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EVOLUTION OF EVALUATION IN A
HUMAN SERVICE SETTING: FROM
LOW TO HIGH TECH AND BEYOND
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Kingston, Ontario

Abstract: Even with the recent focus on utilization, the field ofprogram evalu­
ation still emphasizes technique over concept. This article traces
the evolution of program evaluation at a human service agency,
describing each stage of this evaluation function; presenting the
context, primary models, and impacts of the internal evaluation
activities; and drawing conclusions about why it is important to
attend to the broad context of evaluation technologies. The article
suggests that only a broader and deeper systems perspective can
help us narrow the gap between what we desire from our program
evaluation services and what we can actually deliver.

Resume: Malgre l'importance accordee recemment a l'utilisation, dans le
domaine d'evaluation de programme la technique a priorite sur Ie
concept. Cet article suit I'evolution de l'evaluation de programme
dans une agence de services sociaux et decrit chacune des etapes de
cette fonction d'evaluation en presentant le contexte, les modeles
primaires et les consequences des activites de l'evaluation interne
et en concluant sur les raisons pour lesquelles il est important de
participeraucontexte plus large des technologies d'evaluation.Selon
cetarticle p, seule une perspective de systemes plus etendue et plus
approfondie peut nous aider a diminuer l'ecart entre ce que nous
attendons de nos services d'evaluation de programme et ce que
nous pouvons reellement offrir.

''What isn't worth doing, isn't worth doing well: what needs
doing is worth doing even though not very well."
- Abraham Maslow, The psychology ofscience

171

Thefield ofprogramevaluationhasbeenmarkedbyaplethora
of empirically derived technologies for studying a wide range of human
services. In contrast, there has been a paucity ofboth conceptual models
and empirical research regarding the "soft"means that are needed to tie
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the "hard" technologies together. Thus, it is not surprising that the field
reached a point in the 1970s where there were a large number of well­
funded evaluations whose findings had little impact. This was consist­
ent with the prevailing attitude that evaluation is like sex: "Everyone is
for it (under certain conditions, of course). Everyone feels they under­
stand it (even though they wouldn't want to explain it). Everyone thinks
execution is only a matter of following natural inclinations" (Crosby,
1979, p. 10).

According to Michael Patton (1987), this state ofaffairs led to a "utiliza­
tion crisis." His subsequent work has been dedicated to developing a
comprehensive utilization-focused approach to evaluation. Utilization
ofevaluations was also the theme ofthe 1987 conference oftheAmerican
Evaluation Association and of the 39th volume of New Direction for
Program Evaluation (Mcl.aughlin, Webber, Covert, & Ingle, 1988). Al­
though it is encouraging to see the field moving toward a better under­
standing ofhow one fosters evaluation utilization, we are not yet out of
the woods. Evaluators' perseverance in applying a succession of sophis­
ticated techniques to evaluate complex human services brings to mind
the comment by Maslow (1966) that "I suppose it is tempting, ifthe only
tool you have is a hammer, to treat everything as ifit were a nail" (pp.
16-17).

In this article I trace the evolution of program evaluation at a human
service agency. Via a description ofeach stage ofthe development of this
evaluation function, I attempt to present the context, primary models,
and impacts ofthe program evaluation technologies. My ultimate aim is
to suggest that only a broader and deeper systems-level perspective can
help us narrow the gap between what we desire from our program evalu­
ation services and what we can actually deliver.

ORGANIZATIONAL AND SOCIOPOLITICAL CONTEXTl

The William Roper Hull Child and Family Services is a private regional
treatment centre in Calgary that primarily serves children and adoles­
cents referred by the Child Welfare Branch ofAlberta Social Services. It
has two major departments: Hull Centre, which is composed of seven
residential cottages, each housing about 10 clients, and an on-campus
school; and Hull Community Services, which is composed oftwo group
homes, an in-home family support program, and an outpatient clinic/
resource centre. Most of the programs in the Community Services Divi­
sion came into being after July 1986. At that time, the organization was
being affected by the government's province-wide efforts at tightening
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the fiscal screws, cutting residential beds, and calling for increased ac­
countability. The agency responded by setting up several programs in
community services, an institute for staff training, and the Research
Department.

