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The marked changes in health care expenditures in recent years
have led to a call for greater accountability in the areas of health
education, policy, services, and reform. In recent years, evalua-
tive research has been conducted in health arenas under the
rubric of health services research. The research methods em-
ployed have evolved not from evaluation research methodology,
but from frameworks that often do not lend themselves to de-
riving appropriate causal inferences in multi-causal environ-
ments. Given the complexity of the interrelated political, social,
psychological, and economic factors that can affect health serv-
ices, more complex evaluative techniques are needed. This arti-
cle describes the epistemology of evaluative research and,
through a series of examples from the health services litera-
ture, demonstrates the strengths of theory-driven approaches
and statistical multivariate techniques compared to traditional
black-box methods, as ways to increase validity for causal in-
ference.

À cause des modifications marquées des dépenses en soins de
santé, la demande de reddition de comptes dans les secteurs de
l’éducation, de la politique, des services et de la réforme dans le
domaine de la santé s’est intensifiée. Ces dernières années, des
évaluations ont eu lieu dans les secteurs de la santé dans le
cadre de la recherche sur les services de santé. Les méthodes
de recherche sur les services de santé ne s’inspirent pas de la
méthodologie de recherche évaluative mais adoptent plutôt des
mécanismes qui ne se prêtent pas toujours à formulation de
déductions causales dans des milieux englobant plusieurs cau-
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ses. Étant donné la complexité des rapports entre les facteurs
politiques, sociaux, psychologiques et économiques qui influen-
cent les services de santé, des techniques d’évaluation plus com-
plexes s’imposent. Cet article décrit l’épistémologie de la
recherche évaluative et, par une série d’exemples tirés de la
documentation scientifique sur les services de santé, montrent
les forces des approches fondées sur la théorie et des techni-
ques statistiques à variables multiples par rapport aux métho-
des traditionnelles de la boîte noire pour accroître la validité de
la déduction causale.

Over the last 30 years, the industrialized world has wit-
nessed major changes in health care expenditures (Nair & Karim,
1993). For example, between 1971 and 1991 health care expendi-
tures as a percentage of GDP almost doubled in the U.S.A. (7.5% to
13.4%), increased by one third in Canada (7.4% to 10.0%), and in-
creased between 25% and 33% in other industrialized countries ex-
cept Sweden (Nair & Karim, 1993). This dramatic growth has led to
a call for greater accountability in health care expenditures, and
has spurred evaluative research in health education, policy, serv-
ices, and reform.

Unfortunately, many evaluation studies in the health/medical field
have been fraught with problems, arising from the use of simplistic
and inadequate conceptualization, methodology, measures, and
analyses (Vingilis & Burkell, 1996). If the results of these studies
simply sat on the shelf, these problems would not be of concern.
Unfortunately, as Terris (1999) recently observed, many of these
problematic evaluations are the bases for decisions on health poli-
cies and the provision of services. Such decisions, made on the basis
of weak, incomplete, or poor evidence, are at best no better than
decisions made with no evidence, and are in many cases worse be-
cause they are likely made more confidently, in the misguided be-
lief that they are based on facts.

Fundamental to all evaluative studies is the issue of causal infer-
ence. Cook and Campbell (1979) describe three necessary conditions
for causal inference: (1) the cause must precede the effect in time,
(2) the cause and effect must covary, and (3) there can be no plausi-
ble alternative explanation for the covariation. The third condition
is the one most commonly unmet by researchers attempting to draw
conclusions from the results of health services evaluative studies.

Research methods typically used to determine causation are those
associated with control of various aspects of the condition/situation
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under study (such as the random control trial), and are consistent
with the simple cause-effect models of causation. These research
methods were developed for problems that differ from those cur-
rently facing the health of a population and health care system, and
are based on a conceptualization of health that differs from those
currently in use (McMichael, 1999; Susser & Susser, 1996a, 1996b;
Syme, 1996). Although simple cause-effect models may have been
effective in determining the causes of ill health, such as the role of
E. coli in gastrointestinal illness, they are often not appropriate for
the study of changes in health services. As Terris (1999) succinctly
points out, there are problems with using simple short-term studies
to evaluate the effect of health care changes on a population’s health
status because such studies do not account for the fact that health
care is only one of three major determinants of health status (the
other two being living standards and the use of preventive meas-
ures, such as environmental protection of food, water, air, etc.). Long-
term trends in these other two determinants may cause changes in
health status that are mistakenly attributed to health care changes.

The seminal work of Campbell, Stanley, and Cook (Campbell &
Stanley, 1966; Cook & Campbell, 1979) has been one of the founda-
tions for the conceptualization of causal inference in evaluative re-
search. The impetus for improved evaluation methods has also come
from the need to evaluate the effectiveness of large-scale, govern-
ment-funded social services implemented during the last half cen-
tury. This need challenged social scientists to develop
methodologically and statistically stronger designs for such evalua-
tions (Rossi & Freeman, 1993; Rossi, Freeman, & Lipsey, 1999). Some
of these methodological and statistical approaches, commonly de-
scribed in social services evaluative texts (Bernstein & Sheldon, 1983;
Cook & Campbell, 1979; Isaac & Michael, 1997; Mitchell, 1985;
Posovac & Carey, 1997; Rossi & Freeman, 1993; Rossi et al., 1999)
can provide relevant methods and approaches to health services re-
searchers.

The purpose of this work is to present problems of causal inference
associated with certain traditional approaches to evaluating health
services, and to introduce approaches that better support causal in-
ferences. Examples from published studies that illustrate the use
and misuse of approaches, methods, and data analyses will be in-
cluded. Finally, we will offer some suggestions about how an inno-
vative combination of approaches can help researchers answer
questions of critical importance as our health care systems head into
the 21st century.
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Two traditional health services evaluative approaches can be prob-
lematic for establishing causal inference (Cook & Campbell, 1979;
Isaac & Michael, 1997; Mitchell, 1985). The first such approach is
the “black-box paradigm.” Black-box-oriented or method-oriented
evaluation is atheoretical, and as such is characterized by a primary
focus on the overall relationship between the inputs and outputs of
an intervention (Chen, 1990). As Chen indicates, simple input/out-
put or black-box evaluations may provide an overall assessment of
whether or not a program works, but do not identify the underlying
causal mechanisms that generate the intervention effects, thus fail-
ing to pinpoint the deficiencies of the intervention for future im-
provement or development. Chen continues: “A black-box evaluation
is usually not sensitive to the political and organizational contexts
of input and output, and it neglects issues such as the relationship
between delivered treatment and planned treatment, between offi-
cial goals and operative goals or between intended and unintended
effects” (p. 18). Health services evaluation is often carried out using
the black-box approach; that is, little consideration is given to why
and how interventions work. Numerous authors have called for al-
terations in strategies used in health-related evaluations (Chen &
Rossi, 1989, 1993; Lipsey & Pollard, 1989; National Institutes of
Health, 2000; Palumbo & Oliverio, 1989; Petrosino, 2000; Rossi et
al., 1999; Vingilis & Burkell, 1996).

A second source of issues related to causal inference concerns sources
of random error variance and appropriate use of statistics and sta-
tistical tests (Mitchell, 1985). The statistical methods used in vari-
ous health services evaluative studies may be inappropriate because
of possible violations of assumptions, biased estimators, and eco-
logical fallacies. Often, simple pre-post designs and statistical tools
are used to evaluate complex changes to health services. Research
designs and statistical methods (Cook & Campbell, 1979; Isaac &
Michael, 1997; Posovac & Carey, 1997; Rossi & Freeman, 1993; Rossi
et al., 1999) designed to address large-scale or complex interven-
tions have unfortunately been absent in most health services stud-
ies. Time series, hierarchical regression, and structural equation
modelling are examples of some statistical methods that, if appro-
priately used, can increase the accuracy of predictions and effects
estimates, enhance interpretation of health services data, and lead
to more valid causal inferences (Posovac & Carey, 1997; Rossi &
Freeman, 1993; Rossi et al., 1999). These designs have generally
not been addressed or used in health services studies and texts
(Atkinson, Hargreaves, Horowitz, & Sorensen, 1978; Fink, 1993; Fink
& Kosecoff, 1978; Smith, 1990; World Health Organization, 1981)



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 5

(although a recent epidemiology text by Rothman and Greenland
[1998] describes the techniques and identifies the importance of us-
ing these more advanced designs for complex causal relationships).

SIMPLE CAUSE-EFFECT MODELS VERSUS MIXED-METHOD,
MULTI-MEASURES, CAUSAL MODELLING APPROACHES:
EXAMPLES

Evaluative research should begin with some “cause-and-effect link(s)”
between intervention and outcome, based on explanatory (why the
intervention should work) and change (how the intervention should
work) theories (Chen, 1990; National Institutes of Health, 2000;
Petrosino, 2000). Lipsey (1988) writes that most cause-effect links
between interventions and outcomes fall along a continuum of causal
complexity, with at one end “relatively molar, monolithic, undiffer-
entiated causes applied at distinct points in time with effects that
are produced directly, immediately and overtly” (p. 8). The simple
cause-and-effect link is exemplified by immunization or other medi-
cal or pharmacological interventions that are delivered in measured
doses and work primarily through physiological mechanisms (Lipsey,
1988; Petrosino, 2000).

Lipsey continues:

On the other end of the continuum of causal complexity
we have processes in which the cause is applied over an
extended period of time and is both multidimensional
and variable from occasion to occasion. Such causal proc-
esses may have many components, may involve long
chains of cascading direct and indirect effects, may be
influenced by various extraneous events (i.e. be context
dependent) and may have results that are delayed, dif-
fuse, and subtle. (1988, p. 8)

A schematic diagram, or model, of this end of the continuum of causal
complexity is shown in Figure 1 (Chen, 1989, 1990; Chen & Rossi,
1980; Lipsey, 1988; Sidani & Braden, 1998). The model indicates
that interventions with causal complexity have four sources of po-
tential causal impact on final outcomes: exogenous variables, im-
plementation system, endogenous variables, and random error.
Exogenous variables are confounders, which already exist prior to
intervention. The implementation system refers to the actual deliv-
ery of the intervention, comparing hypothesized interventions to
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those that are actually delivered and comparing official goals with
operative goals. Endogenous (also called intervening or mediating)
variables refer to factors representing a wide range of direct and
indirect influences within the causal links occurring during the
course of the intervention that could affect the final outcomes. Fi-
nally, random error refers to measurement error and the need to
take this error explicitly into account through appropriate statisti-
cal methods. The specification of a causal model, although not nec-
essary for evaluation research, is the recommended approach to
developing designs to enhance researchers’ abilities to draw causal
inferences (Chen, 1989, 1990; Chen & Rossi, 1980; Lipsey & Pol-

Note. T = time, A...F = variables.
Fox (1984) states in his statistics textbook: “the use of time-series data in regression or similar analy-
ses generally cast doubt upon the assumption that errors from different observations are independent,
since the observation period from one period is likely to share characteristics with observations from
other periods in time. If, in fact, errors are autocorrelated in this manner, different estimation tech-
niques than ordinary least-squares regression are called for.” In addition, time series analyses can
“de-trend” common trends, such as declining hospital bed occupancy rates, and seasonal trends, such
as increased deaths due to MVIs in summer months, thereby reducing variation and possible estimator
bias.

Figure 1Figure 1Figure 1Figure 1Figure 1
Representation of Generic Causal ModelRepresentation of Generic Causal ModelRepresentation of Generic Causal ModelRepresentation of Generic Causal ModelRepresentation of Generic Causal Model
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lard, 1989; National Institutes of Health, 2000; Palumbo & Oliverio,
1989; Petrosino, 2000; Posavac & Carey, 1997; Rossi & Freeman,
1993; Rossi et al., 1999; Sidani & Braden, 1998). Because causal
inferences drawn from the results of black-box-oriented or method-
oriented evaluation are purely empirical and not theory based —
the causal links are identified and tested empirically — researchers
cannot easily determine why an intervention does or does not ap-
pear to work. And when it does, the mechanisms are not known.

A central feature of most health services evaluations is the use of
black-box evaluative studies. These approaches are appropriate in
situations where the causal pathways of a particular outcome are
simple and direct. However, black-box designs are problematic in
studies of complex situations in which an outcome has multiple
causal pathways. The use of theory and a causal model to explain
the processes by which changes in outcomes are expected to occur is
an important design tool to enhance the validity of research (Chen,
1989, 1990; Chen & Rossi, 1980; Petrosino, 2000; Sidani & Braden,
1998; Vingilis & Burkell, 1996).

An example of an intervention with causal complexity is a program
providing public and professional education on reducing the delay
in presentation and referral of stroke patients. Alberts, Perry,
Dawson, and Bertels, as part of a larger experimental treatment
study using tissue-type plasminogen activator, developed a “multi-
faceted program of public and professional education to encourage
early hospital arrival upon signs and symptoms of a stroke” (1992,
p. 352). Their educational efforts focussed on improving the recog-
nition of stroke symptoms and emphasizing the need for rapid treat-
ment of stroke victims. The intervention included six components:
television and radio interviews, newspaper articles, lectures to lo-
cal and regional primary care and emergency department physicians,
mailings to several thousand local physicians, having neurologists
on call 24 hours a day for referrals, and use of air ambulance heli-
copters. They used a simple pre-post design, where they compared
the percentage of patients with cerebral and intracerebral infarc-
tion who presented or were referred to their emergency department
within 24 hours of symptom onset for the 26-month period before
their educational intervention with the percentage presenting within
24 hours for the 12-month period after their educational interven-
tion had begun. A significant increase in presentation within 24
hours was found for patients with cerebral infarction (86%) during
the intervention period; the percentage presenting within 24 hours
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before the intervention was 37%. However, no significant change
was observed between patients with intracerebral hemorrhage be-
fore and those afflicted during the intervention. No other data were
collected. The authors concluded: “We found that a program of pub-
lic and professional education was successful in raising awareness
about stroke and significantly reducing the time delay seen in the
presentation and referral of stroke patients to our facility” (p. 355).

The research and statistical methods used and conclusions drawn
are inappropriate in this study because of the causal complexity of
the intervention. Causal complexity exists for two reasons: the causal
pathways for each of the components are complex, and the inter-
vention has a number of distinct components, any of which could be
causing the outcome. The causal mechanisms by which education
leads to changes in behavioural outcome, based on health decision-
making theory (Tones, 1985) or any other communication/education
theories, require sensory detection of, attention to, and perception
of the educational message by the audience, which generally requires
high media saturation (high levels of message penetration). Then
the audience must correctly interpret, understand, learn, and re-
member the message. Finally, the audience must try new behav-
iours and maintain them in order for an educational intervention to
show actual impact on behaviour. Without measuring whether or
not the audience actually heard, understood, and learnt the mes-
sage, one cannot assume that any behavioural outcome was due to
the message. Thus, the conclusion that “awareness” had increased
in the target audiences is invalid, as we are provided with no meas-
ures of “awareness,” and no direct causal link can be drawn to the
actual educational components of the intervention.

Moreover, the intervention is multifaceted, with six different com-
ponents, any one or combination of which could be causing the out-
come results. Again, no data were collected to determine whether
the observed changes were due to increased public or professional
knowledge about stroke symptoms and early presentation. Perhaps
the observed changes in reduced delay of presentation to the emer-
gency department were due to the increased use of the air ambu-
lance and not to education at all. Perhaps having neurologists on
call 24 hours a day caused the changes in presentation patterns.
Without detailed information and data measuring the implementa-
tion system, including what and how much intervention was pro-
vided, and measuring mediating variables, the outcome results
cannot be readily interpreted. Thus, the cause-and-effect link can-
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not be established with any certainty because this evaluation used
a simple pre-post design within a black-box approach to test an in-
tervention with causal complexity.

Another example of black-box evaluation whose output was not caus-
ally or conceptually linked to the intervention input was recently
described in the newsletter of the Canadian Health Services Research
Foundation (1999), a governmental granting agency for health serv-
ices research. The headline of the article reads, “Research shows
hospital cuts don’t hurt health, access to care.” The actual report,
by the Health Services Utilization and Research Commission
(HSURC) (1999) in Saskatchewan, concluded that closing small ru-
ral hospitals and cutting acute care hospital beds in major cities
actually reduced death rates. In 1993, when 52 small hospitals were
closed or converted to health centres because of spending cuts, the
commission evaluated the impact of the closures.

First, the commission analyzed hospital use and mortality data in
Saskatchewan before and after the cuts, from 1990 to 1996; this
analysis, they stated, would “determine whether access to hospital
care or the health of rural residents was affected” (p. 2). To deter-
mine whether or not these cuts affected the health of rural resi-
dents, they examined death rates as a proxy measure for health
status. They compared hospital use and death rates among four
groups: (1) communities that stopped receiving acute care funding
to keep their hospitals open, (2) rural communities that never had
hospitals, (3) rural communities that still maintained their rural
hospitals, and (4) the rest of Saskatchewan. They tabulated heart
attack, stroke, motor vehicle injury, premature (aged 0–74), and to-
tal (all causes) deaths per 100,000 population using a simple pre-
post design (1990–92 versus 1993–96) for communities that never
had small hospitals, for communities that kept small hospitals open,
and for communities that closed small hospitals in 1993. They con-
cluded that “health status as measured by death rates improved
throughout the province during the study period. Communities that
experienced the 1993 acute care funding cuts had the largest over-
all improvement in mortality rates; communities that still have small
hospitals, the smallest. Communities that never had a hospital had
the lowest mortality rates throughout the study period” (p. 3). Death
rates per 100,000 population showed pre-post hospital closure de-
clines for heart attacks, strokes, and all causes in all three commu-
nities (where hospitals closed, where hospitals remained open, and
where no hospitals had existed) and for the rest of Saskatchewan.
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However, after the 1993 hospital closures, deaths per 100,000 due
to motor vehicle injuries and premature deaths increased for com-
munities that still kept hospitals open, but decreased for the other
two communities, with no and closed hospitals, and for the rest of
Saskatchewan. In addition, they found hospital use declined through-
out the province: communities with hospitals whose funding for acute
care was cut had the sharpest decline in rates, and communities
that maintained their rural hospitals continued to have the highest
hospital use rates.

Second, the commission interviewed residents, through telephone
surveys and focus groups, about their opinions of their hospital clo-
sures (HSURC, 1999). The telephone survey found that 18% were
dissatisfied with health services prior to the 1993 funding cuts, and
54% were dissatisfied after the cuts. Concerns were lack of local
emergency services, decreased availability of health services and
doctors, and travel distance to access care. Yet the report also indi-
cated that of those who were surveyed via telephone, 89% stated
that the funding cuts had no direct effect on their personal health
and 64% were in good health. The conclusions of the study were
that

[c]utting the acute care funding to 52 rural Saskatch-
ewan hospitals has not adversely affected the health sta-
tus of residents in these communities.... Community
residents’ perceptions were consistent with the mortal-
ity data. Despite widespread fears that health status
would deteriorate, respondents overwhelmingly reported
that the loss of acute care funding did not adversely af-
fect their own health or their family’s health. In addi-
tion, two out of every three people surveyed rated their
current health status as either good or very good ... Al-
though we have no data to confirm that removing acute
care funding from communities improved residents’
health status, some of the data are intriguing. (p. 9)

The implicit causal model here is that hospitals increase deaths.

Unfortunately, a simple pre-post design, within a black-box ap-
proach, was also not appropriate for conducting this evaluation. First,
the three community groups had different population-based death
rates even before the intervention, ranging from 680 to 880 per
100,000 population. The highest death rates pre- (and post-) inter-
vention existed in communities with hospitals, and the lowest pre-
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(and post-) death rates existed in communities that never had hos-
pitals. If we consider the generic model in Figure 1, clearly there
are pre-existing conditions (exogenous factors) that could affect the
results, and that needed to be accounted for in the research design
and statistical analysis. Moreover, no endogenous factors were dis-
cussed to explain the findings. That is, the causal mechanisms by
which the changes, or lack thereof, occurred have not been meas-
ured, so that the how and why are not understood.

Of particular concern should be the findings that deaths due to mo-
tor vehicle injury (MVI) actually decreased in communities that
closed hospitals and in which average driving distance to the near-
est hospital had increased to more than 50 kilometres, yet increased
in communities that kept hospitals open (HSURC, 1999). Empirical
evidence indicates that most critically injured patients can be saved
if definitive medical intervention is provided within one hour (the
“Golden Hour” for emergency treatment) (Stewart, 1990). It is hard
to believe that an injured patient’s chance of survival would not be
affected by having to endure an additional 30–60 minute drive. To
explain the findings of this study and to eliminate other possible
causal factors, one would need to assess the exogenous precondi-
tions, the actual implementation of the closures, and endogenous
mediating variables (see Figure 1). In other words, how and why
did some death rates decrease in the experimental communities and
increase in the communities that kept their hospitals open? The re-
port does not attempt to explain the increase in MVI mortality in
the still-open hospital communities. Rather, it states: “The data do
not suggest that the affected communities have suffered ... as a re-
sult of the 1993 acute care funding cuts; if anything, death rates for
heart attacks and motor vehicle trauma are no different and possi-
bly better” (HSURC, 1999, p. 11). Had they conducted a theory-based,
causal modelling evaluation, they would have questioned the use in
a population health study of mortality rates (Vingilis & Burkell,
1996) to determine whether access to hospital care or the health of
rural residents was affected (HSURC, 1999) by hospital closures over
a short time period, and a priori presented the causal mechanisms
for expected outcomes (Chen & Rossi, 1989, 1993; Lipsey, 1988;
Lipsey & Pollard, 1989; Petrosino, 2000; Sidani & Braden, 1998).
As it stands, this black-box evaluation raises more questions than it
answers.

Regardless of results, the simple input/output or black-box type of
evaluation often draws conclusions that are less than satisfactory.
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On the one hand, black-box-based positive findings of intervention
success may be difficult for policy-makers or practitioners to apply
(Chen, 1990). For example, the Alberts et al. (1992) study, mentioned
above, evaluated a multifaceted intervention of great causal com-
plexity. In this study, even if the causal link that the researchers
claim to have established was valid, one cannot determine which
and how much of the above-mentioned interventions resulted in the
desired positive outcome. Thus, this type of evaluation typically pro-
vides no information about which combination of components and
intervention strength of components are necessary to obtain the
desired outcome (Lipsey, 1988).

