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BACKGROUND RESEARCH ON EVALUATING TRAFFIC SAFETY
CULTURE STRATEGY

This guidance document was developed as a component of a project funded by
Partnership for the Transformation of Traffic Safety Culture Transportation Pooled
Fund Program lead by the Montana Department of Transportation. An article entitled
“Assessing the Impact of Culture: A Systematic Analysis of Culture Interventions

and Evaluations in Different Organizational Settings” established the context for this
guidance. The following is the abstract of that article.

Over the last twenty years, transportation agencies have increasingly added culture-based
approaches to the existing education, engineering, and enforcement strategies being used as a
means of reducing traffic related injuries and fatalities. Despite this increased interest, there have
been comparatively few evaluations of interventions designed to enhance traffic safety culture.

At the same time, many other organization types have adopted culture-based strategies either

to improve safety or to enhance other elements of organizational performance. In aggregate, the
evaluations of culture-focused interventions across a range of settings offer an untapped body

of information about the models of culture being leveraged to affect change, the intervention
strategies used to impact culture, the impacts of these strategies, and more. This article presents
the results of a systematic analysis of evaluations of culture-focused interventions across a variety
of settings and seeks to identify patterns that could be useful to both researchers and practitioners.
The findings of the study suggest that there are areas of substantial consensus regarding the nature
and features of culture and the potential effectiveness of culture-based programs. At the same
time, the findings also suggest that more conceptual and empirical work is warranted to further
refine our understanding of culture and its functions and to build deeper understanding of how to

leverage culture effectively to support health and safety efforts.

[Full article reference]




Glossary

Adapted from an Introduction to Program Evaluation for Public Health Programs: A Self-Study
Guide*

Accountability: The responsibility of managers and staff to provide evidence to stakeholders
and funding agencies that a strategy is effective and in conformance with its coverage, service,
legal, and fiscal requirements.

Accuracy: The extent to which an evaluation is truthful or valid in what it says about a
strategy, project, or material.

Case study: A data collection method that involves in-depth studies of specific cases or
projects within a strategy. The method itself is made up of one or more data collection methods
(such as interviews and file review).

Causal inference: The logical process used to draw conclusions from evidence concerning
what has been produced or “caused” by a strategy. To say that a strategy produced or caused

a certain result means that, if the strategy had not been there (or if it had been there in a
different form or degree), then the observed result (or level of result) would not have occurred.

Comparison group: A group not exposed to a strategy or treatment. Also referred to as a
control group.

Conclusion validity: The ability to generalize the conclusions about an existing strategy to

other places, times, or situations. Both internal and external validity issues must be addressed
if such conclusions are to be reached.

Confidence level: A statement that the true value of a parameter for a population lays within a
specified range of values with a certain level of probability.

Control group: In quasi-experimental designs, a group of subjects who receive all influences
except the strategy in exactly the same fashion as the treatment group (the latter called, in
some circumstances, the experimental or strategy group). Also referred to as a non- strategy

group.
Cost-benefit analysis: An analysis that combines the benefits of a strategy with the costs of

the strategy. The benefits and costs are transformed into monetary terms.

Cost-effectiveness analysis: An analysis that combines strategy costs and effects (impacts).
However, the impacts do not have to be transformed into monetary benefits or costs.

Cross-sectional data: Data collected at one point in time from various entities.

Data collection method: The way facts about a strategy and its outcomes are amassed. Data
collection methods often used in strategy evaluations include literature search, file review,
natural observations, surveys, expert opinion, and case studies. 1



Descriptive statistical analysis: Numbers and tabulations used to summarize and present
quantitative information concisely.

Evaluation design: The logical model or conceptual framework used to arrive at conclusions
about outcomes.

Evaluation plan: A written document describing the overall approach or design that will be
used to guide an evaluation. It includes what will be done, how it will be done, who will do it,
when it will be done, why the evaluation is being conducted, and how the findings will likely be
used.

Evaluation strategy: The method used to gather evidence about one or more outcomes of a
strategy. An evaluation strategy is made up of an evaluation design, a data collection method,
and an analysis technique.

Experimental (or randomized) designs: Designs that try to ensure the initial equivalence
of one or more control groups to a treatment group by administratively creating the groups
through random assignment, thereby ensuring their mathematical equivalence. Examples
of experimental or randomized designs are randomized block designs, Latin square designs,
fractional designs, and the Solomon four-group.

External validity: The ability to generalize conclusions about a strategy to future or different
conditions. Threats to external validity include selection and strategy interaction, setting and
strategy interaction, and history and strategy interaction.

Focus group: A group of people selected for their relevance to an evaluation that is engaged

by a trained facilitator in a series of discussions designed for sharing insights, ideas, and
observations on a topic of concern.

Ideal evaluation design: The conceptual comparison of two or more situations that are
identical except that in one case the strategy is operational. Only one group (the treatment
group) receives the strategy; the other groups (the control groups) are subject to all pertinent
influences except for the operation of the strategy, in exactly the same fashion as the treatment
group. Outcomes are measured in exactly the same way for both groups and any differences can
be attributed to the strategy.

Implicit design: A design with no formal control group and where measurement is made after
exposure to the strategy.

Indicator: A specific, observable, and measurable characteristic or change that shows the
progress a strategy is making toward achieving a specified outcome.

Inferential statistical analysis: Statistical analysis using models to confirm relationships
among variables of interest or to generalize findings to an overall population.

Interaction effect: The joint net effect of two (or more) variables affecting the outcome of a

quasi-experiment. 2



Internal validity: The ability to assert that a strategy has caused measured results (to a certain
degree), in the face of plausible potential alternative explanations. The most common threats
to internal validity are history, maturation, mortality, selection bias, regression artifacts,
diffusion, and imitation of treatment and testing.

