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Reed and Carolee Walker Fund

Legacy Program Evaluation Framework

Introduction

Purpose

The evaluation framework helps organizations plan and implement projects that will ensure the best outcomes for children and families in Jackson County. The framework also helps The Oregon Community Foundation (OCF) assess the effectiveness of the Legacy program of the Walker Fund.

Use of Framework
Applicants for a Walker Legacy grant are required to address the evaluation framework in detail in their applications and in subsequent reporting. Applicants choose among the framework’s goals and objectives (and approaches to measuring progress toward them) in order to design an evaluation that best fits their project. This information is submitted in matrix form as an attachment to the application.

The process is somewhat flexible, allowing applicants to add to the framework with additional objectives and measurements fitting the intent of the Walker Fund goals. OCF provides feedback to applicants on their use of the framework, and subsequent revisions may be required.
Please Keep in Mind

OCF believes that, while evaluation is critical, not everything that is good can be measured quantitatively.  Some outcomes are best evaluated by qualitative description or a combination of both approaches. Whether using measurement, description or both, applicant assessment plans should reflect best practices. 

Because the Walker Fund prefers to enhance programs rather than replace other funding, evaluation plans should emphasize the change that will occur as a result of the project’s implementation. 

OCF recognizes that evaluation takes time and that staff resources are limited. Applicants are strongly encouraged to be realistic about what they can track. 

OCF is interested in the Walker Fund’s effect on the Jackson County. Whenever possible, applicants are asked to reflect the community-wide need and the community-wide impact of their projects.     

OCF values flexibility and intends that the evaluation framework be flexible to meet the needs of both applicants and the Fund. 

OCF staff and the Walker Fund Advisory Committee will continue to monitor the use of the framework over the next several years to determine if it is working and to make changes as needed. Applicant feedback will be important to this process.

Questions?

Amy Cuddy, Southern Oregon Program Officer

The Oregon Community Foundation

541.773.8987
Walker Fund Evaluation Framework

Dental Health

Guidelines
You must select at least one goal and one or more objectives to track for evaluation. The goals and objectives should fit the project proposed in your application, taking into account program resources and project structure. Additionally, you have the option of adding your own measurement/outcomes, as long as the additions fall within your proposed project parameters and are clearly justified in your application. Methodology for evaluation should also take into consideration the language/literacy level of adult participants, cultural and geographic considerations, and the staff time and resources your application allocates to evaluation.  
Submit your chosen objectives, and the relevant population, activities, measurement and outcome information in matrix form as an attachment to your application. Copies and/or drafts of instruments, questionnaires, etc. must be submitted with your application. Applications proposing the creation of new programs may also include qualitative outcome measures that address the development of the program infrastructure and quality assurance standards during the initial startup period.  Successful applicants will be asked to submit evaluation reports twice yearly, using a combination of matrix and narrative format.

Matrix Template

	Goal(s)
	Project
	Objective(s)
	Target Population
	Activities
	Measurement
	Outcome

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Area I: Children’s Dental Health

GOAL A: 

“To increase effective oral health education for children and parents”

Objectives:

1. To provide effective oral health education for at-risk elementary school age children.

Measurement notes:

a. May tally the number of children participating and compare to target number based upon projected project capacity.

b. May track percentage of children who achieve predetermined level of new understandings.

c. May track reduction in tooth decay of targeted population over a determined period of time although the complexity and length of time might fall outside the scope of specific projects. Note that this would be used in combination with other outcome measures.

d. May use a retroactive post-training questionnaire
 to determine actual implementation of enhanced oral health practices or may use a pre/post questionnaire format.

e. Note that distribution of equipment (floss, brush, etc) must be part of the project and the quantity reported.

2. To integrate effective oral health education into elementary schools and other child/family appropriate settings through collaborations and partnerships. 
Measurement notes:

a. This objective refers to the development and effectiveness of new collaborations and/or infrastructures. This could be described qualitatively and/or with a pre/post questionnaire or retroactive post questionnaire on collaboration.  

b. Projects addressing this objective would also address an objective similar to objective #1 above in order to evaluate the impact of services achieved as a result of new collaborations. 

