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Assessment vs Evaluation



Assessment vs Evaluation

Assessment Evaluation
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https://www.youtube.com/watch?v=1UjiHA3g39g




The Purpose of Assessment and Evaluation

wWhinan g9 assessment i sua4 evaluation
WaunszRuAaatAI | tNDsInAuASIAII

The Purpose of... : i
assessment :  evaluation
is to : isto JUDGE
INCREASE quality.
qUOIiiY. Too short and
. not enough

leaves. C-

https://www.youtube.com/watch?v=1UjiHA3g39g




Who Benefits from Assessment and Evaluation

Who Benefits?

For Assessment: For Evaluation:
the assessee external stakeholders
(the person whose and decision-makers

performance is assessed)
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sulsyloaiiann evaluation
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http://www.pcrest2.com/LO/assessment/3a.htm




Assessment vs Evaluation

Assessment Evaluation

provides closure

is ongoing Both is jud tal
. . . IS JU menta
. u require criteria Juds
IS positive use measures IS applied against
is individualized are evidence standards
provides feedback driven shows shortfalls
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https://courses.lumenlearning.com/suny-oneonta-education106/chapter/6-1-assessment-and-evaluation/




Assessment vs Evaluation

Evaluation

Evaluation is carried out to analyse the impact of
the actual project and to see whether itis in line
with the agreed strategic plans.

Assessment IAENAUVinEeUaIUAANNTIZTIBDIRNSIRNNA.

Evaluation
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Assessment 1un1sUvndlug final evaluation wasasdnslassu.

Evaluation nuvnuanudvin 4 dudam Tuanseunundanisiin WU AUE.
Evaluation 3js# outcomes. Assessment sjavinsufusinng (execution).

https://www.differencebetween.com/difference-between-assessment-and-vs-evaluation-2/
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What kind of evaluation will you be doing?

Formative
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https://www.youtube.com/watch?v=PQHtgm1xLzk


https://www.youtube.com/watch?v=PQHtqm1xLzk
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"Formative

Tasensos Tughaidusu

LazyUausin

Improving, Enhancing,

Standardizing
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How is it working?
It is critical to match the evaluation’s purpose to the right approach

Summative

Tasensfiasuazigni
Uan
Established, Mature,
Predictable
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of significance)
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Did it work?

https://www.youtube.com/watch?v=QSyqGwijcf6s


https://www.youtube.com/watch?v=QSyqGwjcf6s
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Rapid Evaluation & Assessment Method
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1. Purpose UsziAunanlauieraallsunsnetnesaniss ITHaNAANERAN NEaNIaINNaLUEIANENISAARA
2. Sphere STLAUYIR 99NN BIANS
3. Scope fﬁﬁﬁ’ﬂﬂfiﬁmsﬂimﬁm?mgﬂu:uu
4. Key evaluation questions  WRAWSWAN, fgﬂtt%eqmdﬂu, ABITNRSIDIHRBUNL
5. Design ANAATENINszIieudFiae (research rigor) waznsiaUseTewd (usability)
6. Method mﬁauﬁ’umsﬂsmﬁuﬁuq 289 NES
7. Data required %’@admgﬁﬂgﬁﬁw%au?i’ﬁmsﬁxﬁ
8. Team A Faamgdmnisuszidulusunsuvdenlouts araduanly auuen wiasann
9. Stakeholders aniufiasfifsuRnzaveu / éﬁ"l‘i’i%ﬂ%iﬂﬂ"lﬂ
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Core Elements of Rapid Evaluation Methods

. Tatasasinanuaudi, (Mixed methods)

+ Quantitative approaches: "158157a (surveys), Msuumuuadoyanios
(review of existing data sets)

* Qualitative approaches: nsdunmualuaradrgy (key informant
Interview), mMsaunuinau (focus group), Asdalns (observation), A3
numunwsidaw (record review)

