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EXECUTIVE SUMMARY
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2. EVALUATION METHODOLOGY AND TIMEFRAME

2.1 Purpose of the Evaluation
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The overall goal of this evaluation of PATH Il is to assess the effectiveness of the model
used in PATH 11 to build volunteer capacity for community health impact assessment.
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2.3 Content and Structure of the Evaluation Report
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3. BACKGROUND

3.1 A Population Health Approach
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3.2  Structures for Health Decision-Making in Nova Scotia
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4. AN ASSESSMENT OF PATH I
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4.1 THEME A: Capacity Building

Objective 1:
To assess the extent to which the overall project design (including the structures for
administration and implementation) can be used as a model for other Community Health
Boards or groups with an interest in community health impact assessment and health

planning.
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Question 1.1 Was the project appropriate for and compatible with ATCCHB: goals and
objectives; stage of board development and position in the strategic planning/ implementation

cycle?
/ $ 01 § " §
$ . § 5 #
$ - $ . Yt
# # § $
§ § #
# $ - 3
3 # 3% 2 3
" <h? & #
- # % 2 H#% 0§ & <
# § # #
$ b #
§ v + $ "
$ $ %- % $ # ; " #
$ . 8. # § $
3 $ 3 # ' # -
' " # $
...we really had a lot of open discussion about how best to approach planning. PATH
was thoroughly discussed in addition to other methods of planning. We all thought it was
a great approach to planning. It wasn’t pushed on us — we talked ourselves into PATH as
we looked at different ways of doing planning.
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The Coordinating Committee, the Indicators Researcher, the Working Group and the
ATCCHB as a whole all struggled with the question of what the CHIAT had to do with
the board’s strategic plan, where these fit together, etc. We spent considerable time
drawing diagrams to show the interaction, discussing the relationship, and generally
being 'confused'.
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Question 1.2 How effective were interactions between Project Staff and groups involved in
project implementation including the Coordinating Committee, Working Group and the
ATCCHB?
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> The fifth member resigned from the Working Group in August 2001 when she moved away from the area to pursue post-
graduate education.
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Question 1.3 As a mechanism, how effective was the Coordinating Committee? Did the
Coordinating Committee provide leadership and decision-making support essential for project
implementation?
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Question 1.4 Were the Project Coordinator, Working Group, Health Indicators Researcher,
Website Designer, Project Evaluator able to carry out tasks and activities as originally

proposed?

+. 3 # § #
$ . # 3 $ 1 . 0
$ 1 # $ %
$ $ $ %
" # $
$ § $
§ 9 0E -CFC-5FC- 1-
) § #
) $ 9 2 § 5 3 0E -H1-
# $ . 0E A-5F
A- 1
H 3
$ > $
$ 0E H-5F H- F H-Cl-
$ # 3# $ $ 1
< $ ? $ ho$ h#t S
$ 3 $ < 0 by
$ # 1 3% $ 0 ,
% # . § # 9§
# H#H o< # . % . <-
$ W 3 - $ $
$ $
$ # §% § S #
$ 0 C51 % # 3
; 8 # < < = $
3 =

With all of the tasks associated with strategic planning, it was asking a lot to have a
dedicated group of people engaged in the CHIAT development process. Furthermore, the
group that was leading the strategic planning process and the CHIAT Working Group
ended up being largely the same people. This meant that a small group had a very heavy

time commitment.
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Objective 2:

