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Office: The Western Centre for Public Health and Family Medicine, Rm 2104
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Course Information
Purpose: The purpose of the course is to familiarize students with the major issues in the
fields of program and policy evaluation. Students will develop an understanding of the
theoretical frameworks used for evaluative research, types of evaluation, conceptual,
methodological and analytical issues in evaluative research, and the multi-methods, theorydriven approach to evaluation, including the development of causal and logic models.
Students will also develop an understanding of the relative value of different designs that can
be applied to evaluation research. Students will have the opportunity to develop their critical
appraisal, theoretical, methodological and interpretive skills through reading various examples
of stronger and weaker evaluations and applications, and through the development of a
proposal on an evaluation question of interest to them.
Expectations for class attendance
Students are expected to attend the classes and to prepare for each class by reading the
articles and chapters listed below, and to actively participate in the discussions. There is
substantive reading for the class because program evaluation is a mammoth discipline. For
students to obtain just a basic knowledge of some of the concepts related to program
evaluation, reading is necessary, although you will just be touching the tip of the iceberg. For
each class, a number of critical themes, as outlined below, have been provided to guide
students through the readings and activities, and to frame the lectures and discussion. The
articles are very carefully chosen every year to reflect “classics” in the field regarding
methodology or issues (never, ever dismiss articles by date of publication), current thinking or
historical and current examples of evaluations. Thus, some articles are older for a reason,
while many articles are changed yearly to provide current examples of evaluations. For
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students to receive marks for class participation they MUST contribute to each class
discussion.
Teaching and learning is a shared responsibility, influenced by individual knowledge and
experience, but achieved through expanding our awareness of the different issues and
epistemologies that exist in different disciplines. Commitment, preparation and active
participation are important ingredients to realize this goal. Your preparation and participation is
important to your learning and the learning of your colleagues.
This course is an interdisciplinary course for a reason. Program evaluation is interdisciplinary
as the methods of program evaluation have evolved from many disciplines. Learning from
other disciplines will enhance your program evaluation knowledge and skills and therefore it is
expected that students will act respectfully and collaboratively with one another. Indeed,
virtually no comprehensive program evaluations are conducted by only one person and one
discipline as many skills from different disciplines are required for a state-of-the-art evaluation.
Course Objectives
Upon successful completion of this course, students will be able to:
1. Knowledge - students will be able to recall principles and components of types of research
designs, types of validity, components of evaluation research, and the causal and program
logic model.
2. Comprehension - students will understand the political aspects and research dimensions of
program evaluation which differentiate it from basic research. They also will understand the
reasons for choices for theory-driven vs. methods evaluations, qualitative vs. quantitative
methods, different types of research designs and different types of evaluation components.
3. Applications - students will be able to take the principles of theory-driven casual models,
program logic models, validity, research designs and components of evaluation research and
describe evaluative studies on the basis of these principles.
4. Analysis - students will be able to analyze the strengths and weaknesses as defined by the
principles and components described above, of evaluative studies and be able to offer
suggestions for the improvement of the studies.
5. Synthesis - students will be able to take an evaluation question, and work through the steps
of a causal model, a logic model, components of evaluation, research design choice and
assess threats to internal and external validity.
Course Materials
Textbook:
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(1) Grembowski, David, (2016) The Practice of Health Program Evaluation, Second Ed.
Sage Pubs, Thousand Oaks, California.
Weekly readings as per course schedule below.
Supplemental references:
(2) Gertler, P. J., Martinez, S., Premand, P., Rawlings, L. B., Vermeersch, M. J. (2016) Impact
Evaluation in Practice (second edition) World Bank Group
https://openknowledge.worldbank.org/bitstream/handle/10986/25030/9781464807794.pdf?seq
uence=2&isAllowed=y
(3) Theory at a Glance: http://sbccimplementationkits.org/demandrmnch/ikitresources/theoryat-a-glance-a-guide-for-health-promotion-practice-second-edition/
(4) Bowen, S. (2012) A Guide to Evaluation in Health Research(CIHRhttp://www.cihrirsc.gc.ca/e/documents/kt_lm_guide_evhr-en.pdf
(5) Frechtling, J. and L. Sharp (2002) User-Friendly Handbook for Mixed Method
Evaluationshttp://www.nsf.gov/pubs/2002/nsf02057/nsf02057_1.pdf

Methods of Evaluation







5% - Critical appraisal of published papers (class participation)
10% - Group work - theory identification and causal model development (presentation)
15% - Group work - logic model development (written)
10% - Critical appraisal of published paper (written 1-page critique)
10% - Presentation of logic model, evaluation type and method
50% - Term Paper: (proposal for an evaluation study)



The purpose of the assignments are to help you work through the steps of proposal
development (your final assignment) in an iterative, step-by-step way. Before your first
assignment, you must identify a program/service/policy/activity that is of interest
to you, that you would like to use for your evaluation proposal.



