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Background. In order to conduct a thorough and comprehensive evaluation of a curriculum, there must be a framework to guide the process that
is needed to evaluate various aspects of the education programme. The Concept-Indicator-Method was chosen and modified as the conceptual
framework that steered the evaluation process of a community-based interdisciplinary health-promotion course.

Objective. This article draws attention to the development of an appropriate evaluation matrix based on the Concept-Indicator-Method, which
served as the organising framework for the evaluation. The focus of the evaluation was on assessing the perceived effectiveness and impact on the
stakeholders of the course so as to direct the teaching and learning of health promotion at higher education institutions.

Methods. The mixed-methods approach was selected as the most appropriate research design for data collection and analysis. The use of multiple
data collection instruments and sources provided a broader perspective and deeper understanding of the core concepts of the evaluation from the
perspective of multiple sources.

Results. Three core concepts were identified in the evaluation of this community-based undergraduate programme: (i) curriculum; (if) community-based
learning; and (i) university-school collaboration. Furthermore, associated key indicators for each core concept were developed.

Conclusion. The evaluation matrix may be of particular interest to those who are seeking an evaluation tool for evaluating a community-based course.
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A comprehensive approach to curriculum evaluation is deemed
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serves as a roadmap, clarifying the steps needed to evaluate the various aspects

an essential aspect of the process of developing healthcare
professionals capable of addressing the changing health needs
in South Africa (SA) and elsewhere.!! To conduct a thorough
and comprehensive evaluation, there must be a framework that

of an education programme. A conceptual framework is therefore a necessary
step in evaluation, and its function is to act as a data organiser and to guide the
instrument development and data analysis.?

Over the past few years, a multiconstituency approach has been
developed and used in the evaluation of a range of community-based
learning activities.”) This approach was referred to as the Concept-
Indicator-Method." It was initially developed at Portland State University,
Oregon, USA, as part of an assessment of their general education programme
and designed to assess the impact of service learning on students, lecturers,
the institution and the community.”’ The Concept-Indicator-Method
provides a framework to guide the evaluation, facilitate the data collection and
report in a practical way that is true to the aims and objectives of the evaluation.”’

While evaluators are guided by the experiences of using different methods,
no single evaluation template fits all curricula, and the peculiarities of each
situation determine the evaluation strategy."** The Concept-Indicator-Method
was seen as an appropriate framework for evaluating an interdisciplinary health-
promotion course offered at the University of the Western Cape, Bellville, SA.

The literature presents many definitions of programme evaluation. For instance,
it can be defined as periodic assessment of the relevance, performance, efficiency
and impact of a project in relation to the stated objectives,” and is concerned with
the systematic gathering and interpretation of information about a programme.
The information is then used to make informed decisions about programme
development and management. It is a distinct activity aimed at improving rather
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than proving.”®! In brief, programme evaluation encompasses a multidimensional
approach that involves a process of determination of the merit of a programme,
identifying relevant standards of merit, worth, or value (criteria); investigation
of the performance of the objects (key concepts) of the evaluation as it relates to
these standards; and integration or synthesis of the results to achieve an overall
evaluation for the purpose of improving the programme. %!

Context

A community-based interdisciplinary health-promotion course offered at
a university in SA presented many challenges to the students, lecturers and
educators at the 10 schools where the course was given. The purpose of the course
was to create a mutually beneficial relationship in which the school became a site
of learning for students, and where the school would benefit through the health-
promotion expertise and resources provided by the university. The content of
the interdisciplinary health-promotion course includes aspects that contribute
to the knowledge base of health promotion, such as the origin and evolution of
global health promotion, theory underpinning health-promotion practice, and
research, planning and evaluation. It also contributes to the skills competency
needed in health-promotion practice, such as professional development,
programme planning, implementation and evaluation, communication,
interdisciplinary learning, research, facilitation and working with specific target
groups. After 2 years it became evident that the purpose of this course was
not being optimally met. There was a lack of visible and co-ordinated health-
promotion efforts, and initiatives appeared to be isolated and limited to student
projects carried out in one semester of the academic year. This indicated that
the interdisciplinary health-promotion course had to be reviewed, particularly
in terms of the curricular component, teaching and learning approach, roles and
responsibilities of all the stakeholders, and sustainability of health-promotion
programmes in the schools.!"!)
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Table 1. Aim and objectives of the evaluation

The aim of the evaluation was to assess the perceived effectiveness and impact on the stakeholders of the interdisciplinary health-promotion course to develop

an appropriate framework to guide the teaching of health promotion at higher education institutions in South Africa

The objectives of the evaluation were:

o To describe the process undertaken in the design and implementation of the interdisciplinary health-promotion course

