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1.. Sum4RY

This is a reportof a surveyof thepresentstateof evaluation
resourcesand activitiesin RegionalMedicalPrograms.The survey
conductedin 1971was designedto obtaininformationand insights
regarding:

*

*

*

*

How evaluationwas definedandviewed-- its function,
importance,andvisibility-- at the regionallevel.

The RMP staff,otherresources,and organizatiomlarrange-
mentsfor evaluation.

The scopeandnatureof evaluationeffortsand activities
beingcarriedout by RMPs.

The effector impactof theseevaluationactivitiesupon
R@ decisionmaking.That is,are evaluationresultsactually
beingutilizedto monitorand controlperformance,to modify
or, whereindicated,discontinueRMP supportedactivitiesor
projects,and/orto establishor alterprogramobjectives,
priorities,and strategies.

WhatmajorproblemsBMP evaluationeffortsconfront.

● Thissurveywas promptedby a numberof factorsand considerations.
Amongthem:

*

*

*

*

By 1971,IMP as a programhad beenunderwayfor almostfive
years;andmany individualRMPswere enteringtheirthird
or fourthyearof operationalactivity. It seineda natural
juncturein theprogramto takestockof whatwas actually
happeningin the Regionswith respectto evaluation.

It was veryunclear,simplybasedupon a continuingperusal
of grantapplicationsandprogressreports,how Regionswere
evaluatingand addressingproblemsrelatingto it; littlein
theway of evaluation“outcomes”was reflectedin these
materials.

The NationalRMP ConferenceandWorkshopon Evaluationheld
in Chicagoin September1970reinforcedthe impressionthat
to gainan.overallpictureof regionalevaluationactivities
requiredsomespecialeffortor endeavor.

Thatconferencealsostronglysuggestedtheneed to improve
communicationbetweenRMPSand the Regionsas well as among
Regionsthemselvesin the areaof evaluation.A surveysuch
as thatconductedwas seenas one possibleway of initiating
bettercommunicationsand understanding.
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0
The surveyresultedin a numberof findingsand highlighted

certainproblems.Somerecommendationsand suggestionsare macle
in viewof these. The followingare amongthemore salient
findings:

*

*

*

*

e
*

A significantfractionof totalRMP resourcesare being
devotedto evaluation,with an estimated$3.5-4million
beingexpendedfor evaluationactivitiesandpurposes.

Nearlyall thepresentRMP evaluationeffortsand activities
are directedat assessingoperationalprojects.Thereis,
conversely,littleor no evaluationof coreactivities.

Onlya few Regionsare begiming to grapplewith the
problemof programevaluation;and theseeffortshavenot
beenvery fruitfulto date.

Althoughevaluationis definedandviewedby the Regions
primarilyas “amanagementtoolfor decisionmaking,”there
doesnot seemto be any significantrelationshipbetween

n and kcisionmakingin most RMPs.

Certainpromisingnew approachesand techniquesare being
triedby a numberof RMPs. Projectsitevisitsand eval-
uationcmittees, for example,are beingutilizedincreas-
ingly. Theseand otherdevicesmay provehelpfulin tying
evaluationmore closelyto regionaldecisionmaking.

Theredoesnot appearto be any significantcommunication
or cooperationamorwRMPsas relatesto evaluationof similar
activi~iesor commofiproblems.

II.BACKGROUND

the firstninemonths
currentapplications,

Thissurveywas largelyconductedduring
of 1971. Althoughit did includea reviewof
progressreports,and otherdocumentationavailablewithinRMPSon
all 56 Regions,theprincipalmechanismemployedwas thatof visits
to elevenRMPs. (SeeAppendixA for the Regionsvisited,persons
contactedandOPPE staffmakingthevisits.)

A numberof factorswere takenintoconsiderationin selecting
the Regionsto be visited. For example:

* One basiccriterionwas to get a “mix”of Regionsreflecting
variousstaffingand organizationalpatterms(e.g.,small
and largeevaluationstaffs,with andwithoutevaluation
mmmittees).
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* Anotherimportantfactorwas whetherthe Regionsappeared
to havesomesemblanceof an evaluationstrategyor, as a
minimum,evaluationseemedto havebeenbuiltintomost or
all of theirfundedoperationalactivities.

* Someattemptalsowas made to insurethatthe Regionsvisited
were collectivelymoreratherthanless‘*representative”in
termsof certainsalientcharacteristics(e.g.,typegrantee,

% urbanvs. rural).

In orderto achievesomedegreeof comparabilityamongthe data
-, collecteda seriesof open-endedissuequestionsweredevelopedwhich

relateto thepurposesof the study. (SeeAppendixB for the document
employed,“IssuesandQuestionsfor RMP EvaluationVisit.”)So the
Regionstakingpart in the surveywouldbe apprisedas to the kinds
of informationbeingsought,the documentwas sentto themapproximately
twoweeksbeforethevisitwas made. Duringthe courseof eachvisit,
interviewswere conductedwith the Coordinator(orProgramDirector),
theEvaluationDirectorand his staff,otherRMP staffresponsiblefor
evaluation-relatedactivities(e.g.,datacollection,projectmonitor-
ing),the RegionalAdvisoryGroupChairmanand/orotherRAG members,
the Chairmanof the EvaluationCommitteeif one had beenestablished,
and severalprojectdirectors.

e Giventhe questionnaire-interviewmethodologyemployed,it should
be obviousthatwhat is presentedin theway of information,findings,
and conclusionsis basedlargelyon limited(asopposedto hard)data
or constitutesinformedspeculation.Suchreasonablyharddataas are
presented(e.g.,academicbackgroundsand salariesof EvaluationDirec-
tors,membersof staff)are quitelimited;moreoverit generallyrelates
to thosematterswhichare of lesseror minorsignificance.

A conceptualconstructwhichfiguredin the desi~and conduct
of thissurveywas the functionalevaluation“schema”describedin the
ADL Reporton-AStudyof theRegionalMedicalPrograms.That schema,
in summary,viewsevaluationas iunctlonmgessentiallyto serveone
of threebasicpurposes:

“Justification-- to defendwhat is plannedor whathas beendone.

“Control-- to obtainperformancedetailsto assistmanagementin
mwehavior conformto a standard.

“-%%‘-
to help the evaluatedactivitygrowby developing

new goa s, techniques,or strategies,creatingnew expectations
and standardsratherthanconformingto old ones.”
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The surveyitselfwas developedand conductedby the RMPS
Officeof Planningand Evaluationand the reportdraftedby Mr.
HaroldO’TUaher~of thatOffice’sEvaluationBranch. Although
nearlyeverymemberof theOPE staffcontributedin somemeasureto
the actualconductof the study,Miss RhodaAbrams,AssistantChief
of the EvaluationBranch,andMr. O’Flahertywere theprincipalcon-
tributorsto itsoveralldevelopmentas well as its actualconduct.
(Mi.ssAbramsis now Chief,ProgramPlanningand ReportingBranch,
I-MS;andMr. O’Flahertyis an OperationsOfficerwith theMid-
ContinentDesk.) -

RMP EVALUATIONRESOURCES

A. EvaluationDirectors

Fifty-three(53)of
individualobviouslyis a

the 56 RMPshavean EvaluationDirector.This
key staffpersonfor evaluationpurposes.

Fifty-one(51)of theseEvaluationDirectorswere full-timeor major
part-time(i.e.,75%or greater),with the otherfive (5)onlyon”part-
time. (ThreeRegions identifiedtwo individualsin effectjointly
sharingtheEvaluationDirectorposition;thus,the totalof 56.)

The followingchartsummarizesthe academicbackgroundof the 54
RMP EvaluationDirectorswho holddegrees.

