Chapter Four

Evaluating Health Education 

What is evaluation?

Some people think the term evaluation means something that is done by special people called ‘evaluators’. In fact, it is something all of us do all of the time. When we carry out some task (doing a job, running a home, bringing up children), we find ourselves asking the questions:

· Have we done it well? 

· Could we do it better by doing something else/differently?

· What changes/differences have we made? 

So we are asking ourselves questions about:

· Inputs (what was done to make something happen) 

· The process (how something is/was done); and 

· The outcomes (what happened as a result)

When looking at outcomes we are looking at changes or developments in three main areas:

· Changes in what is known 
Do we know more? Do we understand better? 

· Changes in what is done 

Are we doing new things? Are we doing things better? Are we doing them regularly? Do we know ways of finding out how to do things? 

· Changes in what is felt

Do we feel differently towards ourselves or others or the environment?  

Changes in outcomes need to be measured against what was there before.

Planning evaluation
The evaluation of a health programme with the four key elements as promoted by this book involves looking at each of the four in relation to the inputs, the processes used and the outcomes. 

The four key aspects of the health programme which need to be evaluated 
Inputs  

(The fuel )

- what was used to start this aspect of the programme and keep it going 
Processes 

(The vehicle) 

- what we used to achieve the programme 
Outcomes 

(where the vehicle was driven)

 - changes in what we know, feel and do

Content of Health Education




A healthy environment




Health services




Policy and management of the health programme




Most evaluation activities involve people in doing something extra – for example a health worker keeping a diary to record her involvement in supporting the health activities at a school and/or learning centre. It is important to involve those who will be taking part in evaluation activities at the planning stage. 

When planning evaluation it is useful to ask the 5 big questions

1. WHY evaluate?
The motivation for evaluation is important. Ideally it is not just to secure further funding for a programme but to understand how it is progressing, whether it is achieving its aims and objectives and if there are other unplanned aspects to the programme that need to be considered in its next phase. These unplanned aspects can be:

· negative  e.g teachers not involved in the new programme are jealous of those that are; or 

· positive  e.g the children involved in the programme  are achieving better grades in other subjects, teachers involved are using new methods to teach other subjects. 

2. WHAT to evaluate?

This is the major question and is linked to the planning. Hopefully there will be objectives i.e. what the programme intended to do. In every programme there will be a need to evaluate inputs, processes and outcomes

3. WHO evaluates what?

Some aspects of evaluation might be done by ‘insiders’. These might be staff and even children at the school and/or learning centre. Other aspects may be evaluated by ‘outsiders’ such as local government officials or funding agencies. In most programmes many different people will be involved at different stages in the life of the programme. 

4. HOW to evaluate?

The methods used for gathering information will depend on what is being evaluated. When looking at an outcome indicator such as - ‘has the community become involved in the health programme at the school and/or learning centre’ – more than one method might be used to collect the information. 

5. WHEN to evaluate?

When evaluation takes place is dependent on the above. The evaluation activities based at the school and/or learning centre may be taking place on an on-going basis but there may be other evaluation activities that take place in the middle of and/or at the end of each school term or at different stages of the life of the project. Careful planning at the beginning means that evaluation is not something that gets added on but which everyone involved is expecting and contributes to. In this way, evaluation strengthens health education activities.

WHAT to evaluate? Evaluation and objectives

In order to evaluate a health programme it is useful to first look at the objectives of that programme. Objectives are statements of what we want to achieve within a set time-scale. Objectives lead us to what to evaluate. Chapter three gives guidelines on how to plan a health education programme. This includes setting objectives. These objectives map out what the children and educators do in the programme. Guidelines are given on setting general objectives plus specific objectives relating to our four key aspects of the health programme:

1. Health education topics (to be taught in lessons and sessions);

2. A healthy environment;

3. Health services; and 

4. Policy and management

Examining the objectives is essential preparation for evaluation. Imagine that the objectives are like a road map. Once we can see where we want to go it is easier to find our way there and then to look back and see if we reached our destination and if so by which road! 

Xyz Box

In a health education programme in Kenya, one of the aims was to improve the nutritional status of children under five. There were many malnourished children in the community although the land was fertile and many crops could be grown although much of it was grown for the export market. 

Some of the specific objectives relating to the health education lessons/sessions included the following:

By the end of this topic on nutrition, children should be able to:

· Identify the causes of malnutrition in their community

· Identify babies and young children in the community who might be malnourished using the arm circumference measurement and other signs

· Know what food babies and young children need to grow healthy

· Know how to grow food which contributes to a healthy diet

· Know how to make healthy food for young children 

· Talk to families where there are malnourished children about what to do.

