
California's Healthy Start 

Planning for Evaluation 

A guide for Healthy Start grantees 
and other collaboaratives 

serving school children and families 

by Meredith Honig 
August 1997 

Healthy Start Field Office 
UCD-EducationICRESS Center 

Davis, CA 95616-8729 
530.754.6343 1 752.1277 * Fax 530.752.3754 

This document was published b the California Healthy Start Field Office, UC Davis, --- Tact with the California Department of  ducati ion, Interagency Agreement W17 



Acknowledgments 

This document was developed with input, support, and advice from a number of 
people involved with Healthy Start across California. 

Special thanks to: Amos Clifford, Tara Dooley, Shari Golan, Beth Hart, Janet 
Kliegl, Rachel Lodge, Cheryl Snowdon, and the staff at the Healthy Start Office 
at the California Department of Education. 



Contents 

Part I. Before You Begin 

1. About This Guide 

Why This Guide? 

How to Navigate through This Guide 

Who Should Be Involved in Using This Guide? 

Readiness Checklist 

2. What is Evaluation and What Can It Do? 

Why Evaluation? 

Evaluating Comprehensive Services Initiatives 

Who Should Participate in Planning for Your Evaluation? 

Part 11. Evaluation Planning Steps 

Step 1. Define the Initiative You Will Evaluate 

TOOL 1A: Strategy Chart 

Step 2. Define the Key Questions You Need Your Evaluation to Answer 15 

TOOL 2A: Identifying the Results Individuals and Agencies 
Want to Accomplish 

TOOL 2B: Establishing Relative Priority Among Your 
Evaluation Questions 

TOOL 2C: Taking a Survey of Information Already Available 
to Your Collaborative 



TOOL 2D: Mapping Your Multiple Data Collection, 
Reporting, and Evaluation Requirements 

Step 3. Decide What Information You Will Collect to 
Answer Your Evaluation Questions 

TOOL 3A. Questions About Outcomes for Children and Families 35 

TOOL 3B: Questions About What We Are Doing Day-to-Day 49 

Step 4. Know What You Need to Do Day-to-Day in Order to 
Answer Your Questions 

TOOL 4A: Creating Your Staffing Pattern for Evaluation Activities 65 

TOOL 4B: Staff Calendars of Evaluation Activities 66 

Step 5. Plan to Share the Information You Gather Through 
Your Evaluation in Strategic Ways 

TOOL 5A: Developing a Strategic Plan for Spreading the Word 69 

TOOL 5B: Creating a Feedback Loop 70 

Part 111: Appendices 

A: Hiring a Local Evaluator 

Healthy Start Clearinghouse Order Form 

C: Healthy Start Works! Newsletter on Three Year Statewide 
Evaluation of Healthy Start 

D: Sample Outcomes and Indicators & Developmental Outcomes 

E: Sample Forms 

Confidentiality 

Management Information Systems 



Before You Begin 

1. About This Guide 

Why This Guide? 

This Guide has been designed specifically for collaboratives1 that are planning or 
implementing Healthy Start or other comprehensive services initiatives serving school 
children and their families. The Guide has three basic purposes: 

1) To help collaboratives design a local evaluation of their site@) and use 
evaluation to improve their own effectiveness, so that evaluation becomes not 
just "something we have to do for our funder(s) ," but "something we do for 
ourselves." 

2) To help sites use information from their evaluation to build long-term, local 
commitment to their initiative. 

3) In addition to the above, to help Healthy Start collaboratives work through 
some of the issues they will need to address in the statewide evaluation of 
Healthy Start conducted by the CaliforniaDepartment of Education. 

Specifically, this Guide can help you with the following tasks: 

Define and prioritize the questions you need your evaluation to answer. 

Determine what information you need to collect to answer those questions. 

Devise a plan for answering your questions that builds on data you are 
already collecting for various evaluation and reporting requirements. 

By "collaborative" we mean a group of people representing different programs, organizations, families, 
agencies, and parts of your neighborhood who have come together to plan and implement a joint 
initiative. We assume that these initiatives, like Healthy Start, are outcome-based, comprehensive, 
integrated, and linked to schools in some way. 



Decide how and when you will collect the needed information and who will 
do that work. 

Design strategies for sharing the information generated by your evaluation 
with a broad range of groups. 

How to Navigate through this Guide 

The Guide is organized in a series of planning steps, each of which includes a 
discussion and accompanying planning tools you can use in your collaborative group 
or evaluation planning team. Throughout this document we mark these "tools" with the 

-,s Z V P  following symbol: 

In Step 1, you define what you are evaluating (e.g., your entire program, certain 
aspects of your program, the impact of your program on certain people, etc.) 

In Step 2, you define the questions about your initiative that you want to 
answer. 

In Step 3 ,  you determine the information you need to collect in order to answer 
your questions. 

In Step 4, you think through the roles of staff and others in collecting this 
information. 

In Step 5, you plan to spread the word about your evaluation findings in 
strategic ways. 

These stevs build on each other. However, vou can use the tools indevendentlv. 
on where you are in developingyour initiative and thinkkg about' 

evaluation, you may find individual tools or a combination of these tools helpful. We 
recommend you skim the entire document before you begin and carefully review the 
table of contents and introductory sections for reference to specific information you may 
need immediately. 



Who Should Be Involved in Using the Guide? 

There will be a role for everyone in your collaborative group in developing and 
supporting your evaluation, both at the site level and at the policy level. School- and 
neighborhood-based providers and family members as well as managers and policy 
makers at school districts, county and city or non-profit agencies and businesses should 
help to: 

define the questions you will answer with your evaluation 
collect and analyze data to answer these questions 
provide feedback on your developing initiative 
decide whether and how to sustain their commitment to your initiative, based 
in part on information you collect through your evaluation 

We have written this Guide to be used by a collaborative group or an evaluation team 
comprised of members from your collaborative. We assume the work of your group is 
facilitated by a designated "point person" and, in most cases, a local professional 
evaluator. (For more on designating a point person and hiring a local evaluator, see the 
following section, What is Evaluation and What Can it Do, starting on page 6. See also 
Appendix A: Hiring a Local Evaluator.) 

It is important that the activities involved in your evaluation be an integral part of your 
overall program design from the earliest planning stages. Accordingly, we have written 
this Guide for collaboratives who are in the planning stage of developing an integrated 
strategy for the provision of services and supports. The Guide should also be helpful to 
collaboratives with established programs who wish to strengthen their ongoing 
evaluation processes and better integrate them into their initiative. 

Don't Panic 

No one expects you- collaborative members, agency representatives, site coordinators, 
principals, teachers, case managers- to become evaluation experts. The discussion and 
activities in this Guide are intended to help you become more informed about what you 
need from an evaluation and what kinds of assistance will help you design it. 



.-V Readiness Checklist W 

This Guide has been designed for collaborative groups that can answer "yes" to each of 
the following statements related to their progress in implementing their initiative. Even 
if you are at an earlier stage in the process, however, the concepts and tools in the 
following pages can help you think ahead about how to use evaluation to improve and 
sustain your program. Be sure not to leave planning for evaluation for the end of your 
planning process. 

0 We know which children and families we want to reach with our initiative 
and we have conducted a community assessment and developed an initial profile of 
our community's resources and needs. 
If you have not yet conducted a community assessment, resources in Appendix B may 
be of interest to you. 

0 We have a strong, manageable, decision-making group (collaborative) that 
includes meaningful participation by public and private organizations and a 
significant number of parents, students, and neighborhood representatives. The tools 
in this Guide have been designed for use by an interagency collaborative group. If you 
do not yet have a functioning collaborative or if you want to expand membership or 
improve participation in your collaborative, see the resources on collaboration in 
Appendix B. 

0 Based on our community assessment, we have identified the results we 
needlwant to achieve and have a preliminary set of strategies that we believe will 
help us achieve our results. For further resources on designing comprehensive, 
integrated strategies that focus on improving outcomes for children and families, see 
Thinking About Outcomes, listed in Appendix B. 



HEALTHY START GRANTEES PLEASE NOTE! 

The requirements for the statewide Healthy Start evaluation are outlined in 
another publication, Healthy Start Evaluation Guidelines, produced by the 
California Department of Education. Healthy Start grantees and others 
interested in the required evaluation design may purchase additional copies 
through-the Healthy Start Meld Office (HSFO) by callii@6) 7p-1277 or by 
using the Healthy Start Clearinghouse Order Eorm4,n Appepdix B. 

13-ris Planning Guidecan&+ Healthy ~ t a r t k t e e s  prepare for certain required 
elementsof the.statewide~valuationof HeaIthg Start andto collect information 
they will need for other purposes, 

Discussions in this Guide that are particularly relevant to the statewide 

evaluation are marked with this symbol: PI 
Similarly, this Guide can $e used to supplement another 1-SBFO document, 
Thinking about Outcomes/or ~ e a l t h y  Start Sites, that also deals kith planning for 
results. While Thinking about Outcomes and Planning for Etfaluation share common 
themes/, they emphases sm spmewhat,different. Thinkin about Outcomes is 

I 
rjnwrU focused onhow to design a results-driven in&Live while Planningfor 
E w ~  (ifllfci d9& v< a *  with +qFvalitioritto measure&&* ^esidts. 

I I 



2. What Is Evaluation and What Can It Do? 

Why evaluation? 

Your local evaluation can: 

reveal what works. Your local evaluation should illuminate what is working in 
your community and in your initiative and suggest future directions for your 
efforts. It should build directly from the results you identify as the most 
important for your collaborative initiative and help you generate immediate and 
continuous feedback on your progress towards these results, bridging the gap 
between your intentions and the realities of implementation. 

help generate support and "buy in" for your initiative at the state and local 
levels. For you to be able to attract political, fiscal and other support for your 
work, you must be able to demonstrate short term and long term results of your 
initiative. Your evaluation should help you collect the information you need to 
build the support of various local audiences and stakeholders over the life of 
your initiative. 

engage various community members in your initiative and in their 
communities. The collection of information on what is working in your 
community facilitates broad community awareness of, participation in, and 
support for local integrated services initiatives. This includes documentation of 
avoided costs, shifts from intervention to prevention, and the interrelation of 
various efforts and their combined impact on progress towards outcomes. 

connect with not duplicate other evaluation activities. You are probably faced 
with multiple requirements for evaluation as well as your own needs for 
information. Considering all your needs for information in a comprehensive 
way can help you reduce duplication of data collection and maximize the time 
you and your staff spend with children and families. 

provide information for a variety of audiences. A range of people will want or 
need information on the impacts you are having in your community. Your local 
evaluation should be developed to strike a balance among your many needs for 
information. 

improve professional practice. Most staff at comprehensive, integrated services 
sites are engaged daily in the collection of vital information about progress 
towards results. Much of the data collection you will need for your evaluation is 
a regular part of good program management and case management across 
disciplines and an essential component of professional development. 



guide you in telling the story of your community. Your local evaluation should 
engage you in the collection of a variety of information to help you develop a 
rich understanding of what is working in your community. 

Evaluating Comprehensive Services Initiatives 

In many arenas, the term "evaluation" refers to activities that monitor compliance with 
certain regulations or parameters of categorical programs. Usually what is evaluated is 
a single program or intervention. compiehens&e, integrated services initiatives are not 
traditional or singular interventions or initiatives. Accordingly, they require that we 
think about evaluation in a new way. 

Assumptions on which most evaluations 
of traditional programs/initiatives are 
based 

Environments are static. The community or 
population being studied remains largely 
unchanged and the activity or intervention 
stays constant. 

The intervention generally will be a single 
activity or narrowly focused intervention 
intended to have an impact on a limited range 
of status measures. 

An evaluation will take place over a limited 
period of time with results provided at the end 
of the evaluation as a conclusion. 

The purpose or outcome of an evaluation 
traditionally is prescribed by funders of the 
initiative, often foundations or other 
organizations operating from outside the 
community. 

Evaluation is an activity conducted by an 
outside expert who can apply impartial 
scientific rigor to the merits and shortcomings 
of an activity or program. 

Nature of comprehensive, integrated 
services initiatives 

Comprehensive, integrated services initiatives 
tend to operate in communities in flux- where 
mobility of residents is high and where 
community resources and employment are 
unstable. Beyond this, these initiatives are 
expected to evolve over time to adjust to 
changing community needs and strengths. 

Comprehensive, integrated services initiatives 
encompass multiple strategies in a given 
community. Many of these strategies are 
prevention activities which, by definition, are 
multiple or complex interventions. 

Regular feedback is needed about what is 
happening at a given time and how well you 
are progressing towards your outcomes. 

Participants in comprehensive, integrated 
services initiatives have many needs for a range 
of information and may be in the best position 
to inform funders and other stakeholders about 
what are meaningful and realistic measures of 
progress and success. 

As part of good program and case 
management, staff at comprehensive integrated 
services sites are already engaged in the 
collection of information essential to assessing 
daily activities and progress towards results. 



Ideally, then, evaluation of comprehensive, integrated services initiatives is based on 
the following principles: 

"Evaluation" is redefined from a mechanism for summarizing strengths and 
weaknesses and a monitor of compliance to an educational tool which enhances and 
celebrates your work. > 

Evaluation comes to be seen as a regular daily activity of your site, not as an add-on 
but as an integral component of good case management, record keeping, and other 
activities in which you are already engaged. 

The integration of evaluation into the ongoing work of staff may require a new 
perception of staff roles and the need for training in these new roles. 

Evaluation must be a collaborative process involving and owned by all participants 
in the day-to-day operations of the initiative. 

You will need to use a range of methods to understand what are the impacts of your 
efforts and to document the process of the implementation of your initiative. No 
single method will provide you with an adequate understanding of your work and 
progress. Various forms of information will be meaningful to different audiences. 

The act of studying multi-disciplinary, integrated services initiatives, like the 
implementation of such initiatives, must engage researchers and practitioners from 
traditions that do not normally communicate with one another. 

Some results may take a long time to be seen. 

No evaluation design will address or answer every question that may be of interest 
to you and to your stakeholders. 

Nationwide, academics, researchers, and practitioners from a variety of backgrounds 
are working at local, state, and broader levels to invent and refine methods for assessing 
the impacts of comprehensive, integrated initiatives on children, families, communities, 
and public and private systems. No single method or design is perfect and much 
remains to be learned about how to use multiple methods for assessing progress and 
assigning attribution. 



Who Should Participate In Planning For Your Evaluation? 

Evaluation is an opportunity for you to reach out and include a range of people in 
defining and determining your "success." You may want to form an evaluation team as 
a subgroup of your collaborative to provide consistent participation in your evaluation 
activities. We strongly recommend that any members of your evaluation team also be 
members of your collaborative group to keep your evaluation closely connected to the 
evolving consensus about the development of your initiative. Particularly important 
participants in the design of your evaluation include service providers, parents, 
teachers, students, and funders: 

Service providers: You collect information daily through case management and 
record keeping which provides rich data on what is happening with children 
and families. In addition, because you are working in a collaborative setting, , " ". 
you may need information from other service providers to help you develop a 
picture of the status of your children and families. What information do vou 
need about the status of the children and families with whom you work?. 

Parents and Students: You can play a number of important roles in evaluation: 

You should participate in defining what results are important for the 
evaluation to measure. 

You can provide important feedback on the services you receive. How well 
are the services and supports working for you? How is your experience at 
school changing? What do you want to be asked and how do you want to be 
asked for input and feedback on the work happening in your community? 

Are you providing services yourself? If so, what do you want to know 
about the impact you are having in your school and community? 

Beyond this, you can conduct focus groups, write and use surveys, analyze 
data, and deliver reports. As parents and students, you are in a special position 
to reach other parents and students to get to the bottom of how well things are 
working for them. 

Teachen: What information do you need about the status of children who come 
to your classroom each day? What is the result of the referrals you make? As a 
consequence of having additional providers of services and supports at your 
school, how have you been able to adjust and improve the work you do with 
students and their families? At some comprehensive, integrated services sites 
teachers can serve as technical advisors on alternative means of assessing 
children's success and they field test various instruments. What information can 
you provide through various authentic assessments to paint a more vivid 
picture of the students in your classroom? 



In addition to these, you will want to identify two people to play an integral role in the 
planning for and implementation of your local evaluation: 

1) )e. Ideally, you will hire a local evaluator 
who will be involved with your site as you begin your community assessment and 
stay with you through implementation (see below). But no matter when you and 
your local evaluator begin working together, someone from among your regular site 
staff must coordinate the day-to-day tasks involved in implementing your 
evaluation. This point person for evaluation will make sure that data are collected 
and that reports are produced and submitted on time. Working with your local 
evaluator, your point person can help you manage the data foyour &mmunity 
assessment and your evaluation, facilitate meetings of your evaluation team, 
develop better ways for your staff to collect data, -&search outside resources, etc., 
depending on your needs. 

For the sake of consistency and to ensure you have the time to build the relationship 
with your local evaluator that best serves you and your initiative, we urge you to 
identify your point person as soon as possible. You will want someone with 
significant decision-making authority to ensure the evaluation tasks are completed. 
However, the job may require too much time and attention for a site 
coordinator/director in addition to his/her other work. If you have a part - t" ime 
coordinator, that person will find it very difficult to oversee evaluation activities and 
run your site. If you have someone in the role of assistant director or assistant 
coordinator of your site, we recommend you designate that person and not your 
coordinator as the point person on evaluation. 