The first assignment (theory identification and causal model development) will consist of
dyads of students from different disciplines working together to help each other identify
a theory or theories relevant to the students’ personal evaluation question and to
develop a causal model, based on the theory. Specifically, students need to focus
on: statement of problem to be solved; description of possible theory/model to
explain the underlying problem, i.e., cause and effect model; theory of
implementation (potential or actual types of activities to solve problem) model;
discussion of causal model and draft logic model components. Each student will
have 10 minutes to present their theory and causal model in class.
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The second assignment will be for the same student dyads to help each other develop
their causal models into their logic models. Specifically students need to focus on
the conceptualization aspect of the evaluation – statement of problem;
description of possible theory/model to explain underlying problem, i.e. cause
and effect model; theory of implementation model with development of logic
model; description of logic of outputs with related outcomes; description of
assumptions made.



The third assignment is to review an article that was read for a class and to write a
critique as one would for a journal editor. The template you will use for doing this review
should hone your skills on what you will need to include in your own proposal.



The, fourth assignment is an individual presentation by each student for 15 minutes (10
minutes ONLY - for BRIEF presentation of their program logic model, proposed
evaluation type, measures and research methods, and 5 minutes for group discussion
of the evaluation question). The purpose is for students to present their conceptual
thinking on the program logic models and proposed research method(s) and measures
to their peers in order to obtain friendly feedback. As the development of evaluations
are often iterative and with other stakeholders, presentations and discussions with
colleagues provide useful feedback and help. Specifically, students need to focus
on: description of the program; description of possible theory/model to explain
underlying problem, i.e. cause and effect model; theory of implementation model
with development of logic model; description of measures; connection between
logic model outputs, outcomes and measures.



The final assignment will be a proposal for the evaluation of the students’
program/service/policy/activity of interest to them on which they have been working.
Proposal writing for grants is a skill that may come in handy for your careers, and yet is
not commonly taught to graduate students. Specifically, the Proposal Introduction
should include: 1) what is the problem, 2) what is causing the problem, 3)
solutions to problem, i.e. review of interventions similar to the one you are
evaluating, theories they used, results they got, etc. A description of intervention
to be evaluated is presented together with causal and logic models. The Methods
section should discuss Sampling, Sample Size Calculations, Research Design,
Measures, Statistical Analyses. The final section should outline Limitations and
Strengths.



Appendices can include tables, figures and other relevant materials. More information
on proposal format presented below.



Spelling must be in Canadian English. Do NOT rely on Microsoft Word Canadian
spellcheck. It does NOT flag American spelling as wrong. So you need to know
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your Canadian spelling. Canadian spelling is an Act of Parliament and required
within any public sector workplace. Thus, it helps to know Canadian spelling. For
example, it’s licence (noun) but licensed (verb); practice (noun) but practise
(verb). Modelling, counselling, barrelled, etc., all have 2 “l”s; litre not liter; cheque
not check; catalogue not catalog; acknowledgement not acknowledgment,
organize not organise, behaviour not behavior.



Check:
http://www.searchenginepeople.com/blog/canadian-american-spellingdifferences-does-your-blog-speak-to-the-proper-market.html



http://www.mohawkcollege.ca/Assets/Communications+Centre/Helpful+Facts+Sh
eets/Canadian+vs+American+Spelling.pdf



http://www.luther.ca/~dave7cnv/cdnspelling/cdnspelling.html



http://btb.termiumplus.gc.ca/tcdnstyl-chap?lang=eng&lettr=chapsect3&info0=3



One mark is taken off for every 3 incorrectly spelled words. So if 6 words are
spelled incorrectly, 2 marks will be taken off the assignment.






