Flint et al. Human Resources for Health (2025) 23:20 Human Resources for Health
https://doi.org/10.1186/512960-025-00974-9

METHODOLOGY Open Access

: . ®
Development of an impact evaluation i

framework and planning tool for field
epidemiology training programs

James A. Flint"" ®, Michelle Jack?, David Jack®, Rachel Hammersley-Mather', David N. Durrheim’,
Martyn D. Kirk* and Tambri Housen'

Abstract

Background Despite the growth and diversification of Field Epidemiology Training Programs (FETPs) globally, there
are few published evaluations. Those that have been published largely focus on program processes and outputs,
with some including short-medium-term outcomes and very few focusing on sustained impact. This paper describes
the process of developing an FETP impact evaluation framework and FETP impact evaluation planning tool to facili-
tate FETP impact evaluations. The impact framework was developed to be simple, flexible and efficient.

Methods A theory of change process for an FETP in Papua New Guinea formed the basis of the impact evaluation
framework. With support from independent impact evaluation experts, the framework was developed using an itera-
tive approach. A review of the literature and technical input from FETP representatives underpinned its development.
A simple planning tool was developed to help operationalise the impact framework.

Results The final FETP impact evaluation framework consists of a high-level summary framework and a detailed
operational framework. The high-level framework follows the flow of outputs, outcomes and impacts for trainees,
graduates, the public health systems, and communities. The detailed FETP Impact Evaluation Framework includes
activities, enablers and barriers, and output, outcome and impact indicators. The FETP Impact Evaluation Planning
Tool consists of five steps using a theory-based approach.

Conclusions The long history and global growth of the FETP model suggest success and imply impact, yet few pub-
lished papers provide necessary backing evidence. There is growing interest across the FETP community and funders
to understand the longer-term changes that FETPs contribute to. We developed an impact framework and plan-

ning tool specifically designed to support FETP impact evaluation. The framework and tool are intended to be used
by FETP staff with no prior evaluation experience. The evaluation approach is intentionally flexible, allowing contex-
tual application and integration with established quantitative and qualitative evaluation methods.
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sees trainees spending the majority of their time in
the field applying skills acquired during face-to-face
workshops [2]. The FETP model was developed by the
United States of America Centers for Disease Control
and Prevention (CDC) in 1951 and has grown glob-
ally, with many countries establishing programs [1,
3]. Over time, programs have moved towards cultural
and contextual adaptation to improve local relevance,
ownership, and long-term impact. Curricula have
been rewritten to incorporate preferred learning styles
and updated with country-specific examples and case
studies. Today, there are Frontline, Intermediate and
Advanced programs, as well as laboratory, non-com-
municable disease, One Health and veterinary-focused
programs [1]. There is also diversity in where programs
are housed; they can be in departments of health,
National Public Health Institutes, and tertiary institu-
tions [4]. Understanding the outcomes and impacts
of these different FETP programs will provide useful
learnings for funders, FETP staff, governments and the
wider FETP community.

Despite the apparent success, growth, and diversifica-
tion of FETDPs globally, programs rarely conduct or pub-
lish evaluations. Where evaluations are published, they
largely focus on process or output indicators, such as the
number of outbreaks investigated or surveillance systems
evaluated [3, 5-12]. Few evaluations have concentrated
on program outcomes [6, 13—16], and even fewer on pro-
gram impacts [17, 18]. As the key driver behind FETPs
is to improve the health of populations by strengthening
local capability to detect, investigate and respond to pub-
lic health threats, an understanding of how FETPs con-
tribute to these is essential. This is especially pertinent
in the aftermath of the COVID-19 pandemic, with calls
for a massive scaling up of FETPs to improve the global
health architecture in preparation for the next pandemic
[19]. Capturing the outcomes and impacts of FETPs is
necessary to provide the evidence base necessary for stra-
tegically strengthening, replicating and scaling national
programs.

