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In this report, we will be providing an evaluation plan related to the following policy: 

Mandatory vaccinations to attend public schools in Alberta, with exclusionary provisions for 

students requiring medical exemptions or for students adhering to a “catch up” vaccine schedule. 

Applicable vaccine series related to the policy include: measles, mumps, rubella, diphtheria, 

tetanus, pertussis and polio. The contents in this report will provide direction to support the 

construction of an effective policy plan along with evaluations related to its implementation and 

achievement of policy objectives. A logic model that consists of formative, process and outcome 

components has been offered under Appendix A to guide each of these three respective ends. The 

Health Planning Team will be charged with development and assessment related to this model. Its 

officers will include, program planners, analysts/auditors, financial officers, legal advisors and 

relevant public health staff. Role assignments will ensure that duties lead to the systematic and 

flawless execution of a strong planning design and associated evaluations. 

The formative evaluation is the first step in this three-step process, offering a well-ordered 

and methodical mechanism to design the policy program. As such, the intention is to see that 

Information/Education and Regulation activities noted in the logic model are supported and 

realized. To accomplish this, the Health Planning Team (HPT) will host a series of, up to two, 

facilitated consultations with each of the internal stakeholders. It is expected that these forums will 

provide a thoughtful mechanism for probing questions to be asked of and by stakeholders. This is 

an essential precursory step to program design, whereby questions that answer who, what, when, 

where and how, are explored. The following questions are examples of inquiries that planners 

should seek to answer during this stage of the formative evaluation process: What are the intended 

goals/objectives behind the vaccination policy and how can these be best realized? What efforts 

are required to support the policy? What roles will be assigned to which partners? What supports 

do stakeholders require? What barriers/challenges can we anticipate and how can we solve for 

these? How should performance be measured? How should data related to the delivery of the 

model be collected and stored for future reference? Etc. It is through this inquiry based approach 

that insight into potential barriers and challenges associated with the delivery of the policy will be 

identified and their solutions sought. Planners will also develop an increased awareness of 

stakeholder (schools, CPSA, public health including communication personnel) needs and gained 

appreciation for sensible role delivery and design. This knowledge will serve to guide the creation 

of a strong program. As such, public health planners will scrutinize and deliberate on the 

information gathered prior to designing the policy plan.  

Following this formative step, a series of measurable questions will guide qualitative and 

quantitative analysis related to process and outcome evaluations. During the process stage, a 

comprehensive review will be performed to assess the performance behind the program’s 

implementation. Specifically, this will evaluate the effectiveness and efficiency behind the 

execution of Information/Education and Regulation activities noted in the logic model. Included, 

will be performance measures taken of internal stakeholders related to fulfillment of respective 

duties. Following this, the outcome evaluation will assess whether proximal, intermediate, and 

distal goals and objectives behind the policy have been met. Again, these outcomes are noted 

within the logic model. It is important to note that provisions and supportive systems will be 

required in the formative stage to allow for the proper collection of data such that process and 

outcome evaluations can be efficiently optimized.
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2.1 Scope of Evaluation 

As previously described, the process evaluation serves to assess and measure adherence 

related to the delivery of any policy program. This evaluation is important given that the success 

of any plan or initiative is as much tied to its effective implementation as it is to its design or its 

ability to yield intended goals and objectives. As such, the successful implementation of our 

instrument necessitates that internal stakeholders be effective and efficient in delivering on their 

roles and responsibilities related to the plan. Hence, the collective and coordinated efforts of 

internal partners will be key. Additionally, the ability of media sources to impart information, 

create buy-in, and develop awareness among the public is essential to the effective delivery of our 

plan. Consequently, it is crucial that all efforts to deliver information and education by way of 

media be optimized. (See Appendix B and C for guidance) 

2.2 Quantitative measures:  

Several audits will be performed to assess internal stakeholder compliance, efficiency and 

effectiveness as per the intent of this instrument. Audits that involved simple calculations that 

make use of information housed in activity logs or in vaccine databases will be completed by 

internal compliance auditors, aka health analysts (HA), staffed within the Department of Health. 

Sophisticated audits will also be performed by these same analysts. Audits will assess the 

following: 

• The percentage of students granted medical exemptions. Research suggests that this 

number sits at roughly 0.2% of the population. (Seither et al., 2014) 

• Whether school data was accurately recorded. Whether discrepancies exist between school 

vaccination records and those housed in the public health vaccine database. 

