Welcome to today’s Coffee Break presented by the Evaluation and Program
Effectiveness Team in the Division for Heart Disease and Stroke Prevention at the
Centers for Disease Control and Prevention.
I am Derrick Gervin and I’m a health scientist in the Program Development and
Services Branch here in the Division for Heart Disease and Stroke Prevention. I am
wearing two hats in that I am serving as your moderator and one of your presenters
today. I am honored to introduce my co-presenter Rachel Davis, who is a Health
Scientist working on the Evaluation and Program Effectiveness Team in the Applied
Research and Evaluation Branch.
This presentation was previously recorded. At the end of the presentation we will
provide an email address for those who may have any f/u questions about this
presentation.
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Before we begin we have a few housekeeping items.
All phones have been placed in silent mode for this presentation which will last about
12 minutes. Because this presentation was previously recorded we will not be using
the Q&A tab at the top of the screen. Instead we will provide an email address at the
end of the presentation to send all questions
Since this is a training series on evaluation, we do hope you will complete the poll and
provide us with your feedback.
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The information presented here is for training purposes and reflects the views of the
presenters. It does not necessarily represent the official position of the Centers for
Disease Control and Prevention.
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Today we will discuss how health equity is defined, the importance of evaluating
health equity initiatives, and strategies for integrating health equity goals into an
evaluation. We will conclude the coffee break by sharing information about

tools and resources that can support your evaluation efforts.
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This coffee break presentation is a- brief introduction to evaluating health equity and
not a “how-to” training. You can obtain additional information through the
references and resources that will be shared and the end of this presentation.
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So… What is health equity?
Health equity is achieved when every person has the opportunity to “attain his or her
full health potential” and no one is “disadvantaged from achieving this potential
because of social position or other socially determined circumstances.” Health
inequities are reflected in differences in length of life; quality of life; rates of disease,
disability, and death; severity of disease; and access to treatment.
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Here we have Dr. Frieden’s Health Impact Pyramid to remind us of the impact
different types of public health interventions can have in improving health. At the
base of the pyramid are interventions that address socioeconomic determinants of
health and have the largest impact. Followed in ascending order by interventions
that change the context to make individuals’ default decisions healthy – like policy,
system and environmental changes, next are long-lasting protective interventions,
clinical interventions and last at the top of the pyramid are counseling and education
interventions that have the smallest impact.
So the main point here is that Interventions on lower levels of the pyramid tend to be
more effective because they reach broader segments of society and require less
individual effort. Implementing interventions at each of the levels can help achieve
the maximum possible sustained public health benefit.
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Similar to the health impact pyramid is this idea of advancing health equity in a
jurisdiction-wide approach. In theory, policy, system and environmental change
should affect all equally but in practice we know this is often not the case because of
social determinants of health.

