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ISSUE BRIEF

Evaluating Community-Based
Partnerships:
Why? When? Who? What? How?

HROUGHOUT THE UNITED STATES, people
are working on a flood of local initiatives
to improve the quality of life in our
communities. Whether the goals are
broad—to achieve social justice, to make
people healthier—or focused—to improve immunization
rates, to decrease emergency room visits—people and
organizations are coming to several key realizations:

e Communities will not truly change if change efforts are
focused on a single facet of community life.

® Because community change is multidimensional,
multiorganizational partnerships are effective for
dealing with complex problems.

o If these efforts are to be sustained, program managers
must be able to prove—to funders, community mem-
bers, policymakers, and others—that they are effective.

® To document progress on initiatives, make midcourse
corrections if they are needed, and discern overall
effectiveness, program managers need appropriate,
functional methods and tools.

This report will present some basic information about
evaluation for both community improvement programs
and the partnerships that may implement them. The
sections that follow answer the basic questions about
evaluating community partnerships.

CCN ® is the federally registered trademark of First Health Group Corp. for its group healthcare and workers’ compensation
preferred provider organization services. The National Community Care Network Demonstration Program is not affiliated or
associated with First Health and its CCN services.
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EVALUATION BAsics: WHY?

good evaluation plan will provide a wealth
of useful information to a community part-
nership. Information from the evaluation
can be used to:
® Make strategic decisions and allocate resources
e Help staff make midcourse corrections to increase
effectiveness and efficiency or refine and redefine
program goals and objectives
® Demonstrate financial accountability
* Demonstrate program effectiveness
® Document what does or does not work as a
learning tool for other communities
In other words, it’s about collecting solid informa-
tion to make smart decisions concerning your
program.

EVALUATION BASIcS: WHEN?

n evaluation can begin at any point in the

life of a community partnership, but the

most effective and helpful evaluations will
be an integral part of the program and planned
from the very start of the idea. This way, key stake-
holders can be involved from the outset, leading
to smoother relations among all members and less
resistance down the line. As will be discussed
below, some kinds of evaluations can be useful in
determining the need for midcourse corrections in
network activities or in how the partnership is
operating. An evaluation that is done at the end of
a project (called a “retrospective” evaluation) can
help inform other initiatives, but is of no use to its
subject along the way.

Another reason to plan for an evaluation from

the outset is that it may help you choose the best
course of action for achieving your goals. In addi-
tion, early planning can ensure the availability of
the data and information necessary to draw reliable

conclusions. That is, all too often there is no
information kept on characteristics or activities
that are later determined to be critical to assessing
the effectiveness of a program. Sometimes the
information is available but at much greater cost
(for example, a retrospective survey) than if it were
collected as part of the program administration as
it proceeds.

At the same time, it is important that an evaluation
be realistic about the time line of the partnership
and its projects. Many community-based initiatives
tackle problems that will take years to solve. In
those cases, the evaluation should assess progress
made toward final outcomes and not jump to
conclusions because no “real change” has been
made. A theory of action (see below) is one
approach that allows you to assess the short-term
progress made toward long-term goals.

EvALUATION BAsics: WHO?

n early question in developing an evalua-

tion is who will do the evaluation. The first

decision is whether the evaluation will be
internal or external. That is, will you use staff of
the partnership or partner organizations, or will
you use someone from outside the partnership?
Each approach has its advantages and disadvan-
tages.

An internal evaluation is designed and conducted
by a team or an individual with a direct connection
to either the partnership or one of the partner
organizations. Because of this connection, the eval-
uation starts off with a base of useful knowledge
and relationships. An internal evaluation team
often has established trust with important people
in the partnership and community and, we would
hope, understands community dynamics and poli-
tics in a way that an outsider might not (or at least
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with less effort than an outsider would require).

An internal team would also be expected to be
sensitive to cultural issues in the community as they
affect the process of the evaluation. This last point
is key; if the results are to be useful, the evaluation
must “ring true” with the community residents and
partners.

A disadvantage of an internal evaluation is that
outside funders and community members may feel
that the team is biased and the results may thus
lose credibility. Another concern is staffing. Local
staff may not have the skills necessary to conduct a
valid and reliable evaluation. Furthermore, it is
important to devote sufficient resources—most
critically, staff—to a good evaluation. Even if there
are staff available with the needed skills and
experience, if they are doing evaluation as an
adjunct to their “day job,” it is likely to get short
shrift and have less than desired results.

An external evaluation is designed and conducted
by a team or an individual with no direct connec-
tion to the partnership or its partner organizations.
An external evaluator can, in fact, be a community
resident. However, external evaluations are often
conducted by program funders, which can set up a
negative dynamic in which community members
feel they are being judged and that their future
funding depends on the evaluation results. An
external evaluation may be part of a larger project,
as is the case with national demonstration projects
funded by the federal government or large founda-
tions. In order to demonstrate that their projects or
approaches are effective, these funders need to look
across sites and determine what works and what
does not. They need to compare different commu-
nities and different initiatives to determine which
ones are most effective in achieving the overall
program goals.

