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This presentation documents the use of core principles identified collectively by stakeholders in 
reframing programmatic intent, aligning strategic actions with the anticipated results and 
ultimate vision and guiding the evaluation plan for the Center for Adolescent Health Prevention 
Research Center of the Population Family Health Sciences Division of the Johns Hopkins 
Bloomberg School of Public Health.  The presentation was conducted in a micro-workshop 
style with two components:

1) An interactive, participatory exercise illustrating a method of using and applying core 
principles to the assessment and improvement of evaluation practice and

2) A description of one approach to participatory methodology used to design the revised 
program of operation for an established Prevention Research Center and guide the 
development of the Center’s evaluation plan. 

NOTE: The information was originally designed to be conveyed orally and not as a submitted 
paper.  These notes are provided as a companion to the slides and should be reviewed in 
tandem with them.  

Exercise and Results:

Slide 2 shows the guidance given to three participants selected from the presentation audience. 
Participants were asked to reflect upon a current evaluation project and any particular issue or 
challenge they currently faced.  Each person then chose one card from a deck of Virtues Cards 
(www.virtuesproject.com).  Each of the 52 cards provides a social principle or fundamental 
virtue that has consistent cultural application across belief systems and philosophies from 
around the world.  The cards include definitions and guidelines to help understand the principle 
and put it into practice.  Participants were asked to describe their evaluation challenge, share 
the card with the session attendees and comment on any insight the card provided in terms of 
addressing the challenge.  They were reminded that they should view the cards not as 
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criticisms, but as either affirmations of what they should be doing or invitations to try new 
solutions to the challenge they are facing.

Results:
 Evaluator 1 was an internal evaluator for a PRC.  Evaluator 1 noted that their 

challenging evaluation task involved the collection of routine national indicator 
data and submitting it to an online database used by all programs funded out of 
the same initiative.  After designing of forms for the purpose of reporting 
indicator data to the evaluator, they were unable to motivate their colleagues to 
complete them despite repeated requests, cajoling and threats.

o Virtues card picked = COOPERATION
o Reflection: While this was an obvious connection, Evaluator 1 

appreciated the notion that cooperation was needed to achieve the 
evaluation goals and could see the value of appealing to cooperation as a 
strategy to encourage colleagues to submit their data.

 Evaluator 2 works in a setting where the coordinating funding to promote 
diverse, community-based participatory research at the grass roots.  Their 
setting includes many different groups at various levels of capacity.  Many 
different ethnic and immigrant populations are included, increasing the 
challenges.

o Virtues card picked = UNITY
o Reflection: Look at the invitation to capitalize on common threads and 

needs even while addressing unique issues and interests of each group.

 Evaluator 3 presented the common problem community organizations face when 
they wish to move into the research arena.  This agency sought national funding 
for primary health research repeatedly.  Initially, they were successful, when 
submitting a proposal with a PI from an academic institution.  Since that time 
they have been rejected repeatedly.  Recently, an initiative to support 
community-based research was announced, but when discussing their ideas with 
a project officer, they were told this was a perfect opportunity for them, but 
they wouldn’t be considered without leadership from an academic institution.

o Virtues card picked = EXCELLENCE
o Reflection: This was an invitation to rethink and reframe an apparent anti-

community organization bias.  In truth, such biases exist, but it is also 
often true that the infrastructure of community agencies is not set up for 
the conduct of research, particularly in terms of the training and capacity 
of existing staff.  In this instance, Evaluator 3 noted they had an evaluation 
position held by someone who was not that experienced in evaluation. 
This principle allowed Evaluator 3 to consider that building the expertise 
to conduct excellent work would allow their agency to challenge the 
conformity of national research funding to favor academia and similarly 
structured private institutions.  
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All of three participants seemed appreciative of the opportunity to reframe their thinking about 
their evaluation efforts and challenges based on the concepts presented on the cards they 
picked.  This exercise, which was also a first time experiment, confirmed for me how this 
technique of reflection and self-critique stimulated using these affirmative principles could be 
useful in strengthening and re-aligning evaluations in progress.

