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Original Report:

Research Methods

IntroductIon 

 Generally, an evaluation frame-
work outlines the methods to be used 
and includes evaluation design or 
model, evaluation research questions, 
strategies for data collection, activities 
involved, stakeholders, and a timeline 
for completing the evaluation. Ad-
ditionally, it is important to consider 
how data collected in the program is 
used in the evaluation plan to mea-
sure changes in the outcomes.1 The 
Transdisciplinary Collaborative Cen-
ter for Health Disparities Research 
(TCC) is an institution-wide health 
policy research center at Morehouse 
School of Medicine. The TCC sup-
ports research using a multidisci-
plinary supportive core infrastructure 
and shared resources. The TCC cores 
(Administrative, Research, Imple-
mentation and Dissemination, and 
Evaluation) work collaboratively to 
ensure all TCC research, outreach, 
and evaluation activities are meth-
odologically rigorous, aligned with 
the unifying theme of the TCC, and 
are sufficiently supported to achieve 

maximum impact. The TCC uses 
the power of collaboration sup-
ported by quality research to iden-
tify and unite unrelated health policy 
issues under a health equity lens. 
 Since the research sub-projects 
supported by the TCC address health 
disparities, the process of evaluat-
ing the health policy research out-
comes are complex, dynamic and 
non-linear. In addition to the usual 
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The process of evaluating 
health policy research 
outcomes are complex, 

dynamic and non-linear.

challenges that evaluation of health 
policy research entails, there are sev-
eral difficulties that are specific to 
the evaluation of work that address-
es health disparities. Evaluation of 
health policy research and support-
ing infrastructure that help inform 
policy change and eliminate health 
disparities among minority groups 
are complicated because of the mul-
tilayered and interactional nature of 
barriers, services used, mediators of 
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care, and their anticipated outcomes.2

 The evaluation of the TCC is de-
signed to assess its administrative and 
health policy science functions. Be-
cause of the complex nature of the 
TCC’s work, a participatory approach 
to evaluating its outcomes, which 
involves TCC stakeholders as equal 
partners in evaluation, is necessary.3 
Collaborative approaches that equi-
tably involve stakeholders and com-
munity partners are superior because 
they incorporate the unique strengths 
that community members, organi-
zations, and other key stakeholders 
bring. This participatory approach 
recognizes that the community has the 
power of knowledge, the power to act 
and decide, and the power of essential 
resources, not only to conduct the re-
search, but also to affect the change 
systems, programs, and policies to 
improve community health. Participa-
tory approaches emphasize an equal 
partnership, power sharing in decision-
making, and data ownership between 
stakeholders and evaluators. This col-
laborative approach enables the cre-
ation of evaluation methods and strat-
egies that are specifically tailored to 
needs, existing resources and intended 
outcomes. All activities are conducted 
to address needs mutually identified 
by partners to assure that initiatives 
are: 1) audience-driven; 2) foster sus-
tained ownership of evaluation pro-
cesses; and 3) are central to program 
decision-making and sustainability.4-9

Methods

Evaluation Framework 
 The specific aims of the TCC 
evaluation are to: 1) document pro-

cesses toward the establishment of a 
transparent and participatory gover-
nance model that shares technology 
and resources with TCC partners to 
collaboratively design, implement, 
evaluate, and disseminate innovative 
transdisciplinary programs of health 
policy research; 2) establish systemat-
ic interaction with TCC sub-projects 
to provide technical assistance and 
guidance in evaluation planning and 
implementation associated with the 
TCC’s approach to develop and re-
fine, with the input of TCC partners, 
health policy research sub-projects 
that will drive and sustain health eq-
uity by addressing quality and cost re-
duction; and 3) develop and establish 
an evaluation design that monitors 
the implementation and dissemina-
tion of a regional model for health 
equity policy research that will serve 
as a national resource for adaptable 
policies on health equity. This article 
will focus on the third specific aim, 
describing the evaluation framework 
of the TCC. The evaluation of the 
TCC occurred between 2012 and 
2019 and involved TCC leadership/
staff, TCC core staff, subproject and 
pilot project principal investigators/
staff, external advisory committee 
members, and TCC event attendees.

