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l. GETTING STARTED: PROGRAM EVALUATION OR RESEARCH STUDY?

When starting to plan your evaluation, be clear about the type of evaluation you want to
conduct. One of the initial distinctions to make is whether you are doing program evaluation as
part of the applied work of managing ongoing academic detailing (AD) efforts or whether you
are conducting a research study.

Most AD programs are part of a systematic effort to improve care, for which program evaluation
is an important part of assessing how the program is going and making necessary adjustments
over time. Sometimes a new AD implementation will be part of a research study that is evaluating
an AD innovation, for example into a new topic areaq, using new technology, or in a new clinical
setting. If you're doing a research study on AD, please consider reaching out to NaRCAD to
collaborate. Both approaches are worthwhile endeavors, but the evaluation frameworks differ.
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Most AD programs are ongoing efforts

Focus can be on the quality of implementation and process
PROGRAM EVALUATION '< outcomes to assess for fidelity to the research-based model

Seek to take the principles established in prior research and
apply them in a given context

\
/-
* Prespecifies evaluation elements and plan
RESEARCH _< * Strong preference for quantative outcomes data
* Comparator group may require investing significant resources
in gathering data outside of the AD implementation
K

1. WORKING BACKWARD
Whether you are doing a research study or looking to evaluate an ongoing AD program, it will
help you to first think through what output you need from the evaluation. Sketch out the tables

and figures that you would want in your final evaluation.

If there is an outcome you would want to assess, think carefully about how you will measure it and
how you will eventually display it.

v Are there key qualitative components that you need?
v" Will you need a comparison group to be confident in your evaluation?

In addition to enhancing your ability to successfully plan the evaluation, this exercise will also
make your preparation of reports and analyses more efficient when it comes time to do them.
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Il. UNDERSTANDING YOUR AUDIENCE

Make sure the components of your evaluation are objectively high quality, but don’t forget to be
pragmatic and think about the audience who will be seeing your evaluation.

v" What stakeholders are involved?

v" What outcomes do they prioritize (e.g., clinician experience and satisfaction, clinical
effectiveness, clinical safety, cost)?

v" How much detail will they want?

v" What methodologies will be familiar to the anticipated audience?

V. COLLECTING NECESSARY DATA

Consider the following when thinking about your final output and the stakeholders to whom you’ll
be presenting your evaluation:

Time
Time for planning, collecting, and analyzing data

Money
Resources for collecting and analyzing data

@ﬁ Access
Permission and hurdles to collecting data
V. CONSIDERING QUANTITATIVE VS. QUALITATIVE DATA

Refer to NaRCAD’s DATA COLLECTION & TRACKING QUICK REFERENCE GUIDE to learn more.

QUANTITATIVE DATA
Think about the data sources you have access to and understand how the data are
/\[ collected and the incentives around data collection (e.g., if data are collected for billing
purposes, then the elements connected to payment will be very accurate and other elements
may not be as accurate). Don’t assume your data are perfect just because they are quantitative.

QUALITATIVE DATA
Qualitative data can be more accessible, and a good choice if you are a small program
6699 and either don’t have access to (or can’t afford) quantitative data. Never overlook the
power of personal narratives that can illustrate examples of clinician experiences.
Always think about what you are trying to assess and your intended audience for the assessment.
Qualitative data requires work to collect and analyze, so be sure to allow for time for the
process.

NaRCAD




VI. CONDUCTING YOUR ANALYSIS

Think about whether you or someone internal to your team has the skills to conduct an analysis,
such as prior experience collecting and analyzing data, writing final evaluation reports, and other
skills related to the sections above. It's important to consider your team’s professional skills that
may already exist and leverage those. Think objectively about your team and about who has
exceptional organizational and verbal skills to conduct the analysis. If you don’t have these
skillsets within your team, you can hire an outside consultant if you have the financial means to do
so.

Please reach out to the NaRCAD team at narcad@bmc.org with additional evaluation questions.