Here in the Division for Heart Disease and Stroke Prevention we often talk about the
need for targeted interventions to reach those disparate groups that might not
otherwise be impacted by population-wide interventions. For example, populationwide strategies may lead to overall improvements in health but at the same time
inequities may widen.
Health equity-oriented evaluations help us to understand what works, for whom,
under what conditions, and reveal whether health inequities have decreased,
increased, or remained the same.
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I’ll turn it over to Rachel to share a few key strategies for integrating health equity
into your evaluation.
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You may begin by incorporating health equity activities, goals and expected outcomes
into your program conceptual or logic model. Including them help with being able to
clearly show the expectations or intended effects of your program on health equity
outcomes. Noting indicators of success at all stages of the logic model will help with
determining the impact of your program. whether it was implemented as intended,
and if you were able to reach your expected outcome(s) during the analysis phase.
This is beneficial when explaining your program to and getting buy-in from your key
stakeholders.
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Here is another example of a program logic model that includes health equity
activities, goals and expected interwoven throughout. This program differs from the
previous example because the program itself has a health disparities focus. The
intervention is geared towards a disparate population. Nonetheless it is still important
to ensure that the logic model clearly defines the activities and outcomes that should
impact the intended population and decrease health inequities.
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After creating the logic model or conceptual framework for your program, you’ll then
need to consult with stakeholders to determine how you plan to focus your
evaluation design and identify evaluation questions that will guide the evaluation
process. In doing so, you want to make sure that your health equity goals and
outcomes are reflected. Examples of things to keep in mind during the design phase
are:
• Considering what impact does the program or initiative need to have on the
intended population in order to be considered a success?
• Including both a monitoring and assessment component to the evaluation.
Performance monitoring is a good way to quantify the impact of your program
over time and helps in encouraging program improvement throughout the
duration of the program when reported regularly, either on an annual or bi-annual
basis.
When developing your evaluation questions consider including those that may help
you determine what has worked for whom and under what conditions, as well as the
impact of your results, if there are unintended consequences as a result of the
program. Oftentimes we assume the program or initiative being implemented will
yield positive outcomes, however, we need to be mindful as mentioned earlier that
there is a chance that the health disparities or inequalities may be worse.
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Throughout the design phase ensuring that the evaluation is culturally appropriate is
key and use of the appropriate data collection methods and tools should be taken
into consideration during the planning stages. In order to conduct an evaluation that
is culturally competent, it is essential to learn about and appreciate the cultural
context of the populations your program or initiative intends to affect or impact.
Consulting with your stakeholders intimately involved and invested in the intended
population and program or initiative, on the most appropriate ways to gather
information helps with ensuring that your evaluation will yield credible findings.
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Process and outcome evaluations can help with understanding the effect of your
program or initiative on health inequities impacting your intended population.
A process evaluation can help with assessing the nuts and bolts or how the program
or initiative achieves its’ outcomes and the impact of implementation. Focusing on
planning, engagement, resources and implementation of the program or initiative is
helpful. These data may later help explain the association between health outcomes
and health inequities, as well as whether the program should be replicated.
Did the initiative work and if so, how and why was it successful?
Outcome evaluations can be used to understand the effect of an initiative in
producing change and indicate the directionality of health inequities. So did the
inequities decrease, increase, or remained the same as a result of the program or
initiative.
Was the program successful in decreasing health disparities or inequities among the
population?
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Identifying appropriate indicators and variables are helpful in examining the impacts
of your program or initiative across various populations or settings. You’ll want to
select indicators and variables that are relevant and can aid in capturing any health
inequities such as, income, race, gender, county, etc. This should be a consideration
early in the process to ensure sufficient data can be gathered, tracked, and analyzed.
You’ll want to capture variables using both quantitative and qualitative methods and
ensure that multiple perspectives are gathered to tell the full story of what’s
happening as a result of the program, as it relates to health inequities.
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Justifying conclusions involves analyzing the collected data, interpreting what the
data mean, making judgments based on the data, and making recommendations for
using the findings, using a health equity lens. It is essential to engage your
stakeholders to ensure that the conclusions reflect the intended populations. You
want to ask yourself things like what findings are most meaningful to stakeholders
and the program.
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Disseminating findings from equity oriented evaluations contributes to and helps to
build the evidence base around health inequities and disparities. Sharing lessons
learned on what worked or did not work, increases awareness of these gaps and also
has the potential to influence policy initiatives and redesign programs.
Communicating findings allows you to build capacity and increase awareness among
community members and stakeholders and provide the data needed to decide on
next steps.
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Please stay with us a few poll questions.
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This presentation was pre-recorded, therefore we will not have a Q&A portion for this
webinar. If you have specific questions related to today’s presentation please send
them to AREBHeartInfo@cdc.gov and we’ll be happy to respond.

As we are always looking for feedback and input if your have suggestions for future
topics or questions in general, please this same e-mail address as well.
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The next coffee break will be held on July 14, 2015. Information will be e-mailed to
you on how to access the next coffee break.
Thank you again for joining us and have a terrific day everyone. This concludes
today’s call.
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