AcademicBackgroundof the
EvaluationDirectors

Discipline Total Bachelors Masters Doctorate

Behavioral/SocialSciences
economics
psychology
sociology

Biological/PhysicalSciences

BusinessAdministration
Education
Planning
Statistics

Medicine/PublicHealth
communitymedicine
internalmedicine
preventivemedicine
publichealth

Other

Totals

(i; (:) (:; (:;
(lo) (3) (7)
(9; (6] (3;

3
8
2
5

2 1
2 6
1 1
4 1

1 (1;
(1)
(2)

(1)

5 2 3

54 5 23 26
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The salariesof the 56 EvaluationDirectorsrangedfroma low
of $7,140to a highof $35,450. The averagesalarywas $20,892and the
medianwas $19,750.As mightbe expectedtherewas a directrelation-
shipbetweensalaryand academicachievement-- thatis, thosewith a
Ph.D.orM.D. degreewere in theupperhalfof the rangewhilethose
with a Mastersor Bachelorsdegreewere largelyin the lowerhalf.

An attemptalsowas made to assessthe EvaluationDirectors’
stafflevelwithintheirownprograms. Factorstakenintoaccount
were (1)salary,(2)the relativeplacementof thepositionof the..
EvaluationDirector’spositionwithinthe corestaffhierarchy,and
(3)academicbackground.Basedupon thesefactors,it was judgedthat
about23 were at whatmightbe termeda ‘~high”level,18 ‘?nedium,”and
15 “low.”

@

Someoneat the “high”levelwouldexhibitall or mostof the
followingcharacteristics:PossessanM.D. or Ph.D.degree;be desig-
natedan Associateor AssistantDirector;havea salaryonlyslightly
lessthantheProgramDirector;reportdirectlyto the ProgramDirector;
andbe full-time.Someoneat the “medium”levelwouldfor themostpart
be at theMasterslevel;reportto someoneotherthantheProgramDirec-
tor;havea salarylessthanotherseniorcorestaffmembers;and be
employedlessthanfull-time.Someoneat the “1oM’levelwouldfor the
mostpart filla staffposition;haveno supportingstaffunderhim;
havea comparativelylow salary;and haveeithera Bachelorsor Masters
degree.

Thisattemptto judgethe stafflevelof WI? EvaluationDirectors
was madebecauseof itspossiblesignificanceas an indicatorof (1)the
prioritya Regionplacedupon evaluationand (2)the EvaluationDirec-
tor’sinfluencein termsof decisionmaking.Whetheror not thereis
anypositivecorrelationwas not shown,however.

B. Staff

The F&lPEvaluationDirectorsare supportedbyan additional110
professionalstaffmembers. About90%of theseare full-time,with the
greatmajority(approximately80%)havingbeen trainedin the behavior-
al or socialsciences.

c. Consultants

All of the Regionsvisitedusedoutsideconsultantsfor evaluation
purposes. Probably-mostor nearlyall other

Theseoutsideconsultantsappearto be
medicalschools,universitydepartments

IMPsalsohave.

most frequentlydrawnfrom
of sociologyandpsychology,
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university-basedcomputercentersand statehealthdepartments.

Regionsvariedwith respectto how frequentlyoutsideresources
were used. For example,in Kansaswheretherewas a largecore
evaluationstaff,outsideconsultantswere infrequentlyemployed,
whereasinWesternNew Yorkwith an EvaluationDirectorbut no sup-

.. portingstaff,outsideconsultantswere frequentlyutilized.

The roleplayedby theseoutsideconsultantscanbe definedin
-. threeways: (1)To provi& a reviewaridcritiqueof proposedevalu-

ationstrategies;(2)to carryout a statisticalanalysisof the col-
lectedevaluationdata;and (3)to takepart in sitevisitsto ongoing
or newprojectsfor thepurposeof reviewingthe evaluationstrategy,
and if appropriate,to recomend necessarychanges.

D. EvaluationCommittees

EvaluationCommittees,whichnow havebeenestablishedin 27
Regions,appearto be an importantresource.TheseCommitteesperfo~
at leastthreeroles: (1)To critiqueevaluationstrategies;(2)to
monitorongoingactivities;and (3)sene as a liaisonbetweenthe core

●
staffandRegionalAdvisoryGroup.

Eightof the elevenRegionsvisitedhad appointedEvaluationCom-
mittees. Sevenof thesewere comprisedentirelyof RegionalAdvisory
Groupmembers. In the 19 Regionsnot visitedwhichhad Evaluation
Committees,allbut twowere alsomadeup of RAGmembers.

Thereis someevidencethatthe evaluationeffortis materially
augmentedwhen theRegionalAdvisoryGroupestablishesor appointsan
EvaluationCommittee.,Specifically,the EvaluationDirectorsin the
Regionsvisitedindicatedtheycoulduse an EvaluationCommitteeto
supporttheireffortsparticularlywhen a projectwas experiencing
difficultly.As previouslyindicated,a majorfunctionof theseEvalu-
ationCommitteesis to establishand carryout annualsitevisitsto
ongoingprojects. Itwas foundthatin all casessitevisitreports
weremade availableto the RegionalAdvisoryGroup,the ProjectDirector
and the ProgramDirector.Thesereports,augmentedbythe results
accruingfromcorestaffconductedevaluation,seem to be accordedsome
realweightby RegionalAdvisoryGroupsin termsof theirdecision-
makingwith respectto projectprioritiesand funding.

E. Expendituresfor Evaluation

In orderto estimatethe totalexpendituresfor evaluationbythe
56 Regions,eachof the elevenvisitedwas askedto provideinformation
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regarding
Theywere

staffsalaries,consultantcosts,traveland computerusage.
requestedto separateexpendituresin theseareasfor

evaluationpurposesfromthoserelatingto the collectionof data. The?-
were thenaskedto determinewhatpercentageevaluationcostsand data
collectioncostswere of theirtotalcorebudget. It shouldbe noted
thatin thoseRegionsvisited,projectbudgetsdid not containfunds

.’ for evaluationexceptin threeinstances.

The percentageestimateof coredollarsbeingspentfor evaluation
.. variedamongtheseRegions. It rangedfrom4% in MountainStatesto

22% in Arkansas,with the averageexpenditurefor the elevenRegions
visitedbeingapproximately10%.

In fiscalyear 1971the grantsto all 56 RegionalMedicalPrograms
totaledroughly$81million;of thistotal,$39millionwent for the
supportof coreactivities.If the averageexpenditureof coredollars
goingfor evaluationpurposesfor all RegionalMedicalProgramsis
roughlythesameas the elevenRegionsvisited(10%)the estimatedout-
lay of RklPdollarsgoingfor evaluationwas about$3.5-$4millionin
fiscalyear 1971.

As previouslymentioned,thiswouldnot includecoredollarsbeing
allocatedfor the collectionand analysisof healthand demographic
data. The percentof corefundsbeingspentfor datapurposesvaried
amongtheelevenRegionsvisited,rangingfroma high of 10% in
WesternNewYork to a lowof 1% in Florida,with the averagebeing4%.
Again,if the averageof 4% is representativenationallythe 56 RMPs
are spending$1.4-$1.6millionfor datacollection.In summary,the 56
RMPs,basedon the elevenvisitsmade,are spending$4.9-$5.6million,
or from12% to 16% of theiraggregatecorefunds,for evaluationand
datacollectionpurposes.

IV. RMP EVALLJATIONACTIVITIES

As a backdropto the evaluationactivitiesbeingcarriedon, an
attemptwas made to determinehow the elevenRegionsvisitedperceived
and definedevaluationin functionalterms. Thus,the ProgramCoordi-
nator,the EvaluationDirectorand the RegionalAdvisoryGroupChairman
in eachcasewas askedto delineatewhat theyfeltto be themost
importantreasonsfor establishingan evaluationprocess.

