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Learning	
  Objec-ves	
  

1.  Introductory	
  understanding	
  of	
  data	
  and	
  how	
  
they	
  may	
  (or	
  may	
  not)	
  provide	
  evidence	
  for	
  
outcomes	
  	
  

2.  Basic	
  competence	
  in	
  how	
  data	
  are	
  collected	
  
and	
  can	
  be	
  used	
  in	
  LTSS	
  contexts	
  

3.  Introductory	
  understanding	
  of	
  mul-ple	
  ways	
  
to	
  present	
  data	
  for	
  the	
  purposes	
  of	
  
describing	
  or	
  explaining	
  LTSS	
  programming	
  



The	
  Big	
  Picture	
  

Goal:	
  Support	
  Colorado	
  in	
  designing	
  a	
  high-­‐
quality,	
  cost	
  effec-ve	
  and	
  person-­‐centered	
  LTSS	
  
system	
  

www.emaze.com	
  



Why	
  Do	
  We	
  Care	
  about	
  Data?	
  
……And	
  by	
  the	
  way,	
  what	
  is	
  it?	
  

	
  -­‐-­‐facts	
  about	
  something	
  that	
  can	
  be	
  used	
  in	
  calcula<ng,	
  reasoning,	
  or	
  planning….	
  
	
   	
   	
   	
   	
   	
  Merriam-­‐Webster	
  



The	
  Poten-al	
  Of	
  Data	
  

Describe:	
  
	
  What	
  we	
  do…..	
  
	
  Who	
  we	
  serve…..	
  

www.lawsonresearch.com	
  



The	
  Poten-al	
  Of	
  Data	
  

Explain:	
  
	
  How	
  we	
  make	
  a	
  difference…..	
  
	
  In	
  what	
  ways	
  we	
  are	
  effec-ve…..	
  

archstone.org	
  



Primary	
  Uses	
  
Report	
  
•  Describe	
  
•  Evaluate	
  



What	
  is	
  Evalua-on	
  Research?	
  
The	
  systema-c	
  use	
  of	
  research	
  methods	
  to	
  present	
  
evidence	
  in	
  order	
  to	
  make	
  judgements	
  about	
  the	
  
effec-veness	
  and	
  the	
  overall	
  merit,	
  worth,	
  or	
  value	
  
of	
  a	
  prac-ce	
  or	
  program.	
  
	
  
Program	
  evalua,on	
  is	
  defined	
  as	
  “the	
  systema<c	
  
collec<on	
  of	
  informa<on	
  about	
  the	
  ac<vi<es,	
  
characteris<cs,	
  and	
  outcomes	
  of	
  programs	
  to	
  make	
  
judgments	
  about	
  the	
  program,	
  improve	
  program	
  
effec<veness,	
  and/or	
  inform	
  decisions	
  about	
  future	
  
programs”	
  (U.	
  S.	
  Department	
  of	
  Health	
  &	
  Human	
  
Services,	
  2005,	
  p.	
  1)	
  



Reasons	
  for	
  Evalua-on	
  
•  Provide	
  Jus-fica-on	
  for	
  a	
  Program	
  
•  Validate	
  and	
  Con-nue	
  a	
  Program	
  
•  Respond	
  to	
  Inquiries	
  about	
  a	
  Program	
  
•  Jus-fy	
  Planned	
  Program	
  Changes	
  
•  Determine	
  Program	
  Life	
  Span	
  
•  Funding	
  Accountability/	
  Reimbursement	
  
•  Beyond	
  Organiza-onal	
  Boundaries-­‐	
  Broad	
  
Applica-on	
  of	
  Evalua-on	
  on	
  a	
  Macro	
  Level:	
  
– e.g.	
  Asset	
  Mapping-­‐	
  Regional	
  resource	
  inventory	
  

	
  