 AaszuUAS (Process)

o Yoy Tdinan kiAdalug liATw AdUaNW

*  NIP9IN: ﬁLmumaaUﬂﬂas[uﬁuﬁeﬁaﬁshu'i'aaf[umﬂwLquLLameﬁums

*  AsnyuwNgoU (Iterative): llﬂ'ﬁ')Lﬂ‘i%ﬁ‘UaﬁJaMLﬂU‘i’)U‘valﬂ UILEUDNANNS
am'ﬂv‘mLuaqmmwasﬁmmsmmﬁm{[mﬂmﬂ‘umﬁm‘umauaquLmuma“lﬂ
ﬂszmumsumLuuvlﬂaumwavmmmmaummqmawg (theoretical
saturation s achieved)

https://www.semanticscholar.org/paper/Methods-of-Rapid-Evaluation%2C-Assessment%2C-and-McNall-Foster-Fishman/3bb76bfOccee6e77e0507€2397191b08alc5b8c2




Rapid qualitative research techniques

Wasuannnsnaasnwanntdauaivuiinidudinngnisimsisidona
fanuiinlilaunse (analyse data directly from the recordings)
onduduiinnsdunealnzadaunuinay (reliance on interview or
focus group notes)unuiasfuiuiinidsansonisaontiuiindaai
UOAINH

[#maiia wiu mind maps Tuvaimsaunuinaumsssuiuluiie
AsUdoRUNUsN MARDwU

Tef structured observation guides Wushghuiiunssnvintdudin
Amaud (field note) szmrinensdane
WeinIsnsiensidoyastneduh (rapid data analysis) laons
Ty frameworks, sns14 w3 targeted coding techniques

https://www.the-sra.org.uk/SRA/Blog/Anintroductiontorapidqualitativeevaluation.aspx




Qﬂl%&ﬁ%ﬂﬂﬂﬂﬂiﬂﬂﬂ?%ﬁﬁﬁ%ﬂ PCT/CLT

Focus Group: qmtﬁa NDAH waams@‘uaﬁﬂ'm‘l%mmﬁ

Clinical Analysis: Isafigualanad vs TsafgodiTyulunisaua

Process Analysis: N3¥UIWANSNNNITRAWIADLIH0IaRANNRID Vs NTZUIRMTNEIN
LIS

Customer need: 897LABANNAIAKTI vs ANNGaINTRSInaUawaslalad

Evidence based: evidence ﬁﬁ'}&ﬂﬂﬁﬂ?ﬂﬁt&&dﬁ vs evidence ﬁgdlﬁaﬂwﬂinﬁﬂuﬂﬂg]u?l
Utilization review: mM3lansneannsnalszansnin vs mwamtﬂéﬂﬁﬁamaﬂ%ﬁﬂia
Risk Analysis: mwﬁsawﬂaanﬂmmnu Vs mwtﬁﬂaﬂﬂa%ﬂmﬂum root cause
Capability review: ANLAIADIARANIE vs ANLATNAGDINAIUIUANLAN

Benchmarking: ﬁ\‘magiuizﬂu top quartile vs aa‘nag‘lu bottom quartile
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2511311 Rapid Evaluation

Keep it simple

Rapid Evaluations do
not have to be
complicated. Only seek
to measure what can
be measured, and be
realistic about how much
can be tracked given your
resources and time

SgU9Y athziomn
A A )

* AR BNIZHINIALA

S o @

* AAMINININANIAILAL

1.2.Wheretheapproach comes from

ataiualaziain
o Tixmnaeni1sin ldlgane

Don’t just focus on
the evaluation

Think more broadly
about the rapid
evaluation to include
quality and usefulness
and uptake and use
of outputs.

<

Feed into wider efforts to
measure outcomes and
impact

Normally rapid evaluations

won't assess overall policy/

programme/project/service
delivery impact — but it should

be seen as contributing ™

towards it, not separate.

HounUNANIENUILEZE
* N1 v RaIwodels

Always link back to
objectives

Be clear about the questions
you are asking, why and how gle 3,89 s lwrSanalszaed
you plan to answer them. |
Then select the key
performance indicators that
are most relevant.

