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The Canadian Cancer Society

Largest [health] charity in Canada

Fund raises for own operations (very low
dependence on Government S)

Huge volunteer base (both core and occasional)

Prevention, Advocacy, Information, Support Services
and Research (funding large institute)

Facing high complexity and diversity in terms of
mandates, issues and challenges across Canada



[:j Planning, Monitoring and Evaluation

(M&E) Currently Being Employed

* Support to Carver Policy Governance

* Multiple contexts (from policy / advocacy to
direct service delivery)

* Board ends reporting (often a business
cul ture) mi xed with ¢
| mprovement’ culture

e Strong evaluation tradition —applied at the
program level by outside academically based
organization (CBRPE —Waterloo Public Health)



(. The Need

Decentralized management fostering:
* Inconsistency in planning and reporting

eGaps I n ‘“strateglc

e Lack of results focus
eLack of COMmmon

\V
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. The Innovation

* 2006 consensus to commit to a stronger
results focus:

— Board
— Senior leadership
— Performance Management Team appointed

 Agreement on a common structure
— Results hierarchy (chains)
— Needs focus
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Key Concepts

Telling a results story

Control vs. influence

Results hierarchy and chain

Start with needs to inform results

Use in all management processes
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Spheres of Influence

WHY?
(State)

Your environment of indirect influence
e.g., Sectors, the public,

communities of interest where you do not

make direct contact

WHAT do we want
by WHOM?

(Behavioural Change)
Your environment of direct influence
e.g., people and groups in direct contact
with your operations

How?
(Operational)

Your operational
environment
You have controlover the
behaviours within this
sphere

Source: S. Montague, Circles of Influend&MN, 20007
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€ A Basic Results Chain With Key Questions

Program (Results) Chain of Events

(Theory of Action) Key Questions
. ?
Indirect Influence 7. End results & |7 What is our imphct on ‘endsVa
@Y
""""""""""" 6. Practice and behaviour change @ 6. Do we influence [behavioural] change?
5. Knowledge, attitude, skill and / or [~ ] 5. What do people learn? Do we address their WHAT?
] aspirations changes needs?
Direct Influence :
. P,
4. Reactions 4 Ariz clients satisfied? How do people learn about
us?
WHOQO?
""""""" 3. Engagement / involvement '}H 3. Who do we reach? Who uses / participates?
Control 2. Activities and outputs e 2. What do we offer? How do we deliver?
HOW?
1. Inputs f&@ 1. How much does our program cost? ($, HR etc)

Source: Adapted from Claude Bennett 1979. Taken from Michael Quinn Patton, Utilization-Focused Evaluation: The New Century Text, Thousand
Oaks, California, 1997, p 235.




Planning for Results

The Basic Process

Define the need

Establish a chain of results

Select progress measures (Indicators)
Target setting

Planning as part of the bigger picture



The Cycle

Define the need

Learn Esta_blish
& desired
adjust results

(goals)

Measure progress
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A ‘ Defining the need & Sunsafe Example

Levels (from the Results Chain)

Problems from an Environmental Scan

7. Conditions

Whatis the current ‘state’ of cancer? (Health-incidence, mortality,
morbidity, quality of life, social, technological, economic,
environmental, political [S.T.E.E.P], trends)

What broad need or gap can / should CCS be trying to fill?

The incidence of sun -related cancers is rising in
Community Y.

6. Practices
What are the current (problematic) practices in place re: cancer
prevention and / or support in the target communities of interest?

Sunsafe precautions taken by members of Community
Y are below the national average.

Tanning bed use 0 especially among young adults 6
continues to suggest risks of inappropriate exposure.

5. Capacity
Are there gaps in delivery support?

What gaps exist in the CCS’s target communities in terms of
knowledge, abilities, skills and aspirations?

Community Y does not currently have a shade policy.
X% of Community Y members are not aware of the
appropriate precautions to take at given UV levels.

4. Awareness / Reaction

Are there gaps in terms of target community awareness of and /
or satisfaction with current information, support services, physical
support, laws and regulations, or other initiatives to support
needs? What are the perceived strengths and weaknesses?

X% of Community members are aware of the risks of
UV and the risks of tanning bed exposure. This is low
compared to possible levels (reference: Australia)

3. Participation / Involvement

Are there problems or gaps in the participation, engagement or
involvement of groups who are key to achieving the CCS'’s
desired outcomes?