External evaluators bring two primary benefits to a
community: (1) skills, knowledge, and experience,
and (2) objectivity. They often can see the big
picture more clearly than someone associated with
the partnership or a member organization, and
they have no predetermined point of view or expec-
tations. In addition, they have the time to devote to
the evaluation because it is the only reason they
are involved. What they usually lack is in-depth
knowledge of the community and the trust of its
residents.

As you might expect, some communities are able to
combine the best of both worlds. They might have
an internal evaluation of their activities but an
external evaluation of the partnership. Or they
might have a team with both internal and external
members. A third approach is to have an external
evaluation with a community advisory board, or an
internal evaluation with an external consultant to
help design the evaluation plan. The decision
depends on the goals of the evaluation, the charac-
teristics of the community, and the resources
available.

No matter who is chosen, though, it is critical that
program staff and evaluation staff communicate
regularly and openly about the expectations,
design, and implementation of the evaluation. It
may be necessary to modify the program and/or the
evaluation because of the findings or because of
changes in circumstances or needs of the communi-
ty. Open communication will help ensure that
program and evaluation goals are somewhat coor-
dinated and can be successful.
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EvVALUATION BASsIcS: WHAT?

here are four key sets of information that
will help communities make the most of
their evaluation resources and get the most
helpful information. Before you choose personnel
or methods, ask:
1. What do we want to accomplish?
2. Who do we want to impact?
3. How will we do that?
4. How will we know that we have succeeded?

The first three questions are part of program and
partnership design. Again, integrating evaluation
design and goals early in the planning process facil-
itates the overall evaluation. They lead up to the
fourth, which will be answered by the evaluation.

In the context of a community-based partnership,
question 4 can be very complex. When thinking
about it, it is important to think about the defini-
tion of success for all the stakeholders. “Improved
health of everyone in the community” might be just
one of many goals. For institution leaders, success
might include a component of financial gain (or at
least no loss) for their institution. For community
members, success might include a component of
increased ability to manage and implement future
projects. For local employers, success might include
a decrease in employee work days lost to illness.
For program staff, success might include an
increase in personal knowledge. A comprehensive
evaluation should include those measures of success
that are important to everyone involved in the
partnership.

EvALUATION BAsics: How?

here are many different ways you can slice

the concept of “evaluation” into types, and

the terminology can be very confusing. You
can talk about process vs. impact, theory of action,
empowerment, formative vs. summative, and
retrospective evaluations. Each has its place, and
in the ideal world you might well want to have
characteristics of several in a comprehensive evalu-
ation of your community-based partnership.

Again, it is critical that the evaluation fit the
program, especially when you are defining meas-
ures of progress or success. The type of evaluation
chosen depends on the needs of the stakeholders in
the community. In many cases, a process evaluation
can be used to look at the partnership itself, while
an impact evaluation can be used to look at the
programs and progress of that partnership. The
following descriptions will help you chose which
evaluation is most appropriate for you, based on
your needs and available resources. It is critical
that the methodology you choose fits the questions
you are asking.

Process vs. Impact Evaluation

Process evaluations focus on hows: how the
program is implemented, how outcomes are
achieved. Process evaluation helps you to know if a
program was implemented as planned and, if not,
what changes were made and how congruent those
changes were with the original goals of the pro-
gram. This type of evaluation may report on what
services people received and what they experienced
in the process. Process evaluations are often labor-
intensive. They are highly qualitative; they get at
what happened, how and why, rather than measur-
ing how much was done or how much change was
achieved. Counts or lists of the number of activities
performed (i.e., number of health fairs held,
number of people at an education session) are a
simple type of process evaluation.
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Process evaluations can be especially important in
cross-sector partnerships in demonstrating that

the partnership itself is valuable and is achieving
results that would not have been achieved by the
individual partners alone. Working in partnerships
is not easy; all the good intentions in the world are
not sufficient for overcoming barriers such as those
related to trust, different incentives for different
partners, and power and financial imbalances.
Thus a process evaluation can be critical in learn-
ing what is working among the partners, what
needs to be changed, and why. Process evaluations
in partnerships will focus on domains such as
leadership, conflict management, decision-making,
and perceived benefits and costs. Tools used may
include questionnaires, surveys, interviews, and
observations.

The disadvantage of a process evaluation is that
it does not tell you anything about the results of
the program: whether or not it achieved its goals,
whether or not the people targeted were helped.

Impact evaluations focus on whats: what outcomes
were achieved, how much things changed. Impact
evaluation systematically assesses relationships
between programs implemented and outcomes
achieved. That is, is there a relationship between

A and B, and is it causal? To what extent? Impact
evaluations are usually evidence-based; that is, they
use data to demonstrate the results of the initiative.
The timeframe may be short- or long-term.

