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Introduction
As the global prevalence of obesity and chronic diseases 

continues to rise, the need for effective health promotion 
programs is imperative. Whilst research into effectiveness of 
health promotion programs is needed to improve population 
health outcomes, translation of these research findings into 
policy and practice is crucial. Translation requires not only 
efficacy data around what to implement, but also information 
on how to implement it. Evaluation seeks to optimise translation 
by answering questions related to how to implement evidence-
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based interventions under real world conditions [1]. Evaluation 
studies the implementation strategies and adds value to efficacy 
outcomes [2], potentially informing on program reach, fidelity and 
sustainability. Hence evaluation is now recognised as an integral 
component of all health promotion programs [2]. Ultimately, 
comprehensive evaluation provides essential knowledge about 
program implementation practices and processes, which is vital 
to the translation of programs into varied setting and population 
contexts [3,4]. 

Presently, evaluation has been applied inconsistently to 
health promotion programs [5], limiting the translation of 
knowledge. Health promotion programs have further been 
criticised for insufficient evaluation planning [6] and scrutinised 
as “fail (ing) to contribute to their own quality enhancement” 
[5]. Barriers to evaluation include funding constraints, lack of 
knowledge, skills and familiarity with evaluation methodologies 
and poor availability of measurement tools. Information related 

Abstract

Background: Evaluation has an integral role in effective health promotion, yet few 
large scale health promotion interventions prospectively incorporate rigorous 
evaluation into their planning processes. To promote greater use of evaluation 
we reviewed the health promotion literature incorporating evaluations and have 
produced a succinct summary. 

Methods: MEDLINE and SCOPUS databases were accessed to identify health promotion 
publications, which utilised formal evaluation. Publication were then summarised and 
reviewed informing on evaluation methods relevant to health promotion. 

Results: Numerous health promotion evaluation levels and approaches exist some 
of which include objective-based, needs-based, collaborative and utilization focused. 
Multiple evaluation frameworks are available including the RE-AIM, Centre for Disease 
Control and Prevention (CDC) and Medical Research Council framework (MRC). Data 
collection methods often include both qualitative and quantitative methods and 
validated tools are limited but important. Evaluation approaches and frameworks 
have been applied effectively to diverse health programs with useful learnings.

Evaluation enablers include:

I.	 Prospective planning 

II.	 Tailoring the evaluation to the study context 

III.	 Engaging with evaluation target audience early

IV.	 Ample time to undertake the evaluation

Conclusion: Evaluation of health promotion interventions is imperative to deliver 
benefits of research into improved health outcomes. Understanding of evaluation 
concepts including levels, approaches and framework and methods is needed to 
facilitate consistent use of evaluation in research. Ultimately, health promotion 
programs require context specific adaptable evaluations. Greater opportunities exist 
for shared learnings to build evaluation capacity and to deliver greater health impacts. 

Keywords

Evaluation; Health promotion; Evaluating health programs; Evaluation frameworks; 
Translational research



Developing Comprehensive Health Promotion Evaluations: A Methodological Review

Citation: Kozica SL, Lombard CB, Hider K, Harrison CL, Teede HJ (2015) Developing Comprehensive Health Promotion Evaluations: A Methodological 
Review. MOJ Public Health 2(1): 00007. DOI: 10.15406/mojph.2015.02.00007

Copyright: 
 2015 Kozica et al. 2/9

to evaluation is often difficult to access through conventional 
academic literature and is more often located in non-academic 
grey literature. Additionally, terminology in this field is 
inconsistent and there is considerable overlap between areas 
such as implementation research and evaluation. 

In this context, we aimed to review and summarise 
the literature and discuss planning and development of 
comprehensive health promotion evaluations. This is relevant to 
health professionals, researchers and end users, who seek insight 
into evaluation designs and are engaged in driving evidence into 
policy and practice. An enhanced appreciation of evaluation 
methodologies and terminology aims to provide a foundation for 
those new to evaluation.

