Measuring Community Health Improvement
Implementation

August 20, 2013, 1:30pm — 3pm

THANK YOU FOR JOINING US

Please stay tuned. The webinar will begin on time.

Please note that you will be placed on mute for some of this session. You may use the chat dialogue
box at any time to contact IPHI staff.

This session will be recorded and available at:
IPHI's website: www.iphionline.org
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Objectives

Define IPLAN impact and outcome objectives for use
in IPLAN.

Understand how logic models can help develop
strong plans.

Understand how to develop measurable and
meaningful impact and outcome objectives.

Identify meaningful process measures.

Identify tools and processes for monitoring and
evaluating.

August20, 2013
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Variety of Requirements for Measuring
Community Health Improvement

Illinois Project for Local Assessment of Needs (IPLAN)
— Certified Local Health Dept Administrative Code

Public Health Accreditation Board (PHAB)

¢ |RS Requirements for Non-profit Hospitals-
Community Health Needs Assessment (CHNA)

e Funders

e Etc.
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The Certified Local Health Department
Administrative Code Requires:

« At least one measurable outcome objective covering a five-year time

Section frame related to each priority health need;
00.400 d.5.D

« At least one measurable impact objective related to each outcome
Section objective; and

00.400 d.5.E|
« At least one proven intervention strategy to address each impact
Section objective.
00.400 d.5.F|

« Evaluate programs and provide quality ... and provide feedback on
/ inadequacies and changes needed to redirect programs and
sosasny | resources.

| D N o \—

8/30/2013

(o il i 0 @R SE PUBLIC e

August20, 2013

LLLINOIS PuBLIC HEALTH INSTITUTE 7
IRS Requirements for CHNA
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PHAB Standards

5.2.2 L Produce a community health improvement plan as a result of the
community health improvement process

1) Community health improvement plan dated within the last five years that
includes:

a) Community health priorities, measurable objectives, improvement strategies
and per with and time-fi d targets

—[b) Policy changes needed to accomplish health objectives l

¢) Individuals and organizations that have accepted responsibility for
implementing strategies

—[d) health or indi to monitor prog l

e) Alignment between the community health improvement plan and the state and

national priorities

o I az PUBLIC oo an

Source: PHAB Standards and Measures, Version 1.0
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PHAB Standards

health improvement plan in collaboration with broad participation from

5.2.4 A Monitor progress on implementation of strategies in the community
stakeholders and partners

community health improvement plan including:

—Ia) itoring of per ]
—[b) Progress related to health improvement indicators ]

-[2) Revised health improvement plan based on evaluation results ]

_[1) Evaluation reports on progress made in implementing strategies in the l

Source: PHAB Standards and Measures, Version 1.0
=
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Poll Question 1
Which best describes the organization or group
you represent?
1. Coalition
2. Community-Based Organization
3. Hospital
4. Local Health Department
5. State Health Department
6. Other
P = 7 PUBLIG  tosmscammonyvoan
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Poll Question 2:
What stage is your organization or group at with
community health assessment and planning?

1. Completing our assessment; priorities not yet
defined.

2. Completed assessment with priorities defined.

3. Developing our community health improvement
plan for our priorities.

. Implementing and monitoring our plan.
5. N/A

EET T LEN
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Brief Overview of Community Health
Improvement Planning

8/30/2013
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Poll Question 3:
Thinking of your last IPLAN/CHNA process, what percentage of
overall time was spent on assessment vs. planning?
1. Lessthan 30% on assessment and the rest on planning.
2. 30-40% on assessment and 60-70% on planning
3. 50% on assessment and 50% on planning
4. 60-70% on assessment and 30-40% on planning
5. 71% or more on assessment and the rest on planning.
6. N/A
s 7 JF W) = 7 PUBLIC  messumgcommy vean
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Need to Better Balance Time and Resources

Planning =
Developing plans to address
the priority, Including

An exploration of barriers,
resources, full
understanding

Of the issue, outcomes and
the strategies,

Programs and interventions
‘we and our

Partners will implement to
create the changes needed. A
Includes detailed action
plans, measurement plans
and

Monitoring and oversight.

EET T LEN
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Priorities were selected based on having a
picture of what is...