Term Paper: (proposal for an evaluation study)
The proposal will be in the generic format of a Canadian Institutes of Health Research
(CIHR). Please note that CIHR provides somewhat different details on format,
depending on type of grant.
Below is a generic format to follow for your proposal.
ONLY THE RESEARCH PROPOSAL IS REQUIRED!!! THIS SHOULD INCLUDE:
Summary of Research Proposal Summarize your research proposal. Your summary should not exceed one page.
Research proposal It CANNOT exceed 10 pages. At CIHR, anything longer than 10 pages will automatically
have all pages past 10 pages removed. So do NOT use table of contents, etc. as they
count as pages.
General Instructions for Grant Applicants



The research proposal should stand alone (i.e., it should contain all the information
required to support your research plan and should contain a complete description of
your project). For the purpose of peer review, the research proposal should not depend
on information such as appendices that are not included in the page limit of the
research proposal.
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In the research proposal applicants must explain:
a. What do you want to do (central theory, hypothesis, research question, specific
objectives)?
b. Why this is a reasonable thing to do (review of previous work done, theory,
rationale)?
c. Why this is important (new knowledge to be obtained, improvements to health which
will result)?
d. How are going to do it (work plan, timelines, detailed descriptions of methods,
analysis and discussion/interpretation of results, pitfalls, ways around the pitfalls,
alternatives)?



Legends should be succinct and should not contain detailed information pertaining to
methods. Appendices may include references, tables, charts, figures, photographs,
questionnaires and consent forms.
Marking



I rate the term papers (proposals) as per CIHR rating scale, see below so that you will
have experience with the format and ranking. I provide comments on the proposal and
send back to you via campus mail. The rating will be done on the quality of the paper,
based on conceptual, methodological and analytical content, and I mark at a level a little
higher than it would be ranked at CIHR. For proposal submissions to CIHR, virtually no
one ranks in the 4.5-4.9 scale and the top 15-20% will rank at “very good” or higher.
CIHR's rating scale for grant programs
Descriptor

Range

Outstanding

4.5 –
4.9

Excellent

4.0 –
4.4

Very good

3.5 –
3.9

Acceptable, but low
priority

3.0 –
3.4

Needs revision

2.5 –
2.9

Needs major revision

2.0 –
2.4

Outcome
May be Funded – Will be Discussed by the
Committee

Not Fundable – May or May Not be Discussed
by the Committee
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Seriously flawed

1.0 –
1.9

Rejected

0.0 –
0.9

Policy on Accommodation for Medical and Non-Medical Absences
All non-medical absences must be approved in advance. In the case of an unexpected
absence on compassionate grounds, documentation may be requested. If documentation is
required for either medical or non-medical academic accommodation, then such
documentation must be submitted by the student to the instructor.

Statement on Academic Offences
Scholastic offences are taken seriously and students are directed to read the appropriate
policy, specifically, the definition of what constitutes a Scholastic Offence:
https://www.uwo.ca/univsec/pdf/academic_policies/appeals/scholastic_discipline_grad.pdf
All required papers may be subject to submission for textual similarity review to the commercial
plagiarism detection software under license to the University for the detection of plagiarism. All
papers submitted for such checking will be included as source documents in the reference
database for the purpose of detecting plagiarism of papers subsequently submitted to the
system. Use of the service is subject to the licensing agreement, currently between The
University of Western Ontario and Turnitin.com (http://www.turnitin.com).
Computer-marked multiple-choice tests and/or exams may be subject to submission for
similarity review by software that will check for unusual coincidences in answer patterns that
may indicate cheating.

Support Services
As part of a successful student experience at Western, we encourage students to make their
health and wellness a priority. Western provides several on campus health-related services to
help you achieve optimum health and engage in healthy living while pursuing your degree. For
example, to support physical activity, all students, as part of their registration, receive
membership in Western’s Campus Recreation Centre. Numerous cultural events are offered
throughout the year. Please check out the Faculty of Music web page
http://www.music.uwo.ca/, and our own McIntosh Gallery
http://www.mcintoshgallery.ca/. Information regarding health- and wellness-related services
available to students may be found at http://www.health.uwo.ca/
Registrarial Services: http://www.registrar.uwo.ca
USC Student Support Services: http://westernusc.ca/services/
Student Development Centre: http://www.sdc.uwo.ca/
SGPS Life & Community web page: https://grad.uwo.ca/life_community/self/index.html
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Students seeking help regarding mental health concerns are advised to speak to someone
they feel comfortable confiding in, such as their faculty supervisor, their program director
(graduate or undergraduate chair), or other relevant administrators in their unit.
Students who are in emotional/mental distress should refer to Mental Health@Western
http://www.uwo.ca/uwocom/mentalhealth/ for a complete list of options about how to obtain
help.