Presentation:

The purpose of this presentation is to share our experience using core principles generated 
through a participatory exercise to re-design a program of community-based participatory 
research and come up with an evaluation plan for the Center for Adolescent Health.  Slide 3 
provides an operational definition of “core principles.” Slide 4 summarizes the challenge 
presented to the evaluator by the Center staff and the process used to address it and yield the 
result of a reframe Center theory of change, logic model and evaluation plan.  

Framing Center Practice with Core Principles

The first step in the pathway towards the redesigned center logic model and new center 
evaluation plan was to gather community and staff partners to frame the center in a half-day 
retreat.  The intent of the CAB retreat was to: 

1. Determine a set of core principles
2. Develop action pathways related to those principles
3. Determine available and needed resources to support the action pathways

The technique used with the Center staff and advisory groups is a sticky wall—a large nylon 
sheet treated with temporary adhesive spray.  The sticky wall provides, among other things, a 
simple, low-tech mechanism for groups to gather, display and process and/or analyze self-
generated data.  Under the guidance of a facilitator, participants write their responses to 
stimulus questions on sheets of paper (Slide 5) and place them on the wall for group 
consultation, agreement, organizing and prioritizing. 

A selection of Center Staff, Center Advisory Board and Youth Advisory Committee members 
wrote down independently the core principles they felt were needed to accomplish the mission 
of the Center. As a group, the core principles were then clustered together to form three 
guiding areas of the Center.  One reflecting the Life Principles or Wisdom of the center, the 
second gathering items related to the Work Ethic Rules or Guidance for how the Center/staff 
operate and a third group combining what was originally two areas labeled Process/Practice and 
Understanding/Knowledge.  Slide 6 illustrates all of the items in the Life Principles cluster and Slide 
7 shows how these were re-organized to identify those referenced most frequently.  Note that 
items contributed by staff and community advisors (adult and youth) were color-coded.

The facilitator took the clustered results as well as notes from the subsequent discussion and 
created diagrams summarizing the findings and organizing them as presented in Slides 8 and 9. 
Slide 8 continues the example provided in slide 7 showing how all of how the core principles 
were organized so that related concepts are in vertical relationship to one another.  The 
radiating lines remind us that by the time you reach the Process/Practice level, much of the 
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center’s wisdom is integrated throughout and present in each of the items.  In other words, the 
imperative “Get it done!” reflects both the importance of respecting stakeholder needs and 
maintaining purpose or focus.  Then, using the concepts in the core principles to under-gird the 
Center’s mission, a theory of change diagram was constructed showing the relationship 
between the core principles, the center’s strategic actions and the overall intended result (Slide 
8).

Slide 9 aligns the Center’s theory of change into prescribed elements of the logic model 
required for use by the CDC for all funded Prevention Research Centers, which allowed staff 
and advisors to refine the logic model to reflect the actual work planned for the next five years 
and create a logic model framework that would potentially serve them into the future (Slide 
10).

Crafting the Evaluation Plan

Using the Logic Model, which was constructed by broad stakeholder input, the facilitator-
turned-evaluator outlined an evaluation plan for the Center.  As with most evaluations, the 
funding agency had specific evaluation requirements that needed to be met.  But the evaluation 
needs of the Center are very much focused on the core principles framework.  This makes 
sense because the concept of guiding scientific research using this type of framework is new 
ground for the Center, the community stakeholders who helped to frame it and the evaluator 
who facilitated the process.  Thus the evaluation plan is one of reflection as much as 
assessment/measurement, which is clear from the evaluation questions (Slide 13 and 14).  

Thus, the Center’s evaluation plan can be summed up in the diagram on Slide 15.  Using core 
principles as a lens (meaning, looking at plans, strategies and results using core principles for 
measures or to help conceptualize measures), the evaluators will examine the elements 
articulated in the logic model (inputs, activities, outputs and outcomes) to examine and describe 
center partnerships and core principles, document the effect of Center efforts on public health 
research, practice and policy and track required national evaluation indicators required by the 
funding agency.