I willfocus on the relationship between the Hull Centre and the internal
research/evaluation department. The centre has over 150 staff (half of
whomarefront-line child careworkers), was founded about 25 years ago,
and developed an early reputation as a reality therapy program. When
Dr. Gerry Fewsterbecame executive director about 15years ago, he was
determined to move away from a unimodal treatment approach, sus­
tained by a fairly homogeneous clientele. Thus, a sort of"clinical decen­
tralization" occurred, in which each cottage developed different treatment
models for its unique type ofclients. This "differential treatment" model
meant in practice that, for example, autistic young adults who com­
prised one cottage received a behavioral approach to treatment, while
conduct-disordered teenagers in another program were treated via a
family systems and milieu service model. However, a broad psycho­
educational orientation is common to all programs.

Although the type of clientele remained fairly stable in most cottages,
the particular treatment model varied substantially with each new unit
director or senior therapist. Senior therapists were based in the cottages
and were responsiblefor the clinical and administrativefunctions within
the program. However, day-to-day operations in these areas were often
delegated to, respectively, a cottage therapist and a supervisor.

Mostofthe members ofthe agency's seniormanagementteamhad worked
together closely over 10 years or more. These individuals were also in­
strumental in shifting the agency's focus toward a more differential,
empirically based clinical approach, and they had a long history of rely­
ing on each other as a means of coping with the vicissitudes of govern­
ment funding and planning. Although the members of this team came
from a variety of backgrounds, their common history in coping with
shifting sociopolitical trends has had a major impact on how they man­
age the agency.

ASSESSMENT AND RESEARCH DEPARTMENT (PRE-SUMMER 1985)

The Assessment and Research Department was directed by a doctoral­
levelpsychologist and staffed by several individuals atboth the master's
and bachelor's levels. Its primaryfunction was to complete psychological
and academic assessments, with some additional work being done in the
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areas of direct therapy, behavioral observation of clients, and research.
Although most of the department's resources were devoted to assess­
ment functions, several important studies were completed. Noteworthy
among these was the development of an ongoing system to provide feed­
back data on the use of restrictive procedures to middle and senior
management. After one year, it was found that this self-monitoring
process had led to reductions in both the frequency and the duration of
various restrictive procedures.

Another noteworthy achievement of this department was the adminis­
tration of the Achenbach Child Behaviour Checklist to every new client
at intake. As well, each child's profile was made available to therapists.
However, these data were neither routinely summarized at either a
cottage or agency level nor used to examine treatment effects; they were
primarily used for case-specific or clinical purposes. An in-depth con­
sumer satisfaction study was done to support a submission for renewal
of funding to a particular program, but this study was not replicated
across other agency departments or run on a regular basis. A variety of
otherstudiesexaminedattainmentoftreatmentgoals, client demographics,
peer sociometries, and so forth.

The key drawback of most studies was that they were commissioned on
a sporadic basis. However, the broader contextofthis action was the lack
of consistent government funding for these evaluation activities. This
left management able to support such activities only as the need arose
and only for short periods-so as not to undermine the agency's service
obligations.

THE SOCIAL COMPETENCE TRAINING MODULE
(SUMMER 1982-1986)

There are more things in heaven and earth, Horatio,
Than are dreamt of in your philosophy.
-Hamlet, I, v, 166-67

When I first came to the Hull Centre in 1982,fresh from graduate school,
I was given the task of setting up a residential treatment program for 10
borderline-IQ, emotionally disturbed adolescents. My initial preference
was to quickly begin using the most relevant and proven social compe­
tence treatment technologies. In this I was thwarted by the discovery
that I had to run the entire program (staff, budgets, admissions, etc.) as
well as provide treatment to the children, which forced me to adjust my
focus over the next several years, from (''hard'') clinical technology to the
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("soft")program context for this technology. My four years of work as a
program manager helped broaden my horizons from an individual client
focus to one that now includes the program, organization, and socio­
political levels of the service delivery system.