• Whether expulsions were issued in compliance with the legislation and as per policy 

requirements. 

• To determine the level and scope of media coverage realized across the province.  

2.3 Qualitative Measures: 

  In trying to assess the sufficiency of the plan in relation to internal stakeholder performance 

and outcomes, the health planning team (HPT) will design and deliver a series of tailored 

questionnaires to each of its partners for feedback. This design offers a cost effective and efficient 

medium to obtain valuable insights related to implementation. Information will identify areas of 

strengths and weaknesses and support the identification of challenges and barriers partner 

organizations or staff faced that compromised or enhanced implementation. Such inquiries are 

intended to provide the HPT with needed insight to adjust or to guide future practices. 

Questionnaires might seek answers to inquiries such as: 

• Were internal stakeholders able to effectively deliver on roles and responsibilities assigned 

by the public health team? Were expectations reasonable? 

• What were the challenges/barriers? What was effective? What worked well? 

• Was there a sufficient level of communication, information, guidelines and 

recommendations shared by health planners with internal stakeholders to support 

respective roles and responsibilities? What improvements could be made? 

• Were scheduled rollouts across the different sectors appropriate to best support delivery of 

services? Were schedules met by all sectors (education and public health staff including its 

communications department). If not, what were the causes for delay?  
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• Were resources sufficient (human, fiscal and logistical) among internal stakeholders, 

including public health staff, to allow for the successful delivery of respective roles and 

responsibilities? What additional resources could have improved outcomes? 

2.4 Mixed-Qualitative and Quantitative Measures: 

It will be important that public health officials assess the performance of internal stakeholders 

in relation to their ability to efficiently and effectively serve external stakeholders as per assigned 

roles and responsibilities. As noted, this is key to realizing intended outcomes. Cross-sectional 

surveys that make use of stratified random samplings of families with children in the public-school 

system will provide assessments on internal stakeholder performance related to things such as: 

• convenient, timely and systematic delivery of vaccinations to students. 

• efficiency of school jurisdictions to collect key data. (Was information properly stored and 

retained at the onset upon initial proof by families? Did errors occur that resulted in families 

having to resubmit information?)  

• ease of access for families to obtain medical exclusions. (Were appointments with 

physicians accommodated in a timely fashion? Did delays lead to undesirable 

consequences for families or students?) 

• access to efficient vaccine, “catch up” schedules. (Were “catch up” schedules, along with 

required corresponding documentation, provided to students who had multiple vaccine 

deficiencies? Were public health staff able to efficiently administer the multiple 

vaccinations required by the student?)  

3.0 Outcome Evaluation Plan 

At this stage of the evaluation we will review outcomes related to the goals and objectives 

identified for our policy instrument (Appendix A: logic model). The purpose of the outcome 

evaluation is to provide evidence of the policy’s ability to deliver on intended goals. To accomplish 

this, a new series of questions will guide the health planning team. Assessments will delineate for 

proximal, intermediate and distal outcomes and various evaluative designs will be applied, as 

deemed appropriate. To legitimize and justify continued efforts associated with this policy, 

outcomes will be weighed and assessed in relation to costs. This includes all related impacts on 

persons and society. For example, if the policy does not see vaccination rates sufficient to support 

herd immunity, despite punitive measures that arguably hurt those expelled from the public system, 

policy makers will need to assess the feasibility of the regulation and/or explore alternative options. 

As such, outcomes, or lack thereof, will determine justifications to seek out new alternatives and 

practices. See Appendix D 

Retrospective cross-sectional research will make use of surveys that provide a mix of 

qualitative and quantitative data while numerical audits will serve to provide quantitative analysis 

of the outcomes. As we are limited to a 12-month review, assessments will be carried out during 

the third fiscal year of the rollout; this being April 1, 2019 running through to March 31st, 2020. 

Initiating the evaluation at this stage of the rollout will allow for some analysis after all activities 

associated with the plan have been initiated. However, given that distal objectives will not be 

realized within this time frame it is recommended that they be evaluated at a specified future date. 

Feedback related to distal goals will provide critical information related to herd immunity and 

serve to highlight costs associated with unnecessary outbreaks. As such, distal assessments have 

also been included below and in Appendix D for future reference.  
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Given that Southern Alberta contains a large religious population opposed to vaccinations, 

it will be important that data is delineated by regions to identify whether the objectives have been 

met across all zones. 