FETPs are resource-intensive training programs
requiring government support and engagement, strong
program coordination and management, ongoing evalu-
ation and curriculum development, and continual liai-
son with field sites and supervisors. Considerable time
investments are required from mentors and supervisors,
especially during the fieldwork phases when trainees are
applying their skills in their workplace. This in-service
training model necessitates small cohorts with low men-
tor-to-trainee ratios resulting in a comparatively high
per-capita cost. For governments and funders to con-
tinue investing in FETPs, and for programs to be institu-
tionalised within national health systems with dedicated
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resources allocated, their outcomes and impact must be
documented.

Impact is understood and defined in many ways. We
consider impact as the long-term, sustained change
experienced by beneficiaries of initiatives and activities
designed and delivered in response to identified chal-
lenges or problems. An impact can be positive or nega-
tive, intended or unintended. Impact is the pinnacle of a
process often described as a theory of change or program
logic model that includes a description of the inputs, out-
puts and outcomes that contribute to impact. An impact
evaluation framework informs an impact measurement
plan that may include surveys, interviews, observations,
or the use of existing data. Impact measurement allows
organisations to assess whether: programs and initiatives
are working effectively; scarce resources are being applied
in the best way possible; and the program is making any
difference in the lives of the intended beneficiaries.

This paper describes the process of developing an FETP
impact evaluation framework and FETP impact evalu-
ation planning tool. We piloted the impact evaluation
framework and planning tool with the FETP in Papua
New Guinea (PNG) and present the PNG case study to
illustrate the application of the tool in practice.

Methods

We adopted a theory-based approach to meet our objec-
tive of developing an FETP impact evaluation method
that is simple, flexible and efficient. The process consisted
of four phases; developing a program theory, conducting
a review of the literature, constructing an impact evalu-
ation framework, and developing an impact evaluation
planning tool.

Context

The impact evaluation framework and planning tool were
piloted in Papua New Guinea (PNG). The PNG FETP
(FETPNG) was designed to meet the country’s unique
needs [14]. Since 2013, PNG’s 9-month intermediate
FETP has graduated over 100 field epidemiologists who
work across all 22 provinces. More recently, an advanced/
extended FETP (18 months) and a Frontline One Health
FETP (3 months) have been introduced. PNG’s National
Department of Health manages the program with imple-
mentation support from technical partners, including
the World Health Organization, the US CDC and Field
Epidemiology in Action (University of Newcastle and
Hunter New England Health, Australia).

Theory of change

We facilitated a participatory theory of change work-
shop in PNG prior to the commencement of the
advanced/extended FETP in 2019. The workshop
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engaged 18 key partners, including the FETP director,
FETP staff members, donors, technical partners, and
graduates of PNG’s intermediate FETP. The Theory of
Change process was based on the Acknowledge Facili-
tators Source Book [20] and included defining the pro-
gram vision, identifying long-term outcomes, backward
mapping to identify a sequence of pre-conditions and
individual outcomes leading to the long-term out-
comes, and identifying assumptions. This theory of
change process guided the development of the impact
framework and assisted in generating an initial list of
potential evaluation indicators.

Literature reviews

We reviewed the literature on the evaluation of FETPs,
focusing on publications between 1980 and 2022. Jour-
nal titles and abstracts were searched in PubMed [21],
Directory of Open Access Journals [22] and Scopus [23]
databases using the following criteria: “Field Epidemi-
ology Training” OR “FETP” OR “Applied Epidemiol-
ogy” OR “Epidemic Intelligence” AND (“evaluation”
OR “assess*” OR “review*”). A total of 290 articles
were screened, with 17 being selected for final review.
Articles were excluded by manual review of abstracts;
papers that did not describe an evaluation of an FETP
or were not written in the English language were
excluded. The literature review is being prepared for
publication.

A secondary review of grey literature supplemented
the literature review and focused on learnings from
impact evaluations of other health professional training
programs. The aim was to assess the relevance of global
indicators in measuring the impact of health-related
work-integrated training programs. The following search
strings were used in Google: ‘health professional train-
ing impact evaluation, ‘impact evaluation health profes-
sional education;, ‘health professional training monitoring
and evaluation, ‘how do you evaluate educational pro-
grammes in the health professions; how do you evaluate
health professional education, ‘how do you evaluate the
impact of training; ‘what is impact evaluation in health
promotion. Based on existing knowledge of the Sustain-
able Development Goals (SDGs) and indicators banks,
the following documents and databases were reviewed:
SDG Indicator Framework updated March 2020 [24],
IRIS + Thematic Taxonomy updated June 2021 [25],
IRIS SDGs Alignment May 2019 [26], WHO Global
Health Observatory indicators [27], IHR Core Capacity
Monitoring Framework 2018 [28], Joint External Evalu-
ation Tool [29], IHR State Party Self-Assessment Annual
Report 2021 [30], and WHO benchmarks for IHR capaci-
ties. [31]
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Framework development

