reliability and validity of a measure, one must also consider its appropriateness
for the population and planned use. Many measures are tailored to a specific population, and
would not be appropriate for use in other settings. Not all measures, even if considered
reliable and valid, can serve as outcome measures. For example, the PTSD Checklist (PCL)
can be used as a screening/diagnostic tool and as a measure of treatment outcome. The
Alcohol Use Disorders Identification Test (AUDIT) is a widely used screening instrument that
can assist with diagnostic assessments. The AUDIT is unsuitab