3. To provide culturally appropriate, free childhood oral health education to parents of young children.

Measurement notes:

a. May tally the number of parents participating and number of children affected and compare to actual need based upon predetermined criteria and target numbers.

b. May track percentage of parents who achieve a predetermined level of new understanding using pre/post or retroactive post format questionnaires.

c. May track reduction in tooth decay of children in targeted population over a determined period of time although the complexity and length of time might fall outside the scope of specific projects. 

d. May conduct a retroactive post-training questionnaire to determine actual implementation of enhanced oral health practices or may conduct a pre/post questionnaire format.

e. May track percentage of parents who begin project and who complete participation and compare to estimated participation rate.

f. Note that distribution of equipment (floss, brush, etc) must be part of project.

4. To integrate oral health education into the general health practices of children and families.

Measurement notes:

a. This objective refers to the development and effectiveness of new collaborations and/or integration of services. This could be described qualitatively and/or with a pre/post questionnaire or retroactive post questionnaire on collaboration/service integration.  

b. Projects addressing this objective also would address objectives similar to objectives #1 and #3 above in order to evaluate the impact of services achieved as a result of new collaborations. 

GOAL B: 

“To increase access to children’s dental care”

Objectives:

1. To recruit dentists to provide pro-bono or reduced cost services to children from low income families.

Measurement notes:

a. May track number of dentists recruited to participate and compare to estimated target number.

b. May track number of children from low-income families served by recruited dentists and compare to estimated need and/or target number.

c. May track service provided to children from low-income families in terms of dollar amounts and types of service provided and compare to estimated need and/or target.

2. To remove community-specific barriers to families accessing dental care for their children, such as (but not limited to) language, transportation and financial barriers. 

Measurement notes:

a. May track the number of families and/or children participating in services designed to remove barriers and compare to anticipated participation numbers and/or need.

b. May track the number of children who were able to receive dental care as a result of support provided and compare to estimated target number of children.

c. May track longitudinally the number of children from low-income families who access dental care and compare to current community access. This approach must recognize that the meeting of this objective is larger than any one project and involves community system change.  

3. To integrate dental screenings for children into school and other appropriate settings and provide appropriate referrals for dental care.

Measurement notes:

a. This objective could be measured qualitatively to capture the newly integrated services, change of “norms” and/or collaborations using interviews and/or questionnaires.

b. In addition to above, may measure number of dental screenings conducted and compare to anticipated target number and/or need for screenings. 

c. May track the number of children determined to need further dental health care as a result of screening and compare to the number of children who actually receive dental health care.

GOAL C: 

“To make multiple forms of dental fluoride/fluoridation easily accessible and appropriately utilized”

Objectives: 

1. To promote the appropriate use of fluoride products and procedures through parent and community education.

Measurement notes:

a. The activities could be described qualitatively as well as quantitatively by tracking the number of impacted parents directly participating in education activities.

b. When parents are directly participating in activities, change of understanding and/or practices involving fluoride could be tracked through retroactive post or pre/post questionnaires and follow-up interviews as appropriate.

c. Change in community norms and/or understandings about fluoride use could be measured using random phone surveys and/or questionnaires at appropriate community sites where parents can be contacted.  

2. To distribute fluoride products and procedures and promote appropriate use through dental and medical services.

Measurement notes:

a. Could count the number of products distributed and/or procedures utilized by category and compare to anticipated distribution. Counting also would involve the number of children impacted.

b. May utilize a short follow-up questionnaire to track effectiveness of the promotion of appropriate use. 

See next page for Mental Health goals and objectives

Walker Fund Evaluation Framework

Mental Health

Guidelines  

You must select at least one goal and one or more objectives to track for evaluation. The goals and objectives should fit the project proposed in your application, taking into account program resources and project structure. Additionally, you have the option of adding your own measurements/outcomes, as long as the additions fall within your proposed project parameters and are justified clearly in your application. Methodology for evaluation should also take into consideration the language/literacy level of adult participants, cultural and geographic considerations, and the staff time and resources your application allocates to evaluation. 