Interviewer bias: The influence of the interviewer on the interviewee. This may result from
several factors, including the physical and psychological characteristics of the interviewer,
which may affect the interviewees and cause differential responses among them.

Literature search: A data collection method that involves an identification and examination
of research reports, published papers, and books.

Logic model: A systematic and visual way to present the perceived relationships among the
resources you have to operate the strategy, the activities you plan to do, and the changes or
results you hope to achieve.

Longitudinal data: Data collected over a period of time, sometimes involving a stream of data
for particular persons or entities over time.

Matching: Dividing the population into “blocks” in terms of one or more variables (other than
the strategy) that are expected to have an influence on the impact of the strategy.

Maturation: Changes in the outcomes that are a consequence of time rather than of the
strategy, such as participant aging. This is a threat to internal validity.

Measurement validity: A measurement is valid to the extent that it represents what it is
intended and presumed to represent. Valid measures have no systematic bias.

Multiple lines of evidence: The use of several independent evaluation strategies to address
the same evaluation issue, relying on different data sources, on different analytical methods, or
on both.

Natural observation: A data collection method that involves on-site visits to locations
where a strategy is operating. It directly assesses the setting of a strategy, its activities, and
individuals who participate in the activities.

Non-response bias: Potential skewing because of non-response. The answers from sampling
units that do produce information may differ on items of interest from the answers from the
sampling units that do not reply.

Non-sampling error: The errors, other than those attributable to sampling, that arise during
the course of almost all survey activities (even a complete census), such as respondents’
different interpretation of questions, mistakes in processing results, or errors in the sampling
frame.

Objective data: Observations that do not involve personal feelings and are based on
observable facts. Objective data can be measured quantitatively or qualitatively.

Objectivity: Evidence and conclusions that can be verified by someone other than the original
authors.




Outcome evaluation: The systematic collection of information to assess the impact
of a strategy, present conclusions about the merit or worth of a strategy and make
recommendations about future strategy direction or improvement.

Outcomes: The results of strategy operations or activities; the effects triggered by the strategy.
(For example, increased knowledge, changed attitudes or beliefs, reduced risky behaviors,
reduced morbidity and mortality.)

Population: The set of units to which the results of a survey apply.
Primary data: Data collected by an evaluation team specifically for the evaluation study.

Probability sampling: The selection of units from a population based on the principle of
randomization. Every unit of the population has a calculable (non-zero) probability of being
selected.

Process evaluation: The systematic collection of information to document and assess how a
strategy was implemented and operates.

Program/Strategy evaluation: The systematic collection of information about the activities,
characteristics, and outcomes of strategy to make judgments about the strategy, improve
strategy effectiveness, and/or inform decisions about future strategy development.

Program/Strategy goal: A statement of the overall mission or purpose(s) of the strategy.

Qualitative data: Observations that are categorical rather than numerical, and often involve
knowledge, attitudes, perceptions, and intentions.

Quantitative data: Observations that are numerical.

Quasi-experimental design: Study structures that use comparison groups to draw causal
inferences but do not use randomization to create the treatment and control groups. The
treatment group is usually given. The control group is selected to match the treatment group as
closely as possible so that inferences on the incremental impacts of the strategy can be made.

Randomization: Use of a probability scheme for choosing a sample. This can be done using
random number tables, computers, dice, cards, and so forth.

Reliability: The extent to which a measurement, when repeatedly applied to a given
situation consistently produces the same results if the situation does not change between
the applications. Reliability can refer to the stability of the measurement over time or to the
consistency of the measurement from place to place.

Sample size: The number of units to be sampled.

Sampling error: The error attributed to sampling and measuring a portion of the population
rather than carrying out a census under the same general conditions.

Sampling method: The method by which the sampling units are selected (such as systematic
or stratified sampling). 4



Sampling unit: The unit used for sampling. The population should be divisible into a finite
number of distinct, non-overlapping units, so that each member of the population belongs to
only one sampling unit.

Secondary data: Data collected and recorded by another (usually earlier) person or
organization, usually for different purposes than the current evaluation.

Selection and program/strategy interaction: The uncharacteristic responsiveness of strategy
participants because they are aware of being in the strategy or being part of a survey. This
interaction is a threat to internal and external validity.

Selection bias: When the treatment and control groups involved in the strategy are initially
statistically unequal in terms of one or more of the factors of interest. This is a threat to
internal validity.

Setting and program/strategy interaction: When the setting of the experimental or pilot
project is not typical of the setting envisioned for the full-scale strategy. This interaction is a
threat to external validity.

Stakeholders: People or organizations that are invested in the strategy or that are interested
in the results of the evaluation or what will be done with results of the evaluation.

Standard: A principle commonly agreed to by experts in the conduct and use of an evaluation
for the measure of the value or quality of an evaluation (e.g., accuracy, feasibility, propriety,
utility).

Standard deviation: The standard deviation of a set of numerical measurements (on an

“interval scale”). It indicates how closely individual measurements cluster around the mean.

Statistical analysis: The manipulation of numerical or categorical data to predict phenomena,
to draw conclusions about relationships among variables or to generalize results.

Statistical model: A model that is normally based on previous research and permits
transformation of a specific impact measure into another specific impact measure, one specific
impact measure into a range of other impact measures, or a range of impact measures into a
range of other impact measures.

Statistically significant effects: Effects that are observed and are unlikely to result solely
from chance variation. These can be assessed through the use of statistical tests.