To assess the process used to build the capacity of the ATCCHB, including ways that
individuals, community organizations, local leaders and a range of service providers
participated in the development of a community health impact assessment tool.
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Question 2.1 What mechanisms can be used to involve a representative range of individuals,
community organizations, local leaders and service providers in the development of CHIATs?
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Question 2.2 What kinds of support (facilitation/training, coordination, administration, financial
or human resources) do CHBs need in order to create a CHIAT and carry out CHIA?
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inundated with staff... Each are valuable, but it was different than what we expected to
experience. (This is a) high volume of staff, especially for such a small working group
who have taken on the responsibility for development of a tool that is meant to be the
voice of the CHB.
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If communities get caught up in data collection or interpretation, there's a danger that
they'll lose sight of even more important contributions such as sharing information with
the community or identifying specific solutions that work in a particular context.
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Question 2.3 What kinds of knowledge, attitudes and skills do participants need in order to be
able to participate in CHIA and to develop, use and revise CHIATS?
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The PATH Il Project certainly increased the understanding of the members of the
ATCCHB about health and the broad determinants of health. In turn, groups who tried
out the CHIAT had a greater understanding of health and the determinants after using

the tool.
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b) An understanding of the determinants of health
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"1 think one of the biggest issues in this community is the public's understanding of health
from the narrow bio-medical conception with more doctors and health services being the
answer to poor health outcomes. In connection with this idea is the understanding that
poor health lifestyles such as smoking, lack of exercise, etc. are the result of individual
choices rather than a broader understanding of the influence of society, culture, socio-
economic status on these life-style choices. Of course, poverty, unemployment, and
underemployment are also major health issues in this area.
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c) An approach to health planning biased towards community consultation and
participation.
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chose to take time needed to workshop and brainstorm and to give the amount of time
needed to do mission, vision, values which really set the groundwork for us. We have
done the basics of good planning — Community involvement, analysis of the information
by the board, prioritizing, action plans with timelines and resources needed. We have
been engaged in the process of thinking the whole thing through.
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| am not familiar with this style of planning that involves the community. As a manager,
you gave direction because you thought it was good for the staff. So this is a steep
learning curve for me and I find it very valuable in terms of the whole process. Others
who work in institutions are also not used to this (nor are) community people.
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Question 2.4 What principles should be used to guide stakeholder CHIA capacity building /
learning?
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a) Trust and respect for participants
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b) Experiential learning focused on problem solving
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struggled with how to approach the task. Some wanted to simply ““get on with it”” while
others wanted to know the theory of health impact assessment. Some wanted limited
information (and mostly verbal review) while others wanted a great deal of printed
background documentation.
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In the beginning, everything about CHIA seemed so abstract. The first 3-4 meetings, |
could never get my arms around it and kept asking, 'Is it meaningful? Where are we

going with this? What are we doing?’
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The turning point was when we moved from abstract ideas — the purpose of health
impact assessment, vision of a healthy community — to concrete application — the use of
the imaginary case of a new coal mine being opened...Similarly, when [the Working
Group] saw their deliberations written down in the first draft of the CHIAT, there was a
kind of 'ah-ha' moment that took place and they were able to move quickly to additions

and revisions.
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c) A balance between facilitation and direction

$ $ 3 # <.

Applying Community Health Impact Assessment to Rural Community Health Planning L




Evaluation Report e

began the project with the objective of facilitating a participatory learning process. |
later had to be more deliberate and directive when it became evident that the Working
Group (and occasionally others) were looking to me for clear proposals and courses of
action. It is important to encourage participatory learning but be sensitive to the need to
move the process along when that is what is required.
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If 1 had to do this again, |1 would skip over the theoretical foundations of [health impact
assessment] and move directly to a well-planned visioning exercise followed by some
very concrete work on ““factors” that make for a healthy community.
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d) Timeto learn
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Question 2.5 To what extent has the project process promoted inter-sectoral collaboration?
Y $ $
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a) Collaboration among PATH Network members

b . . Y
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b) Collaboration between the ATCCHB and community groups and among community
groups in Antigonish Town and County
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c) Collaboration among health planners at various levels and with other government
agencies or departments
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We need a process in place that will get through to the Department of the Environment, the
Department of Labour...so that we don’t develop all of this information, get the people in the
community excited about it and working hard on it, and to then meet a dead end...We need to find
a process [so] that we don’t have to spend months looking for ways to get to the other

departments...just as we go through the DHAs to get to the Department of Health. This is not in
place in Halifax yet.