Findings of intervention failure that are based on a black-box evalu-
ation may be even more misleading. Is the failure due to a poor choice
of intervention or a poorly implemented intervention (Chen, 1990;
Vingilis & Burkell, 1996)? Is the strength of intervention too low, or
is the measurement not sensitive enough (Chen, 1990; Lipsey, 1988)?
The true intervention effect may be hidden by a gross estimation of
the intervention effect. This interpretation problem associated with
black-box evaluations will be demonstrated in the cold self-care
evaluations described later in this article.

Many argue for specification of prior theoretical assumptions within
a causal framework in evaluative research in order to meet policy
needs (Chen, 1990; Mitroff & Bonoma, 1978; Petrosino, 2000; Vingilis
& Burkell, 1996). They disagree with the view that overcoming meth-
odological difficulties alone can always render data collected in evalu-
ations valid and scientifically precise. In the HSURC (1999) study,
even given more rigorous methodology, researchers would still need
to think through the causal model that closing small hospitals in
communities reduced the motor vehicle death rate. An obvious policy
implication of the HSURC study, for example, is that all small com-
munity hospitals should be closed so as to reduce the death rates
further. Yet this obvious policy implication is plainly absurd.

The second problem besetting causal inference within traditional
health services evaluative research concerns appropriate use of sta-
tistics. The challenges of evaluating complex, multi-causal outcomes
have led to the development of mixed-method, multi-measures re-
search and statistical designs (Bernstein & Sheldon, 1983; Cook &
Campbell, 1979; Greene, Caracelli, & Graham, 1989; Posovac &
Carey, 1997; Rossi & Freeman, 1993; Rossi et al., 1999). Detailed
descriptions of the different designs and statistical methods have
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been previously published (Cook & Campbell, 1979; Posovac & Carey,
1997; Rossi & Freeman, 1993; Rossi et al., 1999) and are beyond the
scope of this article. Suffice it to say that appropriate research de-
signs and multivariate analytic tools, such as time series, hierar-
chical regression, and structural equation modelling techniques, can
produce substantially more accurate predictions and effects esti-
mates (Greenland, 1998). For example, when observational studies
where data are collected over a time period use simple pre-post de-
signs as described above, less rigorous statements about cause and
effect can be made because simple pre-post statistical analyses may
not be the appropriate statistical treatment for causal inference. A
set of observational data, collected over time and comprised of equally
spaced or at least consecutive observations, which may be denoted
by Xt t = 1,2, ..., is called a time series. A time series design consists
of numerous, repeated measurements of data points preceding and
following an “intervention” (or some independent variable manipu-
lation), taken on an aggregate unit, such as deaths due to MVIs
(Ross, Campbell, & Glass, 1970; Vingilis, Blefgen, Lei, Sykora, &
Mann, 1988), with the expectation of a change in the dependent vari-
able (Rossi et al., 1999; Simonton, 1977). For such data standard
statistical procedures such as t-tests, anova, and regression are likely
to give misleading and spurious results due to lack of statistical in-
dependence inherent in the assumed error distribution.1 Time se-
ries methods have been developed for such time-dependent data.
The goal of intervention time series analysis is to model and de-
scribe statistically the effect of such external change on a time se-
ries. Time series analysis offers a sophisticated procedure for
isolating the critical effects of an intervention and for ruling out a
number of rival hypotheses, such as changes due to instability of
data or to long-range trends already in motion prior to the interven-
tion (Bernstein & Sheldon, 1983; Box & Jenkins, 1970; Cook &
Campbell, 1979; Fox, 1984; Rossi & Freeman, 1993; Rossi et al., 1999;
Simonton, 1977; Snortum, 1988).

Yet this design is rarely used in health services evaluative research,
despite the fact that longitudinal, repeated measurements of ad-
ministrative data commonly form the basis of many of these evalua-
tions. Leaving aside the serious problem of potential violations to
statistical assumptions when these administrative time series
datasets are subjected to traditional statistical methods (Fox, 1984;
Norusis, 1985), these longitudinal datasets of morbidity, mortality,
procedure, hospitalization and readmission rates, and the like are
ideally suited to the more methodologically and statistically valid
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time series analyses. As Wagenaar (1998) summarizes in a recent
article on research methods used to demonstrate intervention effec-
tiveness:

Some authors unfortunately lump together all non-
randomized designs under the term “ecologic,” implying
that such studies contribute little to the literature. While
a simple pre/post design without comparisons or with
one comparison group is of limited value, time series in-
tervention trials with hundreds of repeated measures
over time, switching replications of one or more inter-
ventions, and multiple levels of comparison groups have
very high levels of internal validity. Designs with re-
peated measures over time on a single unit also have
the advantage of more statistical power than treatment/
control independent group designs. I suggest we call such
studies “controlled time-series trials” and include them
with fully randomized trials in the high-quality group
that provides strong evidence on which to base policy
and programmatic decisions. (p. 10)

The previously mentioned Alberts et al. (1992) and HSURC (1999)
hospital closing studies are examples of time series observational
studies where appropriate analyses were not conducted. The HSURC
report, for example, presents a graph of age- and sex-standardized
mortality rates by community group for 1990 to 1996, which shows
complex variation and a slightly decreasing trend over the six-year
time period. A simple pre-post design cannot capture the variation
or possible long-term trend. If daily or weekly data of this six-year
period were subjected to time series analyses, the analyses could
determine if statistically significant changes in mortality rates ac-
tually were related to hospital closings, once long-term trends and
other variation were statistically removed.

Encouragingly, theory-driven evaluations within a causal framework
and the use of more complex research and statistical methods such
as time series analyses are beginning to appear in evaluative health
services research (Alexander, Halpern, & Lee, 1996; Banaszak-Holl,
Zinn, & Mor, 1996; Goes & Zhan, 1995). For example, Alexander et
al. (1996) recently evaluated the short-term effects of mergers on
hospital operations by using the causal framework of two merger
motivation theories and employing a multiple time series design.
The two merger motivation theories reflected the need for either
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activities expansion or services consolidation. The authors reasoned
that if the merger was motivated by the need to achieve access to
capital and improve ability to attract other health care resources,
little or no consolidation in staffing or service capacity and few im-
provements in operating efficiency would follow a merger of two or
more hospitals. On the other hand, if consolidation was the main
reason for mergers, they hypothesized that changes in operating
practices would occur in those institutions involved in merger
(namely a reduction in the overall scale of operation, improved op-
erating efficiency, and reduced duplication in staffing in the period
following merger). Although the use of only secondary data, as the
authors state, prevented them “from assessing directly the issue of
how and why changes in operative practices did and did not occur”
(p. 845), their two theoretical models identified causal mechanisms.
This design involved a six-year longitudinal assessment, using daily
mean values, of change in hospital operating characteristics before
and after merger, and a parallel analysis of change in a randomly
selected group of non-merging hospitals. Changes in hospital oper-
ating characteristics before and after merger were assessed by six
variables representing three areas of hospital operations: scale of
operation, operating efficiency, and staffing practices. By using time
series analyses they were able to control for secular trends other
than the merger, and to identify changes in levels and slopes over
and above general pre-existing trends in operating characteristics
of merging partners. One of the time series analyses established
that the decline in occupancy rates for merging hospitals between
pre-post merger periods was most likely a continuation of the sig-
nificant pre-merger trend towards declining occupancy in the merg-
ing hospitals. This finding could have been misinterpreted had a
simpler pre-post case-control design been applied, as the lower post-
merger rates of the merged hospitals, when compared to the rates
of the non-merged hospitals, might well have been interpreted as
due to the merger rather than to a significant downward trend found
in the merging hospitals only, well prior to their mergers. Thus, the
time series analyses provided a richer source of information by which
to interpret the results of the evaluation, a source of information
that may have prevented faulty conclusions being drawn about the
impact of hospital mergers.

The consequence of using the black-box approach with simple pre-
post research and statistical methods in studies evaluating health
services interventions of causal complexity is that these studies can-
not be sure that the intervention being evaluated is necessarily
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linked to the outcome or that the conclusions and recommendations
appropriately follow. In the remainder of this article we will present
as examples two evaluations of the same health education interven-
tion, one using a theory-driven approach within a causal framework
and a mixed-method, multi-measures design and the other using
the traditional black-box approach within a simple pre-post design.

In 1993, the Ontario Ministry of Health (MOH) determined that
12.6% of visits to physicians between January and March 1991 listed
on the government’s administrative, physician billing dataset, On-
tario Health Insurance Plan (OHIP), were coded as “common cold.”
On the assumption that this health care utilization rate was too
high, the MOH launched a public education campaign to increase
patient self-care and thereby reduce the number of “inappropriate”
visits to physicians’ offices because of cold and flu symptoms. The
campaign consisted of radio and newspaper ads and a patient infor-
mation booklet to be delivered to every household in the city of Lon-
don, Ontario. The MOH did not conduct a needs assessment of
baseline data on health care practices to determine brochure con-
tent and approach, although some professional and consumer focus
groups and consultations were set up for the purpose of testing ideas
and materials. The materials focussed on informing the public that
(1) the flu and colds account for the greatest number of unnecessary
doctor visits, (2) unneeded cold visits cost taxpayers $200 million a
year, and (3) doctors can’t cure a cold. The materials also provided a
number of home remedies for self-care (Vingilis et al., 1994).

Vingilis et al. (1994, 1998; Vingilis, Brown, & Hennen, 1999; Vingilis,
Brown, Sarkella, Stewart, & Hennen, 1999) conducted the initial
evaluation of the MOH’s cold/flu education campaign. As this cam-
paign to change health practices had a high level of causal complex-
ity, they used a mixed-method, multi-measures approach (Greene
et al., 1989) informed by Tones’ (1985) health decision-making theory,
which hypothesized a series of causal links needed for successful
health information campaigns (Figure 2). Vingilis et al. measured
exogenous variables, the implementation process, and endogenous
and outcome variables within the causal model. Exogenous variables
that could affect outcome were the public’s practices, knowledge,
and awareness of cold/flu treatment prior to the intervention. This
was assessed by using qualitative and quantitative (mixed) meth-
ods and multiple, independent measures. Vingilis et al. conducted a
pre-intervention random-digit-dialling telephone survey in the ex-
perimental and comparison cities to measure the general public’s
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levels of awareness, knowledge, attitudes, skills, and health prac-
tices. They found that respondents were already quite knowledge-
able about colds/flu and felt that physician visits were unnecessary
unless the cold lasted longer than 7–10 days, showed signs of sec-
ondary infections, or affected people such as children or the elderly
who were at high risk for complications. Only 4% self-reported that
they would go to a physician with the “common cold”; self-care was
the overwhelming treatment method of choice. An independent but
convergent study of family physicians’ patient caseload for one week
during the campaign corroborated the self-report information from
the public surveys. Results of the caseload study showed that pa-
tients reported experiencing symptoms for an average of 10 days
before visiting a physician, and that the most common reasons for
physician visits were persisting/worsening symptoms and the pres-
ence or indication of secondary infection (Keast, Marshall, Stewart,
& Orr, 1999).

Intervention implementation was assessed by examining message
penetration. Results of the post-intervention survey showed that two
thirds of London respondents neither knew of the campaign nor had
read the booklet.

The public survey assessed the causal links (mediating variables) of
awareness, interpretation, new knowledge, and attitudes in the ex-
perimental and comparison cities. The pre-post comparisons showed
that London residents correctly answered only 2 of 10 knowledge
questions significantly more often than did residents of the com-
parison city. No pre-post changes were found for attitudes or for
knowledge about new self-care remedies. In addition, a survey of
family physicians assessed their opinions and observations on the
effects of the campaign (Vingilis et al., 1994, 1998). The surveyed
physicians were ambivalent about the intervention, expressing con-
cerns about self-diagnosis. Moreover, physicians questioned the va-
lidity of using billing codes as a marker for “inappropriate” visits,

Figure 2Figure 2Figure 2Figure 2Figure 2
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as many stated that the “cold” code was used as a catch-all for bill-
ing purposes only, and remarked that after the campaign they were
less likely to use the “cold” code when presented with multiple health
problems (Vingilis et al., 1994, 1998).

The outcome component of the evaluation measured whether the
intervention (information booklet and ads) was specifically linked
to outcome (increased self-care and decreased health care utiliza-
tion in the London area). Vingilis et al. (1994, 1998) found no evi-
dence that use of self-care remedies advised by the booklet had
increased in the London area following the campaign. Moreover, of
the respondents who remembered their last cold (about 90% of re-
spondents), about 1% in London and the comparison city reported
visiting the doctor for their cold symptoms, in both the pre- and post-
surveys.

The results of this study suggest that the MOH’s implicit hypoth-
esis that the public are uneducated about colds/flu and “appropri-
ate” health care utilization for colds/flu may have been questionable
because most survey participants were knowledgeable and reported
making “appropriate” physician visits for cold/flu. Campaign imple-
mentation appeared to have limited impact in that message pen-
etration was low. The mediating variables of knowledge and attitudes
and the outcome variables measuring health practices were virtu-
ally unchanged over the campaign period among London residents
exposed to the campaign and among members of the comparison
city. Vingilis et al. (1994, 1998) thus concluded that the campaign
had little effect because of the limited success in implementation
and the lack of self-reported behaviour change.

However, as Vingilis et al. (1994, 1998) did not have access to direct
objective measures of health practices over time, they could not con-
duct intervention time series analyses in order to determine if ob-
jective health practices data converged with the results presented
above within the causal model of health decision-making (Tones,
1985). However, the Institute for Clinical Evaluative Studies, with
access to OHIP data, conducted a subsequent evaluation of the in-
tervention (Brown & Goel, 1996).

In evaluating the effectiveness of this campaign, Brown and Goel
used one outcome measure within a simple pre-post design. They
used OHIP physician billing codes for visits for cold and flu symp-
toms and total billings for all types of visits. They compared the two
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months before and after the start of the campaign with the same
two periods in the previous year for London and for the rest of On-
tario. Although they conducted no statistical tests, they stated that
London showed a 28% reduction in “cold” billings during the cam-
paign; the rest of Ontario, which was not targeted by the campaign,
showed a 21% decrease in “cold” billings during the campaign pe-
riod. Furthermore, there were virtually no changes in total billings
in either London or the rest of Ontario. They concluded that “the
modest relative reduction in physician billings for visits because of
cold and flu symptoms in London following the introduction of the
public education campaign may have been due to the intervention
as well as to other factors” (p. 835).

The Brown and Goel (1996) evaluation raises a number of questions
that cannot be addressed by the data in their black-box study. First,
if the campaign caused a true reduction in health care utilization
for the cold/flu, why did the overall billings not decrease in the ex-
perimental area? That is, how and why did the reduction in cold/flu
billings occur? The 28% reduction in cold/flu billings should lead to
some reduction in overall billings. These seemingly contradictory
results, however, can be explained by the implementation informa-
tion from the Vingilis et al. (1994, 1998) family physician survey,
which suggested that family physicians, during the intervention
phase in this non-blinded study, may have been changing their bill-
ing code practices.

Second, the reductions found in the number of billings for cold/flu in
both the experimental and comparison regions suggest that histori-
cal factors were clearly reducing the cold/flu billings in Ontario as a
whole. Although Brown and Goel (1996) do note that the cold/flu
season had actually passed by the time the campaign was imple-
mented, they would have had to conduct intervention time series
analyses of multiple months of the OHIP billing claims in order to
determine whether the decrease in cold/flu billings was related to
the implementation of the campaign or to long-term or seasonal
trends (Vingilis et al., 1994).

Finally, Vingilis et al.’s theory-driven, causal model study shows
that the actual mechanisms of change were not in place; that is, the
campaign did not fully realize the steps of the health education model
that described the process by which changes in health practices could
occur. Ultimately, the conclusions of Brown and Goel (1996) have to
be tempered by the fact that two thirds of the surveyed community
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had not even heard of the campaign, let alone absorbed the mes-
sage, and that there was no evidence of changes in self-reported
health practices as a consequence. The difference in the conclusions
reached by the two studies discussed here highlight the problems
inherent in black-box evaluations. The estimated cost of the cam-
paign for London, a community of 300,000, was half a million dol-
lars (Mickleburgh, 1994). Had the MOH expanded the campaign to
all of Ontario, with a population of 10 million, on the basis of results
from the Brown and Goel study, it would have done so at great tax-
payer expense in the belief that the campaign had been a success.
In contrast, the theory-driven evaluation of Vingilis et al. (1994,
1998), with its mixed-method, multi-measures design, suggested a
different educational outcome.

CONCLUSIONS AND RECOMMENDATIONS

In this article we suggest that the black-box study design is inad-
equate for much health services evaluative research. Instead we
suggest that researchers evaluating complex multi-causal outcomes
should consider using mixed-method, multi-measures research and
statistical designs in conjunction with a priori knowledge and theory
to build causal models of the intervention process and implementa-
tion system. This could enhance the validity of the evaluations and
provide more information about how to achieve desired effects (Chen,
1989; Petrosino, 2000).

This call for a broader approach to health services evaluative re-
search into complex evaluative questions has become a recurring
theme (Koopman, 1996; Lipsey & Pollard, 1989; Posovac & Carey,
1997; Susser & Susser, 1996a, 1996b; Syme, 1996; Terris, 1999).
Yet despite the advantages of a theory-driven causal model approach
and more complex methodological and statistical designs, the health
services evaluation field is characterized by a remarkably low level
of explicit theorizing about process (Lipsey & Pollard, 1989), although
some recent health services evaluations have begun to move beyond
the black-box paradigm to use theory-driven approaches and more
appropriate research and statistical methods (Alexander et al., 1996).
The challenge, however, will be to convince health services research-
ers and funding agencies of the feasibility and efficacy of such theory-
driven approaches. The various groups involved in and affected by
evaluative research will need to communicate with each other and
agree upon common goals before theory-driven approaches can be-
come more generally accepted. This proposal for the use of more
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complex evaluation methods requires patience and re-education of
the research community, policy-makers, funding agencies, and the
public. Although this re-education process may take some time, we
believe that improved health services evaluations will be well worth
the time and effort.

NOTE

1 Fox (1984) states in his statistics textbook: “The use of time-series
data in regression or similar analyses generally cast doubt upon the
assumption that errors from different observations are independ-
ent, since the observation period from one period is likely to share
characteristics with observations from other periods close in time.
If, in fact, errors are autocorrelated in this manner, different esti-
mation techniques than ordinary least-squares regression are called
for.” In addition, time series analyses can “de-trend” common trends,
such as declining hospital bed occupancy rates or unemployment
rates, and seasonal trends, such as increased deaths due to MVIs in
summer months, thereby reducing variation and possible estimator
bias.
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Mobile crisis psychiatric programs (MCPPs) are innovative com-
munity interventions that have gained acceptance in the health,
social, and political environments. In Canada they are becom-
ing widely implemented, and the need to evaluate them is press-
ing. Unfortunately, there has been very little formal evaluation
of them and virtually no data on their effectiveness. Part of the
reason for this deficiency may be the methodological challenges
inherent in these programs. In this article, we discuss these
difficulties by examining the integration of these programs
within the service delivery network and offer suggestions for
future evaluative research.

Les programmes mobiles d’intervention psychiatrique d’urgence
(MCPP) sont des initiatives communautaires innovatrices qui
ont gagné leurs lettres de noblesse dans les milieux de la santé,
sociaux et politiques. Au Canada, ils sont de plus en plus ré-
pandus et il devient primordial de les évaluer. Malheureuse-
ment, ils ont fait l’objet de très peu d’évaluations officielles et il
n’existe presqu’aucune donnée sur leur efficacité. La raison de
cette lacune est en partie la difficulté méthodologique inhérente
à ces programmes. Cet article traite de ces difficultés en exami-
nant l’intégration de ces programmes dans le réseau de presta-
tion des services et suggère des formules de recherche évaluative
pour l’avenir.

A number of recent initiatives within Canada have at-
tempted to provide principles and goals to guide reform of the men-
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tal health system (CMHA, 1998). The consumer has been placed at
the centre of the mental health system, with services being tailored
to consumer needs, and improved linkages and coordination estab-
lished between the community and hospital sectors. Mobile crisis
psychiatric programs based on best practices are an important com-
ponent of the proposed comprehensive service continuum. In Canada,
these services are widely implemented, making it necessary to con-
sider ways to evaluate their effectiveness.

Mobile crisis psychiatric programs (MCPPs) are popularly viewed
as responsive and humane approaches to aiding people with signifi-
cant mental health disorders. There have been several studies,
mostly descriptive, about the benefits of individual MCPPs
(Bengelsdorf & Alden, 1987; Bengelsdorf, Church, Kaye, Orlowski,
& Alden, 1993; Bigelow, Sladen-Dew, & Russell, 1994; Fisher, Geller,
& Wirth-Cauchon, 1990; Gillig, Dumaine, & Hillard, 1990; Lamb,
Shaner, Elliott, DeCuir, & Folz, 1995; Reding & Raphelson, 1995,
Zealberg, Christie, Puckett, McAlhany, & Durban, 1992; Zealberg
& Santos, 1993). Several of these studies address whether service
recipients were able to remain in the community (Bengelsdorf &
Alden, 1987; Bigelow et al., 1994; Gillig et al., 1990). The results
show that overall the MCPPs do seem to prevent some
hospitalizations; however, because these programs identify individu-
als who might not otherwise have been treated, the overall hospi-
talization rate may not be lower.

In 1997 a Canadian review of best practices in mental health re-
form was published that reviewed research evidence and key ele-
ments for various core mental health services (Health Systems
Research Unit, Clarke Institute of Psychiatry, 1998). With respect
to crisis response, the group said that non-experimental and descrip-
tive studies suggest that crisis housing provides a viable alterna-
tive to hospitalization, diversion programs are effective, and crisis
centres can serve persons with psychosocial problems. Key elements
of best practice in crisis response included establishing services us-
ing minimally intrusive options, diverting people from inpatient
hospitalization, and incorporating evaluation/research protocols into
crisis programs.