Submit your chosen objectives, and the relevant population, activities, measurement and outcome information in matrix form as an attachment to your application. Copies and/or drafts of instruments, questionnaires, etc. must be submitted with your application. Applications proposing the creation of new programs also may include qualitative outcome measures that address the development of the program infrastructure and quality assurance standards during the initial startup period. Successful applicants will be asked to submit evaluation reports twice yearly, using a combination of matrix and narrative format.

Matrix Template

	Goal(s)
	Project
	Objective(s)
	Target Population
	Activities
	Measurement
	Outcome

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Area II: Children’s Mental Health

GOAL A:  

“To prevent child abuse and neglect”

Objectives: 

1. To provide prevention, intervention and support for pregnant women and their partners experiencing risk factors such as depression, substance abuse, domestic violence and other mental health concerns.

Measurement notes:

a. Track reduction and/or amelioration of both directly relevant and related risk factors of women and their partners. Track risk factors at intake and at regular intervals.

b. Track program participation (numbers served) and subsequent service/activity and/or treatment participation. Contrast to anticipated target numbers.

c. May track percentage of participants NOT requiring involvement in child protective services and/or NOT requiring placement of child in foster-care following birth of child.

d. For other relevant measurement notes, see the evaluation framework for Substance Abuse goals and objectives.

2. To strengthen parent-child relationships through intensive home-visitation programs for high-risk families with infants.

Measurement notes:

a. Track reduction and/or amelioration of risk factors for child abuse and neglect. Track risk factors at intake and at regular intervals

b. May track percentage of children NOT requiring child abuse/neglect reports and/or percentage of children NOT requiring placement in foster-care 

c. Measure program participation, parent-child interactions, health and safety of home environment, developmental screenings and other relevant criteria and methods as adopted and/or supported by Healthy Families America (and the Oregon Commission on Children and Families) and/or other “best practices” home visitation program.

3. To strengthen families and support healthy development in young children from high-risk families through comprehensive center and home based therapeutic early childhood/family support programs.

Measurement notes:

a. Track percentage of families NOT requiring child abuse and/or neglect reports, percentage of children NOT requiring removal to foster care.

b. May track amelioration and/or reduction in risk factors. Track at intake and at regular intervals.

c. Measure program participation, parent-child interactions, health and safety of home environment, development screenings and other relevant criteria and methods as adopted and/or supported by “Relief Nursery Essential Elements” and the Oregon Commission on Children and Families.

GOAL B:  

“To identify children with behavioral/emotional issues and provide timely and appropriate intervention and/or treatment”

Objectives: 

1. To strengthen families and support healthy development in young children from high-risk families through comprehensive center and home based therapeutic early childhood/family support programs.

Measurement notes: 

a. For relevant measures, see objectives #2 and #3 above, for goal A. 

b. Track percentage of children screened using reliable/valid behavioral and emotional screening tool and child observations.

c. Track percentage of identified children who receive timely and appropriate services.

d. May track and evaluate qualitatively the barriers to children/families participating in appropriate services. 

2. To screen children early for behavioral/emotional issues and provide linkages/support for appropriate services.

Measurements notes: 

a. Track percentage of children screened using reliable/valid behavioral and emotional screening tool and child observations

b. Track percentage of identified children who receive timely and appropriate services.

c. May track and evaluate qualitatively the barriers to children participating in appropriate services AND

d. Evaluate qualitatively the linkages, collaborations and support (removal of barriers) for accessing services. May use “client satisfaction survey” format and/or “staff satisfaction survey” format.

3. To address service gaps in the current mental programs/system to ensure that children receive appropriate individual and/or group based mental health treatment during critical periods.

Measurement notes:

a. May track percentage of children who are identified as needing mental health treatment during critical periods who receive services AND

b. Track the percentage of children/families in this pool who utilize newly created and/enhanced services and linkages addressed by project/program.

c. May record the time between the identification of need for services and the receiving of services for children identified and contrast to target timeline.

4. To support and stabilize at-risk and/or struggling children through committed mentoring.

Measurement notes:

a. Track the meeting frequency and relationship duration to measure mentor participation in committed mentoring relationship and compare to research-based best practices for mentoring programs.

b. May use appropriate instruments such as questionnaires, surveys and interviews to measure the nature of the relationship and the stabilization of struggling or at-risk youth.

c. May select other indicators of program fidelity that reflect purposeful program design consistent with mentoring best practices such as successful matching of mentor and child, provision of training, etc. 