2) Local evaluator. A local evaluator can help you: 

- facilitate your planning process. 
- develop/adapt current data collection activities 
- analyze/interpret your data 
- train staff in various roles for your evaluation 
- identify relevant internal and external resources 
- demonstrate your program's success to various funders and community 

members 
-highlight practices that appear to be working or that need improvement 

You may want to hire your local evaluator on a small contract to participate in the 
planning of your initiative so that person has a clear understanding of what you 
want to do and an opportunity to provide hislher input for your consideration. In 
selecting a local evaluator, keep in mind that the task of evaluating a comprehensive, 
integrated service initiative is not a traditional evaluation job. Comprehensive, 
integrated services initiatives include multiple interventions and activities that will 
change over time. Many evaluators in your school district or partner public agencies 
likely have a great deal of experience in monitoring the number and type of services 



provided and the performance of students against standardized measures. Fewer 
will have experience measuring success based on child and family outcomes. 
Particularly if your evaluator is new to comprehensive, integrated services and to 
outcome-based evaluation, you will want to make sure that person is a part of your 
planning so she/he develops an understanding of what you are trying to 
accomplish and the nature of this new collaborative work. 

Appendix A includes information on Hiring a Local Evaluator. 
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STEP 1 

Define the Initiative You Will Evaluate 

We have observed that many efforts to plan an evaluation become muddled or 
frustrated because the collaborative had not first decided what activities they wanted to 
evaluate. In part this is because comprehensive, integrated services initiatives are 
complex, involving multiple activities and often multiple reform efforts, organized 
under a single umbrella. In part it is because such initiatives are intended primarily to 
provide seed funding or "glue" money to coordinate services and leverage other 
funding sources, not necessarily to pay for direct services whose impact could be 
evaluated. 

For example, one Healthy Start site in Northern California operates a school-based 
health clinic. Primary financial support for this clinic comes as part of a foundation- 
funded initiative to expand school-based health clinics. In addition, the school's state- 
funded school restructuring program funds an expansion of student study teams as a 
primary vehicle for referrals and integrated case management. Prior to receiving a 
Healthy Start grant, this school had already offered a number of after-school programs, 
sponsored by community-based organizations, to provide extended day programs and 
other, less formal prevention-oriented activities. In this case, the collaborative 
overseeing the site needs to decide whether their evaluation should include the health 
clinic and after-school programs. Should it include the services funded through the 
school restructuring grant? 

Discussions such as these about the content and boundaries of your initiative should 
occur within your collaborative group up front. Such decisions get to the heart of how 
you define what your initiative is and what it is designed to do. 

Consider the broad range of activities that comprise your effort. These can be both 
formal interventions, such as the provision of a certain kind of service, as well as less 
formal supports such as parent and student groups. 

3 -" 1A Strategy Chart 



Healthy Start Field Office 

TOOL 1A 

Strategy Chart 

This Strategy Chart comes from the document Thinking About Outcomes. (See Appendix 
B for a full reference for this document.) Many have used this tool to plan what their 
comprehensive, integrated services strategy will look like when it is fully up and 
running. We include it here to illustrate that in defining the initiative that you are 
interested in evaluating, you will want to consider a range of formal and informal 
activities and various people and agencies. 

The Strategy Chart is one example of how you can chart the elements of your initiative. 
You can use one chart to map your approach to meeting each of your outcomes or one 
large chart to map your comprehensive approach to a set of interrelated outcomes. If 
you have multiple sites with different resources, needs, and service strategies, you may 
want to use one/several charts for each site. 

Expression of Concern: 

causes: 

L 
Outcome 
sought 

the 
defined by 

following 
indicators: 

construction of your continuum ofsupport: 

PREVENTION -- INTERVENTION 

BROAD IMPACT CAREFULLY TARGETED 

INFORMAL - - FORMAL 
SUPPORTERS AND PROVIDERS 

In this continuum, who provides supports? (People and Agencies) 



Healthy Start Field Office 

TOOL 1A 

Area of concern: 
Gang Violence 

Expressions of concern: 
"I'm afraid for my children's safety walking 
to school. 
The county trauma center spends $20 million 
per year treating victims of alleged gang 
violence. 
267 incidences of fighting between students 
were reported on campus last year. 
"Each year I minister to a great number of 
grieving families who have lost a child to 
violence. 
Underlying 
causes: 

Decreased sense 
of belonging to: 
-community 
-family 
-school 

Few 
employment 
opportunities 

Drug 
involvement 

Poverty 

Outcome sought: 
improved community 
safety 
Defined by the 
following 
indicators: 

Reduced reports of gang 
involvement 

Increased graduation rates 

Decreased amount of 
money spent on graffiti 
clean-up 

Increase in full-time 
employment of former 
gang members after 
graduation 

Strategy Chart: SAMPLE 

Construct your continuum of support: 

SUPPORTERS AND PROVIDERS 
In this continuum, who provides supports? (People and Agencies) 

ParentsIGuardiansl 
Community 
Members 

What will t 
Neighborhood watch 

After school sports 
program 

Organize neighborhood 
block activities 

Oversee Parents-in- 
Schools initiative 

GLUE: Who will ci 

ese peopletage: 
Run and staff 
volunteer service 
bank 

Mural projects 

Peer conflict 
resolution teams 

dinate, facilitati 

I t 
:ies be doing when your initiative is up and 
Teacher stinends to I Professional 1 Career counseline 

School  

- 1 and screening 

Businesses 

run after-school 
arts program 

Linking after 
school program 
with in-class 
activities 

Drug counseling 
and intervention 

Private 
AgenciesICBOs 

mentoring program 

Increased 
opportunities for 
paid year-round 
internships as part 
of school-to-career 

and manage these activitieslstaff? one full time coordii 

Publ ic  
Agencies 

running? 
Community 
policing program 
in neighborhoods 
around target 
schools 

Professional 
mentoring program 

Probation officers 
on site 

;or; part time 
assistant coordinator; case manager 



Healthy Start Field Office 

TOOL 1A 

Area of concern: 

Expressions of concern: 

Defined by 
the following 
indicators: 

Underlying 
causes: 

Strategy Chart 

Outcome 
sought: 

construct your continuum of support: 

PREVENTION <----------------------------------------.----- > INTERVENTION 

SUPPORTERS AND PROVIDERS 
In this continuum, who provides supports? (People and Agencies) 

Children1 School Businesses Private Public 
Youth Agencies/ Agencies 

I I I 

SLUE: Who will coordinate, facilitate and 
nanage these activitieslstaff? 



Define the Key Questions 
You Need Your Evaluation to Answer 

You probably have a number of questions about your initiative that you want your 
evaluation to answer. However, limitations of staff, money, and other resources as well 
as political pressure will force you to make choices about which questions you can and 
should tackle. The following points and accompanying tools may be helpful to you as 
you define and prioritize the questions you need your evaluation to answer. 

0 Build on vour community assessment. Information from your community 
assessment provides you with an important picture of your children, families, and 
community before you begin your initiative. Based on the results from your 
community assessment, what questions about the status of children and families will 
you need to answer in order to know if things have improved since you took that 
first snapshot? 

0 Frame auestions whose answers will help you garner lone-term support for your 
initiative. Information is a critical tool for sustainability. During your community 
assessment processes you consulted with a number of groups 6 your community. 
Each of these groups probably pointed to results they would need to see in order to 
be persuaded to support or continue to support the initiative. Use what you've 
learned about your stakeholders' interests to develop a set of evaluation questions 
that will yield the answers they care about. 

a t  2A Identifying the Results Individuals and Agencies Want to 
Accomplish 

Think broadly about what results you want to track and measure. 
A single intervention or activity can lead to improvement in more than one area, 
even areas which vou did not intend to affect. For example, addressing a student's 
health needs could lead to improvements in that student's attendance,kades, 
behavior, self-esteem and employability; increased employment in your community 
could lead to decreases in vandalism in your neighborhood. How can you capture 
all of the results, both anticipated and unanticipated, that might be of interest to 
you? 



When you designed your initiative, you made choices based in part on your 
assumptions about what would lead to improved outcomes for children and 
families. You can use your evaluation to test these assumptions and gain a better 
understanding of which interventions and activities lead to improvements in your 
key outcomes for your targeted children and families. 

Prioritize vour evaluatimauestions. You will not have the resources, time, staff, or 
interest toanswer all the questions you and your stakeholders will have right away. 
However, an evaluation can be implemented in pieces or phases, depending on the 
resources you have available and your current needs for information; you do not 
need to launch immediately into a large scale evaluation. There will be some 
information that you will want to capture right away, be it for hinders, for reports to 
county boards of supervisors, or for other groups who will want to see within a 
relatively short amount of time what impacts you are having in your community. 
There will also be other important information, critical to garnering community 
support and staff and program development, that you may also want to start 
collecting. After you compile a list of questions you want to be able to answer in 
your evaluation, decide which information you need now and which can wait for a 
later date or additional resources. 

,,~,s .. -,, 2B Establishing Relative Priority Among Your Evaluation Questions 

Build on information vou already collect. Schools, school districts, and county 
agencies as well as community-based organizations currently gather a variety of 
information about the status of certain children and families in your community. 
This means that other agencies may already collect information of interest to you 
and so it may be relatively easy for you to incorporate these data into your 
evaluation design. Be sure to take an inventory of what information is already being 
collected. 

2C Taking a Survey of Information Available to Your Collaborative 

2D Mapping Your Multiple Data Collection, Reporting, and Evaluation 
Requirements. 
This tool can help you see if there is a match between what information 
you need to collect and analyze for your evaluation and information you 
already collect for other purposes. 

onsider questions about your process ?your service delivery) as well as vour 
outcomes (the mvact on cwe- From completing your community 
assessment you know that many people have a variety of questions about your 
work. You will find that these questions generally fall into one of two categories: 



1) Questions about the dav-to-day processes of your efforts. These include 
questions about how many services you are delivering, what kind, to whom, 
and how accessible they are. For example: "How many dental screenings did 
we do last month?" "How many people visited our family resource center 
last year?" 

By virtue of your being available to students and their families in your 
community, you may be called upon to do a range of things you may not 
have anticipated; you will want to know if you are actually providing the 
services and participating in collaborative activities as you originally planned 
or how your initiative is changing in response to need. You will also want to 
know which of your daily activities are leading to certain results. Your 
process evaluation is what answers these questions. 

-Iu For more on answering questions about your day-to day processes, 
see Tool 3B Questions about What You are Doing Day-to-Day 

2) Ouestions about o u t c o w d r e n  and families. These questions 
focus on the consequences of a given initiative or intervention for children 
and families. They ask, given the services we are delivering and the 
increased connections among members of our community, how are the lives 
of children and families changing as a result? For example, "Is it safe for my 
children to play in the park?" or "Are children safer from child abuse in their 
homes?" 

It will be important for you to use your evaluation to seek answers to both of these 
types of questions. 

For more on answering questions about your progress toward your outcomes 
for children and families, see Tool 3A Questions about Outcomes for Children and 
Families. 

Some information can tell you about both your day-to-day processes and your outcomes for 
children, youth, and families. Suppose, for example, that you want to increase parental 
participation. In one sense, parental participation is an outcome- you want parents to be more 
involved in their children's school and you will measure this by number of volunteer hours 
contributed to school On the other hand, your ultimate goal could be to improve students' 
performance in school and you believe that an essential ingredient to improved student 
performance is increased parental participation. In this case, you measure parental participation 
in an effort to learn whether day-to-day the elements are in place to achieve your desired 
outcome improvements in children's performance in school. 



Healthy Start Field Office 

TOOL 2A 

Identifying the Results Individuals 
and Agencies Want to Accomplish 

The following chart may be helpful to your collaborative as you think through who 
needs information about your initiative and how immediately you need to deliver that 
information. For each person/agency you identify, consider: 

What do they need to know about our work in order to begin or continue supporting 
what we are doing? 

How quickly do we need to be able to answer their questions? Are there board 
meetings, hearings or elections scheduled shortly for which we will want to have 
information about our work? 

How do we know what matters to these people/agencies and, if we do not know, 
how can we find out? Consider how you have come to know what matters to 
various people. Sometimes we assume we know what matters to our partners based 
on misinterpretations or preconceived ideas, without directly consulting with them. 
Evaluation or reporting requirements that our partners face may be important 
sources of information about what questions and issues our partners care about. 

Do not forget that the staff of your site@) are key stakeholders who will need 
information on a regular basis. Tool 5B, Creating a Feedback Loop, (page 70), can help 
you think through many of the issues involved with planning for and providing such 
regular feedback. 

Suggestions for using this tool 

This tool was designed to be completed by a team of people involved in your initiative. 
We recommend you divide your team into smaller groups (of 5-6) and have them work 
on answering these questions. Instruct each group to write their answers to the 
questions on individual piece of paper (at least 4.25"xll") and post them in marked 
places on walls around the room. When all answers have been posted, have everyone 
walk around the room and review the team's collective work. 

Advance prevaration: - Each on a separate large piece of paper in large print, write the 
questions that appear on this tool. Post these papers in order around your room, 
leaving enough space for people to post their answers. Make copies of Tool 2A so 
people have a sense of the purpose and logic of the questions they will be answering. 



recommended particicania: Convene a broad group of people involved in your 
initiative collaborative members, staff, your evaluation team, parents, etc. 

N*: ,X: tool can be used as a companion to the tool that follows, Establishing 
Relative Priority Among Your Evaluation Questions (TOOL 2B). For each question 
that a given stakeholder has, consider its relative priority according to the suggested 
criteria to determine whether or not you have the resources, staff, or necessity to gather 
the information right now. 
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TOOL 2A 

Identifying the Results Individuals and Agencies Want to Accomplish 
SAMPLE 

1 successful? I 
Teachers. I Improved behavior in I On an ongoing basis- as 

How soon do they 
need answer to 
these questions? 

From whom do we 
need support? 
Why do you need 
their support? 

refem&, and key players Opportunities for staff 
in realizine imoroved 1 develooment and their 

What matters to 
them? What 
questions will they 
have about 
whether or not we 
have been 

Teachers make or break 
our program. They are a 
direct link with the 
students we want to reach, 
an important source of 

- .  
school performance for our continuing education. 
children. 1 Aerobics class before I 

class. 
Information on the results 
of their referrals. 
Someone else to check for 
lice. 

How do you know 
what matters to 
them? 

soon as possible aftei 
referrals are made 

County Social Services. 
So many of our children 
receive or are eligible for 
welfare services. New 
Family Preservation and 
Support Program is 
aligned with what we are 
trying to accomplish. 

Focus groups and surveys 
of teachers during 
community assessments. 
We specifically asked what 
services teachers thought 
we could provide to them. 
Teachers on our 
collaborative group told 
us. 

If we do not know 1 Who will follow 

school. 
Don't know. 
Decreased caseload? Or 
increased case load? Help 
in identifying abuse and 
neglect cases? A place to 
outstation workers? 
Improving family support 
services (per Family 
Preservation and Support)? 

May 1 -  last meeting of 
County Board of 
Supervisors before 
JUNE 15 budget decisions 
are made. 

Contact coordinator of at the next meeting of our 
Familv Preservation and 1 collaborative. 

how can we find 
out? What other 
sources might we 
consult? 

Support County 
Collaborative. 

through and 
consult with these 
people about what 
results are 
important to 



Lois Fare, Director, 
YMCA 

Safety around YMCA Occasional feedback-- at 
could be immved. least annual. 

Most of our target kids 
live near her YMCA. She 
has been an important 
community leader. 

should be designed by 
them and driven by them. 

Would like more contact 
with other programs 
offering drug and alcohol 
counseling in the 
neighborhood. Wants to 
see more kids finish high 

I school. 1 

Clinica Para Las 
Americas. 
They are the primary 
health care providers for 
our target population. 
Bilingual medical 
professionals. 

Parents. 
This effort is for them and 

Improved health status 
particularly for Spanish- 
speaking population in 
neighborhood. 

Information for montly 
parent newsletter due on 
15th of every month. 

Community safety. 
Emolovment. 

She is on our 
collaborative and has 
provided this input 
directly. 

Open school days: 
November 15: February 

Parents developed and 
conducted a survey of 
parents in our target 
schools at recent parents 
night. 

Personal communication 
with director. Does she 
want to be on our 
collaborative? 

Community Jobs Pair on 
the 20th of this month 
may attract parents not 
captured in the survey. 

Follow up with invitation 
to participate on 
collaborative and to visit 
the next meeting. 

Mac Davis will get on the 
agenda at PTA meeting 01 

regular basis. 

Maria Ortiz will serve as 
liaison for parent 
newsletter. 

Dave Robinson will call 
her next week. 
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TOOL 2.4 

Identifying the Results Individuals and Agencies Want to Accomplish 

need support? them? What need answer to 

whether or not we 
have been 
successful? 

How do we know 
what matters to 
them? 

If we do not know 
how can we find 
out? What other 
sources might we 
consult? 