NaRCAD
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OVERVIEW: There are several stages of data collection and tracking during an academic
detailing (AD) intervention. Before you start, you need to collect and review existing data to
assess the gap in care you want your detailing project to address. When you choose the outcome
you'll be measuring, you should make sure that it is clearly related to the detailing intervention
you're implementing. The detailing visit tracking data that you collect should provide as accurate
as possible a measure of the outcome(s) you have chosen. Once the detailing intervention is
complete, it's important to look at all the data you’ve used across the project period. This process
is explained in more detail below.

l. COLLECTING AND REVIEWING DATA TO DETERMINE THE GAP IN CARE

You should assess potential data sources and methods for program evaluation early in your
program planning, even before you are ready to implement any intervention. It's important to
think about the cost and accessibility of different data sources before you get started on your
evaluation. First, determine what level of data you need (e.g., local, state, or national data) and
then consider how you will obtain that data. This initial data will help you determine the gap in
care that you want your detailing intervention to target. In addition to making the case for your
intervention with stakeholders, you can use this data to inform your evaluation efforts down the
road.

DATA CAN INCLUDE:

v’ Patient clinical outcomes (e.g., what actually happens to their health?)
v Patient process outcomes (e.g., what care do they get?)
v Previous detailing intervention data

DATA CAN BE OBTAINED FROM:

v Local or state health departments

v Centers for Disease Control and Prevention

v’ Prescription Drug Monitoring Programs (PDMP) (if evaluating controlled substance
prescribing)

v Insurance companies (e.g., claims data)

v Surveys from previous detailing interventions (e.g., satisfaction surveys, change in
knowledge surveys)

v" Tracking data from previous detailing interventions (e.g., number of clinicians visited,
location of clinics visited, detailing topics covered)

CONSIDER AND INVESTIGATE THE FOLLOWING:
v" What do your existing local data resources cost/ are free data available?

v" What would it cost you to gather data yourself (e.g., an environmental scan or a
community needs assessment)?
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v Are there data that aren’t available right now for your pre-intervention planning that
you would want when you are doing your program evaluation?

. LOOKING AT DATA QUALITY

Consider all the potential sources of data that might be available to you and assess the quality of
the data. Understand that the primary purpose for which the data were originally collected will
drive which elements are recorded rigorously and which are not (e.g., if there is a regulatory
mandate for data, like the Prescription Drug Monitoring Program, then the elements that are
mandated will be accurate and other elements may not be as accurate).

ll. PREDICTING CHALLENGES

Use your evaluation preparation time to identify possible problems in your potential data sources
by asking these types of questions:

v" What kind of problems might there be in data collection that would skew your
analyses?
v How would you identify those problems?

Remember that there will be limitations in every data source that you use. For example, if you're
using electronic health record (EHR) medication data, you want to be aware that it will show you
a prescription that was written for a patient, but it won't show you whether that prescription was
filled by the patient. Similarly, if you're looking at referrals to harm reduction services, you won't
know whether a patient went to that referral. In some situations, you'll be able to use multiple
data sources as a way to check for accuracy (e.g., filled prescriptions could be in both claims data
and PDMP data). Be aware of data source limitations and prepare for them ahead of time.

Iv. DEFINING & MEASURING OUTCOMES

Make sure the outcome you are measuring is clearly related to the detailing intervention you are
conducting. Interventions likely address some of your desired outcomes, but few interventions
address all of them. Without planning and forethought, you risk putting effort and resources into
measuring an outcome that you can’t control or change.

When choosing outcomes, you should assess the available data and data quality. You should
recognize that not every beneficial outcome can be easily quantified. Consider when proxy
outcomes are reasonable and be realistic by defining outcomes that you can measure accurately.
Refer to NaRCAD’s EVALUATION QUICK REFERENCE GUIDE to learn more.

