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Abstract: Most organizations implement evaluation studies to determine how
to improve a program or to decide if a program shouldbe continued.
However, evaluation can be used to help organizations make rel­
evant and valid decisions for the cycle ofprogram planning, devel­
opment, implementation, and operation. This article describes a
"comprehensive evaluation model" used at Sacred Heart Child and
Family Centre,' Toronto, Ontario, that provides a framework for
understanding the importance of evaluation activities within all
program phases. Four sequential evaluation stages are presented
as the framework for the Sacred Heart model, and it is argued that
consideration of these stages is essential to an adequate assess­
ment of a program's efficiency and effectiveness. The use of the
comprehensive evaluation model is illustrated through two case
studies: the design and implementation of an automated manage­
ment information system and an evaluation of a primary preven­
tion program.

Resume: La plupart des organisations font des evaluations pour determiner
commentameliorerunprogramme ous'il fautle continuer. Cependant,
la recherche d'evaluation peut etre utilises pour aider les organisa­
tions aprendre des decisions pertinentes et valides pour Ie cycle de
planification, de developpement, d'application et d'exploitation des
programmes. Cetarticle decrit un modele d'evaluation globale utilise
au Sacred Heart Child and Family Centre,1Toronto, Ontario, et qui
permet de saisir l'importance de l'evaluation tout au long du pro­
gramme. Quatre etapes d'evaluation sequentielle sont presentees
comme entrant dans Iecadre du modele du SacredHeart, on soutient
que ces etapes sontessentielles pour evaluercorrectementl'efficacite
et l'effectivite du programme. L'utilisation du modele d'evaluation
globaleestillustreedansdeuxcasd'etudes:laconceptionetl'application
d'un systeme d'information agestion autornatisee et une evaluation
d'un programme de prevention primaire.
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Program evaluation is defined as a process ofsystematically
gathering information about a program, organization, or project, from
which a judgement ofvalue is made (Weiss, 1972).There are four essen­
tial elements in program evaluation: (a) information is collected in a
systematic, planned manner; (b) the information collected refers to some
component of a program, organization or project (i.e., the efficiency of a
program or the process of program operation); (c) evaluation involves a
judgement ofworth or value with regard to a standard, goal, or objective;
and (d) evaluation information is intended to be used in program plan­
ning and decision-making or in maintaining accountability to audiences
external to the agency, organization, or department (Rossi & Freeman,
1985; Rutman, 1977; Wholey, 1983). These four elements constitute
Sacred HeartChild and Family Centre's philosophy ofevaluation. Evalu­
ation studies designed within an applied setting are more likely to have
multiple potential uses and be addressed to multiple audiences. In this
conceptualization, program evaluation does not involve a single activity;
rather, it may assume a number offorms. Program evaluation can pro­
vide information on a wide range of issues by collecting, analyzing, and
reporting on various types of data in a comprehensive manner. Evalu­
ation methodologies can vary from cost-effectiveness studies, goal at­
tainment scaling, and management by objectives to experimental and
quasi-experimental outcome studies (Attkisson, Hargreaves, Horowitz,
& Sorensen, 1978; Cook & Campbell, 1979). Evaluations can assess the
need for a program, monitor its efficiency, or assess its impact. Thus,
evaluations can provide continuous data that help to shape the direction
of a program, or they can give a summary of total accomplishment. In
short, there are countless ways to evaluate any given program; the task
is to fit an evaluation to an agency or organization's need.

This article describes a "comprehensive evaluation model" used by Sa­
cred Heart Child and Family Centre that provides a framework for
understanding the importance of evaluation activities within all pro­
gram phases (i.e., planning, development, implementation, and opera­
tion). It is argued that evaluators need to direct their attention to these
four stages before they can adequately assess a program's efficiency and
effectiveness. The use of this model will be illustrated through a series
ofcase studies. Implicitin Sacred Heart's modelis thenotion ofstakeholder
involvement at all stages ofthe evaluation process and the use ofproce­
dures designed to overcome resistance to evaluation activities.
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THE SETTING
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Sacred Heart Child and Family Centre is a nonprofit treatment centre
located in Scarborough, Ontario, that offers a wide range of treatment
programs: residential treatment, day treatment, outpatient services,
home care, school consulting, group therapy, and prevention. These
services are provided by a complement of 15 administrative staffand 52
professional staff, includingsocialworkers, psychologists, psychometrists,
childcare workers, psychiatrists, and other consulting specialists. Each
treatment program is multidisciplinary and has full responsibility for
client selection, professional practices, staffing, budgeting, and program
planning. Each is also sustained by four support services: financial,
research and evaluation, training, and public relations. During a recent
fiscal year the centre served 2,100 children (from birth to 14 years) and
their families.