* Faanlwarainoozls
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Learning from Implementation: Key Questions
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szqnafnuazmﬁﬂsznau Gf%’fwjuusmﬁummgm: % logic model
' <
ABINTTRINDU AL sELaN USEANENR & delivery model
\RanidAyign UsEANSNIN 21981 INBILATIEATBNANRITH

5 B o [

1o good logic model:
Theory of Change

~
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1. Using a Logic Model — Theory of Change

Drivers
Intermediate outcome

Impact of intervention .
Intervention

@ Sta!c:‘np:(rzltt of | @ @ @ @

Long-term Main
Main High-level i
Success B Purpose.of Development i .lg. . v !VIam
Intervention Activities input
Output

@ Specific Problem |-

Problem tree of
causes & effects

a A o . .
L IAALAEINU Driver Diagram

Ly o ® [~ o o
TFTavuazanadisascazannidnarmunatinnans

LAIKIGIBTANIEHINAINTINN VLN
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2. Identifying Delivery Mechanics & Components

* 2w high-level value chain mapping &N

Place Order Packing Processing Shipping

monitoring & evaluation $3n@giMe

N— ° a TL & . a 2 A = a
= o 12U lATEUARNAILATAITHARIURRYATILIH
unumauan(s (naslisants impact)
&, v ’
* Delivery value chain tU%i589284 delivery agin

' I FUNWAU theory of change

@ © I ! lli ial < a Aa vn o av
— * Delivery tiutsasaaIn1sUguUaNINLSEI1K
TN Serasy Transportation < dl ?L\fﬂa . dld 1 a
) © \Wal¥ile tangible output IHADAT L8
9/
I ATHRIALARADRNITUHUR
5 o (- >4 1 3
OB O * FN15ad indicator FMNSLUAREARABULH
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The Care Delivery Value Chain: Severe OA Knee Require TKA

INFORMING &
ENGAGING
Wihamslasu
Ausarisiineg?
MEASURING
SadtALAIA
ac'lsiine?

ACCESSING
AANTTUALA
Wil aAain liu?

TYPICAL PATH OF PATIENT CARE

CARE
DELIVERY
HAANIFTUQUAR
arlstuunay
2AUMAU?

ORTHOPEDIC
SURGEON

o AMNURAYUDY
A1saanfinay
aauIuiln
2UITN
Y STRBAHY

« Joint-specific
symptoms &
function

* Overall health
(e.g. SF-12
scale)

= PCP office
= Health club
= Physical therapy clinic

MONITORING/
PREVENTING

MONITOR

* PCP exam

 Refer to
specialist

PREVENT

» Prescribe
NSAID

« Recommend
exercise

+ Set weight loss
target

* ANURUNLUDY
N5t 1sa

« wennsailsa

* YadalRaua
AMTHIAR

« Loss of cartilage
+ Change in
subchondral bone
« Joint-specific
symptoms &
function
 Overall health

= Specialty office
= Imaging facility

DIAGNOSING

IMAGING

* Perform &
evaluate MRI
& x-ray

CLINICAL

EVALUATION

* Review history
& imaging

* PE

+ Recommend
treatment plan
(surgery or
other options)

s ANUAIANTY

* 21115 A6
iuiln Jadu

s AMSLEFUUAIN
1inu

» Baseline
health stauts
* Fitness for

surgery (e.g.
ASA score)

= Specialty office

= Pre-op evaluation
center

PREPARING

Overall prep

» Conduct home
assessment

= Monitor weight loss

SURGICAL PREP

= Perform cardiology,
pulmonary
evaluations

= Run blood labs

= Conduct pre-op
physical exam

* ANUAIAWTY

+ anuddgyay
AMsuWaaIw

« fR¥aLFe9na
HIGH

« Blood loss

* Operative
time

« Complications

= Operating room
« Recovery room

= Orthopedic floor at
hospital or specialty
surgery center

INTERVENING

AMNESTHESIA

« Administer
anesthesia (general,
epidural, or
regional)

