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Background: Public health practitioners, including injury and 
violence prevention (IVP) professionals, are responsible for 
implementing evaluations, but often lack formal evaluation 
training. Impacts of many practitioner-focused evaluation 
trainings—particularly their ability to help participants 
successfully start and complete evaluations—are unknown. 
 
Objectives: We assessed the impact of the Injury and Violence 
Prevention (IVP) Program & Policy Evaluation Institute 
(“Evaluation Institute”), a team-based, multidisciplinary, and 
practitioner-focused evaluation training designed to teach 
state IVP practitioners and their cross-sector partners how to 
evaluate program and policy interventions. 
 
Design: Semi-structured interviews were conducted with 
members of 13 evaluation teams across eight states at least 
one year after training participation (24 participants in total). 
Document reviews were conducted to triangulate, supplement, 
and contextualize reported improvements to policies, 
programs, and practices. 
 
Intervention: Teams of practitioners applied for and 
participated in the Evaluation Institute, a five-month evaluation 
training initiative that included a set of online training modules, 
an in-person workshop, and technical support from evaluation 
consultants. 
 

Main Outcome Measure(s): The successful start and/or 
completion of a program or policy evaluation focused on an 
IVP intervention. 
 
Results: Of the 13 teams studied, a total of 12 teams (92%) 
reported starting or completing an evaluation. Four teams 
(31%) reported fully completing their evaluations; eight teams 
(61%) reported partially completing their evaluations. Teams 
identified common facilitators and barriers that impacted their 
ability to start and complete their evaluations. Nearly half of 
the 13 teams (46%)—whether or not they completed their 
evaluation—reported at least one common improvement made 
to a program, policy, or practice as a result of engaging in an 
evaluative process. 
 
Conclusion: Practitioner-focused evaluation trainings are 
essential to build critical evaluation skills among public health 
professionals and their multidisciplinary partners. The process 
of evaluating an intervention—even if the evaluation is not 
completed—has substantial value and can drive improvements 
to public health interventions. The Evaluation Institute can 
serve as a model for training public health practitioners and 
their partners to successfully plan, start, complete, and utilize 
evaluations to improve programs and policies. 

Keywords: Evaluation; injury; multidisciplinary partnerships; practitioner-focused evaluation training; professional 
development; program and policy evaluation; public health; technical assistance; violence 



   59 

 

 

Introduction 
 
Evaluation—the systematic investigation of 
the merit, worth, or significance of an 
intervention, strategy, or approach—is critical 
to public health practice and is one of the 10 
Essential Public Health Services (Centers for 
Disease Control and Prevention, 2020; 
Milstein & Wetterhall, 1999; Scriven, 2007). It 
has been well-established that public health 
interventions must be rigorously evaluated to 
ensure they are effectively achieving intended 
health and quality-of-life outcomes (Campbell 
et al., 2000). Robust evaluations of program 
and policy interventions are necessary to 
improve public health practice and are critical 
to identify, examine, and disseminate 
efficacious and cost-efficient interventions 
(Denford et al., 2017). However, the impact of 
these interventions must be constantly 
evaluated to better understand and enhance 
their effectiveness. Without evaluation, “we 
are left with the unsatisfactory circumstance 
of either wasting resources on ineffective 
programs or, perhaps worse, continuing 
public health practices that do more harm 
than good” (Vaughan, 2004, p. 360). 

Over the last two decades, there has been 
an increased emphasis on implementing 
evidence-informed public health interventions 
to ensure that public and private funds are 
invested judiciously. Public health injury and 
violence prevention (IVP) professionals—
particularly those working in state health 
department settings, in other government 
agencies, and within non-profit 
organizations—have been increasingly 
required to lead evaluations of program and 
policy interventions. Many practitioners 
working in state health department IVP 
settings, in particular, have had to take on 
evaluator roles due to budget limitations and 
time constraints that restrict their ability to 
hire professional external evaluators. 
Moreover, government and foundation grants 
that fund public health program and policy 
interventions may include evaluation 
requirements without explicitly including 
resources for evaluation or may restrict the 
allocation of grant resources for evaluation 
activities (Gibbs, Hawkins, Clinton-Sherrod, & 
Noonan, 2009; Napp, Gibbs, Jolly, Westover, 
& Uhl, 2002). Even when grant funds are 

unrestricted, funding constraints often leave 
grant managers with few resources to support 
rigorous evaluations of public health 
interventions. Furthermore, decision-
makers—including funders and health 
department leaders—often require evaluation 
results in relatively short timeframes in an 
effort to justify the allocation of resources that 
support interventions. Unfortunately, 
however, many practitioners lack formal or 
professional training in evaluation, do not feel 
qualified to perform evaluations, and have 
limited proficiency in specific evaluation skill 
areas (Denford, Lakshman, Callaghan, & 
Abraham, 2018; Gebbie, Rosenstock, & 
Hernandez, 2003; Kelly, LaRose, & Scharff, 
2013; Mayberry et al., 2008). 

While efforts to provide students with 
evaluation training in academic settings have 
been well-documented (Davies & MacKay, 
2014; Fierro & Christie, 2011; Hobson, Coryn, 
Fierro, & Sherwood-Laughlin, 2019; LaVelle, 
2020; LaVelle & Donaldson, 2010; Trevisan, 
2004), opportunities for working professionals 
to receive intensive evaluation training are far 
more limited (Denford et al., 2018). Although 
some evaluation trainings have been 
developed to support professionals that are 
implementing public health interventions 
(Adams & Dickinson, 2010), there continues 
to be a dearth of evaluation training for these 
practitioners, including IVP professionals. 
Furthermore, the impacts of many 
practitioner-focused public health evaluation 
trainings—particularly their ability to help 
participants successfully start and complete 
evaluations—are unknown. Findings from 
these trainings are missing from the peer-
reviewed literature, as they may be primarily 
shared through summative reports to funders 
or are published within the grey literature. 
These evaluation trainings may also lack 
sufficient follow-up with program participants 
post-training to ascertain any direct outcomes 
or impacts these trainings may have had on 
helping participants start or complete 
evaluations in real-world settings. 

