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FOREWORD

Health improvement is what public health professionals strive to achieve. To reach
this goal, we must devote our skill — and our will — to evaluating the effects of public
health actions. As the targets of public health actions have expanded beyond infec-
tious diseases to include chronic diseases, violence, emerging pathogens, threats of
bioterrorism, and the social contexts that influence health disparities, the task of
evaluation has become more complex. CDC developed the framework for program
evaluation to ensure that amidst the complex transition in public health, we will
remain accountable and committed to achieving measurable health outcomes.

By integrating the principles of this framework into all CDC program operations, we
will stimulate innovation toward outcome improvement and be better positioned to
detect program effects. More efficient and timely detection of these effects will
enhance our ability to translate findings into practice. Guided by the steps and stand-
ards in the framework, our basic approach to program planning will also evolve.
Findings from prevention research will lead to program plans that are clearer and
more logical; stronger partnerships will allow collaborators to focus on achieving
common goals; integrated information systems will support more systematic meas-
urement; and lessons learned from evaluations will be used more effectively to guide
changes in public health strategies.

Publication of this framework also emphasizes CDC’s continuing commitment to
improving overall community health. Because categorical strategies cannot succeed
in isolation, public health professionals working across program areas must collabo-
rate in evaluating their combined influence on health in the community. Only then will
we be able to realize and demonstrate the success of our vision — healthy people in a
healthy world through prevention.

Jeffrey P. Koplan, M.D., M.PH.
Director, Centers for Disease Control
and Prevention
Administrator, Agency for
Toxic Substances and Disease Registry
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Framework for Program Evaluation
in Public Health

Summary
Effective program evaluation is a systematic way to improve and account for
public health actions by involving procedures that are useful, feasible, ethical,
and accurate. The framework guides public health professionals in their use of
program evaluation. It is a practical, nonprescriptive tool, designed to summa-
rize and organize essential elements of program evaluation. The framework
comprises steps in program evaluation practice and standards for effective pro-
gram evaluation. Adhering to the steps and standards of this framework will
allow an understanding of each program’s context and will improve how pro-
gram evaluations are conceived and conducted. Furthermore, the framework
encourages an approach to evaluation that is integrated with routine program
operations. The emphasis is on practical, ongoing evaluation strategies that
involve all program stakeholders, not just evaluation experts. Understanding
and applying the elements of this framework can be a driving force for planning
effective public health strategies, improving existing programs, and demon-

strating the results of resource investments.

INTRODUCTION

Program evaluation is an essential organizational practice in public health (7);
however, it is not practiced consistently across program areas, nor is it sufficiently
well-integrated into the day-to-day management of most programs. Program evalu-
ation is also necessary for fulfilling CDC’s operating principles for guiding public
health activities, which include a) using science as a basis for decision-making and
public health action; b) expanding the quest for social equity through public health
action; c) performing effectively as a service agency; d) making efforts outcome-
oriented; and e) being accountable (2 ). These operating principles imply several ways
to improve how public health activities are planned and managed. They underscore
the need for programs to develop clear plans, inclusive partnerships, and feedback
systems that allow learning and ongoing improvement to occur. One way to ensure
that new and existing programs honor these principles is for each program to conduct
routine, practical evaluations that provide information for management and improve
program effectiveness.

This report presents a framework for understanding program evaluation and facili-
tating integration of evaluation throughout the public health system. The purposes of
this report are to

®* summarize the essential elements of program evaluation;
® provide a framework for conducting effective program evaluations;
® clarify the steps in program evaluation;

® review standards for effective program evaluation; and
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® address misconceptions regarding the purposes and methods of program
evaluation.

BACKGROUND

Evaluation has been defined as systematic investigation of the merit, worth, or
significance of an object (3,4). During the past three decades, the practice of evalu-
ation has evolved as a discipline with new definitions, methods, approaches, and
applications to diverse subjects and settings (4-7 ). Despite these refinements, a basic
organizational framework for program evaluation in public health practice had not
been developed. In May 1997, the CDC Director and executive staff recognized the
need for such a framework and the need to combine evaluation with program man-
agement. Further, the need for evaluation studies that demonstrate the relationship
between program activities and prevention effectiveness was emphasized. CDC con-
vened an Evaluation Working Group, charged with developing a framework that
summarizes and organizes the basic elements of program evaluation.

Procedures for Developing the Framework

The Evaluation Working Group, with representatives from throughout CDC and in
collaboration with state and local health officials, sought input from eight reference
groups during its year-long information-gathering phase. Contributors included

® evaluation experts,

® public health program managers and staff,

® state and local public health officials,

* nonfederal public health program directors,

® public health organization representatives and teachers,

® community-based researchers,

* U.S. Public Health Service (PHS) agency representatives, and
* CDC staff.