Who will follow 
through and 
consult with these 
people about what 
results are 
important to 
them? 
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TOOL 2B 

Establishing Relative Priority 
Among Your Evaluation Questions 

This checklist suggests one process you can use in your collaborative to help you rank 
your evaluation questions based on your immediate needs for information, which of 
your questions have the resour& and need to tackle in the short term, and other 
criteria. In designing this tool we assumed it would be used by collaborative groups 
that had already discussed at least initially what questions they wanted to be able to 
answer with their evaluation. If you have not yet had these initial discussions, Tool 2A. 
Identifying the Results Individuals and Agencies Want to Accomplish, may be 
particularly helpful to you. 

Suggestions for using this tool 

1. Schedule this activity for one of your collaborative meetings. Make sure you have a 
designated facilitator whose job it is to guide you as a group in considering each 
evaluation question according to each of the suggested criteria. 

2. In advance of your meeting, review your questions. Are some of them asking for the 
same information or are they asking different and distinct questions? You will probably 
find enough similarities among your questions that you can collapse or combine a 
number of them together. Make sure you do this before you prioritize your questions 
to cut down on the confusion and work involved. 

3. At the start of your meeting, review the criteria on the following checklist and make 
sure they reflect criteria you think are important to use when judging each evaluation 
question. In particular, you may want to consider: 

Should we consider our questions based on each criterion or is it unimportant or 
irrelevant to evaluate our questions based on a certain criterion? 
Are certain of these criteria more important than others? Should we weigh a score 
on one criterion more heavily than another? 
Within each criterion, are the scores assigned in a way that fits with our 
understanding of what is important? 

4. Consider each evaluation question according to each criterion. 



5. Discuss your results within your collaborative. Do you have a consensus on which 
questions are most important? How can you resolve any disagreements? 
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TOOL 2B 

Establishing Relative Priority 
Among Your Evaluation Questions 

Evaluation Question: 

1. wvat ibi l i tv  with Locally Determined Outcomes. This question asks about our 
progress towards the outcomes for children and families that our collaborative decided 
are most important for us to achieve when we designed our initiative. 

(5) (4) (3) (2) (1) 
extremely very compatible - compatible somewhat not compatible 
compatible compatible 

2. I m m p  o . We need to be able to answer this 
question immediately (i.e. within this year). We have upcoming board meetings, 
reports, or are otherwise under pressure to produce this information in a relatively 
short period of time. 

(5) (4) (3) (2) (1) 
extremely very immediate immediate somewhat not immediate 
immediate immediate 

3. Kev to Sustainabilitv. The answer to this question will be critical to the ongoing 
support and development of our initiative. 

(5) 
extremely 
important 

(4) (3) 
very important 

important 

(2) (1) 
somewhat not 
important important 



4. Everyone Wants The Answer to This Ouestion. Answers to this question are 
important to a broad range of stakeholders. 

(5) 
extremely 

broad 

(4) (3) (2) (1) 
very broad broad somewhat not broad 

broad 

Need to Answer This Ouestion Is 6. The Information We . We 
already collect information to answer this question for other evaluations or purposes. It 
will be no significant addition of work to include this among our evaluation questions. 

(5) 
extremely 
consistent 

(4) (3) (2) (1) 
very consistent consistent somewhat not consistent 

consistent 

7. Imvortant for Staff Feedback. Information to answer this question is an important 
part of the feedback we need to provide to staff at our site on a regular basis. 

(5) (4) (3) (2) (1) 
extremely . very important important somewhat not important 
important important 

8. Practicality. This question points to an area in which we feel we can realistically see 
an impact. 

(5) (4) 
extremely likely very likely 

(3) 
likely 

(2) (1) 
somewhat not likely 

likely 
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TOOL 2C 

Taking a Survey of Information 
Already Available to Your Collaborative 

A variety of information is collected by the agencies and organizations represented on 
vour collaborative. You should survey your collaborative members as soon as possible 
so you have a clear picture of what information may already be available to you. 

Knowing what information is already available to members of your collaborative can 
help you make decisions about: 

which information you can collect right away (since it is already 
available) 

where there are gaps in available information 

which information you can collect retrospectively (since it has already 
been collected, recorded, and stored by another agency or group) 

Knowing what information different agencies and individuals already collect can also 
tell you a great deal about what results are important to them. You can use this 
infopation, then, to help you complete Tool 2A, Identifying the Results Individuals 
and Agencies Want to Accomplish. 

The following is one example of how you can construct a survey of your collaborative 
members. You will need to develop one which is appropriate to your situation and 
needs. 

This survey is meant as a first step in determining which data are already available to 
you. You will need to follow up in person on the results you receive in this survey for 
further clarification. 

Suggestions for using this tool 

Please note that the following survey is a sample. Even if the questions included here 
are appropriate to your needs, we recommend that you format the text in a way that 
will facilitate completion of the survey. 
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* 

TOOL 2C 

Survey of Information Available to Your Collaborative 

Collaborative Member's Name: (Name of person completing this form): 

Agency/Organization Name: 
Telephone Number: 

1. DOES YOUR AGENCY/ORGANIZATION MAINTAIN AN ELECTRONIC DATA 
BASE OR KEEP PAPER RECORDS? 

No 
Yes we maintain an electronic data base 
For the following population/geographic area: 

students in targeted schools 
students receiving free and reduced price lunch 
catchment area of local county hospital 
families receiving welfare assistance 
families involved with Child Protective Services 
_families receiving Medical 
zip codes we are trying to reach 
census tracts we are trying to reach 

NAME AND PHONE NUMBER OF PERSON WE CAN CALL FOR 
INFORMATION ON AVAILABLE DATA 

Yes we keep records on paper. 
For the following population/geographic area: 

students in targeted schools 
students receiving free and reduced price lunch 
catchment area of local county hospital 
families receiving welfare assistance 
families involved with Child Protective Services 
families receiving Medical 
zip codes we are tiyiig to reach 
census tracts we are trying to reach 



NAME AND PHONE NUMBER OF PERSON WE CAN CALL FOR 
INFORMATION ON AVAILABLE DATA 

2. DOES YOUR AGENCY/ORGANIZATION COLLECT ANY OF THE FOLLOWING 
INFORMATION? 
Measure For which populationlareas? 

number of substantiated cases of child abuse 
incidence of domestic violence 
parenting skills 
substance abuse 
incidence of youth involvement with gangs 
compliance with probation 
teen employment 
measures of youth self-esteem 
number of adults successfully completing of high 
school equivalency examination 
number of people who are proficient in English 
drop out rates 
other 
other 
other 
other 

3. IS YOUR AGENCY/ORGANIZATION ENGAGED IN A FORMAL EVALUATION? 

Evaluation 1 

Evaluation Sponsor: 

Evaluator: 

Population Involved: 

Initiative/Activities Evaluated 

Measures Used: 

(check off measures in #2 which you collect for 
your evaluation) 

Contact person: 
Telephone Number: 

Evaluation 2 

Evaluation Sponsor: 

Evaluator: 

Population Involved: 

Initiative/Activities Evaluated 

Measures Used: 

(check off measures in #2 which you collect for 
your evaluation) 

Contact person: 
Telephone Number: 

Please use additional pages if you are engaged in more than two evaluations. 

(Note: You may want to include the chart, Mapping Your Multiple Data Collection, 
Reporting, and Evaluation Requirements, (Tool 2D, page 29a) with this survey to give 
collaborative members space to describe the measures used.) 



4a. Does your agency/organization collect other information in the community in 
which our collaborative is working? 

1 informal records kept by staff I I 

INFORMATION 

attendance logs at your organizations/agencies 
events 

reports from neighborhood watch 

WHOM TO CONTACT FOR MORE 
INFORMATION ABOUT THE 
COLLECTION OF THESE DATA 

1 

journals of AmeriCorps volunteers 

1 other I I 

5. Do you personally have experience with evaluation activities? 

survey design 
c o n d u c l i n g  surveys 
n t e r v i e w  design 
c o n d u c t i n g  interviews 
s group design 

conducting focus groups 
d a t a  base construction 
_data analysis 
o t h e r  
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TOOL 2D 

Mapping Your Multiple Data Collection, Reporting, 
and Evaluation Requirements 

If you participate in a comprehensive, integrated services initiative, chances are that you 
are already faced with a number of requirements to provide information to a number of 
audiences. For example, if you have staff redirected from public agencies, their efforts 
are probably being monitored on a regular basis by their home agencies. If funding 
from a number of programs supports your site, each of those programs may have 
separate evaluation requirements. 

Mapping your evaluation requirements can help you to: 

use staff time more efficiently 
limit frustration and anxiety over evaluation 
be accountable to diverse audiences 
build on not duplicate data collection already being done 
draw a connection between what you are required to collect and what you want to 
know anyway- important to building "buy-in" among your staff who will be 
collecting data 

Mapping multiple evaluation requirements serves an important function in the 
development of your program as well. - 

For example, a site may receive federal family preservation and support dollars that 
fund a family outreach worker who works with families in their homes. A local 
foundation funds the site to improve neighborhood safety by providing after-school 
programs and self-help groups for gang members and families affected by child 
abuse/domestic violence. Both hinders want to know what impact this work is having 
in reducing the number of out-of-home placements. This duplicative evaluation 
requirement could prompt a discussion in your collaborative about what you are doing 
comvrehensivelv to reduce the number of out of home placements. Does the activity of 
the family outreach worker complement the less formaisupports funded through the 
foundation initiative? Are there ways you could create better linkages between these 
two aspects of your program? If you have evaluated the impact of these two 
interventions separately along the same indicator/outcome, is one having a greater 
impact on that indicator than another? 



Suggestions for using this tool 

Sources of information for completing this tool include: Tool 2C or other surveys of 
ongoing evaluation and reporting requirements; interviews with staff; reviews of 
evaluation reporting forms, etc. We recommend that a small team of people prepare a 
complete draft of this chart prior to the collaborative meeting at which it will be 
discussed. 

At this point, if you have already determined which questions your own evaluation will 
answer, you should include those here as well. 

You can begin completing this chart from any column. That is, if you have a list of 
reporting dates (last column) you can enter those first and then work backwards. 
Alternatively, for each indicator you can determine which different stakeholders want 
that information from you. 

The information you map in this chart can be transferred to your staff calendars of 
evaluation activities (TOOL 4B, page 66). 
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TOOL 2D 

Mapping Your Multiple Data Collection, Reporting, and Evaluation Requirements 

SAMPLE 
Outcome Area: 1 
School Performance I 
Measure 
(indicator) 

Who wants this 
information? data will be source? 

collectedlon which 
people 

drop out rate: 
numbers of students who 
dropped out in 12th grade 

drop out rate: number of 
students who dropped out 
in grades 10-12 

Drop out prevention 
program 

Statewide evaluation of 
Healthy Start 
Annie E. Casey 
Foundation 

school-wide school district office 

case managed students I case 
number of disciplinary 1 vice principal 1 school-wide 1 vice principal keeps a log 
actions 

attendance: 
Total school enrollment 

County Social Services 
for Family Preservation 
and Support Program 
Evaluation 

1 Statewide evaluation of 1 

school-wide school district office" 
CBEDS one-day count 

attendance: 
mean number of absences 
for case managed 
studentdl 80 days 

Reading Recovety targeted students individual student records 
Program 

Statewide evaluation of 
Healthy Start 

reported? 

annually annually: October 15 

each semester I twicetyear 
December 31IJuly 31 

occur: we will be 
interested in the data each 

annually I annually: June 30 

annually: October 15 

quarterly Quarterly 

annually: October 15 





Decide What Information 
You Will Collect 

to Answer Your Evaluation Questions 

The tools in Step 3 are designed to help you think in more detail about 
what specific information you will need to collect to answer your 
evaluation questions. In other words, given the questions you know 
you need to be able to answer, what do you need to do next? 

You will need to determine: 

the indicators by which you will measure your progress 

where, when, and how to obtain the data you will use as evidence 
of your progress. 

Step 3 Tool Box / 
-\n 

e TOOL 3A focuses on how to collect information to answer questions 
about changes in the status of your children and families (child and family 
outcomes) 
"&S-1,% -if .+ TOOL 3B focuses on how you might answer questions about what is 
happening day to day day-to-day at your site 

' TOOL 2D (in previous section), Mapping Your Multiple Data 
Collection, Reporting, and Evaluation Requirements, can help you analyze if 
there is any overlap between the information you need and information 
already available to you. 

You should plan to use Tools 3A and 3B together. If you do not know which 
services and supports you are providing (3B) you will not know what is 
contributing to the outcomes for children and families that you are seeing 
(3A). If you do not know if the status of children and families is changing, 
you will not be able to judge if your work (3B) is effective. 



A few notes before you begin: 

Measuring Changes Over Time: Baseline Data and Your 
Community Assessment 

Most of your questions about your initiative in one way or another will 
ask: Are things in your neighborhood any different than they were 
before we started our initiative? Unless you know the status of your 
children, families, and community before you begin your initiative, it 
will be extremely difficult for you to gauge the impact of your work 
later. In order to measure change you must have baseline data. 
"Baseline data" is the term used to refer to the state of things at your 
site (your "baseline") before you began your initiative or 
intervention@). You will want to compare the data you collect over 
time with your baseline using statistical tests and/or personal 
judgment. See page 48, Analysis Needed, for more on analyzing your 
data. 

You may find the baseline data you need in your community 
assessment. After all, the purpose of a community assessment is to 
gauge the status of children and families prior to undertaking your 
initiative to inform its design. If you have already conducted your 
community assessment, be sure to review that information before you 
begin collecting new baseline data. 

I l t  h' k ab 

You may want to complete Tool 2A as you 
design your community assessment to help you anticipate what 
information you might collect in your evaluation for which you will 
need baseline data. Include that information in your community 
assessment. 

Lessons Learned 

Most of the changes in the status of children and families that you will see 
during the first 2-3 years after opening your site are likely to occur in the 
first six months; after approximately this period, sites begin to tackle more 
difficult problems, the results of which generally take longer to be 
detectable. This finding comes from the first statewide evaluation of 
Healthy Start conducted by SRI, International between 1992-95. It suggests 
you should try to collect information on your children and families as soon as 
possible so you do not miss these important initial impacts. 



What do I do if I already began implementing my initiative before I 
collected baseline data? 

If you conducted a community assessment there may be information 
gathered through that process that may serve as baseline data. 

Organizations in your community, particularly your school district, will 
have istlBSpective records on file that you may be able to access. 

0W-s with people who worked with your children 
and families or who otherwise knew your neighborhood prior to your 
opening your site can tell you important stories about what life was like 
before you began operation. Similarly, the children and families with 
whom you work will be able to report to you their perceived changes over 
time. 

In any event, p- information about the 
status of your children and families and the status of the implementation of 
your initiative. 

Attribution: How Do I Know What is Causing a Change? 

Attribution is difficult to establish, particularly in a setting like an 
integrated services site where there are many formal and informal 
activities underway that could contribute to the changes you see. This 
is particularly true in work with children who generally change rapidly 
all on their own. Most traditional literature on evaluation maintains 
that an experimental evaluation design is the "most valid way to 
attribute an outcome to a given intervention. In an experimental 
design, two groups are compared: one that receives an intervention 
(experimental group); one that does not (control group). 

An experimental design was used in an evaluation of the Caring 
Communities comprehensive services initiative in St. Louis, Missouri. 
The evaluator, Philliber Research Associates, compared data from the 
Caring Communities school with data from a school with a similar 
population of students. Such an effort required, at a minimum, 
relative similarity between populations and structures of the two 
schools and significant data collection activity in a school that 
otherwise was not a part of the initiative. 

An evaluation of Lindsay Healthy Start compared case managed clients 
with a sample of similar students within the same school. 



However, because comprehensive, integrated services initiatives 
involve multiple interventions provided to diverse groups, it is often 
difficult to find a suitable control group. Many collaboratives lack the 
resources to collect data on students and/or in areas not involved in 
their initiative. In the case of Lindsay, the evaluation team found it 
difficult to maintain a control group because many of the students in 
the control group (and therefore not initially involved with Healthy 
Start) became involved over the course of the evaluation. 

Alternatives to experimental evaluation designs: 

Use ore- . and oost- tests. 
In many places where comprehensive, integrated initiatives are 
at work, a pre- and post-test design is used. In this design, data 
are collected from the community at a time before the initiative 
begins and are compared to data collected at intervals after the 
initiative has been implemented. In academic communities, a 
pre- and post-test design is not considered an entirely valid 
method for assigning attribution because it does not include a 
control group for comparison. However, it allows you to 
describe changes in their communities over time and, for many 
collaboratives, such information is adequate to their needs. 

findino-c; with t r e n m t h p a l  D O D U ~ ~ .  Comvare vour 
Measuring your progress against rates of change in the general 
population or in comparable populations can help you make 
sense of your progress. For example, if incidence of vandalism 
in your neighborhood is decreasing while in your broader 
community it is increasing, you may be able to make a case that 
your efforts had a part in helping your neighborhood working 
against the trend. 



The Challenge of High Mobility Rates 

One of the challenges you will face is the rate at which people move 
into and out of your community. Such mobility is a regular part of life 
in neighborhoods which have yet to develop a strong economic base 
and/or personal support networks to attract residents and keep them 
rooted there with jobs. If your target population is a particularly 
transient group such as youth in out-of-home placement, movement 
of youth is unavoidable. Such mobility can make data collection 
difficult. Beyond this, you may not see the results you hope for if you 
are not able to work with the same children and families over 
significant periods of time. 