The purpose of this section is to detail just how my thinking was influ­
enced by my experience as a middle manager and to explore the impact
of the programs that I directed on the evolution of both clinical and
evaluation functions at the agency.

The social competency training module is composed of two campus­
basedresidentialprogramsand a community-based teachinghorne.During
the time that I directed one campus program (Cottage I) and the commu­
nity program (the teaching home), I developed three interrelated hall­
marks of these programs:

Aprofessionalmodel ofchildcare,which suggests thatresearch in childcare
practice is essential and relevant and can be comprehensible and prac­
tical (Bernfeld & Barnes, 1982).Briefly, this scientist-practitionermodel
ofchildcare was fostered by encouraging a scientific style of thinking as
well as the formal development and evaluation of state-of-the-art clini­
cal techniques. An example of the latter is an article written in collabo­
ration with front-line childcare staffon the development and evaluation
of a social skills training package (Gardner, Bemfeld, & Jung, 1987).
This is just one of the studies conducted during my tenure as unit direc­
tor, which are summarized in Bemfeld (1988). They had an impact on
front-line staffby integrating research methodologies into administra­
tive routines, fostering collaboration between childcare staff and man­
agement, and supporting the former's growing professionalism.

A systems model of management, which recognizes the interrelated­
ness of administrative, personnel, and treatment variables and, in par­
ticular the impact of process or implementation variables (e.g., staff
training, morale, clinical record keeping) on the quality of service deliv­
ery. As Jung and Bemfeld (1987) noted, these variables "may not only
predict the outcome of treatment, but may account for as much if not
more ofthe clinical outcome than the treatment technology itself' (p. 74),
One example ofhow this management model was put into practice was
the development and use of an organizational climate scale. The meas­
ure generated information every six months on staffperceptions ofman­
agement, which was fed back to employees for their discussion and
suggestions. This collaborative process, and the very fact that manag­
ers were asking for evaluative feedback from front-line staff, modeled
an openness to evaluation and to obtaining an empirical basis for some
management decisions.
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A social competence treatment model. As suggested above, a variety of
treatment technologies were developed and evaluated. Thus, in these
programs evaluation was not a function provided by an external
department, but an ongoing part of daily clinical practice-in the best
interest of our clients.

To facilitate the data collection process, a low-tech computerized infor­
mation system was developed utilizing a Tandy Model 100 portable
computer. For example, client information was collected daily and sum­
marized monthly and quarterly for a variety of client-specific and pro­
gram-wide reports. This formative evaluation system fostered not only
top-down accountability but also bottom-up fine-tuning of the clinical
programs. In this manner, the primitive system was the forerunner of
thehigher-tech systemlaterdeveloped for the agency. Inaddition, agency
staffs gradual acceptance ofboth of the program's technologies, clinical
and evaluative, set the stage for the development of a full-fledged re­
search department.

A critical influence on my thinking was my exposure to the teaching
family model (Blase, Fixsen, & Phillips, 1984). This model completely
integrates clinical, administrative, and evaluation functions and speci­
fies procedures for hiring, training, and evaluating staff, as well as for
providing administrative support and evaluative feedback. Not surpris­
ingly, the model takes a practical approach to programevaluation(Fixsen,
Collins, Phillips, & Thomas, 1982), in which evaluation is minimally
disruptive and time consuming, user friendly, relevant to treatment,
promptly fed back to staff, and continually refined.

RESEARCH DEPARTMENT (WINTER 1985-SPRING 1987)

In the first six months ofoperation, the Research Department consisted
of me, working halftime, a full-time assistant with computer expertise,
and a full-time secretary/data entry clerk. Thereafter, I joined the de­
partment full time as its director. In this capacity, I reported to the
director of the Hull Centre, George Ghitan, who encouraged my efforts
to foster a scientist-practitioner model at all levels of the agency.