In 1978 the centre's board of directors and the executive management
committee approved a policy that made evaluation an essential compo­
nent of the centre's and treatment program's operation. Prior to the
adoption of this policy, no data existed that documented the type of
clients the agency served, theeffort expended across the agency or within
programs, or the effect that services had on the centre's client popula­
tion. The first step in implementing the evaluation policy was to create
the Research and Evaluation Department and hire appropriate staff.

The Research and Evaluation Department at the centre functions as a
consultation service to the major treatment programs. As a consultation
service, the department may focus its activities on basic research ques­
tions (to test a particularhypothesis or clinical practice principle), but is
more likely to concentrate on provision of timely and reliable informa­
tion for program development (identifying ways to improve the delivery
of service), external or internal accountability (funding agencies, senior
management), and resource allocation (planning function, policy state­
ment). Although the department provides technical expertise in the
design and implementation ofresearch studies, the overall responsibil­
ity for an evaluation rests with the agency management, program man­
agers, and service staff.

The department is organized along the following lines: (a) a director
functions as the administrator of the department and supervises the
research staff; (b) an information systems coordinator is responsible for
the development, enhancement, and maintenance ofthe centre's man­
agement information system; (c)a research assistant provides technical
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and conceptual assistance to the department; and (d) a research secre­
tary is responsible for general clerical and secretarial tasks. The director
of research and evaluation is a member of the Centre's executive man­
agement team and reports directly to the executive director. Histori­
cally, the director of research and evaluation reported to the clinical
director; however, when Sacred Heart adopted a comprehensive evalu­
ation model it became necessary to realign the reporting relationship for
this position to ensure that evaluation data are incorporated into the
centre's planning function. The information systems coordinator, re­
search assistant and research secretary report to the director of the
department.

STAKEHOLDER INVOLVEMENT PRINCIPLE

Stakeholder involvement refers to the view that effective and meaning­
ful evaluation requires an acknowledgement that an organization con­
tains within itselfvested interests and that these mustbe engaged in the
evaluation process if it is to be successful (Bryk, 1983). At Sacred Heart
there are a number of key individuals whose input will contribute to a
successful evaluation:

1. Senior administration. The support of senior administrators is
critical to the success of the evaluation. They provide ideas
about which areas should be studied, link evaluation to organi­
zational decision-making, lend credibility and support to the
evaluation, and ensure that the timing of the evaluation is
congruent with deadlines for decision-making.

2. Board of directors. The board can provide a link to broader
community concerns and provide feedback on the evaluation
design and reports once they are completed.

3. Programmanagement. Program managers and supervisors can
provide ideas about which areas should be studied, link evalu­
ations with the interests and concerns of specific units or divi­
sions of a program, set a positive tone to encourage staff to
support the evaluation effort, monitor the implementation of
the evaluation, and trouble-shoot.

4. Service staff. Program staff are key sources when data collec­
tion is being planned and carried out. They provide ideas about
which areas should be studied, assist in reviewing data-collec­
tion instruments to ensure that they make sense or will not
offend clients, and gather data as part ofongoing service activi­
ties, such as intake, assessment, and termination interviews.
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5. Clients. The consumers ofservices can review findings to check
for data accuracy, misinterpretation, or implications for client
services, and can answer questions regarding their satisfaction
with the service,provide suggestions for service improvements,
and suggest alternative program goals.

It is important to note that all ofthese stakeholders are not only partici­
pants in the evaluation process,but are also potential users ofthe evalu­
ation data. Hence, their involvement in the evaluation enterprise is
crucial in producing reports that are used to improve programs.