The domains that may be measured include
changes in attitudes, knowledge, and behavior, as
well as changes in status or costs. It is often tempt-
ing, in fact, to measure attitudes or knowledge
because they are more amenable to short-term
change than is behavior or, certainly, cost or health
status. However, if the evaluation is to be credible
and useful, it is critical that any demonstrated
change relate directly to change in the program’s
long-term objective. This need for a clear tie

between what is measured and the objective of the
program will be discussed further under “Theory
of Action Evaluation.” It is also critical in impact
evaluations to avoid being too general; instead, you
should look at specific categories of impact.

Tools used in impact evaluations of community-
based programs include surveys, administrative and
financial records, and analysis of existing data.
However, finding useable data can be a significant
challenge. While it may seem that there are many
sources of useful data, in fact it can be almost
impossible to find data that apply to a specific
community and only that community. If a project
targets an entire political jurisdiction, such as a city
or a county, the challenge is somewhat easier; many
city, county, and state government agencies (such as
health departments) regularly collect useable data.
If a project targets only the users of a particular
service, such as patients at a community health
center, the administrative records can often provide
useful data and a way to identify individuals for
new data collection. But if a project targets a
neighborhood, or a region, or a metropolitan area,
obtaining good data is much more difficult. It can
even be hard to specify how many people are
eligible for the program, so as to be able to meas-
ure the percentage of the eligible populations
receiving services. (This is known as the “denomi-
nator problem.” For example, you can’t say that
half the eligible women received mammograms
because you don’t know how many women there
are in the target area, and how many are eligible
and appropriate candidates, even if you do know
how many women received mammograms.)

Solving data problems takes ingenuity and creativi-
ty. For some questions, census tracts or zip codes
provide a useable definition of the target area. At
times, user groups (i.e., patients, program atten-
dees) will need to be used as a substitute for the
entire population. In that case, you are assuming
that if the number of users is increasing and they
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are improving on whatever dimension you are
measuring, you are making progress toward
population-wide improvement.

Theory of Action Evaluation

One very useful approach to evaluating communi-
ty-based partnerships is the “theory of action”
(also called “theory of change” or “logic model”)
evaluation. Often the timeframe for an evaluation
is much shorter than the period in which you
would expect to see measurable results. For exam-
ple, a coalition’s goal might be to reduce the
number of deaths from heart disease in the county.
This is clearly a long-term goal—one that might
take 10 or more years—but you would not want to
wait that long to see if you are making a difference,
or at least if you are on the right track.

The theory of action evaluation addresses this
problem by looking at how activities are logically
connected to desired long-term outcomes. The
evaluators look at the program activities and at the
long-term goals of the partnership and assess
whether or not the activities are likely to produce
desired changes leading toward the long-term
goals. That assessment is, in the ideal case, based
on research evidence demonstrating the connection
between the activities and the long-term goal.
Often the assessment will look at an intermediate
indicator that is chosen because it could change in
the time span being looked at, and it should logi-
cally lead to the longer-term change that is the final
objective of the partnership.

To continue the example, perhaps the activities of
Our Town Partnership (OTP) are to conduct smok-
ing cessation classes, conduct an advertising
campaign focused on the dangers of smoking, pass
an ordinance to raise local taxes on cigarettes,

pass an ordinance forbidding smoking in bars and
restaurants, and provide rewards to any communi-
ty resident who quits smoking for a year. Because
smoking has so definitively been linked to heart

disease, the OTP evaluation could demonstrate
success by demonstrating an improvement in a
single indicator: the number of residents who quit
smoking.

On the other hand, perhaps the activity of Our
Local Coalition (OLC) is to hold health fairs and
pass out pamphlets about cardiovascular health.
OLC has chosen two indicators of success: number
of health fairs and total number of attendees. But
in fact, while education may be a necessary first
step, there is not a strong research base to show
that learning about cardiovascular health actually
decreases heart disease. Therefore, a theory of
action evaluation would say that it could not
demonstrate that OLC is on the road to success, no
matter how many health fairs were held and how
well-attended they were.

Looking a bit deeper, another goal of conducting
health fairs could be to build partnership momen-
tum and trust by implementing an activity that is
well received in the community. In that case, a
theory of action might say that the OLC health
fairs are successful, because they are a necessary
first step in building the partnership capacity to
take on more challenging collaborations, such as
changing local ordinances regarding smoking in
public places.

