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Impact of Diabetes
 Diabetes disproportionately impacts racial and ethnic 

minorities.
 Evidence-based programs can help with type 2 prevention 

or delay and with diabetes management. 
 Participation is suboptimal, particularly among racial and 

ethnic minorities and populations in underserved 
communities.
 Programs specifically targeting underserved participants 

have not been previously evaluated.
 More research and evidence are needed on effective 

strategies for how best to engage underserved populations. 
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Project Evaluation Aims
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Gather evidence to enhance the 
implementation of programs in real-
world settings, particularly among 
underserved communities. 
Elucidate how these evidence-based 
interventions can be adapted or tailored 
effectively for underserved populations. 
Share lessons learned with broader 
audiences.



Evaluation Frameworks
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Adapted Consolidated Framework for Implementation Research

Sources: Frierson, H. T., Hood, S., & Hughes, G. (2002). Strategies that address culturally responsive evaluation. In J. F. Westat (Ed.), The 2002 
user friendly handbook for project evaluation (pp. 63–73). Arlington, VA: National Science Foundation;
Rojas Smith, L., Ashok, M., Morss Dy, S., Wines, R. C., & Teixeira-Poit, S. (2014). Contextual frameworks for research on the implementation of 
complex system interventions [Internet]. Rockville, MD: Agency for Healthcare Research and Quality.

Presenter
Presentation Notes
. 



Culturally Responsive Evaluation 
(CRE) Approach with CFIR
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Step 1: Prepare for the Evaluation

Consider community 
context and impact of 
any external policies

Examine program 
history and 

population served

Understand participants’ 
needs, traditions, culture, 

and practices



Steps 2 and 3: Engage Stakeholders 
and Identify Evaluation Purpose
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 Collaborated with program directors to focus the 
evaluation, including determining appropriate questions 
and data collection techniques
 Established written scopes of work with clear evaluation 

purpose 
 Received feedback on the evaluation team’s 

interpretation of findings and written evaluation reports
 Gathered insights from a diverse group of stakeholders 

to capture and center the evaluation in the culture of the 
programs 



Step 4: Frame the Right Questions 
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CFIR 
Construct Example: CRE-Framed Evaluation Questions 

Outer 
Setting

• How do contextual factors affect implementation of the 
programs?

• To what extent are the programs aware of participants’ 
needs, particularly those of underserved participants?

Inner 
Setting

• How does organizational culture affect implementation?
• How does the commitment, involvement, and accountability 

of leaders and managers affect implementation? 
• What resources are necessary for program implementation, 

cultural tailoring, and maintenance? 



Step 4: Frame the Right Question 
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CFIR Construct Example: CRE-Framed Evaluation Question 
Individual/Team 
Characteristics

• To what extent do staff believe they have the capabilities, 
including cultural competency, required to implement the 
programs?

• What traits, skills, and competencies of lifestyle coaches and 
diabetes educators are important for successful program 
implementation with underserved populations?

Intervention 
Characteristics 

• How are the programs tailored to meet the needs of 
underserved participants?

• What proportion of costs is related to tailoring the recruitment 
and intervention strategies for underserved participants?

Implementation 
& Clinical  
Outcomes 

• What are the characteristics of the populations served by the 
programs?

• How many sessions, on average, do participants attend? 
• To what degree is participation associated with improved clinical 

outcomes among different population groups? 



Step 5: Design the Evaluation
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Quantitative Data Collection
• Program costs
• Reach and dose
• Health behaviors
• Health care utilization
• Clinical outcomes

Quantitative Data Analysis
Attrition, descriptive, and pre-
post or time series analyses

Qualitative 
Results

Quantitative 
Results

Triangulation
• Congruence: compare 

and contrast results
• Complementarity

Interpretation of 
Qualitative and 

Quantitative 
Integrated Data

    Capture and account for program context and cultural factors    

Qualitative Data Collection
• Document review
• Interviews/focus groups
• Field observation

Qualitative Data Analysis
Deductive coding and emerging 
themes analysis



Step 6: Select, Adapt, and Develop 
Instrumentation

13

CFIR Domain Example: Interview/Focus Group Questions

Outer Setting • Describe the community surrounding the program. Probe: For example, find 
out about the geographic location, demographics, political and social climate, 
and economic conditions.

• In your opinion, how does the community environment affect the program?
• In your experience, what are the unique needs of your participants in the 

lifestyle change/DSMES program? (Needs that participants from these 
populations have that differ from the needs of the general population.)

Inner Setting • How much is program leadership committed to integrating culturally tailored 
strategies into the program? 

• What role do community-based organizations that represent this population 
play in implementing the program (serve as advisors, help with recruitment)? 

Individual/Team 
Characteristics

• Complete this sentence: An effective educator in a DSMES program/coach in 
a lifestyle change program working with underserved populations needs to 
be… 

Intervention 
Characteristics 

• How has the curriculum been developed to meet the needs of diverse 
program participants, specifically your participants?



Step 7: Collect the Data

 Document review 
 Plans for in-person visits 

• Work with key contacts to set up 
interviews and observation 
schedule 

 Interviews with relevant 
stakeholders 

• Program leaders/implementers 
• Clinical staff
• Coaches/educators 
• Referral partners 

 Class observations 
 Cost data collection 14



Step 8: Analyze the Data

 Integrating CFIR into the evaluation enabled us to analyze data in a culturally 
responsive manner.

• Included disaggregating data, capturing the perspectives of multiple 
stakeholders, and exploring unintended outcomes 

 The subject matter expert panels were valuable for engaging health disparities 
and diabetes experts in interpreting findings, particularly regarding divergent 
perspectives.

• Also provided additional real-world examples and key insights
 For quantitative analysis of data for program reach, dose, and clinical 

outcomes, the evaluation team disaggregated data by race, ethnicity, gender, 
and age.

• Sample size was relatively small; disaggregating data is important in CRE 
15



Step 8: Analyze the Data
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CFIR Domain Sample Findings/Lessons Learned
Individual/Team 
Characteristics

• Emphasize important coach characteristics: culturally 
competent, personable, flexible, adaptable, supportive.

• Pair coaches.
• Use one-on-one communication between coaches and 

participants.
Intervention 
Characteristics 

• Tailor the curriculum for literacy or language concerns.
• Use images in curriculum/ads to represent the community.
• Consider cultural, familial, and socioeconomic issues.
• Implement a “Session Zero.”
• Limit class sizes. 
• Provide incentives.

Implementation & 
Clinical Outcomes

To ensure sustainability:
• Consider the costs of covering the program. 
• Consider current revenue sources. 



Dissemination & 
Implications
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Step 9:
Disseminate  

Practice-Based 
Insights 

and Guidance
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Sample Pages from Toolkit
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Sample Pages from Toolkit
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Sample Pages from Toolkit
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D&I 
Implications 

 Integration of CRE principles 
with CFIR helped capture 
elements of the cultural 
context when assessing 
implementation effectiveness
 Use in other evaluations 

designed to evaluate the 
implementation of evidence-
based health interventions 
aimed at reaching 
underserved communities
 Examine within both the 

health care delivery and 
community-based settings
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