It is not the strongest

‘nor the most intelligent,
but the one most responsive
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® Any set of organized activities supported by a set of

resources to achieve a specific and intended result.
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Million Hearts Initiative

® Each year, more than 2 million Americans have a heart

attack or stroke, and more than 800,000 of them die.

® Related medical costs and productivity losses approach $450

billion annually.

® A "Million Hearts” initiative to prevent 1 million heart attacks
and strokes over the next 5 years by implementing proven,

effective, inexpensive interventions.




Million Hearts Initiative

® Million Hearts will improve management of the “ABCS” —
® aspirin for high risk patients,
® blood-pressure control,
® cholesterol management, and
® smoking cessation.

® Improving management of the ABCS can prevent more

deaths than other clinical preventive services.




Million Hearts Initiative
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Million Hearts Initiative

® Clinical and community interventions each contributed
about equally to the 50% reduction in U.S. mortality due to
heart attacks between 1980 and 2000.

® Increasing utilization of these simple interventions could

save more than 100,000 lives a year.

® Measuring and monitoring can encourage providers to

Improve preventive care.
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Evaluation

« Systematic investigation of the merit, worth,

or significance of an object.
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Evaluation

A process that attempts to determine as
systematically and objectively as possible
the relevance, effectiveness, and impact of

activities in the light of their objectives.




Monitoring
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WA be (Outcome)
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® LRINW/NANAS (outputs/products)
® LIRANT (effects)

®* NANIENU (impacts)
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Evaluation Component 1

® Implementation

® Effectiveness

® Efficiency

® Cost-effectiveness

® Attribution




Evaluation Component 2

®*Efficacy
®Effectiveness
®Efficiency

*Equity



Different types of evaluation

NINYINT
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NANIIN
Feasibility Process Outcome
Predictive/Simulation Formative Impact
Front-end (Developmental) Summative

Evaluability assessment

Decision analysis

Pluralist



Resource

Intermediate

Need/Demand Output outcome Impact
Activities
*Need assessment || «Cost -Data quaulity Usefulness Impact
Purpose & *Sensitivity or how the assessment
operation PVP data was
*Simplicity Representativeness used to help
“Flexibilily Timeliness intervention
*Acceptability -Stability program
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® Cost-analysis

® Cost-Effectiveness Analysis (CEA)

® Cost-Utility Analysis (CUA)

® Cost-Benefit Analysis (CBA)
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(informed decision)
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Steps

Engage
stakeholders

Standards
Utility
Feasibility
Propriety
Accuracy

Gather credible
evidence

Framework for program evaluation
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Describe
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Step 1. Engaging stakeholders

® Stakeholders - mﬂamaaaﬂmmmmmiumiﬂ?mu
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® Fostering input, participation, and power-sharing among
those persons who have an investment in the conduct of
the evaluation and the findings; it is especially important to

engage primary users of the evaluation.
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Three critical principal groups
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Step 1: Engaging stakeholders

® YA ULUGLASIZALVBININFIUIINVDI stakeholder LARZALI

ANNULANFIIN

® Sharing power and resolving conflicts helps avoid

overemphasis of values held by any specific stakeholder.
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® Consulting insiders (e.qg., leaders, staff, clients, and

program funding sources) and outsiders (e.g., skeptics);

® NeE ﬁﬂﬂﬁjw%qﬂﬂaﬁﬁéﬂmaﬁfaﬂLﬂ’ﬁwnﬁdauluﬂﬁ
MMILNWNITU T LY

* NMMIVAANULABLNYINUATZUIBANTUTZLAW NNTRaNLUY
AIUTEL W waen s lrdselasanuanisyssL i

* 5273 88192YA7 stakeholder N1NIWLNS L1

MHIZLIAIN DINAIVANTIA NIZTNTINEFITUGY

www.boe.moph.go.th  INIANN. 098-2947980.



Step 2. Describing the program
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Step 2. Describing the program

®* Need

® Expected effects
® Activities

® Resources

® Stage of development

® Context

® Logic Model




Stage of development

® During planning, 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, the goal of evaluation is to identify

and account for both intended and unintended effects.