LESSONS LEARNED ABOUT THEME A:
Capacity Building

a) Capacity building for community health impact assessment needs to take place at the
individual, group and system level.
# # ; $-+.
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b) Capacity building initiatives aimed at volunteers need to be responsive to community
timelines and volunteer schedules.
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C) Community health impact assessment capacity building initiatives are most likely to be
successful if the broader context promotes the value of citizen participation in health
decision-making.
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§
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d) Capacity building initiatives involving volunteers need support to mobilize or leverage
local resources.
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e) Capacity building needs to balance the drive to create a community health impact
assessment tool with an emphasis on individual and collective learning.
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4.2  THeEME B: The Design of Community Health Impact Assessment Tools

Objective 3:
To assess the extent to which community health impact assessment tools developed

during the project are relevant to the ATCCHB's needs.
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Question 3.1 To what extent do the community health impact assessment tools reflect the
health needs, concerns and priorities of people in the Antigonish region, particularly those facing
health inequities and barriers to participation?
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Question 3.2 Across the range of health planning needs, what does a CHIAT enable CHBs to
do that they otherwise would not have been able to accomplish easily?

% th $ $ . $
-3 - # 3 $

After four community tries at developing a community health impact assessment tool (in
both PATH I and PATH II), what in effect has happened is that a time-tested process,
methodology or technique (call it anything but a 'tool") has continued to surface as the
obvious and effective means of assessing the impact of a policy, program, product or
proposition:

Gain an understanding of the policy, program or issues to be assessed.

Identify the criteria you will use to assess the policy, program or issue: vision,
values, determinants of health, etc.

Use the criteria to assess the policy, program or issue. Note whether the impacts
are positive, negative or neutral.

Summarize the findings. Make an overall judgment that reflects the fact that some
criteria may have more weight than others.
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b) Providing groups with a locally appropriate tool that generates information for
health planning and decision-making.

# . §< §
§ > $ $ < 3 § < .
< # J K# <% 3
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< § § 9
§ S $

school closures; the introduction of Sunday shopping; new recreational facilities;
hospital policies; building projects; changes in fisheries management practices;
occupational health programs; urban/rural annexation; the location of new housing
developments; renewal of CHB Wellness Funds; fees for water quality testing.
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¢) Supporting evidence based decision-making
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d) Encouraging a range of groups to become involved in health decision-making at
different levels and in a range of sectors.
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Obijective 4:

To assess the extent to which the project was able to identify mechanisms that will
enable the ATCCHB to access epidemiological and other relevant types of data that can
be used to inform CHB and DHA decision making.
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Question 4.1 What kind of data is needed to support community health impact assessment and
evidence based decision-making?
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"If communities get caught up in data collection or interpretation, there's a danger that

they'll lose sight of even more important contributions such as sharing information with
the community or identifying specific solutions that work in a particular context."
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the researcher tied her work directly to the Areas of Emphasis contained in the ATCCHB
strategic plan (even though these had not been sufficiently refined to give a good sense of
what indicators would be helpful to the ATCCHB.) The result of the research is a set of

indicators that is too broad for effective use by the ATCCHB and too focused for use by a

wider public.
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Question 4.2 How can a CHIAT incorporate or integrate different types of data required for
planning?
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LESSONS LEARNED ABOUT THEME B:
The Design of Community Health Impact Assessment Tools

a) Grounding a community health impact assessment tool in a broad vision of health
allows the resulting tool to be used by a range of groups.
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b) Using an existing community health impact assessment tool provides an alternative to
intensive group capacity building.
> . 3 § # 3
$ § 3 $ $
. - . $ $
8 . 0 , § 2
$ - 3§
$ $ $ $
$ § $
§
. # $ , 4 4
§ # 2
$ . 3 $
$ $ $
$ # # 3
C) Community groups need on-going professional support in order to integrate
epidemiological data into the community health impact assessment process.
& § § $ $
G ¢ § § 9
$ § § §§ $
§ § , 3 #§ -@ $ § 9§
§ # 3 # # 3 #
# $ " $
$ 3 $ $
§ § $ # S § 9§ $
$ # 8% $ § ( $
# § b 3
$ $ # 3§ #
§ ? $ $ $
4 $ - (
§ § § § # §
$ (C -
d) In order to ensure commitment to community health impact assessment and ownership
of CHIATS, actively involve all group members in the design phase.
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4.3 THeME C: Spread and dissemination of PATH Il information and