OVERCOMING RESISTANCE TO EVALUATION

Although the stakeholder involvement principle is designed to ensure
that multiple perspectives are represented within all phases ofprogram
evaluation, nevertheless there are numerous barriers that impede the
successful conduct ofevaluations. These barriers fall under the general
heading of''resistance to evaluation" and are operationalized as a series
of issues that need to be addressed during the evaluation consultation
process.

Internal evaluators require an extensive repertoire of methodological
and statistical techniques to design studies in response to various pur­
poses and the extensive needs of program administrators and service
staff, as well as requiring the flexibility and creativity to employ this
technical knowledgebase in solvingonsite problems (Schulberg &Jerrell,
1979). Although there are many compelling reasons to evaluate a pro­
gram in a comprehensive manner, evaluation activities often encounter
a great deal of resistance. Such resistance can surface for a variety of
reasons: evaluation takes time away from service activities; evaluation
often implies change, whereas organizations desire stability; evalua­
tions are often imposed or laid on, leading to a lack of commitment and
even sabotage; programs are often required to adhere to rigid guidelines
of operation while an evaluation is being conducted; people are fearful
ofnegative results and the possible consequences; many people object to
the quantification ofhuman relations and values implied by evaluation;
and evaluations can be expensive (Pancer, 1985; Sullivan, 1986). It is
important that the evaluator address these concerns at all phases ofthe
evaluation consultation process.The way thatany stage ofan evaluation
study is designed and conducted can determine the extent ofresistance
to it. If the evaluation is a collaborative rather than an imposed process,
if it is seen as relevant and useful to the service provider, it can be a tool
for building a well-defined, cohesive, and effective program. This prin­
cipleisespeciallyaproposwhenan internal evaluatorisemployed.Adoption
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of a participatory evaluation process increases the likelihood that the
evaluation will result in relevant and useful information for the cycle of
program planning, development, implementation, and operations. Paired
with an appropriate evaluator, use ofa participatory evaluation process
will decrease staff's and administrators' resistance to the evaluation
study because the evaluation will be seen as a developmental process
designed to improve service delivery in a thorough, extensive, and appro­
priate manner.

COMPREHENSIVE EVALUATION MODEL AT SACRED HEART

Stakeholder involvement and a participatory evaluation process are
strategies that define the process ofdesigning and implementing evalu­
ation studies at Sacred Heart Child and Family Centre. Within this
context, evaluations at Sacred Heart are undertaken for a variety of
reasons: (a) to monitor the efficiency of program activities and improve
operations; (b) to demonstrate the effectiveness ofa program and justify
its continued support; (c) to obtain information that improves resource
allocation decisions; (d) to aid strategic planning by delineating existing
service delivery patterns, program usage patterns, and high-risk
populations; (e) to find out the extent to which program goals are being
met and whether the steps taken to meet program goals are effective, to
ascertain which parts of a program are working most effectively and
efficiently, and to compare alternative strategies; (D to assist in program
advocacy; and (g) to find out how program recipients feel about the
program. Themultiple purposes that evaluation has atSacred Heart are
incorporated into its comprehensive evaluation model. Acomprehensive
approach to evaluations includes the full range of evaluation methods:
pre-evaluation needs assessment, evaluability assessment, measure­
mentofprocess activities, and measurementofprogramoutcomes (Favaro
& Ferris, 1988). For example, evaluability assessments conducted be­
fore an outcome evaluation aid in identifying and controlling for con­
founding and contextual variables thatmay otherwise affect the analysis
and interpretation of the outcome results. The data collected from an
evaluability assessment must be accurate and objective in order to as­
sess whether a program was fully implemented and is operating accord­
ing to its statedphilosophy, guidelines, and standards. Process evaluations
provide the organization with feedback on the following parameters:
documentation regarding the program's purpose; procedures and ad­
ministrative components (e.g., budget, staff ratios, organizational pro­
cedures); consistency ofthe intervention procedures contrasted with the
program goals and objectives; efficiency of program implementation;
and the effort expended by the staff.
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Outcome evaluations involve determining the extent to which desired
change has occurred and the extent to which change can be attributed
to program activities. Because outcome evaluations focus on post-pro­
gram gains, it is essential that a process evaluation be conducted first to
ensure that the program is the cause of the observed effect or impact.
Otherwise, the results might be due to such nonprogram variables as
physical location, attrition, lack ofskilled staff, unstructured procedures,
or lack of resources.

