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Module I-7

Module I-7

Evaluation

Overview Evaluation is a process by which practice can be justified. Evaluation
can be used to assess learning and other outcomes, assess and
improve the practice of healthcare professionals and programmatic
effectiveness, assess a programme’s viability, and justify expenditure.
All diabetes educators should understand that evaluation is
integral to programme planning and implementation, and should be
incorporated into the educational plan from the beginning. Teaching
should be evaluated at the individual level (did the person with
diabetes learn or make behaviour changes?), and at the programme
level (did the programme meet the needs of the participants?).

Goal To have an understanding of the different types of evaluation and
when they are best used

Objectives After completing this module the participant will be able to:
e |dentify the purpose of evaluation

e Discuss the need to evaluate all aspects of the educational
programme, structure, health outcomes, cost-effective outcomes

e Discuss methods of evaluating an individual’s learning — open-
ended questioning, return demonstration, storytelling

e Discuss the importance of using validated questionnaires
e Discuss the use of skills checklists

e Describe the difference between formative and summative
evaluation

e Discuss the importance of making evaluation a positive, rather
than threatening, experience for the participant

e Describe how evaluation results could be used to improve
existing programmes and plan new diabetes education
programmes

e Discuss the concept of continuous quality improvement (CQlI),
how measures can be integrated into day-to-day practice and the
benefit to be derived

e Give examples of methods to conduct evaluations of structure,
process and outcome
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