Steps	
  of	
  Evalua-on	
  Process	
  

1.  Iden-fy	
  Objec-ves	
  
2.  Formulate	
  Ques-ons	
  Based	
  on	
  Those	
  

Objec-ves	
  
3.  Decide	
  on	
  Evalua-on	
  Method	
  

a)  Opera-onalize	
  Concepts	
  to	
  Measure	
  Ques-ons	
  
b)  Decide	
  on	
  Sampling	
  Technique	
  &	
  Select	
  sample	
  
c)  Select	
  Data	
  Collec-on	
  Technique	
  &	
  Collect	
  Data	
  

4.  Manage,	
  Analyze,	
  and	
  	
  Interpret	
  the	
  Data	
  
5.  Communicate	
  and	
  Use	
  Findings	
  



Steps	
  of	
  Evalua-on	
  Process	
  

1.  Iden-fy	
  Objec-ves	
  
2.  Formulate	
  Ques-ons	
  Based	
  on	
  Those	
  

Objec-ves	
  
3.  Decide	
  on	
  Evalua-on	
  Method	
  

a)  Opera-onalize	
  Concepts	
  to	
  Measure	
  Ques-ons	
  
b)  Decide	
  on	
  Sampling	
  Technique	
  &	
  Select	
  sample	
  
c)  Select	
  Data	
  Collec-on	
  Technique	
  &	
  Collect	
  Data	
  

4.  Manage,	
  Analyze,	
  and	
  	
  Interpret	
  the	
  Data	
  
5.  Communicate	
  and	
  Use	
  Findings	
  



Iden-fy	
  Objec-ves	
  &	
  	
  
Formula-ng	
  Ques-ons	
  

Small	
  Group	
  Ac-vity	
  



Steps	
  of	
  Evalua-on	
  Process	
  
1.  Iden-fy	
  Objec-ves	
  
2.  Formulate	
  Ques-ons	
  Based	
  on	
  Those	
  Objec-ves	
  

3.  Decide	
  on	
  Evalua-on	
  Method	
  
a)  Opera-onalize	
  Concepts	
  to	
  Measure	
  Ques-ons	
  
b)  Decide	
  on	
  Sampling	
  Technique	
  &	
  Select	
  sample	
  
c)  Select	
  Data	
  Collec-on	
  Technique	
  &	
  Collect	
  Data	
  

4.  Manage,	
  Analyze,	
  and	
  	
  Interpret	
  the	
  Data	
  
5.  Communicate	
  and	
  Use	
  Findings	
  



Data	
  Sources	
  

•  Direct	
  Observa-ons	
  
•  Confiden-al	
  Interviews	
  
•  Program	
  Records	
  
•  Social	
  Indicators	
  
•  Key	
  Informants	
  
•  Focus	
  Groups	
  
•  Community	
  Forums	
  
•  Surveys	
  



Qualitative 
Depth 
 

 
 
Data: 

–  Individual Interviews 
–  Focus Groups 
–  Documents 
–  Artifacts 

 

Quantitative 
  Breadth 

 

 
 
Data: 

–  Survey responses 
–  Validated Instruments 
–  Quantifiable Information 

 

There are also Mixed Methods! 

Data	
  Collec-on/Acquisi-on	
  



Data	
  Collec-on/Acquisi-on	
  

Primary	
  Data	
  
Data	
  you	
  collect	
  for	
  the	
  purpose	
  of	
  evalua-on	
  

Secondary	
  Internal	
  Data	
  
Data	
  you	
  already	
  collect	
  as	
  an	
  organiza-on	
  

Secondary	
  External	
  Data	
  
Data	
  someone	
  else	
  is	
  collec-ng	
  

Public	
  Use	
  Data	
  
Data	
  collected	
  by	
  someone	
  else	
  with	
  the	
  intent	
  that	
  
others	
  will	
  use	
  it	
  

	
  



Primary	
  Data	
  

Collected	
  for	
  the	
  purpose	
  of	
  evalua-on:	
  