Methods 
MEDLINE and SCOPUS databases were used to identify 

publications related to the evaluations of health promotion 
interventions with no publications date restrictions. Techniques 
such as “snowballing” otherwise referred to as reference tracking 
were also utilised. This method involves scanning reference lists 
of all full text papers and using judgment to decide whether to 
pursue texts further [7]. A systematic review was not conducted, 
as it was essential to locate literature outside databases 
containing published journals (text books, government and non 
for profit websites), as this is a regular repository for evaluation 
literature. Publications were included and reviewed if it clearly 
described an evaluation planning process or methodology and 
had applied these methods to a health promotion intervention. 
Publications were excluded if it did not include a formal evaluation 
methodology inclusive of evaluation levels, approaches and 
frameworks within the context of health promotion programs. 

Results
Evaluation Planning and Purpose

Literature suggests that in depth planning is critical to 
comprehensive evaluation. The first step in evaluation planning 
is to identify the purpose for undertaking the evaluation and 
formulating clear evaluation objectives and questions. Broadly, 
health promotion evaluation purposes and key questions will 
commonly focus on program effectiveness and/or program 
implementation. Evaluation is not an absolute science [8] and a 
program evaluation wills unlikely represent all perspectives and 
components of an intervention, resulting in a “balancing act” or 
“trade-off” between priorities [9]. Gathering information on a 
large number of issues may result in the evaluation lacking depth 
to draw a confident conclusion [10]. Deciding which aspects to 
evaluate will need to be informed by relevant health literature, 
resources allocated, stakeholder needs and determined based 
on the primary targets audience of the evaluation purpose of 
the health program [11], mandating the importance of early 
stakeholder engagement. Stakeholders may include funders, end 
users, service providers, government employees or the general 
public. Importantly, providing ample time to plan and conduct an 
evaluation is imperative. For an overview of the common phases 
of evaluation planning and implementation please refer to figure 
1 based on the work of Øvretveit [9] and Van Marris [12].

Evaluation Concepts

Areas for consideration when developing an evaluation 
plan can include evaluation levels (also referred to as types), 
approaches, framework (also referred to as models) and data 
collection tools. We recommend having an understanding of 
these commonly used evaluations ‘concepts’ and terminology. 

Evaluation levels or types: Evaluation ‘levels’ include 
process, formative, summative, impact and outcome evaluations. 
The levels are determined by the purpose of the evaluation and 
are influenced by the state of the program (under development, 
settled) and the timing of data collection (before program roll 
out, during implementation or post implementation) [13]. In 
Table 1,2 we describe evaluation levels (or types) and note 
that elements can overlap. Common elements assessed in a 
process evaluation include program reach, fidelity in relation 
to program protocol, program context, quality and dose 
delivered and received by participants [14,15]. A community 
based obesity prevention study in adolescents living in Tonga 
completed a process evaluation by research staff recording 
all intervention-related activities, the frequency of the 
activity, the reach of that activity (how many people were 
involved in the program) and the resources required [16].  
The purpose of a formative evaluation is to improve the quality 
of performance or the delivery of the program prior to roll-
out and is conducted either before or during the program [17]. 
On the contrary, summative, impact and outcome evaluations 
typically occur at the completion of an intervention, yet these 
three evaluation methods differ significantly. In the large 
scale “Be Active Eat Well” program which promoted healthy 
lifestyles in disadvantaged communities, impact and outcome 
evaluation results were assessed as environmental changes, 
policy implementation and anthropometric data two years post 
program commencement [18]. When used alone an impact, 
outcome and summative evaluation may miss the depth of the 
data available during intervention roll-out. However, process 
evaluation requires preplanning with stakeholders to enable 
data collection throughout program delivery. We suggest that 
combining a range of evaluation levels [E.g. process, summative 
and outcome evaluation] can strengthen capacity to translate 
successful health promotion interventions to an array of settings 
and target groups. 

Evaluation approaches: An evaluation approach informs 
on ‘how’ we will conduct the evaluation i.e. will stakeholders be 
engaged to participate in the evaluation or will the evaluation be 
conducted by the researcher only? Each evaluation approach has 
a number of associated steps, guiding the processes and activities 
of the evaluation (Table 3). There are a number of evaluation 
approaches available some of which include objective-based, 
needs-based, theory based, collaborative, utilization focused and 
realistic evaluation. Typically there is a large degree of overlap 
between varied evaluation approaches; however the emphasis 
and the tasks related to each step of the evaluation varies in 
accordance with the nature and purpose of the evaluation [19]. 
Please note this is not an extensive list of approaches, rather we 
have included approaches that are frequently applied to health 
promotion evaluations.
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Describe program being 
evaluated, outline 

objectives, target audience 
and program activities 

Engage stakeholders, clarify 
the purpose, aims & 

resources available for 
evaluation 

Explore the literature, 
what is already known and 

have other similiar 
programs been evaluated? 