Important though these non-experimental and descriptive studies
are in understanding MCPPs, to date there have been no multi-site
evaluations of MCPPs, and the generalizability of the studies has
been limited. This situation led Geller, Fisher, and McDermeit (1995)
to express concern that anecdotal evidence is being used to make
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decisions about these interventions. There has been very little for-
mal evaluation of them, and virtually no data on their effectiveness
(Geller et al., 1995). Effectiveness studies would demonstrate the
extent to which MCPPs, when deployed in the field in routine cir-
cumstances, do what they are intended to do for the specified target
population. For these programs, the usual target population is adults
with persistent and severe mental disorders (e.g., schizophrenia,
chronic mood disorders) as well as a range of socially and economi-
cally significant mental disorders (anxiety disorders, acute depres-
sion, substance abuse). Geller et al. propose that efficacy studies be
done that clearly specify the target population, describe the team
format and the nature of the mobile intervention, make cost com-
parisons with service alternatives, and provide follow-up and out-
come data.

Part of the reason for the lack of efficacy and effectiveness evalua-
tions may be the methodological challenges inherent in these pro-
grams. This article discusses these methodological problems and
provides some strategies for addressing them, strategies based on
our recent experience in evaluating two community-based mobile
psychiatry programs (http://www.ontario.cmha.ca/cmhei). Table 1
outlines the challenges and possible strategies to deal with them.

METHODOLOGICAL ISSUES

Integration of MCPPs

Unfortunately, the generic label of “MCPPs” is often used although
the programs may differ substantially in their organizational struc-
ture, components, and activities. Some programs exclude certain
types of patients (e.g., those who may be imminently suicidal or homi-
cidal), and others target services to these and other high-risk groups
(e.g., substance abuse, severely and persistently mentally ill, home-
less). Many have a roster of individuals who receive the services if
needed and when it is available; some have no predetermined list-
ing. Some programs operate 24 hours a day; others have restricted
hours. Their structure may also differ. For example, some use po-
lice as back-up (Gillig et al., 1990), include psychiatric consultation
(Bigelow et al., 1994; Zealberg et al., 1992; Zealberg & Santos, 1993),
or partner with social services (Bengelsdorf & Alden, 1987; Bigelow
et al., 1994), whereas others do not.

MCPPs are community outreach programs where the goal may not
be primarily clinical, but service integration. As MCPP clients need



THE CANADIAN JOURNAL OF PROGRAM EVALUATION30

a number of services in addition to the community outreach, many
MCPPs become integrated with other services and programs. Con-
sequently, these programs may be housed with social services, com-
munity or hospital assessment, and treatment services. Although
some MCPPs provide only emergency interventions and will refer
clients to others for ongoing support services (e.g., stand-alone pro-
grams), many others provide this support themselves (e.g., integrated
programs). Even in stand-alone programs, however, MCPPs develop
partnerships of one kind or another to facilitate referrals although
they are not formally linked to these services.

Table 1Table 1Table 1Table 1Table 1
Summary of Challenges to EvaluationSummary of Challenges to EvaluationSummary of Challenges to EvaluationSummary of Challenges to EvaluationSummary of Challenges to Evaluation

Issues Challenges Possible Strategies

Program
variability

Appropriateness of
referrals

Diverse perspectives

Measuring “group”
impact

Involvement of
service recipients
(consumers)

Differences in structure,
components, and activities
among MCPPs; varying amount
of integration with other
services; obtaining cooperation
from services receiving or
providing referrals

Defining and rating
appropriateness; different
perspectives on obtaining
medical diagnosis or treatment
history; lack of information on
diagnosis and severity of
symptoms

Philosophical differences
between and among MCPPs,
community and hospital-based
services in identifying
evaluation goals, variables, etc.

Lack of homogeneity among
patients within the same
diagnostic group

Compromised mental status of
some recipients; lack of
significant other for proxy;
transient history

Carefully specify structural
differences for the analysis;
negotiate early with external
agencies about their
cooperation in the evaluation;
establish confidentiality
agreements among other
service agencies and MCPPs

Use standardized behavioural
tools to measure client’s
functioning as opposed to
diagnosis; use a subsample of
clients referred or previously
treated in hospital where
diagnosis and treatment history
is reliabily established

Use formal procedures for
defining program’s goals and
objectives, including consensus-
building strategies

Use goal-attainment scaling and
benchmark the outcome
measure for each client

Use past service recipients;
involve significant others when
possible
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For integrated programs and stand-alone programs (albeit to a lesser
degree), it is difficult to determine where the MCPP services end
and other services begin. That is, the core services of MCPPs may
become confused with the delegated services. Moreover, in integrated
programs the same staff are often used for the MCPPs and for case
management. Commonly, the files are shared because each deals
with the same target population, and the clients flow between the
services. In these cases, follow-up visits from mobile crisis may in-
clude some case management.

One option would be to evaluate all the integrated services together
and not attempt to tease out the unique contributions to outcomes
resulting from the MCPPs. For a single program, that may be a fea-
sible option as long as the goal is not to determine the unique effect
of MCPP. For multi-site studies, however, evaluating the MCPPs
with all the integrated services is too unwieldy. Multi-site evalua-
tions of MCPPs are difficult because of how these programs are de-
fined and designed — the programs may be quite diverse in the extent
of their service integration.

One way to deal with the diversity of MCPPs is to conceptualize
common dimensions across them and use this information to inform
the evaluation inclusion criteria. However, although dimensions may
appear similar, varying arrangements for service delivery may re-
duce their commonality. We discussed this earlier in terms of the
structure of integrated MCPPs and stand-alone MCPPs, where the
latter could have different partnerships to facilitate referrals. For
example, a common dimension for multi-site evaluation may involve
backup in-patient psychiatric care; however, some hospitals may be
partners in the initiative whereas others are merely identified as
being in the catchment area. The varying arrangements may mani-
fest themselves as differences in how cases are triaged, in waiting
times to be seen in the hospital, or in how cases are identified, none
of which are apparent when specifying common dimensions.

Given these complexities, it will be important to specify important
structural differences among programs and to measure these struc-
tural characteristics so that they can be considered in the analysis.
If there are many differences to control for, the meaning of any evalu-
ation will be limited, so identifying important structural differences
will be the key. As one may not know all the important variables, it
is possible that a specification error is committed where relevant
variables are omitted from the analysis. Measuring the important
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structural characteristics may not make it possible to fully tease
out the components of a program that lead to its success or failure,
but specifying the inclusion criteria and measuring important struc-
tural differences will help in determining possible characteristics
predictive of a MCPP’s success or failure.

If one evaluates the MCPP as a community outreach program in
isolation from assessment or treatment services, there needs to be a
focus on the referral function (e.g., service coordination and appro-
priateness of the referral). The evaluator must consider how best to
conceptualize this function, find objective and measurable variables
to represent the activity, and obtain the cooperation of other agen-
cies so that relevant data can be collected. Negotiating with “exter-
nal” agencies about an evaluation study is difficult, as participation
may be perceived as threatening; the results could affect them be-
cause receiving referrals and coordinating services are shared ac-
tivities. Obtaining access to the records or information from another
agency involves issues of confidentiality and informed consent. If
the MCPP to be evaluated is integrated with other services, then
participation and cooperation from these integrated services may
be less of an issue because of a shared structure, although this re-
mains to be seen.

Early identification of the need to involve other agencies and their
data about an MCPP will help in determining whether there will be
limits to the present evaluation and deciding on a method for col-
lecting the confidential data. Developing and using confidentiality
agreements will help in establishing the limits of sharing the infor-
mation and will assist in building trust among organizations. An
understanding of health legislation concerning access to personal
health information is essential for developing the confidentiality
agreements and for understanding the limits of sharing data for the
purposes of research or evaluation.

Evaluating appropriateness of referrals

Outcome measures for MCPPs should address the appropriateness
of a referral and the relationship of the MCPPs to the programs to
which they refer. If there were clinical benefits, they would likely be
the result of service providers to whom the consumer is referred
and not the MCPPs. However, it is important to examine clinical
outcomes as long as the purpose of doing so is to help conceptualize
the appropriateness of referrals. MCPPs increase access to care, and
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hence their impact may be to increase rather than decrease utiliza-
tion of some services in a historically underserviced group — in-
cluding hospital admission. If the appropriateness of referrals is not
measured, the evaluator cannot conclude with validity whether a
desired decrease in unnecessary hospitalizations and increase in
appropriate hospitalizations has been achieved.

The need to evaluate appropriateness leads evaluators into difficult
areas: rating it, assigning values to change, and considering non-
monetary benefits involved in doing nothing versus increasing service
utilization. Economic evaluations of integrated programs with mul-
tiple stakeholders are always difficult, and when one adds the need
to weigh social costs in an intricate cost-benefit model, the task be-
comes even more complex.

To rate the appropriateness of referrals, evaluators need to deter-
mine if clients were correctly assessed and if they were appropri-
ately sent to either hospitals or community services based on an
accurate assessment. To do this, the clinical information about the
client, including diagnosis and severity of symptoms, must be avail-
able and considered. Given that all the recipients will originate from
the community and only those at high risk will receive hospital-based
care, the characteristics to be measured to determine the appropri-
ateness of the referral must have validity for a community psychi-
atric population and be acceptable to those holding a community-
based perspective. Variables such as mental health status, primary
diagnosis, and treatment history may not be universally accepted
concepts among community-based services. Even if they were, they
may not be available for all those served (e.g., non-high-risk for hos-
pital-based care).

One option may be to focus on behavioural assessment based on di-
rect observation at the time of the MCPP visit rather than on the
client’s medical diagnosis or treatment history. Observational aids
such as checklists and rating scales could be employed in the field.
A good behavioural assessment tool will provide a uniform, objec-
tive score scale that relies less on the clinical judgement that is re-
quired in the diagnostic role. The reliability of assessment techniques
across observers and across situations would need to be considered.
We are not aware of any behavioural tool in general use in mobile
crisis programs. However, the Crisis Triage Rating Scale (CTRS)
shows great promise in determining whether clients require hospi-
talization based on crisis assessment rather than on diagnosis
(Bengelsdorf, Levy, Emerson, & Barile, 1984). The CTRS, developed
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for use by mobile crisis intervention services, has three dimensions:
(1) dangerousness to self and others; (2) support systems; and (3) mo-
tivation and ability to cooperate. Five descriptive statements are
given as examples for each of the possible scores in each area. Crisis
workers trained in using the scale assign a grade of 1 to 5 for each of
the three categories. Summing the three scores provides the crisis
triage rating. The lower the score, the higher the likelihood that
hospitalization is necessary. Early trials show that individuals who
scored less than 8 were referred for admission to hospital, and those
who scored 10 or higher tended to be treated in the community
(Bengelsdorf et al., 1984). (We have revised this tool to include drug
and alcohol, and the revised version is in use in at least one Ontario
crisis program.) Further study with respect to the psychometric prop-
erties of the tool is warranted.

Another option, if an evaluator wants to use a medical diagnosis or
treatment history, may be to focus the evaluation on those clients
who are referred to hospital and assess the appropriateness of these
referrals. This method could provide a clearer diagnostic history.
However, what one would not know is whether someone referred
from the MCPP to community services would more appropriately
have been referred to hospital. The original referral would be to a
known hospital; however, subsequent hospital care could be sought
outside the geographic boundary of the program, making patients
difficult to track. If an evaluator has access to administrative data
that will allow for tracking (e.g., third-party reimbursement
databases), it may be possible to capture all hospital visits or in-
patient care days during the study period. However, as MCPPs would
have no reason to ask patients routinely to provide information that
will allow for this tracking (e.g., health care number), and as some
program providers may believe this tactic is in conflict with their
community-based philosophy, this option may not be feasible. Obvi-
ously, if health care identification numbers were provided, it would
also be easier to identify cases referred to the hospital and the out-
come of the assessment/treatment without necessarily conducting
chart abstractions. Nevertheless, focusing on clients taken to hospi-
tal to determine appropriateness of the referral may be helpful, de-
spite some limitations.

Diverse Perspectives

MCPPs, like other services with multiple stakeholders and profes-
sional disciplines, need to deal with diverse perspectives. This is a
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common problem in all evaluation studies, especially in integrated
programs (Knapp, 1996), and it concerns which variables are identi-
fied for study and the priority given to each (e.g., the objectives, pro-
gram components, activities, etc.), among other things.

There are two ways that diverse perspectives pose a problem for
MCPPs. First, there may be philosophical differences between com-
munity and hospital-based services, and the two may have different
relationships with MCPPs. Second, even within the same sector (e.g.,
community) there may be differences in perspective about the focus
of the evaluation. In part, these differences may reflect the nature
and level of integration of MCPPs with other services.

The challenge is to determine which dependent variables will be
considered in the conceptualization, design, and interpretation of
the evaluation study. Sometimes variables can be eliminated be-
cause they are not objectifiable and measurable, but often evalua-
tors are left with a host of variables that could potentially be included.
One needs to ensure that the study variables are inclusive enough
to ensure a valid study, yet limited enough that the research is man-
ageable. Unfortunately, evaluators are often left without a clearly
articulated program logic model and without resolution of these is-
sues. Even if the model is completed at the time of planning, evalu-
ators often find that not all of the short- and long-term outcomes
can be included in an evaluation study, or that many are in dispute.
Hence, the task of prioritizing them falls to the evaluator, who must
consult with the program decision-makers and stakeholders to de-
termine which variables will be included in the research.

Information about diverse perspectives should be considered at the
time of program planning when there are discussions about the goals,
objectives, and activities, and how the activities and dependent vari-
ables will be logically or theoretically linked to the program. A strong
conceptual framework can make explicit the assumptions of the pro-
gram (Knapp, 1996). Program logic models are a common way to
depict this relationship, and hopefully many issues can be resolved
during this process. However, disagreements about the criteria for
success are a major challenge to these programs because of the di-
verse perspectives among and between service recipients, service
providers, and stakeholders. Using formal procedures for defining
the program’s goals and objectives may help address this diversity.
There are a number of formal mechanisms available for this pur-
pose, including consensus methods (Brook et al., 1986; Fink et al.,
1984). Articulating a program’s theory in terms of its cause-and-
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effect sequence, how the program intends to create desired interac-
tions, and how it will provide these services may be helpful
(Birckmayer & Weiss, 2000; Rossi, Freeman, & Lipsey, 1999).

Measuring the “Group” Impact

Although all efforts should be made to ensure that the target popu-
lation is clearly defined, service recipients may still not be homoge-
neous given the diversity of major mental disorders. Trying to
establish a uniform or group benchmark against which to compare
outcomes may be difficult. For example, the benchmark may be
whether a service recipient is able to remain in the community for
six months without in-hospital care. For some recipients, being hos-
pitalized no more than twice during the six months may be a more
feasible goal. However, if the outcome was set at two hospitalizations
for all recipients, the program’s impact might be artificially high, as
the outcome measure was selected for the lowest common denomi-
nator. Also, reducing hospitalizations may not be sufficient evidence
to show the program’s worth; being able to avoid unnecessary hos-
pitalization entirely may be a better indicator of success.

One strategy may be to measure the impact using individually tai-
lored rather than group outcomes. First introduced by Kiresuk and
Sherman (1968), goal-attainment scaling (GAS) has been incorpo-
rated as an evaluation tool because of its unique focus on the needs,
abilities, and aspirations of those receiving a service. GAS estab-
lishes standards of achievement and expresses them in terms of pro-
portionate improvement rather than the total elimination of
undesirable conditions/states or the absolute adoption of a desir-
able one. This method allows evaluators to use specific outcomes;
however, the benchmarks for success in interpreting the outcome
measure are specific for each service recipient, and the results for
the entire group are used to estimate the program impact. Because
the rating process and formula are standardized, it is possible to
compare within and across groups (Kiresuk & Lund, 1979). GAS
has recently been used with a clinical population with success (Stolee,
Zaza, Pedlar, & Myers, 1999). There are, however, some limitations
to the method, including concern about how well mental health work-
ers can accurately predict prognosis at follow-up (see Kiresuk &
Lund, 1979, for an in-depth discussion of the strengths and limita-
tions of GAS). Despite its limitations, GAS remains attractive for
some evaluations (Rossi & Freeman, 1993).



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 37

Involvement of Service Recipients (Consumers) in an Evaluation

Essential to an evaluation of any health program are the service
recipients themselves. Because of compromised mental status, some
recipients may be unable to identify services that they received,
when, or by whom. Furthermore, many service recipients are with-
out family or live on their own, making it difficult for evaluators to
corroborate information. Some recipients may receive care only once
or infrequently, and may not remember receiving it or know when it
was delivered. Obviously, the crisis itself may make it difficult to
recall details or to even discern that a specific service was different
from others that had been received. Also, just as the evaluators may
have difficulty determining MCPPs’ core functions, clients of the
program face similar confusion.

MCPPs, like other programs that deliver services to clients with sig-
nificant mental disorders, have to recognize that these individuals
in the throes of a crisis may not be able to provide — nor, ethically,
should they be asked to provide — information for research pur-
poses. Thus, contact after the time of delivery of the crisis service is
needed to obtain informed consent. Unfortunately, because the popu-
lation may be transient, arranging for repeat calls or visits for pro-
gram evaluation may be difficult. The problem of obtaining data from
a transient mentally ill population is compounded when one tries to
examine outcomes longitudinally.

From an evaluative perspective, one must find ways to capture the
opinions of service recipients, as only they can provide input about
the acceptability of the MCPPs to the target audience. One must
ensure that the outcome: (1) is valued by the recipient and by serv-
ice providers; (2) is objective and measurable; (3) is logically con-
nected to the program; and (4) can be evaluated longitudinally. Not
uncommonly, the outcomes valued by mental health service recipi-
ents and by service providers are not the same. For example, a re-
cipient may value remaining in the community above all else,
whereas the providers will not view this outcome as a success if there
remains a serious risk of harm to self or others. Some recipients
and providers disagree about whether individuals who suffer from
self-neglect should remain in the community or be seen in hospital.
It is precisely because of this difference in viewpoints that we must
find ways to include service recipients’ opinions and experiences in
evaluating MCPPs.
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Using past service recipients may be one method to elicit opinions
from the target population. One could also involve significant oth-
ers (e.g., spouse, children, parent, partner, friend, advocate) in the
planning of the evaluation, especially regarding their opinion about
appropriate outcome measures. Many scholars have argued for an
“emancipatory framework” in evaluation that gives voice to the per-
spectives of marginalized groups and addresses issues such as so-
cial justice (see, e.g., Mertens, 1998; Mertens, Farley, Madison, &
Singleton, 1994).

DISCUSSION

There are three main issues to address with respect to evaluating
MCPPs. First is the coherence of the program models and the way
that programs vary in the underlying models, including the degrees
to which the models correspond to the realities of clients’ needs. This
relates to the extent to which MCPPs are integrated with other re-
lated psychiatric, health, and social services. Second, evaluators need
to resolve specific measurement problems, such as evaluating the
appropriateness of referrals, diverse perspectives, and measuring a
group’s impact when clients are not a homogeneous population. Third
is the logistics of studying persons who are in crisis.

The inclination may be to support evaluation studies that focus on
improving these programs rather than on determining their effec-
tiveness. Improving a service to ensure quality of care is important,
but one still also needs to determine if the service is an appropriate
and cost-effective option in the first place.

Evaluation is useful only if it is credible with generalizable results.
Can comprehensive evaluations that include effectiveness or impact
be useful or valid with respect to MCPPs? We believe that they can
be, but only if the methodological issues concerning these programs
are considered. Rather than pursue the elusive ideal that only serves
to frustrate health service evaluators and their funding agencies, a
more realistic evaluation should approach this important service
component in a fresh manner. This can be accomplished, at least in
part, by addressing the problems inherent in these programs and
being prepared to deal with their impact and pervasiveness.
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DO DISTINCT SERVQUAL DIMENSIONS
EMERGE FROM MYSTERY SHOPPING DATA?
A TEST OF CONVERGENT VALIDITY

Michelle Lowndes
John Dawes
University of South Australia
Adelaide, Australia

Service quality is commonly thought to encompass five generic
dimensions: responsiveness, assurance, tangibles, empathy, and
reliability. These dimensions form the basis for service meas-
urement tools such as SERVQUAL. Research in this area using tools
such as SERVQUAL has predominantly focused on customer per-
ceptions of quality. However, another approach used by many
organizations is to send trained raters into the service environ-
ment, posing as customers, to evaluate service levels. This ap-
proach is often called “mystery shopping” and is very commonly
used in both private- and public-sector organizations. This study
examines whether the accepted service quality dimensions de-
rived from customer perceptions studies are reflected in service
quality evaluations using mystery shopping. It finds that the
dimensions that emerge from mystery shopping data resemble
SERVQUAL dimensions. Furthermore, a replication found that
those dimensions are reasonably stable over time. The findings
suggest that data from mystery shopping surveys can exhibit
convergent validity.

On pense généralement que la qualité du service se mesure en
fonction de cinq paramètres: adaptation, assurance, éléments
tangibles, compassion et fiabilité. Les instruments de mesure
du service, comme SERVQUAL se fondent sur ces dimensions. La
recherche en ce domaine, utilisant des instruments comme
SERVQUAL, a porté principalement sur les perceptions de la qua-
lité chez les consommateurs. Cependant, une autre approche
utilisée par de nombreuses organisations consiste à envoyer sur
place des inspecteurs qualifiés qui se font passer pour des clients
afin d’évaluer le service. L’approche du «client mystère», sou-
vent appelée «évaluation mystère», est très commune dans les
secteurs privé et public. Cet article vise à déterminer si les pa-
ramètres acceptés de la qualité du service découlant des études
menées auprès des consommateurs sont prises en compte dans

Abstract:

Résumé:
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les évaluations mystères. La conclusion est que les paramètres
qui ressortent des données concernant l’évaluation mystère res-
semblent à celles de SERVQUAL. De plus, une reprise de l’étude a
confirmé que ces paramètres sont raisonnablement stables. Les
résultats suggèrent que les données provenant des enquêtes sur
l’évaluation mystère peuvent avoir une validité convergente.