To address these existing knowledge gaps, 
the goal of our study was to assess an 
evaluation training initiative known as the 
Injury and Violence Prevention (IVP) Program 
& Policy Evaluation Institute (referred to as the 
“Evaluation Institute”) and to identify: (1) the 
extent to which the Evaluation Institute 
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supported participants’ successful start and 
completion of evaluations; (2) common 
supports and challenges that participants 
encountered related to evaluation 
implementation and completion; (3) specific 
training elements of the Evaluation Institute 
that helped bolster supports and/or minimize 
challenges; and (4) common policy, program, 
or practice improvements that occurred as a 
result of implemented evaluations. 

 
The Injury & Violence Prevention (IVP) 
Program & Policy Evaluation Institute 
 
Program and policy interventions have long 
been considered fundamental elements of a 
public health approach to preventing injuries 
and violence (Centers for Disease Control and 
Prevention, 2020; Safe States Alliance, 2013; 
World Health Organization, 2020). The 
Evaluation Institute was designed as an 
annual, five-month, multidisciplinary 
evaluation training for working professionals 
that was implemented from 2014–2016. The 
structure and content of the Evaluation 
Institute were informed by a variety of 
evaluation frameworks, capacity building 
efforts, and adult learning principles (Adams 
& Dickinson, 2010; Bryan, Kreuter, & 
Brownson, 2008; Centers for Disease Control 
and Prevention, 2013, 2014; Kelly et al., 2013; 
Milstein & Wetterhall, 1999; Pell Institute for 
the Study of Opportunity in Higher Education, 
the Institute for Higher Education Policy, & 
Pathways to College Network; Thompson & 
McClintock, 2000). The Evaluation Institute 
was designed to build the evaluation skills of 
practitioners, enhance the evidence base for 
IVP programs and policies, and strengthen the 
capacity of state public health IVP programs 
and their partner agencies to evaluate IVP 
interventions. 

Multidisciplinary teams of up to five 
members were eligible to apply for and 
participate in the Evaluation Institute. 
Individual teams focused on evaluating a 
specific IVP program or policy intervention. 
Each team had to be led by a staff member 
from the state health department IVP program, 
but teams could be comprised of members 
from any discipline, sector, or organization, 
provided they were directly involved in the 

implementation of the program or policy being 
evaluated. States were allowed to have up to 
two teams participate in the Evaluation 
Institute during a single year, provided that 
one team focused on evaluating a program and 
the other on evaluating a policy.  

Technical assistance, coaching, and 
support from evaluation consultants were 
provided to teams throughout their Evaluation 
Institute experience. At the beginning of the 
Evaluation Institute, team members were 
required to view a 107-minute, module-based 
online self-study training that introduced 
them to public health evaluation concepts. 
After viewing the self-study training, teams 
were encouraged to discuss the modules with 
the evaluation consultants who were providing 
them with technical support. Evaluation 
consultants also met with teams virtually (via 
teleconference) to draft their logic models, 
intervention descriptions, and evaluation 
purposes. All teams were ultimately convened 
at a two-day in-person workshop. The 
workshop provided teams with dedicated time 
to collaboratively develop an evaluation plan 
for their program or policy intervention. At the 
workshop, an evaluation plan template was 
provided to teams to help them structure and 
organize their evaluation plans. Following the 
workshop, teams were given a bank of eight 
hours that they could use to have consultants 
review their evaluation plans and discuss 
strategies for implementing evaluation 
activities. At the conclusion of the Evaluation 
Institute experience, teams were required to 
submit a final evaluation plan. 

By providing multidisciplinary teams with 
conceptual knowledge in evaluation, hands-on 
experiences with evaluation planning, ongoing 
technical assistance and support, and 
resources to enhance their evaluative learning 
and skill-building, it was anticipated that the 
Evaluation Institute would ultimately achieve 
seven outcomes (see Table 1). This qualitative 
study investigates elements of two of the 
Evaluation Institute’s three intermediate 
outcomes: (1) increasing the number of IVP 
program and policy evaluations implemented 
and completed nationwide; and (2) increasing 
participants’ use of evaluation findings to 
improve policies, programs, and practices. 
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Table 1 
Anticipated Outcomes of the Evaluation Institute: Short-Term, Intermediate, and Long-Term 

 

Outcomes • Description of Anticipated Outcomes  

Short-Term Outcomes 
(Within six months of completing the 
Evaluation Institute) 

• Increase in participants’ evaluation-related knowledge, skills, and abilities 

• Increase in evaluation-related collaboration and networking among participants 
within and across states  

Intermediate Outcomes 
(1-3 years after completing the 
Evaluation Institute) 

• Increase in the number of IVP program and policy evaluations implemented and 
completed nationwide 

• Increase in participants’ dissemination of evaluation findings to partners and 
stakeholders 

• Increase in participants’ use of evaluation findings to improve policies, programs, 
and practices 

Long-Term Outcomes 
(3+ years after completing the 
Evaluation Institute) 

• Improved IVP policies, programs, and practices resulting from the application of 
evaluation findings 

• Increase in the internal evaluation capacity of organizations where participants 
are employed 

 
 