Student Accessibility Services
Western is committed to achieving barrier-free accessibility for all its members, including
graduate students. As part of this commitment, Western provides a variety of services devoted
to promoting, advocating, and accommodating persons with disabilities in their respective
graduate program.
Graduate students with disabilities (for example, chronic illnesses, mental health conditions,
mobility impairments) are encouraged to register with Student Accessibility Services, a
confidential service designed to support graduate and undergraduate students through their
academic program. With the appropriate documentation, the student will work with both SAS
and their graduate programs (normally their Graduate Chair and/or Course instructor) to
ensure that appropriate academic accommodations to program requirements are arranged.
These accommodations include individual counselling, alternative formatted literature,
accessible campus transportation, learning strategy instruction, writing exams and assistive
technology instruction.

Department & Faculty Offices
The Epidemiology & Biostatistics main office is located in K201 in the Kresge Building on Main
campus.

Technology Requirements
You are responsible for all required course materials and announcements posted to the
course’s OWL website. Please ensure after the first class that when you log in you are able to
access the course site. A copy of the course outline will be available on both OWL and the
departmental website.

Cell Phone and Electronic Device Policy
The Schulich School of Medicine & Dentistry is committed to ensuring that testing and
evaluation are undertaken fairly across all our departments and programs. For all tests and
exams, it is the policy of the School and the Department of Epidemiology and Biostatistics that
any electronic devices, i.e., cell phones, tablets, cameras, or iPod are strictly prohibited. These
devices MUST be left either at home or with the student’s bag/jacket at the front of the room
and MUST NOT be at the test/exam desk or in the individual’s pocket.
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Any student found with one of these prohibited devices will receive a grade of zero on the test
or exam. Non-programmable calculators are only allowed when indicated by the instructor. The
Department of Epidemiology and Biostatistics is not responsible for stolen/lost or broken
devices.