In February 1998, the Working Group sponsored the Workshop To Develop a
Framework for Evaluation in Public Health Practice. Approximately 90 representatives
participated. In addition, the working group conducted interviews with approximately
250 persons, reviewed published and unpublished evaluation reports, consulted with
stakeholders of various programs to apply the framework, and maintained a website
to disseminate documents and receive comments. In October 1998, a national
distance-learning course featuring the framework was also conducted through CDC'’s
Public Health Training Network (8 ). The audience included approximately 10,000 pro-
fessionals. These information-sharing strategies provided the working group
numerous opportunities for testing and refining the framework with public health
practitioners.
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Defining Key Concepts

Throughout this report, the term program is used to describe the object of evalu-
ation, which could be any organized public health action. This definition is deliberately
broad because the framework can be applied to almost any organized public health
activity, including direct service interventions, community mobilization efforts,
research initiatives, surveillance systems, policy development activities, outbreak
investigations, laboratory diagnostics, communication campaigns, infrastructure-
building projects, training and educational services, and administrative systems. The
additional terms defined in this report were chosen to establish a common evaluation
vocabulary for public health professionals.

Integrating Evaluation with Routine Program Practice

Evaluation can be tied to routine program operations when the emphasis is on
practical, ongoing evaluation that involves all program staff and stakeholders, not just
evaluation experts. The practice of evaluation complements program management by
gathering necessary information for improving and accounting for program effective-
ness. Public health professionals routinely have used evaluation processes when
answering questions from concerned persons, consulting partners, making judg-
ments based on feedback, and refining program operations (9). These evaluation
processes, though informal, are adequate for ongoing program assessment to guide
small changes in program functions and objectives. However, when the stakes of
potential decisions or program changes increase (e.g., when deciding what services to
offer in a national health promotion program), employing evaluation procedures that
are explicit, formal, and justifiable becomes important (70).

ASSIGNING VALUE TO PROGRAM ACTIVITIES

Questions regarding values, in contrast with those regarding facts, generally
involve three interrelated issues: merit (i.e., quality), worth (i.e., cost-effectiveness),
and significance (i.e., importance) (3). If a program is judged to be of merit, other
questions might arise regarding whether the program is worth its cost. Also, ques-
tions can arise regarding whether even valuable programs contribute important
differences. Assigning value and making judgments regarding a program on the basis
of evidence requires answering the following questions (3,4,77):

* What will be evaluated? (That is, what is the program and in what context does it
exist?)

* What aspects of the program will be considered when judging program perform-
ance?

* What standards (i.e., type or level of performance) must be reached for the pro-
gram to be considered successful?

* What evidence will be used to indicate how the program has performed?

* What conclusions regarding program performance are justified by comparing
the available evidence to the selected standards?
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* How will the lessons learned from the inquiry be used to improve public health
effectiveness?

These questions should be addressed at the beginning of a program and revisited
throughout its implementation. The framework described in this report provides a sys-
tematic approach for answering these questions.

FRAMEWORK FOR PROGRAM EVALUATION
IN PUBLIC HEALTH

Effective program evaluation is a systematic way to improve and account for public
health actions by involving procedures that are useful, feasible, ethical, and accurate.
The recommended framework was developed to guide public health professionals
in using program evaluation. It is a practical, nonprescriptive tool, designed to sum-
marize and organize the essential elements of program evaluation. The framework
comprises steps in evaluation practice and standards for effective evaluation
(Figure 1).

FIGURE 1. Recommended framework for program evaluation

Steps
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Ensure use

Describe

Iesgcr)]r?sslr:ezrr?led Standards the program
Utility )
t Feasibility
Propriety
Accuracy Focus the
Justify evaluation
conclusions design

AN e

Gather credible
evidence



Vol. 48 / No. RR-11 MMWR 5

The framework is composed of six steps that must be taken in any evaluation. They
are starting points for tailoring an evaluation to a particular public health effort at a
particular time. Because the steps are all interdependent, they might be encountered
in a nonlinear sequence; however, an order exists for fulfilling each — earlier steps
provide the foundation for subsequent progress. Thus, decisions regarding how to
execute a step are iterative and should not be finalized until previous steps have been
thoroughly addressed. The steps are as follows:

Step 1: Engage stakeholders.

Step 2: Describe the program.

Step 3: Focus the evaluation design.

Step 4: Gather credible evidence.

Step 5: Justify conclusions.