The four stages of a comprehensive program evaluation and the corre­
sponding evaluation methods and evaluation techniques are outlined in
Table 1.

The use of the comprehensive evaluation model at Sacred Heart will be
illustrated through two case studies: the design and implementation of
a management information system, and the evaluation of a primary
prevention program. These case studies were selected primarilybecause
they highlight the practical problems and limitations of fully imple­
menting a comprehensive evaluation model in an applied setting.

Table 1
Stages in the Comprehensive Evaluation Model

Stages of
Evaluation

1.Pre-evaluation

2. Preliminary
Evaluation

3. Program
Operation

4. Program
Outcomes

Evaluation
Method

Needs
Assessment

Evaluability
Assessment

Process
Evaluation

Outcome
Evaluation

Evaluation
Technique

Rates under treatment
Social indicators
Surveys
Key informant interviews
Commun~y forums
Content analysis ofprogram documents
Identify program resources
Identify program componentslactiv~ies

Identify program goals/objectives
Analyze causal assumptions linking program
adiv~ies togoals
Program mon~oring

Setting upmanagement information systems
Program surveys
Qual~y assurance
Tracking ofactiv~ies, clients, costs
Experimental designs
Quasi-experimental designs
Single case designs
Costbenett analysis
Cost-efficiency analysis
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CASE STUDY 1
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The Design and Implementation of a Management Information System

In September 1986theboard ofdirectors and the executive management
committee of Sacred Heart Child and Family Centre sanctioned the
development and implementation of an automated management infor­
mation system (MIS).The MIS comprised two subsystems: the financial
information system (FIS) and the clinical information system (CIS). The
decision to automate was taken in response to external funding sources'
demands for greater accountability and the need for more and quicker
information to aid the process ofprogram planning. A fully operational
MIS represents stage 3 in the comprehensive evaluation model; it pro­
vides information on program operation and onhow the program is being
implemented. The Research and Evaluation Department assumed re­
sponsibility for the development and implementation of the MIS. The
following steps were taken prior to the actual implementation of the
automated MIS at the centre:

1. A business case study incorporated both the pre-evaluation and the
preliminary evaluation stages of the comprehensive evaluation model.
The objective of this study was to answer three questions: (a) Is the
system under consideration possible (technical feasibility)? (b)What are
the conditions that are critical to successful implementation of the sys­
tem (operational feasibility)? and (c) Is the cost of development and the
expected return in value equitable (economic feasibility)?

2. A steering committee was formed to assist in the design and imple­
mentation ofthe CIS. The committee was formed for this MIS subsystem
because it was the least developed system at the centre and required the
greatestamountofrepresentation across the various stakeholder groups.

The business case study reviewed the manual financial and clinical
systems; it was discovered that MIS data were not collected at all, were
collected inaccurately, or were incomplete owing to the onerous task of
manually recording the information. The first step in addressing the
inadequacies ofthe manual MIS was to redesign the fmancial reporting
system so that it could provide budgetary information by administra­
tive-departmental functions that would aid financial planning and the
allocation of scarce resources. The second step was to define the various
components ofthe clinical system (i.e., intake, programtracking, service
tracking). These changes to the manual information system, along with
the production of the business case study, were seen as necessary to
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successful implementation of an automated MIS that could meet exter­
nal reporting demands and internal needs for program planning.

The management team recognized the complexity ofthe CIS component
of the management information system, and as a result endorsed pilot
testing ofthe CIS in one program department before its implementation
across the entire agency. This case study will focus on the development
and implementation of the CIS because, as mentioned above, it was the
least developed function at the centre and required the greatest amount
of evaluation consultation.

The CIS consists of three components: the client intake system, the
program tracking system, and the service tracking system. Its design
and final implementation took place over a two-year period (1986 to
1988), with the greatest amount of time being devoted to the service
tracking system. The approach taken by the Research and Evaluation
Department in developing CIS was to utilize a stakeholder participatory
model that involved the coordinator of information systems, clinical
director, program director, intake worker, and service providers. Each
stage of the development and implementation of the CIS will be de­
scribed separately.