Groups of concerned citizens or professionals have
not yet been mobilized in this community.

No other group has yet picked up this cause.
Media attention has not been given to this subject.

2. CCS Activities / Outputs
Are there activities or outputs which the CCS does which
represent barriers or gaps to achieving its objectives?

CCS has not focussed attention on this area, other
than distributing pamphlet information.

1. CCS Resources
What level of financial, human and technical resources are
currently at the CCS’s disposal? Are there gaps?

Minimal human and $ support has been invested in
this area.
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Move from Needs to Desired Results

Needs / Situation

Desired Results

Conditions
1 Increasing incidence of sun related cancer

End Result
9 Reduced rate of sun related cancer

Practices
1 Problematic level of unsafe sun and tanning behaviours

Practice and behaviour Change
fl mproved [/ i ncreased
9 Reduced risky tanning practices
1 Shade policies implemented for public areas

N

Knowledge, Abilities, Skills and Aspirations
91 Key segments do not know appropriate Sunsafe
precautions for various UV levels

Knowledge, Abilities, Skills and Aspirations
1 Understanding of what precautions to take at
various UV levels

Awareness / Reactions

1 Lack of awareness / reactions to UV warnings

9 Lack of apparent awareness of need for shade in public
spaces

Reactions

9 Improved awareness of UV levels and their
implications

1 Pick-up of need for shade messaging by media
and various public institutions

Engagement / Involvement
1 Lack of public / institutional / other related agency
involvement in Sunsafe promotion

9 Lack of opportunity for concerned group  involvement

Engagement / Involvement

1 Media pick -up of Sunsafe messaging

1 Involvement of physicians groups in sun safe
cases

Activities
9 Gap in promotional / educational activities

Activities

9 Promotional / educational activities and
information / communication to key target
groups

Resource Inputs
9 Gaps in resources committed to area

gd 444443

Inputs
1 Level of people, skills, knowledge, $ applied to
Sunsafe area

Information on needs should always inform the
setting of expected / desired results.
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A Generic Results Plan

Results Chain

Time Periods i Usually Fiscal Years

TO [Current Needs]

T1 [Desired]

T2 [Desired]

T3® [Desired]

7. ‘End’ Result 6

Describe the overall trends with regard to the

Recent cancer trends
(incidence, mortality,

Observed health
effects and broad
system changes

1. Inputs / Resources % $®
Resources used: dollars spent, number and
types of staff involved, dedicated time.

Current and historical$
and HR spent
Needs re: CCS capacity

$ and HR spent
Improvements to CCS
capacity

$ and HR spent
Improvements to CCS
capacity

WHY? CCS mission and Board Ends. morbidity, Q of L) (incidence,
including S.T.E.E.P. factors mortality,
morbidity, Q of L)
6. Practice and Behaviour Change _ﬁ* Observed behaviour Observed behaviour
changes, adaptation, changes, adaptation,
Describe the practices and behaviour of Current level of practices action action
individuals, groups, and partners over time. re: need/problem area
5. Knowledge, Ability, Skill - | current level of knowledge,
and / or Aspiration Changes Q ability, skills and/or 9 Obsgrved or assgssed Observed or .
L7 ) learning / commitment assessed learning /
WHAT ) . aspirations re: issue area commitment
Describe the level of knowledge, abilities, and services etc
skills and aspirations / commitment of
individuals, groups, and/or communities.
BY 4. Reactions Current awareness + Reactions (satisfaction Reactions (satisfaction Reactions
| satisfaction level with level) level) (satisfaction level)
Describe feedback from individuals, groups, information, services etc.
WHOM? and partners: satisfaction, interest, reported
strengths and weaknesses. Current level of usage / Level of usage /
000 participation / involvement Level of usage / Level of usage / engagement /
3. Engagement / Involvement by key groups (including engagement / engagement / participation
other deliverers) participation participation
Describe the characteristics of individuals,
groups, and co-deliverers: numbers, nature of
involvement
2. Activities / Outputs Current activities + outputs # Outputs # Outputs # Outputs
ﬁf/// (type and level) Milestones Achieved Milestones Achieved Milestones
Describe the activity: How will it be Achieved
implemented? What does it offer?
HOW?

$ and HR spent
Improvements to
CCS capacity
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Sunsafe Example

.