Stratified sampling: A probability sampling technique that divides a population into relatively
homogeneous layers called strata and selects appropriate samples independently in each of
those layers.

Subjective data: Observations that involve personal feelings, attitudes, and perceptions.
Subjective data can be measured quantitatively or qualitatively.



Surveys: A data collection method that involves a planned effort to collect needed data from a
sample (or a complete census) of the relevant population. The relevant population consists of
people or entities affected by the strategy (or of similar people or entities).

Testing bias: Changes observed in a quasi-experiment that may be the result of excessive
familiarity with the measuring instrument. This is a potential threat to internal validity.

Treatment group: In research design, the group of subjects that receives the strategy. Also
referred to as the experimental or strategy group.

Utility: The extent to which an evaluation produces and disseminates reports that inform
relevant audiences and have beneficial impact on their work.




Overview

The purpose of this document is to provide guidance to traffic safety practitioners about
evaluating traffic safety culture strategies. It begins with a description of traffic safety
culture strategies and is followed by a summary of evaluation types, components of
effective evaluations, and steps to follow to complete an evaluation. It concludes with an
evaluation example from an actual project to improve traffic safety culture.

Evaluation is a large, diverse field of scientific research. Clearly, this guidance document
cannot cover all there is to know about evaluation. However, it can promote an idea called
“evaluative thinking.”! Evaluative thinking is a problem-solving approach to designing,
selecting, and allocating resources to traffic safety strategies. It seeks credible evidence to
provide answers about the effectiveness and sustainability of traffic safety strategies.

Evaluative thinking is a cognitive process in the context of evaluation,

motivated by an attitude of inquisitiveness and a belief in the value of

the evidence, that involves skills such as identifying assumptions, posing
thoughtful questions, pursuing deeper understanding through reflection
and perspective-taking and making informed decisions in preparation for

action.?

This guide can help traffic safety practitioners bolster their knowledge about evaluation
and include evaluation in their proposal requests and activities — in other words, promote
evaluative thinking. This guide is not intended to teach practitioners how to conduct
extensive evaluations themselves. Instead, it provides guidance so that more evaluation
activities are included in efforts to grow positive traffic safety culture — thereby improving
effectiveness of these strategies.

After studying this guide, traffic safety practitioners will be able to:

Discuss the importance of evaluating traffic safety culture strategies
Understand types of evaluations and components of effective evaluations

Ask appropriate questions of evaluation proposals to select effective evaluations

o 0w »

Better understand and make meaning of completed evaluations



PROMOTING EVALUATIVE THINKING

Many traffic safety practitioners and stakeholders already engage in forms of evaluative thinking.
Discussing the value of evaluative thinking within traffic safety will grow its importance. Here are

talking points to foster conversations about the importance of evaluative thinking.

1. Fatal crashes and serious injuries have a significant impact on public health.
2. Zero traffic fatalities and serious injuries is the only acceptable goal.

3. To be successful in reaching this goal, we must learn to use innovative strategies and grow evidence of

their effectiveness.

4. Evaluations inform which strategies are effective and generate knowledge about how to make strategies

more effective and sustainable.

5. Traffic safety practitioners can seek opportunities to include process, outcome, and impact evaluations in

the projects they implement, manage, and fund.
6. Effective evaluations require quality data and appropriate comparisons.

7. Evaluations should include engaging stakeholders, developing careful descriptions of strategies, and

identifying quality data and appropriate comparisons.

8. Traffic safety practitioners can create opportunities to review and discuss evaluation results with

stakeholders to gather lessons learned and identify opportunities for improvement in future efforts.

9. More consistent and rigorous evaluations will accelerate learning and effectiveness of strategies in

improving traffic safety.

10.Investing in training to help staff become more familiar with evaluation design and contracting with

evaluators will improve the effectiveness of strategies and ultimately traffic safety.




Traffic safety practitioners invest significant time and resources in strategies to improve
traffic safety. Everyone wants these resources to be invested in strategies that actually make a
difference. Evaluation can ensure these investments are effective.

According to the American Evaluation Association, “evaluation involves assessing the strengths
and weaknesses of strategies” (including policies and laws) “to improve their effectiveness.”’
By understanding the strengths and weaknesses of a strategy, those implementing the strategy
can make adjustments to make the strategy more effective.

Information about if and how a strategy works provides important evidence. This evidence
becomes the basis for considering a strategy as “evidence-based.” Evidence is critical to making
good decisions (e.g., evidence-based decision making).

The Centers for Disease Control and Prevention (CDC) lists several important reasons for
evaluating strategies:*

e To assess effectiveness and inform good management practices by
o comparing actual outcomes with intended outcomes,
o comparing outcomes with those of previous years, and
o establishing realistic intended outcomes (standards) for future performance.
e To foster sustained improvements in traffic safety by
o focusing attention on issues important to the effectiveness of the strategy,
o promoting a strategy by documenting and sharing its effectiveness,
o recruiting new partners (who want to join in contributing to effective strategies),
o enhancing the image of the strategy,
o sustaining or increasing funding,

o providing direction and informing training for staff and partners to implement the
strategy effectively in the future,

o informing what training and technical assistance is needed to improve effectiveness,
o informing long-range planning, and

o justifying the investment of resources by legislators or other stakeholders by showing
the strategy is effective.




Evaluating Traffic Safety
Culture Strategies

Traffic safety culture can be defined as the beliefs shared by a group of road users or
stakeholders that influence their behaviors that impact traffic safety. This definition of culture
establishes a relationship between beliefs and behaviors. Specifically, when individuals have
certain beliefs, they are more likely to engage in certain behaviors. For example, if people
believe that it is safe to have hands-free cell phone conversations while driving, they are more
likely to engage in this risky driving behavior.