SURGICAL
PROCEDURE

= Determine approach
(e.g., minimally
invasive)

« Insert device

« Cement joint

PAIN MANAGEMENT

= Prescribe preemp-
tive multimodal pain
meds

o ANuAAYUad
rehab
adherence

* LNUAITALA
FLULENT

« Infections

« Joint-specific
symptoms &
function

» LOS

* Ability to return
to normal
activities

= Nursing facility

+ Rehab facility

= Physical therapy
clinic

+ Home

RECOVERING/
REHABBING

SURGICAL

« Immediate return to
OR for manipulation,
if necessary

MEDICAL
« Monitor coagulation

LIVING

= Provide daily living
support (showering,
dressing)

= Track risk indicators
(fever, swelling,
other)

PHYSICAL THERAPY
« Daily or twice daily
PT sessions

« AmusAYUaY
ANsaanAAY
A35N1N
ndn o
LUUNERN

« Joint-specific
symptoms &
function

+ Weight gain or
loss

« Missed work

« Overall health

= Specialty office
= Primary care office
« Health club

MONITORING/
MANAGING

MONITOR

= Consult regularly
with patient

MANAGE

« Prescribe
prophylactic
antl%iotics when
needed

= Set long-term
exercise plan

= Revise joint, if
necessary




3. Using Implementation Lensed Focus Evaluation

Power Effectiveness Effectiven ess— Intervention working?
Speed"ff/ T~ Goals & objectives satist

Acceleration Outputs/services delivered
Fuel economy
Running cost—— Efficiency
____.—""

Budget utilisation

pa—

Efficiency

Time to deliver

Drag Management & administration
Design Theory of change
Legal compliances——Relevance Relevance Policy alignment
Standards Stakeholder appropriateness
_____Sustainability Sustainability______
Energy & Resource use __— ~——-Institutionalization
Durability / T Policy leadership

Emissions RFunding

ﬁmimﬂﬁaqmmwsauﬁm

-

'3 v a aa [ 2
ﬁﬁﬂﬂﬂ’ﬂﬂﬂﬂﬂﬁ?ﬂ@ﬁﬁmﬁﬂﬁﬁ]mﬂ’lwmﬁuﬂﬂﬂﬂﬁzﬂ’ﬂU‘ﬂﬁﬁ value-based healthcare ((ﬂﬁ% (gﬁ"ll FIAN)

U 9
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4. Monitoring Uptake & Use of Rapid Evaluation Outputs

Methodology & sampling
- ‘ Report
manzsanialal 5 S
doaAaay ﬂNWiQNQ ARANYTN LANITLITU
Delivery model

Rapid evaluation Report

Rmhiﬁ::‘aﬁo" |s there a logical sequential
o9y set of key business processes Is the report coherent and
Is the methodology design identified? |s it realistic and plausible?
appiopriate 21s it realistic plausible to meet the Are the conclusions derived
) : - identified need in the theory of from the data analysis? Is
about data gathering, given h Y there good evi dgnce "
our resources and time? - '
1 Delivery model Are the recommendations

Is the sampling adequate to
produce a “good-enough”
evidence basis?

o § o Y = 1 specific and tangible?
' zm‘lwuﬁa‘mwmmn’ﬁma‘lu

Forthe purpose of this guide, quality can be defined & Data analysis
technical standard of work, both the content and pres o .
Theory of Change generally complies with the evaluation guidelines in Todselaniann logic model & delivery model
ﬁmsnwﬁmm‘vmm‘%ahi is also closely linked to usefulness and reception of th.c u..
« > audience/readers/users (discussed later). Structured data analysis
Theory of Change fﬂ\s part ofplgnning for your rapid evafugtfon, you wil! need.t_o and review
include routine assessment of the quality of the major ou* s (2 .
ls it logical, coherent detailed in sections 3.1 to 3.3). de‘;:ieere miéz?fs:é’?;'czngd
and does the Even for small projects, the rapid evaluation team should a. capr‘?;re, and analyse the '
pathway(s) of change whether the output (e.g. theory of change, evaluation data?
make sense? design, delivery model, report, brief, video, Was the data adequately
Is the problem presentation,etc.) does the following: prepared for analysis before
sufficiently clear? start of the rapid evaluation?