TCC Logic Model
 A logic model is a valuable tool 
that aids in planning, implementa-
tion, and assessment of a program or 
initiative. It serves as a blueprint or 
road map to help illustrate the ele-
ments that work together to achieve 
goals and objectives.10 The TCC logic 
model was developed in collabora-
tion with the Center’s administra-
tive core and covers the inputs (re-

sources necessary for the success of 
the center and subprojects), outputs 
(activities and participants), and out-
comes (learning, actions/behaviors, 
or conditions that should be changed 
as a result of the TCC). Figure 1 il-
lustrates the logic model and its 
components used for the implemen-
tation and evaluation of the TCC 
overall and its health equity policy 
research sub-projects, in particular. 

McKinlay Model
 Health policy research evaluations 
are critical to the understanding of 
the impact on population, organiza-
tional, systems, community- and in-
dividual-level behavior changes. The 
McKinlay Model identifies three lev-
els of changes at the individual (down-
stream), community/organizations 
(midstream), and policy (upstream) 
levels that can be targeted in the 
elimination of health disparities.11-12 
For the TCC, these changes include 
‘‘upstream’’ (eg, inform new public 
policies that address health dispari-
ties), ‘‘midstream’’ (eg, collaborations 
with policy and community organiza-
tions to implement programs that ad-
dress health disparities), and ‘‘down-
stream’’ (eg, increased knowledge of 
health disparities and health equity) 
outcomes.13-14 Figure 2 illustrates the 
TCC’s adoption of the McKinlay 
model to guide the implementation 
and evaluation of policy changes re-
sulting from its activities and research.
 In addition to having models to 
plan and guide the evaluation, plan-
ning the TCC evaluation involved 
stakeholders and garnered input from 
the community, research, and health 
policy leaders to determine TCC 
process and outcome measures. The 
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evaluation plan focuses on devising 
assessment measures associated with 
capacity building, infrastructure de-
velopment, research implementa-
tion strategies, translational policy 
research activities for TCC, assess-
ment of research activities including 
pilot projects, and the overall impact 
and the effectiveness of TCC research 
projects. Qualitative and quantitative 
methods are central to process and 
outcome evaluations to assess con-
text-specific activities associated with 
overall and project-specific outcomes. 
 Process evaluation questions in-
clude questions that address the day-
to-day processes of the TCC that will 

determine its critical components for 
successful implementation. The ques-
tions also determine the extent to 
which TCC health equity policy re-
search activities have been implement-
ed in terms of its established goals, 
objectives and outcomes. In addition, 
they will track the degree to which 
the policy implementation has been 
modified and measure its impact on 
achieving established outcomes, goals, 
and adjectives. Lastly, the questions 
will look for evidence on innovation, 
collaboration, and communication. 
 Questions pertaining to out-
come evaluation assess the internal 
and external factors associated with 

the differential impact of the TCC 
and its health equity policy research 
projects. They will also determine 
if there has been an increase in the 
number of academic-community 
partnerships since the initiation of 
TCC. Finally, the questions will look 
for evidence in the pattern of poli-
cy changes facilitated by the TCC. 
Table 1 illustrates the evaluation 
questions and data sources that will 
be used to assess the TCC’s impact.
 The implementation of stan-
dardized evaluation metrics and a 
centralized data repository also fa-
cilitates and enhances the quality of 
data collection among all cores and 

Inputs  Outputs Outcomes -- Impact 

Activities Participation  Short Medium Long 

National Institutes of 
Health Support 
Executive 
Oversight Committee 
Community Advisory 
Committee  
Faculty, staff, partners 
expertise, education and 
practice in clinical 
research, mental health, 
social behavioral sciences, 
technology, measurement 
and evaluation  
Morehouse School of 
Medicine Institutional 
Support and Prioritization 
-Center of Excellence on 
Health Disparities 
-Prevention Research 
Center 
RCMI Translational 
Research Network 
RCMI Center for Clinical 
and Translational 
Research 
Georgia Clinical and 
Translational Science 
Alliance 

TCC Team 
 Meetings 
Sub-projects 
Joint Core 
Consultations 
Technical Assistance 
(e.g., webinars, 
workshops) 
Policy Seminars 
Community Forums 
Pilot Projects 
Dissemination of 
emerging and best 
practice models (e.g., 
social media, 
newsletters, videos, 
briefs) 

Faculty and staff 
Graduate students 
Post-doctoral trainees 
Community resident 
leaders 
Local, regional, national, 
and international partners 

Executive advisory 
committee 
Community advisory 
committee 

Learning 

Increased input and 
dialogue among 
community members 
regarding health policy 
Enhanced knowledge and 
capacity among academic 
and community partners 
around health policy 
issues and processes 