Course Schedule
1. January 8, 2020: Introduction
What is evaluative research and what do we mean by programs and policies?
Readings: Grembowski (2016) Chapters 1, 2 (p. 1-40 up to Ethics)
Alberts MJ, Perry A, Dawson DV, Bertels C. (1992) Effects of Public and Professional
Education on Reducing the Delay in Presentation and Referral of Stroke Patients. Stroke, 23,
352-356. (Read Abstract only) http://stroke.ahajournals.org/cgi/content/abstract/23/3/352
Barsan WG, Brott TG, Broderick JP, Haley Jr EC, Levy DE, Marler JR. (1994) Urgent
therapy for acute stroke effects of a stroke trial on untreated patients. Stroke, 25, 2132-2137.
(Read Abstract only)
http://stroke.ahajournals.org/content/25/11/2132.short
Ho MT, Eisenberg MS, Litwin PE, Schaeffer SM, Damon SK. (1989) Delay between onset
of chest pain and seeking medical care: the effect of public education. (Read Abstract only)
Annals of Emergency Medicine, 18(7), 727-81.
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6WB0-4FTYSG8GM&_user=940030&_coverDate=07%2F31%2F1989&_rdoc=1&_fmt=high&_orig=search
&_origin=search&_sort=d&_docanchor=&view=c&_searchStrId=1575015233&_rerunOrigi
n=scholar.google&_acct=C000048763&_version=1&_urlVersion=0&_userid=940030&md5
=89e3a3fcb363065d3ae8e86e33844755&searchtype=a
Reflective questions: Do the conclusions causally follow from the purpose and methods? Why or why
not?
2. January 15, 2020: Theory-driven evaluation: why "black box paradigms" don't work
Methods-oriented vs. theory-driven evaluations.
Type III error
Readings: Grembowski (2016) Chapter 3 (p.47-78)
Brown EM, Goel V. (1996). Reducing demand for physician visits through public education:
a look at the pilot cold-and-flu campaign in London, Ontario. Canadian Medical
Association Journal, 154:6, 835-188.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1487793/pdf/cmaj00090-0093.pdf
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Vingilis E, Brown U, Koeppen R, Hennen B, Bass M, Peyton K, Downe J, Stewart M.
(1998). Evaluation of a cold/flu self-care public education campaign. Health Education
Research, 13:1, 33-46.
http://her.oxfordjournals.org/content/13/1/33.full.pdf+html
Davidov, F., Dixon-Woods, M., Leviton, L., Michie, S. Demystifying theory and its use in
improvement. (2015) BMJ Quality & Safety, 0:1-11.
http://qualitysafety.bmj.com/content/qhc/24/3/228.full.pdf
Supplemental on complex designs and different types of and approaches to theory-driven evaluation:
De Silva MJ, Breuer E, Lee L, Asher L, Chowdhary N, Lund C, Patel V. (2014) Theory of
Change: a theory-driven approach to enhance the Medical Research Council’s framework for
complex interventions. Trials, 15, 267
http://www.trialsjournal.com/content/15/1/267
Leeuw F, (2012) Linking theory-based evaluation and contribution analysis: Three
problems and a few solutions. Evaluation, 18, 348-364.
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.841.1395&rep=rep1&type=pdf
Reflective questions: Compare and contrast the two cold education studies. Why do these two studies
show different results of the same intervention? Which is blackbox and why?
3. January 22, 2020: Approaches to Model Development
Theories, causal models and program logic models Note: causal model is same as
conceptual model or chain of causation in Grembowski
Readings: Astbury B, Leeuw, FL. (2010) Unpacking black boxes: Mechanisms and theory building in
evaluation. American Journal of Evaluation. 31:3, 363-381.
http://aje.sagepub.com/content/31/3/363.full.pdf+html
MPS Dept of Research and Development (2014) A Guide for Developing Logic Models
through a Program Theory of Change. Note: Process theory is same as implementation
theory, and impact theory is same as cause and effect theory in Grembowski
http://mps.milwaukee.k12.wi.us/MPS-English/CIO/Research-Development/LogicModelingHandbook.pdf
Band R, Bradbury K, Morton K, May C, Michie S. (2017) Intervention planning for a digital
intervention for self-management of hypertension: a theory-, evidence- and person-based
approach. Implementation Science 12:25 DOI 10.1186/s13012-017-0553-4
https://implementationscience.biomedcentral.com/track/pdf/10.1186/s13012-017-05534?site=implementationscience.biomedcentral.com
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Afifi RA, Makhoul J, Hajj T, Nakkash R. (2011) Developing a logic model for youth mental
health: participatory research with a refugee community in Beirut. Health Policy Planning
26:6, 508-517.
http://heapol.oxfordjournals.org/content/26/6/508.full.pdf+html
If additional information and examples are wanted to understand, develop and use theory, causal and
logic models:
Michie S, Johnson M, Francis J, Hardeman W, Eccles M. (2008). From theory to
intervention: Mapping theoretically derived behavioural determinants to behaviour change
techniques. Applied Psychology 57:4, 660-680. On how to think about causal theories
http://onlinelibrary.wiley.com/doi/10.1111/j.1464-0597.2008.00341.x/pdf
Wisconsin University Logic Model (2003)
http://www.uwex.edu/ces/pdande/evaluation/pdf/lmcourseall.pdf
W. K, Kellogg Foundation Logic Model Development Guide
http://www.exinfm.com/training/pdfiles/logicModel.pdf
YouTube presentations for how to do logic models
https://www.youtube.com/watch?v=IHEp0gJRTwI
https://www.youtube.com/watch?v=GtMv11bClMU
https://www.youtube.com/watch?v=eFhaHCVY_Yo
https://www.youtube.com/watch?v=bZkwDSr__Us