Refer to the reports

\ with data related
* Scope of the problem to Priority Issue.
Impact of the problem
Understand [
and define * Most vulnerable

populations
the current |, Why it is important to

status address to achieve vision

What else is going on to
Y address this issue?

In some cases, more
work on
understanding the
problem may be
necessary.

8/30/2013
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Action planning to address priorities
begins with the end in mind...
Current Status of the Priority Issue
What
changes
need to
occur to
achieve
Vision?
Vision for the Future with Improvements
Related to the Priority Issue
8 b | i ,"F SUBLTC  Measuringcommuniy eatn
CET T L LN
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What Desired Changes
changes
need to
05;1_” to s How does health status need to change?
?,Cisilj::?e * What determinants of health need to change?
* How must the environment change?
e What policies must be changed and/or adopted?
e What types of system changes are needed?
e What risk factors need to change?
e What behaviors must change? How and by whom?
e What knowledge or skill must be increased and by
whom?
o What attitudes must change and by whom?
e What awareness must be created and with whom?
o [ A ST s Depariment o1
{(6): - ‘ 7 PUBLIC tmwstemonoss
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Levels of Goals/Objectives/Outcomes

Short - Term
Usually 1-2 years i Changes in awareness, Changes in direct and indirect
12y | _knowledge, and attitudes | contributing factors
Intermediate
. Changes in skill, behavior, policy Changes in risk factors,
Usually 2-5 years i and some system changes ! determinants of health etc.
Long-Term
5 years or greater Changes in determinants of health, risk factors,
v 8! health status, systems

9 e 2 s [ PUBLIC v
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Begin with the end in mind...

——
Short-Term

Intermediate —

Short-Term

Intermediate Short-Term

8/30/2013
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¢ Intermediate Objectives
*-'Objectlve 8 Desired O
-.Assess$ o Change -5'
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Different Terminology Used

Measures the program/ | Measures the results Measures the results Measures the results

intervention (whatwe | (change) of initial (change) (change) of overall

do) programs/ interventions | Usually at least 2-5 years | efforts in relation to

down the road long-range impact (5

year or more)

Output Short-Term Objective Impact Objective Outcome Objective

Process Measure Initial Outcome Intermediate Objective | Long-Term Objective

Process Objective Process Objective Intermediate Outcome | Long-Term Outcome
Goal

% of target population Increase in % of Decrease in % of Decrease in lung cancer

who completed at least | participants not smoking | population who smokes | mortality
80% of smoking cessation | at 6 months
classes

8/30/2013
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AFTER we are clear about the changes needed...
¢ |dentify programs, strategies and interventions to
create the desired changes (or achieve objectives).
* Evidence-based strategies — Strategies to address
contributing factors and risk factors to achieve
impact and ultimately outcome objectives. At least
one proven intervention strategy should be defined
for each impact objective.
b wm A R
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Relationship, Strategy, Alignment...
Outcome Objectives Impact Objectives Impact Objectives/ Proven Intervention
(IPLAN) (IPLAN) Process Objectives (IPLAN)  Strategies (IPLAN)
| Evidence-based
Short-Term Interventions
Intermediate
Evidence-based
Short-Term Interventions
. Evidt -based
Intermediate H ShortTorm H idence-base
Nz A S BITRT T~
(9 bill i B @ S8  PUBLIC mmema
@ -HEALTH ‘August20, 2013 24




We seek alignment with others focusing on the

same priorities...

- = = >
- | Alignment
makes us

L I stronger.

Align with other initiatives going on with the public health department,
other organizations in the community and at the state and national level.