· Feel able to help families where there are malnourished children

Xyz End box
Evaluation and Indicators

Indicators are tools to measure and communicate how well a project or programme is doing.  They are essential to good monitoring and evaluation.  Here are examples of indicators that are used by almost of everybody:

· Hours and minutes as indicators of time

· Body temperature as an indicator of health

· Exam results as an indicator of progress at school.

Identifying appropriate project indicators for projects and programmes can be difficult.  For any single activity, such as the process of children planning an immunisation campaign there could be many possible indicators to monitor and evaluate the activity. 

· children are co-operating well (indicates their team work)

· the messages the children are discussing are relevant and accurate (they are thinking about local problems)

· children are working in a group (they are being taught using participatory 

methods)

It is useful to remember:

· No single indicator gives us the whole picture (e.g. a high body temperature will tell us something is wrong with our health but not what is wrong with our health – we have to bring different signs – indicators – together in order to tell us)

· Indicators can encourage people to take issues seriously

· Indicators can encourage people to improve the information they gather

· Indicators should be examined carefully to see what they do and do not include

Developing Indicators

Indicators should not only be quantitative (numbers or percentages related to change) but as the above example on planning an immunisation campaign shows – look at the quality of what is happening.

To help develop indicators, Planners can identify indicators by completing the sentence: ‘The project is a success if…..”.  For example: The nutrition project in Kenya could be judged a success if:

· Children are no longer malnourished

· Children are undertaking activities which inform their friends and family about the dangers of bottle-feeding babies

· Children are growing food to supplement their diet

· Children are able to name food groups that are essential for good growth

· Children have influenced a change to a better dietary habits in the family

The above list is focused on outcomes and some work would need to be done before the project to assess the situation before the project so the changes can be measured with some accuracy.

It is also important to look at process. For example in a project with an objective 'to increase children’s self confidence and communication skills', the project can be judged a success if..: 

· the number and frequency of children speaking in lessons/sessions or meetings has increased

· children speak clearly and can make their points understood.  

These are some indicators of confidence. To measure this also requires preliminary work in order to reliably assess change during and after the project.

It is also useful to look at the inputs in order to initiate change – such as training or materials. The success of inputs need to be judged in themselves:

· is the training of a high standard?

· did the educators learn new skills; and against their effectiveness to initate change or development in the programme?

· Were the educators able to use these skills in teaching more effectively?

Sample list of indicators

The indicators listed below are created as a series of questions. They include questions on inputs, processes and outcomes.  They are not questions that ‘evaluators’ would ask children, educators and other people involved in the project.  They are the questions that need to be answered through gathering information.  Using this method of ‘indicators by questions’, the project partners (children, women, educators etc.) are involved in defining change, success and failure.

It is important that a list of indicators (or indicators by questions) is developed with all the project partners (this can include children.)  Once the indicators have been identified, you and the project partners will need to think of different methods to find out the information so that you can establish to what extent your project is successful in achieving the objectives.  

Asking the right questions puts you firmly on the road to good evaluation!

Xyz In a box 

The following list of questions has been developed over many years by the Child-to-Child Trust. It seeks to cover the many different aspects of a health education programme. It is has been used to plan evaluation at different levels.

· Content of the health education programme 

· Is the content relevant to the health needs of the learners, related to the age and interests of the children and realistic given the human and material resources available?

· Is the content followed and taught? 

· Is the time available managed adequately? 

· Are messages reinforced, where possible, across the curriculum? Is there evidence of imagination and flexibility to meet changing needs and interests?

· Teaching methods used

· Are a variety of teaching methods being used? 

· Do the methods make children think more deeply about the topic

· Do the methods make learning enjoyable and interesting? 

· Do they involve all the children and not just some of them? 

· Children’s health behaviour and participation

· Do the children at the centre show good hygiene practices and habits?

· Do older children take part in activities that can damage their health (smoking)?

· Are the children proud of their school and/or learning centre? 

· Do children help younger ones follow good health habits?

· Do children promote good health habits in others, especially their friends/peers?

· Are children involved in planning community activities rather than merely carrying out a programme entirely designed by adults

· Health environment (school and/or learning centre)

· Is the school and/or learning centre a place which is clean, hygenic and safe to study in

· Are the surroundings clean, well looked after and welcoming?

· Are the surroundings as safe as possible (e.g. road crossings, electrical hazards, grass cut [snakes], mosquito breeding places eliminated)?