Step 6: Ensure use and share lessons learned.

Adhering to these six steps will facilitate an understanding of a program’s context
(e.g., the program’s history, setting, and organization) and will improve how most
evaluations are conceived and conducted.

The second element of the framework is a set of 30 standards for assessing the
quality of evaluation activities, organized into the following four groups:

Standard 1: utility,

Standard 2: feasibility,

Standard 3: propriety, and

Standard 4: accuracy.

These standards, adopted from the Joint Committee on Standards for Educational
Evaluation (72),* answer the question, “Will this evaluation be effective?” and are
recommended as criteria for judging the quality of program evaluation efforts in
public health. The remainder of this report discusses each step, its subpoints, and the
standards that govern effective program evaluation (Box 1).

Steps in Program Evaluation

Step 1: Engaging Stakeholders

The evaluation cycle begins by engaging stakeholders (i.e., the persons or organi-
zations having an investment in what will be learned from an evaluation and what will
be done with the knowledge). Public health work involves partnerships; therefore, any
assessment of a public health program requires considering the value systems of the
partners. Stakeholders must be engaged in the inquiry to ensure that their perspec-
tives are understood. When stakeholders are not engaged, an evaluation might not
address important elements of a program’s objectives, operations, and outcomes.
Therefore, evaluation findings might be ignored, criticized, or resisted because the
evaluation did not address the stakeholders’ concerns or values (72 ). After becoming
involved, stakeholders help to execute the other steps. Identifying and engaging the
following three principal groups of stakeholders are critical:

*The program evaluation standards are an approved standard by the American National
Standards Institute (ANSI) and have been endorsed by the American Evaluation Association
and 14 other professional organizations (ANSI Standard No. JSEE-PR 1994, Approved
March 15, 1994).
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* those involved in program operations (e.g., sponsors, collaborators, coalition
partners, funding officials, administrators, managers, and staff);

* those served or affected by the program (e.g., clients, family members, neighbor-
hood organizations, academic institutions, elected officials, advocacy groups,
professional associations, skeptics, opponents, and staff of related or competing
organizations); and

® primary users of the evaluation.

Those Involved in Program Operations. Persons or organizations involved in
program operations have a stake in how evaluation activities are conducted because
the program might be altered as a result of what is learned. Although staff, funding
officials, and partners work together on a program, they are not necessarily a single
interest group. Subgroups might hold different perspectives and follow alternative
agendas; furthermore, because these stakeholders have a professional role in the

BOX 1. Steps in evaluation practice and standards for effective evaluation

Steps in Evaluation Practice

* Engage stakeholders

Those persons involved in or affected by the program and primary users of the
evaluation.

* Describe the program
Need, expected effects, activities, resources, stage, context, logic model.
* Focus the evaluation design
Purpose, users, uses, questions, methods, agreements.
* Gather credible evidence
Indicators, sources, quality, quantity, logistics.
¢ Justify conclusions
Standards, analysis/synthesis, interpretation, judgment, recommendations.
¢ Ensure use and share lessons learned
Design, preparation, feedback, follow-up, dissemination.

Standards for Effective Evaluation

¢ Utility
Serve the information needs of intended users.
* Feasibility
Be realistic, prudent, diplomatic, and frugal.
* Propriety
Behave legally, ethically, and with regard for the welfare of those involved and
those affected.
® Accuracy
Reveal and convey technically accurate information.
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program, they might perceive program evaluation as an effort to judge them person-
ally. Program evaluation is related to but must be distinguished from personnel
evaluation, which operates under different standards (73).

Those Served or Affected by the Program. Persons or organizations affected by the
program, either directly (e.g., by receiving services) or indirectly (e.g., by benefitting
from enhanced community assets), should be identified and engaged in the evalu-
ation to the extent possible. Although engaging supporters of a program is natural,
individuals who are openly skeptical or antagonistic toward the program also might
be important stakeholders to engage. Opposition to a program might stem from
differing values regarding what change is needed or how to achieve it. Opening an
evaluation to opposing perspectives and enlisting the help of program opponents in
the inquiry might be prudent because these efforts can strengthen the evaluation’s
credibility.

Primary Users of the Evaluation. Primary users of the evaluation are the specific
persons who are in a position to do or decide something regarding the program.
In practice, primary users will be a subset of all stakeholders identified. A successful
evaluation will designate primary users early in its development and maintain
frequent interaction with them so that the evaluation addresses their values and satis-
fies their unique information needs (7).