Independent impact evaluation experts were engaged to
guide the development of the FETP impact framework.
The team reviewed PNG’s FETP program documenta-
tion and outputs from the theory of change. A total of 33
documents and/or websites were identified, reviewed and
summarised, including program information, concep-
tual models, evaluation indicators and tools and survey
results. The team spoke with FETP staff, advisors, and
key stakeholders to understand how the program was
perceived and how the program was currently measuring
and evaluating success. Based on document reviews and
interviews, the team drafted an evaluation framework,
mapping program enablers, barriers, inputs, outputs,
outcomes, and impacts.

Through an iterative process, we developed an FETP
impact evaluation framework. Two versions were pro-
duced: a high-level summary focusing on the structure
and flow of the framework and a detailed framework
including enablers, barriers and a suite of potential evalu-
ation indicators. The potential indicators were initially
informed by PNG’s FETP theory change and subse-
quently reviewed and collapsed into indicators that could
be applied to FETPs more generally. We sought expert
technical input on the draft framework during a half-day
impact evaluation workshop at the 11th Training Pro-
grams in Epidemiology and Public Health Interventions
Network (TEPHINET) Global Conference held in Pan-
ama on September 4, 2022. Following a series of presen-
tations outlining the framework and stepping through its
application, participants worked in four groups to review
and provide feedback on both the high-level and detailed
impact frameworks. The groups explicitly reflected on
the sequence presented in the high-level framework that
outlined the theoretical basis of how an FETP results in
change. When reviewing the detailed framework, the
four groups focused on assessing, editing, deleting, and
adding to the list of potential evaluation indicators and
performance measures. A total of 27 individuals, repre-
senting FETPs from 12 low-, middle-, and high-income
countries, participated in the review. Feedback was cap-
tured and referenced in a revised draft of the framework.
The framework was also independently reviewed by
FETP staff of the Canadian Field Epidemiology Training
program, with additional indicators added.

Development of the planning tool

We subsequently developed a stepwise planning guide
and accompanying tool to operationalise the impact
framework. The planning tool was guided by prior evalu-
ation experience as well as the current impact evaluation
planning activities in PNG.



Page 4 of 17

(2025) 23:20

Flint et al. Human Resources for Health

$39595IP 9|ged
-lUNWWOD-UOU pUe 3|gedIunwwod WOl Alljeliow pue A3l
-pIgJow paonpas ybnoiyy pazijeas yijeay dljgnd panoidul
Aunwwiod ay3 uo wpiboid ay1 Jo S124o lia}-12buoT

paysiiqelss sl 4134 s|qeuleisns pue

Buons A13uNod ssoloe swiaisAs yijeay dgnd buong
w23sAs

Y33y 21gnd Japim ay1 uo win1boid ay3 JO S12aa Widl-12buo]

Bupjew uoissp yieay ongnd ul psbebus

ANUNWIWOD ‘Spaau Aunwiwod Ayloud buissaippe
$921A9s Yajeay d1jgnd Aujenb uaybiy 01 ssedde paroiduw|
Aunw

-W02 3yl bUII3YD SaWO02IN0 WII-UINIPaW pUD -1i0YS

SIOJUSW pue SIsulel) se 4134 poddns
sarenpelb 4134 's||¥s pue abpajmouy jo uonedijdde sun
-noJ ybnoiyy waisAs yieay o1ignd sy bujuayibuaiis oy

S9INQLIUOD adJopjiom ABojolwapid] plsi4 padusuadx3
wia1sAs yapay oygnd
13pIM ay1 bu1Id3)ip $aUI021N0 Uiid)-WNIpau pup -11oys

