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Objectives

At the conclusion of the session, participants will be able to:

« Describe the rationale for peer education program
assessment and evaluation.

 List three sources of standards that support peer
education program assessment and evaluation.

 List three approaches to assessing and evaluating peer

education programs
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Why Assessment
& Evaluation?




Understanding our efforts through multi-
level evaluation helps to support our
mission.

Efficacy 1s an important tool to ensure we
are providing the best support to the
populations we serve and ensure we are
using our limited resources in the most
appropriate manner.
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Measuring Success

 Why do we
evaluate our
efforts?
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Why this matters!

 Broad context of efforts, including peer education, are historically
seen as auxiliary to the purpose of the institution

 Health in higher education has historically focused measures of
success on process instead of outcome

« We have not always seized the opportunity to engage key
stakeholders

 Improve our self-advocacy with regard to a mission-driven purpose

« Be sureto recognize that classroom learning is only part of the
Institutional mission

 We’ve not fully embraced student development and human
development theories that complement the work of peer education

« Many people come to this work from a health-related academic
preparation or student development/affairs approach, potentially
missing exposure to the concepts, theories, and practices of the
other
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Planning Cycle

Gather Data
> Assess

\ N

Evaluate Prioritize
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Planning Example

« Comparison of campus data to national data, targets,
guidelines, and objectives

« ldentification of focus issues and goals

« Creation of a strategic plan based on best practices
In the field

« Creation of programs targeting identified
behaviors/practices by students

* Implementation of plan

 Continued regular reassessment of progress
towards goals

NA

Assessing & Evaluating Your
Peer Education Program
March 1, 2011

= [——]
= e
|— ] —
ILLINOIS HIGHER
EDUCATION
CENTER
for alcohol, other drug
& violence prevention




Establishing Priorities on Campus

« History — a program continues to exist because it has become core to the unit
operations

« Perception — a stated need that may not be supported by other data (includes
emergent needs and anticipated needs)

« Directives — a mandate given from a source of authority to provide a program
or service

« Mission-Driven — selecting priorities that reflect commitment to and support for
the organizational mission

« Relevance to Higher Priorities — related the directives, this strategy is based on
the need to support efforts of a higher level part of the organization

« Higher-Level Impact — some priority issues cannot be justified with process
measures as the true impact is often unknown or under reported.

- Data-Driven Decisions — quantitative or qualitative data that support priorities
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Setting Goals & Objectives

« Assessment gives you a starting reference point
(baseline data)

« Assessment supports the setting of goals &
objectives

« Without it, you may be taking a ready, fire, aim

approach
Assessing & Evaluating Your
Peer Education Program
March 1, 2011

A

LINOIS HIGHER
EDUCATION
CENTER




Setting Goals & Objectives

« Evaluation allows you to monitor progress,
report efforts, and make changes

* Process, Impact, Outcome

* Behavioral change?
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Evalualion
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Standards that Support Assessment & Evaluation

« CAS Standards

 Standards of Practice for Health Promotion In
Higher Education

» Healthy People/Healthy Campus
* NIAAA Standards

« AAAHC Standards
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Healthier Choices
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Affecting Others

* 95.8% believe that efforts as a peer
educator have positively affected others.

» 37% believe they have directly affected 10
or more people in a positive way.

National Peer Education Survey
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Ways Peer Educators Affect Others

Taught new information 87%
Changed an attitude 70%
Caused or motivated a positive 64%

behavior change

Confronted or challenged a risky 54%
behavior
Caused or motivated a change in a 24%

risk behavior that resulted In
changing a life

National Peer Education Survey
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Ways Peer Educators Affect Self

Positively affected my decision 79%
making

Positively affected my relationship 82%
with others

Improved my leadership skills 87%
Made me a better candidate for a 84%
job

| have made healthier decisions 67%

since joining my group

National Peer Education Survey
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Peer Educators Play Many Roles

Role model 71%
Presented and educational program 61%
Worked on an awareness campaign 58%
Directly confronted a person 46%
Involved in service learning project 39%
One on one time with a person 59%

National Peer Education Survey
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Fiscal Evaluation

 Number of hours of service
* Value compared to hiring professional staff

* Example

— 10 peers x 10hr/wk x 32 weeks a year = 3200
hours

— Equivalent to 1.54 FT staff members
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Learning Outcomes
(examples)

« Peer educators will learn specific
competencies in health promotion
sufficient to be nationally certified peer
educators.

Students exposed to the Washroom Weekly
will report increases in health knowledge.
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Assessment & Evaluation

CLASSROOM ASSESSMENT PROJECT CYCLE®
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Peer Educator
— Self Evaluation
— Peer Evaluation
— Staff Evaluation
— Course Grade

Program Evaluation
— Activity/Effort

— Process, Impact &
Outcome
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Sample Evaluation

Pre-Selection | Start During Exit Post
Application “Health Performance PHE Blurb Self-report
& PHE Knowledge, Evaluations “Health
reflection Attitudes, and Knowledge, |Essay
essay Behavior Pre- | piiet0-PHE Attitudes,
Test” . and

Evaluations Behavior Qualitative
PHE . : Post-Test” Evaluation
Feedback Evaluations
Form Task list

Time Sheets

Adapted from Marquette University, Peer Health Education Program
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Outcome Evaluation

« Use to determine priorities

* Individual & campus level change (trend
analysis)

 Population change over time

* Provides evidence that programs are worth
the investment
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I_tkeable Versus Effective

« Step One — What is your purpose/goal?