EvaluationDirectorsgenerallyindicatedthatthe datawouldpro-
videa meaningfulbaselinefor themto workwith ongoingactivitiesto
improvetheiroverallperformance.Coordinatorssuggestedthatthe
resultsof the evaluationprocessshouldprovideinsightregarding
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whatactivitieshave thegreatestpayoffas well as be a majormechanism
for furtherplanning,includingchartingout futureprogrammatic
direction.RegionalAdvisoryGroupChairmenfor themostpart reported
thatalbeitin futuretermsevaluationrelatedinformationshouldbe
usedforpurposesof decisionmaking.Eachof the above mentionedgroups
of individualsimpliedthatevaluationis a managementtoolto be used

.. as a majorforcein decisionmaking.(Asnotedbelow,therewas little
evidencethatevaluationdataand resultswereused in thisway.)

. . Eachof the EvaluationDirectorsalsowas requestedto spellout
the approachesthe Regionwas utilizingto evaluatefundedactivities.
In sumarv. fouramn-oachesandmethodologicaltechniquesweremost
frequentl~-encount~~ed:(1)The @ attainmentmodelused in social
scienceand educationto retrospectivelymeasureprogressin termsof
predeterminedstandards;(2)managerialcontrol,whereprojectsare
continuouslyand systematicallymonitoredto determineoverallstrengths
andweaknesses;(3)on-sitepeer reviewwith sitevisitteamsinspecting
projectsto determinethem overallaccomplishment-sand problems;and

‘4)9-+”
s stemsconsistingof standardizedreporting

formssu ltte at pre eternunedintervalsfor reviewand analysis.

The Regionsvisitedvariedwithrespectto how evaluationis

e

a~roached. Arkansas,for example,utilizedalmostexclusivelya
managementapproach. Intermountainreliedlargelyon thegoal attain-
mentmodelto determinehow effectivethe educationalprocesshad
been in termsof changingknowledge.WesternNew York employeda
varietyof approachesand techniques,includingthegoalattainment
model,a programreportingsystemjon-sitepeer review,and a special
assessmentof the effectivenessof theprogramas perceivedby others
in theRegion. (Thelastwas carriedout as a partof a largerstudy
fundedby RMPSwith theHarvardCenterfor CommunityHealthandMed-
icalCareto develop,fieldtest,and assessa newmethodological
toolforprogramevaluation(InformationSupportSystem)toassist
RMPs in reviewingtheirown activitiesand the futuredevelopmentof
theirprograms.)-

A. ProjectEvaluation

Mostprojectevaluationbeingcarried
was retrospective(i.e.,at a pointin time
as to whetheror not an activityor project
its statedobjectives).However,a growing

out in theRegionsvisited
a determinationis made
has thusfar accomplished
numberof Regionswere

beginningto establishprogramreportingsystems,a formof prospective
evaluationdefinedas systematiccontinuousmonitoringof eventsor
occurrencesto determinewhetheror not an activitycontinuesto meet
its statedobjectives,

The principlemethodologicaltechniqueused for carryingout

e

projectevaluationwas thegoalattainmentmodelas used in social
scienceand educationalresearch.Themodelconsistsof the following
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@ six steps: (1]determinationof projectgoals;[2)determinationof
projectobjectives;(3)determinationof measuresof objectiveattainment;
(4)establishmentof standards;(5)collectionof dataon performance;
and (6)comparisonof actualperformancewith standardspreviouslyset.
The above-mentionedmodelwas beingused in tenof the elevenRegions
visited.

An exampleof the effectiveuse of thismodelwas seenin the
.. Coromry CareUnitNurseTrainingprojectbeingcarriedout in the Texas

RegionalMedicalProgram. The objectivesof thisprojectwere: (1)to
increasethe numberof nursestrainedin CCUmanagement;(2)to increase

., on a statisticallysignificantbasisthe knowledgelevelof nursesupon
completionof the course;and (3)to determinethe impactof theproject
upon the subsystemin whichit was beingcarriedout. Throughinterviewing
theprojectdirector,it was learnedthat: (1)thenumberof trainednurses
had been increased;(2)the knowledgelevelhad been increasedon a
statisticallysignificantbasis;(3)theprojecthad affectedthe attitudes
of otherhealthprovidersto the extentthathospitaladministratorswere
willingto reallocateresourcesto takeoversupportof the project;and
(4)physiciansbecamecognizantof the factthattheyhad needfor a similar
typecourse,whichwas subsequentlyput on at thephysicians’expense. It
shouldbe notedthatbecauseof the evaluationdoneof thisprojectthe
TexasRAG had givena numberone priorityrankingto it. The evaluation
of thisprojectwas broaderin scopethanmostof the evaluationgoing

@
on in theRegionsvisited. It tookintoconsiderationsuchfactorsas the
supplyof manpowerand thebroker-facilitatoreffectof the projectupon
the subsystemwhereit was located. In termsof educationalprojects,
the latterfactorappearsto be themostdifficultto measure.

As previouslymentioned,the primaryfociof the educationalproject
evaluationbeingcarriedout withinthe Regionsvisitedrelatedto
lmowledge,performance,and attitudes.All of the Regionsvisitedempha-
sizedat leastone of theseparameters.The IntermountainRMP,for
example,in itsCCU NurseTrainingprojecthas developeda pre-and post-
testfor assessingchangesin lmowledgeand performanceon thepartof
thosetrained.The testwas ratedby a panelof nursesand cardiologists
comingfromall partsof the country. It was one of themore standardized
instrumentsencounteredfor RMP projectevaluationpurposes. Nursestake
the testat thebeginningof the course,the lastday of the course,
and threemonthsafterthe coursehas beencompleted.The testassesses
changesin knowledgethroughtheuse of objectiveand essayquestions
and changesin performanceby askingtraineesto determinehow theywould
respondto a typicalsituationoccurringin a C(X. When the seriesof
testshavebeencompletedfor eachclass,thecollectiveand individual
resultsare fedbackto theprojectdirectorand usedas a mechanismfor
courseimprovementand as a basisfor consultingwith trainees.
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TheMountainStatesRMP alsoheavilyemphasizedcontinuingeduca-
tionas themodalityfor launchingtheirprogram. The focusof the
evaluationeffortrelatedto determiningthenumberof typesof pro-
fessionalsandparaprofessionalsattendingcontinuingeducationand
trainingcourses,theirattitudestowardsthematerialtheyhavebeen
presented,and suggestionsfor improvementin coursecontent. This
evaluationwas doneby implementinga computerizedmonitoringsystem

.. whichfeedsback to projectdirectorson a quarterlybasisthe above-
mentioneddata.

.> The KansasRMP alsowas primarilygearedto makingavailablecon-
tinuingeducationand trainingopportunities.The projectevaluation
processin thisRegionemphasizedall threefactors- changesin knowl-
edge,attitudesandperformance.Changesin knowledgeweremeasured
throughtheuse of a pre- andpost-testdesigndevelopedjointlyby
theprojectdirectorand the EvaluationDirector. Changesin attitudes
weremeasuredthroughtheuse of a pre- andpost-opinionnaireand
changesin performancethroughadministeringa follow-upquestionnaire
to the hospitaladministrator,The latterquestionnaireattemptedto
get a fixuponwhat if anythingthe traineewas doingdifferentlyupon
his or her returnto the hospitalsetting. Further,projectstaff,on
a selectedbasis,carriedout on-sitevisitsto hospitalssponsoring
traineesto determinewhetheror not therewas indeedany significant
behavioralchange.