Customer service is an important issue for all types of
organizations. For business organizations in a competitive environ-
ment, it is obviously necessary to pay attention to the level of serv-
ice provided. Customers are free to choose alternatives, and if they
perceive that they will get better service at a competitor, they may
well transfer some of their custom.

Customer service is also increasingly important for public-sector or-
ganizations. Governments today are more willing to deregulate mar-
kets and so allow privately owned companies to compete against
former government monopolies. Service levels become vital to the
former monopoly if it is to retain its customers. Even where a govern-
ment organization does have a monopoly granted by the government,
it may be held accountable to specified customer service levels. Alter-
natively, key performance indicators for public organizations may be
published and available for the scrutiny of customers or other
stakeholders (the study of PennDOT is a case in point; see Poister &
Harris, 2000). There are thus few organizations that can afford not
to consider how well they are providing service to their customers.

Service quality and customer satisfaction are also very significant
research streams in the academic literature. Many research studies
have been conducted to identify supposedly generic aspects or com-
ponents of service quality (e.g., Parasuraman, Zeithaml, & Berry,
1985, 1988) and the links between service quality, satisfaction, and
customer buying behaviour or its proxies (for a recent review, see
Zeithaml, 2000). Much effort has been expended to develop ques-
tionnaire instruments measuring service quality levels as perceived
by customers.

For managers, the advances in service quality research have been
useful. Managers can use service quality measures to benchmark
and track customer service, and obtain reports that identify stronger
or weaker points in service delivery. For example, a manager might
find that the organization is strong on responsiveness but weaker
in terms of empathy. For all this usefulness, it should be said that
there are some limitations to the use of customer perceptions of serv-
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ice quality. First, surveys of customers rely on the respondent’s
memory of previous service encounters. The customer may have a
less than perfect recollection of recent encounters, and so the data
may be biased. Second, customer perceptions are by definition sub-
jective. Even when two customers experience the same level of serv-
ice, one might be pleased and the other displeased. It can be argued
that what matters in the end is what the customer thinks, but the
preceding point highlights that there may also be value in obtain-
ing more impartial evaluations of the service that is offered. Third,
customers may not think to a great degree about the service they
received, decreasing their ability to supply accurate responses that
mirror the service levels offered.

These limitations suggest that other methods of ascertaining the
adequacy of customer service levels would be desirable. One supple-
mentary method is called “mystery shopping.” Mystery shopping is
used for a variety of purposes, including monitoring of an organiza-
tion’s own customer service and the levels of service offered by com-
petitors, and evaluating if and how resellers are promoting a
supplier’s goods (Wilson, 1998a, 1998b). Mystery shopping is widely
used in both the private and public sector. Even institutions such as
hospitals use mystery shopping, sending into the facility research-
ers posing as patients requiring treatment (Millstead, 1999). An-
other example of the ubiquity of the technique is the use of mystery
shopping to determine whether financial institutions engage in fair
lending practices (“OTS to Test ‘Mystery Shopping’,” 2000).

The focus of research in this article is on the monitoring of the or-
ganization’s own service quality. In that context, monitoring involves
sending trained shoppers posing as customers into the service envi-
ronment; immediately following the service encounter these shop-
pers rate various service aspects according to internally specified
criteria. This process should ideally result in an “impartial” evalua-
tion of a specific service encounter, although whether the process is
reliable and valid are questions that have to date received little at-
tention in the literature (see Dawes & Sharp, 2000).

As with the use of customer perceptions of service quality, there are
also some fundamental issues to consider in using mystery shop-
ping. First, those who use or commission mystery shopping would
presumably like it to measure variables that are important to cus-
tomers. It would be all too easy to measure things that the organi-
zation feels are important but to which customers are relatively
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indifferent. Therefore, there is a good rationale for basing mystery
shopping questionnaires or checklists as much as possible on the
“SERVQUAL/SERVPERF” dimensions: tangibles, responsiveness, empathy,
assurance, and reliability (Cronin & Taylor, 1994; Parasuraman et
al., 1988).

Another issue relating to measurement is the composition of the
questionnaire items. A basic tenet of measurement is that any meas-
ure is subject to some degree of error (Peter, 1979). Therefore, it is
generally accepted that multiple measures of a construct are desir-
able so as to minimize the effect of error from any one measure
(Churchill, 1979). To this end, multiple-item scales are commonly
used; for example, four questions are used to measure the latent
construct of tangibles in the SERVQUAL scale (Parasuraman et al.,
1988). Mystery shopping questionnaires or checklists, if they are to
gauge the extent of latent constructs such as responsiveness, should
probably also use multiple measures.

There is also a fundamental difference between the conceptualization
of service quality in terms of customer perceptions, and the process
by which service quality is measured using mystery shopping. Serv-
ice quality is conceptualized as an attitude formed from repeated
service encounters, and so, according to the literature, it is not the
same as an impression of one encounter. Mystery shopping, on the
other hand, endeavours to obtain an evaluation of a single service
encounter, ideally as unaffected as possible by previous encounters.
Because mystery shopping focuses on one encounter, it is plainly
not the same as service quality viewed as an attitude developed over
time. However, if a mystery shopping survey is undertaken using
the same sort of measurement instruments as are used to tap cus-
tomer perceptions of service quality, will the same underlying di-
mensions that comprise customer-perceived service quality emerge?
This becomes a question of convergent validity. Convergent validity
is a desirable psychometric property of measurement instruments
such as questionnaires, which refers to the extent that items de-
signed to tap a particular construct actually “load together” or con-
verge on that construct:

If a construct were hypothesised to have 3 dimensions,
a factor analysis of a purported measure which produces
3 meaningful factors could be interpreted as supportive
evidence for convergent validity. (Peter, 1979)
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If an analysis found that the same service quality dimensions do
emerge, this research would produce positive evidence for the con-
vergent validity of the mystery shopping process. If not, it would
suggest that the elements of service quality that tend to closely co-
vary according to customer perceptions do not do so when mystery
shopping is used. This may have important implications for the com-
mercial use of mystery shopping, and also the interpretation of sur-
veys based on customer perceptions of service quality. For instance,
if previous research has shown that particular questionnaire items
form a common factor when administered to customers but do not
when used by mystery shoppers, this might suggest that the results
from customer surveys are affected by halo bias. That is, respond-
ent’s scores for a particular question might be distorted by impres-
sions of other aspects of the object or person (see Fisicaro & Vance,
1994). If mystery shopping data form a factor structure quite differ-
ent from what would be expected from previous research using the
SERVQUAL or SERVPERF instruments, the convergent validity of the
mystery shopping process might be questioned. In either case, the
results from this research are likely to be of interest to academic
researchers, market research practitioners, and those who commis-
sion or are interested in monitoring their customer service levels.

The next section briefly describes the development of constructs and
measures of service quality as perceived by customers. The constructs
discussed form a basis for testing the convergent validity of mys-
tery shopping.

SERVICE QUALITY

The development and accompanying debate surrounding the
SERVQUAL and SERVPERF measures is well documented, and so will be
only briefly recounted here.

In the early 1980s Parasuraman, Zeithaml, and Berry (1985) con-
ducted an extensive program of qualitative research with business-
people and consumers to explore the concept of service quality. They
concluded that service quality as perceived by customers depends
on the gap between their expectations and the level of service that
was provided. They also identified ten components of service qual-
ity, including constructs such as competence, courtesy, credibility,
and security. This list was later reduced to five constructs: tangi-
bles, responsiveness, empathy, assurance, and reliability (Para-
suraman et al., 1988), forming the basis of a scale called SERVQUAL.
The structure of the constructs, the notion of a gap, and the linkage
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between service quality and satisfaction have been vigorously de-
bated in the literature since that time (e.g., Asubonteng, McCleary,
& Swan, 1996; Chong, Kennedy, Riquier, & Rungie, 1997; Cronin &
Taylor, 1992; Dabholkar, Thorpe, & Rentz, 1996). There has been a
fairly convincing argument to suggest that customer-perceived serv-
ice quality is based simply on “performance” rather than on a gap
between performance and expectations, with the performance-only
scale termed SERVPERF (Cronin & Taylor,1 992, 1994). However, there
is at least some degree of agreement about the five generic factors
that comprise service quality, although it is acknowledged that the
precise composition on an instrument may depend on the industry
under study.

RESEARCH OBJECTIVES AND METHODOLOGY

As stated earlier, the broad purpose of this work is to test the con-
vergent validity of data gathered from the mystery shopping proc-
ess. The method to be used is exploratory factor analysis. More
specifically, the purpose is to assess whether the service quality di-
mensions that emerge from factor analysis on mystery shopping data
based on the SERVPERF instrument are the same as those found in
the customer perceptions literature. This research therefore acts as
a validity and reliability check on the SERVPERF instrument as used
in mystery shopping. Furthermore, the research sought to test the
generalizability of the results by using two separate sets of data.

Questionnaire

As with many other replications adopting the SERVQUAL instrument,
the attributes were slightly modified to fit the industry tested. The
industry was retailing, and the organization in question was a gov-
ernment-owned enterprise (GOE), which nevertheless competes with
private-sector organizations for many aspects of its product and serv-
ice mix. Due to the nature of the mystery shopping program and the
particular type of organization evaluated, some items that appear
in the SERVQUAL scale were not included, specifically those pertain-
ing to reliability, which was not assessable in this study. Measure-
ment of reliability requires the shopper to determine how the
organization performs relative to what it promises or undertakes to
do (Parasuraman et al., 1988), and this was not possible from a sin-
gle service encounter. Therefore, we would expect to find only four
of the five SERVPERF/SERVQUAL dimensions: assurance, tangibles, em-
pathy, and responsiveness.
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Data Collection

Data were obtained from a commercially funded market research
project. It comprised ratings for 85 retail outlets of a national Aus-
tralian retail organization. Some of the outlets were mystery shopped
on two occasions (by a different shopper each time). Interviewer
Quality Control Australia (IQCA) trained and accredited interview-
ers were employed to pose as customers and, immediately follow-
ing, to rate the aspects of service quality encountered on 11-point
(zero to ten) scales. The interviewers were extensively briefed on
the interpretation and use of the measurement scales. They were
also provided with prepared “enquiry scenarios,” to make their en-
counters similar to those of a normal customer. Data were collected
in 1997 and again in 1998, with a total of 142 observations in each
year. The 1998 data used a different team of mystery shoppers. The
list of items used by the mystery shoppers is shown as Appendix 1.

Data Analysis

Exploratory factor analysis was used to determine the underlying
factor structures. The choice of exploratory over confirmatory factor
analysis was made on the basis that there is less than unanimous
agreement on the precise dimensionality of service quality, and some
inconsistency regarding exactly which question items belong to which
service dimension (e.g., Buttle, 1996). Therefore, it would be rather
difficult to decide in advance how to construct a confirmatory factor
model.

Exploratory factor analysis also offers the analyst some control over
the resultant factor structure. In this case, it was reasonable to as-
sume that a four-factor solution would fit the data (as the variables
were adapted from four of the SERVQUAL factors). Therefore, the pro-
cedure prespecified four factors. This was also appropriate on the
basis that the sample size was modest, with 142 observations in each
data set. As the data set comprised 18 variables, this suggested that
a smaller rather than a larger number of factors would be desirable.
The technique used was principal-axis with varimax rotation.

RESEARCH FINDINGS

The analysis revealed a four-factor solution, but also showed that
two variables, pertaining to wait times, did not have a loading on
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any factor of higher than 0.23. These two variables were therefore
discarded, and the analysis was repeated. Table 1 summarizes the
loadings on each factor. Factor loadings of approximately 0.50 and
above are circled to facilitate the reader’s interpretation of the fac-
tor structure. The left column indicates which aspect of service qual-
ity the particular item is meant to measure.

Table 1Table 1Table 1Table 1Table 1
Factor SolutionsFactor SolutionsFactor SolutionsFactor SolutionsFactor Solutions

1997 data 1998 data
Key* Question Factors Factors

1 2 3 4 1 2 3 4

T Physical facilities
visually appealing 0.920.920.920.920.92 0.03 0.01 -0.03 0.860.860.860.860.86 0.07 -0.07 0.17

T Modern-looking
equipment and fixtures 0.750.750.750.750.75 0.08 -0.05 -0.01 0.850.850.850.850.85 0.01 -0.12 0.20

T Presentation of
merchandise excellent 0.850.850.850.850.85 0.24 0.05 -0.14 0.910.910.910.910.91 0.07 -0.10 0.18

T Store layout made
things easy to find 0.580.580.580.580.58 0.31 0.08 -0.01 0.760.760.760.760.76 0.16 -0.03 0.10

T Easy for customers
to move around
in the store 0.580.580.580.580.58 0.30 0.10 0.02 0.650.650.650.650.65 0.13 -0.02 -0.03

T Interior was neat and
clean 0.34 0.410.410.410.410.41 0.16 -0.26 0.730.730.730.730.73 0.12 -0.07 0.27

T Employees well dressed 0.31 0.890.890.890.890.89 0.12 -0.16 0.49 0.28 -0.14 0.740.740.740.740.74
T Employees neat in

appearance 0.26 0.880.880.880.880.88 0.11 -0.14 0.42 0.31 -0.14 0.770.770.770.770.77
E Staff were polite 0.10 0.30 0.500.500.500.500.50 -0.03 0.17 0.640.640.640.640.64 -0.20 0.41
E Person who served

gave a pleasant smile 0.12 0.21 0.670.670.670.670.67 0.04 0.03 0.460.460.460.460.46 -0.04 0.17
E Given a pleasant

parting remark 0.16 0.25 0.690.690.690.690.69 -0.07 0.05 0.600.600.600.600.60 -0.25 0.21
A Asked pertinent

questions 0.07 -0.10 0.630.630.630.630.63 -0.13 0.17 0.770.770.770.770.77 -0.13 -0.05
A Additional information -0.10 -0.01 0.500.500.500.500.50 -0.10 0.16 0.900.900.900.900.90 -0.13 0.01
A Did not know what

my needs were 0.15 0.08 -0.42-0.42-0.42-0.42-0.42 0.31 -0.04 -0.53-0.53-0.53-0.53-0.53 0.27 -0.12
R Not individual attention -0.05 -0.20 -0.13 0.840.840.840.840.84 -0.11 -0.30 0.770.770.770.770.77 -0.15
R Not personal attention -0.10 -0.14 -0.17 0.960.960.960.960.96 -0.13 -0.33 0.930.930.930.930.93 -0.06

*T = Tangibles  E = Empathy  A = Assurance  R = Responsiveness
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The 1997 data show a four-factor solution, but the structure is some-
what different from the SERVQUAL/SERVPERF composition. Factor 1 in
1997 is comprised of tangibles variables: the physical outlet, pres-
entation, and layout. Factor 2 is also a tangibles factor but pertains
to the appearance of staff and the cleanliness of the outlet. Factor 3
is an assurance and empathy factor. “Assurance” refers to employee
knowledge and their ability to instill trust and confidence, and “em-
pathy” refers to individualized attention. Factor 4 is a responsive-
ness factor (willingness to help and offer prompt service).

There is considerable stability in the factor structure when the analy-
ses for 1997 and 1998 are compared. An exception is the variable for
interior was neat and clean, which loaded onto the staff & cleanli-
ness factor 2 in 1997, but in 1998 loaded onto factor 1, which is the
physical facilities factor. That aside, the analysis suggests that the
underlying dimensions are relatively robust over time.

The findings give somewhat mixed support for the existence of
SERVQUAL-like dimensions in the measurement of service quality us-
ing mystery shopping. In particular, there are two differences be-
tween the service quality dimensions as portrayed in the literature
on customer perceptions, and the results found here. Empathy and
assurance form a common factor in this data, whereas SERVQUAL views
them as separate factors. Also, there are two tangibles factors: one
to do mainly with the physical facilities, equipment, and layout, and
one pertaining to appearance — cleanliness and smartness of the
outlet and its staff.

Although the factor composition is somewhat different from SERVQUAL,
the factor structures are quite clear, with generally small cross-
loadings across factors. This suggests that when a series of state-
ments is presumed to measure, say, tangibles, they do appear to
load onto a common factor that is justifiably thought of as compris-
ing tangibles. Furthermore, they tend to load to only a small extent
with other factors that are presumed to measure other service qual-
ity aspects. Overall, the findings suggest that mystery shopping sur-
veys can exhibit convergent validity. Furthermore, the resultant
common service factors were relatively stable over two surveys.

CONCLUSIONS AND RECOMMENDATIONS

This article put forward a rationale as to why mystery shopping
instruments should be based on SERVQUAL/SERVPERF dimensions, and
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also why multiple questions should be used as indicators for each of
the latent service quality constructs. The findings from the analysis
suggest that the factor structure of service quality from mystery
shopping has some resemblance to the SERVQUAL/SERVPERF dimensions,
but that (a) empathy and assurance may form a common factor, and
(b) there may be separate tangibles dimensions split between physi-
cal appeal and layout, as well as cleanliness and appearance of the
outlet and staff.

The dimensions also appeared to be quite stable over time. A replica-
tion survey carried out at a later date using identical methodology
produced very similar factors. The findings provide positive evidence
for the validity of the mystery shopping process. However, the dimen-
sions of service quality that are tapped using the mystery shopping
process are not exactly the same as those that are tapped using cus-
tomer perceptions. For those using, implementing, or commissioning
mystery shopper surveys, there are several implications. First, one
must at least consider the multidimensional nature of service qual-
ity, and include items designed to measure constructs such as tangi-
bles, empathy, assurance, and responsiveness. It should also be
recognized that tangibles appears to comprise the physical appear-
ance of the retail setting (i.e., the more “permanent” aspects) and
physical layout, as well as variables measuring appearance (cleanli-
ness and neatness of the setting and staff). Second, multiple items
should be used to tap these constructs. This study showed that mul-
tiple items designed to measure a latent construct can exhibit conver-
gent validity. Third, waiting times may constitute a separate service
quality factor that is distinct from the accepted construct of respon-
siveness. It may be that consumers perceive a commonality between
the components of responsiveness (i.e., showing a willingness to
serve) whereas mystery shoppers distinguish between them. For in-
stance, if wait times are somewhat extended but the staff are trying
as hard as they can to cope with the situation, a mystery shopper
would presumably rate certain responsiveness items highly but wait-
ing time items lower. Consumers might not be so adept at making
this distinction, given that they are often interviewed some time af-
ter their last service experience with the organization under study.

LIMITATIONS

This research has been conducted only within one industry and only
within Australia. These are obvious limitations to the general-
izability of the results. There may be particular industry conditions
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under which the factor structure does hold and others where it does
not. The study should be replicated in other industries and coun-
tries to see if there are any boundary conditions under which the
dimensions do not hold. The sample size was modest, with 142 ob-
servations, but was repeated and produced quite similar results,
which suggests the sample size was not a particular issue. Another
limitation, it has been suggested, is that SERVQUAL factor structures
can be influenced by positive/negative question wording (Smith,
1995). That could be the case here, as some of the questions were
negatively phrased. To test whether the data were influenced by
question wording, this research could be replicated including all
positively phrased items within the instrument. Last, there were
two questions that measured wait times, and these questions did
not load onto any of the four factors. Wait times would be expected
to load with the responsiveness factor. Future research could inves-
tigate this further, perhaps with larger sample sizes. This would
enable a factor analysis without a prespecified number of factors,
and perhaps enable an identification of other factors within the data.
It may be the case that wait times are a separate factor from other
facets of responsiveness.
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Appendix 1Appendix 1Appendix 1Appendix 1Appendix 1
Questionnaire ItemsQuestionnaire ItemsQuestionnaire ItemsQuestionnaire ItemsQuestionnaire Items

The physical facilities of this outlet are appealing.
This outlet has modern-looking equipment and fixtures.
The interior of the outlet was neat and clean.
The presentation of merchandise was excellent.
The employees were well dressed.
The employees were neat in appearance.
I had to wait a long time to be served. (deleted from the analysis)
Staff were too busy to respond to customer requests. (deleted from the analysis)
Staff were polite.
The person who served me gave a pleasant smile.
I was given a pleasant parting remark.
I did not receive individual attention. (reverse coded)
I did not receive personal attention. (reverse coded)
The employee who served me asked me questions pertinent to my enquiry.
The employee who served me provided me with additional information.
The person who served me did not know what my needs were. (reverse coded)
The store layout made it easy to find things.
The store layout made it easy for customers to move around the store.
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ACCOUNTABILITY, RATIONALITY, AND NEW
STRUCTURES OF GOVERNANCE: MAKING
ROOM FOR POLITICAL RATIONALITY

J.I. Gow
Université de Montréal
Montreal, Quebec

This article argues that the new institutional arrangements and
results- or performance-based accountability run the risk of
overlooking several political realities and considerations. The
new arrangements and processes represent a preference for eco-
nomic rationality over bureaucratic rationality. They give little
consideration to political rationality, which is concerned with
collective values and power relationships. In managerial terms,
it is not clear that the new arrangements will be any more du-
rable than their numerous predecessors. The focus on perform-
ance targets has led to a decline in program evaluation. It tends
to marginalize a number of ethical concerns, reduces the role
and scope of citizens, and ignores the conflicts that frequently
arise when clients’ interests are at odds. Performance manage-
ment and results-based accountability represent a constitutional
revolution, but there is little sign that Members of Parliament
are interested in or able to make good use of the new manage-
ment reports. Accountability, at any rate, is a word that should
probably be used only for the relationship between a subordi-
nate agency and the authority from which it obtains its man-
date and resources. Accountability also implies a theory of
motivation. It is worth considering the strength of motivation
for executive agency leaders to conform to what their political
masters want from them. Finally, a postmodern look at agency
suggests that targets cannot replace attention to public-sector
ethics.