S}IOMISU lUWNn|e ybnoiya sdnoeid jo
ANUNWWOD e 0] 31NGLIIUOD pue 92e[d}IoM JI9y) Ul
saniADe yijeay d1jgnd usyibuaiis ssrenpeldb paj|ns

pa1onpuod sweiboid
42B31INO PUE $31IAIE Y1[eay dljgnd paseq ALunuwiwoD
Auunwiwod ay1 1934 1oy1 sindinQ

AYn2ey 4134 Jolunf awodaq

S91eNPERID) SWSAS Yieay dlignd uayibuais 1eyy
Sa11IAI1DR pue Ss109f0id BudNPUOD ‘Wa1sAs Yijeay
21|gnd 3Y3 JO S|aA3) |[e SSOIDe PIPPAGUID S31BNPERID
wa1sAs Yoay oygnd sapim aya buindayp sindinQ

suoleluasaid pue

syodai ‘siaded ybnoiya sbuipuy aieys pue yoieasal
[euoIelado 1DNPUOD ‘SeRIGINO 31eHIISIAUL ‘DIUB|[IDAINS
35easIp Uayibuails 01 s||1xs A|dde pue dojeasp ssrenpein

Aunwiwod

WA1SAS U3[eaH dijgnd

$210NpDIb [DNPIAIPUI AQ S2UIOIINO ULIRI-WNIPaLL PUD -1J0YS uonpnppIb buimoyoy sindino [pnpIAipu| salenpeln
2oe|dyI0M J19Y1 Ul 9Bpajmousy pue s|js  abpajmouy| pue sjjivs Aidde pue weiboid buluiel) Abojo
J1ay1 buiAjdde 01 panwiwod pue ua1adulod ale saaulel]  -lwapid] pial4 paseq-Adualadwod u 1edidiiied saauel|
buiuipiy buunp saaufpil A paAdIydp SauI023IN0 Wid] 10YS wpiboud bujuipiy ay) buunp sindinQ saaulel]
(weiboad
(weaboud jo s1days wiar-6uo|) 1DVdINI JO S123)J9 WIS)-WNIPSW pue -10Ys) SSWodIN0 (sanuAnde ‘sydafoad “pdnpoud) sinding dudIpNy

€702 Sdomawely uoirenieas 1oedwi weiboid bujutely Abojoiwapida piay [9As-ybiH L ajqelL



Flint et al. Human Resources for Health (2025) 23:20

Results

The final FETP impact evaluation framework consists
of a high-level summary framework and a detailed
operational framework.

High-level FETP impact framework

The high-level framework follows the flow of outputs
and outcomes for trainees, graduates, public health
systems, and communities, ultimately leading to the
desired impact (Table 1).

Detailed FETP impact evaluation framework

The detailed FETP Impact Evaluation Framework
(Annex A) includes activities, enablers and barriers,
and output, outcome and impact indicators. The indi-
cators listed are extensive, but not comprehensive. They
are designed to provide options for evaluators to con-
sider as they work through the process of planning an
impact evaluation. Evaluators should prioritise indica-
tors for inclusion in an impact evaluation based on the
key evaluation questions, as well as the overall purpose
of the evaluation.

FETP impact evaluation planning tool
The FETP Impact Evaluation Planning Tool provides a
stepwise approach to conducting an impact evaluation
using a theory-based approach (Fig. 1). It includes a
simple Excel tool to support the prioritisation of indica-
tors and the selection of data collection methods and
tools [see Additional file 1].

The steps of the planning tool are outlined below,
with examples of their application based on the PNG
context.

Prepare

This initial step focuses on understanding the pro-
gram theory of the FETP being evaluated; that is, the
explanation of how the FETP is expected to produce
results. The program theory is typically summarised in
a theory of change diagram or logic model. While the
FETP impact evaluation framework is a generic FETP
theory of change, it is designed to be used alongside a
theory of change or logic model developed specifically
for the evaluation of the FETP. An FETP-specific pro-
gram theory provides additional details unique to the
FETP and will be important for guiding the develop-
ment of key evaluation questions and prioritising indi-
cators for inclusion in the evaluation. Program theory
provides the basis for assessing the extent to which the
actual results match what was expected. This can be
assessed using beneficiary/expert attribution (did par-
ticipants and/or stakeholders believe the program made
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a difference), temporality (did the outcomes/impacts
occur at a time consistent with the theory), predictions
(did participants or sites predicted to achieve best out-
comes/impacts do so) or comparative case studies (did
the program produce results only when the necessary
elements were in place). [32, 33]