Reflective questions: What is the causal model of your proposed program, policy or service you want to
evaluate? What theories inform your theory of cause and effect and theory of implementation?
4. January 29, 2020 Group Causal Model presentations
Students take 10 minutes each to present their theories and causal models
Readings:
Rogers R. (2008) Using programme theory to evaluate complicated and complex aspects of
interventions. Evaluation. 14:1, 29–48.
http://evi.sagepub.com/content/14/1/29.full.pdf+html
Hardeman W, Sutton S, et al (2005). A causal modelling approach to the development of
theory-based behaviour change programmes for trial evaluation. Health Education
Research, 20:6,676-687.
http://her.oxfordjournals.org/content/20/6/676.full.pdf+html
Reflective questions: What theories are you using to explain the problem and intervention, i.e. (theories
of “cause and effect” and of “implementation)? How is your logic model being informed by your causal
model? What does your logic model look like?
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5. February 5, 2020: Validities and Research Approaches
Quantitative Research Designs
Sources of invalidity for designs
Pre-experimental, true experimental and quasi experimental
Readings: Grembowski (2016) Chapter 4 (p. 81-134)
Anderson KK, John-Baptiste A, MacDougall AG, L L, Kurdyak P, Osuch E. (2018) Access
and health system impact of an early intervention treatment program for emerging adults
with mood and anxiety disorders. Canadian Journal of Psychiatry, 1-9.
https://journals.sagepub.com/doi/pdf/10.1177/0706743718809347
Burns T, Rugkasa J, Molodynski A, Dawson J,Yeeles K, et al. (2013) Community treatment
orders for patients with psychosis (OCTET): a randomised controlled trial. The Lancet,
381:9878, 1627-1633.
https://ac.els-cdn.com/S0140673613601075/1-s2.0-S0140673613601075main.pdf?_tid=f920b850-d6c7-11e7-84c300000aacb360&acdnat=1512154183_637610eb05c5bddf7ff17f3ff73ec097
Additional background reading if you want more information on different quasi experimental designs.
Moscoe E, Bor J, Barnighausen T. (2015) Regression discontinuity designs are underutilized in
medicine, epidemiology and public health: a review of current and best practice. J Clin Epidemiol. 65,
132-143.
Reflective questions: Are Anderson et al.’s and Burns et al.’s evaluations “theory driven”? What type
of designs are they using? What are the strengths and validity challenges with them?
6. February 12, 2020 Research Approaches Continued
Qualitative methods
Triangulation and mixed methods
Sofaer, S. (1999) Qualitative methods: what are they and why use them? Health Services
Research, 34:5, 1101-1118
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1089055/pdf/hsresearch00022-0025.pdf
Thomas, D. R. (2006) A general inductive approach for analysing qualitative evaluation data.
American Journal of Evaluation, 27:2, 237-246.
http://aje.sagepub.com/content/27/2/237.full.pdf+html
Dainty KN, Seaton MB, Drennan IR, Morrison LJ. (2018) Home visit-based community
paramedicine and its potential role in improving patient-centered primary care: A Grounded
theory Study and framework. Health Services Research, 53:5, 3455-3470.
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https://doi.org/10.1111/1475-6773.12855
Additional background reading if you want more “how-to” information. These papers will be helpful if
you are planning a mixed methods project.
Cresswell JW. (2013) Steps in conducting a scholarly mixed methods. University of Nebraska
– Lincoln, DigitalCommons@University of Nebraska - Lincoln Study
http://digitalcommons.unl.edu/cgi/viewcontent.cgi?article=1047&context=dberspeakers
Curry LA, Nembhard IM, Bradley EH. (2009) Qualitative and mixed methods provide unique
contributions to outcomes research. Circulation 119, 1442-1452.
http://circ.ahajournals.org/content/119/10/1442.full.pdf+html
Reflective questions: Thinking of your evaluation, could you use qualitative methods or quantitative
methods? Could you use a mixed methods approach? If so for what reasons?
February 19, 2020: Reading week
no classes