3.1 Proximal Outcomes: 

Media efforts will play a significant role in the delivery of this instrument. It will be 

essential that families understand compliance requirements associated with the policy. 

Additionally, families will possess a clear understanding of provisions that have been put in place 

to help them navigate expectations of the policy instrument.  It is further anticipated that efforts to 

deliver meaningful knowledge to families related to the value vaccinations hold in support of 

individual and community health will be sufficiently relayed to support outcomes. Lastly, internal 

stakeholder services, developed in the formative stage, are now considered to be standing duties 

that are built into the system. As such, these roles and responsibilities are expected to be part of 

ongoing service delivery that is deemed timely, convenient, and accessible to families. 

It will be important to understand elements behind this policy that appear to have the 

greatest influenced in driving results. For example, evaluation data may indicate that media efforts 

appear more powerful in improving vaccinations rates among children. Alternatively, it may be 

discovered that punitive measures offer increased influence. It will be this narrowing of data that 

will provide analysts with evidence to support the continuation of the policy, to explore possible 

revisions or to design new practices. 

A cross-sectional study will be used to assess the performance of internal stakeholders and 

staff departments in relation to assigned duties, in addition to assessing media influence on 

persons. This random sampling study provides cost effective data that is statistically significant 

and generalizable with each of the respective larger partner groups. As such, surveys of families 

in the public education system will garner more detailed information related to: 

• What information and knowledge was conveyed to the public related to the value 

vaccinations hold in protecting individuals and communities. 

• What level of understanding related to provisions and requirements by families to attain 

compliance with the policy was imparted to families.  

• What was the quality of service provided to families in terms of convenience, timeliness, 

accessibility, access to information. 

3.2 Intermediate Outcomes: 

As part of our intermediate goals, it is anticipated that vaccination rates in both school and 

non-school aged children will increase. This may result from: changing societal norms associated 

with newly gained knowledge and awareness related to vaccines and disease outbreaks, 

compliance to the regulation, some combination of the two, or other unrelated and unidentified 

factors. It is also expected that increased vaccinations rates will be inversely correlated with 

outbreaks for the diseases tied to this policy. Finally, it is hoped that internal stakeholders will 

have supportive regulations and practices well in place. Hence, services should now be efficient 

and embedded into everyday administrative operations.  

A variety of assessments will be utilized to evaluate intermediate goals. A cross-sectional 

study will seek to identify external factors that may have influenced an anticipated upward trend 
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in vaccination rates. In addition to providing timely feedback, this hypothesis generating work 

provides future opportunity for more scientifically rigorous testing that might explore causation 

associated with vaccination rates. This information would prove invaluable in efforts to identify 

best practices related to improving child vaccination rates. Information housed in the vaccination 

data base will be used to perform quick calculations related to percentage of childhood 

vaccinations for both non-school aged and school aged children prior to the introduction of the 

policy versus rates at the end of yr. 3. Epidemiological data from PHAC will be used to calculate 

frequency of outbreaks prior to the implementation and then again at the end of the 3rd year.  

 

3.3 Distal Outcomes: 

Long term it is anticipated that herd immunity will be achieved within the population. As 

such, Alberta will experience no new cases or outbreaks for diseases aligned with this policy. A 

quick analysis of existing epidemiological data will provide sufficient evidence in relation to this 

outcome. Additionally, it is recommended that an audit be performed to compare outbreak costs 

prior to and following the full implementation of the plan. In turn, these cost savings will be 

compared to costs tied to this initiative to determine whether a net savings has been realized. If a 

net savings has not been realized, compliance auditors will provide projections to indicate when, 

or if, such savings are to be gained.  

3.4 On-Going Policy Monitoring: 

It will be crucial that public health officials continue to monitor vaccination rates for both 

school and non-school aged children within the population. This monitoring is key to identifying 

trends and nuance differences in vaccination rates across the region. Rates and trends can be 

assessed through simplistic audit measures based on data housed within the province’s vaccine 

data base. However, to attain a deeper understanding of what lies behind observed vaccination 

trends will require more rigorous scientific studies that go beyond the hypothesis forming nature 

of the cross-sectional studies offered in this evaluation. Additionally, epidemiological surveillance 

of disease outbreaks will continue to provide critical evidence to guide and support policy 

development. (This information can be found on the Public Health Agency of Canada webpage.)  