« To explore the perceptions and experiences of the key stakeholders, i.e. the university students, lecturers, supervisors and school educators involved in the
interdisciplinary health-promotion course in relation to the course curriculum, including the community-based learning approach to teaching and learning

« To explore the nature and extent to which collaboration between the university and participating schools were pursued

« To explore how the interdisciplinary health-promotion course could be strengthened or improved to better achieve its goals

« To develop a framework that is most appropriate for teaching community-based health promotion to an interdisciplinary group of health sciences students in

school settings

This article provides a detailed description of the development of an
evaluation matrix that represents the organising structure for evaluating
the impact of the interdisciplinary health-promotion course on multiple
stakeholders. The evaluation was designed to answer the questions relating
to the perceptions and experiences of the interdisciplinary health-promotion
course and its impact on various stakeholders in the university and primary
schools situated in disadvantaged communities.

Conceptual framework

The Concept-Indicator-Method approach provided a framework that
guided the evaluation in this study; it also enabled the researcher to
clearly present the structure for the evaluation, and facilitated data
collection and reporting in a practical way that was true to the aim and
objectives of the evaluation.® The Concept-Indicator-Method approach
involves four primary questions: (i) ‘What do we want to know?’ This
helps the evaluator to articulate the aim of the assessment; (ii) “What
will we look for?” This leads the evaluator to identify core concepts
that are derived from the objectives of the evaluation; (iii)) “‘What will
we measure?’ For each core concept, relevant measurable indicators are
specified that will enable the evaluator to measure change or status; (iv) How
will we gather the evidence to demonstrate what we want to know?” At this
stage, the evaluator identifies or develops appropriate methods and tools by
which to collect the information for each indicator, and identifies sources of
data.

To understand the complex nature of this community-based, interdisciplinary
course and the nature of the university-school collaboration, the Concept-
Indicator-Method,”! as described above, was modified and adopted as the
conceptual framework for the evaluation of the interdisciplinary health-
promotion course. The Concept-Indicator-Method approach was modified
to consist of five instead of four components,” ie. (i) core concepts; (ii) key
indicators; (iii) criteria; (iv) methods; and (v) source of information. The last
component was added to the evaluation matrix as it directs the researcher
towards where to access the information. The development of an evaluation
matrix framed the evaluation plan, guided the development of the evaluation
instruments, and structured the data analysis and reporting. The following
section describes how the evaluation matrix was developed for a community-
based interdisciplinary health promotion course.

Developing the evaluation matrix

The first step in the development of the evaluation matrix, was to clearly
articulate and clarify the aim and objectives of the evaluation (Table 1). This
involved answering the first question: “‘What do I want to know?’

Table 2. Core concepts and key indicators

Core concept Key indicator

Curriculum Course design

Faculty staff

Assessment

Teaching and learning interaction
Learning materials and resources
Course administrator service
Course impact

Community-based learning Philosophy and principles

Faculty and student interaction
Sensitivity to cultural diversity
Co-ordination of community-based
learning

Role/s of stakeholders in community-
based learning

Personal and professional development
of stakeholders

University-school collaboration ~ Nature of the collaboration

The second step in the development of an evaluation matrix, was the
identification of the core concepts of the evaluation. The following
question guided the development of the core concepts: “What are the
major areas that this evaluation addresses?” The core concepts are broad
topic areas that are derived from the aim and objectives of the evaluation.
These concepts formed the foundation of the evaluation in terms of the
discussion and elaboration on how this evaluation aims to affect each
concept. In an effort to be comprehensive in identifying the core concepts,
indicators and criteria for the evaluation of the interdisciplinary health-
promotion course, three policy documents!’>'* and a number of other
related articles in the literature were consulted.***”! Based on the aim
and objectives of the evaluation, and the relevant documents and literature
consulted, the following three core concepts (Table 2) were identified in
the evaluation of this undergraduate programme, i.e. (i) curriculum; (if)
community-based learning; and (iii) university-school collaboration.
(University-school collaboration refers to the collaboration between
the university and primary schools where the students conducted their
fieldwork.)
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Table 3. Core concepts, key indicators, criteria, methods and sources