Stage One: Client Intake System

The existing client intake form was revised to make it more congruent
with the database system requirements and to ensure that it met the
clinical case planning needs of the departments. The revisions to the
intake form also enabled the centre to better meet its multiple reporting
requirements and to provide increased sociodemographic information
on its clients. Revising the intake form took approximately six months;
thereafter, minor revisions were made on an ongoing basis soas to be less
intrusive to staff who were gathering the information. The steering
committee that was formed had responsibility for all functions of the
redesign of the existing intake system at the centre, as well as respon­
sibility for staff training on the newly automated system.

The stakeholder participatory approach used was very time consuming;
however, this approach clearly reduced resistance to change by fostering
a sense ofinvolvement in and ownership ofthe changes that were imple­
mented.

The clientintake system encountered a number ofimplementation prob­
lems. In order to get the intake system operating as soon as possible,
written procedures for the Intake process were produced after rather
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than before its implementation; this caused a lot ofconfusion across the
agency. Although resistance to this process was not a problem, the in­
take worker did experience increased stress, primarily owing to lack of
training, because more time than anticipated was required for collecting
client information, and because a large amount of time was spent on
clarifying information to be entered on the system. Collectively, these
problems led to a backlog in the system. The steering committee re­
viewed each ofthese implementation problems as they arose and found
solutions that were agreeable to all participants.

Stage Two: Program Tracking System

The second step in the development of the CIS was the design and
implementation of the program tracking system. This system consisted
of the following reports: (a) the monthly program service report, which
provided information on caseloads, admissions, discharges, follow-up
cases, total served, length ofservice, days ofcare, and program transfers;
and (b)themonthly agency service report, which summarized all monthly
program service reports plus provided a breakdown of the number of
cases at each step of the service delivery system-referral, intake, as­
sessment, active, termination, and follow-up. Again, the steering com­
mittee gave feedback on the reports' usefulness for administrative and
clinical planning. The original reports were adjusted until they were
congruent with the needs of staff and management.

The committee then decided to pre-test the newly designed program
tracking system. Resistance to the system was evident from the very
beginning: staff viewed the forms as a burden, they forgot to complete
them, and they were unclear as to how the system would handle unusual
situations such as re-registered cases. In fact, staffmembers senta letter
to thesteeringcommittee outliningtheirdispleasure with thenew tracking
system. In response to this letter, the committee revised the program
tracking system to more accurately reflect the service delivery system
and be less burdensome to those who had to complete the forms. A fully
documented procedures manual was also produced, which served as a
reference for staff. It was not until this stage of implementation that
program tracking information was collected reliably and on time. From
initial design to final implementation date, this process took 10 months
to complete.

Stage Three: Service Tracking System

The final and most complex stage of the CIS development was service
tracking, which took approximately 12months to be designed and imple-
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mented. Service tracking is defined as the percentage of total staff time
spent on the delivery of direct (e.g., family therapy) and indirect (e.g.,
case coordination) clinical services. The client intake and program track­
ing systems of the CIS involved a redesign ofexisting manual systems,
whereas service tracking information had never been collected, and the
system therefore involveddevelopingand designingnewforms andtraining
staffin their use. Thus, successful implementation ofthe service track­
ing system required adherence to the principles of stakeholder involve­
ment and participatory evaluation, for the development of this system
to be seen as collaborative rather than as imposed and for the informa­
tion to be seen as relevant and useful to the service providers.

The steering committee's mandate was to identify what particular serv­
ices or activities that were to be recorded by the workers; design the
service tracking forms; develop the service tracking manual; provide
staff training; and initiate a pilot study. It was the responsibility of the
program staff to develop operational definitions for the activities and
services to be tracked by the system. Overall, the use of the steering
committee and a high level ofstaffinvolvement were effective strategies
that led to the successful design and implementation ofthe service track­
ing system.

A staff training session was conducted prior to implementation of the
service tracking system. It included an overview of the service tracking
system, hands-on experience in completing the service tracking forms,
and a schedule of implementation for the pilot test activities, which
included a three-month review. Appropriate and timely training was
essential to the successful implementation and operation of the service
tracking system. The pilot test was designed to allow for frequent review
of the content of the system, follow-up training sessions to staff, and
revision to the service tracking Manual.

