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Institute for Community Health (ICH)

 Nonprofit consulting organization

 ICH helps hospitals, health centers, 
government agencies, and community-based 
organizations improve their services and 
maximize program impact

PARTICIPATORY EVALUATION APPLIED RESEARCH

ASSESSMENT & PLANNING DATA SERVICES



Partnership for Community Health

 Initiative of:

• Neighborhood Health Plan 

• Partners HealthCare 

• MA League of Community Health Centers

 Excellence & Innovation grant program

 Two cycles of 2-year implementation grants to 
community health centers in Massachusetts



Partnership for Community Health (PCH)

Grant focus areas:
 New technology
 Integrating new roles into care teams
 Improving communications and operations
 Data systems

22 total grants

15 grants to 

individual CHCs

7 grants to 

multi-CHC 
collaboratives

$200k $1M

Award size



Challenge

Grantees’ activities and individual program 
goals vary widely…

How can we design a meaningful 
evaluation that provides value to 
grantees and the grant-maker?



Our approach

 Participatory

• Close collaboration from start to end with PCH and 
each grantee

 Utilization-focused

• Data for programmatic decision-making

• Understanding the big-picture impact of this 
funding mechanism

• Informing future programming and grant-making



Overarching logic model



Individualized evaluation process

Logic 
model

Evaluation 
plan

Report 
template



Program-specific logic models



Tailored evaluation plans

 Stemming directly from grantee logic models

 Selected priority activities and outcomes to 
measure and report on

 Identified feasible data collection strategies

 Set indicators with concrete targets



Reporting

 Developed tailored reporting template for each 
grantee based on evaluation plan

• ICH provided data collection/analysis TA

 ICH reported data back to PCH at multiple levels

• Reports

• Site visits

6-month
summary & 
dashboard

• Reports

• Site visits

12-month
summary & 
dashboard

• Reports

• Site visits

18-month
summary & 
dashboard

• Reports

• Best Practices 
Forum

Final report & 
profiles



Summary reports



Dashboard



Qualitative interviews

 Approximately 18 months into grant period

 Interviewed 2-3 people per grant

 In-depth reflections on successes, challenges, 
impacts, recommendations for others

“[This is] certainly a great place to be putting 
an investment to get them kind of retooled 
for the next decade and to let them be 
participating with these other health 
systems and not be left behind by them. ... As 
health reform takes off it’s going to leave 
behind a whole bunch of businesses. And this 
is a great place to be putting that energy.” 



Final report and dissemination

 Executive summary + 
in-depth narrative

• Components of 
effective programs

• Key impacts organized 
in categories based on 
overarching logic model

 Grantee profiles

 Best Practices Forum



Using the findings

Grantees 
→ program improvements
→ make the case for ongoing funding
→ presentations to others in the field

PCH 
→ identify where grantees needed support
→ articulate the impact of the program
→ make recommendations to second cohort
→ facilitate sharing of best practices and models 



Reflections: what worked well  

• Built relationships and trust (in-
person meetings helped)

• No surprises at reporting time

Sustained 
collaboration

• Focus on learning, not judgment 
open discussion about challenges

• PCH was flexible and supportive

Utilization-
focus

• Helped build buy-in

• Kept evaluation focused on measures 
that were relevant to the grantee

Customization



Reflections: lessons for others

 Tension between feasibility and rigor/quality

• Especially for smaller grants and multi-CHC groups

 Requires substantial investment in the 
evaluation process

 Need to set expectations to grantees up front 
(preferably in RFP)

 Grant-maker needs to be involved – but not 
too involved!



Questions?

Contact information:

Ranjani Paradise

Institute for Community Health 
(https://icommunityhealth.org/)

rparadise@icommunityhealth.org