Cet article prétend que les nouveaux arrangements institution-
nels et la reddition des comptes basée sur les résultats ou le
rendement risquent de négliger plusieurs réalités et considéra-
tions politiques. Les nouveaux arrangements et processus re-
présentent une préférence pour la rationalité économique sur
la rationalité bureaucratique, mais ils font peu de place à la
rationalité politique, concernée, elle, par les valeurs collectives
et les rapports de force. Du point de vue de la gestion, il n’est
pas certain que les nouveaux arrangements puissent réussir à

Abstract:

Résumé:
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durer là où tant de prédécesseurs ont connu de courtes pério-
des de popularité. L’accent sur les indicateurs du rendement a
mené au déclin de la fonction d’évaluation. Il tend à marginali-
ser plusieurs préoccupations éthiques, à réduire le rôle des ci-
toyens, et à négliger les conflits qui peuvent survenir entre les
intérêts de différents clients. La gestion selon les résultats et le
rendement représente une révolution constitutionnelle, mais il
y a peu d’indications que les députés veulent ou peuvent profi-
ter des nouveaux rapports de gestion. On devrait réserver le
mot imputabilité pour la relation entre un mandataire et le
mandant, de qui il détient sa tâche et ses ressources. L’imputa-
bilité implique aussi une théorie de la motivation. On doit se
demander ce qui motive les gestionnaires des nouvelles agen-
ces à se conformer à la volonté de leurs patrons politiques. En-
fin, un regard post-moderne sur les relations entre patrons et
agents suggère que des cibles ne pourront pas remplacer le souci
de l’éthique du secteur public.

The new structures of governance offer the promise of
flexibility, dynamism, and accountability. The most important of
these new structures are the new autonomous agencies that have
been introduced in Britain, Canada, Australia, and New Zealand,
as well as the great variety of partnerships that have been grouped
under the umbrella of alternative service delivery. Most of the de-
bate about these innovations has been instrumental; the question
being asked is, will they work? The purpose of this article is to widen
the scope of this discussion, in order to highlight a number of politi-
cal questions.

My argument will be made in four points. First, I recall that politics
and governance involve power relations, but also collective value
choices. Second, performance management represents the latest in
a series of attempts to rationalize the management of public re-
sources. The new forms of organization, as well as other elements of
the new public management, were designed to do better than the
old bureaucratic ways. However, they represent a reduced notion of
rationality. Third, the new forms of organization represent a consti-
tutional revolution that needs to be considered. We need to ask: ac-
countability for what, to whom, and with what consequences? Fourth,
the solution that we adopt is based on an implicit theory of motiva-
tion and incentives. Because it represents only one kind of rational-
ity, results-based performance management may reduce the scope
of ethical administration.
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POLITICS AND GOVERNANCE

Governance is a relatively new word that is preferred by some to the
more traditional government or politics. Nevertheless, they all deal
with the same phenomena; they simply accentuate different aspects.
Politics used to be thought of as the study of the state. However, it
has long been realized that much of what we think of as politics
goes on outside the state, or even in societies without states. Sys-
tems theorists tried to get at the essence of the political without
starting from the state. David Easton gave the path-breaking defi-
nition of politics as the “authoritative allocation of values” (or physi-
cal and spiritual goods) in a society (1971, p. 135).

Other systems analysts came to consider that politics concerns the
processes by which societies and organizations regulate relations
among their components and with their environment (Deutsch, 1966;
Lapierre, 1973; Lemieux, 1979, p. 5). Such a definition broadens the
notion of politics to include these processes in any complex organiza-
tion, not just the state. The way was thus cleared for the more recent
notion of governance. Although this concept means a variety of
things, depending on whether one is speaking of the developing or the
developed world, in the latter it is used to allow consideration of other
forms of societal regulation than those coming from the state. Gilles
Paquet, an apostle of the new usage, calls governance “the process
whereby an organization or society guides itself” (1999, p. 23).

So the notion of governance uses the broader meaning, and allows
for politics to happen in organizations as well as at the societal level.
It is still about power relations and “the art of the possible.” As
Bélanger and Lemieux put it, a social relation is political when it
involves acting upon the preferences or the behaviour of an actor
(1996, p. 28). So politics is about persuasion, bargaining, and com-
pulsion, outside the realm of straightforward exchange.

Politics is about power, control, and influence, but it goes beyond
that. The above definitions show that it is also about the choices an
organization or a society makes about its value orientations. Values
and interests are closely linked, and if power relations are one sign
of politics, value choices are another.

WHICH RATIONALITY?

The new forms of organization introduced in recent years were try-
ing to escape from too many central controls and from excessive re-
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liance on adherence to rules. The accent on results has been part of
a move away from the old “command and control” pattern to one of
“steering not rowing,” where creativity and accountability for re-
sults would go hand in hand.1

The problem arises because of what agency theory considers the
impossibility of knowing what subordinates will do (Frant, 1996;
Harmon, 1995), or the problem of administrative discretion. Bureauc-
racy tried to tie the agents to rules. Performance management tries
to tie them to results. We need to look at this new trend both in
terms of its own technical claims, and in the wider terms of public
administration and management.

Many authors have noted that performance management or man-
agement by results is the latest in a long series of methods designed
to rationalize the conduct of public business (Harmon, 1995, p. 11;
Lindquist, 1998; Pollitt, in press). The list includes planning pro-
gramming, budgeting system (PPBS), management by objectives
(MBO), cost-benefit analysis, zero base budgeting (ZBB), and pro-
gram evaluation. This recognition is significant. It makes one won-
der if performance- or results-based management can do any better
than these previous attempts, or if the considerable mobilization of
resources and energy will pay off (Carroll & Dewar, in press). Moreo-
ver, for all its rationalism, results-based management suffers from
confusion about its purposes: is the objective better performance,
control, or accountability? Carroll and Dewar, reviewing the litera-
ture, advise that if the goal is improved management, performance
results should not be used for other purposes. Managers and other
responsible agents are not willingly going to provide information
that will be used to beat them over the head.2 Typically, however,
the public sector tries to pursue several objectives at the same time,
and such admonitions as Carroll and Dewar’s are not likely to be
heeded.

Two other comments merit mention here. The current approach is
one more in a series of administrative reforms public servants have
had to deal with. The hope is that this one will succeed in introduc-
ing permanent, sustainable reform where the others did not. But it
is a fair bet that agencies and departmental units will get the most
out of the exercise in the first round or two, and that in time they
will learn to use it to their advantage. Laframboise (1971) reckoned
that a new reform gave central agencies up to 18 months’ advance
over operating units, but that the latter eventually caught up. The
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same author spoke of increasing stress among managers faced with
the never-ending stream of reforms they were expected to imple-
ment, of a “saturation psychosis” (in 1971!). A recent study speaks
of a culture of disillusionment (Rouillard, 1999). According to
Lindquist, “Most managers know that new reporting regimes will
quickly be superseded by a new format” (1998, p. 175). In this case,
the need for a relatively stable series of measurements over time
(Pollitt, in press) cannot be met.

Moreover, results-based management may suffer from the same fail-
ing of proliferation of controls as did bureaucracy. One researcher
has noted, in New Zealand, a tendency to increase specificity of per-
formance standards over time (Kettl, 1997, p. 452). According to Hood
(Pollitt, in press), “regulation inside government has grown tremen-
dously in the U.K. public sector in direct staffing and spending over
the last 20 years.” This is a parallel to the increase of bureaucratic
regulation that most governments experienced in the West until the
end of the 1970s.

Results-based accountability is narrowing the range of matters for
which managers are accountable, not enlarging it. On the one hand,
the move to citizen’s charter–type results has come at the expense
of traditional program evaluation. The Economist (“Missing the
Point,” 2001) writes:

More than any country, Britain has taken to relying on
output targets as a way of getting the best out of its public
services. Government departments are currently striv-
ing to meet around 600 of them … Targets need to be
simple, or they are no good as a management tool. Yet
public services are often trying to fulfil many objectives.
If public servants are asked to focus on one measure,
they will (rightly) ignore the others.

It concludes that transparency should get more attention than tar-
gets.

Similarly, Cabatoff reported at the 2000 meeting of the Canadian
Evaluation Society that, under the impulse of the results-based
management system adopted in Quebec, program evaluation is be-
ing eclipsed (Cabatoff, in press). He likened performance measure-
ment and evaluation to a kind of ministerial accreditation process
similar to those already in use in the education and health sectors.
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The new management framework provides for annual management
self-evaluations that will be reviewed by experts in the Treasury
Board and by the province’s National Assembly. In analogous expe-
riences so far, the failure rate has been very low, around 1%. Man-
agers also like accreditation better because it is less time consuming.
Cabatoff concluded that in accreditation processes the organization
gets approval, whereas with evaluation it gets nothing, and asks
how to compete with a process where the players cannot lose.

At the same session, Barrados (2000) of the Office of the Auditor
General of Canada addressed “the atrophy of the evaluation func-
tion in the federal government.” She spoke of a decline of public
service values, of weak accountability for collaborative arrangements,
and of more attention to objectives and outputs than to measure-
ment and impacts in departmental reports.

Targeting exacerbates a problem that has been around since the
early days of PPBS, namely, that some values are not as easily or as
often measured as others. Economic values (efficiency, effectiveness,
and economy) have taken the fore in today’s measurement systems,
at the expense of political and legal values. As Haque (2000) put it:

Accountability of public governance for market-based
performance does not necessarily imply its accountabil-
ity for citizens’ rights, accountability for competition and
productivity does not guarantee accountability for rep-
resentation and equality, accountability for higher profit
does not connote its accountability for welfare and jus-
tice. (p. 602)

What these examples reveal is that there are three kinds of ration-
ality: the first, which is economic and managerial, deals with ob-
taining the maximum return on available resources; a second, which
is legal, concerns respect for the rules; and a third, which is politi-
cal, takes into account the state of power relations in seeking solu-
tions to problems. The usual instruments of political action are
persuasion, bargaining, and constraint. Where economic rationality
may seek maximum return on investment, in political matters the
test of an action is its acceptability. In a compromise, no one obtains
the maximum.

The point is that these managerial techniques seek to mask the po-
litical relations underlying most programs. The customer-client vo-
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cabulary completely fails to capture the situation where regulation
and control are the priorities, where there is a general public inter-
est at stake, beyond those of individual clients. Even in cases where
public organizations have a business or service orientation, most
programs have multiple stakeholders. Frequently, different depart-
ments and agencies are in conflict over whether producers’, consum-
ers’, or third-party groups’ (e.g., environmentalists’) values are to
have priority (Gow, 1995, pp. 571–573). British documents for Fun-
damental Performance Reviews identify stakeholders as citizens,
users, taxpayers, and the business community (Halachmi &
Montgomery, 2000, p. 403) but fail to mention agency personnel,
unions, or politicians. Just as a partnership may be quite unequal,
favouring the more powerful partner, here the sanitized, technical
language of management leaches out the underlying political reali-
ties.

A CONSTITUTIONAL REVOLUTION

Kettl (1997) and Aucoin (1995) consider that there has been a mana-
gerial revolution in the government of developed countries. In Kettl’s
view (1997, p. 456), performance accountability stands traditional
accountability on its head. It changes relations among elected poli-
ticians, public officials, and citizens-as-clients. Both the requirement
to discover clients’ preferences and that to report on performance in
light of published objectives dilute and alter the traditional respon-
sibility to serve the government of the day above all.4

New institutional arrangements are diffusing traditional responsi-
bility that passed from public servants through their ministers to
Parliament. The British use of agencies has been based on the idea
that it would be possible to take some management functions out of
the realm of politics and leave them in the hands of professional
managers. According to Rhodes (1997, pp. 18–19), the separation is
far from complete: Parliament is confused about degrees of respon-
sibility, most agency chief executives claim to have policy input, and
some of them have lost their jobs over political differences or un-
popularity. The Auditor General of Canada (1999) also considers
that the new collaborative arrangements put accountability at risk.

The ideas underlying performance management are wrong if they
imply that results-based reporting is not political. The whole opera-
tion is political, involving as it does the choice of variables on which
to report (Aucoin, 1997, cited in Lindquist, 1998, p. 170). Any col-
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lecting of relevant facts involves an implicit theory implying what
variables are worth measuring.5 The question is whether the del-
egation of political power implied in new forms of organization (agen-
cies and partnerships in particular) can be justified by improved
accountability by results.

Parliamentarians in Westminster systems have shown little inter-
est in the new performance reports (Lindquist, 1998, p. 178). MPs
have not been able to use new information very well. Lindquist
quoted a Globe and Mail journalist according to whom most annual
reports are more read before than after printing (Lindquist, 1998,
p. 153). According to Aucoin, Members of Parliament have also shown
no recognition of the constitutional subordinate position of public
servants, nor have they been able “to ensure due process and fair-
ness of Parliament’s treatment of subordinate officials” (1995, p. 79).
High rates of turnover in the House of Commons work against the
accumulation of fair practice in this matter. Accountability is not
going to improve much if the same partisan attitudes prevail in the
future (Franks, 1987, pp. 251–256; Sutherland, 1991a, 1991b; Tho-
mas, 1999). At any rate, experience with accountability of public
corporations should lead us to be sceptical about the capacity of par-
liamentary committees to examine thoroughly the results obtained
by a significant number of new agencies.

There is still much confusion about what accountability means. One
of the best recent attempts to clear it up came from the 1997 Tait
Task Force on Public Service Values and Ethics. In their report,
responsibility refers to having authority to act in a certain area. Ac-
countability means giving account of the exercise of this responsi-
bility and accepting the consequences. Answerability means a duty
to inform and explain, but does not involve accepting personal con-
sequences. The two examples given of the latter were public serv-
ants testifying before parliamentary committees and the relevant
minister answering to Parliament for Crown corporations or inde-
pendent tribunals. Finally, the task force members defined blame
or discipline. Here the key question was whether the responsible
person “caused the problem or should have taken steps to avoid it”
(Tait, 1997, p. 3).

The choice of words seems very significant here; the task force did
not use the words positive or negative consequences, only blame or
discipline. We are trying to get away from the old “command and
control” mode, but far from going for unambiguous improvement,
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we have a strong tendency to “blame, shame, and punish.” We still
have a strong “control lobby” that worries most about misconduct
(Roberts, 1996).

Two or three patterns of accountability emerge from the above.
Surely Osbaldeston was right when he wrote that accountability is
the obligation “to answer to a person or group for the exercise of
responsibilities conferred on him or her by that person or group”
(1989, p. 5). In this perspective, managers are responsible to cli-
ents, staff, other departments, and so on, but not accountable to
them, and they may be answerable to Parliament, but they are not
accountable. Sometimes this distinction is presented as between in-
ternal and external accountability, but I believe that we need some
vocabulary change to distinguish external accountability from real
accountability to those who have given you your specific mandate
and who may reward or punish you. Aside from damaging reputa-
tions, Parliament has little means to discipline agency heads. Even
so, the confusion over how much the minister is answerable for their
performance is likely to remain for a long time.

A THEORY OF MOTIVATION

Two new approaches might be worth considering in looking at the
problems posed by the new autonomy of organizations and the need
for some responsibility and accountability. They go in opposite di-
rections, but may serve to illustrate my point about what is missing
from results- or performance-based accountability schemes.

A first approach, based on transaction costs, comes from Frant (1996),
who distinguishes between high-powered incentives (HPIs) and low-
powered incentives (LPIs). In the private sector, HPIs are those in
which efficiency gains flow to the parties involved. LPIs are indirect
rewards like a raise or a promotion. If the HPI leads to risks of op-
portunistic behaviour, they can be avoided by bringing the function
inside the organization (merger or buyout) or by having recourse to
the non-profit form of organization.

In the public sector, all the rewards to public servants and other
public-sector employees are LPIs. However, Frant (1996) suggests
that the HPIs in the public sector are the votes that politicians may
hope to win. Thus, in the public sector there are no great incentives
to efficiency or cost cutting, but there is some allocative efficiency,
in that the system will ideally lead to programs that voters want.
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Opportunism here comes from the fact that voters are not well in-
formed, and so may not know when resources are being taken from
some important but little-known program and diverted to visible,
vote-getting activities. The choice of an authority or agency makes
sense here for functions one wants to protect from political oppor-
tunism.

The reader may not accept all of this, as Canadian politicians seem
lately to have been motivated by a desire for greater efficiency. The
transaction cost approach points out that creating more or less au-
tonomous agencies may produce motivation to economize (although
it is not usually an HPI), but it runs the risk of not producing
allocative efficiency, for there is less incentive to adjust to public
demand.

So it might be useful to look at motivation in this light and to ask if
new arrangements will produce cost efficiency and allocative effi-
ciency. As is typical with economic approaches, however, this one
leaves out the public service motivation identified by Zussman and
Jabes (1989) as intrinsic, that is, the inherent interest of the work,
the sense of public service, and the gratification of participating in
public decisions.

A completely different approach comes from what might be called a
postmodernist school (Hansen, 1998; Harmon, 1995; McSwite, 1997;
Paquet, 1999). These authors are sceptical about the entire ration-
alist discourse. They reject the dichotomies put forward by rational-
ism: ends versus means, values versus facts, politics versus
administration, public conduct versus private life. The paradox here
is that if people are free to choose what they do, then they may vio-
late their obligations (Harmon, 1995, p. 8); if they are not free, then
they can hardly be held accountable for what results they achieve.
These authors want to move beyond what they see as a false di-
chotomy between freedom and responsibility, in order to add to the
external, formal dimension of personal responsibility the inner one:
the “irreducibly subjective character of individual moral agency”
(Harmon, 1995, p. 65).

This approach moves away from shaming and blaming in order to
promote “the dynamics of internal dialogue that enable and inform
action” (Harmon, 1995, p. 129). Shaming and blaming produce all
kinds of defensive reactions, like denial, justification, dispute, and
cheating. The postmodern approach seeks to promote a discourse of
inclusion, self-regulation, and effective action (Hansen, 1998). Paquet
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speaks of “social learning [and] … a society based on participation,
negotiation and bargaining” (1999, p. 33).

Such an approach may seem very far from the day-to-day realities
of the lives of public servants. However, it is not. Carroll and Dewar
(in press, pp. 19–20) praise the new performance management ini-
tiatives in Ottawa precisely because they do not conform to some
ideal of rationalistic perfection, but avoid over-quantification, and
allow departments and agencies the flexibility to develop measures
that are meaningful to them, even if it means that Parliament is
not getting everything it wanted. Moreover, a learning, bargaining
approach would have the advantage that more change would be self-
generated, as in the “local heroes” stories discovered by Borins (1998),
with presumably less of the saturation psychosis and disillusion-
ment I spoke of earlier. Of course, as Tennyson put it in Ulysses,
any one good custom may corrupt the world over time; too much
learning and bargaining could be used for the corporate advantage
of the producing employees.

Where the postmodern approach is more easily conceivable is where
there is a renewed concern for ethics. Bowman notes that alongside
technical dimensions, decisions of governments take on moral and
symbolic character, “as they publicly represent both the symbolic
and real authoritative allocation of values in a society” (2000, p. 683).
For this reason, ethical standards are more demanding in the pub-
lic sector: “a concern for the ‘bottom line’ of technical skill must be
complemented, if not superseded, by the ‘top line’ of ethical respon-
sibility.” Performance targets and the accreditation approach de-
scribed by Cabatoff run the risk of evacuating the need for ethical
administration.

CONCLUSION

I began this article with considerations about the nature of politics:
it has to do with power relationships manifesting in influence, per-
suasion, and coercion. Just as political processes are those that regu-
late the internal and external relations of complex organizations
and societies, so they provide for the major collective value choices
of such systems. Politics is present both when power relations are
in evidence and when group value choices are to be made. In addi-
tion to the familiar legal and economic rationalities of bureaucratic
and managerial thinking, political thinking adds another type of
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rationality that requires taking into account support and opposi-
tion for a measure, and careful attention to its goals and objectives.

Governance, and agency, means the need to have reporting or feed-
back systems. The move to performance measurement has many
things to recommend it. Even so, it seems quite unrealistic to be-
lieve that this approach can deliver rational, efficient, and effective
government where so many approaches have failed. If it is like the
others, something will remain of it, and a kind of learning will oc-
cur. If it allows for greater participation of employees and citizens
in decisions that concern them, so much the better. Insofar as it
does work, our political classes will have to learn some new virtues,
and practice restraint and self-denying discipline to make it work
as a model of parliamentary accountability. I have argued that the
true accountability of public servants is to those who give them their
mandates and who determine their rewards and punishments, and
that incentive systems should include the personal dimension of
accountability. Rather than limit our attention to the fulfilment of a
variety of targets, we need to continue to pay attention to how things
are done, to the respect of democratic values, to the balancing of the
various interests involved, and to public service ethics.
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NOTES

1 The component list of the new public management varies from one
source to another, but many authors consider that it represents a
new paradigm or model of administration that aims to replace the
bureaucratic model (Charih & Rouillard, 1997; Gow & Dufour, 2000).

2 This point was also made by Paul Thomas during discussion at a
session entitled “Meaningful Accountability” at the conference of the
Institute of Public Administration of Canada, Ottawa, August 28,
2000.

3 A good example of this problem is given by the Poitras Commission
report (1998, vol. 2, p. 786) on the Quebec provincial police. Detec-
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tives of the SQ display, in common with those of other forces, an
excessive concern with results and not enough concern with how
they obtain them.

4 A chart posted by the U.S. government on its Customer Satisfaction
Initiative shows two sources of information that should feed agen-
cies’ strategic plans: customer information and the White House and
Congress (<http://www.customersurvey.gov/bp1.htm.> of April 4,
2000).

5 As Bélanger puts it, “Calls for rationality have, by necessity, to make
appeals to goals of some sort” (1985, p. 12).
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INSURANCE CLAIMANTS WORKING
WHILE ON CLAIM

Arun S. Roy
Human Resources Development Canada
Ottawa, Ontario

Subject to certain restrictions, the Canadian unemployment
insurance (UI) system permits insurance benefit recipients to
work and supplement the UI benefits. Although this provision
has been in effect for many years, hardly anything is known
about the extent to which it is utilized and what impact this
has had on claimants’ UI benefit period. The main objective of
the provision is to encourage UI claimants to maintain some
link with the job market, to facilitate their re-employment. The
empirical analysis presented here confirms that the UI benefit
period of insurance claimants working while on claim is sub-
stantially shorter than that of those who do not work while on
claim.