Many people in comprehensive, integrated services initiatives find 
that by virtue of working in certain neighborhoods, residents 
increasingly find the resources they need and the desire to stay in their 
communities; that is, one of the results of their work is decreased 
mobility (and thus increased stability) in their communities. While 
mobility will be a challenge to you in general, it can be an important for 
you to measure mobility in some way to help you understand who you 
are serving and why you are seeing or are not seeing certain results. 

Suggested sources of information on mobility: 

If you are focused on a population of students at a given school, 
your school office may have a system for recording the number of 
students who have transferred from your school during the year. 

For students whom you are case managing, create a space on your 
case record for noting changes of residence. 
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TOOL 3A 

Questions about Outcomes for Children and Families 

You can use the following chart to help you define how you will 
measure your progress towards your outcomes for children and 
families. Fill out this chart for each outcome area you want to track. 
Your local evaluator can facilitate discussions within your 
collaborative or evaluation team as you answer the questions raised in 
this chart. A local evaluator also can be particularly helpful in 
identifying where certain data are available, how to collect it, and how 
to analyze it. However, decisions about how you will measure your 
progress toward your outcomes ultimately should be made by your 
collaborative and by those staff people who will be involved in the day- 
to-day collection of data. This includes your case workers and others 
who regularly collect information on individual targeted families and 
the point person for evaluation at your site. You can find a full page 
copy of this chart with a sample on page 48a. 

L a x -  
Which 
You Want 
the Data/ 
Target 
Group 

Where are 
the Data 
Available 
(Source)? 

Â¥lo 
Iften are 
he Data 
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The statewide evaluation of Healthy Start requires grantees to report on 
their progress toward,acptain o u t ~ e s .  All grantees report on measures relate$ to 
education (Mandatory Education Outcomes, Form A in Hat thy  Sfart Evrfluatim 
Guidelines). In addition, grant* choose at least ode other outcbe duster from a 
set rtenu (forms 'While* liflyatorndtitftHft-fettttitees irtiiSf'report 
annually are prescribed in the statewide evaluation, grantees will need to 
develop their own systems for collertingthe information they need throughout the 
year, tool <aniheto gwntw<li^e.th^ mfc they veed to doJfaroughout the 
year inwdef to collect the data the d.. Tools @&$on 4 canhen help fT grantee develop staffing patterns or e collection flf this information. 

The following discussion is intended to help you complete each section 
of the chart. The numbers correspond with each column. 

(Column 1) Outcome AreaIIndicator. 

At this point, if you are working through this guide or a similar 
process, you should have a fairly good sense of which indicators or 
measures will be meaningful to you in assessing your progress towards 
your outcomes. The activities and discussion in Identifying What 
Results Individuals and Agencies Want to Accomplish (Tool 2A, page 
18) and Mapping Your Multiple Data Collection, Reporting, and 
Evaluation Requirements (2D, page 28) can be particularly helpful to 
you as you identify which measures are most meaningful to a variety 
of stakeholders. 

Two lists, Sample Outcomes and Indicators and Developmental 
Outcomes, appear in Appendix D. These include suggested outcomes 
and indicators for a number of areas that may be of interest to you and 
may be among the most widely used indicators in education and health 
and human services. 

(Column 2) Level at Which You Want the DataJTarget Group. 

Indicators can be measured at a variety of levels. The level at which 
you want to collect a given piece of information will depend on: 

what vou are twine to accom~lish: Are you trying to have an 
impact on a targeted group with certain characteristics or on a 



more broad-based, diverse population such as a school-wide or 
community-wide group? 

Available resources: Depending on what you are trying to 
accomplish, collecting data at a given level (see below) may be 
more or less time consuming, labor intensive, and costly than 
others. 

To analyze the impact of your initiative, particularly when it is school- 
linked, you will probably want to look at data on one or more of the 
following levels: 

Individual students/families: 
If you are interested in having an impact on a particular target 
group of students and their families, you will want to look at 
individual client data. Aggregating or compiling the 
information on all students/families intensively served through 
your initiative can be an important source of information about 
how well it supports students most in need. You may want to 
disaggregate these data by various factors such as type of 
presenting problem, gender, ethnicity, age, etc. to gain a more 
detailed understanding of how you are serving certain groups of 
students. 

If you want to collect data at this level, be sure you have a large 
enough sample -- that you are collecting information on enough 
children and families. (See inset on sample sizes.) Your local 
evaluator can advise you on an optimal sample size for 
statistical purposes. Your evaluator can also help you determine 
how many clients to include initially in data collection to ensure 
that by the end of a given year you have complete data on 
enough clients. However, the need for a large enough sample 
size should not drive decisions about how many children and 
families you serve- those are programmatic decisions that 
should be based on your capacity and related issues. 



A word about sample size and statistical significance 

Much of elementary statistics answers the following question: Given a 
change, such as a decrease in reliance on hospital rooms for primary care, 
was it due to a given intervention? Such changes, due not to chance but to 
design, are called "significant changes." When you read that there was a 
statistically significant increase in test scores, this means that, according to 
a statistical analysis, the increase in scores was likely not due to chance but 
due to specific factors. What precisely those factors were is more difficult 
to determine. Likewise, outcomes can be statistically significant at 
different levels that are set by the person doing the analysis- some of 
which may be so low that practically speaking you do not perceive the 
changes in your daily work. 

We raise the issue here because, given the way statistics work, the more 
people from whom you collect data (the larger your sample) the more 
likely you are to detect a significant difference if it exists. That is, it will 
be harder for you to know if an increase in GPA for five students is 
significant than it would be for you to know if a similarly change in GPA for 
25 students is significant. You evaluator can help you determine how many 
clients from whom you will need data in order to detect any significant 
differences that exist. However, do not forget that the need for a certain 
sample size should not drive decisions about how many children and 
families you serve. 

statewide evaluation of Healthy Start require 
individual clients for the Mandatory Education Cluster and some of the 
optional clusters (e.g., health). The California Department of Education 
recommends that sites plan to collect and report data on at least 20 
individual clients. This suggestion arises from the need to ensure that there 
are large enough samples from each site for the statewide evaluation. If 
you have questions about the reporting of information on individual clients 
for the statewide evaluation of Healthy Start, please refer to the manual, 
Healthy Start Evaluation Guidelines, or contact the Healthv Start Office 
at the California Department of Education at 916/657-3558" 

, , 
: There are a number of reasons why you would 

=ect schoolwide data. For one, if you are provi&g or 
coordinating services for your entire school population you will 
want to know what impact those large-scale activities are having 



on your school population over all. If you are targeting groups 
of students you will still want to collect schoolwide data: 

- By improving the status of the students most in need, you 
may see the overall status of students in your school 
improve. 

- By comparing trends schoolwide with trends among your 
target population, you will have more information and a 
context for understanding changes in the status of your target 
groups. For example, if student achievement among your 
targeted students improves while average student 
achievement schoolwide decreases, you will be able to make a 
strong case for the efficacy of your work in improving the 
academic status of the students with whom you work most 
intensively. 

- Obtaining information on schoolwide indicators is among the 
simplest of your evaluation tasks since much of the 
information you will want will already be collected by your 
school and district office. 

ommurutv-widfiL. Depending on the scope of your initiative 
you will want to collect data on community-wide impacts. 
Various municipal and county agencies, such as your local police 
department and hospital and your county offices of health and 
social services, already collect a great deal of community-wide 
data. These agencies usually define a "community" as a zip-code 
area (social services in California) or a census tract (health 
services in California). Particularly in zip code areas where there 
are several comprehensive, integrated services sites at work, 
impacts have been seen in the areas of confirmed child abuse 
reports, incidence of crime, and use of emergency rooms for 
primary care. 



However, you may define your community according to who 
belongs to certain social groups, who lives within defined 
geographic boundaries, residents' sense of community, etc. If 
your definition of "community" includes an area different from 
and smaller than that defined by the public agencies in your 
community, you may want to collect your own community-wide 
data. Be sure to define "community" before you choose 
indicators to make sure the ones you pick are appropriate and 
meaningful. (For more on Community Mapping, see resources 
in Appendix B.) 

Surveys of or focus groups with a sample of community 
residents may provide you with a sense of your community- 
wide impacts. Community-based agencies may collect 
information about the status of children and families in the 
neighborhood@) which define(s) your "community." 

(Column 3) Types of DataIMethod for Collecting Data. 

Types of data" refers to whether or not you are collecting quantitative 
or qualitative information and what method you use to collect the 
information. 

ve Datx These data include numerical information or 
statistics. Information collected by schools, school districts, and 
county offices is generally quantitative data, such as standardized 
test scores, child abuse reports, and immunization rates. 

0 u a litative Datx Qualitative techniques are especially helpful 
for capturing how various participants and observers perceive 
the impact of your work, what your efforts mean to different 
people, and how your efforts may differ from the way business 
was conducted before. Qualitative methods can help you 
develop a more detailed picture of what is happening in your 
community than quantitative information alone can provide 
and suggest areas for further investigation. 

Examples of methods that can provide rich qualitative data 
include: surveys, case studies, interviews, letters and stories 
written by children and parents, and focus groups. We have 
heard and seen from different participants in comprehensive, 
integrated services initiatives in California that while 
quantitative data about impacts are crucial, qualitative data in 
the form of stories, accounts, and letters from consumers send a 



particularly compelling message about the contributions you are 
making in your community. 

A note on the importance of qualitative data: 

Qualitative data- case studies of families in your neighborhood, observed 
changes in your program in your time, perceptions of your work by community 
residents, etc.- are essential to program improvement: 

k u r n n c h x  that W being msasud 
e observations 

vou cobs% For example, at an elementq school 
in California's Central Valley, suspensions and expulsions dropped from 
approximately 30 one semester to zero the next after the opening of a Family 
Resource Center (FRC). Through observations and reports of staff, the cause 
of this change could be traced to a member of the FRC's administrative staff 
who had become friendly with many of the children at risk of suspension, 
learned their names, and welcomed them into the Center during times when 
adult supervision would have been beneficial. This increased presence of 
caring adults on the school campus would not have been captured in 
quantitative studies of student behavior alone. Furthermore, this finding 
suggests the school should now routinely collect quantitative information on 
presence of adults on campus and changes in school climate as a result of 
their finding.. 

mean. For example, your evaluation may tell you that you are serving 
populations of students and families proportionate to the ethnic make up of 
your neighborhood. However, anecdotal information on your clients as the 
result of your efforts to document the experiences of individual children and 
families with your site reveals that a certain group of Latino youth are not 
attending your after school program because they must cross a gang boundary 
if they take public transportation home. Your quantitative data would 
have told you generally that you are reaching populations you intended to 
serve but your qualitative data tells you that you are systematically missing 
certain youth. 



Deciding How to Collect Data 

Choose a method that will enable you to tell the story of what is 
happening in your community in the most compelling way. Of course, 
quantitative data that show drastic improvements in the health status of 
children or student performance in school will be of interest to a broad range 
of people. However, particularly in the short term, there are other types of 
methods that can yield important information about the work you are doing 
in more personal terms. For example, one county social services director 
commented that at a recent meeting of their County Board of Supervisors, the 
Board requested statistics on improved safety of children in their own homes. 
But when parents told their stories about how they have been able to 
strengthen their families as a result of the given program, the board was able 
to appreciate the impact of the program in a more profound way. 

You may want to consider how you will report your results- how you will tell 
your story and to whom- before you choose a data collection method. Tools in 
Step 5 may be helpful. 

Choose the method(s) with which your families and staff are most 
comfortable. Some families may prefer to provide input through surveys in 
which they can remain anonymous. Others may respond better to interviews 
in which they can provide input and feedback. The person who administers a 
given survey or conducts a focus group is also important. Interviews with 
children conducted by other children can provide powerful and often more 
"truthful" information than that which can be gathered by an adult. Adults 
too may be most comfortable talking with someone they feel is a peer. 
Cultural differences may prompt you to choose certain methods over others. 
Above all else, people will respond to you if they feel that they will be 
heard and that their input will make a difference. 

Consider a combination of methods. Using more than one method can help 
you better gauge the experience of people in your community. For example, if 
you only collect crime statistics from your police department, and those crime 
statistics show a decrease in incidence of crimes, you might conclude that your 
neighborhood is "safer". However, focus groups with parents may reveal 
that they feel increasingly unsafe in their neighborhoods. Having both 
pieces of information would give you a better picture of what is actually 
happening in your community and how that reality is being experienced by 
the families with whom you work. 

Choose a method for which you have the time and the resources. Always 
a consideration in choosing a method or combination of methods is how much 
time and staff capacity you have. For example, you may not have the time to 
conduct a case study given your available staff and time. However, if you 
know you will need stories of individual families, try to find alternative 
means of collecting this information that are within your reach. For 
example, could students in your English as a Second Language and/or Literacy 
classes write narratives and letters about their experiences? 



I Where Do I Find Tools for Data Collection? 

The publication, Healthy Start Evaluation Guidelines, includes several 
sample forms for data collection. There are several different kinds of tools that 
may be useful for different purposes. For example, there are case management 
forms for keeping records in individual clients whom you intensively serve and 
attendance logs for recording participation in larger events and visitors to your 
site. 
Your partner agencies may have data collection forms they have used and found 
particularly useful. Other collaborative initiatives will have also developed 
forms that might be appropriate to your needs. 

Do not reinvent the wheel but also do not use forms that do not meet your needs. 
The best data collection tools are those that are easiest for you and your staff to 
use and that enable you to share information. Therefore, even if you borrow 
tools from others, plan to adapt them to your specific purposes. Also try to 
limit the number of forms workers must complete by combining forms or 
developing a single multi-purpose form. 

(Column 4) Where are the Data Available (source of Information)? 

Individual students/families: Your case records will be an important 
source of data on the progress of individual students and families 
whom you case manage. If your case records do not already allow you 
to collect the information you will need, make changes in these records 
so that collecting the necessary information is a regular part of the case 
management process at your site. For other individual students, 
cumulative records kept by schools, medical clinics, and other agencies 
will also be important sources of information. 

Schnnlwidp/rnnimunitvwidpa : Most public and private agencies 
may already collect much of the aggregated data you may need. Take 
an inventory of the agencies represented on your collaborative and 
other agencies in your community that may already have information 
you may need. See TOOL 2C, Taking a Survey of Information Already 
Available to Your Collaborative, page 24. 



(Column 5 )  How Often are the Data Available? 

Different types of data at different levels may be available to you at 
certain intervals. 

Individual student/family: How often new information is available 
on intensively served clients will depend on how you have designed 
your case management system. If you have regular follow-ups after 
intake (e.g., every six months), you may want to collect data at intake 
(baseline data), after the six month follow-up, and after the 12 month 
follow-up. 

For other individual client data, you may want to follow the same 
schedule as for your schoolwide data since most data on individual 
students with whom you do not work intensively will likely come 
from the same existing data sources as your schoolwide data. 

Schoolwide data: Generally, you can expect new information to be 
available every quarter/semester and every year. 

ommunitv-wi data: This will also depend on the indicator ana 
source of data but will likely be available and useful to you when 
collected annually, particularly given that it can take longer periods of 
time for you to see impacts on this scale. 

(Column 6) When Will You Begin Collecting Data and How Often 
Will You Collect Them? 

Data will be available after various periods of time (see 5 above) but 
you may be particularly interested in collecting information after 
certain intervals. How often you collect a given set of data can depend, 
on: 

after what period of time you expect to see a change 
how often you will be able to collect the information (given staff 
time and scheduling, for example) 
when you are otherwise expected to collect this information (i.e., 
for other evaluations or for board meetings or visits by hinders 
and various stakeholders). 

You will want to consider each of these factors in determining how 
often you actually will collect a given piece of information. Your local 
evaluator can advise you when data might be collected to suit your 
purposes. 



You will want to choose a time to collect a given set of data and stick 
with it. For example, school offices collect student grades at the end of 
each semester/quarter. This means that information about student 
grades will be available to you either two or four times each year. 
Researchers have observed a trend nationwide that spring grades tend 
to be lower than fall grades. In this case you would want to be sure that 
you are collecting information on grades at the same time each year so 
that you are not comparing fall grades to spring grades. 

"After what period of time 
can I expect to see a change along a given measure?" 

This depends on anumber of factors: 

The seriousness of the issue you are addressing 

The availability of resources to address the issue 

Where you will be in the implementation of your initiative at any point in time 

How long it will take you to implement your initiative 

Naturally occurring changes over time 

At what level you want to see a change (child, family, community) 

Forces at work in your community that are beyond your control 

. ,  . Case finding effect. -our p ~ g ~ ~ b  towar& 
p. Inadence of a given problem may go 
increase as you discover new clients and such increases in cases may actually be an 
interim measure of success- that you are successfully reaching people who need 
your support. 



Lessons Learned about Time and Change in Healthy Start 

You may see rapid chanees in the first year and then more gradual change. 
Certain changes in the status of children and families occur immediately, in the - 
first year of implementation of a comprehensive, integrated service initiative, as 
pressing crises are addressed. However, significant changes are not seen as quickly 
as more deeply rooted problems are tackled. 

