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Formative and Summative Evaluation Plan
Formative Evaluation:

For this instruction, the Smith and Ragan approach to formative evaluation will be used to assess the effectiveness of training modules.

· Design Review and Expert Review – As stated previously, I have established a wiki to aid in the communication with the SME for this project.  By posting updates on each phase of the design process, the SME has been able to review and provide feedback throughout.  The SME will also review the prototype to ensure accuracy of content and, with her knowledge of the learners; the SME will be able to provide a perspective that will aid in the evaluation of instructional activities.

· Learner validation – This step of the formative evaluation process may be the most difficult to achieve for this project.  The online component of the training modules lends itself nicely to one-on-one evaluation since it already incorporates elements of pre-testing and post-testing.  However, the audience consists of less than 20 people.  One-on-one testing could be possible, since one learner may be accessible and may be able to devote the time to participate in a one-on-one evaluation, but recruiting additional participants for this phase will be difficult.  Due to workload and increased responsibilities as a HIV Planning Council member, most members of the target audience have little time to participate in one-on-one evaluation sessions, let alone additional small group or field trial evaluations.  However, since the last two phases of learner validation determine how effective changes to instruction were as a result of learner feedback, then I propose repeating the first phase of learner validation in this instance.  While this scenario is definitely not ideal, this will at least allow the chance for learner feedback of some kind on several iterations of instruction.
· Ongoing evaluation – As stated previously, ongoing evaluation may be a possibility, however since the instruction would only be used once every 2-3 years, the instruction may need to be altered significantly, or new instruction may need to be developed depending upon the needs of the HIV Planning Council.  Continual review of learner pre-tests, post-tests, and learner feedback on the effectiveness of the instruction will help identify areas that need revision based on the changing need.
Formative evaluation questions:

1. Will the instruction give the learners enough to build upon as they move through the rest of the training modules?

2. Are the instructional activities varied enough to be effective for a group of learners that have a wide range of skills and abilities?
Summative evaluation
For this instruction, I will use Kirkpatrick’s Four Level Evaluation Model for the summative evaluation.

· Level One: Reaction – Of utmost importance is to find out from the learners if they were satisfied with instruction.  Will the learners feel that the training helped them participate more effectively in HIV planning and helped them feel more knowledgeable about the selection of HIV prevention interventions?  If the answer is no, then they need to be asked – what specific aspects of the training did not meet your needs?  Were examples unclear, was the information presented in a way you could not understand, did the assessment items cause more confusion than clarity on the topic?
· Level Two: Learning – Did the learners acquire knowledge as a result of this training?  I would like to know specifically if the learners will be able to:

· Convey, in their own words, what an intervention is, if asked by a fellow HIV Planning Council member; and

· Identify the characteristics of an HIV prevention intervention when presented with a detailed description of an intervention.

These questions will be addressed through assessment activities built into the training sessions.

· Level Three: Performance – Will the learners use the knowledge acquired through the instruction, and then apply that knowledge?  In this case, I would like to know if the learners actively participated in the selection of HIV prevention interventions during this phase of planning.  Did they feel more confident in their decision-making process?  Did they feel they had a better understanding of the outcomes based on the interventions they selected?  Assessing performance in this instance will be very subjective, and I will need to rely on learner self-reporting and observation to determine application of knowledge.  Creating a scale to measure the learner’s level of confidence, understanding, and interaction during the intervention identification process will be necessary.  
· Level Four: Results – The main questions I will need to ask in Level Four is – Did the training improve the process to identify and select interventions?   Did teamwork improve?  Was the Data Work Group satisfied with the final product once interventions were selected?  Again, to measure this, the learners will need to engage in self-assessment, and observations of the team process will need to be recorded.  In terms of hard results, once the interventions were implemented, were they cost-effective?  Did the interventions successfully impact the target population?  Since the Delaware Division of Public Health evaluates local implementation of interventions and tracks HIV/AIDS incidence and prevalence, this information can be obtained through their regular reporting activities.
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