Worksite Health 101

Program Evaluation

National Healthy Worksite Program
Webinar Agenda
• Introduction
– Toye Williams, MSPH, CDC Contractor (Carter Consulting,
Inc.)

• Background
– Laurie Cluff, PhD

• Strategies
– James Hersey, PhD, MA, MS

• Q&A
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Module 2

Module 3

Module 4

Key evaluation
metrics
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Learning Objectives
Understand the following:
• Program evaluation as part of a comprehensive
worksite health program
• Definition of program evaluation
• Deciding on the program evaluation focus
• Designing a program evaluation
• Key evaluation areas and metrics for worksite
health
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Program Evaluation
In this section:
• Definition of program evaluation
• Purpose of program evaluation in worksite health
• Key types of program evaluation
– Process Evaluation
– Outcome Evaluation

• Key areas for program evaluation in worksites
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CDC Workplace Health Model
Assessment

Planning/
Implementation

Evaluation

Individual

Organizational

Community

(e.g. demographics, health
risks, use of services)

(e.g. current practices, work
environment, infrastructure)

(e.g. transportation, food and
retail, parks and recreation)

Programs

Policies

(e.g. education
and counseling)

(e.g. organizational
rules)

Worker
Productivity

Healthcare
Costs

(e.g. absenteeism,
presenteeism)

(e.g. quality of care,
performance
standards)

Health
Benefits
(e.g. insurance,
incentives)

Improved Health
Outcomes
(e.g. reduced disease
and disability)

Environmental
Support
(e.g. access,
opportunity,
physical/social)

Organizational Change
“Culture of Health”
(e.g. morale, recruitment/retention,
alignment of health and business
objectives)

Workplace Governance
(e.g. leadership support, dedicated resources, health improvement plan, staffing, partners/vendors, communications, informatics)
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Contextual Factors
(e.g. company size, company sector, capacity, geography)

What is Program Evaluation?
• Evaluation is an examination and assessment of a
program to improve its effectiveness
• Evaluation/Evaluation design should be considered at
all stages of program development
• Types of program evaluation measurements
– Process Evaluation
 What are we doing?
 How well are we doing it?

– Outcomes Evaluation
 Are our efforts making a difference in the short, mid-, and long-term

• Evaluation is NOT (always) research
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Purpose for Program Evaluation
Helps develop clarity and consensus about the program –
What is it and what is it trying to accomplish?
• Accountability
– Documents the success of your program
– Defines the value of the program

• Organizational Learning and Improvement
– Identifies areas of program that are working well AND areas
that are not (and why)
– Provides data for program improvement
– Drives benefit plan design (changes) considerations
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Process Evaluation
• Focuses on activities and outputs that will drive the
desired outcomes
– Examples: Walking program implemented; Vending machine changes
made; no-tobacco policy put in place

• Examines
–
–
–
–

Steps and activities taken in implementing a program
How well the program was carried out (what was and was not done)
How faithful implementation was to the “Gold Standard” intent
Problems and barriers encountered

• Is most useful earlier in a program, but yields
benefits if done on an ongoing basis
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Key Process Evaluation Questions
• What program activity was implemented?
– Stage of development- is it too early to expect the specific program
component to have occurred?

• How much did it cost?
– Allocation and use of resources (e.g., staffing a fitness center or
purchasing pedometers)
– Were adequate resources provided?

• Who did it impact?
– Look at participants and participation rates

• Was it implemented the way you planned?
– Quality of the program (e.g., number of sessions)
– Tracking participant satisfaction of program
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Outcome Evaluation
Outcomes: The desired changes that the program will
accomplish
– Short-Term and Intermediate Measures
• “Drivers” that lead to long-term outcomes
• Improvement in health behaviors
• Increased readiness to change

– Long-Term Measures
•
•
•
•
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Reduced incidence of chronic disease
Lower health care costs
Improved productivity and reduced absenteeism
Fewer disability claims

Key Areas for Outcome Evaluation in Worksites
• Employee Productivity
– Absenteeism
– Presenteeism

• Healthcare Costs

– Quality of Care
– Insurance premium and top diagnostic code costs

• Health Outcomes

– Reduced incidence of chronic disease

• Organizational Change (culture of health)
– Employee satisfaction and morale
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CDC Evaluation Framework
1
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• www.cdc.gov/workplacehealthpromotion/evaluation
• CDC Framework for Program Evaluation in Public Health http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4811a1.htm
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Designing A Program Evaluation
Things to consider:
• Who wants the results and what do they need them for?
• How long has the program been underway?
– Evaluation should be considered at every stage of the program