.-

●
As can be seenfromthe abovethreeexamplesthe fociof the eval-

uationprocessesare quitedifferent.In Intermountainthe emphasiswas
on bothchangesin knowledgeand behavior. In MountainStatesthe
primaryissuewas documentingthe numbersattendingcoursesas well as
changesin attitudes.In Kansasthe evaluationprocesswas setup to
measurechangesin knowledge,attitudesand perfomnance.Whilethe
evaluativefociare somewhatdifferentin thesethreeRegions,the
programmaticemphasesare basicallythe same,i.e.,eachof the three
programshad givenhighpriorityto continuingeducationand training.
In eachof the threeexamplesmentionedabovethe goalattainment
modelwas theprimarymethodologicaltechniqueused. OtherRegions
visitedhad accomplishedsimilarevaluation-relatedgoalsbut had
employeddifferentevaluationrelatedstrategies.For example,in
WesternNew York an evaluationdesignwas approvedby the Evaluation
Comnitteeand builtintotheprojectfromtheoutset;a programreport-
ing systemwas beingutilizedto constantlyand systematicallymonitor
eachproject;andon-sitevisitsweremade by the RegionalAdvisory
Group,EvaluationCommittee,and core staffin orderto carryout an
overallassessmentof theproject.

In Arkansasthe evaluationprocesswas primarilymanagement-
orientedeWhen a projectwas beingdeveloped,the EvaluationDirector
and his staffworkedwith theprojectdirectorto specifyobjectives
and developa recordkeepingsystemrelatingto projectobjectives.

o

Once theprojectwas funded,quarterlyreportswere submittedto the
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EvaluationDirectorwhichspoketo suchareasas what theprojecthad
doneto meet its statedobjectives,theproblemsthatwerehamperingthe
satisfactoryimplementationof theprojectandwereprojectfundsbeing
spentin themost appropriatemanner. An annualassessmentwas then
doneby theEvaluationDirectoram his staffwhichwas fedback to the
projectdirector.Roughlythreemonthslateran evaluationstaffsite
visitteamvisitedtheprojectto determinewhetheror not recommended
changeshad beenaccomplished.Baseduponthisvisit,a recommendation
was made to a projectreviewcommitteeof theArkansasRAG regarding
the futuredurationoftheproject. Throughtheuse of thisprocessa
recommendationhad beenmade for the earlyterminationof fiveprojects,
twoof whichhad beenterminatedby theRegionalAdvisoryGroup.

B. RelatedActivities

In the courseof the elevenvisitsmade,EvaluationDirectorsalso
werequestionedaboutactivitiesotherthanprojectevaluationwhichthey
and theirstaffswere involvedwith. Two majorkindsof relatedactivi-
tiesweredescribed,(1)the conductof specialstudiesand (2)thecol-
lectionof healthand demographicdata.

o Threeof the elevenRegionsvisited(Intermountain,Kansasand
Texas)indicatedthatspecialstudieshavebeen initiatedto analyze
salientprogrammatictrends. Eachof thesethreeRegions,it shouldbe
noted,has comparativelylargeevaluationstaffs,fromthreeto nine
professionals.

Examplesof suchspecialstudiesincludeda TaskAnalysisof
Nursesin the TexasRegion. ThatRMP in conjunctionwith the TexasHos-
pitalAssociation,was analyzinghospitalnursingtasks. In thisstudy
nurseswereaskedto definethe taskstheyperform;and thenthe tasks
of nurses,LPNsand orderlieswere timedovera two-weekperiod,24-hours
a day, in a 16-bedunit. It was aimedat identifyingwhatnursingfunc-
tionsmightbe carriedout by supportivepersonneland how the nurses
mightmorejudiciouslyuse theirtime. The KansasM was engagedin a
CoronaryCareUnitSurveyof Ibspitals.Thissurveywas investigating
the typeof equipmentused in areahospitals,staffingpatterns,pro-
ceduresfollowed,and thenumberof nursestrainedby KansasRMP
functioningin theunit. The resultsof thisstudyare intendedfor
use by the StateHeartAssociationin establishingnormsof levelsof
care. In addition,the ProgramCoordinatorindicatedthatthe results
of thisinvestigationwill be usedby his staffand the RegionalAdvisory
Groupfor determiningfutureprogrammat~cactivityin the areaof
coronarycare.
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●
The secondevaluationrelatedactivitycarriedout by evaluation

staffswas the collectionand analysisof healthand demographicdata.
Eachof theRegionsvisited,to a greateror lesserextent,collected
and assembledsomeof thesekindsof data.

Froma historicalperspectiveeachof theseRegionsindicated
thatwhen theirprogramsweregettingoff the grounda greatdealof

-, timeand effortwas spentin the collectionand assemblingof health
and demographicdata. For example,an estimatedfortyper centof the
firstplanninggrantawardedto theAlabamaRMPwas spentfor this

.. purpose. As Regionsbecamemoreproject-orientedthischangeddras-
tically,to the extentthatvery littlesuchdatawere collected.Three
of theRegionsvisited(Alabama,Northlandsand Texas)continueto
assemblecommunityor countyprofiles,however. Otherhealthagencies
as well as the IMPsvisitedappearedto be backingoff frommassive
datacollectionefforts.

In severalof the Regionsvisited,the establishmentof health
dataconsortiais beingconsidered.It is to be hopedthatthesecon-
sortia(usuallyconsistingof the StateU-F,Statehealthdeparbnent,
RMP,and otherinterestedStateagenciessuchas socialand rehabili-
tativeservices)wouldbe ableto providemorbidityandmortality
statisticsas wellas populationand resourcedataneededfor health

●
planningand evaluationpurposes. It was theperceptionof thosecon-
tactedthatthe establishmentof theseconsortiawouldreducethe cost
and improve the efficiencywith respectto the collectionand assembling
of healthand demographicdata.

C. ProgramEvaluation

Veryprobablythemostpressingevaluationproblemconfronting
not onlythe elevenRegionsvisited,but all RegionalMedicalPrograms,
is how an I?Ml?can assessits totalprogram,itsoverallprogrammatic
impact. In the elevenRegionsvisitedno endeavorof thisnaturehad
yet been initiatedor tried. (Sincethattimea smallnumberof RMPs,
includingat leastone of the elevenvisited,havetriedto assessor
evaluatetheirtotalprogramsby havingtheirRAGsapplytheRMP Review
Criteriato theirown programs.)

Severalproblemsand issues have characterizedandprobably
hamperedprogramevaluationeffortSby IMPSto date. Firstthe term
programhas been definedindifferentways: (1)Someview it in terms
of a groupof relatedactivitieswhichcanbe organizedintoa single
thrustsuchas improvementof coronarycarefacilitiesand services
whereas(2)otherssee all the activitiescarriedout underthepurview
of an RMP as constitutingtheprogramto be evaluated.Second,goals,

o



●
Page 13

objectivesandprioritiesas delineatedby thevariousRMPshave
generallylackedthe degreeof specificity,includingtargetdates,
required.Third,becauseof thebroadscopeand fluidcharacterof
a RegionalMedicalProgram,i.e.,multipletypesof changingprojects
and corestaffactivities,noneof the customaryor more commonmethod-
ologicaltechniquesor approachesappearto be appropriatefor carrying
out suchan assessment,at leastin themindsof thosewho haveprime
responsibilityfor thistaskat the regionallevel, Fourth,to carry
out an assessmentof totalprogrammaticimpactwouldverypossibly
involvea significantdollarexpenditureto developand implementan
appropriateinstrumentandprocedures.

In two Regions(Kansasand Intermountain),however,certain
phasesof programmedactivi~ werebeingmeasured. The KansasIO@ had
trainedover600 registerednursesin coronarycare. Eachhospital
thatsentone or morenursetraineesto a courseofferedunderthe aegis
of thatRegionis beingaskedto supplydatasuchas changesin death
ratesin the CCU,changesin themanagementof theunit,and itsperception
of how the trainednursehas affectedboth of the abovefactors. These
datawhen collectedand analyzedwillbe used to determinefutureprogram-
maticendeavorsin the CCU field. In the IntermountainRMP a cancer
registryand cancerinformationsystemwerebeingutilizedto measure

e
how effectivethe trainingprovidedto physiciansandnurseshad beenwith
respectto improvements‘inthe earlyrecognitionand diagnosisof cancer.