3.5 Unintended outcomes: As Southern Alberta contains a unique demographic, where greater than 

30% of children are unvaccinated due to religious convictions, it is feasible that no change in rates 

will occur in this demographic and that the only outcome related to the policy with be a decrease 

in number of students attending public schools. Additionally, although mandatory vaccinations 

have worked in other nations, it is feasible that the political climate in Alberta may see protest to 

the policy such that only insignificant changes in outcomes are realized. 

4.0 Budgets and Timelines 

 All process and outcome evaluations will be carried out over a single budget year. To 

maximize results, this evaluation will occur in the 3rd year of the policy’s phased-in strategy. 

Researchers can capitalize on the fact that the full strategy will be operational as of Oct 1. /2019. 

As the fiscal year end is March 31st, the evaluations will run April 1, 2019 through to March 31, 

2020. Total costs for process and outcome evaluations are projected at $256,000 while the entire 

plan is expected to cost $361,250. See Gantt chart in Appendix E.
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There are two cross-sectional studies scheduled. Although dates for these studies are close 

in proximity, separating the studies provides opportunity for analysts to benefit from any nuance 

differences in thinking that may be associated with the timing of the roll out. For example, as the 

second study is scheduled to occur after expulsions have been enacted by school districts, this 

beginning Oct. 1, 2019, one might speculate that attitudes may differ when persons have had 

increased time to process these new measures. Likewise, the intent of having an earlier study is to 

best capture impacts related to extensive media interventions that are scheduled to occurred prior 

to Oct. 2019. Performing these studies during the school year offers researchers the ability to 

communicate with families through the schools. This is both efficient and cost effective. 

Additionally, researchers avoid poorer response rates associated with summer months. 

 

4.1 Contingency Plan: 

In the event of funding shortfalls, it is recommended that changes be made to the two cross-

sectional studies. Sample sizes should be reduced to from 20,000 to 10,000 families and robo calls 

removed. Additionally, the two studies should be combined and adhere to the roll out dates that 

were previously set for study #2. It is anticipated that these accommodations will see a savings of 

approximately $100,000. Given the noted difference in demographics across Alberta’s 6 zones it 

is advised that analysis related to cross-sectional studies continue in all regions of the province.  

Audits # 2 and #3 to assess school service delivery and expulsion compliance can be 

assessed through a random sampling of schools across the zones as opposed to an audit of all 

schools. It is suggested that 50% of districts be audited, offering a nominal savings of $6,000.  

Costs efficiencies have been weighed throughout this plan using methods that maximize 

access to information in relation to costs; this in response to Alberta’s poor economic climate. 

 

5.0 Summary:  

The following plan provides a series of recommendations to guide the development of an 

effective and efficient program to support Alberta’s new vaccination policy. It includes measures 

to assess the quality of the plans implementation and recommendations to evaluate associated 

goals. Thought provoking questions that seek to understand stakeholder needs and solve for 

identified challenges/barriers are intended to support strong program design, implementation and 

realization of objectives. Information and data stemming from these evaluations provide gained 

appreciation into existing needs associated with the immediate plan as well as offering insight into 

future best practices. As such, it is crucial that health planners design and implement a 

comprehensive service model and sophisticated media campaign. This is key to the formation and 

delivery of effective and efficient services, required by families and their children, to gain 

compliance with the legislation. The design and delivery of this program will also provide parents 

with crucial information and knowledge related to the new vaccine policy and provide them the 

knowhow to navigate required services. Media will additionally play a huge role in efforts to drive 

outcomes, as invaluable information and knowledge transfer related to the importance of vaccines 

and the value behind the policy is relayed. In coming full circle, goals will be measured to assess 

the impact of this legislation in relation to noted outcomes. By monitoring outcomes, such as 

vaccine rates and disease, insight behind the effectiveness of the policy is gained. This evidence 

then becomes the lens to guide immediate and future practices.  
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7.1 Appendix A: Outcome Matrix: Mandatory Vaccinations to Attend Public Schools                  
         

 

 

  

   

   