resources

Obijective 5:
To assess the extent that project findings have been communicated with others both
within and outside the district, using different channels, including a web site.
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Question 5.1 How will information about the PATH Il project and project results be

communicated to project participants or to other interested individuals or groups with a focus on
health?
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There was not yet a clear vision of what the website would provide the users, partially
due to the fact that PATH Il materials and conclusions were not yet developed. This
created a challenge in designing the structure of the website and determining the best
way to communicate PATH. More time, therefore, was spent taking PATH members
through the first few stages of the design process.
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Question 5.2 How can inter-sectoral collaboration mechanisms be used to disseminate
knowledge and skills from this project?
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help guide [the PATH Network] with the important decisions that must be made with
respect to Path Il and Path I11. This would enable the members to have a better
knowledge of how the [CHIA] process works, and have greater confidence in the
direction taken.
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Question 5.3 To what extent have communication mechanisms been successful in reaching
other individuals and groups with a focus on health over the course of the project itself?
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LESSONS LEARNED ABOUT THEME C:
Spread and Dissemination of PATH Il Information and Resources

a) Forums for stakeholder dialogue are an effective way to disseminate project
information and analyze project experiences as they emerge.
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b) Active communication mechanisms promote local interest.
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C) Public events for sharing results and lessons learned need to be planned well before
the end of the project.
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d) Base decisions about web site design on a realistic appraisal of the group's current

level of ICT expertise as well as the likelihood that resources will be available to
maintain the website in future.
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5. CONCLUSIONS

One measures the health of society by the quality of functions performed by local citizens.
Alexis de Touquuville
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Help groups recognize, understand and "come to grips with local conditions that
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In a forthcoming publication, the Nova Scotia Department of Health highlights ways that the PATH |l Project applies
elements of a Population Health approach.
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Promote evidence- based decision-making. / S#
, $ # % # $
# ]
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Provincial and Federal Governments:

1. Continue to create an institutional climate that supports broad-based citizen
participation in health decision-making.
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2. Help communities leverage resources needed to undertake community health impact
assessment and design the necessary tools.
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PATH Network

3. Promote knowledge of and use of community health impact assessment beyond the
traditional health sector.
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4. Explore the implications of community health impact assessment as a tool for
generating policy input that reflects the diversity of communities at the regional level.
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Guysborough Antigonish Strait Health Authority (GASHA):

5. Within The Guysborough Antigonish Strait Healthy Authority, build a critical mass’ of

groups capable of using community health impact assessment as a process for evidence-
based decision-making.
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6. Build system capacity for evidence-based decision-making and citizen participation in

health planning by exploring the application of community health impact assessment at
a district level.
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Antigonish Town and Country Community Health Board (ATCCHB):

7. Integrate community health impact assessment into the on-going work of the ATCCHB.
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8. Promote broad based citizen participation in health decision-making at the local level
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APPENDIX A: Roles of Project Participants
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APPENDIX B: PATH Il Activity Timeline

Feb Mar | Apr | May | Jun Jul Aug | Sept | Oct Nov | Dec | Jan Feb Mar
01 01 01 01 01 01 01 01 01 01 01 02 02 02