In additionit was learnedthatseveralof the Regionswere
beginningto experimentwith theuse of thenationalRMP ReviewCriteria
as a meansof assessingtheiroverallprogrameffectiveness.These
criteriaprovideda mechanismfor thoseRegionsusingthemto determine
areasof both theirstrengthsandweaknessesas perceivedby RAG members,
corestaff,and others.

D. Relationshipof Evaluationto Decisionmakin~

Historicallyspeakingevaluationhas not markedlyaffected
regioml decisionmaking.In eightof the Regionsvisited,statements
weremadeby the Coordinator,RAG ChaizmanandEvaluationDirectorto
the effectthatwhenprojectswere initiallydevelopedlittleemphasis
was placeduponevaluation.Therefore,it has becomenecessaryto
buildevaluationintoprojectswell aftertheywere approvedand initiated.

The Regionsvisiteddid indicate,however,thatwith decentrali-
zationof projectreviewand fundingauthority,it becamenecessaryto
betterdocumentthebasisfor allocatiomldecisions.Evidenceof the
developingrelationshipbetweenevaluationand the regionaldecision-
makingprocessis found in the factthattheArkansas,Florida,
Oregofi,-Texas,and

o
projects. In each

WesternNw YorkRMPshaveprematurelyterminated
corestaffwere ableto determinethatserious
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problemsexistedin termsof the day-to-daymanagementand
of the activitiesterminated.Thesedatawere reportedto
the Regions’AdvisoryGroups. Followingthisaction,site

implementation
committeesof
visitswere

held fid the reports-were~e availableto theRegionalAdvisoryGroups
for finalaction. It mightbe notedthatin all the Regionsmentioned
exceptArkansas,sitevisitteamswere comprisedof RAG,corestaff
metiersand outsideconsultants;Arkansasused corestaffonly.

In additionit didnot appearthatthe evaluation-relateddata
havehad an impactupon the &liberationsof the RegionalAdvisory
Groupswith respectto the developmentand delineationof goals,objectives
andpriorities.Evaluationstillappearedto be a peripheralfunction
in mostRegioml hbdicalPrograms;whereevaluationdatawerehavingan
impactupondecisionmakingandprogramdevelopmmtthe RegionalAdvisory
Groupplayeda significantrolein the evaluationprocessprimarily
throughmakingsitevisits. It wouldappearthatEvaluationDirectors
need to be in contacton a nxwe frequentbasiswith the RegionalAdvisory
Groupsin orderthatEvaluationDirectorsknwwhat regionaldecision-
makersneedfromevaluation.In Regionswheretherewas onlyoneproces-
sionalstaffmemberfunctioningin the areaof evaluation,mechanisms
needto be developedto facilitatefeedbackamongtheEvaluationDirectors
andprojectdirectors.To accomplishthisend,programreportingsystems
or managementinformationsystemswerebeingimplementedin at least
severalof theRegionsvisited(MountainStates,Texas,andWesternNew
York). A managementinformationsystemshouldprovidea projectdirector
dataregardingprogressandproblems. Thesedataformthebasisofan
outsideevaluationthatcanbe usedby theprojectdirectorto alterthe
directionof theproject.

CONCLUSION:FINDINGSAND RECOMENRATIONS

Evaluationas an integralfacetof the developmentand implementation
of thevariousRegionalMedicalProgramsappearedto be receivingincreased
visibility.Over90% of allprojectsunderwayin the elevenRegions
surveyedincludedan evaluationstrategy.Thesestrategiesvariedin
so*isticationfroma simplerecapitulationof thenumberof those
attendingcontinuingeducationand trainingcoursesto an assessmentof
the impactof theprojectupon the subsysteminwhich it was beingcarried
out● Giventhe factthatcontinuingeducationand traininginmost Regions
was ‘&emajorvehiclefor launchingtheprogramand establishingcredi-
bili~ in theRegion,it followsthatthisareaof programendeavorhas
receivedprima~ considerationfor evaluationpurposes. Further,there
alreadyhad beenestablishedsometoolsthatwere beginningto measure
changesin knowledge,attitudes,andperformancethatwere applicablein
ternsof the RllPcontext. Therefore,it is not surprisingthatthe
evaluationof the educationalprocesshad progressedto a rathersophis-
ticatedstate. However,exceptfor a few instances,littleevaluationof
the impactof aproject upon its targetpopulationwas beingcarriedout.
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In fiscalyear 1971corestafffundingtotalledapproximately
$39million. Whileprojectevaluationhas receivedincreasedvisibility
and effortsarebeingmade to thinkin ternsof programevaluation,it
did not appearthattheRegionsvisitedwere systematicallyevaluating
corestaffactivities.Rhetorically,the questionmustbe askedwho
wouldevaluatethe effectivenessof corestaffand the activitiescarried
out underitspurview. Itwouldseemthatthe logicalgroupfor carrying
out thisexercisewouldbe the RegionalAdvisoryGroup. Therefore,it
is recommendedthattheRegionalAdvisoryGroupstakewhateverstepsare
necessaryto evaluatecoreactivities,and evaluateand rankthemore
or lessdiscretecomponentsof coreactivityin much the sam manneras
operationalproposalsand ongoingprojects.

One of themost difficulttasksconfrontingtheEvaluationDirector,
his supportstaff,theProgramDirector,and the RegionalAdvisoryGroup
was foundto be the developmentand implementationof someworkable
approachto assessingtotalprogrammaticimpact. The majorproblem
EvaluationDirectorsappearedto be facingwas the dearthof guidelines
and definitionsforprogramevaluation;also,theseindividualsindicated
thattheredid not appeartobe any alreadyexistingmethodologiesthat
mightbe used for thesepurposes. To relievethissituation,RMPS,working
with theRegions,shouldstriveto delineateguidelinesthatmightbe
folluwedbya RegionalMedicalProgramin carryingoutprogramevaluation:

[11 A determinationbytheRAG of overallprogrameffectiveness
ihroughtheuse of

(2) An assessment
meetingits stated

(3) Assignmentof
basedon the above

the-reviewcriteria. - -

by theRAG of whetheror not the activityis
objectives.

a fundinglevelto eachphaseof programactivity
informationas well as throughtheuse of a

priorityrankingsystemreflectingFederaland ~egionalgoals,
objectives,and priorities.

Programevaluation,howeverdefined,clearlyis one of themajor
problemsfattingboththe Regionsand RMPS. Therefore,RMPSworkingwith
the Regions,theAd Hoc RMP EvaluationCormnittee,and othersneedsto
intensifyits effortsto developworkableapproachesand techniquesthat
willhelpmeet thisproblem.

It appearsthatevaluationdataare beingusedmost effectivelyin
thoseRegionsthatdevelopedmechanismssuchas EvaluationCommittees,for
involvingtheirRAGs in the evaluationprocess. Wherethesecommittees
had been established,RAGmembersparticipatedin annualsitevisitsto
ongoingand proposedprojects.The informationgatheredfromcarryingout
thesevisitswas usedmoreconsistentlyin decisionmaking.Therefore,it is
recormnendedthatevaluationnot be consideredas
ratherit shouldbe viewedas an integralfacet,
of the totalprogram,

an isolatedfunction,but
organizationallyspeaking,
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FrequentlyRMP core staffevaluationunitsare too smallto
systematicallyand continuouslymonitoreachfundedproject. Therefore,
it is necessarythatwaysbe foundto amelioratethissituation.The
resultsof the studyindicatedthattheuse of outsideconsultantsfrom
universitydepartmentsof sociology,psychology,and education,
medicalschools,and other health-relatedgroupsas wellas Evaluation
Comitteescanbe of considerablevaluein eticing the qualityand
utilizationof the evaluationdata.