There are several basic types of beliefs including:

e  Expectations about the consequences of behavior (e.g., “If I drive after using cannabis, I
am more likely to cause a crash.”)

e  Perceptions about how common a behavior is (e.g., “I believe most people speed.”)

e  Perceptions about how acceptable or expected a behavior is (e.g., “My spouse expects me
to use a seat belt.”)

e  Perceptions about an individual’s ability to perform the behavior (e.g., “I am comfortable
not answering my cell phone while driving.”)

LEARNING MORE ABOUT TRAFFIC SAFETY CULTURE

Learn more about traffic safety culture by reading

the Traffic Safety Culture Primer (https://www.mdt.

mt.gov/other/webdata/external/research/docs/
research_proj/tsc/TSC_PRIMER/PRIMER.pdf) or
Google “traffic safety culture primer.”



https://www.mdt.mt.gov/other/webdata/external/research/docs/research_proj/tsc/TSC_PRIMER/PRIMER.pdf
https://www.mdt.mt.gov/other/webdata/external/research/docs/research_proj/tsc/TSC_PRIMER/PRIMER.pdf
https://www.mdt.mt.gov/other/webdata/external/research/docs/research_proj/tsc/TSC_PRIMER/PRIMER.pdf

Traffic safety culture strategies focus on changing beliefs like these. When these beliefs
change, people’s behaviors are likely to change, and this change in behavior is more likely to be
sustained.

In contrast, a speed bump is a physical way of changing behavior. People tend not to speed

over speed bumps but will resume their speed when the speed bumps are no longer present. A
speed bump does not change underlying beliefs about speeding and therefore does not result in
sustained behavior change.

Traffic safety culture strategies use specific experiences designed to change beliefs. For
example, workplace traffic safety training is a specific experience designed to change a worker’s
beliefs about specific driving practices. The training might discuss the increased risk for
crashing while talking on a cell phone when driving. The training could provide information
about how most employees do not drive while using a cell phone and that leadership,
management, and supervisors expect drivers not to use their cell phones while driving. A
workplace policy prohibiting cell phone use while driving could be reviewed. Supervisors could
meet with employees and discuss how work procedures will take place without using cell
phones while driving. By growing healthy beliefs among workers, the likelihood of risky driving
is reduced. As fewer drivers engage in risky driving (e.g., distracted driving), fewer crashes will
occur, and traffic safety will improve. This process is summarized in Figure 1.

A TSC Strategy is Traffic Safety
Implemented Behavior Improves
(e.g., training) Changes (e.g., fewer

crashes)

Beliefs Change

Figure 1. Diagram of how a traffic safety culture (TSC) strategy leads to improved traffic safety




Understanding how a traffic safety culture strategy leads to improving traffic safety is
important when considering evaluating a traffic safety culture strategy. There are many
potential problems that could result in a traffic safety culture strategy being ineffective.

Using the same workplace training example shared previously, imagine what would happen

if only 10% of the workers were trained. Only training 10% of the workers would significantly
reduce the likelihood that beliefs across the workforce would change, thus reducing the
likelihood that behaviors across the workforce would change, thus reducing the likelihood that
crashes would be reduced.

Suppose everyone participated in the training, but the training was poorly implemented and
did not change people’s beliefs. If beliefs did not change, it would be unlikely that behaviors
would change, and traffic safety would not improve.

Suppose everyone participated in the training, and the training changed beliefs, but it changed
the wrong beliefs — beliefs that did not matter or did not influence the behavior. Behavior
would not change, and traffic safety would not improve.

Understanding how a traffic safety culture strategy leads to improving traffic safety will inform
how a traffic safety culture strategy should be evaluated. Specifically, the evaluation should
verify the process of change underlying the strategy. For example, an evaluation might capture
what percentage of the workers participated in the training, to what degree the training
changed beliefs, how much subsequent risky driving behaviors changed, and whether crashes
were reduced. This simple example shows that there may be several ways to evaluate a traffic
safety culture strategy.

12



Evaluation Types

Because there are different factors impacting the effectiveness of a strategy, there are different
types of evaluation. Each evaluation type provides important information to make a strategy
more effective. The CDC summarizes three types of evaluation:*

e Process evaluations examine the way the strategy was implemented.

o Was the strategy (e.g., workplace training) implemented exactly how it was designed?
This is also referred to as implementing a strategy with fidelity. For training, this might
include assessing the number of sessions the training required, how many sessions
were completed, how much of the content was covered, etc.

o Did the strategy reach a sufficient portion of the population (e.g., percentage of
workers) to make a difference?

e Outcome evaluations measure the effect of the strategy on creating change. An outcome
evaluation could assess to what degree the strategy (e.g., workplace training) changed
beliefs. An outcome evaluation could also assess to what degree there was a change in
behaviors.

e Impact evaluations assess the consequences of changes that result in improved public
health. An impact evaluation could assess to what degree there was a reduction in
distracted driving related crashes (and injuries) in a workplace.

All three types of evaluation require the gathering of data and then using those data to make
comparisons and draw conclusions. Therefore, effective evaluations require using quality data
and making appropriate comparisons.

T2
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Key Components of Effective
Evaluations

The quality of the information (or evidence) provided by an evaluation depends on two key
components of the evaluation design: the quality of the data and the way data are compared.

Data Quality

Information about the process, outcomes, and impacts of strategies is assessed from many
kinds of data gathered from different sources. These data become the basis for drawing
conclusions. Therefore, the quality of the data determines the quality of the conclusions made
based on that data.

