Outcome Evaluation Plan: Cuyahoga County Medical Reserve Corps Program
Purpose:
The purpose of evaluating the Cuyahoga County Medical Reserve Corps (CCMRC) program is to assess the progress of the program and determine areas where program growth and change is needed.  The beneficiaries of the program are residents and public health organizations in Cuyahoga County.

Evaluation Team:
A team approach will be used to implement this plan.  A team leader will be chosen to coordinate evaluation activities.  The team will be diverse to ensure a culturally competent evaluation process.  At least two additional personnel with program evaluation and data analysis experience will be recruited to participate on the team.

Evaluation Questions:
A logic model was created to describe the CCMRC program strategies and to provide a focus for program direction (see attached). This model was used as a basis for the CCMRC program evaluation plan.  The questions described in the evaluation plan are derived from the outcomes in the logic model.  Responses to the questions (see Table 1) will help to assess progress and effects (both intended and unintended) of CCMRC member recruitment, development and engagement activities.  These questions, based on the program strategies, will be shared with the CCMRC Advisory Committee and other stakeholders to ensure that their perspectives are understood and represented.
Table1: 
	Member
	Questions

	Recruitment
	Which community outreach activities have been most effective at generating volunteer interest?

Which media outreach activities have been most effective at generating volunteer interest?
Did LHDs develop a volunteer policy and job descriptions?

	Development
	Did volunteers attend at least one training?  

How many volunteers registered on the statewide database?

How often are volunteers incorporated into day to day LHD activities?

Has there been an increase in the diversity of MRC membership and program content between 
years 1-3?

What actions have volunteers taken to improve their preparedness?

Are volunteers satisfied with the MRC program?

	Retention
	Are volunteers encouraged to attend additional training?

Was the training effective at improving PH preparedness among MRC members?

How effective was the website at providing information about the program?

How do local HDs perceive the importance of MRC volunteers?

How are volunteers motivated to continue to participate in MRC?


Methods:
The design of the evaluation will include mixed methods and may be revised or modified as needed.  Both qualitative and quantitative data will be analyzed.  Qualitative data will be collected throughout the project via open ended survey questions and observation of policies.  Existing instruments will be used as appropriate to improve validity of results (See attached).   Quantitative data will be collected throughout the project period through multiple indicators, including:  data sheets, database records, attendance records, activity logs, rosters, training schedules, surveys, and website hits. These data are readily available because they are required to be collected for funding purposes.  In order to improve response rates, surveys will be kept short and incentives will be offered for completion.  Participants will be asked to complete a consent form allowing results to be included in data analysis.  Administrative approval of these documents will be obtained, as deemed necessary (e.g. Institutional Review Board approval).  Confidentiality statements will be on all instruments.  Results will be reported in aggregate form without identifiers. The Evaluation Plan describes timing of each data collection activity.
One of the benefits of using mixed methods for data collection is that it provides a comprehensive view of the program.  Some limitations of the described methods include missing data (evaluation forms not filled out completely) and inaccurate data (evaluation forms not filled out accurately or misinterpreted).
Data Analysis:

Quantitative data will be analyzed through Excel, including frequencies, percent distribution, means, and change in scores.  Qualitative data will be analyzed through ANOVA.  Interpretation of results will be done by the Evaluation Team.  They will assist in determining the internal and external validity of results.  The project period is three years.  At the completion of year 3, approximately 6 months will be allotted for data analysis, interpretation, and report development.  The MRC Coordinator will be responsible for writing the report.
Reporting:
Once the report is completed, the evaluation results will be shared with stakeholders, partner agencies, and the volunteers in both written and verbal formats.  Highlights from the report will be posted in the CCBH and MRC Newsletters and on the CCBH and MRC websites.  The report will include a  description or program activities, beneficiaries, number of people served, desired result of the program, indicators to measure results of the program, instruments, who completed the instruments, analysis of evaluation data, description of qualitative data, statistics, comparison of results with objectives, and future direction of the program.  Tables, charts, graphs, and diagrams will be used to highlight results.