To support the agency's bid for government funding of a mental health
pilot project, a multimodal evaluation model was developed: Data was
collected on multiple aspects oftreatment (school, residential, etc.) from
multiple perspectives (teachers, childcare counselors, etc.) using multi­
ple modes ofdata collection (subjective and objective). Specifically, treat­
mentoutcome was assessedusing pre-postmeasures offamilyfunctioning,
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client behavior problems, social skills, and self-esteem. Measures of
consumer satisfaction were also collected. The process oftreatment was
assessed using daily subjective ratings on a variety ofindividualized and
standard treatmentareas. Daily counts ofcritical incidents (e.g., aggres­
sion, AWOLs) were also collected, as was the number of the different
treatmentsprovided. Bernfeld,Nicholson,MacDonald and Gardner(1986)
provide further details of this study.

During the one year that this project was fully operational, I learned a
number of valuable lessons. First, because adequate human resources
were secured totrack the completion ofthe various pre-post tests on each
client and formally write up a report on the results, the department was
able to meet its evaluation commitments in this area. Although the
department obtained adequate computer hardware, it did not have the
assistant's exclusive commitment to the design of a computerized data­
base (primarily because the assistant was preoccupied with implemen­
tation issues-how to make the information system more user friendly,
reliable and valid). Thus, the department was unable to quickly and
reliably feed back the process data to staff.

Another major factor affecting the department's ability to track the
clinical process was the differential treatment orientation ofthe agency.
Not only did each ofthe seven cottages use a different treatment model,
with accompanying differences in types ofgoals selectedfor clients, each
program setunique goals for each client. This led to the creation ofa large
number of individualized treatment target goals for each client and to
variation in how staff rated these goals. In retrospect, the evaluation
system was too comprehensive for the limited resources.

However, the project had a number of positive spinoffs for the depart­
ment. For example, one aspect of the project, which involved the daily
count of over 18 critical incidents, was soon implemented for all clients
in the agency. This measure seemed to have the broadest appeal across
the agency in that it reflected clinically significant behaviors that were
also important to track for accountability reasons. AB well, critical inci­
dents could be defined fairly easily and reliably and were consistentwith
similar measures tracked manually as part of the agency's regular pa­
perwork systems.

In addition, the mental health pilot project affected a large cross-section
of staff and gave them experience with evaluation systems as well as
specific exposure to a wide variety of social competence and consumer
satisfaction measures. It also fostered the notion of increased account­
ability to both the government and the broader community at all levels
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of the agency. Moreover, it helped agency personnel to focus on their
shared values about treatment. Finally, it pointed to the need for im­
provements in the client-tracking process and to redundancies in the
current administrative systems. In fact, long after the mental health
project had ended, one program in the agency maintained a similar
manual version. Eventually, this system motivated middle managers to
discuss how the agency could develop a uniform and clinically meaning­
ful approach to tracking the treatment process.

Two projects were completed with the help of B.S.W. students doing a
practicum on program evaluation. One involved the analysis of client
demographics contained in a computerized intake package that had
recently been developed. The interesting clinical information generated
by this study provided a rationale for the later introduction of a more
sophisticated clinical database. In the second project, measures ofgroup
therapyand outcomedevelopedin mycottage(Jung, Bernfeld,Coneybeare,
& Fernandes, 1984) were implemented across several campus therapy
groups. This served to further expose other agency staff to a scientist­
practitioner model.

The key factor in the growth of the research department was its ability
to attract external funding. The department's first major outside project
for government put a severe strain on its limited resources and therefore
contributed to the difficulties it had in meeting its ongoing commitments
to the agency. On the other hand, this and subsequent studies gave me
first-hand experience with the sociopolitical context of evaluation, the
importance of closing the gap between evaluators and clients, and the
ambiguous role evaluation occupies within government circles.

In addition, I came to appreciate the evaluation model of Hoge and
Andrews (1986), who postulated that the ultimate outcomes ofhuman
service agencies are functions ofthe main effect and interactions among
six sets ofintervening factors: setting, client, worker, program and proc­
ess factors, and intermediateoutcomes.As afirst steptoward this broader
evaluation model, the research department committed itselfto develop­
ing a core battery of evaluative technologies that could be implemented
across programs. This would facilitate an agency-wide evaluation proc­
ess that would be built into daily clinical and administrative practices.