Slide 16 shows the four main findings from our first year of assessment, a year dominated by 
reflection, re-visioning and re-articulation of the elements presented here.  First, we 
determined early on that staff need a clear understanding of community/stakeholder priorities 
in order to operate autonomously, but still in accord with community’s vision for the center 
because it is unrealistic to expect a collective decision-making process for every funding 
opportunity, partnership request and innovative idea that reaches the center.1  

The second finding is subtle, but critical to ongoing evaluation.  It is that partnerships should be 
considered as both underlying foundational element (as a core principle) and as a strategy. 
This means that from this point forward, the evaluators will measure partnerships in two ways, 
conceptually (although more than two actual types of measurements and methods will be used 
over the course of the evaluation).  You can see this by looking back at slide 15, where 

1 Since this presentation was conducted, a process to set forth guidelines for practice at the center has yielded a 
very exciting document, which is in progress, articulating these guidelines.
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partnerships are added to the lens through which the program activities are assessed.  It is also 
reflected in Slides 17 and 18.  Slide 17 is a conceptual rethinking of the strategic actions of the 
Center seeing that partnerships are an essential element of Center guidance.  They act as a 
rudder, to help steer the direction of work, but also serve to help get work done and advance 
new work.  Thus, the theory of change was reframed to articulate the essential force of 
partnerships to accomplish the Center’s strategic actions (Slide 18).   Stating this relationship 
explicitly allows evaluators to consider partnerships both for the impetus they give to the 
Center’s activities and as activities themselves.

During this second year of the evaluation, stakeholders will re-view how partnerships are 
expressed within the logic model in order to insure that they are accurately reflected, leading 
to accurate assessment.

The third finding was that core principles are diffusing into aspects of the Center’s work, 
including hiring practices, report language and new project selection.  

Finally, a significant finding for other PRCs is that this Center has on staff two administrative 
staff who, working in tandem, ensure that the national performance indicators are kept on 
track.  This has served the Center in two ways.  It certainly helps the center maintain good 
relations with the funder, but more importantly, it frees the evaluators to reduce our role to 
one of monitoring and reporting, allowing us to focus the Center’s evaluation on examining 
these somewhat amorphous measures of participation and principled practice.  Such support is 
essential to the process of innovation, for without it, there would not be time or resource for 
such considerations.  

Measuring Participation: A Preliminary Effort

The last three slides (19-21) show our first efforts at articulating a framework for analysis of 
Center data on participatory practice.  As noted above, partnerships are the engine for the 
participatory strategies of the Center.  During the first year, the evaluation focused on data 
from documents…mainly meeting minutes, periodicals, reports and memos from conversations 
with staff about center operations and evaluation needs.  The data are being analyzed using 
QSR NVivo.  A framework for the content analysis was constructed using core principles and 
some ideas about partnerships.

Slide 19 shows a way of breaking down center data into categories that reflect participatory 
practice, that can be further enhanced as documents are reviewed.  The category of 
partnerships is expanded to show some ways that partnerships can be described based on 
current partner relationships.  Taking the example of type of partner, in slide 19, Slide 20 shows 
another way to look at the category, breaking it into action partners (partners who agree to 
work with the center to support their efforts in order to better the Center’s operations and 
help achieve the mission/vision to improve the transition to adulthood for young people in 
Baltimore) and project partners (who are related to the Center because of a specific stream of 
work and have a contractual relationship to the Center of some sort).  As preliminary ideas, 
these have already begun to be revised and reshaped, but they still illustrate the process of 
thinking more deeply about how to measure partnerships beyond the number of partners and 
the diversity the represent.
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The final slide (21) shows our rudimentary thinking about how to take the specific language of 
stakeholders with respect to the core principles and apply that language to program 
measurement.  In this example, a statement made during a project meeting is categorized using 
the language of the core principles.  As you can see in the slide, focus groups with youth were 
conducted to determine the critical health needs identified by youth participants in the Center’s 
core-funded project.  The item was coded using the bulleted items:  “honestly engage the 
community”, which is a process/practice principle and relates to “work cooperatively”, a work 
ethic of the center.  Both of these are reflections of the Life Principe of “honesty”, which 
connects to the fundamental core principle of “trust”.  Through the process of the focus 
groups, the Center identified mental health issues as the most critical for young people.