· Does it have enough latrines for the children? Are they clean?

· Is the best possible water supply available for the children and staff? Are hand-washing facilities provided?
· Management and evaluation of the health education programme
· Are heads, inspectors and local health workers aware of the aims and objectives of the health education programme?

· What action do staff take to achieve the aims?

· Are educators committed to the aims and objectives

· Do educators set good health and safety examples?

· Is the day-to-day progress of the health programme being monitored? 

· Are all participants involved (e.g. organisers, educators and children) in trying to find out how to ‘do it better’ (e.g. through keeping records, periodic discussions at staff meetings and maintaining a working health committee)?

· Is action taken on feedback?

· Are effective attempts being made to find out the impact of the programme (for example through testing children's knowledge and skills, and talking to families about how health behaviour have been affected at home)

· Is there an effective communication and understanding between the school and/or learning centre at local level and programmes at central level?

· Links between the health education programme and the community 
· Do the activities link learning with life at home and in the community?

· Do the activities link learning with other activities at the school and/or learning centre? 

· When activities are taken to communities, are culturally acceptable approaches used?

· Does the community show interest and involvement in the health activities of the school and/or learning centre and in particular active co-operation in making their setting a more healthy place and their children more healthy individuals?
· Are there effective channels of communication between education and health workers and with other sectors in the community? 

· Are information and materials (e.g. publications and broadcasts) used and shared?

· Does the school and/or learning centre communicate well with the leaders of its community? 

· Training (including informal sharing of knowledge and practice)
· Are educators and administrators given as much training as is possible given resources available? 

· Does the training unite the knowledge and skills of both the education and health sectors?

· Is it relevant and effective? 

· Is it ongoing? 

· Are those with knowledge and experience regularly used to help others implement the new ideas?

· Health services 

· Are people in the health services (community health workers) involved with the health education programme,  for example, do they:

· Advise on topics such as hygiene, nutrition and immunisation?

· Help them to identify problems early so that action can be taken early, (e.g. through screening children, and training staff and children on how to recognize danger signs)?

· Giving support and advice to school and/or schools and/or learning centres in dealing with long-term health problems, (e.g. children with home difficulties and emotional problems, or children with disabilities or other long- term conditions)? 

· Does the school and/or learning centre (head/educators/children/community) do all in its power to take action to provide health services:

· Through efforts that seek to prevent ill health?

· Through identification of children with health problems (e.g. malnutrition, emotional difficulties or eyesight deficiencies)? 

· Through treatment of those who are sick and unhappy (e.g. first aid or support and understanding when children suffer unhappiness at home)? 

· Through managing long term conditions (e.g. children with disabilities)?

· Through referral of those who need treatment (e.g. arranging for them to be taken to health centres or clinics)?  

How to evaluate? Methods to evaluate a health programme 

There are many different methods of evaluating a health programme and some of these are detailed below. 

· Keeping diaries and records

· Educators can keep a short diary and enter each month what had taken place and what had been achieved 

· Children on the health committee can keep a simple diary

· Children can make a monthly wall newspaper and use this to keep records and spread health ideas (and get practice in writing and drawing skills). 

· Local health workers can get involved (or a group of parents). They could visit the schools and/or learning centres every few months and describe what they saw. 

· By talking and discussing with people

Much of this activity is done informally as the programme develops, but sometimes we need to plan special occasions when we look for answers. We can do this by talking individually to children, parents and educators (using a list of questions and recording answers). Or we can plan discussion groups (sometimes called focus groups) where the group discusses the health programme and the organiser moves the discussion towards certain important issues and records the result. In every case it is important to ask questions that gain information and bring out opinions, rather than the answers that the people you are questioning think you want.

· Testing knowledge and skills

The correct knowledge is essential in health education. Wrong knowledge in other subjects can result in losing marks in examinations. Wrong knowledge in health can result in losing our lives. It is quite easy to find out whether children know health facts after the end of a lesson/session or at the end of a term, but this does not necessarily tell us whether they have learnt anything new. They may have known them before they ever came into class. They may also forget them before they ever have a chance to use them. If we can find out what children know to start with it also helps us plan our teaching better.

Give children a simple test on health content (especially that contained in Part 2 of this book) before they have undertaken a topic, after they have finished it and at the end of term (to see if they have remembered it.) Use exactly the same questions every time. 