5. To support school age children’s positive social development through school-based behavioral support programs and timely strategies for high-need children. 

Measurement notes:

a. May compare the number of children screened who need behavioral support to the number of children who actually participate in behavioral support programs and who complete the program and/or participate for a length of time deemed effective. 

b. May track the effectiveness of participation in behavior support program using student pre/post questionnaire or retroactive post questionnaire methodology and/or teacher/caregiver questionnaire.

GOAL C: 

“To stabilize families and enhance children’s mental health treatment programs through supplemental projects, linkages and collaborations designed to achieve wrap-around services for children and families.”

Objectives: 

1. To effectively address comprehensive needs of children participating in mental health treatment programs through enhanced program design utilizing wrap-around services. 

Measurement notes:

a. May compare the actual utilization and implementation of individual children’s and families’ wrap-around plans to plans designated on children’s behavioral support plans. May measure percentage of children who experienced successful implementation and utilization of plans.  

b. Child and family satisfaction surveys may be designed using a retroactive methodology to measure participants’ perception of program’s effectiveness along multiple dimensions.

2. To enhance the children’s mental health system through linkages and collaborations developed to achieve wrap-around services for children participating in mental health treatment programs and for their families. 

Measurement notes:

a. May measure qualitatively the successful collaborations using questionnaires, interviews, and surveys.

b. May measure the number of children and families to receive new wrap-around services as a result of new collaborations and linkages.

c. May also use goal C objective #1 to capture the effect of the new linkages and collaborations.
GOAL D:  

“To increase access to and utilization of appropriate children’s mental health care”

Objectives:  

1. To remove and/or decrease barriers around accessing children’s appropriate mental health services.

Measurement notes:

a. To measure percentage of children who were able to access appropriate mental health services as a result of identified barriers decreased and/or removed for children and families. May use interviews/questionnaires and contrast to anticipated number of children able to access services as a result of program activities.  

b. May monitor child/family participation in various services designed to remove and/or decrease barriers to determine which of those new services were most commonly utilized and the subsequent outcome of participation.  

2. To enhance and/or create awareness among parents and teachers regarding community mental health resources. 

Measurement notes: 

a. May track effectiveness of teacher training following event, using retroactive post questionnaire and/or using follow-up questionnaire after a predetermined amount of time has passed.  

b. May request parents whose children participated in mental health services to identify source of referral information to determine impact of public awareness campaign, etc.

c. May track the number of contacts (face to face discussions, brochures handed out, etc.) regarding community mental health resources during public media and other events.
3. To coordinate individual children’s mental health care and treatment with other relevant services and issues, such as (but not limited to) physical health and education. 

Measurement notes:

a. May compare and analyze the actual utilization and implementation of individual child and family services to plans designated on children’s behavioral support plans.

b. May measure percentage of children who experienced successful implementation and utilization of plans.  

c. Child and family satisfaction surveys may be designed using a retroactive methodology to measure participants’ perception of program’s effectiveness along multiple dimensions.

4. To enhance the system of children’s mental health care and treatment through collaborations and linkages in areas such as, but not limited to, physical health and education. 

Measurement notes: 

a. May measure qualitatively the successful collaborations using questionnaires, interviews, and surveys.

b. May measure the number of children who are able to receive services as a result of new collaborations and linkages.

c. May also use objective #3 above to capture the effect of the new linkages and collaborations.

5. To address children’s mental health needs through adding and/or expanding school based mental-health services and/or case coordinators. 

Measurement notes:

a. Programs addressing capacity building may document the increase in number of children who are able to participate in mental health services as a result of new capacity and contrast it to anticipated target numbers.

b. Programs also may address parent/child satisfaction with mental health system impacted by new programs using questionnaires and/or interviews.  

6. To embed appropriately utilized mental health services within existing child health care program and/or create effective linkages within the community early childhood system. 