Focus and design the 
evaluation strategy selecting 
appropriate methodologies 

(level, approach, framework)

Determine data collection 
methods and tools and 
develop as required to 

ensure credible and useful 
results. 

Undertake data  collection. 
Utilise mixed-methods if 

possible.

Anaylse and interpret 
results, judge the worth and 
dissmeniate to stakeholders.  

Document and share 
evaluation learnings.  

Figure 1: Evaluation planning and implementation. 

Table 1: Glossary of evaluation and implementation research terms.

Clinical Research Clinical research as defined by the National Institute of Health incorporates; 1) patient orientated research (direct human 
interaction), 2) epidemiological and behavioural studies, 3) outcomes and health service driven research [53].

Evaluation Evaluation is a comparative assessment and comparison of an intervention of interest, against a standard of acceptability 
[54], utilising systematically collected data [9]. In order to determine the merit, worth or significance of the activity [55].

Evaluation Research Is the systematic application of social research procedures for assessing the conceptualisation, design, implementation and 
utility of social intervention programs [56].

Implementation 
Research

“Implementation research is the scientific inquiry into questions concerning implementation—the act of carrying an 
intention into effect, which in health research can be policies, programs, or individual practices (collectively called 
interventions)” . The intent is to understand what, why, and how interventions work in “real world” settings and to test 
approaches to improve them [57].

Efficacy Research Explored the initial impact of the intervention (whether it has done more good than harm) amongst a target population under 
specific conditions [1].

Translational 
Research

Describes the notion of moving health knowledge generated into products, practices, policies and can include knowledge 
exchange, transfer and mobilization [58]. Translatsional reserach is dynamic and iterative process aiming to improve health 
ouctomes, provide more effective health serevices and products to strengthen the health care system [59]. More simply, 
translational research is the transfer of basic science discoveries to represent a movement towards the goal of improved 
health [58].

Scaling-up
‘Scaling up’ is the notion to describe the ambition or process of expanding the exposure of health interventions to maximize 
population benefits, but can also refer to increasing the financial, human and capital resources needed to increase coverage 
[60].

Process 
Evaluation

Measures the activities of the program including reach, implementation, satisfaction, quality and capacity of the program. It 
determines whether a program is delivered as intended to the target audience [8]. 

Impact 
Evaluation

Measures the immediate effect of the health intervention [61]. It measures changes in awareness, knowledge, skills, attitudes and 
behaviours [62]. 

Outcome 
Evaluation Measures the longer term program impacts, inclusive of subsequent effects on health [63].

Formative 
Evaluation

A combination of measurements are obtained and judgements are made before or during the implementation phase of materials, 
methods, activities, in order to improve the quality of performance or the delivery of the program [17].

Summative 
Evaluation

Conducted after completion of a program and draws conclusions regarding the quality, impact, outcomes and benefits of a program 
[17].

Table 2: Evaluation levels (types).
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Table 3: Evaluation approaches and previous applications within the health promotion setting.

Evaluation 
Approach Description Previous Application in the Health Promotion Setting

Objective-
based

The effectiveness and worth of a program is based 
purely on whether pre-defined objectives have been 
successfully achieved [13].

The objectives of the Diet, Exercise and Weight Loss Trial (DEW-IT) were 
to determine the effectiveness of a healthy lifestyle program to reduce 
cardiovascular disease risk factors. Whilst, this study was not strictly 
described as an objective based evaluation, large elements of this study 
support this type of evaluation, as unintended outcomes were not explored. 
In this program the predefined end-points were determine as weight, blood 
pressure, serum lipids and fitness [64]. 

Needs-based 
Evaluation

An evaluation in which the determination of worth is 
identified by the communities wants or needs, which 
will then be addressed by the program planned [13]. 

A needs assessment was conducted in patients with advanced cancer 
to determine the most suitable delivery methods of health information. 
Participants were asked to complete a survey and indicated that the 
preferred mode of delivery of information was one-to-one education 
sessions [65]. 

Theory 
based/logic 
Development 

The evaluation is based on program theory and the 
logical relationship between program inputs and 
outcomes. This approach involves having a good 
appreciation of the nature of the program, context and 
environment [66]. 