Due February 26: Your causal and program logic models for your
program evaluation.
7. February 26, 2020: Components of Evaluation Research, Part 1
Program rationale
Needs assessment
Readings: Mercier C, Piat M, Peladeau N, Dagenais C. (2000). An application of theory-driven
evaluation to a drop-in youth center. Evaluation Review, 24:1, 73-91.
http://erx.sagepub.com/content/24/1/73.full.pdf+html
Mitra D, Jacobsen MJ, O’Connor A, Pottie K, Tugwell P. (2006) Assessment of the decision
support needs of women from HIV endemic countries regarding voluntary HIV testing in
Canada. Patient Education and Counseling. 63, 292-300.
https://ac.els-cdn.com/S0738399106001248/1-s2.0-S0738399106001248main.pdf?_tid=49e0e9ba-d6d5-11e7-83f400000aab0f02&acdnat=1512159901_93bbf8ff2dd5302cdf8130b012d7547e
West AE, Williams E, Suzukovich E, Strageman K, Novins D. (2012). A mental health needs
assessment of urban American Indian youth and families. American J Community
Psychology, 49, 441-453.
http://onlinelibrary.wiley.com/doi/10.1007/s10464-011-9474-6/pdf
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Additional background reading if you want more “how-to” information. This paper will be helpful if you
are planning a needs assessment for your project.
Comprehensive Needs Assessment
https://www2.ed.gov/admins/lead/account/compneedsassessment.pdf
Needs Assessment Resource Guide
http://www.hqontario.ca/portals/0/Documents/qi/qi-rg-needs-assessment-0901-en.pdf
Reflective questions: How is the program rationale evaluated in Mercier et al? What are identified as
key issues for needs assessment in the Mitra et al. and West et al. papers? On what needs are the
assessments being made? What type of methods did they use? Why?
8. March 4, 2020: Components of Evaluation Research, Part 2
Formative/process evaluation
Readings: Grembowski (2016) Chapter 6 (p. 155-176).
Hanson S, Cross J, Jones A. (2016) Promoting physical activity interventions in communities
with poor health and socio-economic profiles: A process evaluation of the implementation of
a new walking group scheme. Social Science & Medicine 169, 77-85
http://dx.doi.org/10.1016/j.socscimed.2016.09.035
Everink IHJ, van Haastregt JCM, Maessen JMC, Schols JMGA, Kempen GIJM. (2017)
Process evaluation of an integrated care pathway in geriatric rehabilitation for people with
complex health problems. BMC Health Services Research. 17:34
https://bmchealthservres.biomedcentral.com/track/pdf/10.1186/s12913-016-19745?site=bmchealthservres.biomedcentral.com
Additional background reading if you want more “how-to” information. This paper will be helpful if you
are planning a process evaluation for your project.
Saunders RP, Evans MH, Joshi P. (2005) Developing a process evaluation plan for assessing
health promotion program implementation: A how-to guide. Health Promotion Practice 6,
134-147.
http://hpp.sagepub.com/content/6/2/134.full.pdf+html
Carroll C, Patterson M, Wood S, Booth A, Rick J, Balain S. (2007). A conceptual framework
for implementation fidelity. Implementation Science 2:40
https://implementationscience.biomedcentral.com/track/pdf/10.1186/1748-5908-240?site=http://implementationscience.biomedcentral.com
Reflective questions: What type of designs did Hanson et al. and Everink et al. use? What are the
strengths and weaknesses of the evaluations?
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Due Mar 11: 1-page critical appraisal of one of the above studies
9. March 11, 2020: Components of Evaluation Research, Part 3
Short-term outcome evaluation
Summative/long-term outcome/impact evaluation
Readings:
Williams GC, McGregor HA, Sharpe D, Levesque C, Kouides RW et al. (2006) Testing a Self
Determination Theory intervention for motivating tobacco cessation: Supporting autonomy and
competence in a clinical trial. Health Psychology. 25:1, 91-101.
https://www.researchgate.net/profile/Richard_Ryan2/publication/7326304_Testing_a_SelfDetermination_Theory_Intervention_for_Motivating_Tobacco_Cessation_Supporting_Autonom
y_and_Competence_in_a_Clinical_Trial/links/0fcfd513dd66a89984000000/Testing-a-SelfDetermination-Theory-Intervention-for-Motivating-Tobacco-Cessation-Supporting-Autonomyand-Competence-in-a-Clinical-Trial.pdf
Pelham WE, Fabiano GA, Waxmonsky JG, Greiner AR, Gnagy EM. et al. (2016) Treatment
sequencing for childhood ADHD: A multiple-randomization study of adaptive medication and
behavioral interventions. J Clinical Child Adoles Psychol, 45:4, 396-415
