
2.2 Evaluation approach
Two aspects of the evaluation approach were clear from the outset, given the described 
objectives. First, the study would have to be undertaken with exceptional rigour. For 
instance, it would have to leave little doubt as to whether observed changes in knowledge, 
behaviour and practice could be reasonably attributed to the programs. The second aspect 
was that the study would need to be based on a mixed-methods approach.  Broadly, 
quantitative tools would be used to determine the programs’ effectiveness, while qualitative 
features would help to understand the observed changes induced by the two programs. 

The consultants therefore opted for a quasi-experimental approach with multiple levels of 
triangulation. Aside from the longitudinal (or vertical) comparison between past and 
present conditions in program communities, comparison communities were also selected 
to add a horizontal comparison (see figure 6 below).12 Furthermore, the deployment of 
several tools, listed below, enabled triangulation to produce robust results: 

• Household survey: The household survey was conducted amongst 2,269 respondents in 15 program 

communities and 12 comparison communities (missing the target sample of 2,376 by 5.5% - and 
generating a confidence level of 95% with a margin of error of 8). For the sampling protocol, see 

figure 7, the sampling framework in appendix K and the inception report). The questionnaire (see 
appendix G) covered the components DRR, health and violence prevention as well as questions on 

gender roles and community resilience (required for the production of article 2). It contained six 

types of questions - a) reiterated baseline questions that allowed for vertical comparison A, b) 
other questions about current levels of knowledge, attitude and practice (enabling the horizontal 

comparison 1), c) questions about perceived change over the past five years (vertical comparison 
C), d) questions regarding the attribution of observed changes to the programs, e) questions 

enabling a dose-response analysis, and f) other questions required for the journal articles. Data 

were collected by enumerators through the use of an application installed on handheld electronic 
devices. Interviews lasted around 35 minutes on average. 

• Trend analysis: This group exercise was conducted in all visited villages - in most cases, with 

separate groups for women and for men. Each group was asked to rate various aspects of their 

living conditions over the past five years (on a scale from 1 (very bad) to 5 (very good). Where 
trends or fluctuations emerged, the groups were then asked to list factors behind those trends. 

The exercise was used to assess impact as well as relevance of program interventions, and was 
adapted from the Method for Impact Assessment of Projects and Programs (MAPP).13

• Focus group discussion: Throughout the study, various focus group discussions were arranged with a) 

community-based disaster risk management groups, b) IRCS district branches, c) school-based 

teams, d) community development groups (Tamil Nadu only), and e) health promoters (Tamil Nadu 
only). Interview guides were used for each group type.     

• Key informant interviews: In addition, interviews were conducted with key informants, such as a) 

leaders of IRCS at national, state and district level, b) members of the village/sub-district 
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The inclusion of comparison 
groups was chosen to robustly 
identify impact. This is best done 
through a quasi-experimental 
approach, which compares the 
‘before’ and the ‘after’ of an inter-
vention in a program (target) com-
munity with the ‘before’ and the 
‘after’ in a comparison community. 
However, in the context of social 
sciences, and this study in 
particular, this two-dimensional 
comparison is tricky: for one, ceteris 
paribus conditions do not exist in 
the ‘real’ world, and external 
factors cannot be easily controlled 
for. Second, in the context of this 
study, knowledge of baseline 
conditions amongst the 
comparison group  was limited; as 
no baseline survey was conducted 
here, only retrograde data could be 
used. The study thus focussed on 
the comparison of perceived 
changes over time. Despite its 
shortcomings, the quasi-experi-
mental approach remains the most 
robust choice for the attribution of 
impact (see White 2009). Also see 
footnote 15 for encountered 
challenges with selecting 
comparison villages.

See Neubert, S. (2010): 
Description and Examples of 
MAPP: Method for Impact 
Assessment of Projects and 
Programmes. Bonn: German 
Development Institute.

The IPCD program (and its 
predecessor projects) in Tamil 
Nadu started much earlier than 
2010. However, the year 2010 was 
maintained as a point of compari-
son because the previous surveys 
had been carried out around this 
time (continued next page)

12.

13.

14.

Figure 6 | Overview of applied evaluation techniques
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  Example of a Banyaneer research design 

Example of a research design: We based the evaluation of two community-based 

programs in the Indian States of Andhra Pradesh and Tamil Nadu (for Canadian Red 

Cross, 2014) on the triangulation between multiple sources and comparisons. 

We compared both over time (that is, what were indicator values before and after the 

program interventions - vertical or longitudinal comparisons) as well as between 

communities that were supported by the programs and selected communities that were 

not (horizontal comparison).   In fact, we used three vertical comparisons, based (a) on a 

trend analysis exercise during community workshops, (b) on baseline and endline surveys, 

and (c) on the endline survey itself (with questions on perceived change and attribution to 

the programs). On the horizontal axis, we compared (1) between endline survey results 

and (2) between trend analysis outcomes. 

In addition, we made use of several qualitative tools, as well as of and dose-response 

analysis amongst program communities. The design allowed for a robust assessment of 

project impact across communities. 