8/30/2013
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5 Key Elements to Collective Impact

COMMON
AGENDA

« Common understanding of the problem
« Shared vision for change

SHARED
MEASUREMENT

\
. . B
‘ « Collecting data and measuring results >

« Shared accountability -

/

MUTUALLY
REINFORCING
ACTIVITIES

CONTINUOUS
COMMUNICATION

e BACKBONE

SUPPORT

« Evidence-based/Evidence-informed approaches
« Coordination through joint plan of action

« Consistent and open communication
« Clear decision making processes
« Focus on building trust

« Resources/skills to convene and coordinate

Source: Karia, J and Kramer, M, ollectve Impact, Stanford Social novation Review. 201126

- Separate organization(s) with dedicated staff ]

IPLAN Requirements

@ 7 Jro T = _59}1% Yooty st
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The Certified Local Health Department
Administrative Code Requires:

« At least one measurable outcome objective covering a five-year time

Section frame related to each priority health need;
00.400 d.5.D

« At least one measurable impact objective related to each outcome

Section objective; and
00.400 d.5.E|

« At least one proven intervention strategy to address each impact

Section objective.
00.400 d.5.F|

« Evaluate programs and provide quality ... and provide feedback on
/ inadequacies and changes needed to redirect programs and
sosasny | resources.

D N o \—
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Process Objective

¢ Desired level of change in a contributing factor.

— Direct contributing factors — a scientifically established factor
that directly affects the level of a risk factor

— Indirect contributing factors — community-specific factor that
directly affects the level of the direct contributing factor

¢ Short-term (1-2 years in length)

e Usually the result of one or more programs or
interventions.

¢ Should address an impact objective

EETTLEN T B
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o IPLAN Impact Objectives

e A goal for the level to which a health problem should
be reduced.

¢ Intermediate (i.e., 2 to 3 years) in length of time

¢ Desired level of change in a risk factor.

— Risk factors are direct causes and determinants which based on

scientific evidence or theory, are though to influence directly
the level of a specific strategic issue/health problem.

¢ Measurable related to each outcome objective.
e Only occur after related short-term (process)

objectives are achieved

P . “az T —
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tngterm  JIPLAN Outcome Objectives

o A goal for the level to which a health problem or
condition should be reduced.

¢ Long term (five-year)
* Measurable related to each priority health need.

¢ Look to HP 2020 Objectives for guidance on
establishing measures

e Only occur after short-term and intermediate
objectives (process and impact objectives)are
achieved.

8/30/2013
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Examples of Impacts/ Outcomes

Outcome Objective Impact Objective Example Adapted
From
By 2014, reduce the number By 2012, 25% of the Will County Will County
of asthma hospitalizations in communities will pass ordinances to be
Will County by 15%, (762 smoke-free.

hospitalizations).

By 2016, reduce Kendall By 2012, decrease the number of Kendall County
County death rate from heart  Kendall County adults who smoke from

disease from 144 per 100,000  22.3% to 21%.

to 138 per 100,000

By 2019, reduce by 10% the By 2017, increase by 10% the proportion Vermilion County
pregnancy rate among of Vermillion County sexually active
Vermillion County adolescent  persons aged 15 to 19 years who use
females aged 15-19 years of condoms to both effectively prevent
age pregnancy and provide barrier
protection against disease.

EETIT LN
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Digging Deeper into Priority Issues
What are the underlying causes and factors?
* Risk factors are direct causes and determinants which based on
scientific evidence or theory, are though to influence directly the level
of a specific strategic issue/health problem.
* Direct contributing factors — a scientifically established factor that
directly affects the level of a risk factor
* Indirect contributing factors — community-specific factor that directly
affects the level of the direct contributing factor
fr—n IR ] R I UBLIC  tesuringCommurit teatn
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Green if addressable, bold if key

35

iAW e

N/A

Poll 4

Yes and | like it.

Yes and | am not crazy about it.
No and | might try it.

No and there is no way | am going to use it!

Have you ever used this tool?

I @ ! 7 PUBLIC
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Measuring Community Health
Improvement Implementation
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SMART Objectives

Measure of change, in
what, by whom, by when

Degree of Change +
Type of Change + Area
of Change + Target
Population + Time
Frame

Specific — specify what is to be achieved, by how
much, and by when

Measurable — make sure that the objective can
be measured (i.e., data is or will be
available to measure progress)

Achievable - set objectives that are feasible for
the agency

Relevant - align objectives with the mission and
vision of the agency

Time-oriented - establish a timeframe for
achieving the objective

Examples
10% decrease in smoking rates among 12-15 year olds in XYZ county by September 2015. (Baseline 32%)

20%increase in the number of residents in XYZ county with a medical home by January 2015 (Baseline 56%

August20, 2013
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Logic Models as a Tool for Developing
Strong Plans

@ R JE W) = ﬁggﬂ’ifg ot ety e

August20, 2013
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Poll 5
What is your familiarity and use of logic models?

