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Foreword

Evaluation is a process that each of us engages in daily. We examine, critique, and make
choices on an on-going basis. This kind of evaluation, however, is not what comes to mind
when thinking about health education or health promotion interventions. To conduct this type
of evaluation, we must design a strategy to answer questions of importance and use that in-
formation to contribute to the knowledge base. Evaluation as a systematic process provides a
method to answer critical questions. Although there are many different strategies for con-
ducting evaluation activities in health education, there are some commonalties found among
them, including identifying appropriate questions to be answered; formulating a plan designed
to provide answers to these questions; gathering appropriate data according to that plan; ex-
amining these data for their meaning; interpreting that meaning in direct relationship to the
questions posed initially; and, reporting the results in a manner that maximizes the potential
for utilization of results.

Although many different strategies may be used in evaluation activities, the six steps dis-
cussed above are found in almost all instances. This framework, however, does not eliminate
the potential problems inherent in these strategies. The current literature identifies numerous
categories related to these problems: 1) issues in measurement and instrument design, in-
cluding reliability and validity concerns; 2) lack of understanding of utilization issues; 3) ethical
issues in research, including fraud and deception, freedom of information, confidentiality, an-
onymity, and clinical trials.

Overcoming these and other problems is the subject of this book by Paul Sarvela and Robert
McDermott. Although there are several books that someone interested in evaluation of health

education/health promotion interventions may choose, this book represents a unique addition
to the literature base in four ways:

1. 27 is written for the real world. Most introductory evaluation books are designed to
provide an overview of how a practitioner can conduct evaluation efforts. It has been
my belief that evaluation activities, as with research activities, represent a compromise
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between the ideal and the reality of working in environments that cannot be
controlled. Therefore, research design should be defined as a series of systematic
compromises between what is desirable and what is realistic in any given research
situation. Most evaluation books talk more about the ideal than what reality allows.

2. It is written in a “how to” format. One of the most important features of this book
is its clear definitions and the listing of steps required to complete the activities
necessary for evaluation.

3. It is written for the “front-line” practitioner. Most evaluation books appear to be
written for the person who is charged with evaluating large, well-funded projects. Most
evaluation books make the assumption that the reader is already skilled in many of
these areas. This book assumes that the person using this book is a front-line
practitioner who needs to know how well a project is going and how to make it
better.

4. It contains chapters not found in other books or chapters with a different
emphbasis than is traditional The chapter on qualitative methods adds a substantive
dimension to this book missing in many others. In addition, rather than wait until the
end of a book to discuss the ethical issues as an add-on, Sarvela and McDermott
correctly recognize their importance in the planning, design, and implementation of
evaluation activities. As a result, it becomes critical to review these concerns at the
beginning of a discussion on evaluation.

A major goal of the book, as described by the authors, is to make it “user friendly.”” While
others may define this term differently, it is my belief that a book written for the real world

in a how-to format, for front-line practitioners, and with new and innovative approaches to
information is a fine operational definition of “‘user-friendly”.

Bob Gold
University of Maryland
June 1992
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Our task was to write a “‘user-friendly’” text. We tried to write a text that would be useful to
three groups of people: students, teachers, and health educators working in the so-called “real
world.”

We have found that most of the students in an evaluation and measurement class are there
because they are required to be there. Through our conversations with colleagues in academia,
we have discovered that those who teach evaluation are often assigned the class by their su-
pervisors, an assignment often accepted with some reluctance. In addition, the practitioners
of health education are often ‘“‘asked’ by their supervisors to conduct an evaluation. As with
teachers, practitioners may not volunteer eagerly to be in charge of an evaluation project.

Many people who are asked to study, teach, or conduct program evaluation are not happy
to do so because the reference texts and research reports are impenetrable, due to their em-
phasis on psychometrivia and esoteric statistical procedures. We readily acknowledge that
many of the current evaluation and measurement textbooks are technically sound, describing
in detail how to conduct large-scale community intervention evaluations. However, we also
believe that most people will never conduct a large-scale evaluation project. The bulk of their
evaluation activity will occur on a much smaller scale, dealing with pilot-testing a program or
conducting a satisfaction survey. We have written primarily to this audience.