ATCCHB STRATEGIC PLANNING PROCESS

DESIGN A CHIAT FOR THE ATCCHB

Create a Working Group X +
Design the CHIA process. X Information incorporated into the CHIAT was based on the results of 52
< Develop a process for identifying / gathering focus groups held in 1999-2000; suggestions arising from the May 31
information required for the CHIAT community consultation and the ATCCHB strategic planning process.
e Identify individuals, community organizations, X As well as individuals from the Guysborough Antigonish Strait Health
local leaders and others who will participate in Authority, selected community members participated in a community
developing the CHIAT workshop. 3 community groups also participated in CHIAT tests.
e Expand the Working Group to include X X See above.
representatives from a range of community
sectors
e Hold a community workshop to identify X +

information volunteers need to make decisions
about community health

Design and draft the CHIAT X Ix+ |+ + +
e CHIAT Vision Statement

e First/Second draft of CHIAT

e Presentation of CHIAT to ATCCHB

Organize and hold three workshops to test the CHIAT X X + ++

Revise CHIAT (including Facilitator's Guide) X X + +
FINALIZE, PRODUCE & DISTRIBUTE THE CHIAT

Develop CHIAT information package X X ?
Hold CHIAT workshop for CHBs and DHAs X ?
Finalize dissemination plan and distribute the X X?

resource within and outside the region

RESEARCH HEALTH INDICATORS

e Conduct additional research and develop X X + + Indicators research was handed over to the
community friendly processes that will enable Working Group on July 18.
effective use of information and evidence.

DEVELOP PATH WEBSITE + + + + + + + + +

EVALUATE THE PROJECT PROCESS & TOOLS

H




APPENDIX C: PATH Il Evaluation Framework

EVALUATION GOAL To assess the effectiveness of the PATH Il project in increasing the capacity of volunteers to develop a process and tools
for community health impact assessment. To what extent do the process and tools develop promote informed decision making in community level
health planning? In order to determine whether or not these goals have been achieved, the evaluation process and report will:

e Describe data and feedback from project participants.
e Analyze and assess processes used to develop, test and evaluate community health impact assessment tools.
e Document lessons learned for dissemination to other community health planning bodies and policy makers

THEMES Objectives, activities, results and indicators identified in the original proposal and open-ended questions identified by project participants
are arranged by theme.

e A - Capacity Building;
e B - Designing Community Health Impact Assessment Tools;
e C - Spread and Dissemination of Lessons Learned.

PARTICIPANTS Key participant groups include:

e The Project Coordinating Committee, composed of members from each of the partner organizations, the PATH Network, and the
Antigonish Town and County Community Health Board;

* Project Staff - Project Coordinator, Evaluator, Website Designers, Researcher;

e The Antigonish Town and County Community Health Board and the ATCCHB Project Working Group, volunteer representatives of the
ATCCHB);

e The PATH Network;

e Other individuals or groups with an interest in health from the Antigonish community, including DHA #7.

DATA COLLECTION TECHNIQUES A number of methods and techniques were used both during and at the end of the project in order to collect
data and answer evaluation questions generated by participants, including:

e Surveys or questionnaires aimed at collecting feedback from participants in consultations, workshops and presentations.
e Focus groups or small group discussions

« End of project group evaluation events using participatory techniques.

e Individual interviews.

 Review of documentation generated during the project.

e Self-evaluation by project staff: Project Coordinator, Evaluator, Website Designer.

« Evaluator participant observation of regularly scheduled activities and events and evaluator field notes.



THEME A : CAPACITY BUILDING

EVALUATION OBJECTIVE 19 To assess the extent to which the overall project design (including the structures for administration and
implementation) be used as a model for other Community Health Boards or groups with an interest in Community Health Impact Assessment and

health planning.

RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 1.1 The ATCCHB fully supports and
participates in the project.

Result 1.2 Participants are satisfied with the level of
support they received from Project Staff.

« Indicator Participants say that Project Staff
provided information, resources, facilitation etc in
an effective and timely manner.

« Indicator Participants say Project Staff were
instrumental to the overall success of the project.

« Indicator Participants feel that their contribution is
valued.