INFORMATION EVALUATION DEPARTMENT
(SPRING 1987-SPRING 1988)

In May 1987 the agency underwent considerable internal reorganiza­
tion. At that time, the Research Department was renamed the Informa-
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tion and Evaluation Department to underscore the need for an agency­
wide information system and program evaluation model. During the
spring and summermonths, the information needs ofemployees throughout
the agency were surveyed and the priorities for the department's activi­
ties were identified; to this end individual and group interviews were
held with all staff. As a result of this process, the department's goals
focused on the collection ofdata to facilitate decision-making and plan­
ning, accountability, and shared meaning/goal directedness at all levels
of the agency. Its mandate included developing computerized informa­
tion systems consistent with the formative evaluation process, conduct­
ing applied research, coordinating the agency's efforts at accreditation,
acting as a resource centre for microcomputer expertise, and providing
technical support to all departments utilizing computer systems.

Thus, the department's mandate was broadened to include more than
just the Hull Centre and deepened to include administrative as well as
clinical functions. In addition to directing the department, I joined the
Hull Centre's management team and the agency's broad-based policy
and planning group. Though I continued to report to the centre's direc­
tor, my chief supervisor became the director of administrative services,
John Keenan. This brought a second member of the agency's senior
management team in regular contact with the department's director.
As well, we acquired the services of a full-time programmer/technical
support person, a full-time information systems manager, and a half­
time secretary, to compensate for the loss of the departing computing
assistant.

Two internal agency documents were produced that, respectively, de­
tailed the information needs of agency employees and developed a stra­
tegic plan for our departmental activities for the remainder of the fiscal
year. Thelatteritem specified the tasks within eachactivity, the timelines
needed, and which primary staffin the department were responsible for
a given activity.

As a result of the information needs study, a variety of principles were
developed as the context for our activities. These included the collection
of information that reflects the agency's values, improves its effective­
ness and efficiency, and enhances employees' self-efficacy. Theinforma­
tion system would draw upon a common "core" of information that all
staff agree is essential. In addition, the department would integrate
clinical and admini strative systems. Ahierarchial manner of providing
feedback would be applied to both personnel at different levels within
the agency (e.g., from front-line staffto middle and senior management)
and to external systems (such as the board ofgovernors and government
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funders). Information wouldbe synthesized into a fewrecognizable themes,
which could later be combined into a "Dow-Jones Index" of organiza­
tional health. Finally, given that the information system was to be user
driven, these data would become a means toour end ofproviding a higher
quality of service.

Because computers magnify rather than eliminate organizational prob­
lems, a manual centralized system would be firmly in place and de­
bugged before the expensive complications of interactive, decentralized
computer technology were added. Aswell, the department would utilize
a phased implementation process, which would focus on one area at a
time and do so properly, as opposed to doing many things poorly. Key to
the implementation process would be the development of standardized
procedures to check the reliability of new elements of the information
system.

As the department began gearing up to accomplish a number ofdifferent
activities, its director carefully began advocating for an enlarged depart­
mental budget for the coming fiscal year, to maintain the enlarged com­
plementofpersonnel. The departmentmoved to largerquarters, acquired
more computer equipment, helped the agency standardize its computer
hardware (over 20 microcomputers) and software, and assisted other
departments in setting up their own database.

Three major factors influenced the expansion of evaluation activities at
the agency: first, the government's request (in the agency's contract> for
program evaluation; second, stabilization ofthe agency's fiscal situation;
and third, the department's bringing outside funding into the agency to
underwrite some of its evaluation activities.

Thefirstmajorintemal project was to redesign the database that tracked
critical incidents and to revise the system for both input of data and
preparation of reports. A manual was set up to strengthen the system's
reliability and validity. The department's enhanced computer sophisti­
cation enabled it to get faster feedback to staffat all levels ofthe agency.
Reports to management were now able to control for fluctuations in the
number of clients in a particular cottage. The new report format also
allowed the presentation of data from previous months along with cur­
rentinformation. Thesemodificationsin the reportingformatand standard
operating procedures also brought the department into close contact
with most of the clinical staff in the agency.