There are two important aspects of data quality.

1. Data must be reliable - the data are accurate and have consistent measures.

For example, suppose we ask two participants in a workplace training how many people
were present at the training. One person says 4, and the other says 10. This is not a
reliable measure of how many people attended the training. Another data source needs
to be used to provide a reliable measure of how many people attended the training

(perhaps a sign-in sheet).

Reliability can also be compromised on measures that may change over time. For
example, suppose we want to know how people feel, on average, over the period of a
week. One way to measure this might be to ask people once how they feel “right now.”
Another way might be to ask people several times a day over several days and average
these responses. The second method will mostly likely create a more reliable because
people’s feelings can fluctuate during a week so asking them at only one point of time
may measure an unusual feeling that is not representative of how they usually felt
during the week.

14



2. Data must be valid - the data truly represent the concepts that are being
measured.

For example, suppose we want to assess whether a strategy changed beliefs about
distracted driving. A survey question might ask, “Do you think driving distracted is
dangerous - yes or no?” The person might not know what “driving distracted” means,
or they might want to answer “sometimes,” but that is not an option. The results from
asking this question may not be a valid indicator of people’s beliefs about distracted
driving. A better question might be, “How dangerous is driving while having a
conversation on a hands-free cell phone?” with five choices ranging from “not at all
dangerous” to “extremely dangerous.”

Another challenge is when data do not represent what we think they represent.

For example, we compare the number of distracted driving citations between two
communities and draw the conclusion that one community has more distracted driving
than another community. The data indicate how many citations were written — which
may or may not reflect the prevalence of distracted driving in the community. In fact,
the number of citations written may be a better indicator of enforcement activity

in each community. In this case, the number of citations is not a valid measure of
distracted driving.

To help illustrate concerns about reliability and validity of data, Table 1 shows examples of data
that could be measured in different types of evaluation.

15




Table 1. Examples of Reliability and Validity Concerns with Possible Measures Used in

Different Types of Evaluation

"Spoylaw Jualaylp asn Aew
18y} swalsAs ssoloe synsau Buuedwod usym aled elixa
asn pue seseqelep Yseld JO suoleliul| 8yl puelsispun

‘s1ansasqo paulely Buisn saibojopoyraw
paubisap-||om 1M SaIpnis [eUOIIBAISSTO 95

‘AliwAuoue Juspuodsal ainsus
18y} shkenins piodai-j|as paziplepuels JO Pa1sal 9s

's1581 [e2160|0Iq pljeA Jo oe| Ag paliwi| aq Aew
sBnip woly uswiedw Buissasse ‘aiouiayung

"sayseld paje[ai-uondeisip jo Buod

-allepun ul Bunjnsai onews|goid aq Aew yseso e

Jayje uonoensip Buissesse ‘ajdwexs Jo4 Aujiger|al
pue Aypijea Jwi Aew pauodal pue paids||od ale

e1EP YSEUD MOY Ul S9IDUS1SISUODUI PUB SUOIEIIWIT

‘@1e4nddeul A1 Aj|edidAy aue
sioineyaq s,ajdoad Jayio jo suondadiad s,adoay

‘siolneyaq BuiAlzspun jo uonedipul
ue aq 10u Aew pue A1IAI}0E JUSWSII0JUS
Mme| ssasse A||ea1dAl erep 1sauie Jo uoneld

saseqelep yselD

(spodau 1oauip Buowe
slolneyaq 4o Aouanbauy
pue acus|enatd Burpodal
slosiniadns aoe|dyiom
a31]) sa1bojopoylow
Buons Buisn noyum
sioyjo Aq papodal ereq

elep 1salle Jo UoneuD

;@seadsp saunlul
snouas pue saljijele) piq

¢ 9seadsp Joineysq
8y} 01 paieas sayseud piQ

¢syeleq
ul aBueyo ay1 Aq paroadxe
se abueyd Joineyaq pig

‘AllwAuoue Juspuodsal ainsus
1ey1 skenins podau-jjes pazipiepuels 1o Pa1sal asn

‘uonew.oul

paAledal Jo abessaw e pieay Asyy usyo moy Bupse
suone|ndod JsB.e| jo skenins a|dwes wopuel Jo
Buiuiesy f1aes 1e eduepuUSIIE INOGE (SUOIEN|BAS
|ouuosiad 1o) skonins aoe|diom |enuue uo suonsanb
apnpul pjnod siy] ABsieins ayy ul paedidiped

oym a|doad wouy Aj1d811p Ul EWIOLUI 198]|0D)

‘slomsue a|qedisap Ajuo apiroid o} syuapuodsal
1oy aunssaud |epos a1eaud Aew syuedidipied
1910 pue Joma|aIsiul 8y} Jo adussaid ay |

‘sasuodsal s10aje yoIym ‘sajhls
Buimairielul JUSISHIP aARY ABW SIamBIAISIUI 8y |

'sdeb aq
p|noo aiay} ‘ajdoad 3sow payoeas Aayy aal9diad
ued ABarens ayy Bunusws|dwi asoyy s|IyAp

syaljaq s,a|doad ssasse o}
sdnouB snooy asn siemalniau|

ABajens
ay1 Bunuawa|dw asoyy
Aq papinoid uonewou|

iABarens ayy Aq paroadxe
se abueypd syaljeqg piq

i@ousipne papusiul
a1 yoeau ABarens ayr piqg

(018 ‘spJodal @dUBPUSHE YLIM PAIINPUOD

suOISsas JO Jaquinu ‘epaw pade|d 1o} syAeplye
uoneolignd "*6°8) sailiAl0e JO UoIRIUBWINDOP aiinbay
‘s1sIpPayd a1 919|dwod 03 s1eAIesqo ash ‘a|gissod