•  Surveys	
  
•  Instruments	
  

– Self-­‐Report	
  
– Clinician	
  Report	
  

•  Tracking	
  Methods	
  
•  Qualita-ve	
  Op-ons	
  (e.g.	
  Interviews,	
  Focus	
  Groups)	
  



Secondary	
  Internal	
  Data	
  

•  Administra-ve	
  records/	
  Electronic	
  Health	
  
Records	
  	
  
– Case	
  notes,	
  encounters,	
  services	
  delivered	
  	
  
– Diagnoses	
  
– Demographics	
  
– Assessments	
  

•  Financial	
  records	
  
•  Health	
  plan	
  claims	
  
•  Healthcare	
  provider	
  charts	
  



Secondary	
  External	
  Data	
  
hdp://www.aarp.org/content/dam/aarp/research/public_policy_ins-tute/ltc/2014/raising-­‐expecta-ons-­‐2014-­‐AARP-­‐ppi-­‐ltc.pdf	
  	
   “This	
  State	
  Long-­‐Term	
  Services	
  and	
  

Supports	
  (LTSS)	
  Scorecard	
  is	
  a	
  
mul<dimensional	
  approach	
  to	
  
measure	
  state-­‐level	
  performance	
  of	
  
LTSS	
  systems	
  that	
  assist	
  older	
  people,	
  
adults	
  with	
  disabili<es,	
  and	
  their	
  
family	
  caregivers.	
  This	
  second	
  edi<on	
  
of	
  the	
  State	
  LTSS	
  Scorecard	
  measures	
  
LTSS	
  system	
  performance	
  across	
  five	
  
key	
  dimensions:	
  (1)	
  affordability	
  and	
  
access,	
  (2)	
  choice	
  of	
  seUng	
  and	
  
provider,	
  (3)	
  quality	
  of	
  life	
  and	
  quality	
  
of	
  care,	
  (4)	
  support	
  for	
  family	
  
caregivers,	
  and	
  (5)	
  effec<ve	
  
transi<ons.”	
  
	
  
RAISING	
  EXPECTATIONS	
  2014	
  (2nd	
  
Ed)	
  
AARP	
  
The	
  Commonwealth	
  Fund	
  
The	
  SCAN	
  Founda-on	
  



Public	
  Use	
  Data	
  
Dataset	
   Types	
  of	
  informaSon	
   URL	
  

U.S.	
  Census	
   Demographics:	
  over	
  65,	
  income	
   www.census.gov/geography.html	
  	
  

NaSonal	
  Long-­‐
Term	
  Care	
  
Survey	
  

Topics:	
  ac-vi-es	
  of	
  daily	
  living,	
  
aging,	
  caregivers,	
  diet,	
  family	
  
rela-ons,	
  health	
  care	
  services,	
  
health	
  services	
  u-liza-on	
  

hdp://
www.nltcs.aas.duke.edu/	
  	
  

Colorado	
  
Health	
  
InformaSon	
  
Dataset	
  
(CoHID)	
  

Topics:	
  Demographics,	
  Health	
  
Indicators,	
  Popula-on	
  Focused	
  
Health	
  Data,	
  Income,	
  Educa-on,	
  
Race,	
  by	
  County	
  	
  

hdp://
www.chd.dphe.state.co.us/
cohid/	
  	
  

The	
  Piton	
  
FoundaSon:	
  
Community	
  
Facts	
  	
  

Demographic	
  and	
  
Environmental	
  Indicators	
  

hdp://denvermetrodata.org/	
  	
  



Colorado	
  Data	
  Sources	
  

hdps://drcog.org/services-­‐and-­‐resources/data-­‐maps-­‐and-­‐modeling	
  	
  



Colorado	
  Data	
  Tools	
  

hdps://drcog.org/services-­‐and-­‐resources/data-­‐maps-­‐and-­‐modeling	
  	
  



Colorado	
  Data	
  Tools	
  

The	
  Piton	
  Founda-on:	
  Community	
  Facts	
  
hdp://denvermetrodata.org/	
  	
  



How	
  do	
  I	
  know	
  which	
  Data	
  Sources?	
  