6
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4. Monitoring Uptake & Use of Rapid Evaluation Outputs

(- d a
muﬁaﬁmﬁ@msmﬂmums‘fﬁ (Use of RE output)
* RE nalWifinamAmsald

* fin1sl¥naus RE asinels
* RE a9NBUNRANgIMIIIMIIa15 (4
*  WANFIM2E9 RE Wafalfinialx

*  waanWSAMSLA e HArnauanstsiuadnels

Document review

Figure 1. Typical rapid evaluation monitoring methods
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AALFUEUADINIFYIN Rapid Assessment
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Performance Evaluation of Patient Care Process
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Delivery Mechanics (Work Process)
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What Should We Ask For?
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(651 Logic Model — Theory of Change
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Assessment Methods Commonly Used



Assessment Methods Commonly Used

Interviews

Community Discussions
Exit Polling

Transec Walks

Focus Groups

Minisurveys

Community Mapping
Secondary Data Collection
Group Discussions
Customer Service Surveys
Direct Observation

USAID: Performance Monitoring & Evaluation Tips Using Rapid Appraisal Methods




Interviews
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Mini-surveys
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Transect Walk (L?mei'm'na)

The transect walk is a participatory approach in which the
evaluator asks a selected community member to walk with
him or her, for example, through the center of town, from
one end of a village to the other, or through a market. The
evaluator asks the individual, usually a key informant, to
point out and discuss important sites, neighborhoods,
businesses, etc., and to discuss related issues.

USAID: Performance Monitoring & Evaluation Tips Using Rapid Appraisal Methods
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Simple Ethnography (?jﬂaﬁ'%ﬁ:?m &)
Observe and Record Actual Behaviors of Users in the Field
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What? So what? Now what?

WHAT?
G’ o ”Q/ [] ]
Winazls? ﬁagauaﬂaﬂ‘s? AIanuannsnIsidagwudasrsamagnasfaazls?

v 1 = dl o Q dl r= | -4 s\ 4?’
%ﬂﬁaz\l‘smma Lﬂ@lLLfIJ‘]JlLN%‘Ylﬂ'\ﬂ\‘iLﬂaﬁl%LLﬂad\lﬂﬁia HAUIENAD

SO WHAT?

v 1 ai Vo 1 (-9
Payalud 9 Nlasudiananangadels ludiwuazlwanian

]
= o

ni @ A d? = 1 ¥ P=| 1 d' ‘dl o o o 1
n1tdagnudasnniastnaaninanatid quwaa'\%maarﬂ LAIDUNLYBILIT L3IVILITNTIAINN 62]'1013

NOW WHAT

ISIANILRaNaz15? IaNsNEInsazls? azldlantgasNanitials g9l ARLALIRIDIINNW?

Michael Quinn Patton. Developmental Evaluation: Applying Complexity Concepts to Enhance Innovation and Use




Method Triangulation

Method triangulation

Direct observation:
Actual observed behavior

EXAMPLE OF
TRIANGULATION

Key informant interviews: Focus group discussions:
Expert view, specific impersonal, Shared perspectives, norms,
in-depth knowledge broad understandings

https://slideplayer.com/slide/14067733/
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Performance Evaluation of Patient Care Process
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People/Person-centered Care

ﬂﬂﬂauaaﬁmwf

4 four principles of person-centered care:

 affording people dignity, compassion and respect

* offering coordinated care, support or treatment

* offering personalized care, support or treatment

 supporting people to recognize and develop their own strengths and
abilities to enable them to live an independent and fulfilling life.

The Health Foundation, UK
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a‘gﬂ key words / concepts

* Dignity
* Compassion
* Respect

* Coordinated care
* Personalized care
* Empowerment
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