 
Action 

Research to inform policy 
in areas such as: early 
child development, the 
integration of mental and 
behavior health in primary 
care practice, adoption of 
health information 
technology in primary care 
practice, and health policy 
workforce development 

Conditions 

Informed and engaged 
health policy coalitions 
Sustained academic-
community- policy 
partnerships 
National and 
international model of 
health equity research
informed policy 
Increased school 
readiness, decreased 
childhood obesity, 
reduction in child 
neglect (Sub-Project 1) 
Clinical and system 
policies that support 
culturally centered 
integrated care models 
(Sub-Project 2) 
Adoption and 
implementation of federal 
policies related to health 
information technology 
(Sub-Project 3) 
Diverse health policy 
workforce impacting 
health policy and public 
health impact (Sub-
Project 4) 

Figure 1. Transdisciplinary Collaborative Center on Health Disparities Research: logic model
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sub-projects. A data and informa-
tion repository was developed using 
SharePoint to securely house pro-
cess and outcome data and com-
munity partnership information. 

results

Process Evaluation 
 The process evaluation will deter-
mine whether the resources and efforts 
of the TCC and its health equity policy 
research projects support the intended 
goals, provide evidence-based explana-
tion for results produced, and deliver 

timely information for on-going im-
provement by identifying the strengths 
and weaknesses of the projects. The 
TCC process evaluation data sources 
and strategies are outlined below.

Meeting Minutes
 Examination of data obtained 
from administrative meetings will 
help identify the strengths and limi-
tations of the projects for the cur-
rent programs. The Administrative 
Core will also document and cre-
ate best practices and outline chal-
lenges faced by the implementation 
of the programs for regular review.

Time-Phased Work Plans 
 Time-phased work plans were 
completed by subprojects and cores 
on an annual basis. The time-phased 
work plan provided a projection of 
what the team planned to accom-
plish for each quarter of the year. 
Subprojects and cores were asked to 
report planned activities across four 
domains: 1) research progress; 2) 
scholarly output; 3) dissemination; 
and 4) sustainability. Time-phased 
work plans were carefully reviewed 
by the evaluation and administra-
tive cores to determine feasibility of 
plans, modifications necessary, and 

Upstream
• Increase decisionmakers'  

knowledge and capacity on the 
impact of policy on health 
dispari�es

• Increase funding for advancing 
health equity policy

• Inform new public policies and 
changes to current policies that 
address health dispari�es 

• Serve as a na�onal model for 
addressing health dispari�es by 
suppor�ng collabora�ve health 
policy research.

Midstream
• Increase organiza�onal and 

community knowledge and 
capacity to implement policies 
and prac�ces that advance 
health equity

• Develop and implement 
evidence-based prac�ces to 
reduce health dispari�es and 
advance health equity

• Collaborate with policy and 
community organiza�ons to 
implement programs and policies 
that will reduce health dispari�es 
and advance health equity.

Downstream
• Increase individual knowledge 

and capacity on the impact of 
health policies on health 
dispari�es

• Increase behaviors that advance 
health equity

Transdisciplinary Collabora�ve Center on Health Equity Policy Research and Prac�ce McKinlay Model 

 

Advancing health equity through improved paren�ng that promotes early child development, HIT u�liza�on 
and outcomes, improved access and integra�on of mental and behavioral health care, enhanced training of 

health policy leaders, and promo�on of other policies that support health equity in HHS Region IV

Figure 2. Transdisciplinary Collaborative Center on Health Equity Policy Research and Practice McKinlay Model
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resources that would be needed to 
maximize productivity. Time-phased 
work plans were used as a guide in 
quarterly consultation meetings to 
represent what was projected by each 
subproject against what their actual 
progress was during each quarter.

Logic Models
 The Core Leaders and Pilot Proj-
ect Leaders submitted project-specific 
annual logic models to track the 
key inputs, strategies, outputs and 
outcomes associated with projected 

health equity impacts. Regular review 
of the logic models is important due 
to changes that may occur in program 
administration, research directions, 
the target population or communities. 
The logic models are reviewed annu-
ally and updated, as necessary, to doc-
ument changes made to the program 
over time with documented history 
to explain why changes were made. 