Methods 
 

Participants 
 
During the three-year implementation period 
(2014–2016), a total of 105 practitioners 
comprising 24 teams from 18 states 
participated in the Evaluation Institute. 
However, only teams that participated in the 
first two cohorts of the initiative (2014–2015) 
—a total of fifteen teams from 10 states—were 
eligible for inclusion in the study, as these 
teams were at least one year post-participation 
at the time of data collection. Ultimately, 
participants from 13 teams across eight states 
(24 individuals total) agreed to participate in 
the study. Five teams (38%) planned to 
evaluate a policy; all other teams focused on 
program evaluations (61%, n = 8). Three states 
(Kentucky, Utah, and Washington) had more 
than one team participate in the 2014 or 2015 
Evaluation Institutes; each of these teams is 
represented in our analysis. The complete 
study protocol was reviewed and approved by 
the Sterling Institutional Review Board (IRB), 
and informed consent was obtained from all 
participants. 

Table 2 summarizes key characteristics of 
the Evaluation Institute teams included in the 
study. Participants had varying levels of 
professional experience and came from an 
array of different organizations, including 
state and local health departments, state 
departments of transportation, state poison 
control centers, state departments of 
education, local school systems, non-profit 
organizations, hospitals, and university 
systems. As a result, teams had members that 
worked across a variety of disciplines, 
including public health, law enforcement, 
emergency medical services, highway safety, 
traffic engineering, education, nursing, and 
pharmaceutics. Teams’ evaluation plans 
focused on programs and policies that were 
associated with multiple injury and violence-
related topics, which included (but were not 
limited to): sexual violence, opioid overdose, 
motor vehicle injury, and suicide. 
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Table 2 
Characteristics of Evaluation Institute Teams Studied, 2014-2015: Types of Interventions Evaluated, IVP 

Topics, Evaluation Purposes, Number of Team Members, & Number of Organizations Represented 
 

State Team Year of 
Participation 

Type of 
Intervention 
Evaluated 

IVP Topic Evaluation Purpose 

# of Team 
Members and  
Organizations 
Represented 

Connecticut 2015 Program Sexual violence 

To evaluate the effectiveness of a 
statewide sexual violence 
prevention training initiative and 
media campaign entitled, “Where 
Do You Stand?” 

5 members 

2 organizations 

Maryland 2015 Policy Motor vehicle 
injury 

To assess knowledge and 
enforcement practices associated 
with Maryland’s child passenger 
safety law among state, county, 
and city-level law enforcement 
personnel 

5 members 

4 organizations 

Kentucky 2014 Policy 

Prescription 
drug and 
opioid 
overdose 

To evaluate the effectiveness and 
consistency of Kentucky’s controlled 
substance prescribing guidelines by 
clinical profession 

5 members 

2 organizations 

Kentucky 2014 Program Safety 
accreditation 

To evaluate the efficacy of the Safe 
Communities coalition model 

4 members 

3 organizations 

New 
Hampshire 2014 Program 

Motor vehicle 
injury 

To evaluate the effectiveness of 
New Hampshire’s teen driver 
program 

5 members 

4 organizations 

Pennsylvania 2014 Program Older adult 
falls 

To evaluate efforts to disseminate 
the CDC Stopping Elderly 
Accidents, Deaths, & Injuries 
(STEADI) toolkit to clinicians 
statewide 

4 members 

1 organization 

Utah 2014 Policy 

Prescription 
drug and 
opioid 
overdose 

To evaluate the impact of state 
statute, H.B. 119 (Opiate Overdose 
Emergency Treatment), on the 
reduction of opioid overdose 
deaths in Utah 

4 members 

4 organizations 

Utah 2014 Program Suicide 
To evaluate the effectiveness of the 
HOPE4UTAH Youth Suicide 
Prevention Program 

4 members 

4 organizations 
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State Team Year of 
Participation 

Type of 
Intervention 
Evaluated 

IVP Topic Evaluation Purpose 

# of Team 
Members and  
Organizations 
Represented 

Utah 2015 Policy 
Bullying; 
Substance 
abuse; Suicide  

To evaluate the ability of school 
districts and the State Board of 
Education to implement state 
statute, H.B. 298 (Parent Seminar 
on Youth Protection) 

5 members 

4 organizations 

Utah 2015 Program 
Motor vehicle 
injury 

To evaluate the impact of the 
Parent Night Program on parents’ 
driving-related knowledge, 
attitudes, and behaviors 

5 members 

4 organizations 

Washington 2014 Policy Drowning 

To evaluate the impact of revisions 
to Washington’s Boating Under the 
Influence (BUI) law on the number 
of BUI cases generated and the 
effectiveness of statute enforcement 

4 members 

3 organizations 

Washington  2014 Program Suicide 

To evaluate the functioning and 
effectiveness of the Benton/Franklin 
County Youth Suicide Prevention 
Program Community Coalition 

4 members 

2 organizations 

Wisconsin 2015 Program Injury 
surveillance 

To evaluate the quality and utility of 
data from Wisconsin’s Child Death 
Review Case Reporting System 

4 members 

3 organizations 

 
 
Evaluation Design and Methodology 
 
A mixed-method study design involving a pre-
test/post-test and qualitative follow-up was 
used to assess the short and intermediate 
outcomes associated with the Evaluation 
Institute across two program years. Pre-test 
and post-test survey data were used to 
measure changes in participants’ evaluation 
knowledge and skills (short-term outcomes) 
immediately following the training, and these 
results are reported elsewhere. 