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

-Public Awareness via Mass Media 
Campaign: Materials prepared. Press 
release/media scrum, public health 
website, TV, Radio, Newspaper, 
Newsletters, pamphlets & posters.                                                         
-Consultations and follow-up by PHO 
with relevant internal stakeholders 
(communications staff, School 
Superintendents [CASS]) to relay 
information to families re: importance 
of policy and provisions for compliance.                                                  

 

 

 
Public/ Families with school 

aged children.  
CPSA 

-Public health leads internal stakeholder 

consultations and on-going 

communication/follow-up.                                                 

-PHO provides info, guidelines & 

recommendations relevant to internal 

stakeholder roles and responsibilities.                                      

-Internal stakeholders have provisions in 

place & deliver on R & R: deliver vaccines, 

issue medical exemptions, assign vaccine 

schedules, issue expulsions. 

 

Public Health workers/ 

including 

communications staff 

School 

Authorities 

Information/ 

Education 
Regulation 

Proximal 

Outcomes 

Target groups 

Activity 

Increased awareness re: value and 

importance of vaccinations along 

with cost of disease outbreaks.                  

Dispel Myth and fear.                        

Parents understand process, 

expectations and how to navigate the 

system to garner compliance  

 

 

Efficiency & automaticity built into the system; 

stakeholders aware of R & R; have effective 

provisions in place to achieve objectives 

related to respective duties (vaccines, data 

collection, expulsions, med exemptions) 

Increase in vac rates in school-aged children 

 

Intermediate 

Outcomes 

Increased value in childhood 

vaccinations                       

increased appetite by parents to 

vaccinate children of all ages.                                                

increased vaccination rates among 

school aged children 

 

 

Increased vaccination rates in all children. 

Decrease in outbreaks for applicable 

vaccine preventable diseases 

Attain herd immunity: Eradication of childhood vaccine preventable disease in the 

population for measles, mumps, rubella, diphtheria, tetanus, pertussis and polio                                    

Decreased health care costs associated with: treatment, outbreak investigations and 

quarantine measures                                                                                                         

(Perform cost analysis of Rx, outbreak and quarantine prior to and following the plan. 

This will take greater than one year to accomplish) 
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#1. Public/Families with School Aged Children #2. Professionals 

All forms of communication with the public will relay information highlighting the importance of the policy, 

dangers associated with low vaccination rates, and details to ensure that parents are fully informed with respect to 

all aspects of the policy. The latter will provide information related to: how parents can access information, steps 

required to ensure student compliance (submit evidence of all relevant forms to schools i.e. vaccination 

documents), how to access services including attainment of: medical exemption forms, vaccine schedules, 

vaccinations. Also, provisional information for non-compliant families. 

Public Health Communications staff will: 

Harness the power of newspaper ads, radio and television across Alberta. Info will be posted on the public health 

vaccination website.  

Public health will:  

Construct and deliver a series of 4 e-copy newsletters to families via the school system. They will also provide 

pamphlets and posters to schools for display 

Note: Data exists on how to maximize impact-consult with media experts.  

Public: Activity #1 Internal Partners: Activity #2 

A) Media Scrum/ Press Release by Public 

Health Officials. 

B) Information posted on existing Public Health 

Vaccination Webpages. 

C) Information advertised across all 6 Alberta 

Zones via newspapers, radio and television. 

D) Newsletters developed by Public Health 

Officials disseminated to families through 

school system. 

E) Pamphlets and posters created by Public 

health officials visible to families in school 

settings. 

F) A sufficient level of knowledge related to the 

value of vaccines relayed to public.  

A) Public health officials create and email a series of 4 

newsletter templates to all public schools for copy and 

dissemination to families by schools. 

B) Public health officials create and deliver information 

pamphlets and posters to schools for display. 

C) Public schools across Alberta, copy and disseminate the 4 

newsletters to all families in accordance with noted timelines. 

D) Public schools across Alberta, display information 

pamphlets and posters in and around schools. 

 

 

 

#3. Public/families with school aged children #4. Professionals 

A) Families are provided easy access to 

necessary services to gain compliance with the 

legislation including: 

-vaccinations 

-vaccination schedules 

-medical exemptions 

 

A) System in place to mail vaccine documentation to families 

from vaccine database. 

B) CASS is prepared to offer timely medical exemptions upon 

request by families. 

C) Schools are prepared to track for compliance-data 

collection related to student vaccine status, medical 

exemptions, vaccine catch-up schedule. 