Evaluation is an exciting topic and should be taught in an exciting manner. Pick up any
newspaper, listen to the radio, or watch TV and chances are great that you will hear the results
of an evaluation study dealing with health, education, the environment, or the economy. Eval-
uation is a topic that is alive, important, and stimulating. In that spirit, we have provided back-
ground material, case studies, and references of reports and studies on interesting and
controversial issues. These resources are used to illustrate that we are all affected by evaluation
studies. At the end of each chapter, we have provided a series of questions and activities. These
exercises are meant to stimulate thought and discussion concerning important evaluation
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questions facing health education and health promotion specialists today. By presenting the
basic information concerning evaluation and measurement, and then asking the reader to think
about and discuss important evaluation and measurement issues, we feel that the relevance
of the topics covered in the text will be understood better.

The text is comprised of fourteen chapters. The introductory chapter provides a brief
review of the purposes and history of evaluation along with a discussion on the objectives of
evaluation. Chapter two focuses on the politics and ethics of evaluation. Evaluation is a polit-
ically explosive process, laden with ethical concerns and issues such as the evaluator-client
contract and responsibilities of the evaluator, and balancing the needs of different stake-
holders. Chapters three, four, and five address measurement, focusing on types of instruments
used in health education evaluation, steps in the development of an instrument, reliability and
validity, and methods for measuring knowledge, attitudes, and behavior. Quantitative designs,
covering nonexperimental, quasiexperimental, and true experimental methods, along with
threats to internal and external validity, are discussed in chapter six. Chapter seven focuses
on qualitative methods with a special emphasis on commonly used qualitative techniques.

We felt that pilot-testing was so important that it warranted its own chapter, so chapter
eight focuses on the purposes and methods used for pilot testing instruments, data collection
and analysis procedures, and curriculum materials. Chapter nine examines the topic of needs
assessment and strategic planning, providing an overview of commonly used needs assessment
and planning models as well as possible sources for data. An examination of program costs in
relation to program effects and benefits is becoming an increasingly common effort for eval-
uation specialists. These issues are discussed in chapter ten. A discussion of different types of
sampling designs and the selection of sample size is found in chapter eleven. The logistics of
evaluation, an often overlooked but extremely important part of planning for evaluations, is
covered in chapter twelve, while a readable examination concerning statistical analysis of data
is provided in chapter thirteen. The text concludes with a chapter on reporting and using
cvaluation data.

You will note from the above review of the chapters that we have included standard chap-
ters on measurement and quantitative and qualitative methods, but also have highlighted a few
other areas not often addressed thoroughly in current evaluation and measurement texts, such
as the politics of evaluation, pilot-testing, needs assessment and strategic planning, and the
logistics of evaluation. It is our hope that the addition of these chapters will help practitioners
carry out evaluations in a more effective manner.

We tried to write this text with the reader in mind. Therefore, each chapter begins with
an introduction, a list of chapter objectives, and key terms to serve as an ‘‘advanced organizer”’
for the material that follows. To stimulate further thought on the topics as well as provide
closure, each chapter ends with a case study and set of questions or activities. The case studies,
questions, and activities can be considered individually by the reader, or of course, in a class-
room setting, assigned to small groups as a classroom activity.

We enjoyed writing this book. In fact, we are still good friends at the completion of this
text (it has been said that there are three ways to lose a good friend: have him date your sister,
sell him your car, or write a book with him). If you enjoy reading this text, and learn a little
about evaluation and measurement in the process, we have met our goal.
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Chapter Objectives

After completing this chapter, the reader
should be able to.

. Define evaluation from severail

perspectives.

. Identify key events in the history of

evaluation.
Describe the purposes of evaluation.

. Distinguish among the types of evaluation.
. Identify the foci of evaluation.

Explain why evaluation of health education
programs is both timely and important.

Key Terms

formative evaluation
impact evaluation
outcome evaluation
process evaluation
program evaluation
quality assurance
quality control

summative evaluation
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Introduction

Benjamin Franklin once wrote:

“In this world, nothing can be said to be certain except death and taxes.”

Today, there should be a modification to this statement:

“In this world, notbing can be said to be certain except death, taxes, and
being evaluated.”

From the moment we are born to the moment we die, we are evaluated.