Result 1.3 The Coordinating Committee provides
leadership and decision-making support essential for
project implementation.

e Indicator The Coordinating Committee:
-makes decisions on a timely basis;
-provides needed support to project staff;
-manages project resources in an efficient and
fiscally responsible manner.

Question 1.1 To what extent was the project
appropriate for and compatible with ATCCHB : goals
and objectives; stage of board development and
position in the strategic planning/ implementation cycle?

Question 1.2 How effective were interactions between
Project Staff and groups involved in project
implementation including the Coordinating Committee,
Working Group and the ATCCHB?

Question 1.3 As a mechanism, how effective was the
Coordinating Committee?:

Focus group interview with
representatives from the ATCCHB not
involved in the Project Working Group.
End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.

Individual survey and/or interview with:
individual project staff members -
Project Coordinator, Website Designers,
Indicator's Researcher; Coordinating
Committee members; Working Group
members; representatives of the PATH
Network not involved in any of the
above groups.

Individual survey and/or interview with:
Project Coordinator; Coordinating
Committee members.

End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
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RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 1.4 The project produces results similar to
those identified in the original project proposal.

e Indicator A mechanism and tools that enable the
ATCCHB to identify and use a range of evidence in
health decision-making are developed.

Question 1.4 Were the Project Coordinator, Working
Group, Data Designer, Website Designer, Project
Evaluator able to carry out tasks and activities as
originally proposed? Why or why not?

e  Was the division of work and time allowed for
tasks equitable and appropriate? Why or why not?

Individual survey and/or interview with:
individual project staff members -
Project Coordinator, Website Designers,
Indicator's Researcher; Coordinating
Committee members; Working Group
members; representatives of the PATH
Network not involved in any of the
above groups.

End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
Focus group interview with
representatives from the ATCCHB not
involved in the Project Working Group.
Review of proposed project timeline and
project documentation.

THEME A : CAPACITY BUILDING

EVALUATION OBJECTIVE 2 : To assess the process used to build the capacity of the ATCCHB, including ways that individuals, community
organizations, local leaders and a range of service providers participated in the development of a community health impact assessment tool.

RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 2.1 Participants come from diverse
backgrounds.

e Indicator Participants from the ATCCHB and the
community reflect different cultural and geographic
communities and have different background
experience.

e Indicator Participants from the ATCCHB and the
community are representative of local leaders,
service agencies, educational institutions and other
community based organizations.

Question 2.1 What mechanisms can be used to
involve a representative range of individuals,
community organizations, local leaders and service
providers in the development of CHIATs?

 How can those experiencing health inequities and
facing barriers to participation become more fully
involved?

 How does reliance upon volunteers effect the
process?

Review profiles of Working Group
members and community participants in
PATH consultations/workshops and
CHIAT tests.

End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
Review of Evaluator's field notes.




RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 2.2 The ATCCHB receives the support that it
needs to successfully design a process and tools for
Community Health Impact Assessment.

Indicator Representatives from the ATCCHB
design a community health impact assessment
process and tool.

Indicator A core group of ATCCHB
representatives is involved over the course of the
entire project.

Indicator ATCCHB Working Group members
report that they felt comfortable participating in the
project and that their contribution to the project is
valued.

Result 2.3 Volunteer capacity to strengthen and sustain
healthy communities is increased.

Indicator ATCCHB Working Group members can
describe knowledge, attitude or skills (for example,
understanding of the determinants of health;
capacity to carry out community health impact
assessment) developed as a result of participation
in PATH.

Indicator ATCCHB Working Group members can
describe how new knowledge, attitude or skills can
be applied to other community projects in the
future.

Result 2.4 The capacity building process maximizes
opportunities for the ATCCHB Working Group to build
needed skills and knowledge.

Indicator ATCCHB Working Group members can
describe methods and techniques used during the
project that enabled them to build knowledge and
skills.

Question 2.2 What kinds of support — facilitation /
training, coordination / administration, financial/human
resources - do CHBs need in order to create a CHIAT
and carry out CHIA?