D) Schools provisions to issue expulsion notices and follow-

up with expulsions. 

E) Public health has set provisions in place to provide timely 

and easy access to vaccinations. 

F) There was sufficient communication and adequate levels of 

information provided to internal stakeholders to support their 

work. 

G) A sufficient amount of consistency related to A through E 

above was seen across the 6 Alberta zones. 

(Information will be provided to all internal stakeholders, 

outlining the overall framework along with respective roles 

and responsibilities. Guidelines and recommendations will be 

created for all internal partners to ensure provincewide 

consistency.) 

 



 

7.3 Appendix C: Process Evaluation Guide  11 

Process evaluation question Indicator Tool 

Activity #1 
A) Was there an increase in the number 

of hits to the vaccine webpages? 

B) What types of media venues were 

utilized? What frequency across Zones? 

C) Did schools disseminate all 4 

newsletters to all families of students in 

the public-school system. 

D) Did Schools support media effort by 

posting and providing access to 

information posters and pamphlets? 

E) How can we assess the impact of 

mass media efforts in relation to 

knowledge gained by parents. 

A) How many hits did the 

webpage receive pre/ post launch. 

B) Number, type and frequency 

of ad placements across the zones 

C) Number of schools across 

Alberta partially/fully complied. 

D) Were posters and pamphlets 

accessible to families? 

E) Perceived knowledge gained 

by parents re value of vaccines. 

Understanding of provisions, 

compliance requirements. Parents 

indicate useful media venues. 

A) Activity Log #1/Health 

Analyst (HA)/summarize data. 

B) Activity Log #2/Advertising 

Data/summarize.  

C) Email Questionnaire 

#1/Activity Log-HA follow up 

with school districts. 

D) Email Questionnaire 

#1/Activity Logs-HA follow up 

with school districts.  

E) Cross-sectional Study #1/HA/ 

Random Sample 20,000 families 

with kids in public school system.  

Process evaluation question Indicator Tool 

Activity #2 

A) Were deadlines for the development 

of the 4 newsletters appropriate? 

B) Were deadlines for PH to create and 

disseminate posters/ pamphlets to 

school jurisdictions reasonable? 

C) Were schools given sufficient time to 

print and dissemination newsletters? 

 D) Did schools have adequate time/ 

staff to display posters and pamphlets? 

A) HPT confirm compliance with 

communications staff.  

B) HPT confirms compliance 

with communications staff. 

C) Schools confirm with HPT 

newsletters on schedule to fam. 

D) Schools confirm with HPT 

commitment was fulfilled by all 

schools across the 6 zones. 

A) Activity Log #3/Health 

planning team member confirms.  

B) Activity Log #3/HPT member.  

C) Email Questionnaire 

#1/School Activity Logs/HA 

follow up with school districts.  

D) Email Questionnaire #1/ 

School Admin Records.  

Process Evaluation Question Indicator Tool 

Activity #3 

A) Were families provided convenient 

and timely access to necessary services 

to gain compliance with the legislation 

for the following: vaccinations, 

vaccination schedules, medical 

exemptions? 

A) Survey to public school 

families to assess:                         

-ease of accessibility to services. 

-timeliness of services provided. 

-strengths/challenges/ barriers/ 

navigating the system. 

A) Cross-sectional Study #1/HA 

20,000 families with children in 

public schools. 

 

Process Evaluation Question Process Evaluation Question Process Evaluation Question 

Activity #4 

A) Did families receive vaccination 

records according to schedule? 

B) What % of students were given 

medical exemptions? 

C) Did schools accurately track 

compliance: vaccine documents, 

medical exemptions, vaccine catch-up 

schedule? 

D) Did schools issue expulsion notices 

and follow-up with expulsions? 

E) Are public health officials able to 

provide timely, convenient accessible 

vaccinations to students? 

F) Was PH communication, info & 

resources sufficient to support & 

optimize outcomes for stakeholders? 

G) Was there consistency in the 

delivery for items A through E above 

across the 6 Alberta zones? 

A) HA assess int. process 

accommodate mailout schedule.  

B) HA quantify data related to 

medical exemptions.  

C) HA compare school district 

data vs vaccination database, 

CPSA & PH catch up schedules. 

D) HA confirm students in public 

schools compliant. Cross ref 

school info vs. vaccine database. 