Example application. In Papua New Guinea, a program-specific theory
of change was developed during a 2-day workshop with key partners
as described in the methods section above. A depiction of the resulting
theory of change is shown in Annex B. This theory of change served

as a basis for the impact evaluation

Why

Defining the evaluation purpose (why) and key evalua-
tion questions (KEQs) is a critical stage of the planning
process. Evaluations are summative and/or formative
in nature. Summative evaluations are designed to make
decisions about whether to continue, replicate or scale a
program, while formative evaluations focus on improving
the program. FETP evaluations may call for both sum-
mative and formative evaluation to meet the needs of
funders, program directors and FETP staff.

KEQs should be open-ended questions that are spe-
cific enough to focus the evaluation while being broad
enough to be broken down into more detailed mid-level
evaluation questions to guide data collection. The FETP
impact framework, the program-specific theory, and the
over-riding purpose of the evaluation all guide the devel-
opment of the KEQs. KEQs focus on results produced,
what has and has not worked, for whom, and in what
circumstances.

Example application. The purpose of the evaluation in Papua New
Guinea was to guide program improvements and to determine if con-
tinued or expanded support of the program is justified. The follow-
ing KEQs were developed with the FETP staff in Papua New Guinea:
1.What were the key outputs of the FETP?

2.To what extent did the FETP contribute to increased knowledge
and skills of trainees and graduates (including enablers and barriers)?
3.To what extent did the FETP trainees and graduates translate knowl-
edge and skills into public health action (including enablers and barri-
ers)?

4.To what extent did the FETP contribute to a health system responsive
to public and clinical health needs (including enablers and barriers)?
5.To what extent did the FETP graduates impact public health

in the communities they serve (including enablers and barriers)?

6.To what extent did the FETP contribute to the sustainability of Field
Epidemiology Training Programs in PNG (including enablers and barri-
ers)?

7.What were the unintended positive and negative consequences

of the FETP on trainees and graduates?

Mid-level evaluation questions were subsequently developed

under each KEQ
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FETP IMPACT EVALUATION PLANNING TOOL

PREPARE | > WHY

Describe how Define your Key

your intervention

works (theory of
change, logic

model)

Evaluation
Questions to
guide the
evaluation

2\

WHAT

Identify what
you will measure
(use the impact
framework as a
starting point)

HOW >| ACTION

Chose your
evaluation
method(s) and
design your data
collection tools

Collect, analyse,
and interpret your
data; generate and

implement
recommendations

N\

FETP IMPACT EVALUATION FRAMEWORK

Fig. 1 Field epidemiology training program impact evaluation planning tool, 2023

What

The next step in the planning process is determining what
data and information need to be collected. The detailed
FETP impact evaluation framework (Annex A) provides
a starting point for the selection of indicators and per-
formance measures. The choice of indicators is narrowed
using the KEQs. A final selection of prioritised indicators
is based on the strength of alignment to the evaluation
questions and the feasibility and practicality of measur-
ing them. The Excel tool developed supports the indica-
tor prioritisation process.

Example application. Using the Excel prioritisation tool, the evaluators
for the Papua New Guinea FETP independently prioritised the indica-
tors for inclusion. Prioritisation was based on alignment with the KEQs
and the ease at which the data could be collected. After individual
prioritisation, evaluators met to compare indicator selection and reach
a consensus on the final list of indicators. The prioritisation process
was also used to refine the mid-level evaluation questions in an itera-
tive process

How

This step determines the methods to be used and the
tools to be developed for the evaluation. It is important
to maximise the use of existing data collected by the pro-
gram, as well as data available from other sources. Exist-
ing data sources may include FETP program documents,
workshop reports, monitoring data, trainee/graduate

databases, surveillance data, published papers, and the
like. Inevitably, there will be data gaps requiring primary
data collection. Primary data collection options include
surveys, interviews, focus groups and observations of
trainees, graduates, FETP staff, line managers and/or
community members. Evaluators may also choose to
use one or more established evaluation models, such as
Kirkpatrick’s four levels of evaluation [34], CIPP evalua-
tion model [35], Most Significant Change [36], Outcome
Harvesting [37], or the Brinkerhoff Success Case method.
(38]