The department received a major contract from Alberta Social Services,
and several smaller contracts. As well, I acted as consultant to several
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other agencies and was actively involved in the activities ofboth Cana­
dian and American evaluation associations.

Attending theAmerican Evaluation Association's 1987conference helped
me learn more about critical factors in internal evaluation. After return­
ing from the conference, I decided to redouble my efforts to improve the
agency's programs, without going too far too fast. To effectively do so, I
realized that I needed to continue lobbying for maintenance of the de­
partment's resources. Finally, I became committed to the timetables and
priorities set out in the department's strategic plan, which enabled it to
produce timely, useful information about the agency.

The department soon received a request from management to evaluate
a new agency program-secure treatment. It was decided that rather
than complete an "elegant," time-limited research study, the depart­
ment would design the first phase ofan information system that would
beembedded within theagency'soperations.Thus, thesinglemost important
factor in insuringthe utility ofthis information systemwas the extensive
consultation process with stakeholders, both internal and external to
the agency. The ultimate goal of this system was to develop and test a
prototype for a broader-based agency information system. Specifically,
as detailed by Bowhay, Bernfeld, and Killip (1988), the secure treatment
information system included demographic information collected on cli­
ents and families at intake, consumer satisfaction data collected at dis­
charge, and follow-up questionnaires to explore post-treatment clinical
outcomes.

The foundation of this clinical information system was the client data­
base. The computerized system streamlined the current manual system
of tracking clinical information by eliminating redundancies and more
precisely specifying the information flow.What followed was a compre­
hensive process of database design and implementation. As well, the
department educated employees at all levels of the organization about
the importance of this administrative foundation to what could later
become a more sophisticated clinical information system.

The above projects highlight the major activities ofthe department over
the course of one year, but a variety of other studies were conducted.
Plans were in place by the end of the fiscal year to expand the clinical
information system for the secure treatment program to other clinical
programs across the agency. In addition, the department hoped to ex­
pand and integrate existing administrative databases (e.g., personnel)
and formalize their linkage with the clinical information system.
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However, this was not to be. In early 1988,in response to looming finan­
cial pressures, the agency underwent a significant internal reorganiza­
tion. Some positions were cut outright, and others were redefined, within
a highly emotional atmosphere. Senior managementdecided todownsize
the evaluation department as of April 1. I lost my position as director,
and the department also lost the half-time typist position and full-time
data entry positions. The information systems manager and the pro­
grammer stayed on, but each reported to different supervisors. I was
offered my oldposition as senior therapist ofCottage I and did stay there
for several months before leaving the agency.

The above events have obviously affected the evaluation role within the
agency. In particular, the information system piloted in the secure treat­
ment program was eventually disseminated across the agency, but in a
much-reduced (primarilydemographic/client tracking) format. Although
ongoing projects such as the critical incidents information system were
continued, no other major new projects were planned.

LESSONS LEARNED

Given that the agency's mandate is primarily one of service, it is not
surprisingthat the rise andfall ofevaluation activities was closelylinked
to thepresenceor absence ofexternal (financial) pressures onthe agency.
This is the simplest explanation, but several other lessons were learned.
First, the department attempted to do too much with its limited re­
sources and thus sometimes failed to be timely or consistent in its feed­
back to employees.This failing was largely due to an eagerness to support
both frontline and managerial interests in evaluation; thus, the depart­
ment failed to make itself, in Patton's words, a "scarce and valued re­
source." The department's personnel also found themselves continually
educating management that a valid and reliable information system
calls for quite a bit more time and resources than a "quick and dirty" and
potentially misleading system. The agency's ongoing tension between
centralization and decentralization impeded the development and im­
plementation ofthe information system. Finally, the turbulent political
environment fostered a crisis mentality, or lack ofstrategic planning, in
the agency that set the context for the priority shifts concerning evalu­
ation activities.