• What is the program focus of the evaluation?
– What are the goals of the program?
•
•
•
•

Short and long-term outcomes?
Are they measurable?
How will they be evaluated?
Define your evaluation tools, timing, and process before the program
begins

• How will results be communicated, and to whom?
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Program Evaluation
In this section:
• Key decisions in designing the evaluation
• Selecting key areas to measure
– Selecting data sources and indicators to use
– Baseline and follow-up process measures
– Baseline and follow-up outcome measures

• Defining how you will measure success
• Establishing baseline data and benchmarks for
the areas to be measured
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Importance of Baseline Data
Allows comparison against baseline over time to
measure program success
• To ensure a baseline
– Design evaluation plan before the program begins
– Collect process and outcome measures at the
beginning of the program to establish baseline
(even if change in outcomes are not expected for a while)
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Establishing Baseline Data
Examples of Baseline Measurement
• Current program awareness (short-term)
– Current % of employees who are aware of worksite health program

• Readiness to change (mid-term)
– Current % of employees who are ready to change or make healthy
changes
– Employee’s intent and optimism about making changes

• Current heath status of employees (long-term)
– Current % of employees who use tobacco
– Current % of employees who have hypertension
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Baseline Data and Benchmarks
Evaluate data against risk factor and organizational
benchmarks
• Against national, state, county data

– BRFSS (Behavior Risk Factor Surveillance System)
– County Health Rankings (www.countyhealthrankings.org)
– CDC Health ScoreCard

• Against industry norms

– Health Plan Book of Business (BOB) for specific risk factors

• Year-one data compared to identical follow-up data
– Total population
– Repeat participants only
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Key Areas for Program Evaluation
Employee Productivity
• Absenteeism

– Amount of sick time / leave taken by employees

• Presenteeism

– Attending work but not functioning at an optimal level of
productivity due to illness or a chronic health condition
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Key Areas for Program Evaluation
Improved Health Outcomes
• Health Screening Data

– Clinical measurements (blood pressure, cholesterol)

• Health Assessment Data

– Health status (presence of chronic disease)
– Health behaviors (tobacco use)
– Preventative exam compliance

• Year-over-year Comparison
– Total employee population
– Repeat participants only
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Key Areas for Program Evaluation
Aggregate Claims Data / Trends
• Pharmaceutical Claims

– Prescription drug usage
– Data by volume and cost

• Use of medical system

– Primary care visits
– Preventive care utilization
– Urgent care/Emergency room

• Major medical

– Top diagnosis codes
– Inpatient/Outpatient visits and costs
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Key Areas for Program Evaluation
Organizational Change

• Changes made to organizational structure and
interventions

– Policy and environmental support implementation
– Recruitment / Retention Rates

• Aligning health and business objectives
• Changes in employee morale

– Organizational Climate Surveys
– Satisfaction Surveys
– Focus Groups
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Program Evaluation Summary
• Program evaluation is a critical part of a
comprehensive worksite health program
• Data from program evaluation can drive continuous
program improvement
• Baseline data is critical in showing progress over time
• Use multiple data sources/indicators to document
program success and areas for improvement
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Contact Information

Name

Organization

Email

Laurie Cluff

RTI International

lcluff@rti.org

James Hersey

RTI International

jhersey@rti.org
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CDC Worksite Health Promotion Resources
www.cdc.gov/WorkplaceHealthPromotion
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www.cdc.gov/NationalHealthyWorksite/

Continuing Education Credit Redemption
• IACET CEU: The CDC has been approved as an Authorized Provider by the
International Association for Continuing Education and Training (IACET),
1760 Old Meadow Road, Suite 500, McLean, VA 22102. The CDC is
authorized by IACET to offer 0.2 ANSI/IACET CEU's for this program.
• CECH: Sponsored by the Centers for Disease Control and Prevention, a
designated provider of continuing education contact hours (CECH) in
health education by the National Commission for Health Education
Credentialing, Inc. This program is designed for Certified Health Education
Specialists (CHES) and/or Master Certified Health Education Specialists
(MCHES) to receive up to 1.5 total Category I continuing education contact
hours. Maximum advanced level continuing education contact hours
available are 0. CDC provider number GA0082.

– Evaluation link: www.cdc.gov/tceonline/
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