J1 ‘pue uoieuswa|dui ssasse 0} sisippayd dojpreq

suonjepuswuwoday

‘uoieyuswa|dui jo Aujenb syy BuipieBal uoiuido
paseiq e aney os|e Aew Aay] ‘ssausnindaye
alnsse o3 uoijeluswa|dwl Buunp paiinbai st 1eym
mou| Jou Aew ABajens ayr Bunuawajdwi asoy |

KAupijea
pue Ajjiqeljay 3noqy suiasuo)

paubisep se 3 parusws|duwi
Ksy1 J1 Bunesipur Absrens
ay1 Bunuawa|dwi

asoyy Aq spodai-§jes

ejeq Buusyien .o}
POYISAl pue a3inosg

ipaubisep se pajuawa|duwii
KBerens sy sepn

ssacold

ssa204d
adA] uonenjenz




Once reliable and valid data are collected, comparisons are used to make meaning of the data.
There are at least four ways to make comparisons.

e Benchmark-based evaluations compare data with a stated reference. These references
may be specified by stakeholders or based on previous implementation of the strategy.
Examples include:

o 80% of the employees will agree that not using a seat belt violates company policy.

o Less than 10% of the population will report driving within two hours of consuming
alcohol.

o There will be fewer than 35 speed-related crash fatalities this year.

Because benchmark-based evaluations compare a data measure with a set value, this type
of comparison does not measure change. Therefore, it is unclear if the strategy resulted
in meeting the benchmark or something else (or even if the benchmark was met prior

to implementing the strategy). Benchmark-based evaluations cannot claim the strategy
caused the change in the outcome or impact.

e Time-based evaluations compare data across different time points. The time points
could be at the beginning and end of implementing the strategy or could be on a regular
basis (like every year). The data between these time points are then compared to assess
change. Examples include:

o Beliefs about impaired driving are compared at the beginning of the first session and
at the last session of a class for individuals cited for repeatedly driving under the
influence of alcohol.

o Seat belt use (as measured by observational studies) is compared to previous years.

o Crash statistics from a specific area over the summer months (i.e., May to September)
are compared from year to year.

It is critical to acknowledge that many other factors besides the strategy can affect
outcomes. Time-based evaluations (like these) cannot claim the strategy was the cause of
the change (e.g., a change in driving behaviors could be due to the economy). Similarly, a
lack of change may not necessarily be the consequence of an ineffective strategy; other
factors may have changed such as a significant change in the population and age of
drivers.




Place-based comparisons compare data across different locations, usually within the
same time period. To isolate the effect of the strategy, one location (test site) is the place
where the strategy is implemented. The other place is similar but does not have the
strategy implemented (control site). For example:

o One county in a state implements a new strategy (test site) while another county
with similar characteristics (e.g., road type, population, etc.) does not implement the
strategy (control site). Outcome measures (e.g., observed seat belt use or crash data)
for the same time period are compared.

If the two sites are different only in terms of the implemented strategy, then any measured
differences between these sites might be attributable to the strategy itself. However, this
assertion depends on how comprehensively these sites were matched. It is very difficult to
find two sites that match perfectly.

Combined time-place evaluations use a combination of the time-based and place-based
evaluation methods by comparing different places at two points of time. The “before” and
“after” measures for each place are compared. The changes assessed in each place are then
compared against each other.

o One county in a state implements a new strategy (test site) while another county
with similar characteristics (e.g., road type, population, etc.) does not implement the
strategy (control site). Several measures (beliefs, behaviors, crash data) are collected in
the same way before and after the strategy is implemented. In the “control site” county,
none of the measures show any statistically significant changes (as expected, since the
strategy was not implemented in this county). There are changes in the measures in
the “test site” county.

This evaluation design has the advantage of permitting multiple comparisons, which can
reinforce conclusions about whether the strategy caused the change in measures (this is
called “causality”). Notably, if the test site had similar speeding compared to the control
site before the strategy was implemented AND speeding reduced at the test site but no
changes were measured over the same time period at the control site after the strategy was
implemented, we can be more confident in claiming that the strategy caused the change.

It is important to note that other factors could still explain the change. For example,
assume that during the implementation period, a large number of young adult males leave
the test county (e.g., for work, join the military, or go to university). Such a change in the
population could also cause a change in speeding behaviors in the test site — a change that
was not caused by the strategy.
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Steps to Plan, Implement,
and Make Meaning of an
Evaluation

The CDC promotes five core steps for implementing evaluations.*

1. Identify, Recruit, and Engage Stakeholders. Stakeholders include people responsible
for the strategy (e.g., funders, contractors, etc.), people affected by the strategy (e.g.,
general population, workplaces, etc.), and those who will use the evaluation results. Early
participation by stakeholders is necessary to identify questions and concerns and support
access to quality data to ensure an effective evaluation. Those affected by the strategy
should be included to measure exposure to the strategy and help identify unintended
consequences including potential harms.

A key purpose of stakeholder involvement is to specify “standards” for effectiveness.

What does an effective evaluation mean for this strategy in this context? How does
each stakeholder define and envision success? What outcomes are important to the
needs of each stakeholder? Should the evaluation bolster a sense that the strategy
caused the change in outcomes or is it OK just to assess change? It is important

to understand these distinct perspectives to align expectations about potential
interpretations of the evaluation results.