Measurement notes: 

a. Measurement of system change may be captured by evaluating the efficiency of linkages and collaborations to meet in a timely manner the diverse needs of families and children. The time between identification of mental health needs and actual service provision would be one indicator. 

b. Programs implementing changes that address appropriate access of services may document the increase in the number of children who are able to participate in mental health services as a result of linkages and partnerships and contrast it to anticipated target numbers. Using a parent-friendly mental health screening tool will provide information regarding the number of children possibly needing further assessment and/or services. 

c. The number of children screened as needing further assessment who actually receive assessment and participate as appropriate in mental health services would be an indicator of appropriately utilized mental health services. Contrast to anticipated target number.

d. Programs may also address parent/child satisfaction with mental health services accessed as a result of system changes. Questionnaires and/or interviews may be used. 

Walker Fund Evaluation Framework

Substance Abuse Treatment

Guidelines

You must select at least one goal and one or more objectives to track for evaluation. The goals and objectives should fit the project proposed in your application, taking into account program resources and project structure. Additionally, you have the option of adding your own measurements/outcomes, as long as the additions fall within your proposed project parameters and are justified clearly in your application. Methodology for evaluation also should take into consideration the language/literacy level of adult participants, cultural and geographic considerations, and the staff time and resources your application allocates to evaluation.

Submit your chosen objectives, and the relevant population, activities, measurement and outcome information in matrix form as an attachment to your application. Copies and/or drafts of instruments, questionnaires, etc. must be submitted with your application. Applications proposing the creation of new programs also may include qualitative outcome measures that address the development of the program infrastructure and quality assurance standards during the initial startup period. Successful applicants will be asked to submit evaluation reports twice yearly, using a combination of matrix and narrative format.

Matrix Template

	Goal(s)
	Project
	Objective(s)
	Target Population
	Activities
	Measurement
	Outcome

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Area III: Substance Abuse Treatment & Recovery Support for Pregnant Women and Parents

GOAL A: 

“To provide timely screening, assessment, support, intervention and/or treatment in substance abuse affected pregnancies and for women at risk for prenatal substance abuse”

Objectives: 

1. To identify women appropriate for substance abuse assessments through readily utilized substance abuse screening protocols.

Measurement notes: 

a. May compare anticipated target number of screenings conducted with actual screenings conducted

b. May compare anticipated target number of women identified through screenings as needing further assessment to number who actually participate in substance abuse assessments.

c. May identify barriers to women being screened and analyze qualitatively if the system successfully removed the barriers and screened anticipated number.

2. To conduct substance abuse assessments that lead to timely participation in appropriate support, intervention and/or treatment for pregnant woman using alcohol and for women at risk for prenatal substance abuse. 

Measurement notes: 

a. May compare anticipated target number of women identified through assessment as needing substance abuse treatments and/or recovery support with number who are identified and are willing to participate in appropriate treatment and/or recovery activities.

b. May track the average length of time between assessment and participation in appropriate treatment and/or recovery activities and/or the percentage of women who are assessed and who are able to receive timely support, intervention and/or treatment compared to anticipated target time and numbers.   

3. To engage pregnant woman appropriate for substance abuse treatment, recovery and clean and sober lifestyle support through motivated participation in such activities. 

Measurement notes:

a. May track the number of women engaged in treatment for the duration of time deemed appropriate for successful treatment outcomes and compare to anticipated number.


b. May measure “motivation to change” through successful completion of substance abuse treatment process and/or consistent attendance in voluntary recovery support activities.

GOAL B:

“To increase the number of substance abuse treatment slots available for pregnant women and parenting teens/adults”

Objectives:

1. To remove barriers to pregnant women and parenting teens/adults entering substance abuse treatment.  

Measurement notes: 

a. May track the number of pregnant women and/or parents who are able to enter substance abuse treatment as a result of barrier removal and/or amelioration and compare to anticipated number. 

2. To decrease the need for substance abuse treatment slots for pregnant women and parenting teens/adults through integrated family support and recovery activities

Measurement notes:

a. May track the number of parents with substance abuse issues who participate in integrated family support and recovery activities who remain clean and sober, and compare to anticipated targeted number of parents.

b. May also measure the quality and intensity of participation in such activities using attendance logs, appropriate tools and questionnaires consistent with family outcomes referenced in the Mental Health section of the evaluation framework and in this section of the framework under goal E, objective #1.

c. Note that number of targeted women giving birth to substance-free infants would be indicative of reduced need for treatment slots for parenting teens/adults.     