Reports
 The TCC cores and subprojects 
provide monthly updates, quarterly 

reporting, and annual reports. These 
reports are used to track the progress 
in implementing key strategies, out-
puts and outcomes associated with 
expected project impacts. Addition-
ally, all TCC sub-projects, cores, and 
pilot project grantees are encouraged 
to continuously report peer-reviewed 
scholarly output; development and 
dissemination of non-peer reviewed 
products and activities (eg, webinars, 
white papers, policy briefs, public 
comments); training and profes-
sional development opportunities 

Table 1. Evaluation questions and data sources

Evaluation Questions Data Sources Frequency

Process
What day-to-day processes of the TCC will determine its critical components for 
successful implementation? Monthly Updates Monthly

Meeting Minutes Monthly
Joint Core Quarterly

Consultations
Logic Models Quarterly

To what extent have TCC health policy research activities been implemented 
according to established outcomes, goals, and objectives? Progress Profiles Annually

Monthly Updates Monthly
Reports Quarterly

Joint Core Quarterly
Consultations
Logic Models Quarterly

To what extent has TCC health policy research implementation been modified and 
what is the impact on achieving established outcomes, goals, and objectives? Joint Core Quarterly

Consultations
Reports Quarterly

Logic Models Quarterly
What evidence exists on innovation, collaboration and communication, and 
integration and synergy signaling progress toward translational policy change? Reports Quarterly

Progress Profiles Annually

Outcome
What internal or external factors are associated with differential impact of the TCC 
health policy research project? Event Survey Data Ongoing

Reports Quarterly
Executive Advisory 

Committee (EAC) Survey
Once at end of funding 

period
Have the number of academic-community partnerships increased since initiation of 
the TCC? Reports Quarterly

What evidence exists on patterns of translational policy change facilitated by TCC? Reports Quarterly

Partnership Survey Once at end of funding 
period

EAC Survey Once at end of funding 
period
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hosted and attended; and funding/
sustainability opportunities pursued. 

Joint Core Consultations
 After the first year of TCC imple-
mentation, the joint quarterly con-
sultation model was adopted and was 
designed to bring together representa-
tives from each Center core (ie, Ad-
ministrative, Research, Evaluation, 
Implementation & Dissemination) to 
collectively discuss projects with meet 
with the sub-project teams. These ef-
forts minimized the number of meet-
ings required for each sub-project and 
bolstered the effectiveness of the meet-
ings by maximizing communication 
between cores and sub-projects toward 
the most efficient response to identified 
technical assistance or support needs. 
Consultations were conducted quar-
terly as face-to-face meetings. Each 
consultation had a specific focus and 
goal that was shared prior to meeting. 
Meetings were responsive to the needs 
of the sub-project, but generally in-
cluded a report from the sub-project on 
their implementation progress to date, 
any challenges encountered, requests 
for technical assistance or support, 
and projections of what will be accom-
plished in the next quarter based on the 
reported factors. Following each meet-
ing a summary was developed by the 
evaluation core to document what was 
discussed, next steps, technical assis-
tance requests, and changes to be made 
to time-phased work plans and prog-
ress profiles as a result of the meeting. 

Progress Profiles
 Progress profiles provided a picto-
rial representation of each sub-proj-
ect’s progress toward accomplishing 
their specific aims. The profile sum-

marized their research activities, an-
ticipated outcomes, and progress to 
date. For each activity, the evaluation 
team provided a rating of “on track,” 
“slightly behind,” or “serious delays” 
for each specific aim of the sub-proj-
ect. Progress profiles were reviewed 
quarterly with each sub-project team 
during joint core consultations. Dur-
ing this time, the evaluation core was 
able to expound upon factors related 
to the ratings given to the sub-project 
and discuss ways in which support 
could be provided for the subproj-
ect to return to an on-track status. 

Outcome Evaluation 
 Outcome evaluation will assess 
whether the TCC health equity policy 
research projects have been effective 
in achieving their goals and objectives 
(outcomes) and are useful to the 
target population (impact). The TCC 
outcome evaluation data sources 
and strategies are outlined below.

Event Survey Data
 To assess satisfaction with TCC 
events (eg, health equity seminars, 
community forums), surveys were 
administered to participants elec-
tronically after each event. Summa-
ries of survey data were provided to 
TCC leadership to improve future 
events and provide recommendations 
for future topics/themes of the events.

External Advisory Committee 
(EAC) Survey 
 The purpose of this survey is 
to facilitate documented feedback 
and accountability in the interac-
tion and assessment of the TCC by 
its EAC. The survey asks that the 
committee members rate the over-

all effectiveness of the TCC by spe-
cific aim, describe its strengths and 
weaknesses, and provide feedback or 
recommendations. The survey was 
administered at the end of the fund-
ing period to assist with sustainabil-
ity and project improvement efforts.