Semi-structured interviews were 
conducted with representatives of 13 teams 
(24 individuals). A 14-question interview 
protocol was used to guide discussions about 
teams’ Evaluation Institute experiences and 
ascertain the extent to which the Evaluation 
Institute influenced their ability to start, 
complete, and/or use findings from their 

program and policy evaluations. The 
interviews also revealed insights into how the 
Evaluation Institute contributed to other 
evaluations that were implemented by team 
members beyond the formal Evaluation 
Institute experience.  

If a team confirmed that they had started 
or completed their evaluation, a copy of the 
team’s report—either an interim or final 
evaluation report, or a subsequent progress or 
impact report (e.g., an annual or semi-annual 
report developed for a funder or for a set of 
stakeholders)—was requested. If a report was 
available, a detailed document review was 
conducted to determine if any changes to 
policies, programs, or practices were 
documented within the report. Findings from 
these document reviews were used to 
triangulate, supplement, and contextualize 
data obtained from participant interviews. 
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Data Collection and Analysis 
 
Between September and November 2016, 
phone interviews were conducted with 24 
individuals from 13 teams that participated in 
the Evaluation Institute in 2014 and 2015. 
Interviews ranged from 30 to 90 minutes and 
were recorded and transcribed with consent 
from interviewees. 

Interviews began by confirming if teams 
had started, were currently implementing, or 
had completed their program and policy 
evaluations. Interviews also addressed a range 
of other constructs, including: supports and 
challenges related to evaluation planning and 
implementation; changes to programs, 
policies, and practices that were informed or 
catalyzed by evaluation findings; and 
perceptions of the Evaluation Institute and its 
impact on their personal and organizational 
evaluation practices.  

All interview data were summarized by 
three coders using open and inductive data 
coding and analysis procedures. Themes, 
ideas, and concepts derived from the 
qualitative data were inductively organized 
into categories to create summary statements 
reflecting interviewees’ responses regarding 
specific constructs. 

 

Results 
 

Evaluation Completion 
 
Of the 13 teams that participated in the study, 
a total of 12 teams (92%) reported starting or 
completing an evaluation. Four teams (31%)—
two program teams and two policy teams—
reported fully completing their evaluations. 
Eight teams (61%)—six program teams and 
two policy teams—reported partially 
completing their evaluations. One team (8%), 
which planned a policy evaluation, reported 
that they had not started implementing their 
evaluation. The teams have been blinded to 
minimize risks to the study participants and 
to protect their confidentiality to the extent 
possible. 

 
Supports and Challenges Related to 
Evaluation Implementation and 
Completion 
 
Tables 3 and 4 depict the types, frequency, 
and commonality of supports and challenges 
that impacted the ability of teams to 
implement and complete their evaluations. 
Tables 3 and 4 list teams that reported 
“common” supports and challenges, 
respectively (i.e., supports and challenges 
shared by two or more teams). Teams may 
have reported other supports and challenges; 
however, these were unique to their teams and 
were not considered “common.” 

 
Supports. Teams cited six common supports 
that positively influenced their ability to 
implement and complete their evaluations (see 
Table 3). The most common supports were: 
policymaker or institutional support, such as 
legislative requirements, leadership buy-in, 
in-kind resources, and funding (46%); 
dedicated time for evaluation (46%); and 
cross-sector, multidisciplinary partnerships 
(38%). Most teams that fully completed their 
evaluations reported having three or more 
common supports in place; nearly all teams 
that partially completed their evaluations 
reported at least one common support. The 
team that reported not starting their 
evaluation did not report any supports. 
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Table 3 
Common Supports Related to Evaluation Implementation and Completion: Evaluation Institute Teams, 

2014-2015 
 

 
Note. *Teams that created an evaluation plan with an anticipated implementation period beyond one year. 

 
Challenges. In addition to six common 
supports, teams also identified eight common 
challenges, which adversely impacted their 
ability to implement and complete their 
evaluations (see Table 4). The most common 
challenges reported were insufficient partner 
or institutional support (61%), lack of staff or 
partner time (54%), and inadequate access to 

data (54%). While every team reported at least 
two or more common challenges, teams that 
did not start or complete their evaluations 
specifically reported a lack of staff or partner 
expertise and/or staff turnover as challenges 
that hindered their evaluations. Teams that 
completed their evaluations did not report 
these specific challenges. 
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Teams that reported FULLY completing their evaluation  

Team A (Program) ü ü ü  ü ü 5 

Team B (Policy) ü ü ü    3 

Team C (Policy) ü ü   ü ü 4 

Team D (Program)     ü  1 

Teams that reported PARTIALLY completing their evaluation  

Team E (Policy)*    ü   1 

Team F (Program)*  ü     1 

Team G (Program)       0 

Team H (Policy)* ü    ü ü 3 

Team I (Program)     ü  1 

Team J (Program)  ü  ü   2 

Team K (Program)*  ü     1 

Team L (Program) ü    ü  2 

Teams that reported NOT starting their evaluation  

Team M (Policy)       0 

Total Common Supports by Type 5 6 2 2 6 3  
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Table 4 
Common Challenges Related to Evaluation Implementation and Completion: Evaluation Institute Teams, 

2014-2015 
 

Evaluation Teams 

Common Challenges 

Total 
Common 
Challenges by 
Team 
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Teams that reported FULLY completing their evaluation  

Team A (Program)   ü  ü  ü  3 

Team B (Policy) ü   ü ü  ü  4 

Team C (Policy)    ü ü    2 

Team D (Program) ü ü       2 

Teams that reported PARTIALLY completing their evaluation  

Team E (Policy)* ü    ü  ü  3 

Team F (Program)*    ü  ü ü  3 

Team G (Program)   ü ü ü   ü 4 

Team H (Policy)* ü ü ü ü  ü   5 

Team I (Program) ü  ü   ü ü ü 5 

Team J (Program)   ü ü  ü ü ü 5 

Team K (Program)* ü   ü     2 

Team L (Program) ü   ü   ü ü 4 

Teams that reported NOT starting their evaluation  

Team M (Policy)   ü     ü 2 

Total Common Challenges by 
Type 7 2 6 8 5 4 7 5  

 
Note. *Teams that created an evaluation plan with an anticipated implementation period beyond one year. 
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Table 5 
Common Policy, Program, & Practice Improvements Resulting from Evaluation Implementation and 