The Being Active Eat Well program was developed to address childhood 
obesity by promoting healthy lifestyles. In this programme the intervention 
activities (inputs) focused on capacity building, policy development and 
community empowerment. As a result of the program inputs the children in 
the intervention group had significantly lower increases in weight and BMI 
scores [67].

Collaborative/
Participatory 
Evaluation

This approach compels evaluators to include program 
staff, consumers and/or community members in 
the evaluation design and conduct of the evaluation. 
Stakeholders are involved in the evaluative 
endeavour, including interpreting and conclusions 
[43].

To determine the success of a community based rehabilitation program 
in individuals with disabilities, a participatory evaluation was conducted. 
Program participants, staff and managers of the program were engaged 
in the evaluation process by part-taking in interviews and focus groups to 
explore satisfaction of the service. Stakeholders reported that the program 
had supported the needs of the community [68]. 

Utilization 
Based 

The approach is formulated on the premise of who 
the primary intended users and stakeholders are and 
how the results will be employed. Utilization-focused 
evaluation is highly individualised, flexible and 
situational [69].

A utilization focused evaluation was conducted to assess the role and 
effectiveness of nurse practitioners in an acute hospital. The evaluation 
focused on stakeholder’s satisfaction with the nurse practitioners and 
provided valuable information for other organizations interested in 
introducing nurse practitioners into their health care system [70].

Realistic 
Evaluation 

This theory-driven evaluation focus on the context 
in which a program is implemented and describes 
the mechanism responsible for outcomes achieved. 
The findings highlight ‘what works for whom in a 
set of given circumstances’, suggesting that it is not 
possible to universally generalize cause-and-effect 
relationships.

A realistic evaluation approach was employed to determine the effectiveness 
of a theory driven school based program, designed to improve children’s 
social, emotional and physical health. The mixed-methods evaluation 
explored the processes used during program implementation to provide 
contextual information and establish relationships between program inputs 
and outcomes [71]. 

Evaluation frameworks or models: Similarly, evaluation 
frameworks provide detailed guidance for evaluators, as they 
ensure the evaluation design considers the origins and contexts 
of the program being examined. An evaluation framework can 
encourage the prioritisation of evaluation purpose and the 
selection of data collection tools [20]. Moreover, evaluations are 
program specific as there is no “one size fits all” evaluation design 
in evaluation [19]. Evaluators will often utilise more than one 
evaluation level, approach and framework in order to meet the 
needs and purpose of their evaluation. 

Evaluation Frameworks 

From the literature, the commonly applied evaluation 
frameworks used in health promotion research include the RE-
AIM, Context, Input, Process and Product (CIPP), Predisposing, 
Reinforcing, Enabling, Constructs in Educational/Ecological 
Diagnosis and Evaluation (PROCEED, PRECEDE), Centre for 
Disease and Control and Prevention (CDC), Medical Research 
Council (MRC) and programme logic model. Here we describe 

briefly these evaluation frameworks, prior application and 
practical insights from our experiences of utilising these 
frameworks. 

RE-AIM framework: The RE-AIM (Reach, efficacy, adoption, 
implementation and maintenance) framework is an adaptable 
and simple framework for evaluating large scale projects, 
which considers both the individual and population impacts of 
the program [21]. RE-AMI focuses on informing and optimising 
translation and has been applied numerous times to health 
promotion programs for example to a diabetes self-management 
programs [22] and school based physical activity programs 
[23]. In our experience this framework is useful because it is 
adaptable, easy to use and supports the development of a focused 
evaluation. The associated resources provide clear examples of 
evaluation questions, potential measurement indicators and 
data collection tools which are helpful for novice evaluators 
[24]. However, it is worth noting that within this framework 
‘maintenance’ is measured at two years post program delivery; 
therefore consideration of evaluation timelines is essential. 
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In comparison to other frameworks the RE-AIM is less flexible 
and the relationship between the five domains of the RE-AIM 
framework remains unclear. 