It is extremely imoortant to identify interim measures of success. Particularly 
since many changes in the status of children and families in the most difficult of 
circumstances can be slow at best, you will want to measure your progress using 
indicators that, in a relatively short period of time, will let you know if you are on 
the right track. For example, many Healthy Start sites have as an ultimate goal 
to see improvements in students' grades and behavior. Towards this end, they try to 
increase parental involvement in their children's education because they believe 
that if parents are more involved in their children's education, then the students 
will perform better in school. Such sites can use various measures of parental 
involvement as interim measures towards improved student performance in school- 
as signs that the conditions exist which have been known to improve student 
achievement. In the long term, most of these sites hope to see improvement in 
grades and behavior. 

Consider using children and k i i e s  as vour unit of analysis in the short term and 
. . giv~ne - yourself . more time to see im~rovements at the school level. The evaluation 

of Healthy Start conducted by SRI, International from 1992-1995 indicated that 
after two years Healthy Start sites saw consistent improvement in a number of 
areas at the level of individual children and families. They did not find 
significant improvements at the school level after such a short period of time. 

For more lessons learned from the statewide evaluation of Healthy Start conducted 
by SRI, International, see Appendix C: Healthy Start Works. 

Suggested ways to find out how often you can expect to see a change: 

Review the family support literature and evaluations of initiatives like yours 
to see what their findings were. 
Consult with your staff and members of your collaborative about rates of change 
they have seen in their professional experience. 
Consult with your local evaluator. 
Ask other sites what results they have been able to see after short periods of 
time. 

(Column 7) When Will You Collect Baseline Data? 

For individual children and families whom you case manage, your 
baseline data are your intake data. 



For results at broader levels, you have several options for establishing 
your baseline: 

cv or o If an agency 
has been engaged in ongoing data collection, chances are they 
have data from previous years on file. If you obtain such 
retrospective data from another agency, be sure you are 
collecting data from the time period in which you are interested. 

-&t vou r se lv~  If you need to 
collect your own baseline data, you should do that as soon as 
possible. If your community assessment is complete, you may 
have already collected the baseline data you need. For example, 
if you are concerned about a given issue such as community 
safety it is probably because through your community 
assessment process you collected data on neighborhood safety 
that concerned you. These data from your community 
assessment can serve as your baseline data. 

Some sites may have already begun implementing their initiative 
before collecting all the needed baseline data. Check with other 
agencies/groups to see if they have information you could use as 
baseline. In addition, consider conducting interviews or focus groups 
with your staff and collaborative members on what life was like in 
your school or community before you began your initiative. Such 
conversations can help you capture important information about how 
the status of children/families has changed. 

an effort to collect consistent information statewide, CDE will use this .. . 
, 

' .inforf~tion& your baseline for the purposes of aggregating data at the stat>, . , : 
I .level <2DE encourages all rmtces to include in your annual reporti (Form 1.) my , . 

&&tiw* i,,fo-tiQn &f;dwwwMLww:, . . .  :,: ,... . . ::? ' .,; 

. .. . . . , 
. , , .  . .  



(Column 8) Analysis Needed? Who Will Do the Analysis? 

"Data analysis" refers to how you make sense of the data once you have 
collected it. For example, if you conduct a survey on risk behaviors 
which tells you that forty-five percent of all students have entertained 
suicidal thoughts, you likely will need to analyze this data further-- 
which students were more likely to have these thoughts: boys or girls; 
older students or younger students; white students or Asian students. 
If a previous survey told you that sixty-five percent of the youth with 
whom you work had suicidal thoughts, you would want to know 
whether this is a significant change from forty-five percent or whether 
it is due to chance. Data analysis, then, refers to ways of taking a closer 
look at your data to understand in greater detail what you are seeing 
and it refers to tests that can tell you whether or not an you are seeing 
statistically significant differences in your results. 

Once you know what questions you need to be able to answer, you 
should work with your local evaluator to determine what kinds of 
analyses will be needed and that you plan to collect the right 
information the right way. 

(Column 9) What Form Will Reporting Take? How Will Information 
be Shared? 

Think about what you want your reports to look like before you 
implement your evaluation so you have a better sense of what 
information you will need to create these reports. "Reporting" consists 
of the dissemination of information to members of your collaborative 
and various funding sources; it also includes feedback to people who 
work on your initiative day-to-day. Tool 5A, Developing a Strategic 
Plan for Spreading the Word, can help you think through your various 
reporting needs. 



Healthy Start Field Office 

TOOL 3A 

Questions about Outcomes 

Area: 

When 
Will You 
Begin 
Collecting 
It And 
How Often 
Will You 
Collect It? 

When 
Will You 
Collect 
Baseline 
Data? 

Who Will 
Collecting 

Analysis? 

What 
Form Will 
Reporting 
Take? 
How Will 
Informa- 
tion Be 
Shared? 



Healthy Start Field Office 

TOOL 3B 

Questions about What You are Doing Day-to-Day 

In addition to information about changes in the status of children and 
families in your community, you will need to know what is happening 
day-to-day at your site. 

Questions about what you are doing day-to-day include: 

Are the activities/services we are actually providing appropriate given 
the outcomes we want to achieve? 
Given the children and families who are actually using our services, 
are we targeting the right children and families? 
Did we serve as many children and families as we had planned? 

This section looks at three levels of service, activity and organization: 

I. Service provision 

11. Collaboration 

111. System impacts. 

Unless you know what services you are providing you will not know 
what may be contributing to the changes in the status of children and 
families. 

Often the best planned efforts fail because the plan was never fully 
implemented. You will want to keep close track of what you are 
actually doing day-to day so you know what may be causing the 
changes you see. 

Comprehensive, integrated services sites are hectic places. You will 
provide many services you never intended to by virtue of throwing 
your doors open and making yourselves available to families. You 
may want to shift the focus of your work if you find families seek 



services other than those you intended on providing but first you need 
to know what those services are. 

0 Though your ultimategoal may be to improve the status of children 
and families, many hinders and others will be interested in the 
number of services you provide and how well you are reaching 
families, regardless of the impact you are having. You will want to be 
sure you get credit from them for the work you are doing. 



Heal tart Field Office 

Documenting the Services, Supports, and Activities 
You Provide: 

How Many? What Kind? What For? 

A. What Services Are You Providing to Which People? 

If you are building on the ways you already collect information at your 
site, you will have different people documenting different aspects of 
your work. The following are suggestions for ensuring that this 
information is being recorded in consistent ways: 

(1) Types of services provided 

Develo~ a dictionarv of defi~tions for each t p e  o f servi ce yo u 
provide so that each service provider records the same types of 
services in the same way. For example, a peer tutoring program 
in writing for adults who are out of work could be counted as a 
tutoring service, an educational service, or a job training service 
depending on the purpose you assign to it. 

(2) Numbers of each type of service 

rvice t p g  
and be consist- If not already prescribed for you by other 



evaluation requirements, you will need to define what 
constitutes a "unit of service" at your site. 

Alternatively, you may be interested in the participation of 
people in the parenting class or the number of home visits 
made. In these cases you would count the number of people 
enrolled in the parenting classes and the number of home visits 
made, regardless of how often the class meets and irrespective of 
how many services are delivered on that visit. (See Section B 
below: How are Services Provided?) 

We recommend that you take a survey of any evaluation and 
reporting requirements you may have from outside agencies. 
These evaluation reports likely will have a set definition of a 
given unit of service and, depending on your other needs, you 
may want to count services by the terms prescribed by those 
evaluations. 

2C Taking a Survey of Information Already 
Available to Your Collaborative. 

2D Mapping Your Multiple Evaluation 
Requirements. 

(3) Who received these services? 

Which students participate in your new after school program? Are all 
the children being immunized who lacked access to basic health care or 
is a population who already had access to health services using your 
school-based health clinic? Do families experience language, 
racial/ethnic or gender barriers in trying to access to your services? 

For analytical purposes, you may want to collect background 
information on the people who receive your services. The following 
categories among others may be of interest to you: targeted children 



and families versus non-targeted children and families; race/ethnicity; 
language spoken; gender; age. 

(4) How do you know how many services you delivered and who 
received them? 

~ s .  1 ' .nf How you count the 
number of services and supports you provide and how many 
children and families with whom you work, will depend to a 
great extent on whether you are interested in client-level, 
schoolwide, or community wide data. Useful tools might 
include: case management forms, logs to record various 
encounters with people, sheets to record attendance at large 
events, anecdotal information, survey results, scales of well- 
being, information from interviews, etc. 

Duolicated versus unduolicated counts. How you record service 
counts will also depend on whether or not you want 
unduplicated counts. For example, let's say you want to know 
how many different people drop in to your Family Resource 
Center. You log drop ins on a form which records all encounters 
your staff have with students at your school. There are a total of 
158 names on your encounter log for fall of 1996. If you want to 
know how many times people dropped in to your center, your 
total is 158. 

If, on the other hand, you want to know how many individual 
students you are reaching, you will want to know if the same 
students drop in multiple times; you will want an unduplicated 
count of the students who drop in. This number probably will 
be less than 158 because chances are certain students dropped in 
more than once. You will want to know who those students are 
because they may be students who are in need of more intensive 
support. You will also want to know if there are certain students 
whom you are not reaching or if members of the same family 
drop in individually. Collecting unduplicated counts is 
considerably more work than simply recording the number of 
people who drop in, particularly if you see large numbers of 
people at your site. Your local evaluator can help you develop a 
system for recording unduplicated counts. 

Develooina: Client Identificdn Svstem. Whatever 
information you decide you need, if you want to keep track of 
individual clients, you will need a system for identifying 
individual clients. Even if you want to use clients' real names, 



you will need a system to ensure you are doing this in consistent 
ways. For example, if Jose Garcia, J. Garcia, Joseph Garcia, and 
Mr. Garcia are listed on your forms, you will need to know 
whether or not these names refer to the same person. Some 
sites find a system of coding more convenient, both of tracking 
individual clients and in terms of maintaining the 
confidentiality of the children and families with whom they 
work. 

Services received bv case managed clients. These services should 
be recorded as a regular part of your case management process 
according to consistent definitions of service categories and units 
of service. Have the point person for evaluation at  your site 
compile the information from case records on a regular basis to 
avoid an overwhelming workload at certain times of year and to 
ensure that case workers have the support they need to keep 
their records of families up to date. This is particularly 
important where an integrated services team keeps a common 
case file. Your individual workers likely will keep personal 
notes on the families but will need to transfer that information 
onto the common case record on a regular basis. 
See listings under case management in Appendix B for 
additional resources on case management. 
Appendix E contains sample case management forms. 

. . .  Services received bv other m d m .  Various 
individual people will come to you for assistance each week, 
most of whom probably will not need or be able to receive case 
management services. You will want to keep a log of: who 
comes to you, your center, your clinic, etc.; what their needs are; 
and what services you were able to provide. See Appendix E for 
sample Encounter Logs. 

Larce Scale Events. Recording attendance at large scale events 
can be a challenge. Know how your information will be used 



before you begin data collection so you do not do more work 
than necessary. 

- If you are interested mainly in how many people attend 
your events, you can count participants without recording 
individual attendees. 

- If you are only interested in which case managed clients 
attend, your staff can record after the event which of their 
clients attended. 

- If you want a record of all the people who attended your 
event, you will want to develop various attendance logs 
for large scale events or have other means of recording 
names or identification numbers of attendees, depending 
on your needs. (See note above on unduplicated counts.) 
Appendix F contains sample Event Log and Attendance 
Forms. 

District/Community/Countv-Level Data. We recommend you 
rely on information already collected by district, community, and 
county agencies. Take a survey to find out what information 
may already be available and what form it comes it (i.e., Can you 
get it on computer disk? Can you access it from the 
organization's web page?) 

B. How Are Services Provided? 

Important features of a comprehensive integrated services effort and 
other efforts in human services can include: outreach, assessment, 
referrals, case management, peer support groups, large scale events, 
and fairs. Such features describe general types of activities ranging 
from intensive activities to less formal aspects of your work. This 
information can be a particularly descriptive piece of the story of what 
you do at your site. 

Likewise you will want to keep track of how services are provided and 
accessed by families: Are your services provided on a school-site? Are 
they mostly long-term or crisis intervention? Are they mostly 
provided to large groups or are they provided individually? Are they 
provided through an integrated team or at a single center or a mobile 
services unit? Are they provided by professional staff or volunteers? 
How many of your services are provided by parents and other 
community members? If your site offers more than one entry point, 



which point of entry is most often used by which clients? Is there a 
need for additional points of entry? Can you close off certain points of 
entry to concentrate your efforts in other areas? 

These larger scale issues can help potential hinders and others to 
understand how services are delivered at your site@). If there are 
multiple points of entry to your services and supports, keeping track of 
how people access your resources will tell you a great deal about who 
you are and are not reaching. 
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Documenting Your Collaboration 

Key questions to ask: 

How do we know if our collaboration is working well? 
How well do formal and informal service providers collaborate 
in their work? 

0 How much time do they spend collaborating- should they spend 
more or less time? 
Are people being recognized, compensated, and rewarded for the 
time they spend collaborating? 

The work you do at your site not only entails the delivery of services 
but also collaboration in service delivery and governance. The quality 
of your collaboration at various levels will have an impact on how 
effectively you meet the needs of children and families. Some 
technical problems (e.g., conflicts or confusion over budgets or how to 
provide certain services and supports) may be collaborative problems 
in disguise. Documenting the strength of your collaborative activities 
can provide important information about how to improve your work. 

Collaboration takes time and resources and can be a hidden part of the 
work you do. You will want to be able to let policy makers, funders, 
and other decision makers know about the collaborative challenges 
you face that may explain the work you are doing, what additional 
support you need, and why you may or may not be achieving certain 
results for children and families. Importantly, you will want to give 
your partners credit for their hard work. 

Collaborative Governance; Keep a running record of 
participants in a variety of your collaborative processes and the 
level of their participation. For example, do they attend 
meetings; do they provide in-kind or monetary contributions? 
Interviews or focus groups with collaborative members are also 
good sources of information about how collaborative 
governance changes over time. Recording this information can 
be essential to holding your collaborative partners accountable 



for commitments they made at the start of your collaborative 
work. 

Collaborative Service Delivery. You may also want to keep track 
of how the delivery of services at your site(s) changes over time 
to become more or less collaborative and integrated. Watching 
changes in the features of your service delivery system and how 
services are provided can provide important descriptive 
information about such changes. You may want to encourage 
your coordinator to keep a log/journal of hidher experiences on 
site as a record of such changes. (See Section B above.) Surveys 
and focus groups with clients and service providers are also 
important sources of information. 

In the field of integrated services there is growing interest in 
devising ways for documenting cost shifts, cost avoidance, and 
cost savings. 
Generally, these terms refer to changes in the way you spend 
money. In an integrated services context they are used to discuss 
whether or not the provision of integrated services or the 
increased provision of preventive services has led to changes in 
the ways services and supports are funded. For example, as a 
result of catching children before illnesses begin, are you able to 
shift funding normally spent on intervention to enhance your 
prevention services and reach more children? Were you able to 
avoid the costs of high-end health care by providing more 
preventive care? If you were able to catch your children's health 
problems early, were you able to accrue any savings? 

Future Resource. Currently, in California, the Comprehensive 
Integrated Services (CIS) Reinvestment Project is working to 
devise strategies for integrated services sites to measure the fiscal 
impact of their collaborative work. For more information on 
this project, contact the Healthy Start Field Office at 916/752-1277. 

- Review available resource. There are a limited number 
of printed resources on documenting cost avoidance. 
Several of them are listed in Appendix B. 



- Build vour caoacitv for documenting the work you do at 
your site. Initial work on the CIS Reinvestment Project 
suggests that the following are essential prerequisites for 
documenting the fiscal impact of collaborative work: 

- a well-developed system for documenting the 
provision of services and outcomes for children and 
families 

- a common language across systems so that a given 
client can be tracked across systems and so that the 
same event or outcome is recorded in the same way by 
multiple systems 

- a record of who pays for which services and activities 
and how this changes over time 

Activities in this guide then can help you build the 
necessary capacity for documenting cost savings, cost 
shifts, and cost avoidance. 

- eeo a detailed buds. Your budget is an important 
document for recording who pays for which activities and 
services and how such responsibilities change over time. 
Keep careful records and review your budget as you would 
other paperwork for your evaluation. 

- Collect anecdotal evidence. Your stories can be used in the short 
term to suggest the fiscal impact of your work and to make the case to 
your current and potential partners that your work should be 
supported. For example, at a San Mateo County Healthy Start site, a 
young child with persistent illness was diagnosed and treated for an 
advanced case of baby bottle tooth decay which if left untreated longer 
would, in the opinion of the physician, eventually have progressed 
into blindness. In this case, the prevention of that outcome saved the 
education system major costs for the child's placement in special 
education for the blind, as well as other possible medical or social costs. 
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What Impacts Are You Having 
on Formal Systems of Support? 

Many comprehensive, integrated services initiatives, while aiming to 
improve outcomes for children and families, also try to leverage 
broader changes in the ways larger public and private systems support 
children and families. 