Completion: Evaluation Institute Teams, 2014-2015 
 

Evaluation Teams 

Common Policy, Program, or Practice Improvements 

Total Common 
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Team 

In
cr

ea
se

d 
fu

nd
in

g 
to

 im
pr

ov
e 

or
 

ex
pa

nd
 in

te
rv

en
tio

ns
 

U
pg

ra
de

d 
di

gi
ta

l s
ys

te
m

s 
to

 
in

cr
ea

se
 d

at
a 

ac
ce

ss
 

Im
pr

ov
ed

  
lo

ca
l- l

ev
el

 tr
ai

ni
ng

 

N
ew

 s
ta

ff 
hi

re
d 

or
 e

xi
st

in
g 

st
af

f 
po

sit
io

ns
 u

pg
ra

de
d 

C
ha

ng
es

 in
  i

nt
er

ve
nt

io
n 

ou
tc

om
es

 

Teams that reported FULLY completing their evaluation  

Team A (Program)  ü ü ü ü 4 

Team B (Policy) ü  ü   2 

Team D (Program)    ü  1 

Teams that reported PARTIALLY completing their evaluation  

Team F (Program)*  ü ü   2 

Team I (Program) ü    ü 2 

Team K (Program)* ü     1 

Total Common Improvements by 
Type 

3 2 3 2 2  

 
Note. *Teams that created an evaluation plan with an anticipated implementation period beyond one year. 
 

 
Policy, Program, & Practice 
Improvements Resulting from Evaluation 
Processes 
 
Several teams that partially or fully completed 
their evaluations cited five common 
improvements that were made to policies, 
programs, or practices as a result of 
conducting their evaluations. Table 5 lists 
teams that made “common” improvements 
(i.e., improvements shared by two or more 
teams). Teams that are not listed in the table 
did not necessarily lack improvements; any 
improvements they made were simply unique 
to their team and were thus not considered 
“common.” 

Nearly half of all teams included in the 
study (46%, n = 6) reported at least one 
common improvement, which included 
procuring increased funding to improve or 
expand interventions, upgrading systems to 
increase access to data, providing local-level 
training opportunities, and hiring new staff or 
upgrading existing staff positions. 

While teams generally reported process 
evaluation findings that led to policy, program, 
or practice improvements, two program teams 
were able to report specific changes in short-
term, intermediate, or long-term intervention 
outcomes within two years of participating in 
the Evaluation Institute. 
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Discussion 
 
By assessing the outcomes and impacts of the 
Injury & Violence Prevention (IVP) Program and 
Policy Evaluation Institute, our study provides 
insights into how an evaluation training 
created for practitioners can help them to 
successfully plan, implement, and complete 
program and policy evaluations, as well as use 
findings to make improvements to public 
health interventions. Evaluation teams 
reported a host of common challenges, 
including insufficient partner or institutional 
support, lack of staff or partner time, and 
inadequate access to data. However, despite 
these challenges, 92% of teams included in the 
study (n = 12) were able to partially or fully 
complete their evaluations within two years of 
participating in the Evaluation Institute. As a 
result, many teams were able to use their 
evaluation findings to make a variety of 
improvements to programs, policies, and 
practices related to injury and violence 
prevention.  

Of the 13 teams studied, four teams (31%) 
fully completed their evaluations. Although 
most teams reported only partially completing 
their evaluations (61%, n=8), the Evaluation 
Institute experience and the evaluation 
process in which they engaged ultimately 
substantiated the value of their interventions: 

 
We are still not done with this evaluation; 
we are working on it…Going through this 
training gave us the self-confidence that we 
can make a difference. We were among the 
first teams to get training on policy 
evaluation, specifically in this area of 
injury. This is really important, because 
there wasn’t much [policy evaluation 
training] at the time. 
 
Six of the teams included in the study 

(46%) that started or completed their 
evaluations reported common improvements 
that were made to policies, programs, or 
practices as a result of initiating an evaluation 
process. These intervention improvements 
would likely not have occurred in the absence 
of the Evaluation Institute experience. 

Instructors and implementers of 
practitioner-focused evaluation trainings have 
limited influence over the challenges that 
training participants may face when 

attempting to apply evaluation skills outside of 
the classroom. However, based on Evaluation 
Institute participants’ experiences, we 
identified three supportive elements that – 
when provided or bolstered by evaluation 
training experiences – can enhance the ability 
of practitioners to plan, implement, and 
complete program and policy evaluations. 
These include: designating protected time for 
evaluation planning and implementation with 
team members; ensuring teams utilize cross-
sector, multidisciplinary partnerships; and 
providing technical assistance throughout the 
evaluation training experience. 

 
1. Protected Time for Evaluation 

Planning and Implementation 
 
According to teams, the Evaluation Institute 
provided them with critical, protected time 
away from other work responsibilities, which 
allowed them to focus on collaboratively 
creating their evaluation plans and to 
strategize about implementing evaluation 
activities: 
 

I think the Institute itself was helpful in 
setting a common groundwork amongst 
our whole team. We had a team with a 
significant variance in data and evaluation 
experience. Participating in the Evaluation 
Institute placed a significant emphasis on 
this portion of our work. 
 