1. Zero - Don’t know how to use them or Just don’t
like them at all.

2. Minimal — Have limited understanding and or use.
3. Moderate — Average knowledge; use now and then.

Extensive — Great deal of knowledge/understanding
and use them for almost everything.

e nEl (@ “az T —
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Logic Model Review

[ GOALS ]

INPUTS | — | STRATEGIES |—» |ACTIVITIES | — |OUTPUTS | —

Assumptions

Short-term
Outcomes

Intermediate
Outcomes

Long-Term
Outcomes

8/30/2013
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Logic Models and Evaluation Goals

INPUTS ACTIVITIES OUTPUTS SHORT-TERM INTERMEDIATE  LONG-TERM
EFFECTS/ / EFFECTS |
OUTCOMES OUTCOMES OUTCOMES
INPUTS ACTIVITIES oUTPUTS SHORT-TERM INTERMEDIATE  LONG-TERM
EFFECTS | EFFECTS / EFFECTS |
OUTCOMES OUTCOMES. OUTCOMES
CASUAL ATTRIBUTION

EFFICIENCY

Source: CDC Introduction to Program Evaluation for Public Health Programs: A Self-Study Guide
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Logic Models

The Tearless Logic Model -

Label flipchart pages for sets of questions/ LM components

1. If we got it right, what would it look like? (anticipated impacts, end in mind)

2. Whoiis being helped? (target populations or those we serve)

3. What rules need changed? (long-term outcomes, policy changes, changing the rules or
nature of the game)

4. Who would change and how? (intermediate outcomes, behavioral outcomes)

5. What are the first things that need to change? (short-term outcomes, what needs to
change now?)

6. What must be done? (activities)

7. What can be measured? (outputs, what can be counted)

8. What can we do to make it happen? (inputs or resources, what do we need to make it
happen)

ol e B2
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Sample Logic Model
Outcomes

Inputs Activities Qutputs Short-term  Intermediate Long-term

:ﬂ'f""_ Crien :gum.m
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free tobaccofiee band sncke
policies policies
Education Number
Canpaign Reached Ioand g
for consumption
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frec
policies Reduced
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enforce- related
mant discasc and
death

MO Department of Health and Senior Services
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Identifying Meaningful

PROCESS MEASURES
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Process is a measure of what we do.

Ultimately, what will give you the best information
about what it is being implemented to address the
priority?

What will tell you if the program, intervention or
activity is on track?

What will you be able to report out on to show
progress?

8/30/2013
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Considerations for Process Evaluations

Transfers of Accountability
Dose Delivered

Dose Received (Exposure)
Dose Received (Satisfaction)
Access

Staff Competency

Reach (Participation rate)
Recruitment

Context

' daptes CDC intgacomior m Evaluatior Prggrams: A Self-Study Guide
T
" N, . HEALTH Augustzd, 2013 .
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Questions for Process Evaluations

Who have we reached through this intervention?
What was delivered?
How does that compare to what was planned?

Have evidence-based practices been adhered to
rigorously? If not, why?

If someone were to try to replicate our process,
would they be able to from our information?

What barriers exist for our intended participants?

ILLINOIS PUBLIC HEALTH INSTITUTE
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Additional Questions Related to
Partnerships

e What inputs and activities are each partner
responsible for?

¢ What outcomes will each partner measure?
¢ How well are the partners communicating?

e What is needed to improve the effectiveness of the
partnership?

8/30/2013
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Identifying Meaningful
IMPACT AND OUTCOME MEASURES
s, | ;TV SURITC Measuring Community Health
(9 bl e B2 S8 puBLC s 5
(T LLLINOIS PUBLIC HEALTH INSTITUTE 2

Criteria for Choosing Outcomes to Measure

¢ Cost and burden of data collection

e Can program participants or others realistically
provide the data?

e Can we track individuals through time?

¢ Are there any issues of confidentiality to take into
account? How would we do it?

e Can we train data collectors and manage the data
collection process for this type of data?

* |s the desired improvement cycle smaller or larger
than the measurement cycle?