Step 2. Describing the program

®* Need
® Expected effects

o N i e
Activities Often, this model is displayed

o
Resources in a flow chart, map, or table

® Stage of development  , portray the sequence of

® Context steps leading to program
® Logic Model results




Step 2. Describing the program

® Logic model R1013INIY program assumptions T
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Step 3: Focusing the Evaluation Design

® Purposes
® Users

® Uses

® Questions
® Methods

® Agreements
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® Gain insight
® Change practice
® Assess effects

® Affect participants




Methods

®*Experimental designs
®Quasi-experimental designs

®Observational designs




Experimental designs

®*Control group

®*Random allocation of treatment




Methods
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Methods
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Methods

® Methodologic decisions clarify how the evaluation
will operate
® how information sources will be selected;
® what data collection instruments will be used;
® who will collect the data;
® what data management systems will be needed; and

® what are the appropriate methods of analysis,

synthesis, interpretation, and presentation.




Vaccine effectiveness
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Vaccine effectiveness
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SENIC study
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Effectiveness evaluation




aNEUEVDY effectiveness evaluation
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® Intervention study

® Experimental study

® Quasi-Experimental study
® Observational study

® Cohort study

® Case-control study

® Cross-sectional study
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NNSANBILBINAABY (intervention study)
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® Experimental study

® Quasi-experimental study



Observational study
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® Cohort study
® Case-control study

® (Cross-sectional study)
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Manipulation of Randomization
exposure
yes No
Yes Experimental Quasi

experimental

No Observational
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® AFE - Attributable fraction among exposed

* Suwimlayldal OR, RR, #3a IR
o e laden > 1, AFE = (RR-1)/RR

e enlaidn < 1. AFE = 1-RR
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No 40 410 200
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Cost
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Cost effectiveness analysis
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Cost effectiveness analysis
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Cost effectiveness analysis
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Cost effectiveness analysis
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Cost effectiveness analysis

e 1 Tu 9 criteria 1umim<ﬂummmﬂm°ﬂaamﬁa@ms
JULTZN IRTINTH criteria maaue] it

® Cost of intervention

® Capacity of beneficiary to
pay

® Horizontal equity

® Vertical equity

® Adequacy of demand

® Public attitudes and wants

® |Is an intervention a public

good

® Does it yields substantial

externalities?




Overview of methods
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Study design

® Audience ® Costs

® Study question ® Health outcome

® Intervention strategies ® Discount rate

® Perspective ® Uncertainty

® Time frame ® Summary measures

® Analytic method

® Marginal & incremental analyses
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Step 4 Gathering credible evidence

® Indicators

® Sources

® Quality
® Quantity

®Logistics




Indicators

® Indicators define the program attributes that

pertain to the evaluation’s focus and questions.

® Because indicators translate general concepts
regarding the program, its context, and its
expected effects into specific measures that can
be interpreted, they provide a basis for collecting
evidence that is valid and reliable for the

evaluation’s intended uses.




Sources of evidence

“qﬂﬂa: Clients, staff, general public, funding
officials, ...

®LBN®1I. grant proposals, press releases,
U”uﬁﬂmsﬂszqw Laﬂﬂ’ﬁa‘ﬁw‘ﬁ
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Step 5 Justifying conclusion

® Standards

® Analysis and synthesis
® Interpretation

® Judgments

®* Recommendations




Judgments

®* Judgments are statements concerning the

merit, worth, or significance of the program.

® They are formed by comparing the findings
and interpretations regarding the program

against one or more selected standards.




Recommendation

®* Recommendations are actions for

consideration resulting from the evaluation.

® Forming recommendations is a distinct
element of program evaluation that requires
iInformation beyond what is necessary to
form judgments regarding program

performance




Step 6 Ensuring use and sharing lessons learned

® Design

® Preparation

® Feedback

® Follow-up

® Dissemination

® Additional uses
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Utility Standards

¢ Stakeholder identification

® Evaluator credibility

® Information and scope selection

® Values identification

® Report clarity

® Report timeliness and dissemination

® Evaluation impact




Feasibility Standards

® Practical procedures
® Political viability

® Cost-effectiveness




Propriety (ethical) Standards

® Service orientation

® Formal agreements

® Rights of human subijects

® Human interactions

® Complete and fair assessment
® Disclosure of findings

® Conflict of interest

® Fiscal responsibility




Accuracy Standards

® Program documentation

® Context analysis

® Described purposes and procedures
® Defensible information sources

® Valid information

® Reliable information




Accuracy Standards

® Systematic information

® Analysis of quantitative information
® Analysis of qualitative information
® Justified conclusions

® Impartial reporting

® Metaevaluation







i'm not telling
you 1t 1s going to
be easy, I'm
telling you it’s
going to be
worth it.