The benefit of this Institute, to me, is that 
first it puts a team together for two days 
and gives you time to discuss ideas. Here 
[in the office] you have your own work and 
meetings; you have things to do, so you 
cannot really devote more than an hour or 
two. We were there for two days to discuss 
a particular topic, which was great. 

 
We didn't really know how to start with 
putting together an evaluation plan or even 
what one looks like. The ability to sit down 
all together for two days and start this 
project was good. 
 
Given that team members were often 

geographically dispersed within and across 
states, the workshop was the only opportunity 
most teams had to convene and have protected 
time to work collaboratively on their 
evaluation plans: 
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The opportunity for all of us to get together 
and share our expertise and experiences at 
that workshop was extremely helpful in 
developing the evaluation plan. Because 
we’re located in two different states, it 
presents challenges in terms of information 
sharing and overall workflow, so I felt 
overall that the workshop was a really 
useful opportunity for our team. 
 
Providing teams with dedicated time to 

work face-to-face helped them to establish 
trust, delegate roles, and confirm vital lines of 
communication that were critical for teams to 
work effectively over time to implement their 
evaluations. 

 
2. Cross-Sector, Multidisciplinary 

Partnerships 
 

Teams described how the Evaluation Institute 
reinforced the importance and value of 
engaging a large variety of partners and 
stakeholders – a critical component of any 
evaluation process (Centers for Disease 
Control and Prevention, 2013; Chelimsky, 
1987; Cousins & Leithwood, 1986; J. C. 
Greene, 1987; J. G. Greene, 1988). This 
includes internal partners within their 
organizations (who can foster institutional and 
agency-level support for evaluation, which can 
be political, fiscal, or in-kind), as well as 
external partners across the many sectors and 
disciplines that directly influence public 
health. The Evaluation Institute helped 
participants learn the value of developing an 
evaluation in collaboration with their 
implementation partners. Rather than having 
just one agency develop the evaluation plan, 
this collaborative approach ensured that there 
was buy-in for the evaluation across all 
organizations that had a stake in the success 
of the program or policy. During interviews, 
teams elaborated on the importance of having 
their partners and stakeholders attend the 
Evaluation Institute, which helped ensure 
they would be fully engaged in planning and 
implementing the evaluation:  

 
In order for a policy or a program to be 
successful in a state or a community, you 
need to have more involvement from 
multiple stakeholders. I think the shift 

toward collaborative efforts is really, really 
key, and I think it’s a part of what made 
[the evaluation] successful. 

 
I think the Evaluation Institute is great, 
especially for non-public health partners. I 
think it was incredibly insightful for them – 
and in some ways very insightful for us in 
public health – to figure out what their 
world looks like versus ours and do [an 
evaluation] that’s realistic and useful, but 
still the best practice it can possibly be. 
 
The Evaluation Institute also provided the 

credibility and leverage that teams needed to 
pull together an active, committed, and long-
term partnership between many different 
agencies: 

 
Attending the Institute, seeing the 
importance of evaluating, and really 
critically thinking about the policy – I think 
that helped our member from the State 
Office of Education with providing support 
and implementing it. I think it added some 
credibility to the evaluation. 

 
[The Evaluation Institute] really opened up 
our partners’ eyes to the world of public 
health evaluation and really how crucial 
evaluation is for public health…To have 
these three major agencies come 
together…that has never happened before. 
The opportunity to go to this Institute – 
they saw that as a very highly credible thing 
and they really were committed. 
 
The Evaluation Institute also introduced 

practitioners who worked outside of state 
health departments—many of whom were not 
trained in public health—to the world of public 
health evaluation and provided them with 
their first experiences with planning a 
program or policy evaluation. 
 
3. Technical Assistance from Professional 

Evaluators 
 
During interviews, teams noted that the 
quality and structure of the technical 
assistance that they received during the 
Evaluation Institute was one of its major 
strengths. Prior to the in-person workshop, 
the technical assistance provided by 
evaluation consultants helped teams to hone 
their evaluation purposes, approaches, and 
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designs. During the workshop, an evaluation 
plan template was shared with each team. The 
template, which was specifically created for 
the Evaluation Institute, provided teams with 
a tangible framework for organizing and 
focusing their evaluation plans. The template 
also encouraged teams to collaboratively 
explore how they could resolve potential issues 
related to specific evaluation activities, such 
as data collection and evaluation 
management: 

 
I have a much better appreciation and 
understanding of what it takes to do a 
policy evaluation and to ask the right 
questions from the get-go. The template 
and the information from the Institute were 
very helpful in all of that. I feel better 
prepared if something comes up where it’s 
needed. I can respond better than I could 
have before. 

 
The most helpful pieces were the access to 
the trainers and the evaluation plan 
template. That template was very, very 
helpful. 
 
After the workshop, follow-up calls and 

discussions with evaluation consultants 
provided teams with the momentum, 
accountability, and confidence they needed to 
finalize their evaluation plans and to start 
implementation activities over subsequent 
weeks and months beyond the Evaluation 
Institute training experience: 

 
It was kind of nice to have the Institute to 
reassure me: I do know something. I can do 
this. I know where my limits are and when I 
need that support from other experts. 

 
I love the Evaluation Institute. Not only 
because I thought we had a great project and 
a good team. I felt like we came up with 
something concrete at the end. 
 