V. COLLECTING DETAILING INTERVENTION DATA

Your targeted outcomes for evaluation should guide your collection of data during your detailing
intervention. Intervention data can include:
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DEMOGRAPHIC DATA

Name of clinician

Clinical site and type of practice
Address

Email

Phone number

DN NI NI N NN

Date of contact
DETAILING VIsIT DATA

Method of outreach

Length of visit

Key messages covered

Barriers

Commitment to behavior change

DN NI NI NI NN

Follow-up visits
CLINICIAN SELF REFLECTION AND SATISFACTION DATA

v Knowledge, attitudes, and beliefs of the clinician being detailed
V' Clinician satisfaction with the detailing visit

You'll also want to consider how your team will track the above data. Many AD programs use a
Word document or Excel spreadsheet to track demographic and visit data, while other programs
use automated platforms such as, Salesforce, REDCap, and Smartsheet. To collect clinician dataq,

programs often create surveys using Google Forms, Survey Monkey, or Qualirics. There are
several examples of data tracking documents and surveys on NaRCAD’s EVALUATION TOOLKIT.

VI. EVALUATING PROGRAM IMPACT

When evaluating your program impact, you'll want to review and re-assess the data you
collected to identify the gap in care in SECTION 1 (e.g., the number of PrEP prescriptions in your
jurisdiction before the detailing infervention) and the visit tracking data in SECTION 5 (e.g., the
clinician’s commitment to prescribing more PrEP). You'll then want to gather updated data from
SECTION 1 (e.g., the number of PrEP prescriptions in your jurisdiction after the detailing intervention)
and see if the data you collected in SECTION 5 correlates with that. If there isn’t a correlation,
spend time thinking about why there isn’t and the limitations that may exist in your data or your
detailing intervention.

Please reach out to the NaRCAD team at narcad(@bmc.org with additional data collection and
tracking questions.

NaRCAD



https://www.salesforce.com/
https://www.project-redcap.org/
https://www.smartsheet.com/
https://www.google.com/forms/about/
https://www.surveymonkey.com/
https://www.qualtrics.com/
mailto:narcad@bmc.org

DATA COLLECTION, TRACKING, & EVALUATION

WARCAD § FARS

Evaluation needs to be considered early on in your program planning, even before materials are
developed and the intervention is implemented. Review your evaluation goals often and refer to this
document throughout your planning process.

GETTING STARTED

1. Why do | need to evaluate my program?
e Evaluation is helpful to show your academic detailing (AD) program’s impact. It’s
also a way to build the case for continued funding and sustainability.
e It may be difficult to ensure that your program will continue to be funded if you
aren’t able to prove the program’s quality and /or effectiveness.

2. |thought there were research studies proving academic detailing to be an effective
strategy. Doesn’t that mean my AD program will also be effective?

e AD has been proven to be an effective clinician education strategy, but that
doesn’t mean every AD program is effective.

e Many programs conduct applied program evaluations, which focus on the quality
of implementation and process outcomes to assess for fidelity to the research-based
model.

e Some programs conduct research evaluations, which are often used for studying
new innovations in AD and require significant resources.

3. How do | know what to evaluate?

e Start by working backward (refer to NaRCAD’s EVALUATION QUICK REFERENCE GUIDE to
learn more) from your anticipated evaluation outcomes and intended audiences.
e Understand the goals of your stakeholders in order to figure out which outcomes
are most important to include.
e Decide what data you should collect and analyze based on your priority outcomes.
o For example, if you're looking to increase PrEP prescriptions in your
community, try to collect prescribing data from your jurisdiction before and
after your detailing campaign. If you cannot get access to prescribing
data, then an alternative measure like clinician self-report of willingness to
prescribe PrEP could serve as a proxy measure.

4. How much time should my team expect to spend preparing for an evaluation?

e The amount of time your team needs to spend on preparing for an evaluation is
context specific. You'll want to spend time thinking about the resources you have or
need with your team. You'll also want to pilot the data collection and evaluation
process before beginning a larger evaluation.



https://www.narcad.org/adlit.html

5. Who is in charge of managing the evaluation process?

e Meet with your team early on to decide who will lead the evaluation process.
Sometimes the person who is managing the process is the same person as the one
who is conducting the program evaluation.

e If you're managing the evaluation process, be sure to create a timeline with
deliverables to share with your team so everyone can stay on track.