Some	
  factors	
  to	
  consider	
  in	
  selec-ng	
  data	
  
sources:	
  
•  Goodness	
  of	
  Fit	
  with	
  your	
  Objec-ves	
  
•  Accessibility	
  
•  Validity	
  
•  Timeliness	
  
•  Completeness	
  



Timing	
  of	
  Data	
  Collec-on	
  
Consider…	
  

•  Timing	
  of	
  par-cipa-on	
  in	
  program/service	
  

•  Expected	
  -me	
  lapse	
  for	
  measurable	
  change	
  
to	
  occur	
  	
  	
  

•  Contract	
  periods	
  and	
  repor-ng	
  deadlines	
  

•  Lag	
  -me	
  for	
  needed	
  data	
  /	
  analyses	
  to	
  be	
  
available	
  

25	
  



Evalua-on	
  of	
  Outcomes	
  

•  Client	
  Outcomes	
  are	
  determined	
  using	
  data	
  as	
  
a	
  result	
  of	
  measures	
  

•  HOWEVER	
  not	
  all	
  data	
  qualify	
  as	
  outcomes….	
  
	
  	
  



Client	
  Outcomes	
  vs.	
  Process	
  Outcomes	
  

•  	
  What	
  is	
  the	
  difference	
  between	
  Process	
  and	
  
Outcome?	
  

•  Process:	
  
– How	
  services	
  or	
  care	
  is	
  provided	
  
– How	
  the	
  system	
  works	
  

•  Outcome:	
  
– Health	
  status	
  
– Answers:	
  Did	
  our	
  service	
  make	
  a	
  difference?	
  

hdp://pa-entsafetyed.duhs.duke.edu/module_a/measurement/defining_process.html	
  	
  



Client	
  Outcomes	
  vs.	
  Process	
  Outcomes	
  

•  77%	
  of	
  our	
  clients	
  were	
  sa<sfied	
  with	
  the	
  
services	
  they	
  received.	
  

•  Number	
  of	
  our	
  pa<ents	
  with	
  ED	
  visits	
  this	
  
year.	
  

•  What	
  percentages	
  of	
  clients	
  have	
  received	
  
their	
  flu	
  shot?	
  

•  Are	
  there	
  enough	
  Medicaid	
  SNF	
  beds	
  to	
  meet	
  
the	
  community’s	
  need?	
  

•  How	
  many	
  of	
  our	
  clients	
  u<lize	
  our	
  senior	
  
companion	
  program	
  this	
  year?	
  

hdp://pa-entsafetyed.duhs.duke.edu/module_a/measurement/defining_process.html	
  	
  



Client	
  Health	
  Outcomes	
  or	
  Not?	
  

	
  “The	
  Healthy	
  Aging	
  Program	
  successfully	
  served	
  
2,846	
  clients	
  through	
  their	
  senior	
  support	
  
services	
  between	
  January	
  1,	
  2013-­‐	
  December	
  31,	
  
2013.”	
  
	
  
“Of	
  3,012	
  clients	
  who	
  were	
  referred,	
  2,846	
  
clients	
  successfully	
  completed	
  our	
  Healthy	
  Aging	
  
Program	
  between	
  January	
  1,	
  2013-­‐	
  December	
  
31,	
  2013.”	
  
	
  



Client	
  Health	
  Outcomes	
  or	
  Not?	
  