Limitations 
 
More research on practitioner-focused 
evaluation training initiatives is needed to 
better understand their overall value and 
impact. The design of this study was based on 
a sample of practitioners who responded to an 
invitation to participate in the Evaluation 
Institute, who were selected based on their 

teams’ readiness to evaluate a program or 
policy, and who were willing to be interviewed 
as part of a follow-up assessment. As such, 
these respondents reflect a highly-motivated 
group of participants, and their experiences 
may not be generalizable across all state 
public health IVP program staff and their 
partners. Likewise, further investigation into 
the training curricula, audiences, methods, 
frequency, and duration of trainings like the 
Evaluation Institute is needed to fully 
understand the unique value of these 
component parts. Finally, more research is 
needed to better understand the funding, 
staffing, and resources needed to successfully 
start and complete evaluations of public 
health IVP program and policy interventions. 
This research is particularly imperative given 
the societal importance of these interventions 
and the necessity of safeguarding investments 
in evaluation training and technical assistance 
initiatives. 
 
Implications for Policy and Practice  
 
Public health interventions require a 
multidisciplinary approach to ensure their 
success. To that end, evaluations of these 
interventions require that all professionals 
involved in the implementation of these 
interventions—both within and outside of the 
public health sector—have sufficient training 
in evaluation practice. Fundamentally, the 
partners collaborating on evaluations require 
designated time to engage in these activities; 
however, this appropriation of time requires 
approvals and long-term commitments by 
institutional leaders across organizations. 
Furthermore, an additional prerequisite is the 
existence of evaluation trainings that are 
designed for practitioners, both within and 
outside of traditional public health settings. 
Practitioners are often responsible for 
implementing public health evaluations, but 
they commonly lack formal, academic 
evaluation training. As such, practitioner-
focused trainings are essential to build critical 
evaluation skills among public health 
professionals and their multidisciplinary 
partners. At the heart of practitioner-focused 
evaluation trainings is the opportunity for 
partners to clarify the purpose, goals, and 
objectives of an intervention. This ensures that 
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all partners understand and agree on the 
intervention’s intended short-, intermediate-, 
and long-term outcomes, as well as the 
theories of change that are necessary to 
attribute changes in these outcomes to the 
intervention. 
 Our study revealed that the Injury & 
Violence Prevention (IVP) Program and Policy 
Evaluation Institute (“Evaluation Institute”)—a 
multidisciplinary, team-based approach 
infused with ongoing technical assistance and 
support—is a useful model and framework for 
training public health practitioners and their 
cross-sector partners how to plan, implement, 
complete, and utilize program and policy 
evaluations. This study further confirms the 
inherent value of the evaluation process, 
which provides singular opportunities for 
critical reflection and partner alignment that 
may frequently be overlooked. Our study of 
these teams revealed that the process of 
evaluating a program or policy intervention—
even if the evaluation is not completed—
substantiates intervention value and 
ultimately improves public health 
interventions. As such, sustained and robust 
investments in public health evaluation—
particularly practitioner-focused evaluation 
trainings—should be prioritized by public and 
private funders, as they are critical to ensure 
that program and policy interventions are 
successfully achieving intended public health 
outcomes. 

 

Human Participant Compliance 
Statement 
 
This study was approved and exempted from 
further review by the Sterling Institutional 
Review Board (IRB) on July 11, 2018 (IRB ID 
6395). 

 
Acknowledgements 
 
We would like to acknowledge the many 
organizations and individuals who contributed 
to the Injury & Violence Prevention (IVP) 
Program and Policy Evaluation Institute, 
including the Safe States Alliance, the 
American Public Health Association (APHA), 
the Centers for Disease Control and 
Prevention’s (CDC) National Center for Injury 

Prevention and Control (NCIPC), and the 
Mississippi Public Health Institute (MSPHI). 
We would like to thank Brandye Mazdra, MPH, 
Shenée Bryan, MPH, MPA, and Jessica Hill, 
MPH for their insights and contributions to 
this research. Finally, we are incredibly 
appreciative of the more than 100 
practitioners from across the United States 
that participated in the Evaluation Institute, 
including those who contributed their 
perspectives and experiences to this study. 
This research would not have been possible 
without their engagement, collaboration, and 
support. 
 

References 
 
Adams, J., & Dickinson, P. (2010). Evaluation 

Training to Build Capability in the 
Community and Public Health Workforce. 
American Journal of Evaluation, 31(3), 421-
433. doi:10.1177/1098214010366586 

Bryan, R. L., Kreuter, M. W., & Brownson, R. 
C. (2008). Integrating Adult Learning 
Principles Into Training for Public Health 
Practice. Health Promotion Practice, 10(4), 
557-563. 
doi:10.1177/1524839907308117 

Campbell, M., Fitzpatrick, R., Haines, A., 
Kinmonth, A. L., Sandercock, P., 
Spiegelhalter, D., & Tyrer, P. (2000). 
Framework for design and evaluation of 
complex interventions to improve health. 
BMJ, 321(7262), 694. 
doi:10.1136/bmj.321.7262.694 

Centers for Disease Control and Prevention. 
(2013). Step by Step – Evaluating Violence 
and Injury Prevention Policies.   Retrieved 
from 
https://www.cdc.gov/injury/about/evalu
ation.html 

Centers for Disease Control and Prevention. 
(2014). Using Evaluation to Inform CDC’s 
Policy Process. Retrieved from Atlanta, GA: 
https://www.cdc.gov/policy/analysis/pro
cess/docs/UsingEvaluationtoInformCDCs
PolicyProcess.pdf 

Centers for Disease Control and Prevention. 
(2020). 10 Essential Public Health 
Services.   Retrieved from 
https://www.cdc.gov/publichealthgatewa
y/publichealthservices/essentialhealthser
vices.html 



72    Porter et al.  

 

 

Chelimsky, E. (1987). Reports on Topic Areas 
What Have We Learned About the Politics 
of Program Evaluation? Evaluation 
Practice, 8(1), 5-21. 
doi:10.1177/109821408700800101 