. .
Althoughcorestaffexpendituresgenerallyand thosefor evaluation

and datacollectionspecificallyare,whenviewedin the aggregate,
significant,therestillappearedto be a paucityof talentavailablein
many of the Regionsto functionin the areaof evaluation.ThoseRegions
thatdemonstrateda greatdealof activityin the areaof evaluationalso
had a significantnumberof staffworkingon the problem. In those
Regionsthatdo not haveavailablea cadreofwell-trai~mlstaffworking
in the areaof evaluationand tangentiallythereis a paucityof outside
resourcesthatcan be employedon a consultantbasis,RMPSstaffneedsto
pruvideassistanceeitherthroughdirectinvolvementor by makingavailable
to theRegionsappropriateconsultativeexpertise.In orderto provide
thisserviceto theRegions,it is recommendedthatRMPSpersonnelwho
dealdirectlywith theRegions,be provided“training”thatwouldenable
theantoidentifyevaluation-relatedproblemsand how best to communicate

a
theseidentifieddeficienciesto key RMP staff.

One of themajor stmbling blocksthathas hamperedthe evaluation
activitiesat theRegionallevelhas been the lackof interregional
conununication.It is safeto say thattherehas beena greatdealof
“reinventingthewheel”withrespectto the developmentof evaluation
strategiesandmethodologies.In viewof thisit is suggestedthatRMP
EvaluationDirectorsconsiderhow theymightbetterrelateone to another,
how theymightsharetheirexperiences,communicatetheirsuccessesand
problems,to a greaterextent,and the like. Further,contiguousRegions
shouldconsiderthe feasibilityof establishingand implementingmulti-
regionalevaluationefforts. If thiswere to be accomplished,certain
costscouldbe reducedand quitepossiblya betterevaluationproduct
producedin many instances.

In conclusion,thereappearsto be an increasedawarenessand
sensitivityregardingthe roleevaluationplaysin a program. It is
quiteobviousthatmanyproblemsstillexist,but it doesseemthatthe
conditionsfor theirmutualsolutionhavebeencreated.
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&aA!& Dates

Alabama Feb.22-23,1971

Arkansas my 18, 1971

REGIONSVISITED-- EVALUATIONSURVEY

RMPSStaffMakingVisit

RhodaAbrams,AssistantBranchChief,
EvaluationBranch

HaroldO’Flaherty,ProgramAnalyst,
EvaluationBranch

RolandL. Peterson,Director,
Officeof Planningand
Evaluation

RhodaAbrams
JoanEnsor,ProgramAnalyst,

EvaluationBranch
HaroldO’Flaherty

PersonsContacted

CoreStaff
JohnM. Packard,M.D.,Director
M. D. Plowden,DeputyDirector
DouglasPatterson,ActingAssociate

Directorfor Evaluation
Dr. Ed Smith,EvaluationConsultant
JamesRobertson,AssociateDirector

forProgramManagement
M. Lee,AssistantDirector- Nursing
D. Cusic,AssociateDirector- Plannin~
L. Gilmore,AssociateDirector-

Education
RAG Members
RushJordan,Secretary

ProjectStaff
DorothyScarborough,ProjectDirector
Dr. JeanetteRedford,ProjectDirector

Core Staff
CharlesSilverblatt,M.D. Coordinator
Ed Rensch,AssociateCoordinator
RogerWarner,Director,Divisionof

Planningand Evaluation
Mrs.DorthaJackson,ProjectEvaluator

Divisionof Planningand Evaluation
Mrs.NormaHaughay,SystemsAnalyst

Divisionof Plafiingand Evaluation
Mrs.JacqueolynWalter,RN,EValUatOr

Divisionof Planningand Evaluation
RAG Members
Dr. Greifenstein

ProfiectStaff
SallyKasalko,ProjectDirector
BillNorth,ProjectDirector
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Florida

Dates

June 2-3,1971

RMPS Staff Making Visit Persons Contacted

Spero Moutsatsos, Program Analyst Core Staff
Evaluation Branch Dr. G. W. Larimore, State Director

Harold O’Flaherty Dr. H. Hilleboe, District VIII
Area Coordinator

Dr. G. Engebretson, Associate Director
Continuing Education

Mr. J. Walker, Assistant Director
Administration

IntermountainApril8-9,1971 RhodaAbrams
SperoMoutsatsos
HaroldO’Flaherty

RAG Members
Dr. H. P. Hampton

Project Staff
Dr. J.S.Neill,ProjectDirector

Core Staff
Robert Satovick, M.D. Coordinator
Mitchell Schorow, Assistant Coord.,

Education Planning and Evaluation
Dons Harris, Assoc. for Evaluation,

Education and Planning Section
Kenneth Denne, Health Research Assoc.

Education and Planning Section
Michael Hogben, Ph.D., Assoc. for

Educational Design, Education and
Planning Section

Ed Catmul, Associate for Computer
Data Analysis, Education & Planning
Section

Arthur Ruby, Administrative Director
for Heart Disease Projects

Vaughn Pulsipher, Administrative Dir.
for Cancer Projects

RAG Members
Sister Ann Josephine, Ph.D, CSC

Project Staff
Marion Ford, Project Director
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?Q!Z Dates

3nsas August 9-12, 1971

RMPS Staff Making Visit Persons Contacted

Harold O*Flaherty Core Staff
Larry Witte, Senior Health Services Robert Brown, M.D. Coordinator

Officer, Planning Branch Ivan Anderson, Associate Director
Chuck Adair, Ph.D., Coordinator

Research and Evaluation Unit
Thelma Schneider, Research Associate

Research and Evaluation Unit
Chuck Hine, Coordinator Institutions

and Administration
Tom Adams, Research Associate, Research/

Associate, Research and Evaluation ‘
Bill Morris, Coordinator Special Serv.
J. Dale Taliaferro, Ph.D., Mrector

Social Systems Research
Margaret Brown, Research Associate,

Research and Evaluation Unit
Dr. Hinshaw, Subregional Coordinator

Wichita
Phil Patterson, Assistant Subregional

Coordinator, Wichita
RAG Member

Roy House, Member, Chairman Regional
Advisory Group Evaluation Comm.

Project Staff
Desi Shafer, Project Director
Sharon Lunn, Project Director
Dr. Ernest Crow, Project Director
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Legion Dates RMPS Staff Making Visit

fountain States Sept. 7-8, 1971 Harold O’Flaherty
Lyman Van Nostrand, Senior Program
Analyst, Planning Branch

Persons Contacted

Core Staff
Alfred M. Popma, M.D.. Regional

Director
J. W. Gerdes, Ph.D. Deputy Regional

Director
Sidney C. Pratt, M.D., Director -
Montana

Fred O. Graeber, M.D., Director - Idaho
J. B. Deisher, M.D., Director - Nevada
Claude O. Grizzle, M.D., Director -
Wyoming

C. E. Sruith,Ph.D., Coordinator for
Planning and Evaluation

J. Breeden, Staff Associate, Montana
L. G. Larson, R.N. Nursing Coordinator
H. Thomson, Information Specialist
Donald Erickson, M.Ed. Education

Specialist, Wyoming Office
RAG Members

J. B. Gramlich, M.D, Member Regional
Advisory Group Evaluation Ccnmnittee

Louise Haney, R.N., Member Regional
Advisory Group Evaluation Committee

William Johnstone, Member Regional
Advisory Group Evaluation Committee

Project Staff
Dona Freshman, Project Director
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Region Dates RMPS Staff Making Visit