What are the long-term impacts on the agency of changing evaluation
activities? It is now an accepted principle that one can both care for
clients and evaluate treatment, and most agency programs now incor­
porate an evaluation component. Childcare staffare much more sympa­
thetic to a scientist-practitioner mode. The external community of
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professionals and government funders still sees the agency as at the
forefront of social services in Alberta. Thus, the evolution of program
evaluation activities at the William Roper Hull Child and Family Serv­
ices is continuing to foster the integration of clinical and administrative
systems, albeit at a slower pace.

How has the above experience contributed to my systems perspective on
evaluation? First, it prompted my interest in the broader context of
evaluation technologies-at the program, organizational, and societal
levels of analysis. For example, at the organizational level, I became
interested in developing a better understanding ofthe field oforganiza­
tional development and its relationship to organizational change (Beer
& Walton, 1987). At the societal level of analysis, I was attracted to the
model proposed by Kouzes and Mico(1979) as a means ofunderstanding
the societal context for the evolution of evaluation in my agency. In
particular, Kouzes and Micopostulate three distinct domains that have
an impact onhuman service organizations: the policydomain (the exter­
nal political context), the management domain (the internal bureauc­
racy), and the service domain (those professionals in an organization
who serve clients). They maintain that "each domain operates by differ­
ent arrangements and work modes, and that the interaction between
these creates natural conditions ofdisjunction and discordance" (p. 449).
Bernfeld, Blase, and Fixsen (1990) provide further details on my sys­
tems perspective on service delivery and evaluation.

A number of other authors have written about the role of information
systems in evaluation research (e.g., Ackoff, 1967; Caputo, 1986), and
some of these have even examined information systems in human serv­
ice organizations (e.g., Konrad & Tatro, 1986). Two other sources have
been ofparticularhelp in positioning my experience within an academic/
conceptual context. A special issue ofEvaluation andProgram Planning
focused on the utilization ofsimple measures in mental health program
evaluation (Newman & Lebow, 1987).The articles in this issue describe
evaluation technologies that are marked by reduced effort, cost, and
complexity. These measures offer an opportunity for an inexpensive
snapshot of agency performance. In addition, I strongly recommend
Evaluating Your Agency's Programs (Austin et aI., 1982). This book
provides guidance on how an agency can move from planning to conduct­
ing program evaluations. It is based on the premise that the best evalu­
ations are not necessarilydonebyoutsiders,and in fact requireamobilization
of staff commitment across all levels of an organization.

Toprovide ahistorical contextfor this pragmatic approach to evaluation,
the reader is directed to Shea's (1988) review ofthe program evaluation
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utilization literature. Shea concluded by rejecting the notion that an
evaluator should be an outside technical expert. He proposed that con­
ceptual and not instrumental utilization is most important, that a con­
cern for utilization must underly all stages of the evaluation process,
that evaluability assessments should be utilized prior to proceedingwith
an evaluation, and that "characteristics of the evaluator, the evaluand,
and the organizational context will play an important role in determin­
ing the ultimate utilization of a set of evaluation findings" (p. 15).

Finally,Weiss (1988)helped me to better appreciate the political context
(self-interest, organizational protection, the quest for advantage, etc.) of
evaluation. As well, stakeholders operate in a far less rational manner
than Patton (1987) would lead us to believe. Thus, "if evaluators judged
themselves and their performance solelyagainst the criterion ofrational
and noble program decisions, that would lead to dismal news indeed"
(p. 27). This is consistent with my observation that evaluation informa­
tion is most often used indirectly, in the context of other available infor­
mation, tohelp make difficult decisions. Thus, it rarely has revolutionary
or organization-shaking impacts, but ''feeds into the slow, evolutionary
process of program development" (p. 36).

In conclusion, I hope that this paper has captured the evolution of a
multilevel and unified perspective on program evaluation within one
agency. This perspective emphasizes not only the broader societal con­
text, but also the essential unity of clinical, administrative, and evalu­
ative practices. I suggest thatabroader and deeper systems-levelperspective
on the part of evaluators is essential in empowering the users of evalu­
ation information and enhancing the impact of our work.

NOTES

1. The description of the agency's organizational structure, number of
staff, and types of programs is specific to the year 1988.
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