T T L LN

ILLINOIS PUBLIC HEALTH INSTITUTE

ntation
‘August20,2013

51

17



Criteria for Choosing Outcomes to
Measure

Is it reasonable to believe the program can influence
the outcome in a non-trivial way, even though it
can’t control it? (can you really impact community-
wide change?)

¢ Would measurement of the outcome help identify
program successes and help pinpoint and address
problems or shortcomings?

Will the program’s various stakeholders accept this
as a valid outcome of the program?

Source: Measuring Program Outcomes: A Practical Approach, United Way, 1996.

8/30/2013
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Look at Your Set of Outcomes

¢ Do program outputs and initial, intermediate, and long-term
outcomes relate to each other logically? (walk through and
check “if-then” relationships)

¢ Do these relationships reflect the logic of the program—the
sequence of influences and changes that program inputs,
activities, and outputs are intended to set in motion?

¢ Do the longer-term outcomes represent meaningful benefits
or changes in participants’ status, condition or quality of life?

¢ Have you identified potential negative outcomes of the
program?

Source: Measuring Program Outcomes: A Practical Approach, United Way, 1996.

EETT LN
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Identifying Indicators

¢ Determine the specific observable, measurable
characteristic or change that will represent
achievement of the outcome

Determine the specific statistic(s) (e.g. number and
percent attaining outcome) the program will
calculate to summarize the level of achievement.
You may need more than one indicator for an
outcome.

Source: Measuring Program Outcomes: A Practical Approach, United Way, 1996.

=3 E% > € ﬁPUBW —

54

18



Selecting Indicators for Outcomes

Program Outcome Indicators

Smoking Participants stop | +# and % who report quitting

cessation smoking «# and % not relapsed at 6

months

Counseling for Fewer cases of «# and % of families with no

parents to reduce |abuse cases following program

child abuse

6" grade tutorial Improved «# and % of students who earn

program academic better grades after program
performance

8/30/2013
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Outcome Measurement Plan
o Data Collection
Sources | Methods Sample Timing
Source: University of W Exte , Program D and Evaluation.
21T T A S, s Gopartmant ot
F. 3 & 7 PUBLIC Measuring Communty Health
FEETT LN
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Hard to Measure Outcomes
e Anonymous participants
e Very short term service
¢ Very long term outcomes
¢ Reliability of participants to give accurate response
¢ Intangible outcomes
¢ Long term outcomes dependent on influencing action of
others (not target group)
e Community level outcomes
e Activities that support other agencies/programs
e Programs preventing negative events
Nz A S BITRT T~
@&: B ’ - | 7 PUBLIC ‘muatemnien
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Poll 6:
Have you ever reached the point of measuring
outcomes for community health improvement
planning?
* Yes
¢ Close but not quite.
e No

* N/A

8/30/2013
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Developing Measurement and
Monitoring Plans

(o Uil e 2R EE PUBLC e
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Why do measurement systems fail?
1. Impose management measures on the performing group instead of
allowing the group to establish the measures
2. Do not involve process owners and those who know the most about the
process in developing the measurement systems
3. Treat measurement information and trends as private data and do not
share the information with the group
4. Fail to recognize and reward performance improvement
5. Fear exposing good or bad performance. The group may be satisfied with
the status quo and not want to upset anyone.
6. Improperly define the system or process to be measured
7. Spend too much time on data gathering and reporting and not enough
time on analysis and action
8. Fail to consider customer requirements
Malcolm Baldridge National Quality Award Office
[ P
(@ bl 2 RS P mmmm
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Determining Measurement Needs

* What are you already doing to collect data, document your
work etc.?

e What resources do you have?
¢ How often will you be able to come together to look at data?

¢ What existing reliable data do you already have?

e Where can you start measuring a couple indicators fairly
easily and accurately?

¢ Where do you have measurement expertise, capacity and
time?
e Others?