3. To create and/or reserve priority treatment slots designed specifically for pregnant and/or parenting teens/adults.

Measurement notes:

a. May monitor the specifically designed features of the priority treatment slots that are actually implemented and subsequently utilized by the intended population during treatment.

b. May count the number or percentage of priority treatment slots that are actually utilized by intended population and compare to target number.

GOAL C:  

“To stabilize families with parents in substance abuse treatment and/or recovery by providing family support services and eliminating barriers to successful recovery” 

Objectives:

1. To integrate parenting support into phases of treatment and recovery over time. 

Measurement notes:

a. Numbers of parents participating in parenting support activities using timelines would be one indicator of the integration of parenting into the system.

b. Measuring the nature and quality of the parenting support activities may be tracked using pre/post participation questionnaires, retroactive post questionnaires, and/or staff assessment of implementation of healthy parent-child interactions, etc. (see objective #2 below). 

2. To address barriers to healthy child development and stable family functioning through appropriate services and referrals for those participating in treatment and/or recovery.

Measurement notes:

a. Track percentage of referrals that led to timely access and participation in appropriate services and activities and compare to anticipated target percentage.

b. If providing such services directly, see additional outcome measurements detailed in the evaluation framework in the Mental Health section under goal A, objectives #1, #2, and #3.

GOAL D: 

“To provide integrated treatment addressing mental health disorders, substance abuse disorders, and other relevant life issues”

Objectives: 

1.
To provide treatment teams and/or clinicians qualified to address both mental health and substance disorders during appropriate phases of treatment.

Measurement notes:

a. Report qualifications of substance abuse treatment staff or clinicians who are able to address mental health disorders, the type and hours of services provided, and the number of clients who need the services and who receive the services.  

2.
To integrate treatment for mental health and substance abuse disorders with support for addressing other life challenges in an appropriately sequenced plan that leads to successful treatment participation and outcomes. 

Measurement notes:

a. Provide descriptive indicators and participation logs to report the sequencing of support over time.

b. Track reduction and/or amelioration of both directly relevant and related risk factors of women and their partners. Track risk factors at intake and at regular intervals

c. Include monitoring indicators of successful treatment outcomes during treatment, immediately following treatment, and over time using standards accepted by the field.    

GOAL E: 

“To enhance the substance abuse recovery system through effective aftercare programs and linkages”  

Objectives: 

1. 
To develop and implement peer support models and/or approaches for effective aftercare support for parents. 

Measurement notes: 

a. Evaluate the development of peer support programs by monitoring the extent to which to program design and implementation meets quality assurance standards designated in proposal and consistent with research-based best practices for peer recovery support.  

b. Evaluate the effectiveness of the peer support and aftercare support for parents through participation logs and assessments acceptable by the field as accurate evaluation of substance-free lifestyles.

2.
To ensure a seamless transition from treatment to aftercare recovery support through collaborations and linkages. 

Measurement notes:

a. Transitions between services may be evaluated on such criteria as the length of time between treatment and aftercare support, the system of communication between treatment providers and aftercare providers, the appropriate overlap of services, client satisfaction with transition and client participation in aftercare support. 

b. Note that evaluation may be done by compiling individual client participation information and contrasting to intended system design. 

3.
To increase the capacity of the aftercare recovery support system to meet relevant needs of the recovery community

Measurement notes: 

a. Measurement of this objective may be done by accurate and ongoing monitoring of needs of the recovery community to insure that the capacity of the recovery support system supports ongoing needs related to, but not limited to, issues such as housing and employment support.

b. Note that although individual programs may contribute to increased capacity building, this objective also refers to the recovery system and may be monitored quantitatively and/or qualitatively by using strategic planning goals designated by substance abuse/recovery community committees.  

c. Increased capacity also may be measured by monitoring the increased number of clients able to access appropriate aftercare support and contrasting to targeted anticipated numbers. 

�








� “Retroactive post-training questionnaire” refers to a questionnaire following the learning experience and/or process, asking participants to reflect on changes in their understanding, perception, skills, etc., as a result of the experience. This can be a methodology used instead of a pre/post format.
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