How can projects promote long-term participation
of volunteers in CHIA activities such as the
development of a CHIAT?

What is the Coordinating Committee's role in
providing this support?

Question 2.3 What kinds of knowledge, attitudes and
skills do participants ( in particular PC, WG and CC)
need in order to be able to participate in CHIA and to
develop, use and revise CHIATS?

What kind of knowledge / skills / resources do
volunteers bring?

Do participants in CHIA activities (such as
consultations, tool development and testing) need
to understand the determinants of health? Why or
why not?

Question 2.4 What principles should be used to guide
stakeholder CHIA capacity building / learning?

How does the PATH Il process overall reflect Best
Practices in adult learning?

End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
Individual survey and/or interview with:
Project Coordinator and Working Group
members.

Review of Evaluator field notes.

Focus group interview with
representatives from the ATCCHB not
involved in the Project Working Group.
End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
Individual survey and/or interview with
Working Group members.

Feedback from community participants
in CHIAT tests.

Review of Evaluator field notes.

Same as 2.3 above.
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RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 2.5 Opportunities for inter-sectoral collaboration
are developed.

e Indicator ATCCHB members report increased
communication, interaction or cooperation with
community representatives or organizations -
especially those focusing on health inequities.

e Indicator Community representatives or
organizations with a focus on health inequities
report increased communication, interaction or
cooperation with the ATCCHB.

Question 2.5 To what extent has the project process
promoted inter-sectoral collaboration? For example,
through the Coordinating Committee or the PATH
Network?

Focus group interview with
representatives from the ATCCHB not
involved in the Project Working Group.
End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.

THEME B : DESIGN OF COMMUNITY HEALTH IMPACT ASSESSMENT TOOLS

EVALUATION OBJECTIVE 3 : To assess the extent to which community health impact assessment tools developed during the project are

relevant to the ATCCHB's needs.

RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 3.1 A broad range of determinants required for
planning integrated primary health care for Antigonish
Town and County residents are identified.

e Indicator ATCCHB members state that the CHIAT
reflects key health concerns of Town and County
residents.

e Indicator Community groups / representatives
state that the CHIAT reflects health concerns of
their communities.

Question 3.1 To what extent do the community health
impact assessment tools reflect the health needs,
concerns and priorities of people in the Antigonish
region, particularly those facing health inequities and
barriers to participation?

Focus group interview with
representatives from the ATCCHB not
involved in the Project Working Group.
Feedback from community participants
in CHIAT tests.

Individual survey and/or interview with
representatives of the PATH Network
not involved in the Coordinating
Committee.

Review of project documentation and
Evaluator field notes.




RESULTS / INDICATORS QUESTIONS INFORMATION SOURCES /
EVALUATION TOOLS
Result 3.2 The CHIA process and tool created during Question 3.2 Across the range of health planning e Focus group interview with

the project will better enable the ATCCHB to assess the | needs, what does a CHIAT enable CHBs to do that they
impact of programs/policies on a range of determinants | otherwise would not have been able to accomplish

of community health. easily? .
e Indicator ATCCHB members can describe why, = What kinds of structures and systems need to be in |
where and when the CHIAT can be used to support place before a CHIAT can be used effectively by a

CHB health planning and decision-making. CHB?

e Indicator ATCCHB members state the CHIAT will
be used in future.

e Indicator Community representatives and groups
participating in CHIA consultations or testing state
that the CHIAT will help them to communicate their
health needs and issues to the ATCCHB.

representatives from the ATCCHB not
involved in the Project Working Group.
Feedback from community participants
in CHIAT tests.

End of project participatory evaluation

activity with the Project Working Group
and with the Coordinating Committee.

Review of Evaluator field notes.

THEME B : DESIGN OF COMMUNITY HEALTH IMPACT ASSESSMENT TOOLS

EVALUATION OBJECTIVE 4 : To assess the extent to which the project was able to identify mechanisms that will enable the ATCCHB to access

epidemiological and other relevant types of data that can be used to inform CHB and DHA decision making.