Tests can use different types of questions, such as multiple choice questions, true/false statements or asking children to ‘fill in the blanks’. Examples of tests using these different types of questions can be found on pages … … and … Here are three examples. The first, on malaria, uses multiple choice questions. The second, on breastfeeding, uses true/false statements. The third, on child growth and development, asks children to 'fill in the blanks'. In each case, the questions are carefully written so that they include a number of wrong beliefs and practices that are often held in communities. We must make sure that the children have 'lost' these beliefs. 

Example 1: Malaria

Only one statement in each section is correct. The others are not. Mark the right statement.

a) The insects spread the disease throughout the day and night.

b) The insects spread the disease mostly in the evening and in the early part of the night.

c) The insects spread the disease all through the night including the hours before dawn.* 

a) The insects that cause malaria breed mostly in flowing rivers and big lakes. 

b) They breed mostly in small amounts of water that does not move (stagnant water).*

c) They breed mostly on dry rubbish dumps and in dirty smelly places. 

Example 2: Breastfeeding
Some of the following statements are true and some are false. Tick the ones you think are true.

a) Breast milk can supply all the fluid needs of a baby for the first six months. There is no need to give extra water, even in very hot climates. (
b) It is best to start breastfeeding two days after birth when the mother is stronger. (
c) The thicker, yellowish milk, colostrum, produced in the first few days after birth, is not good for a baby. (
d) Do not stop breastfeeding when the baby is unwell. The baby needs the fluid and the nourishment. (
Example 3: Child growth and development         
Fill in the blanks:

a) Children from birth to three years need to be weighed every (------) (month). If there is no weight gain after (------ (two) months, something is wrong. 

b) A child under three years needs food (------ or ------) (five or six) times a day because it needs a great deal of energy and because its  (------) (stomach) is very small.

c) Children need food that is rich in vitamin A. Many children go (------) (blind) every year because they do not have enough vitamin A in their bodies. Vitamin A is found in (------) (green) coloured vegetable leaves and (------) (orange) coloured fruits and vegetables like (------) (local names).
Other ways of testing children’s knowledge and skills
· Give them simple problems and ask them to tell you what they would do. For example:

· You have a baby with diarrhoea at home. How would you treat the baby? How will you make sure that other people in the house are not infected?     

· Your younger sister puts her fingers into the cooking pot and they are badly burned. What should you do immediately.

· Your friend falls from a tree. He does not get up but he is crying and his arm is bleeding. What should you do? 

· You discover that a child in your house has a very high fever. What should you do?
· Ask children to show you something they have learnt, e.g. making a sling for first aid, making an arm circumference measure to test whether babies are ‘too thin’.

· Observation

Observing changes in the way children act and behave 

· Find out from children and educators, whether they are doing more to keep themselves healthy and promote health in others and whether their attitudes have changed. We need to find out four main types of things:

· Have children made or done anything for the new health programme e.g. written a song, made a poster, made a toy, read a story to a younger child, taken part in a health march? If so, ask them to show what they have made and tell you about it. How interested and enthusiastic do they sound? Have they (with their friends) had any new ideas and acted on them?

· See whether their health behaviour has changed at the school and/or learning centre. Are they, for instance, cleaner, tidier, more helpful to younger children, more aware of the need to help and comfort others who have problems, more interested in health activities (or has the programme made little change to them)?

· Find out whether they have taken ideas home. Ask them to tell you what they have done and question them closely to see whether they can clearly describe to you any actions they have taken. Ask them whether their own behaviour has changed at home and if so in what way. If possible, also ask parents or older brothers and sisters what children have said or done. 

· Find out from school heads, project leaders and health workers their views of what the children have achieved. Many people who invest money in health programmes like to ask for proof that these programmes have had an effect on the health statistics of communities. This is very difficult without an expensive research programme. However the health workers and school heads may be able to say, for example, ‘we think there is less scabies this year as a result of the school programme‘ or ‘we think that the fall in road accidents is due to the school campaign’. Such information is very valuable. 

Xyz Insert Ali and Josephine cartoon here

Caption = The group work together to talk about what they have achieved in their project on Nutrition. 

Side view of a classroom Ali stands at the back, Josephine sits next to a child. One of the children is writing on the board in the first column. There are three columns on the board as below

Our project on ‘Good food for everyone’

What did we make or do in the project?
What do we do differently now to before the project
Have we taken our ideas home?


Teachers, parents and other adults think children can do things to improve our health


Visible on the children’s desks are notebooks with the title ‘health’ and visible in another book opened at the back is the title ‘nutrition’ and underneath this ’health diary’. One child is saying in a call out I have started to grow tomatoes and spinach at home…Others have their hands up.
Changes in teachers and the community

Note whether teachers, parents and members of school health committees seem to have changed the way that they behave. For example, by showing more interest in health and safety matters; or by taking action recommended by the school such as providing more or different food for children to bring from home to school.