2. Describe the Strategy. Before starting an evaluation, it is necessary to agree on a detailed
description of the strategy, including the conditions necessary for its implementation: “a
comprehensive [strategy] description clarifies all the components and intended outcomes
of the [strategy], thus helping you focus your evaluation on the most central and important
questions.”* Understanding how the strategy causes a change in outcomes (and subsequent
positive impact to traffic safety) is critical to designing an evaluation. This understanding
will inform potential process measures (e.g., how many people experienced the strategy),
intermediate outcome measures (e.g., which beliefs and behaviors to examine for change),
and impact measures (e.g., crash types) as well as provide insights as to how much
time the strategy will take to cause changes. Practitioners can reach out to the strategy
developer and ask for the “theory of change” for the strategy (the theory of change lays
out the science behind how a strategy has been shown to cause the expected outcomes).
Additionally, a practitioner could require a contractor implementing a strategy to articulate
how the strategy causes the expected outcomes. 1 9



3.

4.

5.

Identify Data Measures and Comparisons to Be Performed. In this step, the
stakeholders identify the reliable and valid data that measure the process, outcome, and
impact of the strategy. The sources and methods to collect these data are also identified. A
comprehensive plan is developed for the evaluation, which includes the type(s) of planned
comparison(s). As discussed previously, carefully consider the type of comparison, because
it affects the ability to draw conclusions about strategy.

Make Meaning. This step involves analyzing the data and interpreting the results.
Considerations addressed in the first step can inform efforts in this step. Too often,
evaluations are reduced to one simple question: “Did the strategy work?” Often the answer
is: “Yes and no.” Making meaning of the evaluation should allow for greater learning to
inform how to make the strategy more effective. Additional questions to ask include:

a. Was the strategy implemented as intended? Why or why not? What could be done
better next time?

b. Did the strategy reach the intended audience? Why or why not? What could be done
better next time?

c. Did the strategy result in the intermediate outcomes (e.g., in beliefs and behaviors)
expected? Why or why not? What could be done better next time?

d. Did the strategy result in the desired impact? Why or why not? What could be done
better next time?

e. The evaluation may not inform all these questions. Asking these questions may guide
how future evaluations may be modified to answer additional questions. The intent is

to use the evaluation results to improve effectiveness over time by enhancing learning.

Accumulate and Share Wisdom (e.g., lessons learned). A single evaluation, if explored
and discussed by stakeholders, can generate many lessons that can inform future actions.
These lessons are often much more valuable than simply answering the question “Did the
strategy work?” Stakeholders should allocate time to review and discuss the evaluation
results and gather lessons to share with other stakeholders.

An evaluation can have greater impact if the lessons learned reach a variety of audiences
that need the information to make decisions about strategies, planning, funding, etc. To be
accessible and usable, lessons should use language familiar to stakeholders.

It is also important to accumulate lessons learned and evidence for a strategy over time,
because a single evaluation may not be enough to truly understand how best to implement
a strategy or to convince stakeholders to continue support for the strategy.
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Evaluation Example: A Case
Study

This section presents a case study of an evaluation of a project completed by the Center for
Health and Safety Culture for the Idaho Transportation Department (ITD) to decrease alcohol-
impaired driving by encouraging people to intervene and prevent others from driving when
impaired. The case study reviews each of the five steps described previously.

Background

In a previous research project, the Center for Health and Safety Culture (“the Center”)
identified beliefs associated with bystanders speaking up to prevent others from driving after
drinking. This research identified potential messages that could be used in a media campaign
to increase bystander engagement. The purpose of the project described in this case study was
to test these messages using a universal media campaign, engage local stakeholders to use the
media to reduce impaired driving, and evaluate the strategy’s impact on beliefs and behaviors

about bystander engagement as a way to reduce alcohol-related crashes.

Step 1. Identify, Recruit, and Engage Stakeholders

The initial stakeholders included leaders within the Idaho Transportation Department
(including the Office of Highway Safety) and the researchers from the Center working on the
project. These stakeholders met regularly to discuss the project design that would best meet
the purpose of the project. The group decided to engage three communities to implement the
strategy and use the remainder of the state as a comparison.

The three communities identified to implement the strategy were Blackfoot, Lewiston, and
Twin Falls. These communities were selected because of their geographic distribution across
the state, diversity of size, and their high rates of alcohol-impaired driving crashes.

Stakeholders from the three communities were identified and recruited to participate in initial
training about the project. Twenty-one individuals from the three communities participated
in a two-day training that reviewed the background for the strategy, how the strategy would be
evaluated, and potential ways they could support the strategy.
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Step 2. Describe the Strategy

The strategy was a media campaign to be augmented with additional supportive materials that

could be used by local stakeholders in each of the three communities. The messages for the
media campaign were designed to grow specific beliefs associated with bystander engagement
including:

e  “Most Idaho adults do not drink and drive.”

e “Most Idaho adults agree they should try and prevent a stranger from driving after
drinking.”

e  “Most Idaho adults agree they would try and prevent a stranger from driving after
drinking.”

e  “Most Idaho adults agree with strongly enforcing impaired driving laws.”

Additionally, media was created to demonstrate what it looked like to actually speak up to
prevent impaired driving. These examples were captured in short video messages designed

for placement on television. The media campaign was branded “Courageous Voices Create

Safe Roads.” Media including television and radio ads were developed using this brand and
placed in these three communities from late 2013 to late 2014. Supportive materials including
a brochure, speaking points, sample presentation, press releases, and a website landing

page were also created. A media buyer was contracted to place the media to reach the three
communities. The media buyer worked with stakeholders from ITD and the Center to develop a
media plan for the media placement.