Y . az 7 PUBLIC oo s

Infrastructure to Support Monitoring

Evaluation and Monitoring Team

Evaluation and Monitoring Focus/ Expertise on
Action Teams

Oversight / Accountability Mechanism
Plans for How Results Will be Used

August20, 2013
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Basic Monitoring Infrastructure
* Establish a team responsible for monitoring progress of
— activities and process data
— objectives and outcome indicators
* Report out progress information to steering committee or governing
committee and all partners.
— monthly, every 3 months, every 6 months or annually The key is to
— depending on when outcome and performance data are available. develop a
— Hold assessment sessions to discuss “How are we doing?” mo"'w""g_
process to provide
— What is going well? Why? continuous
— What is not going well? Why? feedback to make
— What changes or improvements are needed regarding the activities? changes/
— Develop aplanandi changes or imp improvements
when necessary.
o [ 5 ST s Depariment o1
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Sample Tool for
Documenting Activity

Bt dates [T
et i et i pea——

Activity Trackers help:

« Create a norm; expectation.

« Integrate monitoring into
existing processes

Provide basic tool to document
all the activity going on related
to a particular issue.

Keep the focus of the
committee/ action team on the
priority issue.

Identify improvement
opportunities and successes.
Provide structured opportunity
for group problem-solving.

Tool Developed by MPHI

8/30/2013
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Sample Tool for Documenting Activity
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Tool Developed by MPHI

Measuring Community Health
Improvement Implementation
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Sample Tool
rocen ot
- — _ « Monitoring evaluation processes
is also important
« Simple Excel worksheet for each
P CHIP priority area
« Aligns evaluation methods with
a— Rl CHIP priority areas
« Documents evaluation findings
specific to each priority area on
an ongoing basis to enable
quality improvement Tool Developed by MPHI
i= Sl 3 2 I3 -PUB'JC‘ Measuring Community Health
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Implementation Plans

PriorityReproductive Health
Strategy Implement a coordinated media messaging and social marketing to initiate community dialogue about sexual health, and the
impact of STDs and early sexual activity.

Outcome Objective 1A: By 2016, decrease the incidence of gonorrhea and chlamydia cases among Peoria County residents by 5% from

baseline. (Baseline: Gonorrhea: 425 cases per 100,000 population; 43% increase in five years. Chlamydia: 773 cases per 100,000

population; 38% increase in five years. IDPH, 2008)

Impact Objective 1A-1: By 2015, increase by 20% the rate of Peoria Cc

Impact Objective 1A-2: By 2015, increase the coordinated message points from 5 to 15 across the geographic area and online,

targeted to Peoria County residents.

Impact Objective 1A-3: By 2015, increase by 20% the awareness and knowledge of Peoria County youth about the health risks of
chlamydia.

Programs Activities Person/Group Timeline

Inventory of (a) existing Reproductive January2013- | 1. Matrixfor gathering 1 Matrixused by action
communication/marketing Health Action June 2013 information team to plan next steps
strategies related to Team, Project 2. Intern completes online | at planning summit.
reproductive health in Peoria | Coordinator, Intern search for social media
and (b) best practices / campaigns Intern
successful campaigns interviews at least 5 key
elsewhere. stakeholders from the

action team to learn about

current communication

strategies in the

community
‘Action team develops a Reproductive June 2013 -June | 1. Atleast 15 community 1. Three key messages
coordinated messagingand | Health Action 2014 stakeholders participate in | rolled out as a
social marketing strategy, Team, Project a planning summit. coordinated campaign by
piloted at 15 message points. | Coordinator 2. Atleast5 action team atleast 5 key

members test messages | stakeholders at 15

with community members. | message points. -

8/30/2013
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® Process and outcome indicators
¢ Data sources for measuring the indicators
* Methods for measurement
® Person Responsible for Data
¢ Timing for measurement
* Baseline
e Target
e . S piiE 3" Measuring Community Health
Measuring Community Health
okl e B2 &8 PUBLIC wmmomas
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Measurement Plans
No. ‘Outcome Indicator Baseline Target Monitoring/Data Collection
Data Sources. Methods Timing
1A. Three key messages 5message |15 Outreach Tracking Final
rolled out as a points coordinated | materials, press social rollout:
coordinated campaign message releases, websites | media May 2015 -
by at least 5 key points and other social Dec 2015
stakeholders at 15 media. File Review
message points.
No. Process Indicators Data Sources Methods Timing
1A1 ‘At least 15 community stakeholders participate ina | Meeting sign-in File Review |June 2014
planning summit.
1A2 At least 5 action team member orgs test messages | Draft outreach File Review |Sept2014 -
‘with community members. materials Focus Dec 2014
Focus group group
protocol
1A3 Analysis of message testing and development of final | Meeting notes File Review |Jan 2015 -
key messages. Summary of March 2015
analysis
1A4 At least 300 youth participate in a pre-postsurvey | Survey File review | Jan 2015 -
around rollout of key messages at 15 message Survey Oct 2015
points., to test knowledge of health risks. (survey
results would be an impact/outcome measure)
s oud e o e
T > ST it v o1 IPHI Sample
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TOOLS FOR MONITORING AND
COMMUNICATING DATA