Mixed methods, using both quantitative and quali-
tative methods, strengthen the evaluation by helping
to overcome the inherent weaknesses of each method
when used alone. [33] Triangulation of findings from
quantitative and qualitative methods also increases
the credibility of evaluation findings when information
from different data sources converge; that is, there is
consistency about the direction of the findings across
different data sources [39]. Divergent results, on the
other hand, can reveal findings that need further expla-
nation that lead to deeper insight [40]. It is essential
to pre-plan how the quantitative and qualitative data
will be integrated to answer the KEQs. Several mixed
method designs and analysis methods are suitable for
impact evaluation, including triangulation design,
embedded design, explanatory design, and exploratory
design. [39, 41].
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Example Application. The Papua New Guinea FETP evaluators chose a mixed methods approach using
a triangulation design.*? Quantitative and qualitative methods were implemented during the same
timeframe and with equal weight. The data from the two methods were analysed separately and

converged during interpretation (convergent model).*

The quantitative component of the impact evaluation was guided by the New World Kirkpatrick
Evaluation Method.* Data was collected from existing sources (graduate database, pre and post-tests,
end-of-workshop surveys, program reports) and via primary data collection (graduate surveys, line-
manager surveys). All graduates were invited to participate in the quantitative component of the
evaluation. Quantitative data was analysed descriptively in Microsost Excel and using statistical

software (IBM SPSS Statistics Version 29) to generate frequencies and summary measures.

The qualitative component included interviews with graduates, line managers and FETP
staff/stakeholders. Interviews were conducted in person, in the graduate’s workplace. A purposeful
maximum variation sampling strategy was used to capture cases that vary from each other as much
as possible with regards to the year of study, gender, location of the placement site (Province) and
level of the placement site within the government hierarchy (District, Provincial or National level).**4°
During the interview, graduates were asked to provide examples of outputs, outcomes and impacts
for verification by the evaluator. Interviews with the graduate’s line manager, FETP staff and program
stakeholders further explored outputs, examples of outcomes and impacts, as well as enablers and
barriers to the translation of knowledge and skills in the workplace. Qualitative data was analysed in
Nvivo 14 using a five-phased approach outlined by Bingham.*® The data collection methods used to

answer the KEQs are as follows:

KEQ*

Trainee surveys
Graduate survey
Graduate
interviews
Line-manager
survey
Line manager
interviews
Stakeholder
interviews

KEQ1: What were the key outputs of the FETP?

KEQ2: To what extent did the FETP contribute to increased
knowledge and skills of trainees and graduates (including
enablers and barriers)?

KEQ3: To what extent did the FETP Trainees and graduates
translate knowledge and skills into public health action
(including enablers and barriers)?

KEQ4: To what extent did the FETP contribute to a health system
responsive to public and clinical health needs (including enablers
and barriers)?

KEQ 5: To what extent did the FETP graduates impact public
health in the communities they serve (including enablers and
barriers)?

KEQ 6: To what extent did the FETP contribute to the
sustainability of Field Epidemiology Training Programs in PNG
(including enablers and barriers)?

KEQ 7: What were the unintended positive and negative
consequences of the FETP on trainees and graduates?
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Action

The final step includes data collection, analysis and
interpretation. The timing of when to collect the data
depends, in part, on the evaluation timeframe and avail-
able resources. FETPs usually collect programmatic data
throughout the training phase, capturing data on outputs
and short-term outcomes. As impact evaluation focus on
both medium-term outcomes, as well as the longer-term
effects of the training, data collection post-graduation is
required. Graduates need time to apply their knowledge
and skills in the workplace before being assessed.