A number of problems were encountered that affected the efficient and
orderly implementation of the service tracking system: (a) errors were
found in the database software, which had been programmed by an
external consulting firm; (b) the pilot program underwent a number of
organizational changes (i.e., a new component was added to it); (c)a new
clinical director was hired; (d) the amount of time spent on recording
becameformidablebecause theadministrativeactivities were more difficult
to define than the clinical activities; and (e) staffbecame suspicious that
the service tracking system was for performance evaluation and not for
program planning purposes. Their reaction reflected a change in man­
agement and general uncertainty regarding the future direction of the
agency, rather than being the result of lack of information about or
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involvement in the design phase of the service tracking system. This
point clearly indicates a limitation ofthe comprehensive evaluation model
in an unstable environment. These problems affected the implementa­
tion of the service tracking system to the point that the system was in
jeopardy of being dismantled. The steering committee, however, was
able to decrease the anxiety level ofstaff'by employing the participatory
process to change, modify,and redesign the system to make it acceptable
to everyone involved in the program. Furthermore, when the service
tracking system reported that over a six-month period the program had
a direct service percentage that was consistently below the targeted
level, the issue was diffused by employing the principles ofthe compre­
hensive evaluation model. Thus, the finding prompted the establish­
mentofamanagement-staffcommittee toreviewthe impactoftheprogram
structure and goals (stage 2 ofthe comprehensive evaluation modeDon
program efficiency. Essentially, this finding led to an operational review
of the program.

Stage Four: Integration ofthe CIS with the Financial System

When the manual accounting system was redesigned, it was a simple
matter to automate the Accounting Department. This automation took
place in September 1987;however, it took until September 1988 to inte­
grate the financial system with the clinical information system, to en­
able the production of cost-efficiency data.

Positive Outcomes from a Fully Automated MIS

The implementation of the MIS at Sacred Heart has raised awareness
of the utility oftimely and accurate information that can aid the process
of program planning. The agency has begun to develop clearer clinical
procedures and policies from the information provided by the MIS. The
implementationprocess had inadvertently identified agency procedures
and policies that were either missing, unclearly defined, or not very well
communicated to staff. The implementation ofan MIS can be viewed as
an organizational development activity-it will uncover efficiencies as
well as inefficiencies in organizational design.

The CIS developed promotes the concept of continuity ofcare by ensur­
ing that a unique number is assigned to every client, that a clinician is
assigned to every client at each step in the service delivery system, and
that appropriate services are delivered to clients. In addition, the de­
tailed and timely clinical information, along with cost-efficiency data,
will aid management in the difficultprocess ofprogram planningand the
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allocation of scarce resources. Finally, the automated MIS will meet
demands for accountability, both internally and externally, and will
meet the multiple reporting requirements ofa mental health centre. The
only drawback to a fully operational MIS is that it is costly, labor inten­
sive, and time consuming to implement.

CASE STUDY 2

The Neighbours East Centre located atSacred Heart, a primary preven­
tion program for mothers and caregivers of preschool-aged children at
risk for a continuum of problems, from poor child-parent relationship to
child abuse, began as a pilot project in July 1980 and become a core
agency program in April 1981. The centre has undergone three evalua­
tions since its inception.

The first evaluation was a three-year study examining the impact that
theprogramhadonat-riskmothers with preschool-aged children(Resnick,
1985a). This study found no improvement in parenting skills within
either group and concluded that this finding was a function of subjects'
reduced participation in the activities provided by the two prevention
programs. In addition, there was no support for the connection between
short-term improved parenting and long-term prevention of child emo­
tionallbehavioral problems or, at the other extreme, child abuse.

The second study evaluated the effectiveness ofthe centre alonga number
ofoutcome dimensions: functioning ofthe child, functioningofthe mother,
and mother-child interaction. The findings suggested that the program
did improve the mother's self-esteem and social supports and enhance
the child's developmental progress. However, there was no evidence of
program impact on parent-child interactions, and improvements were
not correlatedwithfrequency ofattendance at the centre (Resnick, 1985b).

