
what is evaluation?

Most HIV prevention service providers conduct evaluation and data collection activities
on a regular basis, although they may not consider it evaluation. Writing case notes

during a prevention case management session, discussing client feedback on program 
services, watching needle exchange in action, taking notes at staff meetings: these are all
examples of “informal” data collection that happen every day. Evaluation provides 
systems for collecting data, and then helps providers make sense of the data they collect so
that they can use it in their work. Evaluation can help providers increase their knowledge,
better understand the populations they serve, improve programs and make decisions.

Evaluation is a way to identify program strengths and areas for improvement.1 It is a way
for service providers to be responsible to the communities in which they work, to show
accountability to funders, and to ensure that programs have the intended result. 
Evaluation can be integrated into all phases of planning and 
implementing an intervention.

• Before (formative evaluation, needs assessment): To understand
the context of the lives of community members and what puts them
at risk, how they avoid risk, and what kinds of resources they need
to reduce risk and maintain health and wellness. This can help shape
the program and provide baseline data to help measure any change.

•During (process monitoring and evaluation, quality assurance):
To find out what actually occurs in practice and if the program is
operating as planned; document interactions with participants; 
discover which components work best and if the program meets the
needs of the participants. This can help develop any changes to the
program.

• After (outcome and impact evaluation): To determine what, if any, effect (short and
long-term) the program has had on the participants, their partners/families, program staff
and the community. At this time, program staff can reassess their objectives and use
findings to further refine their programs.

why do evaluation?

Evaluation can help agencies work more efficiently and improve their programs. It is not
a substitute for staff and providers’ experience and knowledge, but can offer 

complementary information. Using systematic data collection to design an intervention or
program can help agencies make smart choices about what elements to incorporate and
what behaviors, influences and life issues to address.1

Evaluation can help agencies successfully compete for funds and be precise in seeking
funding. Funders often require agencies to show that they have systematically thought
through current and proposed interventions.2 Evaluation can also help agency staff know
exactly what services best serve their program participants, so that they don’t respond to
all grant proposals, but only ones that specifically relate to their participants’ needs.1

what’s a good evaluation question?

Good evaluation questions come from well-written program objectives that are both
realistic and measurable. When agencies design program activities based on a desired

outcome (example: conduct outreach�increase the number of women tested for HIV),
forming an evaluation is much easier.3 It is hard to evaluate programs that lack direction.

The mark of a good evaluation question is that you care about the answer. Is it more 
helpful to know the number of condoms handed out in a month, or what clients do with the
condoms after they take them? A good question should also be answerable. Many agencies
may want to know if their programs are effective, but broad questions like that may require
more time, money and staff than are possible. For example, instead of asking, “Has our
agency lowered HIV rates among gay men?” a more helpful and more easily answerable
question might be, “Have the men who attended our living room discussion program
reduced their use of methamphetamine or increased their use of condoms?”
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what are perceptions of evaluation?

Acommon perception of evaluation is that it is only used by funders to pass judgment,
to “prove” that a program worked or failed. It is no wonder that many agencies are

wary of the idea of evaluation.4,5 Yet evaluation is a way for providers to know for them-
selves what works, what doesn’t work, what adjustments might improve their program,
and whether what they are doing makes a difference for their clients and community.

Another perception of evaluation is that it is often “done to” an agency. However, 
evaluation can be incorporated into regular program planning and all agency members
can be active participants. This strengthens the process and ensures that results will be
understood and used. Evaluators, front line staff, representative community members or
program participants should be included in all phases: designing evaluation questions,
reviewing forms or guides, discussing results and brainstorming action points.6        

how is evaluation conducted?

There are many ways for agencies to conduct evaluation. One way is to train staff in
evaluation or hire an internal staff person with experience doing research to be in

charge of evaluation and data. This approach may work best at a large agency with
many resources. For example, AIDS Project Los Angeles’s evaluation team worked
with their Commercial Sex Venues (CSV) initiative to design and evaluate risk-
reduction activities in nine CSVs in Los Angeles County. Program and evaluation staff
collaboratively developed and implemented formative research, pre/post evaluations,
outreach forms, program evaluation and an annual needs assessment of patrons. CSV
patrons reported decreased unprotected sex in CSVs at one-year follow-up.7

Another example is for an agency to hire an external evaluator either for a one-time or
ongoing evaluation. This approach can be less expensive than hiring a staff person, can
build agency capacity to conduct some aspects of evaluation internally, and may be 
perceived by funders as having less bias than an internal evaluator. Agencies have had
both positive and negative experiences with external evaluators. These evaluations are
more likely to be successful when there is a strong partnership; agreement about roles,
responsibilities, and expectations; and a dedication to collaboration between the 
evaluator and the agency. When hiring an evaluator, agencies can look for someone
with a history of successful collaboration, extensive skills and experience with evalua-
tion in a service setting, and knowledge or experience with the program population.8

A third example is for an agency and a local evaluator to work collaboratively to develop
evaluation approaches and build agency capacity. Chicago HIV Prevention and
Adolescent Mental Health Project (CHAMP), is a long-term collaboration between
researchers at the University of Chicago and parents, schools and community agencies.
Together, they have designed, implemented and evaluated an HIV prevention program for
Black youth and families. The collaboration began in 1995 and continues today.9

As HIV prevention service providers have become more involved in evaluation, 
technical assistance and capacity building assistance (CBA) programs for providers
have increased. The Centers for Disease Control and Prevention (CDC) has funded
capacity building that integrates program planning, monitoring and evaluation 
activities in agencies.6 A national network of CBA providers builds organizational, HIV
prevention program and evaluation capacity in agencies that serve Asian & Pacific
Islanders, Latino/as, American Indians/Alaska Natives and African Americans.10

what still needs to be done?

Without specific time and money set aside, evaluation can get lost in the crisis-
oriented world of client services.7 Agencies should be encouraged to foster an

atmosphere of learning along with service provision. Agencies can write evaluation
time into job descriptions and allow time for staff to read and discuss what they’ve
learned in regular meetings. Funders need to cover all costs related to evaluation, so
that it can be appropriately staffed. Often-overlooked costs include staff time and 
training, data entry, data analysis, write-up of findings and dissemination costs. 

Making sure that evaluation findings are shared is crucial. Agency staff need to write
about their findings and present them at regional and national conferences. Funders
need to share reports with agencies and other funders, and synthesize the lessons
learned for all their grantees. Health departments can organize regional report-backs
and encourage networking among agencies with similar evaluation needs.
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Evaluation resources:

Manuals

Good Questions, Better

Answers: A Formative Research

Handbook

www.caps.ucsf.edu/pubs/manuals

Program Evaluation, NMAC

www.nmac.org/publications/

download_publications/

organizational_effectiveness_

series__oes_/582.cfm

Researchers

Behavioral and Social Science

Volunteer Program (BSSV)

www.apa.org/pi/aids/bssv.html

Training

STD/HIV Prevention Training

Centers

depts.washington.edu/nnptc/

Tools

AETC National Evaluation Ctr

www.ucsf.edu/aetcnec/evaluation/

American Evaluation

Association www.eval.org

CDC Program Evaluation

Resources

www.cdc.gov/HealthyYouth/

evaluation/resources.htm

The Community Toolbox

ctb.ku.edu/en/services/ods.htm

Virtual Program Evaluation

Consultant (VPEC)

www.socio.com/vpec/

*All websites accessed 10/2007
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