CIPP framework: The Context, Input, Process and Product 
(CIPP) framework for evaluation is comprehensive and useful 
for guiding formative and summative evaluations. The context of 
the program refers to the evaluation environment in which the 
program will be implemented. The input refers to the resources 
and activities required to meet the objectives of the program. The 
final stage of the CIPP model is the product, which refers to the 
judgment of the effectiveness and success of the program [6,25]. 
This framework has been applied to health promotion programs 
previously and examples include a diabetes management 
program [26] and a behavioural intervention targeting reduction 
in metabolic syndrome [27]. The CIPP framework is highly 
flexible and adaptable and specifically useful for evaluations 
seeking insight into a range of factors that influence program 
effectiveness such as environmental and contextual factors. 
However, this framework provides less guidance for evaluation 
planning, including developing evaluation objectives and key 
questions, compared to the RE-AIM framework. 

PROCEED/PRECEDE framework: The PROCEED/PRECEDE 
is a theoretically grounded and comprehensive framework, 
combining program planning, implementation and evaluation. 
It is based on the premise that a thorough social, educational 
and ecological assessment (Precede) should take place prior to 
program development and that evaluation is required to assess 
effectiveness (Proceed). Phase include:

i.	 Social assessment

ii.	 Epidemiological, environmental and behavioural 
intervention 

iii.	 Educational and ecological assessment 

iv.	 A. Intervention alignment

	 B. Administrative and policy assessment

v.	 Implementation

vi.	 Process evaluation 

vii.	 Impact and outcome evaluation [28]

The framework has been applied to multiple health 
promotion programs including mental health programs [29]. 
The PROCEED/PRECEDE models is a structured and valuable 
framework for multi-strategy program evaluations and considers 
multiple determinants of health. However, this framework is 
complex and has been criticised for being a very medically based 
and requires significant time to prospectively plan and undertake 
the evaluation [19].

Centre for disease and control and prevention 
(organisational framework): The Centre for Disease and 
Control and Prevention (CDC) framework suggests that effective 
program evaluation is a systematic way to improve public health 
actions by conducting evaluations that ensure useful, feasible, 

ethical and accurate results. The framework outlines 6 inter-
connected steps to planning and delivering an evaluation 

I.	 Engage stakeholder 

II.	 Describe the program 

III.	 Focus the evaluation design

IV.	 Gather credible evidence 

V.	 Justify conclusions 

VI.	 Share lessons learnt [19]

The framework is highly reputable and has been applied 
to numerous health promotion program including physical 
activity programs [30] and tobacco control initiatives [31]. In our 
experience the CDC framework is very practical and easy to follow 
and is useful for the evaluation of simple through to complex 
programs and partnerships. It is particularly valuable for capacity 
building evaluations as it incorporates multiple stakeholder 
perspectives into the evaluation. Another advantage of the CDC 
model is that it is underpinned by four central standards for 
ensuring ethically sound evaluations (utility, feasibility, propriety 
and accuracy). However, the framework is broad and may be less 
useful to novice evaluators, seeking a supportive framework to 
assist in the development of evaluation objectives and questions. 
Also this framework may require significant funding and strong 
evaluation facilitation [19]. 

Medical research council (organisational framework): 
The Medical Research Council (MRC) framework is theory based 
and describes the development, evaluation and implementation. 
The stages involved include: 

V.	 Development of an intervention,

VI.	 Pilot and feasibility assessment, 

VII.	 Evaluation of the intervention, 

VIII.	 Implementation, dissemination, monitoring and long 
term follow up [32]. 

Examples of previous application include a physical activity 
program targeting a population at high risk of diabetes [33] and 
evaluation of a cardiovascular disease management program 
[34]. The advantages of the MRC framework are that it is highly 
flexible and promotes a non-linear approach to evaluation with 
many supportive documents to assists evaluation planning and 
implementation. However, the framework is broad and does 
not provide depth and detail around developing evaluation 
objectives and key questions. Similarly to the CDC framework, 
the MRC framework may be less useful to novice evaluators, who 
may prefer a more structured and supportive framework.

Evaluation Methodological Approaches

Logic model/programme theory methodological 
approach: A logic model is a methodological approach to 
program planning and evaluation, describing the assumptions 
and resources needed to support the activities of the program of 
interest [35]. A logic model typically identifies the background 
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of the program, the resources (inputs), the activities (outputs), 
immediate impacts and short and long term outcomes [36]. Logic 
models have been applied to diverse health programs including 
the evaluation of community nutrition education programs [37] 
and a school based programs aimed at reduce the frequencies 
of teenage pregnancies [38]. The value of logic models is well 
established in health promotion and resources available to 
develop logic models [39]. Logic models provide a practical 
means to assess the relationship between program inputs and 
anticipated outcomes. However, a caution is that logic models 
may not capture all important aspects of programs and associated 
policies. Logic models are also time consuming requiring 
prospective planning to consider the underlying program theory 
and relationships between processes and outcomes [19].