NOTE: Since these slides were first developed between June and August 2005 and presented in 
October, the Center has identified and hired a colleague with mental health expertise to serve 
as co-PI of the core research project, which shows how the core principles “value input of 
young people” and “listen to young people” led to a specific research direction and investments 
of resources to support that direction appropriately.  Tracking and documenting these types of 
actions and results, using continually refined tools and measures, will continue to be the priority 
emphasis of the Center’s evaluation for the remainder of this cycle of funding.  It is in this way 
that the evaluation team sheds light on what might otherwise be documented as routine 
research practices and on our own work to summarize and document how community 
guidance shapes research practice.
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Core Principles refer to common 
social constructs or themes that 
are fundamental to highest level 

of social interaction and are 
culturally relevant across known 

societies. 

They are not necessarily 
equivalent to values
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Outline of Presentation
• Challenge: to engage stakeholders as participants 

who would help to design the evaluation plan and 
then serve as my boss.

• Solution: Development of a Core Principles 
framework that translates their vision of what the 
Center is and how the center works into a theory 
of change

• Process: Interactive group session to identify 
principles and further synthesize that 
information.  Basically a brainstorm and a naming 
exercise in 3 steps.

• Result: An evaluation plan informed by how 
participant stakeholders envision the Center for 
Adolescent Health that links activities to vision 
and core principles.
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Guided by core principles

Promotes 
collaborations 
with/between 

people who work 
with young 

people

Supports the 
work of people 
who work with 

young people with 
relevant 

information

Leading to

All Youth in Baltimore City making a successful 
transition to healthy and productive adult life

Theory of Change

The center takes strategic actions

Provides solutions, 
techniques and 
skills to people 
who work with 
young people
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The center accomplishes its mission by: 
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CONTEXTUAL CONDITIONS -- Cultural norms of Baltimore neighborhoods and service community environment: diverse, fragmented, many 
neighborhoods and micro-communities. Community expectations re: research, funding opportunities, and challenges for AYAH in Baltimore, etc.

OUTCOMESINPUTS ACTIVITIES OUTPUTS
Ongoing Assessment and Monitoring of Center Activities led by Community Advisory Board

Figure 1.3:  Logic Model for the Johns Hopkins Center for Adolescent Health Promotion and Disease Prevention
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Goals of the Evaluation
1. To monitor adherence of Center 

activities to the theory of change/logic 
model and certify that we remain “on-
mission”

2. To monitor development of partnerships/
collaborations

3. To measure the extent to which Center 
activities result in changes at the 
practice and policy level in Baltimore City 
and Maryland
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Evaluation Questions Focus on:

• Examining/Describing 
partnerships (& core principles)

• Tracking public health research, 
practice, and policy change

• Tracking national performance 
indicators
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What We’ve Learned
1 . Staff and evaluators need 

guidelines to help select priority 
activities

2. Notions of partners and 
collaborators need to be 
broadened 

3. Core principles are diffusing into 
aspects of the center work 

4. CDC requirements are being met 
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Partnerships are an important aspect of the Participatory 
Emphasis/Framework of the Center

Partnerships
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research process)
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Infuse expert and practice 
knowledge to guide 
solutions/strategies/techni
ques/skill requirements
Builds Capacity 
among PWWWYP

Advise on both the what
and the how to communicate 
information about 
adolescent health
Awareness about 
Strategies to Improve 
Adolescent Health
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Guided by core principles

Promote 
collaborations 
with/between 

people who work 
with young 

people

Support the work 
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work with young 
people with 

relevant 
information

Leading to

All Youth in Baltimore City making a successful 
transition to healthy and productive adult life

Modified Theory of Change for the JH Center for 
Adolescent Health Promotion and Disease Prevention 

The center works in collaboration with 
other parties to design and implement 

strategic actions that

Provide solutions, 
techniques and 
skills to people 
who work with 
young people
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CONTEXTUAL CONDITIONS -- Cultural norms of Baltimore neighborhoods and service communityenvironment: diverse, fragmented, many 
neighborhoods and micro-communities. Community expectations re: research, funding opportunities, andchallenges for AYAH in Baltimore, etc.

OUTCOMESINPUTS ACTIVITIES OUTPUTS
Ongoing Assessment and Monitoring of Center Activities led by Community Advisory Board

Preliminary revision of  the Center Logic Model highlighting partnerships and partnership concerns
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Participatory Data Analysis 
Update:  Progress in Measuring 

Partnerships and Core 
Principles
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