It could be argued that the results of these two outcome studies were
primarily due to the fact that the Neighbours East Centre was not ready
for an outcome evaluation (stage 4 in the comprehensive evaluation
model), as itwas in the formative stages ofdevelopmentand did nothave
any informationregardingthe processofprogramoperation.These studies
were conducted by a team of external evaluators and did not utilize the
comprehensive evaluation model espoused in this paper.

The third study was designed by the Research and Evaluation Depart­
ment in consultation with the clinical management team and staffofthe
Neighbours East Centre. The purpose ofthis study was to determine the
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type of clients currently utilizing the centre's services and to determine
the membership's satisfaction levelwith currentprogramming.The study,
which took place over a six-month period, was directly relevant to the
issue of improved programming, as it concerned how the centre's serv­
ices met member needs and whether the centre was being used by the
targeted group. A questionnaire developed in order to survey the mem­
bership requested such information as caregiver's age, number and ages
of children, marital status, education, income, and frequency of attend­
ance at and mode oftransportation to the centre. Participant anonymity
was ensured; the forms did not require names. At the end of a group
session staff handed questionnaires to members, who were asked to
place completed questionnaires in a designated box. Centre staff then
monitored the distribution and collection of the forms. Throughout this
process the stakeholder involvement principle was utilized atevery step,
from the design ofthe questionnaire to data collection and data analysis.
Staff were asked for their input before any stage of the process was
finalized. This study corresponds to stage 3 (process evaluation) of the
comprehensive evaluation model and was seen as a necessary stage
prior to the centre's conducting a full outcome evaluation ofthe program.

Based on the information provided by the membership, it was found that
the sociodemographic characteristics of the current membership had
shifted from an "at-risk" population, which is characterized by single
parenthood, financially strained or low socioeconomic status, having
preschool-aged children, poor physical health, low level of education,
social isolation, poor housing, and family conflict (Belle, 1982), to a more
"middle-class"population consisting ofparents who were older, married,
highly educated, not financially strained, and had one or two children
aged two to four years. Furthermore, members were quite satisfied with
the centre's current programming (which included such activities as a
drop-in centre, women's discussion group, child management, creating
together [a craft a parent and child do together], swimming and gym for
children and/or caregivers) and had few suggestions for program im­
provements or additional programs. Asa result ofthesefindings, specific
recommendations were made: (a) the director of the Neighbours East
Centre was asked to submit a report to the executive management team
in six months outlining the development ofoutreach activities designed
to increase representation of the at-risk population at the centre; (b) a
client sociodemographic tracking system was to be developed that would
provide timely information on membership trends; and (c) the centre
was to implement a yearly client satisfaction survey of its programs.

To date the centre has developed an active outreach component; reach­
ing out to the at-risk population was accomplished by the creation oftwo
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satellite programs that are community based, in public housing devel­
opments. The centre is presently collecting sociodemographic informa­
tion on all newly registered members, and client satisfaction data are
collected by a parent volunteer committee.

DISCUSSION

The benefits of a comprehensive approach to program evaluation are
compelling: change is orderly and purposeful; the organization develops
the capacity to be accountable, using valid and reliable data; evaluation
information is directly tied into the process ofprogram development and
program planning; program managers and service providers assume
ownership and responsibility for the evaluationby actively participating
in the process; an explicit process ofrespect, mutuality, and negotiation
is developed between the evaluator, management, and program staff;
and utilization of evaluation information for program improvement is
enhanced.

Evaluators utilizing a comprehensive evaluation model require a solid
background in research methodology and statistical procedures in order
to design evaluation studies that produce reliable and valid information
of direct relevance to program planning and administrative decision­
making. Additionally, in order to employ his/her technical expertise in
an applied setting, the evaluator must be flexible, creative, able to deal
with conflict, and able to work within a participatory environment.

Adoption of the comprehensive evaluation model as outlined in this
paper increases the likelihood that the evaluation will result in relevant
and useful information for the cycle ofprogram planning, development,
implementation, and operations. Within this model, evaluation will be
seen as a developmental process designed to improve the servicedelivery
system in a thorough, extensive, and appropriate manner.

NOTES

1. Sacred Heart Child and Family Centre has changed its name to
Aisling Centre For Children and Families.
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