Core concept Key indicator Criteria Method Source
Curriculum Course design The interdisciplinary health-promotion course is designed as Questionnaire Students
an integral part of the faculty’s vision and mission Focus group discussion Lecturers
The outcomes of the interdisciplinary health-promotion Document analysis Supervisors
course meet the needs of all the stakeholders involved in the Faculty yearbook
course Student workbook
The outcomes of the interdisciplinary health-promotion Questionnaire Students
course meet the needs of all the stakeholders involved in the Focus group discussion Lecturers
course Supervisors
Educators
The interdisciplinary health-promotion course is Questionnaire Students
intellectually credible Focus group discussion Lecturers
Supervisors
The interdisciplinary health-promotion course is coherently Questionnaire Students
designed Focus group discussion Lecturers
Supervisors
The interdisciplinary health-promotion course articulates Questionnaire Students
well with other courses in the discipline’s specific Focus group discussion Lecturers
programmes Supervisors
Faculty staff The lecturing staff are competent to teach the course and are Questionnaire Students
effective in their teaching approach Focus group iscussion Lecturers
The assessment competence of the lecturing staff is adequate Questionnaire Students
for the nature and level of the course Focus group discussion Lecturers
There is sufficient faculty staff to ensure that all activities Document analysis Student workbook
related to the course are realised Minutes of curriculum
task team
Assessment Assessment is an integral part of the teaching and learning Questionnaire Students
process Focus group discussion Lecturers
Supervisors
Assessment is recognised as a key motivator of learning to Questionnaire Students
inform teaching practice and improve the curriculum Focus group discussion Lecturers
Supervisors
Policies and procedures exist for monitoring student Questionnaire Students
progress Focus group discussion Lecturers
Document analysis Supervisors
Student workbook
Policies and procedures exist to ensure validity and reliability Questionnaire Students
of assessment practices and recording of results Focus group discussion Lecturers
Document analysis Supervisors
Student workbook
Teaching Teaching and learning methods are appropriate to achieve Questionnaire Students
and learning the purpose and outcomes of the course Focus group discussion Lecturers
interaction Supervisors
Interdisciplinary teaching and learning is a key principle in Questionnaire Students
the delivery of the course Focus group discussion Lecturers
Supervisors
Learning Sufficient, relevant and up-to-date library resources are Questionnaire Students
materials and available to students and staff Focus group discussion Lecturers
resources Supervisors
Learning materials are appropriate to ensuring Questionnaire Students
achievement of the purpose and outcomes of the course Focus group discussion Lecturers
Supervisors
Continued ...
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Table 3. (continued) Core concepts, key indicators, criteria, methods and sources

Core concept Key indicator Criteria Method Source
Course The interdisciplinary health-promotion course is Document analysis Curriculum task
administration co-ordinated by a task team to ensure that course outcomes team minutes
services are met

Community-
based
learning

University-
school
collaboration

Course impact

Philosophy and
principles

Faculty and
student
interaction

Sensitivity
to cultural
diversity

Co-ordination
of community-
based learning

Role/s of
stakeholders in
community-
based learning

Personal and
professional
development of
stakeholders

Nature of the
collaboration

Efficient administrative service for the interdisciplinary
health-promotion course exists

Suitable, sufficient and accessible venues are available

The interdisciplinary health-promotion course succeeded in
having an impact on all stakeholders, i.e. students, faculty
staff and school community

Community-based learning philosophy and principles are
understood by the university students and staff

The community-based learning experience meets the needs
of all the stakeholders

Students and university staff are prepared for community-
based learning

Monitoring and supervision are done systematically and
regularly

The students, lecturers and supervisors are comfortable
working in a culturally diverse community

The co-ordination of community-based learning is efficient

The role of the stakeholders in community-based learning is
understood

The community-based learning contributes to the personal
and/or professional development of all stakeholders

There is a common understanding of the concept of
partnership between the stakeholders, and a partnership
exists between the university and the schools

The collaboration is beneficial for all stakeholders

The collaboration between the university and the school is
sustained

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Focus group discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group
discussion

Questionnaire
Focus group discussion

Questionnaire
Focus group discussion

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors

Students
Lecturers
Supervisors

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Educators

Students
Lecturers
Supervisors
Educators

Students
Lecturers
Educators
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Table 4. Instruments and sources of data

Data collection phase

Sources of data

University students

Lecturers

Educators

Supervisors

Quantitative
(questionnaires)

Qualitative
(focus group discussions)

All the university students
who participated in the
interdisciplinary health-
promotion course during
2006 (N=321)

Purposive sample group

of university students

from each professional
programme who participated
in the interdisciplinary
health-promotion course

All the lecturing staff who
taught the interdisciplinary
health-promotion course
during 2006 (N=12)

All lecturing staff who
taught the interdisciplinary
health promotion course
during 2006

(N=12)

All the educators at the 10
primary schools who had
university students placed
in their classrooms for the
interdisciplinary health-
promotion course during 2006
(N=88)

Purposive sample group of
educators (key informants)
at the 10 primary schools
who had university students
placed in their classes for
the interdisciplinary health-