Overall

Ultimately, evaluation methods selected will vary according 
to the purpose, timing, resources available, stakeholders 
involved in the evaluation and their prior experience conducting 
evaluations. Combining a range of evaluation approaches and 
frameworks is commonly accepted in the literature, enabling 
evaluators to account for potential methodological limitations. 
Structured evaluation frameworks may not be appropriate 
for all evaluations contexts, emphasising the importance of 
rigorous evaluation planning and the need for context specific 
adaptation of evaluation frameworks. However, the importance 
of stakeholder engagement as an integral component of 
evaluation conduct is recognised across the diverse evaluation 
frameworks, emphasising the importance of communication and 
engagement of stakeholders to yield useful evaluation results 
[40]. In planning a health promotion program, resources ideally 
need to be allocated for the evaluation. However, funding bodies 
commonly fund research but less commonly fund evaluation and 
advocacy is needed to address this. Providing ample funding for 
major evaluation strategies would likely shift evaluations from 
being perceived as a “minor after thought” to a major integral 
component of a health promotion program [5].

Data Collection Methods and Tools 

A summary of the advantages and disadvantages of 

quantitative and qualitative data collection methods are outlined 
in Table 4. The emphasis of qualitative research is depth, detail 
and individual perceptions [10]. Quantitative research methods 
use standardised data collection tools to fit diverse opinions 
and experiences into often predetermined categories [8]. Most 
evaluators recognise the synergistic benefits of mixed methods, 
which incorporate quantitative and qualitative research [41]. 
Data “triangulation” provides an opportunity to integrate data in 
mixed-methods studies. Data triangulation protocols commonly 
involve initially analysing qualitative and quantitative data 
separately and then comparing the findings from each method, 
to determine whether they support or contradict each other [42]. 
The purpose of data triangulation is to enhance the reliability 
and confidence of research findings. A practical example of 
data triangulation in the health promotion setting could involve 
comparing anthropometric measurements with results from a 
physical activity questionnaire and focus groups (qualitative), 
following a specific health promotion intervention [14,43].

Existing validated data tools are preferable for large pre- and 
post-intervention surveys, as they provide validity and confidence 
that any change identified is likely to reflect a meaningful result. 
Yet, it is important to only employ validated tools if they are 
useful for the evaluation [44]. Currently there are limited reliable 
and validated evaluation tools available [14], with a clear need 
to develop program specific tools. However, limited large scale 
studies are beginning to share evaluation tools on websites for 
public use and descriptions of process evaluation objectives 
and associated data collections tools employed are increasingly 
being published in peer reviewed journals. This has occurred 
in interventions in mental health [45], weight management 
[16] and physical activity [46]. There are additionally some 
evaluation guides available online (grey literature) that 
incorporate evaluation templates as well as sample questions 
for semi-structured interviews and focus groups [47,48]. There 
are also guides available to describe the optimal methods of 
reporting evaluation outcomes, specific to the health promotion 
context [49]. Ultimately, data collection tools frequently require 
adaptation to accommodate and capture within health program 
processes, which are unique to an intervention, increasing 
sensitivity and usefulness of results [8]. Combining a range of data 

Methods Advantages Disadvantages

Qualitative

•	 Focus groups
•	  In-depth interviews
•	 Structured interviews
•	 Open-ended survey
•	  Journals
•	  Participant 

observations
•	 Case-studies
•	  Narrative evaluation
•	  Photograph [72]

•	 Permits depth and detail [10]
•	 Opportunity to study the meaning and 

experiences 
•	 Data collection process is not restrained by 

predetermined categories of analysis
•	 Useful in determining unintentional effects of a 

health intervention [8].