« Step Two — Is this mission driven?

« Step Three — How have you involved key stakeholders?
« Step Four — How will you measure success?

« Step Five — How will you ensure continued support for
effective efforts?
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Decrease negative | Reduce by 10% the | Create and enforce Implement a system

consequences from | number of students | policy to limit the to monitor student
alcohol use. who are amount of alcohol drinking at university

transported for consumed at university | events.
intoxication. events.




Key components

DATA

What data do we need, and how will we
gather it?

STANDARDS

How do we know what we’re doing will
work?

PRIORITIES
How do we decide what to do?

COLLABORATION
With whom will we work?

CULTURAL COMPETENCE

Who are the populations whose health and
learning we are supporting?

PROFESSIONAL DEVELOPMENT

What skills and talents are needed to
achieve the goals?

Resources, Tools

ACHA-NCHA, CORE, NCHRBS, Single-issue survey, Local
survey, Environmental scan, Interviews, Focus groups

SPHPHE, CAS, CHES, L.iterature reviews, Best practices

Mission, vision, values, learning outcomes
HC 2020

Biggest or smallest problem

Easiest or most difficult strategies

Formal and informal coalitions, committees, work groups

Demographics
Cultural, social, economic, political characteristics
Best practices

Ongoing performance planning and review
Training

Assessing fit

Talents/strengths/personality inventories



i 21 =t Birthdeay Card Program

2
3 Program Dhbhjectives
4+ Oi=tribute happy 21=t birthday emails to all CU Morning=side students who tarn 21
L 02 of all students who are =ent the initial birchday email will visit the 21=t birthday gresting card site [baseline 292{].
E 1234 of student=s who are sent both the initial and Follow-up birkthday emails will complste both the pre- and post- birchday sureeys [baseline E2<].
Baseline

Behavioral Objectives [(200E-0D Target Ok cormee MMotes
T data]

Female students who reported drinking at their 21=st birthday celebration and completed both

pre- and post-birthday surwey=, will report drinking 4 or Fewer drink.=s during their Z21=t birthday =t TE n = 38 for baseline

= celebration.
Male students who reported drinking at their 21=t birthday celebration and complseted both pre-
and po=t-birthday surveys, will report drinking 5 or fewer drink= during their Z1=t birthday =L 3= TO=2 n = 33 for baseline
E celebration.

OF Female student=s who reported drinking at their 21=t birthday celebration and completed
both pre- and post-birthday sureey=s, those that planned o drink 5 or more drinks will repore T S0 n = 10 For bazeline
drinking fFewer drink.= than intended during their 21=t birthday celebration.

10

OF male student= who reported drinking at their 21=t birthday celebration and completed both

pre- and post-birthday surwey=s, tho=se that planned to drink & or more drink=s will report drinking Ll E5C n = 1 ¥for baseline
1 fewer drink.= than intended during their 21=t birthday celebraticon.
12 Yearly Priorities 094810 Achiewved Results

12 Plodify Ehe incentive structure For the 21=t birthday card program.
14 P1odify and rensw the IBE For the 21=t birthday card program.

Increasze the percentage of students who respond Eo both the pre- and post-birkhday sureey=.

15

1E Process Measures [WITIEeta]) T Document Link
17 | FMumber of happy birthday emails =ent bo student=s turning 21, anline reporting taool
- Percent of students who were sent initial email who visited the 21st birthday gresting card site. anline reporting tool

Percent of student=s who were =ent initial email wha wisited the 21=st birthday greeting card =site
18 | and completed the pre-birthday sureey.

Fercent of students who were =ent the Follow-up email who completed the post-birthday
20 | Surwey.

Fercent of students who were sent both the initial and Follow-up emails who complete both
21 the pre- and post- birthday sureey=s.

online reporting tool

online repoarting tool

anline repoarting tooal

22 | Mumber of click=s on the “how many drink =" ool online reporting tool
22 | Mumber of click=s aon the blood alcohol content calcualtor. online reporting tool
24 | Suerage number of clicks per user For BAC calculator. anline reporking bool
25 | Pre-hbhirthday survey results: anline reporting taool
26 | Feported expected number of drink=s average [Female]. online reporting tool
27 | Feported edpected number of drink.=s average [mals]. online reporting tool
22 [Post_birthday survey results: anline reporking bool
29 | Reported number of drink = average [Femals]. anline reporting taool
320 | Reported number of drink = average [male]. online reporting tool
21 | Percent reported drinking 4 or Fewer drink.= during celebration [Femals]. online reporting tool
232 | Percent reported drinking 5 or Fewer drink=s during celebraticon [male]. anline reporking bool

OF tho=e who drank during their 21=st birthday celebration, percent who reported experiencing
23 | negative consequences during celebration.
24
35
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Contact Us

Michael P. McNaeil

Alice! Health Promotion
Program

Health Services at Columbia
University

Wien Hall, 1st Floor
411 W. 116t St., MC 3711
New York, NY 10027

212-854-5453
mm3117@columbia.edu
www.alice.columbia.edu
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Amy Melichar

Center for Health Education &
Promotion

Marquette University
707 North 11t Street
Milwaukee, WI 53233

414-288-5217
amy.melichar@marquette.edu
www.marquette.edu/healthed
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