AREA OF CCS MISSION / OBJECTIVES: Reduce incidence and mortality from cancers associated with U.V. exposure

Results Chain

Needs-Results Plan Worksheet

TO [Current Needs]

T1 [Desired]

T2 [Desired]

T3® [Desired]

7. ‘End’ Result

W

* Increasing incidence of
sun related cancer

* Reduced rate of sun

WHY? Describe the overall trends with regard to the related cancer
CCS mission and Board Ends.
6. Practice and Behaviour Change .ﬁ, * Problematic level of » Improved / increased R Improved / increased
unsafe sun and tanning 0 s u n Dehbvouds 0 s u n dehbvouds
Describe the practices and behaviour of behaviours « Reduced risky tanning « Reduced risky tanning
individuals, groups, and partners over time. practices practices
5. Knowledae. Abilitv. Skill e » Shade policies » Shade policies
o Asgir’ation ():/Hanges —Q— + Key Segments do not implemented for public implemented for public
know appropriate areas areas
Describe the level of knowledge, abilities, skills sun_safe precautions for
WHAT and aspirations / commitment of individuals, various UV levels * Understanding of what * Understanding of what
groups, and/or communities. precautions to take at precautions to take at
various UV levels various UV levels
BY 4. Reactions * Lack of awareness /  Improved awareness of » Improved awareness of » Improved awareness of
i reactions to UV warnings UV levels and their UV levels and their UV levels and their
Describe feedback from individuals, groups, * Lack of apparent implications implications implications
and partners: satisfaction, interest, reported awareness of need for « Pick-up of need for shade * Pick-up of need for shade * Pick-up of need for shade
WHOM? strengths and weaknesses. 000 shade in public spaces messaging by media and messaging by media and messaging by media and
various public institutions various public institutions various public institutions
3. Engagement / Involvement * Lack of public /
institutional / other » Media pick -up of sunsafe * Media pick -up of sunsafe » Media pick -up of sunsafe
Describe the characteristics of individuals, related agency messaging messaging messaging
groups, and co-deliverers: numbers, nature of involvement in sunsafe * Involvement of physicians * Involvement of physicians * Involvement of physicians
involvement promotion groups in sunsafe cause groups in sunsafe cause -/ groups in sunsafe cause
* Lack of opportunity for
concerned group
involvement
2. Activities / Outputs 2 » Gap in promotional / » Promotional / educational » Promotional / educational » Promotional / educational
N2 educational activities activities and information activities and information activities and information
Describe the activity: How will it be / communication to key / communication to key / communication to key
implemented? What does it offer? target groups target groups target groups
HOW?

Fs®

Resources used: dollars spent, number and
types of staff involved, dedicated time.

1. Inputs / Resources

» Gaps in resources
committed to area

« Level of people, skills,
knowledge, $ applied to
sunsafe area

* Level of people, skills,
knowledge, $ applied to
sunsafe area

« Level of people, skills,
knowledge, $ applied to
sunsafe area
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Selecting Progress Measures
(Indicators)

For each aspect of progress the following questions should be
asked:

 What will be seen or heard if it is being achieved (progress
indicators)?

 How / where will this information come from (sources or
approaches)?

* When and how often does this information need to be
collected (frequency of collection)?

 Who should be responsible for collecting and analyzing this
information (responsible party)?

 What are the cost and resource implications?
« Evaluation to fi1 11 t he str.
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2 How Does All This Help Management?

* Set expectations for progress toward the Ends
* Ensure accountability

* Monitor efficiency and effectiveness

* Promote organizational learning
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am Set Expectations

 Review the context, the need, the current
situation

* |dentify the desired results going up the chain
over time

* Focus on key progress markers (indicators)
that can be influenced by CCS (levels 3-6)
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am Accountability

* All results chains tie results to resources /
costs

 What benefit, for whom and at what cost?
(Policy Governance End statements)
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‘<  Effectiveness and Efficiency

Question:

* How do the levels of the chain help me to
gauge efficiency and effectiveness?

Answer:

 Compare different parts of the chain to each
other.