There are a number of aspects to this question: 

Do public agencies allocate resources in more collaborative/more 
effective ways? 

Have agencies changed the way they account for time and 
resources (i.e., are agencies shifting away from categorical 
accounting for the delivery of services or expenditure of funds 
and moving more towards accountability for outcomes achieved 
for children and families)? 

Have your efforts contributed to the avoidance of costs for 
public/private agencies (see Tool 3A)? 

Has the work/attitudes of staff of public agencies changed? 

There are a variety of ways you can document such "systems change," 
some of which are included throughout this Guide. Possibilities 
include: 

surveys of the satisfaction/attitudes of staff and their 
perspectives of their professional roles 

documentation of cost avoidance 

interviews with directors and managers of public agencies 



If you are interested in tracking the impact you are having on formal 
systems of support for children and families, do not forget: 

Depending on the scope of your initiative, it may be very 
difficult, and ultimately undesirable, for you to try to achieve 
these changes without entering into alliances with others who 
share your purpose. You will want to partner with others in 
your community, school district, and county to develop the 
critical mass and local capacity necessary for driving such 
changes. 

Be sure you are able to continue to support the children and 
families you intended to while pursing this broader agenda on 
their behalf. 

Particularly if you are in California, there are probably Healthy Start 
and other sites in your region who are working to establish or broaden 
a network among themselves. Your county may have a county-level 
collaborative established to support a broader systems change agenda. 
Be sure to check with other sites in your area. 

If you are interested in pursuing this broader change agenda, you may 
want to refer to resources in Appendix B and set aside time during a 
collaborative meeting to discuss: 

What changes in the service delivery system do we hope to see? 

How will we know when we are seeing those changes? (What 
will the system look like? How will agencies operate? What 
kind of leadership will they provide? How will they relate to 
neighborhoods? How will they prioritize their funding?) 

Can we achieve these changes alone? If not, with whom should 
we partner in this larger pursuit? What must other 
neighborhoods in our school district and county be doing to 
contribute to this broader change effort? How can we work with 
them to bring about these changes? Whether or not we need to 
partner with others, what can we realistically contribute to this 
endeavor while still sustaining our daily work with children 
and families? 

What changes do we expect to see in the short and middle term 
(3-5 years; 5-8 years) to know if we are making progress? 



Know What You Need to Do Day-to-Day 
in Order to Answer Your Questions 

Staffing your evaluation 

In the last step you defined what data you need to collect and identified where 
it is available. Charts, calendars, and recommendations in this step can help 
you organize what you need to do day-to-day in order to collect that 
information and decide what roles various staff need to play in data 
collection. 

As we have discussed earlier (page 9), you will want to work with a local 
evaluator and identify a point person for evaluation at your site. Beyond this, 
there are other members of your site who can and should participate in 
evaluation activities. 

Our recommendations for staffing your evaluation activities are based on the 
following premise: 

To the extent possible, 
data collection activities should be 

an integral, regular, and seamless part 
of the work at your site. 

We base our recommendations on this premise because we know that staff at 
your comprehensive, integrated services site collect a variety of information 
each day, both formally and informally, as a normal part of their work. 
Collecting information for your evaluation, then, to a significant extent, can 
be a matter of organizing and perhaps formalizing those activities in which 
your staff are already engaged so that they help you gather the information 
you need when you need it. 

Generally, there are two different kinds of data collection activities that have 
different implications for your workload: 



Data already collected by other agencies. 
Much of your larger scale data (i.e., schoolwide and communitywide data) 
will already be collected by other agencies. In these cases, the point person 
for evaluation at your site will want to keep a clear schedule of when that 
-is and when she/he will actually c w .  The 
actual work involved may consist of: phone calls, filling out paper work to 
receive data, downloading information from the internet, maintaining 
strong relationships with other agencies; and making efforts to reciprocate 
where possible and requested. 

Data you need to collect yourselves. 
These data will include information you need on your targeted/case 
managed clients almost all of which will be collected through your case 
management processes. They also include information you will collect 
through, for example, focus groups, surveys, interviews, and your 
personal experiences. 

As suggested earlier, schedule times throughout the month when individual 
case records will be checked and compiled. For focus groups, surveys, 
interviews, and other data collection methods you will design yourselves, be 
sure to schedule time to: 

collect/design/refine the instruments you will use 
train people to use them 
schedule appointments with necessary people 
enter data into an electronic system if you have one 
tally data 
analyze your data 

0 meet to discuss implications of findings 

Tools for Step 4 

2:., 
W'.. "... 
p̂Ã̂1':!"' 4A Creating Your Staffing Pattern for Evaluation Activities 
..L 

4B Staff Calendars for Evaluation Activities 



Provide Inc&w for Staff 
A key to ensuring your evaluation works smoothly at your site is staff buy-in and 
participation. Not only will your staff collect much of the information your will need, but, 
as the people working daily with your children and families, they will make important 
contributions to interpreting your data and using it for improving your work. Make sum 
your staff find the evaluation useful to their daily work and to sustaining your site. Find 
ways to recognize and reward them for their contributions. 

To the extent possible, develop new paper work or build on existing paper work that your 
staff like and find easy to use. Protect your staff from paper work by designating a point 
person to keep your paper work organized. 

dem are I%& 
You staff will need ongoing reminders about your evaluation schedule (what information 
you need and when you need it). You will also want to remind them on a r eguh  basis that 
their contribution to this effort is essential and valuable. Have staff rotnte responsibility 
for presenting interim results from the evaluation at staff meetings. Ask staff to share 
success stones at your staff meetings; this will not only allow staff to show off the g o d  
work they have done but reinfom the value of &ese stories and inlormation about your 
work with children and families. 
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Creating Your Staffing Pattern for Evaluation Activities 

This tool assumes that using this Guide or similar processes you have already 
generated a description of information you need your evaluation to capture, 
both information about outcomes and information about day-to-day 
processes. (See especially Questions about Outcomes for Children and 
Families (Tool 3A, page 39) and Questions about What You are Doing Day to 
Day (Tool 3B, page 53). This tool asks you to map what is involved in 
collecting this information and what roles your staff can play in data 
collection activities. 

No matter what level of involvement your staff will have in your 
evaluation, do not forget that you and your staff will need ongoing 
orientation, training, and support in their roles. Make sure you schedule 
time and budget for these activities. 

Suggestions for using this tool 

1. Complete Tools 3A and 3B or a similar process. 

2. Prior to a meeting at which your staffing pattern will be discussed, use 
results from Tools 3A and 3B to complete columns 1-5 on the following chart. 

3. Convene your staff and other important participants to discuss and 
complete columns 6 and 7. Find out who already collects this information 
and if there is any other information that might be important to include in 
your evaluation. 

Use the results from Tool 4A, Creating Your Staffing Pattern for Evaluation 
Activities, to complete a Staff Calendar of Evaluation Activities (Tool 4B). 
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TOOL 4A 

Creating Your Staffing Pattern for Evaluation Activities 

What data do 
we need? 
(See Tools 3A and 
3B.) 

Nhat data 
:ollection 
~ctivity is 
~ecessary? 
See Tools 3A and 
IB.) 

When must 
iata be 
reported? 
See Tools 3A and 
IB.) :o happen? 

Xole of Staff 
Uembers 

Zole of point 
jerson for 
!valuation at 
Bur site 



TOOL 4B 
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Staff Calendars of Evaluation Activities 

A calendar can be one of your most important evaluation tools. You should 
create a number of calendars that contain all evaluation activities in which 
you will be engaged weekly, monthly, quarterly, and annually. We 
recommend you include dates of following activities in your calendars: 

initial and ongoing training on evaluation 
data collection 
data entry into your common electronic data system (i.e. electronic 
data system or common case record) if you have one 
data analysis 
reporting 
feedback sessions 
CELEBRATIONS < .  

It is extremely important that staff at your site and others who will be 
responsible for these regular evaluation activities be integrally involved in 
decisions about your staff schedule. We recommend you convene a meeting 
or several meetings of your staff, solely dedicated to drafting your staffing 
calendar. 



STEP 5 

Plan to Share the Information You Gather 
through Your Evaluation in Strategic Ways 

Effective communication of your findings is an essential piece of your 
evaluation. These tips and tools can help you think through how to 
communicate your information in strategic ways. 

Lessons Learned about Strategically Spreading the Word 

AUDIENCE. Think broadlv about the audiences with which vou will need 
to share vour information. There are a variety of people with whom you 
will want to share information. These include people to whom you will 
want to advocate for financial, political, and other support for your work. 

'? -' 2A Identifying the Results Individuals and Agencies Want to 
Accomplish 

" *' 5A Developing a Strategic Plan for Spreading the Word 

** 
audience at a viven time. You want to catch your audience when you 
have the greatest chance of getting their attention and when they have 
opportunities to act on what they hear. Know when organizations and 
agencies make their amual or semi-annual budget decisions and plan to 
meet with them in advance of these dates. Get on the calendar for the 
meeting of your Board of Supervisors at budget time. 

jnformah .on vou provide, regar I -s ation vanou 
stakeholders sav they w m .  For example, many representatives of public 
agencies will tell you they want various quantitative data as in the case of 
the director of a county department of social services in California who 
said he wanted statistical information about such thiigs as incidences of 



child abuse and neglect. However, when parents stood up at meetings of 
their Board of Supervisors and told their personal stories about their 
experiences, that is. what finally and profoundly motivated him to 
understand and to become an advocate for the integrated services effort. 

MESSENGER. W h o delivers your message can be as or more important 
&an what your m. People who can "spread the word about your 
efforts include: your site director, your partner agencies, your site staff, and 
the children and families with and for whom you work. Beyond that, 
publicizing your work is an activity in which a number of people can 
participate. Think of it as an opportunity to draw on the strengths of 
people in your community who may not otherwise participate in your 
site. You may want to convene a group of people whose primary role is to 
get the word out about your work. 

ORUM. The forum vou choose is also essential to the effective 
c om muni cation of vour messas. A general rule of thumb is you will 
need to go where you audience is rather than expecting your audience to 
come to you. Possible forums include: board meetings, written reports 
and updates, print media, television, newsletters, and presentations. 
& itseIf is a particularly compelling forum for discussing and showing off 
your work. Site visits can help you show a range of audiences what is 
happening at your site and they can help you give people a sense of 
important, less tangible results, such as the climate you have created in 
your community and the feelings of the people who live and work there. 

FEEDBACK FOR STAFF. Do not forget that you and vour staff are an 
important audience. Create regularly scheduled opportunities for staff 
feedback so they know they can count on regular updates and support and 
so you set aside the time to reflect on how things are working. 

5B Creating a Feedback Loop 



Healthy Start Field Office 

TOOL 5A 

Developing a Strategic Plan for Spreading the Word 

Tools earlier in this Guide helped you identify with whom you need to share 
the findings from your evaluation. This tool can help you chart which 
information you need to provide to those people and groups and when you 
need to have your information ready. 

Suggestions for Using this Tool 

1. If you have already worked through many of the activities in this Guide or 
a similar process, you will already have a sense of what information fits in 
columns 1 and 2-- who your audiences are and what they need to know. See 
in particular: Tool 2 A Identifying the Results Individuals and Agencies Want 
to Accomplish. Prior to a meeting of your collaborative group (or subgroup 
charged with this task), use information from your complete Tool 2A or 
information from a similar process to fill in columns 1 and 2. 

2. At the meeting of your group, revisit the information from columns 1 and 
2 to ensure you have included all the information you need to. 

3. Depending on the size of your group, break up into smaller groups and 
assign each an audience (e.g. county agencies, parents, children and youth, 
teachers, etc.). Have each group complete the rest of this chart for their given 
audience. 

4. Add whatever decisions your group makes about when and where 
information should be presented to your Calendar of Staff Activities. 
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Creating a Feedback Loop 

A "feedback loop" is a system for providing regular, important information to 
your staff about the status of their work. It should be a highly interactive 
process, giving your staff the opportunity to discuss findings, ask questions, 
and explore possible new directions. 

One of the most important elements of a feedback loop is a structure and a 
schedule for you to follow no matter how hectic things become at your site(s). 
Creating this structure or schedule for feedback should be an integral part of 
the planning process for your initiative. 

Some issues you might consider as you develop your feedback loop: 

ho needs to receive regular feedback? Think broadly about the various 
people who work at your site, be they formal service providers, teachers, 
your coordinator, parent volunteers, interns or support staff. 

Â 

meaningful to provide feedback to this person? 
How often you provide feedback can depend on where you are in the 
implementation of your initiative and how often you will have 
information to share. Some initiatives, in their early stages, hold staff 
meetings each morning to check-in on the previous and current day's 
work. Others hold weekly meetings to provide status updates and 
monthly meetings to discuss data collected and analyzed formally through 
their evaluation processes. Do not forget to mark time for staff feedback 
on your site's master calendar. (See TOOL 4B Staff Calendars of 
Evaluation Activities, page 66.) 

What will be the content of this feedback? 
Again, depending on your stage of implementation and the information 
you have available to you, feedback could include: updates on your 
implementation process, reports of community events and conditions, 



review of formal evaluation data, and staff impressions of how things are 
going. 

9 Wh wi 1 v'd f n? 
In some cases you will want to provide feedback to individual staff 
members on their work and progress. Depending on the size of the staff,. 
some directors find it helpful to hold meetings weekly or twice each 
month with individual staff members. You also will want to provide 
feedback to all staff involved in your initiative in a common forum in 
which they can engage in group discussions, develop an ongoing 
understanding of the interconnectedness of their daily work, and offer 
advice and support to one another. 

Tips on conducting feedback meetings: 

As with your other staff meetings, you may want to establish ground rules 
for feedback sessions. Some of your staff will feel more comfortable 
receiving feedback in formal settings; others will want the meetings to be 
more informal. 

Begin with a summary of where you are in your implementation and a 
brief report on any community events, happenings or hardships which 
have had an impact on your work and the people with whom you work. 
Have you achieved any milestones? Were there any individual 
accomplishments or strong efforts on the part of individual staff members 
or the staff as a group? 

When sharing data, begin with positive results and then share any less 
favorable results as part of the broader picture of your developing 
initiative. Data should be presented as a starting point for discussion. Do 
the data suggest the need for a redirection of effort? 

Feedback sessions should be a participatory process in which all staff can 
ask questions and share their own experiences. One way to invite 
discussion about data is to ask staff to reflect on whether the trends 
suggested in your data are true to their personal experiences with children 
and families over the same time period. 

Share your information with staff in a variety of formats. Each of your 
staff people will comprehend information best in different ways. Consider 
using charts, graphs, pictures or videos. 
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APPENDIX A: Hiring a Local Evaluator 

Depending on your situation (particularly the protocol of your fiscal agent), 
you may be able to hire a local evaluator as you would another staff member, 
by developing a job description and conducting a candidate search. 

Alternatively, you may be required to put a contract for an evaluator out for 
bid. In that case, you will want to develop a Request for Proposals (RFP) to 
conduct your evaluation. Your RFP should indicate what you want your 
evaluation design to look like as well as what you need your evaluator to be 
able to do. Prospective evaluators submit proposals describing how they 
would assist you in designing a local evaluation which meets your needs. If 
you will need to develop an RFP, the tools in this Guide can help you think 
through what you need your RFP to include. 

The following suggestions and advice on hiring a local evaluator come from 
participants in several local Healthy Start initiatives and the Healthy Start 
Evaluation Guidebook. It will be difficult for you to find all the qualities and 
the skills you want in an evaluator in one person. Prioritize your needs based 
in part on what expertise you do not currently have at your site. 

Qualities to look for in a local evaluator: 

willing to enter into a long-term collaborative relationship with the 
people at the site(s) 

philosophy is aligned with that of your collaborative and of your initiative 
overall 

- comfortable with ambiguity and with not being the expert; ability to be a 
part of a network of mutual support and assistance at your site@) 

trusted and liked by members of your collaborative 

cultural compatibility/sensitivity 

Ideal skillslexperience to look for in a local evaluator: 

speaks multiple languages: agency language, evaluation language, the 
language of service providers and consumers; can translate technical 
evaluation concepts for non-evaluators 



previous work designing evaluations of comprehensive, integrated 
services initiatives or other outcome-based initiatives 

understands issues of systems change 

facilitation skills and experience 

knowledgeable about electronic data systems and computers 

experience working in program management (so evaluator will 
understand what is and is not a realistic workload and likely will have had 
experience building a steady feedback loop) 

strong organizational skills 

data base design and programming 

ability to construct and implement questionnaires, surveys, qualitative 
protocols 

Questions to ask prospective local evaluators during your hiring process: 

What are some specific ways in which an evaluation plan will enrich the 
work at our site? The work of our partner agencies? The work of our clients 
and volunteers? 

Compare the role of the evaluator to the role of staff in development of the 
evaluation design, data collection, and data management. 

What has been your past involvement in Healthy Start, other school-linked 
health and human services initiatives/systems, and other school reform 
efforts? 

Where to find a local evaluator: 

You will want to hire someone who knows your community and who can be 
available on site for regular consultation with you. Good places to look for a 
local evaluator are: colleges or universities (note that graduate students with 
appropriate skills can be effective and less expensive than professors and 
professional researchers); your peers at other Healthy Start sites in your 
county /region; other evaluation reports. 