	
  	
  “Clients	
  served	
  in	
  the	
  Healthy	
  Aging	
  Program	
  
over	
  the	
  six-­‐month	
  interven<on	
  period	
  
experienced	
  improvements	
  in	
  anxiety	
  	
  (p	
  values	
  
<	
  .05),	
  depression	
  	
  (p	
  values	
  <	
  .05),	
  and	
  overall	
  
psychological	
  well-­‐being	
  	
  (p	
  values	
  <	
  .01)	
  rela<ve	
  
to	
  those	
  who	
  did	
  not.	
  ”	
  



Data	
  &	
  Outcomes	
  

Small	
  Group	
  Ac-vity	
  



Steps	
  of	
  Evalua-on	
  Process	
  
1.  Iden-fy	
  Objec-ves	
  
2.  Formulate	
  Ques-ons	
  Based	
  on	
  Those	
  Objec-ves	
  

3.  Decide	
  on	
  Evalua-on	
  Method	
  
a)  Opera-onalize	
  Concepts	
  to	
  Measure	
  Ques-ons	
  
b)  Decide	
  on	
  Sampling	
  Technique	
  &	
  Select	
  sample	
  
c)  Select	
  Data	
  Collec-on	
  Technique	
  &	
  Collect	
  Data	
  

4.  Manage,	
  Analyze,	
  and	
  	
  Interpret	
  the	
  Data	
  
5.  Communicate	
  and	
  Use	
  Findings	
  



Evalua-on	
  Designs	
  

– To	
  test	
  an	
  Interven-on:	
  Group	
  Designs	
  
•  Experiments	
  (Randomized	
  Controlled	
  Trials)	
  	
  
• Quasi-­‐experiments	
  

– Descrip-ve	
  
– Single-­‐case	
  	
  
– Surveys	
  



Comparison	
  Groups	
  

•  Experiments	
  
•  Quasi-­‐experiments	
  
•  Goal:	
  Include	
  a	
  group	
  exposed	
  to	
  either	
  no	
  

interven-on,	
  the	
  exis-ng	
  standard	
  of	
  care,	
  or	
  
an	
  alternate	
  interven-on.	
  	
  
–  Randomized	
  
–  Non-­‐randomized	
  



Nota-ons	
  and	
  Symbolic	
  Representa-on	
  	
  

•  Common	
  nota-ons	
  and	
  their	
  meanings	
  

– “R”	
  –	
  randomiza-on	
  –	
  subjects	
  are	
  assigned	
  
to	
  groups	
  in	
  a	
  random	
  way	
  

– “X”	
  –	
  interven-on	
  –	
  manipula-on	
  of	
  the	
  
variable	
  of	
  interest	
  

– “O”	
  –	
  pre/post	
  test	
  observa-on	
  



Pre-­‐test	
  post	
  test	
  control	
  group	
  

	
   	
  O1	
  X 	
  O2	
  
R	
  
	
   	
  O3	
   	
  O4	
  



Post-­‐Test	
  only	
  control	
  group	
  	
  	
  	
  

	
   	
  X 	
  O1	
  
R	
  
	
   	
   	
  O2	
  



Solomon	
  4	
  Group	
  Design	
  

	
   	
  O1 	
   	
  X 	
   	
  O2	
  
	
  	
  
	
   	
  O3 	
   	
   	
   	
  O4	
  
R	
  
	
   	
   	
   	
  X 	
   	
  O5	
  
	
   	
   	
  	
  
	
   	
   	
   	
   	
   	
  O6	
  



Quasi-­‐Experimental	
  Designs	
  	
  

•  Nonequivalent	
  Control	
  Group	
  Design	
  –	
  What	
  is	
  the	
  
difference	
  between	
  this	
  and	
  an	
  experimental	
  design?	
  
Examples?	
  
	
   	
   	
   	
  O1 	
  X 	
  O2	
  
	
   	
   	
   	
  O3 	
   	
  O4	
  

	
  
•  Time	
  Series	
  Design	
  –	
  How	
  might	
  this	
  be	
  useful?	
  (Trend	
  
analysis/Longitudinal/Direc-onality)	
  
	
   	
   	
   	
  	
  
	
   	
   	
  O1	
  	
  	
  O2	
  	
  	
  O	
  3	
  	
  X	
  	
  	
  O4	
  	
  	
  O5	
  	
  	
  O6	
  

	
  
•  Mul-ple	
  Time	
  Series	
  Design	
  –	
  What	
  are	
  the	
  addi-onal	
  
benefits?	
  Examples?	
  