The frequency of conducting an impact evaluation like-
wise depends on available resources, as well as evaluation
needs. While it is good practice to evaluate every cohort,
a full impact evaluation will likely occur only after sev-
eral cohorts have graduated. For established programs,
conducting a full impact evaluation every 5 cohorts is
ideal. This timeframe offers enough time to accumulate
a sufficiently large sample of graduates while remain-
ing short enough to assess the impact of changes imple-
mented since the previous evaluation. However, for new
programs or programs undergoing significant changes,
an impact evaluation may be necessary after one or two
cohorts.

Example application. In PNG, surveys were administered to participants
throughout the training. These include pre- and post-tests and end

of the workshop and end-of-program surveys. A post-graduation sur-
vey of graduates was administered > 12 months following graduation.
Interviews with graduates and line managers were also conducted > 12
months following graduation. Data integration combined findings
from qualitative and quantitative data collection in the analysis phase
to identify convergent and divergent findings [46]. This technique
involved producing a‘convergence coding matrix’to display findings
emerging from each component of the study. [46, 47]

Discussion

The drive for effective FETP impact measurement pri-
marily comes from two sources. First, FETP directors and
staff who want to measure impact and effectiveness so
they can deliver programs in the best possible way and
secure ongoing funding to sustain them. Secondly, gov-
ernments and funders who increasingly require impact
measurement to track and understand the returns on
their investments [48]. Although rarely evaluated, FETPs
have been designed with impact in mind. It has been
stated that for a field epidemiologist, the task is “not com-
plete until results of a study have been conveyed clearly
to those who need to know, and an intervention has
been implemented to improve the health of the people”
[6]. Or as William Foege, former director of the United
States Centers for Disease Control and Prevention, once
said while addressing the topic of field epidemiologists,

Page 8 of 17

“we exhort them to strive not only for academic rigour
but also for public health consequence. A difference to be
a difference must make a difference” [3]. The resource-
intensive ‘learning by doing’ model of FETPs reflects this
commitment. Impact evaluation provides the evidence
to assess outcomes and enable programs to improve and
innovate for greater impact using evidence-based deci-
sions. Developing a culture of evaluation is especially
important given the considerable opportunity costs asso-
ciated with extracting health workers from their work-
places, especially in low-resource settings.

The paucity of FETP evaluation evidence is in the
domains of outcome and impact. There are numerous
publications highlighting outputs. However, the quantity,
and even quality, of outputs does not necessarily equate
to service, organisational, or public health impact [17].
Investigation of outbreaks, evaluation of surveillance sys-
tems, conducting field projects, publishing papers and
presenting at conferences, while useful output indicators,
all fail to advance health in any significant way unless
they are translated into practical outcomes. Evaluat-
ing outcomes and impact is more complex, more time-
consuming and resource intensive. The sheer variety and
diversity of impact evaluation methods can be daunting,
leaving FETP evaluators confused and ill-equipped. In
reality, FETP evaluators, who are often graduates of an
FETP themselves, are well equipped to undertake evalu-
ation activities due to the nature of their training. The
impact framework and planning tool presented above
provide a structured approach that can be flexibly applied
[49].

A theory-based evaluation approach is well suited
to FETP impact evaluation. Theory-based approaches
attempt to understand a program’s contribution to
observed results through a mechanistic or process inter-
pretation of causation rather than determining causation
through comparison to a counterfactual. Identifying your
contribution and recognising the contribution of others
is more realistic than searching for evidence of sole attri-
bution [50]. While impact evaluation aims to look at the
longer-term results of the program, decision-makers and
funders often need more timely information. This may
lead evaluators to focus on proxies for impact, such as
career promotion; a proxy for organisation impact [48].
This approach is valid, providing the program theory is
sound. Data collected on program outcomes are used to
assess whether the program is on track to achieve the
anticipated impacts. These proxy outcomes, or leading
indicators, suggest critical behaviours are on track to
achieve the intended impact and vision of the program.

The debate surrounding the use of standardised
frameworks for evaluating program outcomes has been
ongoing for a decade in the wider development sector.
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Advocates for standardisation highlight the benefits of
allowing great consistency, summation and aggregation
of results across programs and organisations, simplified
tool development, and reduced overall costs [48]. At the
heart of the debate is the fundamental challenge of meas-
uring and understanding the complexity and diversity of
outcomes. The trade-off and limitation of this approach
is a reduced ability to compare evaluation findings across
FETP programs. To address this lack of standardisation, a
Delphi study is planned with international FETP experts
to prioritise a set of core indicators for inclusion in FETP
impact evaluations. This will enable inter-program com-
parison of common indicators while retaining the flex-
ibility of the overall evaluation approach.