How much an evaluator costs: 

When you hire a local evaluator, the primary cost is for &/her time. The 
more work your own staff does to collect, compile, analyze and report your 
data, the less you will need to use a local evaluator. Likewise, the more data 
you can collect from existing data sources, the less expensive your evaluation 
will be overall. 

Certain evaluators will be less expensive than others. Graduate students 
generally are less expensive than professional evaluators and may have 
grants to complete their dissertation which they could apply towards your 
evaluation. At the same time, graduate students may be only transient 
members of your community and unavailable at certain times of the year. 

Evaluators in your district or county offices may be able to work on your 
evaluation as part of their regular work but they may not have the flexibility 
to adjust their work schedule and practice to meet your needs. 

Consider pooling your resources with other sites in your area which may be 
engaged in similar activities and hire an evaluator you can share. 
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Quantity Price 

- @- Thinking About Outcomes. (1993). A self-administering packet of information and tools to help sites 
design initiatives and interventions that will get measurable results. Developed by the Healthy Start Field 
Office. 

8 ..< *.% , *)", ' * ,  1 'S 

Planning Tools <. * -., , >  , 
i ,  . .4 -* $ 1  I 1 

Data Match!& Tool for Assessment and Advocacy. (1993). Explains the importance of 
understanding how children and families are interacting with multiple service providers and how to 
design and carry out a data match in order to ain that understandin Suggests how the resulting 
information can be used. Prepared for the ~ e a f t h ~  Start Field Office ty the Urban Strategies Council. 

- @ FREE 

- @ FREE 

- @ FREE 

- @ FREE 

Drawing Strength from Diversity: Effective Services for Children, Youth and Families. (1994). 
Discusses how to ensure cultural1 sensitive and effective approaches in collaborative initiatives serving 
families. A California Tomorrow Research and Policy Report from the Collaborative Services for Diverse 
Communities Project. 

> 8 . i, 
Diversity - The Essential Link in Collaborative Services. (Fall 1992). H. Chang. California 
Perspectives, 3, pgs. 5 le on the need to acknowledge and respond to diversity in 
collaborative settings. 7 . 8% 1 - . t 4  

I - t  ' < * 

Fostering Resiliency in Kids: Protective Factors in the Family, School, and Community. Bonnie 
Benard. (1991), and Using community-wide collaboration to foster resiliency in kids: A 
conceptual framework. Robert Linquanti. Two articles laying out the principles of resiliency and 
applying them in a collaborative context Portland, OR: Western Regional Center for Drug-Free Schools 
and Communities, Northwest Regional Educational Laboratory. 

J ' k  '> 
Gettin$ Together - Building Relationshfpb AS We Negotiate. R Fisher & S. Brown. One chapter 
from this book on negotiation entitled, "Understanding: Learn how they see things." He1 ful in thinking 
about how to communicate with and build good relationships with others coming from different 
backgrounds or with different perspectives. 

Healthy Start Planning Packet. (1994). Includes an indepth discussion and activities for bringing 
together a planning team, for creating a shared vision, and for managing the planning process. Also 
included is a comprehensive discussion of a communi needs assessment, as well as tips, tools, and activities 7' to help you through that process. Prepared by the Hea thy Start Field Office. 

NLA @ $15.00* Healthy Start Proposals Scoring Explanation Booklet. (1995).Prepared by Learning Supports and -- 
Partnerships Division, California Department of Education. Includes Healthy Start scorin 
sample proposals.lqqS varsion is no I-. lqq7 msim will 

ir> IQ+Q A 
*price subject to change at later date. 
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- @ Mapping community CapacitI) (1990). J.  McKnight & J. Kretzmann. Offers stratesies for building on 
strengths: identifying and mobilizing the assets and ca acities of individuals and organizations in your 
community. Report by the Center for Urban Affairs andpolicy Research, Northwestern University. 

- @ FREE Preventing Problems or Promotin Development: Competing Priorities or Inseparable Goals? ? K. Pittman and M. Cahill, The Center or Youth Development and Policy Research, 1995. 

- @ FREE Pushing the Boundaries of Education: The Implications of a Youth Development Approach to 
Education Policies, Structures, and Collaborations, K. Pittman and M. Cahill, 1992. 

- @ FREE Turning the Comer - From Risk to Resiliency. (1993). A compilation of articles by Bonnie Benard 
discussing a plications and implications of resiliency theo the understanding that even "at-risk" children 
will thrive ifsomeone cares about them, if much is expectedL them, and if they are given opportunities to 
contribute. A good foundation for thinkin about positive youth development via Healthy Start. Northwest 
Regional Educational Laboratory. portland, Oregon. 

. &  

- @ FREE Community Safe and Violence Prevention Packet. (1995). Offers a spectrum of introductory articles 
and resources relate to violence prevention and community safety. Prepared by the Healthy Start Field 
Office. 

? 
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1 
Result* from the Statewide Evaluation of Healthy Start 

by Meredith Honig 

THE RESULTS ARE IN. After Healthy Start Support Services for Children 
ody two to three years, children and families Act) and funded by the Foundation 
involved in Healthy Start have shown Consortium for School-Linked Services, 

significant improvements across involved the 65 Healthy Start sites funded in 
a variety of areas including: 1992 and 1993. The evaluation included 

analyses of results for children and families, 
Student Performance: Improved results for schools, and various implementa- 
grades for K-3 students tion and collaboration issues. 

Health: 
Increase in the number of families with 
health insurance, decrease in reliance on 
emergency rooms, and fewer incidents of 

1 treatment for illness or injury, suggesting 
better prevention 

Household Needs/ 
Family Functioning: 
Reports of need for food, clothing, and 
emergency funds decreased by half in most 

I cases 

In the enclosed Fact Sheets we have 
summarized a number of key results from the 
evaluation: 

4 Selected Results for Children, Families, 
and Schools from the Statewide 
Evaluation 

4 Considerations for Professional Practice 
at Healthy Start Sites: Results from the 
Statewide Evaluation 

Whether or not you are from a Healthy Start 

These findings come from a statewide site that participated in this statewide . 

evaluation of Healthy Start conducted by evaluation, these results also belong to you; 

SRI International. This independent you can use them to educate your community 

evaluation, required in the enabling about the benefits and limitations of Healthy 

islation for Healthy Start (SB 620, Start, to gauge your progress, and to garner . . 

Results from the Statewide 
Evaluation of Healthy Start 

Selected Results for Children, 
Families, and Schools 

Considerations for Profes- 
sional Practice at Healthy Start 
Sites 

Calendar of I 

Web Resouri 

Consider bringing the enclosed Fact Sheets to 
the next meeting of your operational collabora- 
tive or your planning group for discussion. You 
may also want to review the fall four volume 
report from SRI. (See inset: About the 
Statewide Evaluation Reports.) If so, first 
brainstorm what questions you have that might 
be answered by the statewide evaluation. 
Assign one or two interested people in your 
group to review the reports and share what 
additional information they found. At your 
collaborative meeting, consider the following 
ideas for using the statewide evaluation results: 

Use these results to explain 
Healthy Start to eommunlty 
members and agency representa- 
tives. 

For example, if you want mental health 
organizations to participate in your Healthy 
Start site, you will want to let them know that 
Healthy Start has been found to benefit the 
mental health of people served at Healthy Star 

[Continued on Page 21 



[Continuedfim Page 11 the evaluation indicates that clients' reported need 
ss across the state and that Healthy Start can for health care was cut in half. You might indude 

support their work: that information in your briefing paper and add a 
story that describes what improved access to 4 In fl92-B95, .]lightr percentage mental health care meant for a family at your site. Or, 

health smkes  were provided youth and you might note that mobility rates of students and 
families case managed by Healthy Start than families H ~ & ~  start schools 
any other type of service. decreased ~ i ~ c a n t l y  since 1992, and tell about a 

family that would have 
probably moved out of 
your community were it 
not for your support. 
What was it about 
Healthy Start in your 
community that enabled 
that particular family to 
stay in the neighborhood? 

vaults siuiificaiit for vour 

I Translate the 
results into your 
own community 

1 Case managed clients showed a significant 
decline in reported problems with depres- 
sion, suicidal thoughts, and anger and 
hostility over the course of theii involvement 
with Healthy Start. 

4 One fifth of credentialed staff at Healthy 
Start sites were mental health staff1 
counselors. 

4 More than half of all Healthy Start 
collaboratives included representatives from 
County Departments of Mental Health. 

Put a face to the numbers. Even if you 
just opened your site and have only begun 
collecting data, you probably already have stories 
about positive experiences families have had with 
your support. These stories can give meaning to 
the statewide data and "put a face to the 
numbers." Take the results from the attached 
summary and develop a briefing paper that 
includes your local results andlor vignettes about 
your own work with your families. For example, 

0 

statewide average, what would that mean to you 
locally? For example, let your partners know that, 
on average statewide, kids in grades K-3 with the 
worst attendance records showed decreases in 
absenteeism that led to their participating in 2 or 
more additional weeks of school. Assuming that 
the absences were unexcused, if your site were to 
follow the statewide average, that would mean: 

[Note that Healthy Start sites reported both 
excused and unexcused absence rates for intensively 
served students. Although ADA is recoverable 
on1 for reductions in unexcused absences, a 
reduction in the rate o f  excused absences might also 
be an important indicator to your site because o 

school.] 
/ the additional time children were able to spen in 

Use the evaluation results to inform 
the ongoing development of your 
Healthy Start site. Consider: How do the 
outcomes you have recorded for your site compare 
with the statewide trends reported by Cohorts I 
and II? 

Particularly if you are an operational Healthy 
Start site, you may already have local data 
available to vou from other evaluations or 
reporting requirements, or from data you collect 
every day at your site. Would you expect to see 
similar results at your site? Why, or why not? 

While the statewide results do not necessarily set 
a benchmark for Healthy Start sites, if your local 
results are above the statewide average, that can 
be useful information for you to share with your 
collaborative partners. 

The statewide evaluation results also offer 
important dues about how to design an evalua- 
tion to gauge the progress of your Healthy Start 
site(s): 

For the first two years of Healthy 
Start operation, set benchmarks for 
improvements in the status of the 
children and families most inten- 
sively served; give yourself more 
time to see improvements school- 
wide. After two years there was already a 
consistent pattern of positive results for individual 
children and families, including improvements in 
student mobility, behavior, and grades. School- 



  



    



from the Statewide Evaluation of Healthy Start 

W2-WS 

Attendance. For students in kindergar- 
ten through third grade at Healthy Start 
schools, absenteeism significantly decreased. 
Those students absent most often attended 
school for 2 or more weeks above what they 
had before Healthy Start. 

6 s .  Improvement in grades for K-3 
students. 

Test scores. Principals reported that 
standardized tests of reading and math 
abilities increased by 3 percent after 2 years 
of involvement with Healthy Start. 

School safely. Despite a national trend 
of school district board members perceiving 
violence as increasing over the past 5 years, 
perceptions of school safety at Healthy Start 
schools were stable over time. In the two 
schools that had school safety as a goal, 
school staff perceived it to be improving. 

1 1 1 1  .are. The need for child care was 
nearly cut in half in most cases. 

Employment. Those clients most 
intensively served (3 or more follow-ups) 
were three times more likely to be employed 
than before they became involved with 
Healthy Start. 

Household needs. Reductions in 
household needs were reported across sites 

and areas of need. Reports of need for food, 
clothing, emergency funds were cut in half 
in most cases. 

General well being. All groups of 
intensively served clients showed significant 
improvements. The percentage of clients 
reporting no need for assistance increased by 
as much as 5 percentage points; the 
percentage ofthose reporting only a single 
problem rose by 12 points. There were 
corresponding decreases in the percentage of 

1 Health and Dental dire. 1 
Intensively served clients reported significant 
reductions in their need for help in accessing 
both health and dental care. Among the 
clients served most intensively by Healthy 
Start, the need for health care was cut in 
half. 

Families who were most intensively served 
by Healthy Start showed statistically 
significant decreases in their reliance on 
emergency room care for treatment of illness 

. . 
or injury. 

Though health insurance for intensively 
served families increased, the percentage of 
core clients reporting treatment for illness or 
injury decreased- suggesting that families 
are receiving preventive care and catching 
health problems before they start. 

The percent of intensively served clients 
reporting that they had no regular source of 
health care was nearly cut in half. In most 
cases, participation in the Child Health and 

Disability Prevention (CHDP) nearly 
doubled. 

arcnts are becoming more iiivolveil in 

:liool activities. 

reported increases in parent interest in 
school-related activities since 1993. I 
IIealtl~v Start children .itid families art 
' n p r o ~ n g  their emotional health. 

Students in Healthy Start schools ai 

making statistically significant gains in 

school performance. 

Families are becoming better able to 
meet their hasic needs. 

u 
Intensively served clients experienced 
statistically significant declines in reported 
problems with depression, suicidal thoughts, 
and anger and hostility. 

Reports of suicidal thoughts were cut at least 
in half in most cases. 

Incidences of reported problems with 
depression decreased significantly for all 
groups of intensively served clients. 

The mobility rates of students and families 
decreased by 12% since 1992. One Healthy 
Start site in Southern California reported a 
56% decrease in mobility and attributed it to 
the way in which theiir Family Resource 
Center had become the focal noint of social 
and economic development in the commu- 
nity and a place where families were able to 
meet their basic needs. 
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Outcome Area: Examples of 

Sample 
Outcome 
Statements: 

mproved student health 
itatus 

Level 
(Targeted 
Level) 
Number of intensively 
served students with 
identified vision or hearing 
deficits who have their 
conditions corrected 

Number of intensively 
served family members 
who use an emergency 
room for primary health 
cans 

Number of intensively 
served students meeting 
national fitness standards 

Incidences of sexually 
transmitted diseases 
among intensively served 
students 

Incidence of drug and 
alcohol use among case 
managed students 

School-Level 

Number of registered 
students with up-to-date 
immunizations or who 
have approved waivers at 
time of registration 

Number of children in 
fourth grade with untreated 
hearing and vision 
problems 

Percentage of students 
schoolwide meeting 
national fitness standards 

Incidences of sexually 
transmitted diseases 
schoolwide 

Incidence of drug and 
alcohol use schoolwide 

Neighborhood/ 
Community 
Level 

Number of individuals 
within the the school 
attendance area using 
emergency rooms in 
hospitals serving the 
school attendance area for 
primary health care. 

Confirmed cases of child 
abuse and neglect for the 
zip codes served by the 
Healthy Start schools 
every six month period. 

Infant mortality rates 



Sample Developmental Outcomes and Indicators 

and numeracy 
ichievement 

Good Analytical and 

jutcome Area Outcome Statements Ige Group 

Improved teacher reports 01 
children's school readiness 

Examples of 
Indicators 

ire-K through 6 

Preschool/school 
attendance 

Various readiness 
measures. 

4th grade score on NAEP 
Civics exam 

Percentile scores for 
reading and math for grade 
4 on a standardized test 

Literacy at age 9 

Increase in parents 
participation in school 



Adult 

Various measures of 
problem solving (middle 
school) and achievement 
(high school) 

SATIACT Scores 

Percentage scores for 
reading and math for grade: 
8 and 12 on a standardized 
test 

Rank of 7th and 12th 
graders on international 
math assessments 

11th grade basic skills 
mastery 

High school drop out rate 

Attendance 

Expulsions 

Advanced Placement, 
number of exams and 
scores 

8th and 12th graders score 
on NAEP Civics Exam 

Number of college-bound 
students 
Literacy rates 

Proportion of adults with 
job skills and education 

Percentage of employed 
adults 

Percentage of adults with 
high skills jobs 
School involvement 



Outcome Area 

Social Development1 
Citizenship 

Iutcome Statements 

respect for other 
ndividuals, cultural 
;roups, and lifestyles 

ige Group 

're-K through 6 

Examples of 
Indicators 
Participation in 
;ommunity service 
activities; successful 
:ompletion of community 
;ervice projects. 

'ercentage of registered 
doters 

Percentage voting in 
elections 

Decreased incidences of 
vandalism and graffiti 

Prevalence of public art 
[e.g. murals) 

Decreased gang activity 

Employment rates 

Participation in 
immunity service 
activities; successful 
completion of community 
service projects. 

Juvenile incarceration 
rates. 

Length of stay in juvenile 
facilities. 

Student attitudes 

Teacher observations of 
student behaviors 



iidult Percentage of registered 
voters 

Participation in citizenship 
classes; passing citizenship 
tests 

Participation in 
community service 
activities; successful 
completion of community 
service projects. 

1 Adult attitudes 

Friendships with neighbor- 



h t c o m e  Area 

?motional Development1 
dental Health 

Iutcome Statements 

'amities will be functional 
nd sources of safety and 
ecurity 

)ur children and families 
fill be drug and alcohol 
ree 

ige  Group 

)re-K through 6 

Examples of 
Indicators 
Measures of trust and 
regularity, self control, 
resiliency and delay in 
gratification 

Confirmed child abuse 
reports 

Confirmed child neglect 
calls 

Children living in 
permanent family 
environments 
Measures of sense of self 
and engagement. 