E) Health evaluates resource 

sufficiency (human, financial, 

and logistic) & barriers for public 

health staff.  

F) Internal stakeholders provide 

feedback to HA questionnaire.  

G) Information related to A 

through E above will show 

comparable results across zones.  

A) Activity Log #4/HA reports to 

PHT 

B) Audit #1-Quantitative 

Analysis/HA/CPSA records.  

C) Audit #2/HA/ Quantitative 

analysis/School Admin. 

Records/All districts in 6 zones 

D) Audit #3/HA Quantitative 

Analysis/Activity Log/All 

districts in 6 zones. 

E) Questionnaire Email # 2/HA 

follow up with PH in 6 zones. 

F) Questionnaire email 

#3/HA/CASS, CPSA, & Public 

health communications respond. 

G) Observation #1/HA review 

date A-E to assess consistencies 

in 6 zones  
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Outcome evaluation questions   

Proximal Outcomes 

A) Do parents understand importance of 

policy instrument to promote health & 

reduce cost?  

B) Have stakeholders achieved 

efficiency in delivery of their respective 

roles and responsibilities? Do 

stakeholders believe that provisions are 

now built into the system? 

C) Has there been a % change in vac 

rates in school aged children since the 

implementation of the policy? 
 

A) Survey to assess parents of school 

aged children perceptions related to 

policies value.  

B) Assess internal stakeholder 

awareness of R & R, efficiencies, 

automaticity of services; are effective 

provisions in place to achieve 

objectives related to respective duties. 

C) Perform analysis of relevant 

vaccination rates pre-and post-policy 

implementation. 

A) Cross-sectional Study 

#2/HA Note: Robo calls and 

notice letters sent via schools 

will notify parents of both 

cross-sec study # 1 & 2. 

B) Questionnaire #3/HA send 

to CPSA, CASS, PH staff for 

feedback. 

C) Audit #4/Admin records- 

Quantitative analysis/vaccine 

database used to do simple 

percent calculation. 

Outcome evaluation questions Indicator Tool 

Intermediate Outcomes 

A) Are more parents vaccinating their 

non-school aged children?  

B) Are more parents vaccinating their 

school aged children?  

 

C) Why are families vaccinating? Is it 

because the parent always agreed with 

vaccinations, has developed an 

increased understanding in the value of 

vaccinations hold; in response to 

punitive measures associated with the 

new regulation; some combination of 

the latter two; or other unknown 

factors? 

D)Have public health authorities noticed 

a decrease in the frequency of outbreaks 

associated with the 6 noted child 

vaccine series? 

A &B) Calculate percentage of 

families with and without school aged 

children who vaccinated: 

1. prior to the implementation of the 

instrument  

2. at the beginning of yr. 3 

3.at the end of year 3 

C) Questionnaires designed to 

answers evaluation questions (See 

left). In the case that quantitative data 

shows an increase in vaccination 

rates, officials gain increased 

understanding as to what might have 

led to the trend. More scientific 

measures might be explored in the 

future to determine causation. 

D) Number of outbreaks related to 

applicable vaccine preventable 

diseases 

A & B) Audit #4/Admin 

records- Quantitative 

analysis/vaccine database 

used to do simple percent 

calculation. 

*Note 1 and 2 previously 

calculated. 

C) Cross-sectional Study # 

1/HA random samplings of 

parents with children of all 

ages will be performed across 

the 6 zones.  

 

 

D) Epidemiological data 

#1/HA. 

Outcome evaluation questions Indicator Tool 

Distal Outcomes 

A) Have there been any cases/outbreaks 

for the following diseases: measles, 

mumps, rubella, diphtheria, tetanus, 

pertussis or polio. 

B) Has the lack of, or reduction in, 

outbreaks resulted in an overall cost 

savings when you look at average costs 

of treatment, outbreak investigations, 

quarantine and other economic cost (lost 

work) for outbreaks related to these 7 

diseases less all costs associated with 

this initiative. 

A) Assess number of   outbreaks in 

Alberta for relevant diseases. 

 

  

 

B) Assess costs pre-and post, 

initiative. Calculate to determine 

savings realized. If not yet realized, 

gauge timeframe for initiative to 

realize a cost savings. 

A) Epidemiological data is 

reviewed. (See notifiable 

disease charts-Public Health 

Agency of Canada) 

 

B) Economic data-cost 

analysis audit is performed.   
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