Sous réserve de certaines restrictions, le régime canadien d’as-
surance-chômage permettait aux prestataires de travailler et
d’ajouter un supplément à leurs prestations. Bien que la dispo-
sition relative au traitement de gains pendant la période de pres-
tations ait été en vigueur pendant plusieurs années, en vertu
de la Loi sur l’assurance-chômage (maintenant Loi sur l’assu-
rance-emploi), on sait peu sur la mesure dans laquelle elle a été
utilisée et sur son incidence sur la durée de la période de pres-
tations. La disposition visait principalement à encourager les
prestataires à maintenir des liens avec le marché du travail
pendant la période de prestations, afin de faciliter leur ré-inté-
gration. L’analyse empirique confirme que la période de presta-
tions des personnes qui travaillaient alors qu’elles recevaient
des prestations est beaucoup plus courte que celle des presta-
taires qui ne travaillaient pas.

Subject to certain restrictions, the Canadian unemploy-
ment insurance system permits insurance recipients to work and
earn an ancillary income. Under the previous Unemployment In-
surance (UI) legislation, UI claimants were allowed to retain ben-
efits if their earnings did not exceed 25% of those benefits. Claimants
with earnings in excess of 25% were subject to a dollar-for-dollar

Abstract:

Résumé:
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deduction in benefits.1 This legislative feature is described as “earn-
ings in unemployed periods” in the Unemployment Insurance Act.
Under the new Employment Insurance (EI) legislation, which be-
came effective July 1996, and the provision relating to earnings of
claimants working while on claim from January 1997, the earning
deduction rate was changed to 25% of the benefit or a flat figure of
$50 weekly, whichever was higher.

Although this provision under the UI and EI acts has been in opera-
tion for many years, no evaluation of this legislative feature has
ever been done. Hardly anything is known about the extent to which
this provision is utilized, which if any specific groups of UI claim-
ants more frequently make use of this rule, and what impact this
legislative provision has had on their benefit period.

Presumably, the main objective of this provision is to encourage UI
claimants to maintain some link with the job market so as to facilitate
their re-employment. Incidentally, it also provides an opportunity to
the UI claimant to supplement his/her income while on UI. This pro-
vision could, however, have the unintended effect of increasing the
probability of part-time as opposed to full-time re-employment.2

The purpose of this study is to provide an analysis of the incidence
of use of this provision; any observable trend over time; seasonality,
if any; specific demographic groups that make use of this provision;
variations across provinces; and an estimate of the impact of this
legislative feature on the UI benefit period.

An evaluation of the impact of policy change due to EI reform is
beyond the scope of this article, and hence it does not cover the EI
reform period.

EVALUATION AND RELATED ISSUES

This study deals with the following evaluation and related issues:

• What is the size of the UI claimant population that makes
use of this provision?

• Has the size of this claimant population changed over time
(over the last one to five years, for instance)?

• Is there any seasonality in the use of this provision, so that
more UI claimants have reported earnings in some months
than in others?
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• What are the main characteristics of this group? Do men
make use of this provision more than women? Is it used
more commonly in some regions than in others?

• Is it used more commonly by some age groups than others?
Is it used more frequently by those claimants whose UI ben-
efit levels or UI insurable earnings are comparatively low,
to supplement their earnings, as might be expected?

• Do these earnings occur in the initial, middle, or late phase
of a UI claim?

• Does the provision facilitate job search activity and re-em-
ployment? That is, does it reduce the UI benefit period of
this group relative to those who do not work while on UI
and have no reported earnings?

• Does it encourage re-employment into part-time rather than
full-time jobs (unintended effect)?

DATA SOURCES AND METHODOLOGY

Two administrative data sources generated and maintained by Hu-
man Resources Development Canada (HRDC) are used for the
present study: Monthly UI Claimant File and Status Vector (STV)
File. These two data sources are merged to identify UI claimants
who reported earnings during their UI benefit period.

Definition of the Incidence of Usage

The extent or incidence of usage of this provision can be defined in
more than one way. As UI claims are a mixture of stocks and flows,
either a stock measure or a flow measure may be used. Let us con-
sider a case in which a UI claimant, while receiving benefits, works
and reports earnings in the first two weeks of the month, has no
earnings in the third week, and again reports earnings in the fourth
week. Let us assume that we wish to focus on UI claimants who
have been working and have reported earnings at a point in time
(e.g., in a particular month).

The Monthly UI Claimant File is constructed by using claimant in-
formation and status on the 15th day of every month (to coincide
with the Labour Force Survey date). If we use the Monthly UI Claim-
ant File and wish to calculate what percentage of the claimant popu-
lation had earnings reported in July 1995, this figure would be given
by the number of UI claimants who had earnings reported on the
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15th day of July 1995 (e.g., 120,000) divided by the total claimant
population on that day (e.g., 800,000), which works out to 15%. This
is the measure of the incidence of usage of the provision that has
been adopted in the present study and can be described as the inci-
dence of use at a point in time. This measure is used because it is
simpler to understand and easier to interpret in an empirical analy-
sis in the present context.3 Claims that were not paid for any rea-
son were excluded from the sample for analysis, so that claimants
and beneficiaries can be used interchangeably in this report.

In addition to presenting some descriptive analysis, a multivariate
logit regression (MLR) model is used to estimate the probability of
the incidence of UI claimants with reported earnings. For regres-
sion analysis, cross-sectional instead of time-series data were used,
as time-series data present complications, and the findings would
be difficult to interpret.

An ordinary least squares (OLS) regression method is used to esti-
mate the incremental impact of the provision relating to treatment
of reported earnings. Each of the sampled UI claimants with an ac-
tive claim in January 1995 was traced backward to the benefit pe-
riod commencement and followed forward to the benefit vector
termination to measure the benefit period of a given claim. The com-
plete Monthly UI Claimant File has more than a million claimant
records. As this is too large and not necessary for analysis, random
samples were used for regression analysis.

The issue of unintended effect of the deduction of earnings in excess
of the specified amount is not covered in this report due to data
limitations.4 Under the Canadian UI program, the benefit deduc-
tion rate due to earnings does not vary across provinces, and so it is
not possible to estimate how variations in the earnings deduction
rate would affect the job search behaviour of UI claimants, that is,
the probability of re-employment in part-time jobs. In addition, ad-
ministrative data do not allow a clear identification of UI claimants
as obtaining part-time versus full-time re-employment.

DESCRIPTIVE ANALYSIS: SUMMARY OF FINDINGS

The following findings emerge from a descriptive analysis of the data.
Unless otherwise stated, all figures refer to January 1996 active
claims of UI regular beneficiaries.
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There has been a slight upward trend in the incidence of UI claims
with reported earnings. The size of this group increased from 10.2%
in January 1991 to 12.5% in January 1994 and to 12.8% in January
1996. There has been no significant change since then; the percent-
age of UI claimants using this provision has changed only margin-
ally, to 13.7% and 13.1% in January 1997 and January 1998,
respectively. These percentages are reported only for the months of
January to control for seasonality. This upward trend is consistent
with the observed increase in non-standard employment generally,
reported elsewhere (Lin, 1994).

There appears to be a regular seasonal pattern in the incidence of UI
claims with reported earnings. These claims increase in the months
of June and September. For instance, the number of UI claimants
with reported earnings increased from 12.9% in January 1995 to
14.7% in June 1995. Similar increases are observed for the month of
June in 1994 and 1991 as compared with January of the same year.
The reason for this regular seasonal pattern is not entirely clear.
However, a simple plotting of the part-time employment rates from
the Labour Force Survey for several years shows that greater avail-
ability of part-time job opportunities in the months of June and Sep-
tember would probably be a key explanation.

Within the group of claimants with reported earnings, claimants with
full benefits are a relatively small group, that is, the group whose
earnings are below the 25% benchmark. The following was the dis-
tribution by categories in January 1996: full benefits, 12%; partial
benefits, 44%; and no benefits, 44%. Between 1991 and 1996, the
size of the No benefits group increased from 32.7% to 44%, and that
of the Partial benefits group declined from 51.2% to 44%. Corre-
spondingly, the size of the Full benefits group slightly declined from
16.1% in 1991 to 12% in 1996.

Women make use of this provision more extensively than men. For
example, in January 1996 11.4% of men claimants had reported earn-
ings; the figure for women was 19.2%. This distribution has not
changed very much over time.

The incidence of claimants with reported earning was higher among
older claimants. Among older claimants (55 and over), 22.1% had
reported earnings, as compared with younger (15–24) and prime age
claimants (25–54), with 12.5 and 14.2% respectively.
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Among provinces, variations are not very large. However, propor-
tionately larger numbers of claimants from Quebec and Nova Scotia
had reported earnings than from other provinces. Relatively small
numbers of UI claimants in Newfoundland had reported earnings.
In Ontario also the figure was smaller than the national average.
Some 13.8% of UI claimants in Quebec made use of this provision,
as compared with the national average of 12.8%. Although the num-
bers vary, there has been very little change in this pattern across
provinces over the last five years. Econometric analysis reported
later does not confirm that UI claimants in Quebec make use of this
provision more frequently than those in other provinces. When other
factors are controlled for, this finding is reversed, as discussed later.

Claimants with relatively low levels of weekly UI benefits ($100 or
less) make greater use of the provision than others. Whereas only
13.5% of UI claimants with average weekly benefits of $300 and
over had reported earnings, 18.8% of those with lower average ben-
efits of $100 or less had reported earnings.

UI claimants who are on claim for relatively long periods (21 weeks
or longer) make use of this provision more than those who are on
short-duration claims. Whereas 19.6% of UI claimants who were on
long-duration UI claim had reported earnings, only 12.5% of UI
claimants on shorter UI claim duration had reported earnings.

On average, UI claimants tend initially to work; in the middle phase
of their claim there is some slack; and in the final phase (probably as
they approach UI exhaustion), their numbers increase. The claim
period of each claimant was divided into three equal phases. In phase
1, 19.1% of UI claimants were working, in phase 2 only 3.9%, and in
the last phase 10.4%. Over 40% of UI claims with reported earnings
occurred in all three phases. A multivariate logit regression model
is used to estimate the probability of UI claimants making use of
the provision in question.

EMPIRICAL MODELS AND REGRESSION ESTIMATE

The descriptive analysis presented above does not make any adjust-
ments for a variety of demographic and other characteristics, such
as labour market conditions, opportunities for part-time employment,
and the UI benefit amount, which might be important factors influ-
encing the usage of the provision. A multivariate logit regression
model is estimated to control for these variables.
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A binary dependent variable is used to estimate the probability of
working while on UI. As is well known, the ordinary least squares
(OLS) estimation technique is not efficient. A logistic regression
method is more appropriate.5 The following multivariate logit re-
gression model was estimated to obtain the probability estimates
for utilization of the provision relating to earnings during the insur-
ance benefit period under the UI Act:

(1) log [ Pi / (1-Pi)] = Xi α + βiYi + εi

where

P = probability of the individual working while on UI claim; 1
if the individual was working and had reported earnings
while on UI, 0 otherwise

X = standard demographic variables including age, sex, and
region of residence (dummy variables)

Y = average weekly UI benefit level (dummy variables)
ei = error term

A cross-sectional analysis is done by merging the Monthly UI Claim-
ant File and the UI Status Vector File for January 1996. A 3% ran-
dom sample of active claims for the month of January 1996 was
selected for model estimation, which yielded 47,241 claimant records.

UI CLAIMANTS WITH EARNINGS: PROBABILITY ESTIMATES

The following major empirical findings emerge from the multiple
logit regression model (see Table 1).

Econometric estimates confirm that females are more likely than
males to work and report earnings while collecting UI benefits. The
probability of females working while on UI is 9.2% higher than that
for males, other things being the same. Availability of more part-
time jobs for women would probably explain this phenomenon.

Econometric estimates also confirm that older UI claimants (55 and
over) use the provision more extensively than the younger and prime
age claimants. Greater availability of part-time jobs for older work-
ers could be the reason for this as well. Prime age claimants are less
likely than younger claimants to work while on UI.
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Logit regresssion analysis does not confirm the finding from the raw
data that a higher percentage of claimants in Quebec work and re-
port earnings than those in other provinces. In fact, when other fac-
tors are controlled for, the incidence (probability) of UI claimants
working is lower in Quebec than in Ontario by 4.0% (see Table 1).

Econometric analysis confirms that the probability of working while
on UI is higher for UI claimants with a lower weekly UI benefit rate
than for those with a higher benefit rate. The probability of UI claim-
ants with weekly UI benefits of $100 or less being employed is slightly
higher (1.1%) than in the case of those with higher benefit levels.
This means that the majority of UI claimants work while they are
on UI to supplement their low UI income. Thus, any change in the
exemption rule could have income distributional implications.

Table 1Table 1Table 1Table 1Table 1
Logit Regression Estimates of the Incidence of Working while on UI ClaimLogit Regression Estimates of the Incidence of Working while on UI ClaimLogit Regression Estimates of the Incidence of Working while on UI ClaimLogit Regression Estimates of the Incidence of Working while on UI ClaimLogit Regression Estimates of the Incidence of Working while on UI Claim

Parameter Standard Probability
Variable Estimate Error Estimate

Intercept 2.46 0.05 —
Young (15–24), control — — —
Prime age (25–54) -0.13 0.04 -1.8
Older (55 and over) 0.63 0.05 8.9
Male, control — — —
Female 0.65 0.02 9.20
Atlantic 0.01 0.04 X
Ontario, control — — —
Quebec -0.28 0.03 -4.0
Manitoba -0.05 0.08 X
Saskatchewan -0.12 0.09 X
Alberta -0.01 0.07 X
B.C. 0.00 0.04 X
High weekly UI benefits

($201 or more), control — — —
Low weekly UI benefits ($200 or less) 0.08 0.03 1.1
Benefit duration (1 to 20 weeks),

control — — —
Benefit duration (20 weeks and over) -0.53 0.03 -7.50
-2Log L 38,423 — —

Note. X means that the estimated coefficient is not statistically significant, and a probability
estimate is not reported. A dash means that it is not applicable.
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Contrary to what the raw data indicate, UI claimants who are on
short-duration UI claim (20 weeks or less) are more likely to work
than those whose UI claim duration extends beyond 20 weeks.

INCREMENTAL IMPACT

Does the provision relating to working while on UI claim have any
impact on UI claimants’ benefit period?

As already pointed out, the provision is expected to improve the re-
employment prospects of UI claimants who work and report earn-
ings (there is no way of identifying claimants who work but do not
report earnings). If this provision does improve re-employment pros-
pects of UI claimants, we would expect that the benefit period of
claimants who worked while on UI would be shorter. Thus, this sec-
tion addresses the following issue: Was the UI benefit period of the
working UI claimants shorter than that of the comparison group?
The UI benefit period is considered here as the outcome measure,
and UI claimants who did not work while on UI are treated as the
comparison group.

To estimate the incremental impact of using the legislative provi-
sion relating to working while on claim under the UI Act, an ordi-
nary least squares regression model was used, with total UI benefit
period (weeks) pertaining to a given active claim as the dependent
variable. The independent variables used consisted of dummy vari-
ables for age, sex, region of residence, average weekly benefit rate
of the claimant, and a dummy for UI claimant with reported earn-
ing. The region of residence of the claimant was expected to serve as
a proxy for labour market conditions, including the demand for part-
time employment, which provides opportunities for earning supple-
mentation to the UI claimant.

Random samples of 10% were selected from the monthly UI claim-
ant files. After some data cleaning, this yielded a sample of 157,141
claimant records. In the logit multivariate regression model used to
analyze the incidence of the usage of reported earnings while on
claim, UI claims that were active in January 1996 were selected.
But for estimating the impact of the provision on UI benefit period,
active UI claims in January 1995 instead of January 1996 were se-
lected, because the maximum benefit period of 50 weeks had to elapse
between the benefit period commencement and the benefit vector
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termination in order to be able to capture impact of the provision on
benefit period.

A multiple regression model was estimated using cross-sectional data
from January 1995, which is considered as the benchmark estimate.
The following main findings are derived from that data (see Table 2).

The average UI weeks of benefit paid was 27.5 weeks for all UI claim-
ants who were on active claim in January 1995.

After all factors are controlled for (age, sex, and region of residence),
the benefit period of the working UI claimants was 6.1 weeks shorter.
This means that on average there was a 22% reduction in UI ben-
efit period for this group as compared with the control group of non-
working UI claimants.6

The above estimate is a cross-sectional one and is based on one time
point, January 1995. It is important to examine whether the esti-
mate would be different if we select a different cross-section. With a
view to checking on this, a number of regressions were run with
different cross-sections.7

The results are summarized in Table 3. It is clear that although the
estimates vary quantitatively, the range of variation is rather small.
It can be safely concluded that the provision reduces the UI benefit
period by about 22%.

INCREMENTAL IMPACT BY REGION

To analyze and examine variations in the incremental impact of the
program feature across regions, the sample of active UI claims in
January 1995 was used to run regressions for each region separately
with the same variables as at the aggregate national level. Results
are summarized in Table 4. The use of earnings provision while on
claim reduced the total UI benefit period in all five regions, and the
impact was statistically significant in all cases. In terms of the ab-
solute reduction in UI benefit period, the largest effect was in Que-
bec (8.1 weeks) and the smallest was in the Prairies (3.2 weeks).
Relative to the average UI benefit period in each region, the impact
was also the largest in Quebec (a reduction of 29.1%), followed by
the Atlantic provinces (a reduction of 24.9%). The impacts were
moderate in Ontario and B.C. (17.7% and 19.2%, respectively). The
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Table 2Table 2Table 2Table 2Table 2
Regression Estimates of the Impact of the Provision Relating to Working while onRegression Estimates of the Impact of the Provision Relating to Working while onRegression Estimates of the Impact of the Provision Relating to Working while onRegression Estimates of the Impact of the Provision Relating to Working while onRegression Estimates of the Impact of the Provision Relating to Working while on
Claim on UI Benefit Period, Selected Cross-sectionsClaim on UI Benefit Period, Selected Cross-sectionsClaim on UI Benefit Period, Selected Cross-sectionsClaim on UI Benefit Period, Selected Cross-sectionsClaim on UI Benefit Period, Selected Cross-sections

Variable January 1995 January 1994 January 1993
(Benchmark)

Intercept 5.4 6.6 6.7
(22.7) (26.2) (26.2)

Young (15–24) control — — —
Prime age (25–54) -.56 -.58 -.41

(-5.4) (-5.6) (4.6)
Older (55 and over) -1.00 -.18 .36

(-7.0) (-1.2) (2.6)
Male, control — — -
Female 1.5 1.6 1.4

(20.7) (21.7) (20.1)
Atlantic .0 .50 .9

(0) (4.6) (8.9)
Ontario, control — — —
Quebec -1.5 -1.5 -.98

(-16.8) (-17.0) (-11.8)
Manitoba 0.3 -0.9 -.57

(1.6) (-4.6) (-2.9)
Saskatchewan -0.3 -1.1 -1.5

(-1.4) (-4.7) (-7.1)
Alberta -0.4 -0.3 -.54

(2.6) (-1.9) (-3.9)
B.C. -2.0 -2.2 -2.1

(16.6) (-18.0) (-19.2)
High weekly UI benefits

($201 or more), control — — —
Low weekly UI benefits

($200 or less) 1.30 1.21 1.12
(14.1) (13.0) (12.9)

Claimants without reported
earnings, control — — —

Claimants with reported earnings -6.10 -7.20 -6.60
(-77.5) (-90.8) (-93.9)

Mean, dependent var. 27.4 31.3 32.1
Adjusted R2 .26 .28 .28

Note. Separate regressions were run for the following cross-sections: 1993 (January, April,
July, October), 1994 (January, April, July, October), and January 1995. Regression coeffi-
cients for the UI benefit period of claimants with reported earnings were fairly stable. Regres-
sion results for the months of January in 1995, 1994, and 1993 are reproduced above. The
numbers shown in parentheses are t values of the regression coefficients.
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Table 3Table 3Table 3Table 3Table 3
Regression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI Benefit
PeriodPeriodPeriodPeriodPeriod

Coefficient on UI
Benefit Period of Mean UI Benefit

Claimants with Period of the
Earnings (Weeks) Total Sample (Weeks) (A) as

Cross-section (A) (B) Percentage of (B)

January 1993 -6.6 32.1 -20.6
April 1993 -6.6 33.0 -20.0
July 1993 -7.5 32.6 -23.0
October 1993 -7.8 34.1 -22.9

Mean, 1993Mean, 1993Mean, 1993Mean, 1993Mean, 1993 -7.1 32.9 -21.5
January 1994 -7.2 31.3 -23.0
April 1994 -7.2 31.8 -22.6
July 1994 -7.8 30.7 -25.4
October 1994 -4.6 34.7 -13.2

Mean , 1994Mean , 1994Mean , 1994Mean , 1994Mean , 1994 -6.7 32.1 -20.9
January1995

(Benchmark) -6.1 27.5 -22.2

Note. Several cross-sections of data have been used in separate regressions to be able to
arrive at robust estimates. Column 1 shows how the incremental impact of the provision relat-
ing to reported earnings varies across selected data points. For example, in January 1995 it
is estimated that this UI provision reduced the benefit period of the sample of UI claimants by
6.1 weeks (column 1), which works out to a reduction of 22.2% (column 3) as a percentage of
the mean UI benefit period (column 2).