Cousins, J. B., & Leithwood, K. A. (1986). 
Current Empirical Research on Evaluation 
Utilization. Review of Educational 
Research, 56(3), 331-364. 
doi:10.3102/00346543056003331 

Davies, R., & MacKay, K. (2014). Evaluator 
Training:Content and Topic Valuation in 
University Evaluation Courses. American 
Journal of Evaluation, 35(3), 419-429. 
doi:10.1177/1098214013520066 

Denford, S., Abraham, C., Callaghan, M., 
Aighton, P., De Vocht, F., & Arris, S. 
(2017). A review of grey and academic 
literature of evaluation guidance relevant 
to public health interventions. BMC Health 
Services Research, 17(1), 643. 
doi:10.1186/s12913-017-2588-2 

Denford, S., Lakshman, R., Callaghan, M., & 
Abraham, C. (2018). Improving public 
health evaluation: a qualitative 
investigation of practitioners' needs. BMC 
Public Health, 18(1), 190. 
doi:10.1186/s12889-018-5075-8 

Fierro, L. A., & Christie, C. A. (2011). 
Understanding Evaluation Training in 
Schools and Programs of Public Health. 
American Journal of Evaluation, 32(3), 448-
468. doi:10.1177/1098214010393721 

Gebbie, K. M., Rosenstock, L., & Hernandez, 
L. M. (2003). Who Will Keep the Public 
Healthy? Educating Public Health 
Professionals for the 21st Century: National 
Academy Press. 

Gibbs, D. A., Hawkins, S. R., Clinton-Sherrod, 
A. M., & Noonan, R. K. (2009). Empowering 
Programs With Evaluation Technical 
Assistance. Health Promotion Practice, 
10(1_suppl), 38S-44S. 
doi:10.1177/1524839908316517 

Greene, J. C. (1987). Stakeholder participation 
in evaluation design: Is it worth the effort? 
Evaluation and Program Planning, 10(4), 
379-394. 
doi:https://doi.org/10.1016/0149-
7189(87)90010-3 

Greene, J. G. (1988). Stakeholder 
Participation and Utilization in Program 
Evaluation. Evaluation Review, 12(2), 91-
116. doi:10.1177/0193841x8801200201 

Hobson, K. A., Coryn, C. L. S., Fierro, L. A., & 
Sherwood-Laughlin, C. M. (2019). 
Instruction of Evaluation Competencies in 
Council on Education for Public Health 
(CEPH)-Accredited Master of Public Health 
(MPH) Degree Programs. American Journal 
of Evaluation, 40(4), 590-606. 
doi:10.1177/1098214019845510 

Kelly, C. M., LaRose, J., & Scharff, D. P. 
(2013). A Method for Building Evaluation 
Competency Among Community-Based 
Organizations. Health Promotion Practice, 
15(3), 431-437. 
doi:10.1177/1524839913496427 

LaVelle, J. M. (2020). Educating Evaluators 
1976–2017: An Expanded Analysis of 
University-Based Evaluation Education 
Programs. American Journal of Evaluation, 
41(4), 494-509. 
doi:10.1177/1098214019860914 

LaVelle, J. M., & Donaldson, S. I. (2010). 
University-Based Evaluation Training 
Programs in the United States 1980—
2008: An Empirical Examination. 
American Journal of Evaluation, 31(1), 9-
23. doi:10.1177/1098214009356022 

Mayberry, R. M., Daniels, P., Akintobi, T. H., 
Yancey, E. M., Berry, J., & Clark, N. 
(2008). Community-based Organizations’ 
Capacity to Plan, Implement, and Evaluate 
Success. Journal of Community Health, 
33(5), 285-292. doi:10.1007/s10900-008-
9102-z 

Milstein, B., & Wetterhall, S. F. (1999). 
Framework for program evaluation in 
public health. Morbidity and Mortality 
Weekly Report, 48 (RR-11).  

Napp, D., Gibbs, D., Jolly, D., Westover, B., & 
Uhl, G. (2002). Evaluation Barriers and 
Facilitators Among Community-Based HIV 
Prevention Programs. AIDS Education and 
Prevention, 14(3_supplement), 38-48. 
doi:10.1521/aeap.14.4.38.23884 

Pell Institute for the Study of Opportunity in 
Higher Education, the Institute for Higher 
Education Policy, & Pathways to College 
Network. The Evaluation Toolkit.   
Retrieved from 
http://toolkit.pellinstitute.org/ 

Safe States Alliance. (2013). Building Safer 
States: Core Components of State Public 
Health Injury and Violence Prevention 
Programs. Retrieved from Atlanta, GA, : 
https://cdn.ymaws.com/www.safestates.



Journal of MultiDisciplinary Evaluation  73 

 

 

org/resource/resmgr/files/2013_building
saferstates.pdf 

Scriven, M. (2007). The Logic of Evaluation. 
OSSA Conference Archive, 138.  

Thompson, N., & McClintock, H. (2000). 
Demonstrating Your Program's Worth: A 
Primer on Evaluation for Programs to 
Prevent Unintentional Injury (Revised).  

Trevisan, M. S. (2004). Practical Training in 
Evaluation: A Review of the Literature. 
American Journal of Evaluation, 25(2), 255-
272. doi:10.1177/109821400402500212 

Vaughan, R. (2004). Evaluation and Public 
Health. American Journal of Public Health, 
94(3), 360. doi:10.2105/ajph.94.3.360 

World Health Organization. (2020). The Public 
Health Approach. Retrieved from 
https://www.who.int/violenceprevention/
approach/public_health/en/ 

 