Northlands January 18-20, 1971 Rhoda Abrams
Harold O’Flaherty

Persons Contacted

Core Staff
W.R. Miller, M.D., Program Director
R. J. Wilkins, Associate Director
L. B. Stadler, Program Management

Director
L. G. Berglund, Project Management

Coordinator
E. D. Leyasmeyer, Continuing Education

Coordinator
R. N. Hill, Evaluation Officer
M. J. Deschler, Rehabilitation

Coordinator
L. F. Colq Research Sociologist
L. A. Sonderegger, Research Assistant

RAG Members
Judge Stephen Maxwell, Past Chairman

Proje;t Staff
Judith Thierer, Nursing Course

Director
Paul B. O’Donovan, M.D., Assistant
Medical Director;

Anita Smith, Ph.D., Project Director
Martin Leet, Evaluation Analyst
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l@%Q?3 Dates

Oregon August24, 1971

Texas Jan. 27-28,1971

RMPS Staff Making Visit

Rhoda Abrams
Loretta Brown, Program Analyst,

Evaluation Branch
Eugene Piatek, Program Analyst

Planning Branch

Rhoda Abrams
Harold O’Flaherty

Persons Contacted

Core Staff
R. S. Reinschmidt, M.D., Coordinator
Kan Yagi, Ph.D., Consultant for

Education and Evaluation
Mr. Bob Rasmussen, Coordinator for

Program Administration
Miss Susan Rich, RN, Coordinator for

Nursing and Allied Health
Mrs. Dale Caldwell, Coordinator for

Information and Communications
RAG Members

Dr. Hutchinson, Chairman
Mr. George Dewey, Chairman Evaluation

Committee
ProfiectStaff

Mrs. Elizabeth Burke, RN, Project
Director

Mrs. Fern Martinsen, RN, Project
Director

Core Staff
Charles B. McCall, M.D. Coordinator
David Ferguson, Acting Deputy Director
Stanley Burnham, Ph.D., Director of

Professional Programs
Nathaniel D. Macon, Operations Officer
Robert O. Humble, Chief of Planning

and Evaluation
Hubert Reese, Data Acquisition Spec.

RAG Members
N.C. Hightower, Chairman

Project Siaff
Levi V. Perry, M.D., Project Director
Richard I. Evans, Ph.D., Associate

Director for Evaluation
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.Esa&!2 Dates RMPS Staff Makin~ Vieit

Western New York April 22-24, 1971 Harold O’Flaherty

Wisconsin

Persons Contacted

Core Staff
John Ingall, M.D. Program Director
Elsa Kellberg, Assoc. for Research and

Evaluation
RAG Members
Harry Sultz, DDS, Assoc. Professor,

School of Medicine, State Univ.
of New York at Buffalo

Project Staff
John Vance, M.D., Project Director
Joe Reynolds, Project Director

Sept. 2-3,1971 SperoMoutsatsos CoreStaff
EugeneNelson,ProgramAnalyst, Dr. John Hi.rschboeck, Coordinator
Planning Branch Dr. Paul Tracy, sssociate Coordinator

for Program Development and Eval.
Charles Lemke, Director of Evaluation
Paul Nutt, Assistant Coordinator for

Program Development
Norma Lang, Nursing Coordinator
William Sheeley, Coordinator for

Allied Health Manpower
Dr. Al Rim, Evaluation Consultant

Comprehensive Renal Disease Program
RAG Members
Judge Rodney Lee Young, Chairman
Harold Gunther, Chairman Review and

Evaluation Committee
Kenneth Clark, Review and Evaluation

Committee
Dr. Glen Hoberg, Review and Evaluation
Committee

Dorothy Hutchinson, Review and Eval.
Committee

Dr. John Peterson, Review and Eval.
Committee

Dr. George Rowe, Review and Eval.

Committee
Dr. P. Richard Shall, Review and
Evaluation Committee
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I!&?.2 Dates
Wisconsin (cent’d) Sept. 2-3,1971

RMPS Staff Makigg Visit
Spero Moutsatsos
Eugene Nelson

Persons Contacted
RAG Members (cent’d)

Dr. Philip White, Review and Eval.
Conmittee

Project Staff
Janet Kraegel, Project Director
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* ISSUESAND QUES’ITONS~R ~ EVALUA~ON~SIT

I. EVALUATIONSTAFFINGAND RESOURCES

1.

. .
2.

..

3.

4.

5.

e

6.

How is the evaluationfunctionorganizedwithinthe core? Wheredoesit
fitintothe overallcoreorganizationalstructureandhow is it staffed
(e.g.,nunberof staff;full-time/part-t~, etc.)?

Whatis the trainingandexperienceof the evaluationdinctor as well as
otherstafffmctioningin thisarea? Are thereanyprojectedstaffing
needsfor evaluationpurposes?

Is therean RMP Evaluatim Committeein the Region? If so what is the
compositionand functionof thisCommitteeandwhathavebeen itsmajor
acconpllshments?

What otherresourcesare usedfor evaluationpurposesoutsideof core
RMP? For example: mdical schooldepartments,schoolsof P~~C health>
departmentsof sociology,psychology,econanics,etc.and to whatend?

Ha much coremoneyis beingspentfor the developmentand implemmtation
of evaluationat theprogramand projectlevel? Whatportion(%)of the
corebudgetdcesthisfigurerepresent?In developingthisfigureyou
shouldconsiderstaffsalaries,consultantfees,traveland contracts.
Estimatehow much andwhatpercentageof the amount amrded forthe support
of projectsis beingspentdirectlyforevaluationpurposes.

Hcw much coremoneyis beingspentfor the collection,analysisand storage
of healthand demographicdata? In developingthisfigureyou shouldconsider
staffsalaries,consultantfees,travel,contractsand computertime.

II. PURPGSESAND STRATEG~ FOR CARRYINGOUT’EVALUATION

1. What are themajorreasonsandpurposesservedby carryingout evaluation
in thisRegion? To accomplishthesepurposeswhat strategieshavebeen
developed? Who is responsible for carryingout thesestrategies?

111. PROJWIEVALUATION

1.

2.

3.

@ 4.

At whatpointin the developmentof a projectdoes
involved?Whatis the extentand characterof the
evaluatorin proposedand ongoingprojects?

the evaluatorbeco~
involvementof the

What are theprimaryevaluativenksthodologicalapproachesutilized,e.g.,
epidemiology,economics,sociology,systemsanalysis,education,peer
judgement,psycholoa,biostatistics,etc.? What is usuallymeasured?

Who conductsthe evaluation?What stepsare taken,if any,to encowage
the acceptanceof evaluationat the institutionallevel?

Have guidelinesor amdel beendevelopedand disseminatedto projectstaff
andprojectsponsorsto be followedin carryingout evaluationactivities?
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0 5. What feedbackmechanisms,if any,have
how frequentlydo evaluatommeetwith

6. Whatproportionof

i’.Whathavebeen the

IV, PRCXXUIMEVALUATION

beendevelopedforevaluationand
projectdirectors?

projectsareevaluated?

mostsignificantproject

Hcw are theseselected?

evaluationsdoneto date?

1. Has the Regiondevelopeda philosophy,approachand/ormethodologyfcr
meaau-ing~rogmnunati;impact? If-yes,what is to be rrmasured,how, md

. who is responsiblefor carryingit out?

2. Whatis the natureof the Regionfsdecisionmakingprocesswith respectto
assessing,reviewingand approvingthe Region’sprogramevaluationstrategy
andmethodolo~?

V. DATA

1. What,if any,ongoingdatacollectionsystemsare or will relateto
evaluation?

2. Are specialdatacollectionactivitiesconductedfor evaluationpurposes?

@

RELATIONSHIP0FEVALUATIJ34‘IODECISIONMAKING

10 Has anyprocessbeenestablishedto relateevaluationto the Region’s
decisionmakingprocess?

2. What axe the programandprojectevaluationactivitiesof the Regional
AdvisoryGrow (bothretrospectiveandprospective)?Whatprioritydoes
the RegionalAdvisoryGroupplaceuponevaluation?