Table 4Table 4Table 4Table 4Table 4
Regression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI BenefitRegression Estimates of  the Effect of Working while on Claim on the UI Benefit
Period, by Region, January 1995Period, by Region, January 1995Period, by Region, January 1995Period, by Region, January 1995Period, by Region, January 1995

Coefficient on UI
Benefit Period of Mean UI Benefit

Claimants with Period of the
Earnings (Weeks) Total Sample (Weeks) (A) as

Region (A) (B) Percentage of (B)

Atlantic -7.4 29.7 -24.9
Quebec -8.1 27.8 -29.1
Ontario -4.8 27.0 -17.7
Prairies -3.2 26.4 -12.1
B.C. -4.8 25.0 -19.2
Simple mean -5.7 27.2 -20.6

Note. Interpretations of the results are similar to those presented in Table 3.
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impact was statistically significant but quantitatively small at 12.1%
in the Prairies.

CONCLUSION

This study has analyzed the incidence of use of the provision relat-
ing to UI claimants working while on claim, and estimated the im-
pact of this legislative feature on the UI benefit period.

There has been a slight upward trend in the incidence of UI claims
with reported earnings. Women more than men, older claimants
more than the prime age or younger claimants, make greater use of
this provision. Claimants with relatively low levels of weekly UI
benefits ($100 or less) also make greater use of the provision.

The data also suggest that the legislative provision relating to re-
ported earnings while on claim has an impact on UI claimants’ ben-
efit period. The provision is expected to improve the re-employment
prospects of UI claimants who were working and had reported earn-
ings. If it does do so, we would expect that the benefit period of claim-
ants working while on UI would be shorter. In fact, using a regression
model, and after the relevant factors were controlled for, the benefit
period of working UI claimants was 6.1 weeks shorter than that of
the control group of non-working UI claimants.
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NOTES

1 If a claimant has “earnings in respect of any time that falls in a
week of unemployment that is not in his waiting period, the amount
of those earnings that is in excess of an amount equal to twenty-five
per cent of the claimant’s weekly benefit rate shall be deducted from
the benefit payable to the claimant in that week” (see UI Act, 1970-
71-72, c. 48, s. 26). This limited exemption applies to UI regular
claimants only. For other types of UI benefits, namely sickness and
maternity, there is a dollar-for-dollar deduction from UI benefits
for any earnings.
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2 Under the American UI program, there is a similar provision, popu-
larly known as the “part-time disregard rule.” It allows UI claim-
ants to earn up to a maximum amount at a part-time job with no
deduction in benefits. In the U.S., the UI program is administered
at a state level, and the maximum earnings with no deduction in
benefits varies across states. For a detailed review of this legisla-
tive provision under the American UI system, see Kiefer and Neuman
(1979).

3 The percentage of the claimant population with at least one week of
reported earnings over the entire claim period has been found to be
approximately 40%.

4 For an empirical analysis of whether the part-time disregard rule
under the American program has any effect on the job search be-
haviour of UI beneficiaries, see Kiefer and Neuman (1979). Because
under the American system the disregard amount varies across
states, this provides an opportunity to estimate the impact of a vari-
ation in the disregard amount on the incentive to move into part-
time as opposed to full-time re-employment. Kiefer and Neuman
found evidence suggesting that individuals in states with a high dis-
regard were more likely to work at a part-time job during some point
in their covered unemployment spell than individuals in states with
a low disregard. A more recent study, using a hazard function, found
that “an increase in the disregard significantly increases the part-
time re-employment hazard … during approximately the first three
months of joblessness” (McCall, 1996). This means that during the
first three months of unemployment, a higher disregard amount
strengthens the UI claimant’s incentive to move into part-time re-
employment. The author further reported that an increase in the
disregard did not affect the overall re-employment probability.

5 For a technical discussion of the rationale for using the logit regres-
sion method in this type of analysis and the statistical properties of
the functional structure, see  Maddala (1983).

6 Note that all UI benefit recipients may not have found re-employ-
ment after the claim ended. Some could have withdrawn from the
labour force.

7 For more detailed regression results and other details, see Roy (in
press).
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University of South Australia
Adelaide, Australia

Many government program evaluations require capture of in-
formation that is hard to measure, of a sensitive nature, and
difficult for the respondent to articulate. This article suggests
research designs and methodologies to assist in overcoming such
problems in evaluation research. Our discussion is illustrated
by three evaluation case studies. Suggestions for research de-
sign focus on increasing reliability through intersubjective
certifiability and the use of triangulated respondent groups, as
well as varying the composition of the research team at differ-
ent stages of the research. Methodological suggestions are for
multifaceted research processes, run in parallel and in sequence,
to uncover topics on which findings vary and to find informa-
tion “hidden” in other approaches. Methods for improving re-
cruitment and retention of respondents are also discussed. We
conclude by critically evaluating the outcomes of applying these
new approaches and discussing the implications of gaining dif-
ferent or new information from adopting such innovative ap-
proaches.

De nombreuses évaluations de programmes gouvernementaux
exigent des informations difficiles à mesurer, délicates, et que
le répondant à de la difficulté à articuler. Cet article suggère
des concepts et méthodologies de recherche qui aideront à sur-
monter ces problèmes dans la recherche évaluative. La discus-
sion se fonde sur trois études de cas. Les suggestions de concept
de recherche se concentrent sur l’augmentation de la fiabilité
par moyen d’intersubjectivité attestable et d’utilisation de grou-
pes triangulés de répondants, ainsi que par la composition va-
riée de l’équipe de recherche à divers stades de l’étude. Au plan
méthodologique, on suggère des processus de recherche à plu-
sieurs facettes, exécutés parallèlement et en séquence, afin de
mettre au jour les sujets sur lesquels les résultats varient et de
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trouver des informations « cachées » dans d’autres approches.
L’article traite également de méthodes pour mieux recruter et
retenir les répondants. La conclusion constitue une évaluation
critique des résultats de l’application de ces nouvelles appro-
ches et expose les conséquences de l’adoption de ces approches
innovatrices sur l’obtention d’informations différentes ou nou-
velles.

Evaluation research often calls for the measurement of
constructs that are more complex and difficult for respondents to
articulate than in the case of other, more “conventional” research.
This is because the issues being evaluated are often to do with so-
cial dynamics in a family or are sensitive in nature, such as respond-
ents’ frequency of undertaking a pap smear (when trying to evaluate
a cervical cancer program). In such circumstances, there is increased
reliance on the researcher to interpret what the respondent is try-
ing to articulate, to be able to observe body language or other such
subtle dynamics, in order to arrive at research findings. The research-
er’s skills in research design and application are critical, as some of
the sensitive or hidden issues, such as a youth’s degree of shared
values with his/her parents, cannot be fully explored with some of
the potential research approaches.

Because of these factors, we need to be extremely careful to avoid
introducing uncontrolled-for bias into the research either through
the researchers, the respondents we select, or the research design.
Although the topic of bias introduced by respondents has received
some attention in the literature (Interviewer, 1998), that introduced
by researchers and research design has received far less attention
(Herschell, 1999; Rust & Cooil, 1994; Towstopiat, 1984). Yet these
issues all affect the quality and reliability of the final research re-
sults (Welch, 1985). In this workwe illustrate the benefits for evalu-
ation research of integrating intersubjective certifiability more deeply
into research practice. In particular, we focus on these concepts in
the context of research design and methodology, as well as respond-
ent selection in the evaluation process.

INTERSUBJECTIVE CERTIFIABILITY, TRIANGULATION, AND
HIDDEN BEHAVIOUR

One characteristic that distinguishes the scientific process of knowl-
edge generation from other means, such as intuition or guesswork,
is intersubjective certifiability (Hunt, 1976, 1991). By inter-
subjectively certifiable we mean that two or more researchers or proc-
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esses will draw similar results and interpretations after exposure
to the same material. This issue is often addressed in research lit-
erature under the concept of reliability.

As researchers and good marketing scientists, we strive for objec-
tivity, in that our statements are capable of public tests with re-
sults that do not vary essentially with the tester. Improvements in
research practice to achieve such objectivity have been called for by
numerous authors (Gabriel, 1990; Herschell, 1999).

This concept of reliability in results is most often implemented
through researcher, respondent, or methodological triangulation.
That is, multiple researchers, respondents, or methodologies are
used, and the results from the various people or approaches are com-
pared (Wallendorf & Brucks, 1993). Where the same results are ar-
rived at, the research is said to be intersubjectively certifiable. Where
it is not, further work needs to be undertaken to determine reasons
for the disparity.

This idea of intersubjective certifiability is extremely useful in in-
stances where the research issues can be articulated and easily
measured. However, in program evaluation research there are some-
times areas where respondents’ behaviours and attitudes are hid-
den. For example, feelings of equity and role sharing in a relationship
may not be as fully disclosed when a couple in a partnership are
interviewed together as when they are interviewed separately, with
no feedback to the other partner regarding their responses. This
variation in what the respondent is willing, prepared, or can remem-
ber to say affects our findings. Potential for such hidden behaviour
must also be taken into account when determining the respondent
groups, research designs, and methodologies to be employed in pro-
gram evaluations. Some groups of interest may be suited to some
methodologies but not others. For example, indigenous populations
living in traditional settings may find a focus group methodology
very intrusive; a face-to-face methodology may be more appropri-
ate. However, in exploring another subgroup, for example job seek-
ers, the researcher may find it helpful to have more than one
respondent to raise issues of interest with and to assess corrobora-
tion amongst the different respondents. Having said this, sometimes
a group appears to be similar when in fact there are differences that
are not immediately obvious and may arise in the context of the
focus group. Participants’ willingness or preparedness to disclose
information may be largely determined by the research setting.
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THE EVALUATION CASE STUDIES

We draw upon three case studies to illustrate our discussion. The
first case involved a longitudinal evaluation of a federal government
family assistance program. This program provided financial pay-
ments to the main caregiver in two-parent households with depend-
ent children, where the main caregiver was not engaged in full-time
work. The program objective was, through the payment, to provide
recognition for the role of caring and to increase equity within the
family. It also sought to increase choice for families concerning the
balance between the role of caring and engaging in paid work. The
evaluation required information to be obtained from both partners
in a family about issues such as financial management in the house-
hold, perceptions of role swapping and role sharing, and perceived
barriers to achieving the respondent’s desired level of workforce
participation. The evaluation took place over three years, with the
same 1,300 respondents, where possible, being recontacted at each
of the research phases. The first phase of the evaluation had a sig-
nificant qualitative component, where respondents were interviewed
in their home. This was followed by telephone interviews in subse-
quent phases.

The second evaluation also involved a federal government family
assistance evaluation, but in a cross-sectional context. The research
sought to determine how families choose between various family
assistance payment options that span the taxation and welfare sys-
tems. The likelihood of future behaviour was measured as well as
the responses to various penalty and reward scenarios for the dif-
ferent options from which respondents could choose. This research
required an overall measure of family decision-making, and so both
partners (if applicable) in the family were interviewed. Again, the
evaluation had a significant in-depth interview component before
telephone interviews with families were conducted.

The third case study involved another piece of longitudinal research,
again over three years. The research was conducted for a state gov-
ernment regulatory body. The objective was not to evaluate any pro-
gram or intervention, but rather to understand how respondents
may form perceptions of gambling and an understanding of the gam-
bling industry, and how their perceptions and behaviours change
over time. By its nature, this research involved many sensitive and
at times hard-to-measure issues such as problem gambling, expendi-
ture levels on gambling, and the perceived social, economic, and other
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impacts of gambling. This evaluation also had a significant qualita-
tive component. It consisted of focus groups of like respondents, split
by age, gambling frequency, and respondents’ stated attitude to gam-
bling (positive or negative).

These case studies all posed the challenges previously raised, and
we use them in the following discussion to illustrate approaches to
dealing with these issues.

THE RESEARCHERS, RESEARCH DESIGN AND METHODOLOGIES,
AND RESPONDENTS

Methods for both improving intersubjective certifiability and maxi-
mizing findings accessible to the researcher are discussed under
three broad headings: the researchers, the research design, and the
respondents.

The Researchers

The significance of who is doing the research often seems to be over-
looked in determining likely sources of research bias (Herschell,
1999). It is seen as an invisible, unquantifiable, and unmeasurable
aspect of the research. Typically, it has been assumed that the more
experienced the researcher is about the topic at hand, the better the
research outcome. Evaluation tenders are often assessed with a com-
ponent given to expertise and experience in the topic area. But this
might not be ideal. A researcher may become jaded or even presup-
pose the opinions of research respondents. Even when they attempt
to be neutral and not bias or influence the respondent, their experi-
ence and intuition are crucial in interpreting the evidence and mak-
ing sense of what is discovered. Their interpretation is, to an extent,
dependent on whatever experience they bring to bear, and so it may
be idiosyncratic (Colwell, 1990; Peter & Olson, 1983). The inter-rater
reliability research stream does offer some insight into the reliabil-
ity of human observers’ judgements, but this literature is more about
measuring such error than controlling for it. The exploratory work
that has been done, however, suggests that different researchers
may produce quite different research findings (Twyman, 1996).

The use of multiple researchers who hold varying perspectives on
the topic under investigation should assist in increasing the reli-
ability of findings. We have found that using multiple researchers,
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especially in the early stages of the research, promotes richness in
developing the key topics for discussion and in the outcomes of the
research process. For example, in the family assistance work we were
careful to use a research team that consisted of single people,
partnered people with no children, and partnered people with chil-
dren. This was because each different circumstance was likely to
give a person quite different views and experiences of family assist-
ance, and as a result that person would relate to the respondent
groups in different ways.

It follows logically that intersubjective certifiability is increased with
the use of several researchers. By each disclosing personal experi-
ence and information at the beginning of the research process, other
researchers in the team can identify possible biases. For example,
in the two-family assistance case studies, the fact that some of the
research team were current recipients of the payments being re-
searched and evaluated meant that they brought a wealth of expe-
rience to the research that the other research team members lacked.
This experience was extremely useful in conducting the interviews
and designing the research instruments, as they were familiar with
terminologies and the experience of being a payment recipient. They
could establish a much greater level of empathetic understanding
with respondents than the other researchers. However, by having
some team members with no prior payment experience, we mini-
mized the risk of the research being overly coloured by the experi-
ences of the researchers who also met the criteria for respondents.

As an extension to this practice, at each new research phase of the
longitudinal evaluations, we had at least one team member with no
prior involvement in the project. This was done to ensure that the
results of the current phase were not unduly influenced by expo-
sure to findings from the previous stages of the research. The same
practice should be applied when multiple research projects are con-
ducted in the same topic area. It is impossible for researchers not to
bring assumptions about the likely results of new research to a
project when they have past experience with similar projects. Clearly
their experience is useful, but this should be balanced by input from
other researchers with no such previous topic orientation.

Having such prior experiences disclosed may also assist readers of
the results to understand varying perspectives informing the re-
search. For example, in the gambling case study the focus groups
were run according to respondents’ stated attitude to gambling. Two
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researchers moderated the four focus groups: one was a light gam-
bler with a positive attitude and the second was a non-gambler with
a negative attitude to gambling. This was explained to the research
sponsor. The non-gambling moderator spent a greater proportion of
time on topics that related to the problems associated with gam-
bling than did the moderator who gambled. The moderators tended
to steer the discussion into areas where they could share feelings
with the group participants. This was needed, as the topic was one
that was quite sensitive to many respondents, and a high degree of
trust and rapport was needed before respondents would be open
about their own behaviour and perceptions. These moderator biases
were explained in the client’s research report. Having different per-
spectives provided for a more open and diverse set of research find-
ings on which to base the quantitative instrument design.

To conclude, using such a team approach in research is useful “to
enhance access through triangulation across potentially diverse per-
spectives” (Groves & Belk, 1994, p. 398) and to “re-energise the team
in the tiring process of fieldwork” (Wallendorf & Belk, 1989, p. 73).

The use of multiple researchers offers a number of research design
options, which we outline.

Research Design and Methodology

Intersubjective certifiability can also be influenced by the research
process and methodology selected. In terms of process, if the indi-
vidual researchers can record their own interpretations before dis-
cussion with other researchers, then “this makes triangulations
across sets of notes more legitimate by not altering each other’s re-
call or understanding of what was said or done” (Wallendorf & Belk,
1989). The ways in which we suggest this can be done in evaluation
research are as follows:

• At the start of in-depth interviews, send researchers out in
teams of two to identify interviewers’ preconceptions and
thus improve intersubjective certifiability. One researcher
conducts the interview while the second observes. A debrief
follows where the researchers compare their interpretations
of the interview. Any areas of non-consensus are identified,
and a strategy is developed to resolve the issue. A new team
of two is then put together (or the researchers swap the in-
terviewer/observer role) and the process is repeated. This
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approach was adopted in both of the family assistance quali-
tative phases. We found that respondents were comfortable
with having two researchers present as long as it was clearly
explained that we were at the start of the interviewing proc-
ess and that one would lead most of the discussion, with
the other coming in only if an issue was missed or required
elaboration. In some instances, the leader was the re-
searcher who most closely matched the respondent in age
and family situation. In others, this was deliberately re-
versed. The process of having two researchers at an in-depth
interview also makes the observance of body language and
the respondent’s surroundings much easier, resulting in
richer research findings.

• Similarly, in a focus group situation, one researcher mod-
erates and the second observes (either remotely or in the
same room). The researchers write up their conclusions in-
dependently and then compare results. Areas of non-con-
sensus are clearly identified and resolved. The post-viewing
by the moderator is also recommended as a means of un-
covering other responses — perhaps body language indicat-
ing disagreement when verbalizing agreement, or physical
expressions of discomfort when certain topics are raised. In
the gambling research, this approach was especially use-
ful. Two researchers viewed the tape of the focus groups
before writing the quantitative instrument. They had dif-
fering perceptions about the degree to which respondents
had stated that gambling perceptions were formed. Acknowl-
edgment of this disagreement and a careful reviewing of
the tapes resolved the issue. Without such a process, undue
bias may have been introduced into the research findings.

The chosen research methodology can also influence intersubjective
certifiability. It is possible that different findings can be obtained
with a focus group methodology compared to, say, in-depth inter-
views with the same respondents. Differences may arise if issues
are considered private or are prone to peer pressure bias on the part
of respondents. In such instances, differing responses would emerge
in a focus group situation than in an in-depth interview, and so the
results may overstate/understate certain findings. Where possible,
we suggest using a combination of qualitative methodologies to mini-
mize the risk of such systemic bias. Our suggestions for evaluation
research are:
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• When little is known about a research issue, or respond-
ents are likely to find the topic difficult to discuss (due to
lack of knowledge or involvement), it is useful to start the
research process with a focus group or some other situation
where respondents can interact. This allows for the snow-
balling of ideas and the identification of “public” opinions.
It also clarifies what thoughts and feelings respondents are
comfortable expressing in a group setting, with people they
do not know. This can then be replicated in a family setting
(or other nuclear group the research question relates to). A
focus group of family members may identify if there are is-
sues that respondents are willing (or unwilling) to state in
front of people they do not know but will (or will not) state
in front of people they are familiar with. Hidden issues can
be further identified by following (or preceding) such group
work with individual, confidential, in-depth interviews.

We used this process in two different ways in our evaluation work.
First, in the gambling research we chose a focus group methodol-
ogy, as we believed that one-on-one interviewing would be too con-
fronting for the respondents, especially when they were talking about
their own gambling behaviour. Previous work in the area had shown
that respondents tended to understate their own participation in
gambling when interviewed individually (Roy Morgan Research,
1999). By structuring the focus groups according to stated frequency
(even if it was under-reported), we were able to get groups of re-
spondents together who could talk more openly about gambling and
were relaxed, as they were with “peers.”

In the family assistance research, we adopted a different approach.
When we interviewed both partners together, we found that one
tended to dominate the interview. This was usually the main
caregiver, who was also the payment recipient and so had a higher
level of knowledge about the issues being discussed. We found that
the other partner was often loath to reveal how little they knew and
would attempt to appear more knowledgeable and involved in the
process than when they were interviewed separately from their part-
ner. On reflection, the researchers felt this was due to their desire
to appear as an active carer in the family, to hide feelings of guilt
for not being involved in issues to do with the children. When inter-
viewed separately, a greater proportion of such respondents were
simply unable to answer the questions, as they could not refer to
their spouse for “help.” Added to this, the main caregivers were more
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likely to state that their partner was “hopeless” on such issues, but
did not tend to make such bold statements about how the household
decision-making occurred when their partner was present.

• If the evaluation work involves a family, interview both
partners separately and look for areas of consensus and non-
consensus. Then bring the two parties together and further
explore the areas of non-consensus. With such an approach,
it is important to explain the process before starting, so that
trust is established and the respondents do not feel the re-
searcher is either testing them or attempting to make them
disagree with each other.

We used this approach in the family assistance research. Some of
the main areas of non-consensus concerned the workforce partici-
pation of the main caregiver and household budgeting practices.
When these areas of non-consensus were explored with the part-
ners together, it often appeared that these issues had not been fully
discussed between them, rather than real non-consensus existing.
If the respondents had been interviewed together first off, we would
not have been able to identify as accurately who in the partnership
held the knowledge and strongest attitudes about these issues.

It is also possible to run methodologies in parallel and look for areas
of consensus and non-consensus in the research findings, for exam-
ple, a series of face-to-face interviews in a family run at the same
time as a focus group with another family.

Respondents

Our final suggestions focus on using different but related respond-
ent groups to assess the intersubjective certifiability of findings
(Hirschman, 1986). This makes it possible to see if there are differ-
ences between the perceptions of the target respondents and those
of another party who knows the respondents well, for example, their
partner, caregiver, or service provider. Determining that the find-
ings from the different groups are similar increases intersubjective
certifiability.

Such an approach was used in the gambling research when we were
seeking information about motivations for gambling. Respondents
were able to discuss at length the reasons why others gamble, but
were far more constrained when it came to discussing their own be-
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haviour. This was especially true in the case of problem and heavy
gamblers. Respondents appeared comfortable in discussing how bore-
dom and loneliness were reasons to gamble, but none admitted this
was their motivation for participation.