At birth a baby is given a number of tests. The baby is measured and weighed,
checked for birth defects, and given an Apgar test at one and five minutes that
measures basic physiological functioning. The physician uses these and other
data to determine the course of treatment for the newborn. The data also are
reported on the birth certificate, which is sent to the local health department.
Therefore, not only is the baby being evaluated, but so is the general public
health of the community. The birth certificate data are analyzed to determine
prevalence of such things as premature births, low birth weight babies, birth
defects, and demographic characteristics of the parents. Extending the discus-
sion a step further, one may argue that today, babies are frequently evaluated
even before they are born, using sophisticated procedures such as ultrasound,
amniocentesis, and a host of biomedical tests that can be performed to deter-
mine the health status of the baby.

The cycle of evaluation continues throughout life. We are tested (some would
say over-tested) throughout our school years. Again, not only is the individual
evaluated when taking an important test (e.g., when taking an ACT or SAT test),
but so are the schools. Every year, newspapers report how local school districts
compare to each other in terms of standardized test scores, and how the local
schools compare to state and national averages.

One might finish university studies, fraught with evaluation throughout the
course of study, and then be required to take a licensing or certification test
(e.g., an exam to be a licensed professional engineer, a registered nurse, or a
certified health education specialist) in order to work in the profession for
which one was prepared. Persons who join the armed forces face a barrage of
tests (e.g., medical physicals and fitness, aptitude, and qualification tests). As
with the earlier testing, not only is the individual being evaluated, but so is the
organization with which the individual is associated. Nursing programs, law
schools, medical schools, and other professional schools are frequently evalu-
ated, in part, by how many of their students pass licensing and certification ex-
aminations.

Even during the final stages of life, and thereafter, one is evaluated. The phy-
sician tests our brain to see if we are dead. Once we die, our age, cause of death,
~and other personal characteristics are reported on a death certificate. And of
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course, these data are reported to the health department, so, again, our com-
munity can be evaluated in terms of mortality rates as compared to the norms
established by state and federal health agencies.

Clearly, evaluation is an important part of our daily life. Evaluation is found
in some form in all professions. In business and industry it is known as quality
control or quality assurance. Many school systems employ evaluators in some
capacity, as public expectations concerning the accountability for educational
programs increases. We continuously evaluate medical care in terms of its ef-
fectiveness. Like other professionals, health educators view evaluation as an im-
portant part of delivering high quality programs to their target populations.

Just as health education evaluators work in many different settings, they also
are charged with many different tasks. The achievement of each of these tasks
can be evaluated in different ways. Through this text, we seek to introduce you
to some basic elements of conducting effective and defensible evaluations of
health education and promotion programs and materials.

A Historical Overview of Program Evaluation

Program evaluation is often viewed as a recent phenomenon, first achieving
prominence in the 1960s. However, program evaluation has taken an active role
in the educational process for thousands of years. S. M. Shortell and W. C. Rich-
ardson (1978) indicate that the evaluation of medical programs has taken place
for centuries. Today’s evaluations are related to early sanctions in Egypt in 3000
B.C. If a patient lost his or her eye unnecessarily, the physician could lose a hand.
B. R. Worthen and J. R. Sanders (1987) note that Chinese officials, as early as
2000 B.c., used civil service examinations to measure proficiency of public of-
ficials. They further indicate that Socrates and other early Greeks used verbal
exams as an important part of their teaching methods.

G. F. Madaus, D. L. Stufflebeam, and M. S. Scriven (1983) describe the evo-
lution of evaluation in six stages:

. The Age of Reform (pre-1900)

. The Age of Efficiency & Testing (1900-1930)
The Tylerian Age (1931-1945)

. The Age of Innocence (1946-1957)

. The Age of Expansion (1958-1972)

. The Age of Professionalization (1973-present)

G\m-h':HNH

The Age of Reform took place before the 1900s. Great Britain was probably
one of the first countries to be involved formally in program evaluation. In 1870,
the Royal Commission of Inquiry into Primary Education in Ireland, after con-
ducting an evaluation based on testimony and examining evidence, indicated:

“The progress of the cbildren in the national schools of Ireland is very
much less than it ought to be.”