The scope and level of stakeholder involvement will vary for each program evalu-
ation. Various activities reflect the requirement to engage stakeholders (Box 2) (74).
For example, stakeholders can be directly involved in designing and conducting the
evaluation. Also, they can be kept informed regarding progress of the evaluation
through periodic meetings, reports, and other means of communication. Sharing
power and resolving conflicts helps avoid overemphasis of values held by any specific
stakeholder (75). Occasionally, stakeholders might be inclined to use their involve-
ment in an evaluation to sabotage, distort, or discredit the program. Trust among
stakeholders is essential; therefore, caution is required for preventing misuse of the
evaluation process.

Step 2: Describing the Program

Program descriptions convey the mission and objectives of the program being
evaluated. Descriptions should be sufficiently detailed to ensure understanding of
program goals and strategies. The description should discuss the program’s capacity
to effect change, its stage of development, and how it fits into the larger organization
and community. Program descriptions set the frame of reference for all subsequent
decisions in an evaluation. The description enables comparisons with similar pro-
grams and facilitates attempts to connect program components to their effects (72).
Moreover, stakeholders might have differing ideas regarding program goals and pur-
poses. Evaluations done without agreement on the program definition are likely to be
of limited use. Sometimes, negotiating with stakeholders to formulate a clear and logi-
cal description will bring benefits before data are available to evaluate program
effectiveness (7). Aspects to include in a program description are need, expected
effects, activities, resources, stage of development, context, and logic model.

Need. A statement of need describes the problem or opportunity that the program
addresses and implies how the program will respond. Important features for describ-
ing a program’s need include a) the nature and magnitude of the problem or
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opportunity, b) which populations are affected, c) whether the need is changing, and
d) in what manner the need is changing.

Expected Effects. Descriptions of expectations convey what the program must
accomplish to be considered successful (i.e., program effects). For most programs,
the effects unfold over time; therefore, the descriptions of expectations should be
organized by time, ranging from specific (i.e., immediate) to broad (i.e., long-term)
conseguences. A program’s mission, goals, and objectives all represent varying levels
of specificity regarding a program’s expectations. Also, forethought should be given
to anticipate potential unintended consequences of the program.

Activities. Describing program activities (i.e., what the program does to effect
change) permits specific steps, strategies, or actions to be arrayed in logical sequence.
This demonstrates how each program activity relates to another and clarifies the pro-
gram’s hypothesized mechanism or theory of change (76,77). Also, program activity
descriptions should distinguish the activities that are the direct responsibility of the
program from those that are conducted by related programs or partners (18 ). External
factors that might affect the program’s success (e.g., secular trends in the community)
should also be noted.

Resources. Resources include the time, talent, technology, equipment, information,
money, and other assets available to conduct program activities. Program resource
descriptions should convey the amount and intensity of program services and high-
light situations where a mismatch exists between desired activities and resources
available to execute those activities. In addition, economic evaluations require an
understanding of all direct and indirect program inputs and costs (79-27).

BOX 2. Engaging stakeholders

Definition Fostering input, participation, and power-sharing among those
persons who have an investment in the conduct of the evalation and
the findings; it is especially important to engage primary users of the
evaluation.

Role Helps increase chances that the evaluation will be useful; can
improve the evaluation’s credibility, clarify roles and responsibilities,
enhance cultural competence, help protect human subjects, and
avoid real or perceived conflicts of interest.

Example Activities

* Consulting insiders (e.g., leaders, staff, clients, and program funding sources)
and outsiders (e.g., skeptics);

* Taking special effort to promote the inclusion of less powerful groups or indi-
viduals;

* Coordinating stakeholder input throughout the process of evaluation design,
operation, and use; and

* Avoiding excessive stakeholder identification, which might prevent progress
of the evaluation.

Adapted from Joint Committee on Standards for Educational Evaluation.
Program evaluation standards: how to assess evaluations of educational
programs. 2nd ed. Thousand Oaks, CA: Sage Publications, 1994.
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Stage of Development. Public health programs mature and change over time;
therefore, a program’s stage of development reflects its maturity. Programs that have
recently received initial authorization and funding will differ from those that have been
operating continuously for a decade. The changing maturity of program practice
should be considered during the evaluation process (22 ). A minimum of three stages
of development must be recognized: planning, implementation, and effects. During
planning, program activities are untested, and the goal of evaluation is to refine plans.
During implementation, program activities are being field-tested and modified; the
goal of evaluation is to characterize real, as opposed to ideal, program activities and
to improve operations, perhaps by revising plans. During the last stage, enough time
has passed for the program'’s effects to emerge; the goal of evaluation is to identify
and account for both intended and unintended effects.

Context. Descriptions of the prog