Step 3. Identify Data Measures and Comparisons To Be Performed

Process measures to assess the placement of the media included
e affidavits from the media buyer on exact placement locations, times, etc.;
e earned media placements in local newspapers (letters to the editor, etc.); and
e distribution of the supportive materials.

Outcome measures to assess changes in beliefs and behaviors included survey responses by
adults. Paper surveys were mailed to a random sample of households in each of the three pilot
communities as well as across the rest of the state before and after the media campaign. The
responses in each sample were compared to reveal change. The three communities acted as the
test sites, and the rest of the state acted as the control site.

Alcohol-related crashes in the three communities and the state before and after the campaign
were used as a measure of impact.
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Combined time-place comparisons were made to assess change. The responses in the three
test sites were aggregated together. The means measuring each of the beliefs and behaviors of
the responses before and after the media campaign were compared. Similar comparisons were
made for the sample representing the control site (i.e., the rest of the state).

Step 4. Make Meaning

Process measures indicated that the media were placed as planned by the media buyer. The
affidavits showed placements on radio stations, television stations, newspapers, and billboards.
However, there was no earned media generated (no letters to the editor, articles written, etc.),
and none of the supportive material created was ever distributed in bars or restaurants that
serve alcohol.

Outcome measures included responses to surveys. Comparisons of survey responses before and
after the media placement showed statistically significant improvements in beliefs addressed
in the media messages in the test sites. Specifically, agreement with the belief that most adults
think people should try to prevent a stranger from driving after drinking enough alcohol to

be impaired and agreement with the statement that “I should try to prevent a stranger...”
statistically significantly increased (p<0.001 and p=0.008, respectively).

Furthermore, the perception that most people would support individuals who chose to prevent
a stranger from driving after drinking too much increased (p<0.001) as did the perception that
most people would try to intervene (p<0.001). Other related beliefs increased as well.

Beliefs not addressed in the media messages showed no changes. No changes were seen in
responses outside of the three test sites (i.e., the control site) supporting the notion that the
media messages caused the changes measured in the test sites.

The surveys revealed no changes (in either the test sites or the control site) in self-reported
behaviors about intervening to try and prevent a stranger from driving after having too much
to drink, calling 911 to report a potentially impaired driver, or driving within two hours of
drinking.

Because these behaviors are rare (most people do not drive after having too much to drink,
therefore, few people can intervene), measuring changes in these behaviors can be challenging
with small survey samples.

Impact measures included crash data. Crash reports indicated a slight reduction in alcohol-

related crashes during the year of the campaign. However, the alcohol-related crash reduction

in the pilot communities occurred at a rate similar to the reduction at the state level. Thus, the
messages did not appear to have reduced alcohol-related crashes. 23



Step 5. Accumulate and Share Wisdom

The process measures revealed that there was not enough stakeholder engagement within

the three communities to use the supportive media created. There was no known engagement
(such as using the supporting media materials, working to change local practices or policies,
or engaging specific groups such as schools or community groups) by local stakeholders to
support the media strategy in the test sites after participating in the training. An important
lesson learned was just how much effort is required to encourage local stakeholders to engage
in media strategies.

The outcome measures (based on analyses of the surveys in the test sites and control
site) indicated the media strategy changed the targeted beliefs even with such a short
implementation period (about 12 months).

Neither changes in behaviors (outcome measure) nor reductions in alcohol-related crashes
(impact measure) were found. These results are consistent with previous efforts conducted by
the Center for Health and Safety Culture in which behavior change often requires several years
of intense messaging and is more likely to occur when supported by other strategies at the local
level.

As a result of the evaluation, recommendations were made to improve the effectiveness of the
strategy:

e Continue leveraging the existing positive norms at the community level that can provide
energy to foster local coalitions to take additional steps to address traffic safety.

e  Use highly targeted media to reach those most in a position to act. For example, use the
media developed for placement in alcohol retail establishments in future efforts to address
impaired driving.

e Invest more in local involvement and leverage the media to engage action and policy at
the community level. This may require “seed” funding and/or partnerships with existing
entities at the community level. Local stakeholders can use the media as a catalyst to
promote family engagement, school or driver education programs, workplace safety
programs, enforcement strategies, and local policy change.

e  Shift from viewing media campaigns as only a tool for behavior change to viewing
campaigns as a catalyst to support local efforts to address traffic safety thus resulting in
sustained, long term change in traffic safety culture. While sustained media efforts can
impact behavior, augmenting media strategies with local efforts using multiple strategies
is more likely to result in greater and sustained change.

The results and recommendations were compiled in a report and presentation. The
presentation was shared with key stakeholders including the public board that oversees the
Idaho Transportation Department.



Conclusion

Reaching zero traffic-related deaths and serious injuries will require new thinking — including
evaluative thinking. Evaluative thinking is a problem-solving approach to designing, selecting,
and allocating resources for traffic safety strategies. It seeks credible evidence to provide
answers about the effectiveness and sustainability of traffic safety strategies.

Traffic safety culture strategies focus on changing beliefs that influence behaviors related to
traffic safety. For such strategies to become more widely used, we need more evidence that they
are effective and more knowledge about how to implement them effectively.

Traffic safety practitioners can use process, outcome, and impact evaluations to grow evidence
and knowledge. For evaluations to be useful, they must use quality data and make appropriate
comparisons. Stakeholders should be involved in developing an evaluation. After developing a
clear description of the strategy, quality data and appropriate comparisons can be identified for
use in the evaluation.

Once evaluation results are gathered and analyzed, stakeholders should make meaning of
the results, accumulate wisdom (i.e., lessons learned), and identify opportunities to apply the

knowledge in the future.
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