In sum, a theory of action approach forces the
community partnership to articulate the reasons for
each activity rather than simply forging ahead
without thinking it through. It encourages partner-
ship members to look at the research underlying
community improvement strategies, to think clearly
about how to get from where they are currently to
where they are going in the long term. It is relative-
ly easy for community-based partnerships to agree
on a long-term mission and to choose activities; it
is much harder to draw evidence-based connections
between the two.
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Empowerment Evaluation

Empowerment evaluation refers to an evaluation in
which local stakeholders are trained to participate
in or conduct the evaluation. Empowerment evalu-
ation began as a model when a local community
was not getting information from the government
regarding toxic waste, so it is based in efforts to
change public policies. Its popularity has grown to
include community-based collaborations. A prob-
lem that may arise in conducting an empowerment
evaluation is including everyone in the community
in the decision-making process. It can be difficult
to decide who is to be included and who is to be
informed after a decision has been made, but it is
necessary. Trying to come to complete consensus
can paralyze your efforts to accomplish anything.
On the other hand, the results of an empowerment
evaluation may have built-in legitimacy and
credibility because of the community involvement.
Furthermore, conducting an empowerment evalua-
tion builds the capacity of community members to
assess future programs and partnerships.

Formative vs. Summative Evaluation

A formative evaluation assesses an on-going pro-
gram in order to be able to make changes and
improve performance before the program ends. A
summative evaluation is done at the end of a pro-
gram, to look back and see how much progress
was made or what was achieved. The results can
be used to decide whether or not to continue the
program, or whether or not to replicate it in anoth-
er place or for another purpose. A simple example
is the difference between a weekly test that is used
by a teacher to see whether or not to move on in
the curriculum (formative), and the test given at the
end of the year (summative). Both formative and
summative evaluations can assess either process or
impact, or both.

In many cases, the only evaluation done of a
community-based partnership is a summative
evaluation. The argument is sometimes made that
the partnership cannot be objectively assessed if
the program changes in midstream, and therefore
assessment results should not be shared until the
initiative is “complete.” This is unfortunate, for it
deprives program planners and participants of the
opportunity to improve and thus, we would hope,
maximize the results achieved. Given the serious-
ness of the problems addressed by community
coalitions, every opportunity should be taken to
be as effective as possible. In addition, community
work is rarely a pure “scientific” experiment. The
value of total objectivity is outweighed by the value
of using all available means to optimize program
results.

Retrospective Evaluation

In some cases, community partnerships are
designed without including an evaluation compo-
nent until well into the process. In this case, a
retrospective evaluation may be the only alternative
for conducting an assessment. A good retrospective
evaluation requires you to document changes that
have taken place, retrieve data that document con-
ditions prior to and after the program, and analyze
amount of change (Roos, 1975). A theory of action
approach can also be used to assess whether or not
any change seen can be attributed to the program
conducted by the partnership. A major weakness of
retrospective evaluation is that the information col-
lected may not be reliable. Data may be incomplete
or inaccurate, and memories of what happened
early in the process may be distorted by what
happened later.
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DATA QUESTIONS

s we discussed above, obtaining useful

and reliable data to evaluate a community-

based partnership can be one of the greatest
challenges you face. Any assessment is only as good
as the data on which it is based, so it is important
to choose data sources carefully.

There are two major types of data that can be
used. Primary data are collected specifically for the
evaluation. Data collection tools include observa-
tions, surveys, interviews, and case studies. The
advantages of collecting primary data are that you
can control the accuracy and applicability of the
data. In ideal circumstances, you could collect
information from every person in the target group.
The disadvantage is that circumstances are never
ideal. The cost of collecting perfect data is virtually
always too high; it requires considerable resources
in both time and expertise.

Consequently, many evaluations rely upon second-
ary data, which are collected for a purpose other
than evaluating the project. Through national
surveys and the Census, the federal government
collects data that can sometimes be sources of good
information for specific communities. State and
local government agencies also regularly collect
useful data such as vital statistics (including birth
and death data), crime statistics, and education
information. Administrative records can also
provide information about program usage and

the characteristics of the program clients. The
advantage of secondary data is its relatively low
cost. The disadvantage is that it may not measure
exactly the dimension or population group that
you are interested in.

CommuniITty FiT

final consideration is what we might call

“community fit.” If your evaluation is to

be meaningful and useful, it must make
sense to your community. The evaluators must
understand the community well enough to be sure
that the conclusions are valid in the specific context
of time, place, and people. This entails being
culturally sensitive to community groups and
meanings. It requires listening to the community
and to the program staff.

Community fit also means presenting conclusions
in a way that respects the community’s needs and
concerns. This is not to suggest that evaluations
should be “dumbed down,” but rather to say that
the language used should be clear and free of
unnecessary jargon and technicalities. For example,
often community members will not care about
statistical significance. Instead, they care about
meaningful change that makes a difference in
people’s lives. And deciding what is meaningful is
a value-laden process that depends upon the
community’s values. Therefore it may be necessary
to involve the community in evaluating the results
of the evaluation; that is, ask community members
what amount of change would say to them that
things are better.
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