This framework builds on three guidance documents
that address FETP evaluation. The CDC Field Epide-
miology Training Program Development Handbook
outlines an approach using Kirkpatrick’s four levels
of evaluation [51]. The second, a Continuous Qual-
ity Improvement Handbook, published by TEPHINET,
presents an evaluating framework focusing on pro-
gram inputs, processes, outputs, outcomes and impact
[52]. In total, there are 173 indicators recommended
for evaluation; most are input, process, and output
indicators, with one related to impact. The third docu-
ment, also published by the CDC, outlines a scorecard
approach covering five domains; competency-based
training, public health work/field activities, public
health leadership, management, and sustainably [13].
The framework we developed emphasises program
theory to focus key evaluation questions and indica-
tor selection and provides flexibility in the selection of
methods. Kirkpatrick is one of several suitable meth-
ods. Our framework also includes key structural levels
where the program is expected to exert influence; train-
ees, graduates, health systems, and community. The
inclusion of structural levels is common practice in the
evaluation of capacity-strengthening development pro-
grams [53-55]. The framework of Levels and Dimen-
sions that emerged in the mid-1990s indicated that any
capacity-strengthening initiative should be examined
from all proposed structural levels [55]. The WHO
adopts a framework that has five structural levels that
take into account the complexity of the public sector:
individual, organisational, network, institutional and
action environment [54, 55]. Cooke’s evaluation frame-
work for research capacity building includes individual,
team, organisation and network. [53]
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One of the limitations of our framework is that it does
not incorporate an economic component for assessing
the social or financial return on investment. We rec-
ommend further work to assess the best approach to
assessing the cost benefit of FETPs and developing a
model specifically in support for FETPs to support.

While the framework and implementation guide
provide support for evaluators, considerable invest-
ments of time and financial resources will be required
to develop the program theory, select methods, develop
data collection tools, collect and analyse data, dis-
seminate findings and implement recommendations. If
FETPs are to generate the evidence base to assess their
impact, programs need to adequately plan and resource
evaluation activities. The framework and planning tool
presented here serve as a starting point for FETP pro-
gram evaluators and will undoubtedly be modified and
adapted over time. The list of indicators will evolve as
programs use the framework for their FETPs and share
feedback. As FETPs embark on impact evaluations it is
recommended that tools, templates, guides, and lessons
learnt are shared within the FETP community as we
continue to refine the process of capturing impact.

Conclusion

Evidence-based decision-making is a basic tenet of
FETPs. However, a firm evidence base that demonstrates
the FETP model is itself achieving impact is lacking. The
long history and global growth of the FETP model sug-
gest success and imply impact, yet few published papers
provide the necessary evidence. There is growing inter-
est by many in the global FETP community to address
this. We have developed an impact framework and plan-
ning tool specifically designed to support FETP impact
evaluation. The framework and tool are designed for
program FETP staff from any FETP. It is intentionally
flexible, allowing contextual application and integration
with established quantitative and qualitative evaluation
methods.

Annex A

Detailed FETP Impact Evaluation Framework
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Theory of Change summary diagram for the advanced
Field Epidemiology Training Program of Papua New
Guinea.
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ADVANCED FIELD EPIDEMIOLOGY TRAINING PROGRAM

OF PAPUA NEW GUINEA (aFETPNG)
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o, FNENE

Dynamic, innovative and appropriately targeted training responsive to
country direction and local learning styles

Applied field based internship embedded in health system

Training housed in National Department of Health to retain direct involvement in

real time surveillance

Intervention projects directly engage with National Health Priorities

Enabling in-country public health experts as lead trainers, mentors and faculty

Mentorship engagement is a key component to the training programme

Improved
health
outcomes for
Papua New
Guineans

By aligning projects to identified needs, scaled uptake more likely
F 1l llab and

Evidence is taken to inform policy and programmes

Graduates are able and interested in becoming future faculty
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