	
   	
   	
  O1	
  	
  	
  O2	
  	
  	
  O	
  3	
  	
  X	
  	
  	
   	
  O4	
  	
  	
  O5	
  	
  	
  O6	
  
	
   	
   	
  O1	
  	
  	
  O2	
  	
  	
  O	
  3	
  	
   	
  	
  	
  	
  	
  O4	
  	
  	
  O5	
  	
  	
  O6	
  



•  Pre-­‐post	
  
–  Change	
  from	
  the	
  -me	
  that	
  interven-on	
  (or	
  interven-on	
  

exposure)	
  begins	
  to	
  one	
  or	
  more	
  follow-­‐up	
  -me-­‐points	
  	
  

•  Time	
  series	
  
–  Trajectory	
  of	
  change	
  before,	
  during,	
  and	
  amer	
  program	
  

implementa-on	
  

Common	
  Evalua-on	
  Designs	
  



Common	
  Weaknesses	
  

•  Small	
  sample	
  size	
  

•  Reversion	
  to	
  the	
  mean	
  

•  SelecSon	
  bias	
  
•  Lack	
  of	
  appropriate	
  comparison	
  group	
  



What	
  if	
  I	
  don’t	
  have	
  the	
  resources	
  to	
  
collect	
  data	
  on	
  a	
  comparison	
  group?	
  

•  Partner	
  with	
  other	
  organiza-ons	
  
•  Think	
  about	
  secondary	
  and	
  public	
  use	
  data	
  
–  Examples	
  

•  Compare	
  your	
  program	
  membership	
  to	
  
outcomes	
  among	
  a	
  similar	
  group	
  and	
  -me	
  
period	
  



Data	
  Measurement	
  



How	
  does	
  this	
  apply	
  to	
  our	
  data?	
  
•  Reliability	
  is	
  the	
  degree	
  of	
  

consistency	
  in	
  
measurement.	
  

•  Validity	
  is	
  the	
  extent	
  to	
  
which	
  our	
  measure	
  
reflects	
  the	
  real	
  world.	
  

•  Are	
  you	
  measuring	
  what	
  
you	
  think	
  you	
  are	
  
measuring?	
  

Reliability	
  &	
  Validity	
  

www.cdc.gov	
  



•  Validated	
  Measures	
  	
  
•  Popula-on	
  Focused	
  (Older	
  Adults,	
  La-no)	
  
•  Health/Well-­‐being	
  Focused	
  (Social	
  Emo-onal,	
  

Psych-­‐	
  Anxiety,	
  Depression,	
  PTSD)	
  

•  Instrument	
  Focus	
  
•  Health	
  Status	
  or	
  Symptoms	
  (e.g.,	
  Depression)	
  
•  Knowledge	
  
•  Aptudes,	
  Beliefs,	
  Opinions	
  

How	
  was	
  the	
  data/will	
  the	
  data	
  be	
  
measured?	
  



Sample	
  &	
  Measurement	
  Strategies	
  

Small	
  Group	
  Ac-vity	
  



Steps	
  of	
  Evalua-on	
  Process	
  
1.  Iden-fy	
  Objec-ves	
  
2.  Formulate	
  Ques-ons	
  Based	
  on	
  Those	
  Objec-ves	
  
3.  Decide	
  on	
  Evalua-on	
  Method	
  

a)  Opera-onalize	
  Concepts	
  to	
  Measure	
  Ques-ons	
  
b)  Decide	
  on	
  Sampling	
  Technique	
  &	
  Select	
  sample	
  
c)  Select	
  Data	
  Collec-on	
  Technique	
  &	
  Collect	
  Data	
  

4.  Manage,	
  Analyze,	
  and	
  	
  Interpret	
  the	
  Data	
  
5.  Communicate	
  and	
  Use	
  Findings	
  



Data	
  Management	
  
Now	
  that	
  we	
  have	
  all	
  this	
  data…	
  
•  How	
  do	
  we	
  store	
  it?	
  