•	 Time consuming and laborious
•	 Costly
•	 Smaller number of cases 
•	 High quality analysis depends on the skills 

and integrity of the researcher [73]

Quantitative 

•	 Questionnaires 
•	 Measurements
•	 Tracking templates
•	 Reports 

•	 Can be less time consuming 
•	 Typically increased sample size
•	 Facilities comparison among subjects and 

statistical rigorous of data 

•	 Less detailed information 
•	 Less sensitive

Table 4: Qualitative and quantitative evaluation methods advantages and disadvantages.
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collection methods can partly address the inherent weaknesses 
of each method. Determining evaluation objectives upfront is 
integral to ensure that data gathering methods yield useful and 
appropriate information [9]. In future, increased availability of 
validated evaluation tools will improve evaluation standards and 
enable better comparability between studies [14]. 

Discussion
Developing a robust evaluation is challenging due to the 

lack of guidance in conventional published literature and the 
wide range of evaluation concepts across evaluation level, 
approach and framework. There are five available evaluation 
levels which include formative, process, impact, outcome and 
summative evaluation. Multiple evaluation approaches are 
available some of which include objective-based, needs based, 
collaborative, realistic and utilization focused evaluations. In 
addition to evaluation levels and approaches, numerous health 
promotion evaluation frameworks are available such as RE-
AIM, CDC, MRC, logic model, CIPP and PREECE/PROCEDE. These 
evaluation components have been applied effectively to diverse 
health promotion programs and target populations. Commonly, 
evaluators will combine and use various aspects of evaluation 
levels, approaches and frameworks to meet their evaluation 
purposes. We highlight, that each evaluation will require 
planning and context specific adaptation to produce useful and 
credible results [50]. 

Moving forward, funders as key stakeholders are increasingly 
seeking knowledge about how to translate evidence into practice. 
Increasingly, researchers are likely to be held accountable for 
optimising opportunities for translating research into practice 
or at least for ensuring that the evidence generated during 
their research also informs and enables translation [51]. 
Subsequently, the importance of up skilling our workforce to 
build greater evaluation capacity has been established [52]. 
Evaluation is a vital step to inform translation; consequently 
researchers face the challenge of deciding which evaluation 
level, approach and framework to apply to drive translation. A 
structured evaluation approach has some practical limitations 
such as inherently being both resource and labour intensive 
[14]. Presently, most evaluations involve a combination of 
program specific questionnaires (developed and/or validated 
tools) and qualitative research methods, in order to ensure a 
robust evaluation design [14,43]. An evaluation consultant can 
provide guidance for making major decisions such as selecting 
the evaluation level, appropriate framework and data collection 
methods.

Broad scale evaluations of health promotion interventions 
are lacking and use of evaluation terminology is ambiguous 
and inconsistent in the literature. Many health promotion 
interventions may show efficacy but commonly do not have 
comprehensive integrated prospective evaluations, limiting the 
ability to translate outcomes and deliver return on research 
investments [5]. This is further confounded by difficulties in 
accessing published evaluation literature through accessible 
conventional academic avenues. However, utilising existing 
levels, approaches and framework creates a greater opportunity 

to critique and compare evaluations across different health 
interventions. Ultimately, standardisation of evaluation 
reporting would enhance the field across a diverse array of 
health settings. Opportunities for shared learnings, avoidance of 
repeated mistakes and efficient allocation of resources also exist 
in this field. Future directions require clear definition of terms 
in, evaluation, as well as further development of well tested 
evaluation tools. Improved sharing of evaluation processes, 
planning and tools will assist novice evaluators to more easily 
incorporate comprehensive evaluation methods into their 
research plans and will improve translation of evidence into 
policy and practice. 

Conclusion 
Comprehensive within program evaluations is integral to 

enable translation and scale-up of effective health promotion 
programs. As health promotion interventions vary significantly, 
the authors do not suggest a “one size fits all” in evaluation, 
as each evaluation needs to be tailored to the context and 
circumstance to ensure results provide credible and useful 
information. Evaluation concepts including level, approach, 
framework along with data collections methods and tools all 
require consideration. Enablers include prospective planning, 
providing adequate time to develop the evaluation, defining key 
objectives and target audiences for the evaluation and ensuring 
the evaluation is practical and within resources allocated. Sound 
evaluation focuses on the importance of real world impacts and 
attempts to bridge the gap between research, clinical practice 
and policy. Arguable evaluation should not be optional, but 
rather an obligatory in future health promotion research and the 
summary provided here will assist health promotion researchers 
to integrate evaluation into future health promotion programs. 
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