All the supervisors who
supervised the university
students in the schools
and participated in the
interdisciplinary health-
promotion course during
2006 (N=6)

All the supervisors who
supervised the university
students in the schools
and participated in the
interdisciplinary health-
promotion course during

during 2006
(n=72)

Document analysis

promotion course during 2006 2006
(n=10) (N=6)

Content analysis was conducted in terms of the criteria that were developed in the evaluation matrix on the following

documents: (i) interdisciplinary health-promotion student workbook, 2006; (ii) minutes of the interdisciplinary health-

promotion curriculum task team during 2006; and (iii) Faculty of Community and Health Science Yearbook, 2006

Furthermore, associated key indicators (Table 2) were developed to reflect
each core concept evaluated. Indicators are variables that reflect the
phenomenon (core concept) that is to be evaluated.” Table 2 indicates the
core concepts with the associated key indicators.

The third step in establishing the evaluation matrix, was to develop the
criteria associated with each key indicator (Table 3). A criterion is a standard
against which judgement may be made.'*! Criteria also set broad benchmarks
for quality assurance in higher education.’” The criteria were used to
examine the specific factors related to each core concept that was evaluated.
There is, therefore, a direct linear relationship between each core concept
and the related criterion. The questions that guided the development of the
criteria were: (i) ‘What can be observed that will provide insights into the
core concept?’ (ii) ‘What measures can be explored as evidence of how the
core concept is affected?” and (iii) ‘What evidence exists to show that the
core concepts are being addressed?’

The fourth step in the development of the evaluation matrix, was to identify
the instruments that would be used to gather the information (Table 3). The
following question guided the identification of the instruments: ‘How will
I gather the evidence needed to demonstrate what I want to know?" To
understand the complex nature of this community-based, interdisciplinary
course and the nature of the university-school collaboration, the explanatory
sequential mixed-methods approach was selected as the most appropriate
research design for the data collection and analysis. Three methods
were identified to collect the information: questionnaires; focus group
discussions; and document analysis. The quantitative data helped to
develop a picture of the demography of each stakeholder, to ascertain their
perceptions and experiences of the course, to understand their perspectives
on community-based learning and the collaboration between the university
and the school, and to provide recommendations for enhancement of the
programme. The qualitative data further explored the emerging themes
from the quantitative data.
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Therefore, the qualitative phase built on the quantitative phase, and
provided a follow-up in-depth exploration of the quantitative results.
Finally, inferences were drawn from both the quantitative and qualitative
findings. Table 3 illustrates the complete evaluation matrix that was used
to assess the perceived effectiveness and impact on the stakeholders of the
community-based interdisciplinary health-promotion course.

The fifth and final step in the development of the evaluation matrix, was
the identification of the sources from whom or from where the information
would be obtained. The following question guided the identification of
the sources: From whom and from where will I obtain the necessary
information?” The use of multiple data collection instruments and sources
provided a broader perspective and deeper understanding of the core
concepts of the study from the perspectives of multiple sources. Table 4
illustrates the data collection instruments and sources of data.

While there is a direct relationship between the core concepts and related
indicators, there is no such relationship between core concepts, methods and
sources. Some of the methods were used for a particular criterion, and some
of the sources provided data for a particular method, but not all the sources
were involved in each method, and not all methods addressed every criterion.

Conclusion

The use of a conceptual framework becomes vital to guide a comprehensive
evaluation of an educational programme. The community-based
interdisciplinary health-promotion course was evaluated in terms of
its content, teaching and learning approach, and the extent to which it
has collaborated with other sectors outside the university. However, it
needs to be highlighted that the modified Concept-Indicator-Method
developed in this study has not been tested against any other evaluative
method; therefore, its current efficacy as an evaluative tool is unclear.
I have presented the five steps that guided the development of the
evaluation matrix for a community-based health-promotion course. It
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identifying deficiencies; providing evidence that will serve as the basis for
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future planning and enhancements; validating existing knowledge; and
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providing data to support the continuation of such curriculum activities.
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Increasingly, multi-stakeholder participation in community-based course

©

evaluations is becoming the norm, while previously much of the literature
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focused on the impact of community-based education programmes on 1

students as individuals and on their learning.® This study is therefore 1
particularly valuable in providing a comprehensive framework when

I
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comprehensive framework is vital because it assists in providing strategies
that indicate whether the course is making a difference to those involved
in pursuing it. However, in this study the interdisciplinary education
aspect of the course is not evaluated in any depth. Lastly, the evaluation
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matrix may be of particular interest to those who are seeking an organising
structure for evaluating a community-based interdisciplinary course.
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