@% COLLECTING DATA

1. What type of data should | collect? (refer to NaRCAD’s DATA COLLECTION & TRACKING
Quick REFERENCE GUIDE to learn more).
e Your targeted outcomes for evaluation should guide your collection of detailing
visit tracking data.
e Many times, programs will collect detailing visit tracking data. Examples of visit
tracking data include:
o Demographic Data:
= Name of clinician
=  Clinical site and type of practice
= Address
= Email
®  Phone number
= Date of contact
o Detdailing Visit Data:
= Method of outreach
= length of visit
= Key messages covered
= Barriers
= Commitment to behavior change
" Follow-up visits
e Some detailing programs also measure knowledge, attitudes, and beliefs of the
clinicians they are detailing via surveys. This type of data can be collected before
and after a visit or at different intervals following a visit.

2. Should I collect quantitative or qualitative data? (refer to NaRCAD’s EVALUATION
QUICK REFERENCE GUIDE to learn more).
® You can collect quantitative or qualitative data depending on your program’s
access to existing data and/or capacity to collect data.
o Quantitative data is:
= Structured and better suited for statistical analyses
= Can provide objective measurement of some outcomes
= Easier to present in graphs or charts
0 Qualitative data is:
= Less structured, and difficult to analyze statistically
= Provides information to gain a deeper understanding of opinions,
motivations, and attitudes




=  Can be presented as quotes from interviews, focus groups, or
detailing visits
e Don’t underestimate the power of storytelling and narrative with qualitative data,
especially when presenting results from detailing visits to stakeholders. Qualitative
data adds a human element to your evaluation that isn’t captured with quantitative
data.

3. What platform should | use to track process data (e.g., method of outreach, length of
visit, key messages covered, barriers, commitment to behavior change, follow-up visits,
etc.)?

e  Many AD programs use a Word document or Excel spreadsheet to track visit data
while others use platforms such as:
o Salesforce

o REDCa
O Smartsheet

e For clinician surveys, programs often use:

o Google Forms
o Survey Monkey

o Qualtrics

:/> EVALUATING DATA & PRESENTING OUTCOMES

1. Who should analyze my data? (refer fto NaRCAD’s EVALUATION QUICK REFERENCE GUIDE to
learn more).

e Consider who is on your team and their specific skillsets (e.g., prior experience
analyzing data).

e Often, internal team members with excellent organizational and verbal skills,
experience with collecting and analyzing data, or experience writing final
evaluation reports can assist with an evaluation.

e For programs without these skillsets within their team, consultants from academic
institutions or public health departments can be hired.

2. How should | present my findings?
e Think about the intended audience for your analyses and tailor your approach.

® Most programs use a final report format. If applicable, review what you agreed
upon with your stakeholders about presenting findings. For more complex
reporting, please reach out to the NaRCAD team for support.

® Include as many visuals as possible and make sure to include stories from the field.
e Many programs create graphics internally by using templates from platforms such
as:
o Canva
o Piktochart
o PowerPoint
e You don’t need to be an expert in graphic design to present your findings in a
concise and clear way.



https://www.salesforce.com/
https://www.project-redcap.org/
https://www.smartsheet.com/
https://www.google.com/forms/about/
https://www.surveymonkey.com/?ut_source=sem_lp&ut_source2=sem&ut_source3=header
https://www.qualtrics.com/
https://www.narcad.org/uploads/5/7/9/5/57955981/academicdetailingoutreachsummary_final_20161213.pdf
https://www.canva.com/
https://piktochart.com/
https://www.microsoft.com/en-us/microsoft-365/free-office-online-for-the-web

Please reach out to the NaRCAD team at narcad(@bmc.org with additional data collection, tracking,

and evaluation questions.
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