•  How	
  do	
  we	
  organize	
  it?	
  
•  How	
  do	
  we	
  protect	
  it?	
  
•  What	
  kind	
  of	
  sharing	
  arrangements	
  will	
  we	
  

need?	
  
•  What	
  are	
  the	
  protec-on	
  policies	
  for	
  different	
  

types	
  of	
  data?	
  



What	
  Is	
  Data	
  Analysis?	
  

Describe:	
  describe	
  who	
  you	
  serve,	
  what	
  you	
  
have,	
  or	
  what	
  happened,	
  etc..	
  
	
  
Analyze	
  and	
  Infer:	
  EsSmate	
  whether	
  your	
  
outcomes	
  could	
  have	
  happened	
  as	
  a	
  result	
  of	
  
your	
  intervenSon	
  or	
  by	
  chance	
  



Interpre-ng	
  Results	
  

•  Did	
  our	
  service	
  make	
  a	
  difference?	
  
– Health	
  status	
  
– Quality	
  of	
  Life	
  
– Maintaining	
  Independence	
  
– U-liza-on	
  of	
  Services	
  
– Preven-on	
  of	
  Decline	
  



Causality	
  of	
  Program	
  Effect	
  Is	
  
Extremely	
  Difficult	
  to	
  Prove	
  



Adribu-on	
  vs.	
  Contribu-on	
  

•  Adribu-on:	
  Our	
  program	
  caused	
  this	
  
outcome	
  

•  Contribu-on:	
  Our	
  program	
  contributed	
  to	
  X	
  
part	
  of	
  the	
  outcome,	
  in	
  the	
  context	
  of	
  other	
  
factors	
  Y	
  and	
  Z	
  



hdp://www.cdc.gov/eval/guide/cdcevalmanual.pdf	
  	
  



Proper	
  interpreta-on	
  includes:	
  
•  The	
  likelihood	
  that	
  your	
  findings	
  could	
  have	
  

occurred	
  by	
  chance	
  

•  The	
  confidence	
  with	
  which	
  you	
  can	
  adribute	
  
your	
  findings	
  to	
  your	
  interven-on	
  

•  The	
  other	
  factors	
  you	
  have	
  accounted	
  for	
  as	
  
possible	
  alterna-ve	
  explana-ons	
  

•  A	
  descrip-on	
  of	
  the	
  comparison	
  group	
  

More	
  on	
  Interpreta-on	
  



Steps	
  of	
  Evalua-on	
  Process	
  
1.  Iden-fy	
  Objec-ves	
  
2.  Formulate	
  Ques-ons	
  Based	
  on	
  Those	
  Objec-ves	
  
3.  Decide	
  on	
  Evalua-on	
  Method	
  

a)  Opera-onalize	
  Concepts	
  to	
  Measure	
  Ques-ons	
  
b)  Decide	
  on	
  Sampling	
  Technique	
  &	
  Select	
  sample	
  
c)  Select	
  Data	
  Collec-on	
  Technique	
  &	
  Collect	
  Data	
  

4.  Manage,	
  Analyze,	
  and	
  	
  Interpret	
  the	
  Data	
  

5.  Communicate	
  and	
  Use	
  Findings	
  



Use	
  of	
  Findings	
  

– Communicate	
  successes	
  of	
  program	
  
–  Improve	
  services	
  
– Demonstrate	
  service	
  value	
  to	
  stakeholders	
  
–  Inform	
  policy	
  and	
  prac-ce	
  



Strong	
  Evidence	
  for	
  Program	
  Effect	
  On	
  
Outcomes	
  is	
  the	
  Goal	
  

Review	
  of	
  Examples	
  &	
  Ac-vity	
  



Managing	
  Unexpected	
  or	
  Nega-ve	
  
Results	
  



Data	
  Representa-on	
  	
  

•  Proper	
  Display	
  is	
  Important	
  
– Effec-ve	
  Summariza-on	
  
– Powerful	
  Messaging	
  
– Complete	
  Informa-on	
  



Graphic	
  Presenta-on	
  of	
  Data	
  

Purpose:	
  Relay	
  
complex	
  
informa-on	
  in	
  a	
  
very	
  brief	
  and	
  
concise	
  way.	
  