RESULTS / INDICATORS QUESTIONS INFORMATION SOURCES /
EVALUATION TOOLS
Result 4.1 : Sources for a range of scientific and Question 4.1 What kind of data is needed to support <  Focus group interview with
professional data needed for CHIA and evidence based | community health impact assessment and evidence representatives from the ATCCHB not
decision making are identified. based decision-making? involved in the Project Working Group.

* Indicator Data sources or references to data
sources are integrated into the CHIAT.

Result 4.2 ATCCHB members can find scientific and Question 4.2 How can a CHIAT incorporate or
professional data they need for planning. integrate different types of data required for planning? .
 How should data be presented so that it is “user
e Indicator ATCCHB members can explain how to friendly”?
locate needed data. - What kind of mechanisms can be put in place to

meet a CHBs changing needs for data?

End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
Review of project documentation.

Same as 4.1 above.
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THEME C : SPREAD AND DISSEMINATION OF LESSONS LEARNED

EVALUATION OBJECTIVE 5 : To assess the extent that project findings have been communicated with others both within and outside the

district, using different channels, including a website.

RESULTS / INDICATORS

QUESTIONS

INFORMATION SOURCES /
EVALUATION TOOLS

Result 5.1 Different mechanisms for communicating
project results are established.

e Indicator Findings and resources from PATH |
and Il are listed on a web page.

e Indicator An information package that describes
the PATH Il CHIAT process, tools and lessons
learned is prepared and distributed.

e Indicator Participants say that the evaluation
process enabled them to answer questions of
importance to them and that their concerns and
comments are reflected in the final evaluation
report.

Result 5.2 The Coordinating Committee -
communicates information about PATH Il to
organizations and networks they are involved with on a
timely basis.

Result 5.3 Interested participants, individuals or
groups with a focus on health request information about
the PATH Il and copies of the CHIAT for their own us.

e Indicator The number of requests for PATH Il
information or CHIATS received from individuals,
community groups, CHBs, DHAs or government
agencies; type of information requested.

Question 5.1 How will information about the PATH I
project and project results be communicated to project
participants or to other interested individuals or groups
with a focus on health?

 What are the strengths and weaknesses of using
different kinds of mechanisms to communicate
project information both during and after the close
of the project? For example, website versus print
based mechanisms.

< What resources are required to develop and
maintain links between the project, project
participants and other individuals and groups with a
focus on health?

Question 5.2 How can inter-sectoral collaboration
mechanisms (such as the Coordinating Committee or
the PATH Network) be used to disseminate knowledge
and skills from this project?

* How can these mechanisms be used after the
close of the project to share project information?

Question 5.3 During the project, to what extent have
communication mechanisms been successful in
reaching other individuals and groups with a focus on
health?

Review of project documentation.
Individual survey and/or interview with:
individual project staff members -
Project Coordinator, Website Designers,
Indicator's Researcher; Coordinating
Committee members; Working Group
members; representatives of the PATH
Network not involved in any of the
above groups.

End of project participatory evaluation
activity with the Project Working Group
and with the Coordinating Committee.
Focus group interview with
representatives from the ATCCHB not
involved in the Project Working Group.
Review of Evaluator field notes.

Same as 5.1 above.

Review of project documentation.
Individual survey and/or interview with:
individual project staff members -
Project Coordinator, Website Designers,
Indicator's Researcher; Coordinating
Committee members; Working Group
members; representatives of the PATH
Network not involved in any of the
above groups.
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APPENDIX D: PATH Il Community Consultation Mechanisms
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¢) Community Consultation about health indicators

; C5 115

T #
$ # 3 - $ $
$H8) - $ -% 8
$ 3 - # = <
# # 3 #
# § P< # $ 3 #
# § $
£ $ $ <
9 “+.$ # 3 ) $
$ # # < #H O O#E
< 3 - < %
# 3 <-( ,
$
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APPENDIX E: PATH Il Presentations
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