;1: Relationships of Results Chain

Elements to Each Other

Program (Results) Chain of Events

(Theory of Action)
—
7. End results
—
6. Practice and behaviour change
—
i i WO2YOPSNEA2Y Q| 2NJ RANBOI
5. Knowledge, attitude, skilland / or ) ) y y — cost-benefit
aspirations changes — impactrate
(e.g. % of participants (e.g. the
. revenue
. who are satisfied, learn ained vs
4. Reactions something, take action) cost- iost of fu;1d
< effectiveness raising)
3. Engagement / involvement __ program coverage (e.g. the cost
. per person who
(e.g. user demographic quits smoking)
o ¢ profile by service channel
2. Activities and outputs type)
—  operational
1. Inputs efficiency
’ «— «— «—
(e.g. cost per

transportation trip)



?j The Results (Chain) Hierarchy
and Board Work

* Discuss priorities

* Focus on key indicators

* Assess progress against expectations
* Ensure accountability and learning



The Results

Common language
Structure for the story

Focuses conversatili-ons

not ‘ how’

Streamlined Ends reporting
Makes policy
Accountability and learning

governar



End Outcome:
Reduce Incidence
and Mortality of Lung
Cancer

Risk Behaviour:
Smoking

Public Policy: Smoking l

Ban in Public Places

CCS Advocacy

Rate per
100,000

FM
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30 -
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smoking ban
in public
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smoke free . ) . X
awareness of awareness of tobacco advocac in public in public advocacy for ban
harms harms control policy plan 4 places places in public places
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Ontariobs Results Path to Provincial Col orectal Sc
coreu @) Coee |\
(Outcome) ./ deaths .

i ‘
: s ( . N |
Systematic | ,’ In 2007, the provincial government and | ~ !
Y . .ﬁ.} / Cancer Care Ontario rolls out \\ :
Behavioural | ! “ColonCancerCheck”. 23% of Ontarians \ |
Change . \_screened 1.
. T

K ! |
| o /In 2007, the provincial government P
Knowledge , Rad | : announces that Ontario will be the first : |
Ability, Skills and T ) i province in Canada to implement a e
Aspirations |1 Cancer Care Ontario provides population-based organized colorectal I
ol ongoing support through provision of cancer screening program (to be rolled [
. - data and clarification of information out over 5 years) using FOBT as the 1 |
Reactions and | : ("in 2005, the CEO of Cancer Care primary screening tool for average risk : :
Support ‘ o Ontario challenges the Ontario \"en and women 50 years and older 1
| | ! Division’s Board of Directors to focus T I
: : its energies to advocate for colorectal ! : |
| | \_cancer screening program | P -
. T 1 .

A | Il " |

4
Etakeholder t m | : In 2005-06, there are meetings with both political and : l
ngagemen . I bureaucratic staff, elected officials, brief submissions and | |
| 1 N | media opportunities Engagement and support of key stakeholders I |
N Cancer Care Ontario T maintained over time |-
i 1 hosts pilots sites to test - 1
h recruitment methods National Colorectal Cancer Screening Initiative Foundation -
- ! / and the Ontario Association of Gastroenterology are ! |
| : \_ engaged : .
. T :
- : 1 |
2 N - i
Activities / - 1 Various Canadian Cancer In 2005, the Society In 2006, the Society’s Canadian Continued Cancer Society focus on 1)
Outputs W\ Society Initiatives to reaches out to other Cancer Statistics special topic is the colorectal screening issue I
A\ influence change L advocacy organizations colorectal cancer / /'
\ J ’
A\ 7
. el
ST Lo oI T L Lo LTI LT Lo I LTI It oI TITrITIonIn T
2004 2005 2006 2007

- In 2003, there is a Liberal party election \
promise

-In 2002, Health Canada’s National Committee

on Colorectal Cancer Screening does the same

-In 2002, US Prevention Services Task Force
does the same

-In 1999, the Ontario Expert Panel

recommended organized colorectal cancer

screening program

-In 1998, Cancer Care Ontario initiated a

process to develop recommendations for
\@pulation-based colorectal cancer screening

This chart summarizes the build-up of activities, engagement, commitment and actions
which have taken place over the last decade. Note that it is the Canadian Cancer Society’s
persistence in activities, reach and engagement of key stakeholders over time which has
helped influence a change in Ontario’s screening policy.
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‘
. Lessons Learned

* Single language (how, who, what and why)
* Unwavering senior leadership

e Culti vat e
Key processes)

rat her t

e Patience

* Facilitate evaluative learning