Line	
  Graphs:	
  Trends	
  

0%	
  

5%	
  

10%	
  

15%	
  

20%	
  

25%	
  

Year	
  1	
   Year	
  2	
   Year	
  3	
  

The	
  Community	
  Health	
  Worker	
  Program	
  Saved	
  Medicaid	
  Dollars	
  
Every	
  Year	
  

%	
  savings	
  
compared	
  to	
  
standard	
  of	
  
care	
  

Adapted	
  from:	
  Felix,	
  HC,	
  Mays	
  GP,	
  Stewart	
  MK,	
  Codoms	
  N,	
  Olson	
  M.	
  	
  (2011).	
  THE	
  CARE	
  SPAN:	
  Medicaid	
  savings	
  resulted	
  
when	
  community	
  health	
  workers	
  matched	
  those	
  with	
  needs	
  to	
  home	
  and	
  community	
  care.	
  Health	
  Affairs,	
  30(7):1366-­‐1374.	
  



Bar	
  Graphs	
  



Pie	
  Charts	
  



Pie	
  Charts	
  



Dashboard	
  



Ethics	
  in	
  Communica-ng	
  Results	
  
Graphs	
  and	
  charts	
  can	
  be	
  misleading….	
  

hdp://www.khanacademy.org/video/
misleading-­‐line-­‐graphs	
  	
  



A	
  Gee-­‐Whiz	
  Graph	
  is	
  a	
  graph	
  that	
  shows	
  a	
  major	
  difference,	
  or	
  change	
  in	
  it's	
  subject.	
  
Any	
  graph	
  can	
  be	
  a	
  "Gee-­‐Whiz"	
  graph,	
  it	
  just	
  needs	
  a	
  lidle	
  wow	
  factor.	
  Lets	
  look	
  at	
  the	
  
first	
  example	
  graph	
  below.	
  

hdp://www.calvin.edu/academic/economics/faculty/bios/HaneyDocs/page-­‐59838668.html	
  



hdp://www.calvin.edu/academic/economics/faculty/bios/HaneyDocs/page-­‐59838668.html	
  

This	
  graph	
  shows	
  the	
  stock	
  prices	
  on	
  a	
  four	
  day	
  range.	
  At	
  first	
  glance	
  one	
  could	
  say	
  that	
  
there	
  is	
  no	
  change.	
  In	
  the	
  adver-sing	
  world	
  that	
  first	
  glance	
  is	
  everything.	
  You	
  need	
  to	
  
wow	
  your	
  audience.	
  This	
  can	
  simply	
  be	
  done	
  my	
  changing	
  the	
  values	
  of	
  the	
  axis	
  (not	
  the	
  
actual	
  data).	
  Doing	
  some	
  will	
  add	
  some	
  wow-­‐factor.	
  The	
  graph	
  below	
  is	
  a	
  great	
  example	
  
of	
  this.	
  



Challenges	
  in	
  Measuring	
  Outcomes	
  

•  Other	
  organiza-ons	
  hold	
  the	
  data	
  you	
  need	
  

•  Lag	
  -me	
  for	
  data	
  you	
  need	
  to	
  be	
  available	
  

•  Tying	
  observed	
  outcomes	
  to	
  a	
  specific	
  program	
  or	
  
service	
  (establishing	
  causality)	
  	
  

•  Limited	
  resources	
  

•  Evalua-on	
  can	
  some-mes	
  be	
  unpopular,	
  cause	
  
discomfort/	
  resistance	
  	
  

	
  



Thank	
  You!	
  

•  References	
  in	
  Handout	
  