3. Have the resultsof theevaluationactivitiesresultedin any significant
programchangesor mod.iflcations?

VII. PROBLEMS

1. What are or havebeen themost significantevaluation
havebeen takento alleviatethese? What constraints
solutions?

problems?What steps
haveinhibitedadequate

OPPE 2/4/71
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REGIONALMEDICALPROGRAMS
DIRECTNXSOF EVALUATION

~~R(JQ,~”
OF

REGION NAME DISCIPLINE TIME

. .
Albany

Arizona

Arkansas

Bi-State

@ California

centralNew York

Colorado/Wyaning

Connecticut

Florida

Georgia

GreaterDelaware
Valley

IdaMarthaReed
CoordinatorConmmnity
Researchand Ikveloprn?nt

RaymondForer,Ph.D.
AssistantCoordinator
forEvaluation

AllenHumphrey,Ph.D.
Evaluation

RogerWarner,M.S.
Directorof Planning
and Evaluation

RalphT, Overman,Ph.D.
PlanningDirector

JackE. Thomson,Ed.D.
CoordinatorforEvaluation

RobertA. Schneider,M.D.
Coordinatorof Program
Planningand Evaluation

J~s C. Syner,M.D.
AssociateDirector,Project
AdministrationandHealth
SystemsDivision

NONE

HermanE. Hilleboe,M.D.
DirectorPlanningand
Evaluation

DonaldTrantow
Directorof Assessment

IbnaldDyinski,F. S.
AssociateDirectorfor
PlanningandEvaluation

Socioloa

Biostatistics

Psychology

NuclearChemistry

Education

Instructional
TeChnolog

Inteml Medicine

Preventive
Medicineand
PublicHealth

Operations
Research

Electrical
Engineering

100%

40%

50%

100%

100%

100%

100%

100%

50%

100%

100%
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PERCENT
OF

REGION NAME DISCIPLINE TIIW

Hawaii

Illinois

Indiana

Intennountain

Iowa

Kansas

lmisiana

Maine

Maryland

i’m@i.s

Metropolitan
Washington,D. C.

Michigan

o ltksissippi

RuthDenney,M.A. sociology
Chiefof Planningand
ResearchServices

HarryAuerbach,M.P.H. Biostatisticsand
J.S.D. Administration

AssistantDirectorfor
Researchand Evaluation

JohnSvann,Ph.D. Education
DirectorEducational
Services

MitchellSchorow,Ph.D. Educational
AssistantCoordinator Psycholo~
EducationPlanningand
EvaluationSection

PhilIatessa,M.A. Economics
Directorof Health
Statistics

CharlesH. Ad-air,Jr.,Ph.D. SocialpSyChOlOgy
AssistantCoordinatorfor
Researchand Evaluation

PatrickScheer,M.S. Business
Evaluator Administration

NONE

VernMclM.mrin,B.S. Economics
AssociateCoordinatorfor
Evaluation

lkWiSN. hlliSjPh.D. MedicalEconomics
Chiefof PlanningResearch
and Evaluation

JoelW. Novak,M.S. Psychology
Director,OffYceof Program
Appraisal

GaetaneLaroque,Ph.D. ProgramPlanning
AssociateProgramCoordinator
for ProgramPlanningand
Evaluation

EdwinB. Bridgforth,M.D. Statistics
ProgramEvaluator

-j~1~; ::.

100%

100%

100%

1002

100$

100$

100%

100%

100%

100%

50%
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PERCENT
OF

REGION NAME DISCIPLINE TIME

Missouri

NWntain States

Nassau-Suffolk

Nebraska

New Jersey

New Mexico

New YorkNktropolita

NorthCarolina

NorthDakota

NortheastOhio

Nor’themNew England

@ Northlands

PhilipE. Morgan,M.D. Gphthalmolo~
Directorof Planning
andMethodology

C. E. Smith,Ph.D. Counselingand
Coordinatorfor Planning Psychology
andEvaluation

RajahPrasad,M.A. urbanPlanning
Evaluator

GeorgeL. Morris,Jr.,Ed.D. Psycholog
Proj=ct Administrator
Operationsand Evaluation
for ContinuingEducation

JamesP. Harkness,Ph.D.
IkputyProgramCoordinator

lludleyGriffith,M.A.
AssistantDirectorfor
Planningand Evaluation

ManuelFarrmw,Ph.D.
AssociateforHuman
RelationsandEvaluation

JohnEller,M.A.
EvaluationSpecialist

ManleyFishel,M.P.H.
ActingDirectorof
Evaluation

LorraineParker,M.S.
AssociateDirector

b301’W?d Chansky,M.A.
AssistantDirector,
Evaluation

EdgarW. li?rancisco,III,
Ph.D.

Directorof Planning
andEvaluation

RussellN. Hill,Ph.D.
EvaluationOfficer

Sociologyand
Anthropology

Psycholo~

Psycholog

Sociologyaml
aridMethodology
~d Statistics

PublicHealth

counselingand
Guidance

ComputerScience
andEducation

Psycholog

Educationand
Sociolo~

1007!

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%
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REGION NAME DISCIPLINE TIME

NorthwesternOhio

OhioState

OhioValley

Oklahoma

Oregon

PuertoRico

o

Rochester

SouthCarolina

SouthDakota

sxquehannaValley

Tennessee~d-South

Texas

@

KeithJenkins,M.S.
ProgramEvaluator

WilliamA. Ternent,M.A.
Directorof Planningand
Evaluation

AnneB. Cook,B.S.
ResearchAssociate

R. W. Eexfield,M.A.
AssociateforEvaluation
and Review

KsnYa@, Ph.D.
ConsultantforEvaluation
andEducation

CarmenA1.lendede Rivera,
M.P.H.E., M.S.

Head,Sectionof
Biostatistice

MartaTejati,M.S.
SocialScientist

NOJNE

CkrenceW. Bowman,B.S.
AssociateCoortMator
PlanmLng,Operationsand
Evaluation

Educationand
Educational
Administration

Camnunication

Business
Administration

Sociology

Psycholo~

Biostatistics

SocialScience

Pharmacy

GeorgeR. Halter,Ed.D. Educational
ActingDirectorof Continuing Administration
Education

DavidTaylor,B.S. Business
Coordinatorof Research Administration
andEvaluation

MichaelZubkoff,Ph.D. MedicalEconomics
Head-MedicalEconomics

RobertO. Htile, M.A. sociology
Chiefof Planningand
Evaluation

100Z

100%

100%

100%

50%

100%

100%

100%

100%

100%

100%

100%



PERCENT

REGION
OF

NAME DISCIPLINE I’m

Tri-State

Virginia

Washington/Alaska

WestVirginia

WesternNew York

>

WesternPennsylvania

Wisconsin

HaroldW. Keairnes,M.D.
CoordinatorforEvaluation

JackL. Mason,Ph.D.
EducationSciencesOfficer

GaylordDuren,Ed.D.
AssistantDirectorfor
Evaluation

DavidS. Hall,Ph.D.
BehavioralScientist

JosephCostello,M.S.
Biostatistician

ElsaKellberg,M.A.
AssociateforAssessment
and Research

DavidE. Reed,M.D.
AssistantDirectorfar
Evaluation

CharlesW. Lemke,M.P.H.
EvaluationCoordinator

PreventiveYldicine 15?

Education TOoj,

Education 100%

Sociology 85%

Statistic5 100%

Sociolofy 100%

CommunityMedicine 100%

Biolo$ry and 100%
Chemistry