Decreased gang activity 

Decreased use of drugs and 
alcohol 

Teen suicide rates 

Student attitudestreports of 
self-concept 

Teacher observations of 
student behaviors 

Incidence of hate crimes 
Domestic violcnce calls. 

Confirmed child abuse 
reports. 

Confirmed child neglect 
reports 

Existencdstrength of 
family support networks 

Decreased use of drugs and 
alcohol 

Incidence of hate crimes 



lutcome Area 

'hysical Development/ 
lealth and Safety 

outcome Statements 

iood Health 

i00d Physical Fitness 

4ge Group 

)re-K through 6 

Examples of 
Indicators 
Measures of good nutrition 

Low birthweight births 

Infant mortality 

Immunization rates 

Blood lead levels 

Meeting national fitness 
standards 

Child mortality rates 

School absences due to 
illness 

Number of children in 4th 
grade with untreated 
visionlhearing problems 

Confirmed reports of 
abusdneglect 
Incidences of sexually 
transmitted diseases 

Teen pregnancies 

Emergency room usage 

Meeting national fitness 
standards 

School absences due to 
illness 

Confirmed reports of 
abusdneglect 
Various measures of 
healthy life-style choices 

Healthy insurance coveragi 

Confirmed reports of 
abusdneglect 



APPENDIX E: Sample Data Collection Forms 



Healthy Start Statewide Evaluation: Form C 

BASIC NEEDS OUTCOMES (OPTIONAL INDICATOR) 
FAMILY MOBILITY 

Site Name: 

Family number 

School year: 

Was case closed because the 
Date of intake Date case closed student or family moved away? 

Number of closed cases: - 

Proportion ("Yes" responses divided by number of closed cases): 



Healthy Slart Statewide Evaluation: Form 0-2 

HEALTH OUTCOMES: PART 2: STUDENT-LEVEL DATA 

Site Name: Site ID#: School Year: Grant Year (circle one): Pr8 1 2 3 

Use as many sheets as needed to report data on all case-managed students. Report totals and proportions tor all students listed (e.g., do not calculate 
means for each sheet IF more than one sheet Is used). 

within 6 nwnlhs before: 

in " 
8 
N 



Healthy Start Statewide Evaluation: Fwm 8-2 

HEALTH OUTCOMES: PART 2: STUDENT-LEVEL DATA 

Site Name: Site ID#: School Year: Grant Year (circle one): Pre 1 2 3 

Student number 

Sums of "yes" responses - - 
total yes total yes totales t o a e s  totales totales totalye totryes 

Number of students with complete - - - - 
data number of students number students . number of rtudenis number of students 

Proportions (number of "yes" 
responses divided by number of 
students with complete data): 

- - - - - - - - 
proportion proportion proportion proportion proportion proportion proportion proportion 





Healthy Start Statewide Evaluation: Tool A 4  

DISCIPLINARY ACTION LOG 

To be completed by principal, assistant principal, dean, or other administrator overseeing disciplinary matters 



Heaw Start Statewide Evaluation: Tool A-5 

PARENT VOLUNTEER LOG 

I I I I I 
TOTAL HOURS 



RECORD ABSTRACT FORM FOR CASE-MANAGED STUDENTS 

Student Name: 
Student BIrthdate: - I 1- 

ID# 
Student Intake Date: I I 
(Date enrolled into Healthy Start Case Management) 

InStrIICtions: Please provide the following information for the student listed above. All of the following questions ask for Information about the and the - 
school years. Although this student might not have been altending your school during both of these years. if you have thls studant's records from prwious s~hoois, pieese provide 
information about both of these years. If you have Information only for one of these years, please provide information for that one year. 

GRADES, ABSENTEEISM, AND SUSPENSIONS (Required for CDE) 
Grade, absenteeism, and suspension Information shouid be provided by trimesters or semesters. Enter the grade value for each subject or area in the grid to the right of the 
subject name. using the correct values for a 3- or 5-point scale. For example. if a student received an "A' on a 5-point scale, enter a "4" in the appropriate box. Enter grade point 
averages (sum of grade values divided by number of classes). The column headings Indicate where grade and number of days absent and suspended should be entered. 
ElWIentary schools that do not assign grades should complete only absentee and suspension Information. 

Report o f  Grades. What grading scale does this school use to report grades? (Circle one) 
1 3-point scale [3=Outstandin~/Good. 2Satisfactory. l=Needs improvemenUUnsatisfactory) 3 No grades are assigned 

School Year: 

Grades for: 
(circle or) 

Trimester 1 

Grades for: 
(circle one) 

Trimester 2 
Semester 2 SubjecUGrading Area 

Grades fon 

Trimester 3 
Semester 1 
Other 

English 

Social Studies 

Science 

Other 

Math 1 

Other 1 I ! I 
Other 1 
Grade Point Averaoe 

1 Absenteeism 1 Numberof 
I 

Number of 1 Number of 
1 How many days was this student I 1 

absent (adudkgdayssuspended)? 1 - 1 - 
days days 

Suspensions 
How many days was this student 
susoended from school? I d a n  I -iiiii- days - I 

4 Other. 

School Year: 

Math I 1 1 
English 

SubjecUGrading Area 

Social Studies I I 
Science 

l. 
p, 

0 .- 

Other 1 1 I 
Other 

Grades for: Grades for: 
(Circle DIM) 

Trimester 1 

Other Semester 2 

Other 1 1 I 

Grades for: 
(CIrelo one) 

Trimester 3 

Other 

Grade Point Average 

Absenteeism 
Haw maw days was Oils student 
absent (excludingdayswspended)? 1 da 

Number of 

Howmany days was this student 
suspended from school? 

s u s ~ e n s i o n s  1 1 1 
- 

days 

Number of 

- 
days 

days 

Number o f  

- 
days 
- 

days 



Healthy Start Statewide Evaluation: Tool A-6 

RECORD ABSTRACT FORM FOR CASE-MANAGED STUDENTS (concluded) 

OPTIONAL ITEMS 

1. Grade Level 
Student's grade level (8.g.. 4th grade): 

2. School Completion 

What was this student's status at the end 
of each school year? 
(Please circle one number for each 
column.) 

3. Mobility 

How many schools has thls student 
attended? 

4. Expelled 

Was this student expelled during this year? 
(Please circle one number lor each 
column.) 

6. Activities 

Was this student employed? 
(Please circle one number for each 
column.) 

6. Did thls student attend after-school 
activities? 

7. (If YES to the above question): How many 
hours a week did this student spend in 
after-school activities? 

School Year: School Year: - 
I 

grade level I grade level 

1 Graduated from high school 
2 Completed the school year and promoted 

to the next grade level 
3 Completed the school year, but not 

promoted to next grade level 

I Graduated from high school 
2 Completed the school year and promoted 

to the next grade level 
3 Completed the school year, but not 

promoted to next grade level 

1 Yes 2 No 1 Yes 2 No I 

4 Droppedout 
5 Permanently expelled 
6 Other (SPECIFY) 

9 Don't know 

number of schools 

4 Dropped out 
5 Permanently expelled 
6 Other (SPECIFY) 

B Don1 know o\ 
M 
I .+ 

number of schools 

1 Yes 2 No 

3 Underage 

1 Yes 2 No 

hours per week 

1 Yes 2 No 

3 Underage 

1 Yes 2 No 

hours per weak 



Healthy Start Statewide Evaluation: Form J 

SERVICE TYPES AND NUMBERS 

School Year: Grant Year (circle one): Pre 1 2 3 Site Name: Site IDS: 

CODE TYPE OF SERVICE UNITS OF SERVICE 

I 1 Case 

CODE TYPE OF SERVICE 

1 Overall I managed 

EMPLOYMENTSERVICES 

UNITS OF SERVICE 

Case 
Overall managed 

1 ACA100 I Tutorial services 1 1 1 
ACADEMIC/EDUCATIONAL SERVICES 

School system advocacy 1 I I 

1 I dev~lopmentally delayed 1 I 1 

ACA102 

ACA103 

ACA104 

ACA105 

ACAI 10 

Educational testing 

Early identification programs 

Developmental assessment 

Earlv intervention for 

Early childhood education 

Academic counseling 

Student counseling services 

Truancy counseling 

Dropout vroarams 

EMP200 1 Pre-job guidance I 

INCOME MAINTENANCE I I 
iNC300 AFDC 

INC301 Medi-CallMedicaid 

INC302 Nutrition maintenance , 1 1 

INC303 1 Disability insurance 1 1 1 
1 ACA111 I Adultlchild mentoring programs 1 1 1 1 INC304 I Other income maintenance programs I 1 1 

ACA112 

ACA113 

ACAI 14 

ACA115 

ACA116 

ACA117 

Youth development 

Extended day care 

Adult basic education 

Citizenship preparation 

Enalish as a second lanauaae 

Graduation reauirements vroarams 1 7 -  1 
1 ACA118 I Teen parentlpreonant teen 1 1 1 1 education programs 1 1 

Other academideducational services 

Subtotal 
Ovra l l  Cam manacrd 





Healthy Start Statewide Evaluation: Form J 

SERVICE TYPES AND NUMBERS (concluded) 

CODE 1 TYPE OF SERVICE UNITS OF SERVICE 

I I Case 1 Overall 1 managed 
MEDICAL HEALTH SERVICES (cant.) 1 1 

I I I 
OTHER SERVICES I 

J 

I 
OTH001 1 Other services I I 

HE0802 

HED803 

HED804 

HED805 

HED806 

CODE TYPE OF SERVICE UNITS OF SERVICE 
I I case 

Childbirth education 

Wellness programs 

Substance abuse education1 
prevention 

Nutrition education 

Other health education 



Healthy Start Statewide Evaluation: Tool J-1 

SERVICE LOG 



Healthy Stan Statewide Evaluation: Tool J-2 

EVENT DESCRIPTION FORM 

Service Code (choose only one.): 

Number of Participants: 

1 / Date: 
month day ' year 

Description of Event: 

Purpose of Event: 

Type of Participants: 

Service Codes 

ACADEMlCKOUCATIONAL SERVICES FAMILY FUNCWNING SERVICES 
ACA100 Tutorial senrios FAM500 Family programs 
ACA101 School system advocacy F W  Fam#yGers 
AM102 Educational testing FAM502 Child abuse reportinglemergency 

ACA107 ~cademic counseling 
ACA106 Student counselina services 
ACAlrn  c counseling 
ACA110 Dropout programs 
ACA111 Adult/& mentofina programs 
ACA112 Youth development 
ACA113 mended day care 
ACA114 Adult basic education 
ACA115 Citizenship preparation 
ACA116 English as a second language 
ACA117 Graduation requirements programs 
ACA118 Teen pardpregnant teen 

education programs 
ACA119 Other academided. senfces 

EMPLOYMENT SERVICES 
EMP200 Pre-job guidance 
EMF201 Career counseling 
EMP202 Job search/pla- 
EMP203 Vocationaleducation 
EMF204 Public employment 8. training 

programs 
EMP205 Otheremploymentservices 

INCOME MAINTENANCE 
INC300 AFDC 

~ - -  

I&% Nutrition maintenance 
IN- Dibilityinsurance 
INC304 Other income mint .  programs 

BASIC NEEDS SERVICES 
BAS400 Clothing 
BAS-01 Emergency Food 
BAS402 Housing 
BAS403 Temporary financial aid 
BAS404 Local transportation 
BAS405 Child care 
BAS406 Utility assistance 
BAS407 Culturalenrichment 
BA&406 Recreationalactivities 
BAS409 IntercretationAranslatCT 

response 
FAM503 Crisis shelter 
FAM504 Parenting education 
FAM505 Peifonal financial management 

counseling 
Other family functioning services 

LEGAL SERVICES 
LEG6CO Individual- 
LEG601 Legalcounseling 
~ ~ ~ 6 0 2  L&I representation 
LEG603 Juvenile delinquency prevention 
LEG604 Immigrationassistance 
LEG605 Other legal services 

MEDICAL HEALTH SERVICES 
ME0700 General physical examinations 
ME0701 CHOPearns 
P & a a m i s p z i # d ~  

ME0702 Childhood immunizations 

. . 
evaluations 

ME0706 Denialscreening 
ME0709 Denialcare 
ME0710 Nutritionassessment and 

prescription services 
MED71 1 Other health screening 
ME0712 Specialty medicini 
ME0713 General acute care hospitals 
ME0714 Emergency mecfica! care 
ME0715 Disease-specificIreatment 
ME0716 Physical therapy 
ME0717 Occupational therapy 
ME0718 Obstefrics/ovnecobcv 
MED719 Teen famlyplanningprograms 
ME0720 Maternal and infant care 
ME0721 Other healthcare 

HEALTH EDUCATION SERVICES 
HE083 D i i d i s a b i t t y  information 
HEW1 Teen pregnancy prevention 
H E W  Childbirtheducation 
HEDBCQ Weilness programs 
HED804 Substance abuse education/ 

orevention 
HE= Nutritioneducation 
HE- Otherwaitheducation 

MENTAL HEALTH SERVICES 
MTI.900 Psychosocialevaluation 
MTLsn inckMdualcounseling 

iym-906 Early irteiwntion for me& illness 
M T L S ~ ~  ~ental health facilities 
MTLS10 Outoabent mental health care 
MTL911 Outpatientsubstawabuse 

treatment Programs 
MTL912 Othermentalheathservices 

CASE MANAGEMENT SERVICES 
CMNOOO cast manag- 
Cdt0.X Outreachandidentificationof 

clients 
CMNOQ2 Intake 
-. . .. . . . . . - -. . . . . .. 
CMN004 Case planning 
~ ~ ~ 0 0 5  Linkingtoservices 
CMN006 Moniing and evaluation of case 

OTHER SERVICES 
OTHW1 Othersendees 

BAS410  ater rial resources 
BAS411 Other basic needs S m k e s  



APPENDIX F: Confidentiality 

As traditionally isolated groups begin to work more collaboratively, concerns 
often arise about confidentiality of client information. Often collaborative 
partners want to share information to help in their collaborative work but 
feel that they should not in order to protect their clients' privacy. Or they 
simply do not feel that legally they are permitted to share information with 
people from other organizations. Such views of client confidentiality may 
not be based on what the law actually allows. Currently there are a variety of 
mechanisms including informed consent which enable professionals to share 
information about common clients which can facilitate their joint work 
without violating their clients' privacy. 

Several resources in Appendix F under "confidentiality" may be particularly 
helpful to you as you work to maximize your ability to share information and 
simultaneously maintaining the trust and privacy of your children and 
families. 



APPENDIX G: A Few Words about Management 
Information Systems (MIS) 

Computerized systems for managing data can support the organized flow of 
information at your site. You can use such systems to information on your 
clients, analyzeevaluation data, and produc~reports. 

vVhat kinds of computerized data systems are available? 

Basic data base proerams can be purchased in any store which sells 
computer software. You can enter your raw data into these programs and 
use the programs to conduct analyses of the data and generate reports. 

Flectronic case management systems can help you manage your 
information on case managed clients. Generally, when a case worker uses 
one of these programs, a case management form appears on her screen. 
She types her case management information into the form as she would if 
she were using a pen and paper. In many of these systems, a case worker 
enters each type of information only once. For example, when a case 
manager enters a client's address into one of the address fields, the 
program will automatically enter the client's address into the other 
address fields. Many of these programs can generate reports from the case 
management data. However, most of the current systems are non- 
networked. This means that two case workers working on two separate 
computers cannot access the information from the other computer 
automatically. The case worker must load information from one 
computer onto a disk and transfer the information from the disk to the 
other computer. To date, most electronic case management systems are 
being piloted; we should see significant advances in the capacity of these 
systems over the next five years. 

Data systems of pubic agencies. Many of your partner agencies, particularly 
those in state and county government, may already have their own 
computerized data systems. Most of these systems are limited to billing, 
auditing, and case management needs of single agencies. Most of them 
produce information on an aggregate level and are not designed for use by 
the direct service providers. Importantly, because the data systems of each 
agency evolved separately, each speaks its own language; that is, each 
system may uses terms in different ways and analyze information on 
different levels. This makes the sharing of information difficult at best. 

A full discussion of Management Information Systems is beyond the scope of 
this framework. Additional resources on this topic may be found in 



Appendix B. We raise the issue of data systems here in acknowledgment that 
electronic data systems are useful for some comprehensive, integrated 
services initiatives and will become increasinglyhelpful as theyare further 
developed. We also raise the issue because it is a common misconception 
among people involved in comprehensive, integrated services initiatives 
that they must have a computerized data system in order to integrate services, 
do evaluation, or otherwise manage their site. Actually, there are many 
questions you will need to be able to answer before most electronic 
information systems will be useful to you. Many of the questions posed 
throughout this Guide are part of the planning process for any computerized 
data system: 

What information do you want to collect? 
What are the different points in the operation of your integrated 

system where data are collected? What will be your system for 
collecting data from those multiple points of entry into your integrated 
system (i.e. How will data be collected?) Will there be a centralized 
file? 

How much of the information will you want to be able to share? 
How much of it will be restricted? 

Where will your data be kept? 
Who will enter it into the system? 
What types of reports do you want the system to be able to produce? 

Most people involved with comprehensive, integrated services initiatives 
who currently use computerized data systems found they need to develop 
their information systems on paper first before they understood what they 
needed from a computerized data system. 