Partnership Survey
 Evaluation of collaborative activi-
ties of TCC and its subprojects will 
focus on assessing the effectiveness of 
the TCC’s grassroots approach to part-
nership development. Reports will be 
developed from the survey to gather 
information on health equity policy 
partnerships that have been expanded, 
developed, and sustained over time.

External Evaluation
 To enhance overall program quality, 
the evaluation plan also proposed 
a formal evaluation by an external 
evaluator selected by TCC leadership. 
The external evaluation would be 
both formative and summative, 
and independent of the internal 
evaluation. External evaluation 
provides an objective assessment of the 
outcomes and impact of the project 
along with project recommendations. 
This evaluation includes interviews 
of leads from each TCC core and 
sub-project and report or document 
review. All collected data will be 
analyzed and compared with the TCC 
proposal goals and objectives. Areas 
of improvement will be identified, 
and corrections will be recommended. 

dIscussIon 

 There are several models and 
frameworks for evaluating health in-
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terventions, though very few frame-
works exist for evaluating research 
and interventions that aim to address 
policy and health disparities.15 The 
evaluation framework of the TCC 
is guided by the TCC logic model, 
the McKinlay model and participa-
tory evaluation approaches.2,3,11,13 
Although this article does not pres-
ent the outcomes and impact of 
TCC activities, this framework has 
met the process and outcome evalua-
tion needs of the TCC and can assist 
in planning the evaluation of other 
research centers focused on health 
policy and addressing health dispari-
ties. It includes diverse data sources 
and strategies such as logic models, 
time-phased work plans, continuous 
reporting, joint core consultations, 
progress profiles, surveys, and external 
evaluation, some of which have been 
described in the evaluation of simi-
lar centers or projects.3 A subsequent 
paper will disseminate information 
pertaining to key outcomes, insights 
and specific lessons learned based 
on the current evaluation approach.
 While the evaluation is still on-
going, there have been several les-
sons learned in the process of imple-
menting this evaluation. Similar to 
Scarinci et al,3 we found continuous 
communication to be important to 
ensure that all partners, staff, and in-
vestigators remain equitably engaged 
and informed of all TCC activi-
ties and collaborative opportunities. 
This was further facilitated by suc-
cessful, mutually beneficial partner-
ships between the academic institu-
tion and the various stakeholders. 
Communication through joint core 
consultations and monthly meet-
ings assisted with revisions to proj-

ect plans and logic models to ensure 
that activities were leading to desired 
specific aims and downstream, mid-
stream, and upstream outcomes. 
 The use of such diverse data 
sources across several TCC activities 
has been challenging without a 
data management system that 
could accept all data and generate 
customized reports. While it is 
beneficial to have specific, detailed 
information on each activity to assess 
progress and outcomes, it took a lot 
of time and administrative review 
to manually integrate data from the 
various sources into streamlined 
tools, such as progress profiles, which 
were used to assess the project and 
help make data-driven decisions. 

conclusIon

 The participatory evaluation 
framework employed to document 
the processes and outcomes of the 
TCC represents an approach merging 
both traditional evaluation tools and 
types as well as a public health trans-
formation model adapted to guide 
contextual understanding of policy 
health factors central to advancing 
successful implementation and out-
comes. Logic models were collabora-
tively developed to serve as the over-
arching blueprints for the TCC at 
large, as well as each specific research 
sub-project. Process and outcome 
measures were collaboratively dis-
cussed and agreed upon through con-
sultations designed to identify and re-
solve their corresponding challenges 
and opportunities through technical 
assistance and support. Beyond these 
well-recognized tools and approaches 

was the integration of the McKinlay 
model, adapted to the TCC con-
text and reflecting the unique health 
policy development adaptation or 
integration considerations for each 
community, clinical and educational 
research context. Merging data-driv-
en assessment strategies, accounting 
for cultural relevance, is well-aligned 
with approaches designed to not 
only catalog health disparities or as-
sess implementation approaches but 

The evaluation framework 
of the TCC is guided by 
the TCC logic model, 

the McKinlay model and 
participatory evaluation 

approaches.2,3,11,13

to strengthen their success through 
an understanding of the nuances as-
sociated with policy determinants. 
It is anticipated that this model can 
be useful for public health stake-
holders who can adopt this toward 
utilization in their evaluation con-
texts (eg, science, policy, practice).
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