8/30/2013
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e Could be as simple as an excel spreadsheet with
targets and measures
or
¢ Something more complex and visually appealing
o ¥ | A S piiE a a y
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Dashboards

HeaiREwal printfriendly  email this page
Dashboard Michigan Health and Wellness Dashboard

Performance Key:

> rnes

¥y Pertormance improving
= Performance staying about the same
13 Pertormance cecining
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Sample Dashboard - Kansas Health Matters
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Search »» COMMUNITY DASHBOARD

241 Kansas S0
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PROGRAM SUSTAINABILITY
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What is Program Sustainability Capacity?

¢ The ability to maintain programming and its benefits
over time.

* Many things can affect sustainability capacity, such
as financial and political climates, organizational
setting, or the presence of effective evaluation.

Center for Public Health Systems Science,

Washington University in St. Louis
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Why is Program Sustainability Capacity
Important?

* Programs of all sizes strive for sustainability

* Funding cycles and budget deficits make sustainability
challenging

* There are factors that have been shown to contribute to
stronger program sustainability and position efforts for long-

term success

8/30/2013
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Program Sustainability Framework and Domain Descriptions

POLITICAL SUPPORT
Internal and external political environments that
support your program
FUNDING STABILITY
Establishing a consistent financial base for your
program.

PoLITICAL TUNDING PARTNERSHIPS

it i Cultivating connections between your program and its
stakeholders

ORGANIZATIONAL CAPACITY
Having the intemal support and resources needed 1o
effectively manage your program

CommumEATIONS PARTHERSHIPS

Q PROGRAM EVALUATION

e — Assessing your program io inform planning and
pLasne il document results
e PROGRAM ADAPTATION
T Taking actions that adapt your program to ensure its
e ongoing effectiveness
¢ COMMUNICATIONS
Strategic communication with stakeholders and the
rroGRax public sbout your program

EVALUATION
STRATEGIC PLANNING
Using processes that guide your program’s direction,

goals, and strategies

S8 Lk, MO, AJ righes reverved
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Websites for Sustainability Tools

Program Sustainability Assessment Tool
* https://sustaintool.org

Program Sustainability Plan

 http://cphss.wustl.edu/Projects/Pages/Sustainability
-Framework-and-Assessment-Tool.aspx

University of Washington in St. Louis
Brown School of Social Work
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Resources

¢ University of Wisconsin- Extension Logic Model
- http://www.uwex.edu/ces/pdande/evaluation/evallogicmodel.html
e W.K. Kellogg Foundation Logic Model Development Guide
— http://www.wkkf.org/knowledge-center/resources/2006/02/wk-
kellogg-foundation-logic-model-development-guide.aspx
¢ W.K. Kellogg Foundation Program Evaluation Guide
— http://www.wkkf.org/knowledge-center/resources/2010/w-k-kellogg-
foundation-evaluation-handbook.aspx
e CDC Program Evaluation Guide
— http://www.cdc.gov/eval/guide,
¢ New Zealand Ministry of Health: “How to Measure for
Population Health” Guide
— http://health-equity.pitt.edu/884,

8/30/2013
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\N Feedback

* Please complete the evaluation form.
* Your input is used to plan future offerings.
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Thank You!
If you have training or technical assistance follow-up
needs, contact:
Laurie Call, Director
Center for Community Capacity Development, IPHI
Laurie.Call@iphionline.org
S R 3 gz /ﬁPUBW essuringCommunityHost
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