http://www.tandfonline.com/doi/abs/10.1080/15374416.2015.1105138
Marchal B, McDamien D, Kegels G. (2010) A realist evaluation of the management of a wellperforming hospital in Ghana. BMC Health Services Research 10:24, 1-14
http://www.biomedcentral.com/content/pdf/1472-6963-10-24.pdf
Callaghan RC, Sanches M, Gatley JM, Stockwell T. (2014) Impacts of drinking-age laws on
mortality in Canada, 1980e2009. Drug Alcohol Depend. 138:137-145.
https://ac.els-cdn.com/S0895435614003990/1-s2.0-S0895435614003990main.pdf?_tid=54c0061c-ea15-44b4-868f241ddc658f35&acdnat=1550620036_dbc45163299178a43d63ff416d28c381
Reflective questions: How are the Flego et al., Nayiga et al. and Pelham et al. evaluations similar?
What are the differences? What are the different designs used by the different papers? Is any paper
stronger in causal inference? Why?
10. March 18, 2020: Components of Evaluation Research, Part 4
Effectiveness evaluation
Readings: Grembowski (2016) Chapter 5 (p. 135-153)
Page TF, Pelham WE, Fabiano GA, Greiner AR, Gnagy EM et al. (2016) Comparative cost
analysis of sequential, adaptive, behavioral, pharmacological, and combined treatments for
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childhood ADHD. J Clin Child Adoles Psychol. 45:4, 416-427.
http://dx.doi.org/10.1080/15374416.2015.1055859
Everink IHJ, van Haastregt JCM, Evers SMAA, Kempen GIJM, Schols JMGA (2018) An
economic evaluation of an integrated care pathway in geriatric rehabilitation for older patients
with complex health problems. PLoS ONE 13:2 e0191851.
https://doi.org/10.1371/journal.pone.0191851
Reflective questions: What types of analyses were conducted in Page et al and Everink et al? What are
some challenges with the conduct of economic evaluations? What type of economic analysis could you
consider for your own project?
Additional background reading if you want more “how-to” information.
11. March 25, 2020: Planning and Conducting the Evaluation
Population, sampling, measurement, data collection, data analysis
Readings: Grembowski (2016) Act 2 chapters 7, 8, 9 (p 177-264).
Langevin CM. (2001). An evaluation framework for the Maison Decision House substance
abuse treatment program. The Canadian Journal of Program Evaluation, 16:1, 99-129.
http://www.evaluationcanada.ca/secure/16-1-099.pdf
If additional information is wanted on data issues:
Figueredo AJ, McKnight, PE, McKnight KM, Sidani, S. (2000). Multivariate modeling of
missing data within and across assessment waves. Addiction. 95 (supplement 3)
http://onlinelibrary.wiley.com/doi/10.1046/j.1360-0443.95.11s3.6.x/full
Reflective questions: Any issues with planning your proposal in light of sampling, measurement, etc?
12. April 1, 2020: Evaluation in the Real World
Issues, challenges and examples:
Canadian Evaluation Society core competencies
Evaluation ethics
Readings: Grembowski (2016) (p 40-44)
Rubin A. (1997). The family preservation evaluation from hell: implications for program
evaluation fidelity. Children and Youth Services Review, 19:1-2, 77-99.
doi:10.1016/S0190-7409(97)00007-8
http://ac.els-cdn.com/S0190740997000078/1-s2.0-S0190740997000078main.pdf?_tid=9cee7f6c-9787-11e5-acf200000aab0f6b&acdnat=1448904621_82629c680b2f857207af4de5d1226d9b
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Mustafa FA. (2017) Notes on the use of randomised controlled trials to evaluate complex
intervention: Community treatment orders as an illustrative case. Journal of Evaluative
Clinical Practice. 23,185-192.
http://onlinelibrary.wiley.com/doi/10.1111/jep.12699/full
Reflective questions: What are your thoughts about Rubin’s experiences? How would you deal with
similar problems? What are your thoughts about his evaluation and outcomes? What are the challenges
with RCTs for complex interventions that Mustafa identifies?
13. April 8, 2020: Student presentations of models and proposals
All students can have 15 minutes, (10 minutes for logic model and research method
description of proposal, and 5 minutes group discussion). The purpose of the presentation, as
is typical in program evaluations, is to obtain feedback from colleagues (friendly review), in
order to improve final proposal.
As a courtesy to other students, so that all will have equal time, PLEASE time your
presentation to ensure it is 10 minutes. Presentation mark will also reflect keeping within
one’s time limits as a show of courtesy to other students.

Final assignment (program evaluation proposal) due: April 26, 2020
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