Finding out if attitudes have changed 

Since the most important aim of health promotion in schools is to help children develop positive attitudes towards health that will stay with them after they have left school, all evaluation programmes would like us to measure attitudes. This is not easy. Tests and questionnaires exist but are of little help. Three ways of measuring are useful: 
· Setting up ' indicators' based on what children do and comparing results over a certain time 
· Regular attendance at the school and/or learning centre. Days off sick or for some other reason.

· Evidence of attendance in any health activity, e.g. club, project, committee.

· Evidence of helping young children and doing new activities with them.

· Involvement in keeping the school and/or learning centre and home environment clean. 

· Evidence of showing spontaneous concern for the environment.

· Evidence of active and responsible action towards the health and safety of others.

· Change in hygiene habits or keeping up new habits, such as washing hands.

· Changes in eating habits, such as always breakfast or eating more fruit.

· Special interest and involvement in any new health priority identified by the school and/or learning centre.

· Has the child done something new or special such as making a poster or taking part 

· in a play.

· Evidence of children becoming more creative and questioning in their work.

· General impression of a child’s interest and liveliness in class.

.

We could look at these indicators at regular times (perhaps every three months) as they relate to children in a school or project. Provided there are enough children and the observing and recording is fairly done, well-chosen indicators should tell us a great deal about changes in attitude. The table below lists some of the indicators we could use.
· Ask children to make up or respond to role playing situations 

Here are some examples:

· Your cousin who comes to stay is disabled and has to walk on crutches. You and your friends want to play football. What can you do?

· A new child of 18 months comes into the family. Her parents have died. She is rather small and doesn’t seem to talk or play. She just sits and sometimes cries. What do you do?

· There are cases of cholera reported in your town. Your auntie, who is a very strict lady, tells you that you will be quite safe if you keep away from anyone who might be infected and wash your vegetables well. What can you do and tell her?
· Ask teachers whether the programme has led to any changes in the way they think about health and about children's role in health promotion  

Their answers may indicate that they have changed their views about what children can do, or gained greater respect for them. They may even show us that the teachers themselves are beginning to think in a different way about health practices, about the role of girls and boys in health promotion or even about the way that teachers themselves prepare and teach their classes. These would be powerful arguments in favour of retaining or extending the programme. 

· Finding out whether the programme has made any difference to the life of the school and/or learning centre as a whole

Many people using new health programmes report that they have changed the life of schools and projects and sometimes of communities as well, in ways that are not directly related to changes in health. Some of these could be positive and some negative.
Nearly always, school heads, project leaders and organisers will have to deal with both kinds of comments and will have to assess which are the most frequent and most important. Probably the most significant question to ask in order to find out the people's overall impression of the programme is ‘Do you want the school/project to carry on with the programme? If yes, why? If not, why not?’

WHEN to evaluate

If evaluation activities can be given a schedule at the beginning of a project then it is more likely that the evaluation activities will take place and will produce useful results. Many of the evaluation activities will look at changes in knowledge, behaviour and attitudes. Change can only be assessed when there is knowledge about the situation before the project. Information on a range of issues needs to be gathered before the starts of the project. It is also important that planners evaluate their plans once they are developed and if necessary make changes before implementation begins. 

The following diagram provides ideas for a scheduling information gathering and evaluation activities at different levels. 

Xxx insert diagram on next page

End note

Evaluation is not something best left to the ‘experts’. This chapter aims to have equipped educators with ideas to get involved in evaluation and help children do the same. Planning well, looking critically at plans and activities are crucial skills that help children lead healthier, happier and more productive lives.

Evaluation Plan

Programme Planning Stage 
Term One

Three topics

Evaluation at step five of each of the topics
Term Two

Three topics

Evaluation at step five of each of the topics
Term Three

Three topics

Evaluation at step five of each of the topics


1
2
3
4
5
6
1
2
3
4
5
6
1
2
3
4
5
6

Class level

Information gathering and evaluation at planning stage 
Evaluation by the educators and the children should be on-going throughout but especially at steps 5 and at the end of each topic. Important to get information from them on health services, health environment and health management



School Project level

Information gathering and evaluation at planning stage


End of term evaluation

End of term evaluation

End of term evaluation

District level
Information gathering and evaluation at planning stage


Mid-project evaluation

End of projevt evaluation

This is a guideline only which shows when evaluation activities at three different levels might take place
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