Another aspect of respondents in evaluation research that can raise
issues is that of recruitment and retention. Sometimes when the
topic is particularly sensitive, recruitment for respondents is not
possible (or very productive) by the traditional phone method, for
example, trying to find women with particular health issues. In
Australia we are fortunate to have a reasonably extensive structure
of community health centres, even in rural and remote areas, and
have often been assisted in the recruitment process by creating net-
works with these centres. It is often a far easier task to explain to a
health care worker the value of examining the reasons why some
women do not undertake regular health screening, than to explain
to a lay person recruited by random telephone contact.

We have also developed and tested several methods to assist in re-
tention for longitudinal evaluations. Outside of the evaluative re-
search setting, we have found that providing a summary of the
research results is a particularly strong incentive when seeking co-
operation from business respondents, far more successful than the
cash or lottery-type incentives. However, often the issue is not in-
centive, but simply the dynamics of the population. We estimate
that in a 12-month period, approximately 20% of the population move
address. This places the onus on the researcher to develop a meth-
odology that encompasses ways of recontacting the respondent other
than by phone or mail. In our longitudinal evaluation work, high
levels of retention were achieved through collecting e-mail addresses
along with the name and address of one friend and one relative not
residing with the respondent. The use of electoral rolls and elec-
tronic telephone pages services also assisted in tracing respondents.
However, the key to retention appears to us to be regular contact
with respondents, even outside of the survey period. This can be by
either mail or phone, and although there is obviously a considerable
trade-off financially, there is much greater likelihood of retention
when these activities form part of the process. Respondents develop
a sense of ownership of the research and as a result are more likely
to notify of changes of address and be willing to participate in fur-
ther phases of the research.



THE CANADIAN JOURNAL OF PROGRAM EVALUATION98

IMPLICATIONS AND FUTURE RESEARCH

This article has identified ways by which to improve intersubjective
certifiability through preventing the risk of a single researcher, proc-
ess, or respondent perspective unduly influencing evaluation re-
search results. The adoption of our recommendations should result
in a richness of interpretation that may not be achieved by one re-
searcher, respondent group, or research methodology. The sugges-
tions we make also minimize the risk of unduly biased results being
reported.

However, thought needs to be given to establishing correct inter-
pretations when following the use of the multiple researcher frame-
work, and there is differing opinion among researchers. Here the
use of video and audio tapes along with interviewer and observer
notes cannot be overlooked and can be used in trying to achieve the
“correct” interpretation. We have also found the adjudication of a
further party necessary at times. Although this might appear cum-
bersome, it can assist in progressing further to exact an often-re-
garded unexacting research method.

The suggestions we have discussed have been successfully trialed
in evaluation research, both longitudinally and cross-sectionally. We
would encourage further documenting of such practices so that so-
cially sensitive and complex issues can be better captured and meas-
ured through research efforts.
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This study was undertaken to articulate program impact theory
for the Comprehensive Home Option of Integrated Care for the
Elderly (CHOICE) program. The study showed that CHOICE com-
bines elements found in a traditional health maintenance or-
ganization with elements and process components drawn from
primary care and case management to deliver a broad range of
home support, day program, and social and health services to
its participants and their informal caregivers. In doing so, the
program provides participants with a level of comprehensive,
coordinated care not possible within the traditional community-
based health and social service delivery system.

Cet article décrit l’étude entreprise pour articuler la théorie des
effets du programme Comprehensive Home Option of Integrated
Care for the Elderly (CHOICE), qui montre que CHOICE combine
des éléments d’une organisation traditionnelle de maintien de
la santé avec des éléments et des procédés de la gestion des
soins primaires et des cas pour la prestation d’un vaste éven-
tail de soutien à domicile, de programmes de jour, de services
sociaux et de santé à ses participants et à leurs prestataires de
soins naturels. Le programme offre ainsi aux participants des
soins complets et coordonnés impossibles à obtenir dans le sys-
tème traditionnel de prestation de services de santé et sociaux
communautaires

This article provides a detailed description of the proc-
ess used to articulate program impact theory for the Comprehen-
sive Home Option of Integrated Care for the Elderly (CHOICE)
program. The study was undertaken to expand our knowledge of
the “how to” of program theory articulation, and to provide timely
information about CHOICE to program funders, developers, manag-
ers, and service providers. In doing so, this study was expected to
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inform ongoing program development and future impact assessment,
and to identify issues that might affect program reproducibility.

BACKGROUND

CHOICE is an innovative, publicly funded pilot program introduced in
1996 by the Capital Health Authority (CHA), one of 17 regional
health authorities in the province of Alberta. The program is mod-
elled after two American programs, On Lok and the Program for
All-inclusive Care for the Elderly (PACE). CHOICE provides a full con-
tinuum of medical, rehabilitative, social, and supportive services to
the frail elderly who may otherwise be admitted to a continuing care
facility, and who are frequent users of acute care. The program is
funded by CHA to reflect the census at each of the three program
sites (typically from 75 to 85 people). The cost of providing care to
participants is not expected to exceed $60/participant/per calendar
day. In the 1998/99 fiscal year, the total budget for all three sites
was $6.2 million.

CHOICE is expected to (1) maintain participants in their own homes
and communities as long as possible, (2) reduce participants’ use of
facility-based in-patient and ambulatory acute care services, and
(3) improve participants’ health status and quality of life (CHOICE

Program Description, 1998).

The program uses a multidisciplinary, case management team ap-
proach to deliver a comprehensive range of home support and health
and social services in a day program setting. Each multidisciplinary
team includes a program manager, centre supervisor, home support
supervisor, social worker, physician, clinical nurse specialist, phar-
macist, occupational therapist, physiotherapist, recreational thera-
pist, registered nurses (RNs), licensed practical nurses (LPNs), and
home support workers.

While at the day program, participants are encouraged to be involved
in a wide range of recreational and social activities. Snacks, a mid-
day meal, and bag suppers (if required) are provided. Participants
may also receive personal services care (e.g., bathing, hair care or
foot care) at the day program. Participants receive in-home services
similar to those provided by home care (i.e., personal care, home
making, and medication administration assistance).

Each day the program site includes a health and social services clinic.
This clinic provides participants with a full range of primary medi-
cal, nursing, rehabilitation, pharmaceutical, and social services.
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Twenty-four hour, seven days per week on-call access to a program
physician and registered nurse is provided. Two of the three pro-
gram sites also contain a small number of sub-acute treatment beds.
LPNs staff these beds on a twenty-four-hour basis, with backup pro-
vided by an on-call RN and physician. Participants can use these
beds to receive treatment for an episodic illness, upon discharge from
acute care before returning home, for respite, or on occasion for pal-
liative care.

There is no penalty (i.e., financial charge) if a participant decides to
access medical services outside of those provided by CHOICE without
first contacting CHOICE, but participants are discouraged from doing
so. All participants carry a card attached to their Alberta Health
Care card that identifies them as a CHOICE participant and outlines
how to contact the program.

A pre/post “black-box” impact assessment of CHOICE completed in 1997
(CHOICE Evaluation Project, 1998) showed the program reduced par-
ticipants’ pharmaceutical claims by 86%, in-patient acute care length
of stay by 55%, in-patient acute care admissions by 30% and cost by
55%, ambulatory care visits by 25% and total cost by 25%, billable
medical specialist claims by 18%, and ambulance use by 11%. CHA
is currently developing a fourth CHOICE program site to accommo-
date increased demand for the program, and planning a similar pro-
gram for another target population known to be high users of health
care services, those under 65 years of age suffering from chronic
mental illness.

PROGRAM THEORY

Despite the fact that the importance of program theory was first
mentioned in the evaluation literature in the late 1960s and early
1970s (Fitz-Gibbon & Morris, 1975; Suchman, 1967; Weiss, 1972),
efforts to articulate program theory have been relatively uncommon
(Petrosino, 2000). As Figure 1 illustrates, program theory is com-
posed of three interrelated components: the program’s organization
plan, service utilization plan, and impact theory (Rossi, Freeman,
& Lipsey, 1999). The progam’s organizational plan is based on a set
of beliefs, assumptions, and expectations about how the program
delivers services, and the service utilization plan on a set of assump-
tions and expectations about how the target population will make
initial contact with the program, become engaged in the program,
and move through the program. The program’s organizational plan
and service utilization plan together make up the program’s proc-
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ess theory. The third component of program theory, the program’s
impact theory, identifies and describes the chain of events that lead
from program actions and activities to the program’s intermediate
and ultimate program outcomes. In some instances, program im-
pact theory can be extremely simple and may include one single ac-
tion and one single outcome. In other instances, program impact
theory may be very complex and can include numerous program ac-
tivities and actions, several sequential intermediate outcomes, and
more than one ultimate outcome.

METHOD

Four different data collection strategies were used in this study:
document review, field observation, stakeholder interviews, and lit-
erature review. These strategies, which were sequentially employed,
gathered a broad range of information about program activities and
actions, program outcomes, and the intervening links between the
two. A successive iterative process similar to that recommended by
Rossi, Freeman, and Lipsey (1999) was then used to develop a de-
scription and schematic model of CHOICE impact theory. Each of the
data collection strategies and the iterative process used to describe
and model impact theory are described below.
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Document Review

The document review provided an opportunity to discover, in a fairly
efficient manner, whether or not the program was based on an ex-
plicit conceptualization of program theory. Six CHOICE program docu-
ments were selected for review: CHOICE: Resource Manual (1998),
CHOICE Program Description (1998), CHOICE Procedures and Protocols
Manual (1998), CHOICE Program Statistics for 1997 (1998),  CHOICE

Evaluation Project (1998), and CHOICE promotional flyers (1996, 2000).

A document review data collection sheet helped organize the docu-
ment review process. Pertinent text in each of the documents that
related to the target population, program goals, activities, and ex-
pected outcomes was identified and photocopied. The photocopied
text was then sorted into four broad categories: target population,
program activities/actions, program outcomes, and intervening links
between program activities/actions and outcomes.

Field Observation

Document review was followed by a period of field observation. This
provided an opportunity to view the program setting, observe the
activities that took place in that setting, meet the people who par-
ticipated in those activities, and determine the meanings of what
was observed from those observed.

Field observation at all three sites was completed over a two-week
period. Field notes and memos were used to direct observation and
capture and summarize insights about the emerging program im-
pact theory. Initial observation focused on a broad range of day pro-
gram and health clinic activities. As the evaluation progressed,
observation centred on interactions between the participants, be-
tween the participants and multidisciplinary team members, and
between the multidisciplinary team members. Throughout the ob-
servation period a conscious effort was made to seek out and docu-
ment incidents that supported or contradicted the emerging program
impact theory. Field observation was terminated when no new or
contradictory information was collected.

Stakeholder Interviews

Stakeholder interviews followed document review and field obser-
vation. These interviews provided an opportunity to engage various
stakeholders in careful reflection about how CHOICE “works.” In-per-
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son interviews were conducted with the chief executive officer of
CHA, the manager of Continuing and Community Care Services,
single-point-of-entry coordinator, implementation coordinator, site
managers, and 24 multidisciplinary team members. Six participants
and 13 informal (family) caregivers completed the sample.
Multidisciplinary team members, participants, and informal
caregivers were selected to represent all program sites. Interviewed
participants and informal caregivers included people of both sexes,
those employed or retired, and both spouses and children of func-
tionally and medically frail CHOICE participants.

Selection criteria for individual stakeholders included (1) potential
to provide information, and (2) potential respondent differences that
might be expected to affect how the stakeholders experience the pro-
gram. Interviews were conducted in the staff member’s office, in a
private on-site interview room, or in the participant’s home. A total
of 49 stakeholder interviews were conducted.

Prepared interview questions were used for the interviews but the
order and exact wording of questions depended on stakeholder re-
sponses. Each tape-recorded interview lasted from 30 to 90 minutes.
All interviews were transcribed and verified by the evaluator by com-
paring the transcript to the recorded interview.

Transcripts of the first three interviews and several subsequent tran-
scripts were reviewed by three experts to ensure that the questions
elicited the type of information needed for the study, and that the
evaluator correctly identified and extracted text units from tran-
scripts. Text units identified on the first three interview summary
sheets provided a basis for provisional descriptions of the program
activities/actions, outcomes, and identification of possible interven-
ing links. Initial descriptions were transferred to 4”x 6” coloured
cards and arranged on a cork wallboard. Arrows were added to illus-
trate potential causal pathways. The original text units associated
with each card were placed in envelopes and pinned to the appropri-
ate card on the wallboard for ease of reference. The research team
frequently reviewed the text units associated with each of the cards.

Additional stakeholder interviews and further analysis of the tran-
scripts then proceeded in an iterative manner (Rossi, Freeman, &
Lipsey, 1999). As each additional interview was completed and tran-
scribed, additional text units were identified, coded, and allocated to
the appropriate envelopes and cards on the wallboard. The initial de-
scription of the program components captured on each of the coloured
cards was updated on an ongoing basis to reflect this additional infor-
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mation. Memos were used to capture insights about the cards and
arrows, and their placement on the wallboard as the model evolved.

During this stage of the analysis, informal member checking was
done (Guba & Lincoln, 1989). This involved sharing preliminary and
subsequently more informed iterations of the developing program
theory with stakeholders. For previously interviewed individuals,
this was accomplished in an informal manner. For individuals not
yet interviewed, this type of discussion was initiated at the conclu-
sion of the interview. Information obtained through the member-
checking process was captured in memos, which were later added to
the appropriate card or arrow on the wallboard. Stakeholder inter-
viewing and member checking continued until no additional infor-
mation was obtained.

An additional check ensured that the wallboard schematic repre-
sented the information collected through stakeholder interviews and
the member-checking process. This involved rereading all of the cut
text units and memos attached to each of the cards and arrows on
the wallboard, and then rereading the cut text units not linked to
the wallboard model.

Literature Review

A substantial literature review was initiated after the first three
stakeholder interviews were completed. The literature review was
guided by the evolving identification and refinement of the wall-
board model of CHOICE program theory. As hypotheses explaining
the links between the program’s actions/activities and outcomes were
generated, pertinent literature was identified, retrieved, reviewed,
and sorted by program component. The literature review included
published and unpublished reports relating to On Lok and PACE,
as well as a wide range of articles, journals, and books addressing
managed care, case management, integrated health service deliv-
ery models, utilization review, home care, continuing care, day pro-
gramming, primary care, caregiver burden, and quality of life.

DESCRIBING PROGRAM IMPACT THEORY AND
BUILDING THE MODEL

The final step in the process was collating the information collected
through each of the research strategies in order to describe and build
the CHOICE impact theory model. Photocopied text from the docu-
ment review, field observation field notes and memos, and litera-
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ture review memos were reviewed and added to the appropriate card
or arrow on the wallboard model. Information attached to each of
the cards and arrows was reviewed, and areas of convergence and
divergence emerged.

Information collected through the field observation and stakeholder
interviews was easily integrated into a congruent plausible repre-
sentation of program impact theory. Interactions observed between
the participants, between the participants and multidisciplinary
team members, and between the multidisciplinary team members
complemented and supported the information collected during the
in-person stakeholder interviews. No differences were found between
what was seen and what the stakeholders said was happening. Nor
were any differences found between the information collected from
each of the stakeholder groups through in-person interviews, from
program recipients (participants and informal caregivers), from
multidisciplinary team members, and from management. All
stakeholders provided similar versions of the same story.

Information retrieved through the literature review provided addi-
tional support for the emerging description and model of the CHOICE

program theory. In many ways it played the role of devil’s advocate.
The literature forced the evaluator to think critically about each of
the components and the intervening links identified in the evolving
wallboard model from a deductive, as opposed to an inductive, per-
spective. Several of the text units selected from the literature and
added to the wallboard model directly mirrored the links identified
through field observation and stakeholder interview.

ADDRESSING DIVERGENCE

Divergence in this study centred on the information collected through
the document review, specifically in relation to the program’s target
population and the program’s outcomes. CHOICE (Program Descrip-
tion, 1998) identifies the functionally frail, the medically frail, those
with chronic illness, and those with dementia as the program’s tar-
get population. In reality CHOICE targets two of these groups, the
functionally frail and the medically frail, and then selects from these
two groups those willing to comply with the program as outlined,
who have an available reliable, capable informal caregiver willing
to partner with the program.

The program documents also indicated the goals of CHOICE are to (1)
maintain participants in their own homes and communities as long
as possible, (2) reduce participants’ use of facility-based in-patient
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and ambulatory acute care services, and (3) improve participants’
health status and quality of life (CHOICE Program Description, 1998).
The program theory developed from the field observation,
stakeholder interviews, and literature review provided did not sup-
port this expectation. It showed that CHOICE has the ability to delay
institutionalization for some select participants, but can in no way
be considered a substitute for continuing care for the frail elderly
population. In some instances the program acted as a bridge to con-
tinuing care. It did not prevent institutionalization, but facilitated
it by providing primary caregivers with an opportunity to “let go” of
their care-giving responsibilities.

Program documents failed to identify any intermediate outcomes
achieved by the program. Critical components of CHOICE’s success in
achieving improved participant health status were absent from the
program documentation. These included appropriate management
of chronic illness and disability, rehabilitation, maximization of self-
care potential, and risk management, and the ability to forge a thera-
peutic partnership with participants’ informal caregivers. The
program documents also failed to mention that the program pro-
duces a shift in service consumption, not an across-the-board de-
crease. The provision of comprehensive case management, 24-hour
on-call availability, and sub-acute services diverts the participant’s
demand for the use of ambulance and facility-based ambulatory care
services. This resulted in decreased use of inpatient and specialist
services. However, this change caused an increase in the provision
of non-fee-for-service primary medical and nursing care.

When divergence between the “official” program view and the “real”
program view is found, Chen (1990) identifies three possible options:
(1) accept that one view is superior to the other and base the pro-
gram theory on that view, (2) accept that differing views cannot be
reconciled and develop different descriptions and models of program
theory than can be empirically tested to determine which view is
correct, or (3) explore and explain the difference in order to create a
“best fit” description and model of the program theory. Option 1 was
chosen for this study. The description and model of CHOICE impact
theory was based on the information collected through field obser-
vation, stakeholder interviews, and literature review.

CHOICE IMPACT THEORY

CHOICE combines elements found in a traditional health management
organization with elements and process components drawn from
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primary care and case management to deliver a broad range of home
support, day program, and social and health services to its partici-
pants and their informal caregivers. This enables the program to:

• provide program participants and their informal caregivers
with an easily accessible set of comprehensive services ap-
propriate for meeting the majority of the participant’s ba-
sic health and social service needs;
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• support the development of long-term, therapeutic, multi-
disciplinary team/participant/caregiver relationships; and

• create an environment that enables communication, part-
nership, and trust to flourish between the multidisciplinary
team members.

The overall outcome of the program is the provision of a level of care
not possible within the traditional community-based health and so-
cial service delivery system. CHOICE promotes improvement in the
early detection of acute illness, continuous management of chronic
illness, rehabilitation, maximization of self-care potential, and risk
management, all of which lead to improved participant health sta-
tus and quality of life, and decreased informal caregiver stress. CHOICE

also results in decreased reliance on facility-based emergency and
acute care services, and decreased use of ambulance, diagnostic,
pharmaceutical, and medical specialty services. At the same time,
there is increased use of primary medical and nursing services.

CONCLUSION

This study was undertaken to expand our knowledge of the process,
or how to, of program theory articulation and to provide the CHA
with timely information about the way in which CHOICE produces a
shift in participants’ use of health care services. It accomplished
both tasks, and in doing so highlighted the importance of program
theory and the role it can play in the field of program evaluation.
Program theory can provide valuable information for program plan-
ners and managers. Understanding how a program works allows
program planners and developers to improve and streamline pro-
gram delivery and identify program redevelopment and replication
issues. It can also help evaluators wishing to accurately assess pro-
gram impact by ensuring that they select the “right” outcomes to
measure, the actual rather than the expected program outcomes
(Petrosino, 2000).

It is, however, important to acknowledge that it is not appropriate to
articulate program theory for every program. Efforts to articulate
program theory are best reserved for large, complex, well-resourced
pilot programs, like CHOICE, for which further expansion and/or rep-
lication is expected. In these instances, program impact theory has
much to offer program funders, planners, and evaluators.



THE CANADIAN JOURNAL OF PROGRAM EVALUATION112

ACKNOWLEDGEMENTS

We thank the Capital Health Authority and the management, staff,
and participants of the CHOICE program for their support of this study.
The comments and insights of Doctors Herb Northcott, Tom
Noseworthy, Billie Thurston, Vickie Strang, Glen Baker, and Jose
Arocha provided much support for this project. The views expressed
in this article are those of the authors and do not represent the Capi-
tal Health Authority or any other institution.

REFERENCES

Chen, H. (1990). Theory-driven evaluations. Thousand Oaks, CA: Sage.

CHOICE evaluation project. (1998). Edmonton: Capital Health Authority.

CHOICE procedures and protocols manual. (1998). Edmonton: Capital Health
Authority.

CHOICE program description. (1998). Edmonton: Capital Health Authority.

CHOICE program statistics for 1997. (1998). Edmonton: Capital Health Au-
thority.

CHOICE Promotional Flyers. (1996, 2000). Edmonton: Capital Health Au-
thority.

CHOICE: Resource manual. (1998). Edmonton: Capital Health Authority.

Fitz-Gibbon, C.T., & Morris, L.L. (1975). Theory-based evaluation. Evalu-
ation Comment, 5(1), 1–4.

Guba, E.G., & Lincoln, Y.S. (1989). Fourth generation evaluation. Thou-
sand Oaks, CA: Sage.

Petrosino, A. (2000). Answering the why question in evaluation: The causal-
model approach. Canadian Journal of Program Evaluation, 15(1),
1–24.

Rossi, P.H., Freeman, H.E., & Lipsey, M.W. (1999). Evaluation: A system-
atic approach (6th ed.). Thousand Oaks, CA: Sage.

Suchman, E. (1967). Evaluation research. New York: Russel Sage Founda-
tion.

Weiss, C. (1972). Evaluation research: Methods for assessing program ef-
fectiveness. Englewood Cliffs, NJ: Prentice-Hall.



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 113The Canadian Journal of Program Evaluation Vol. 16 No. 2 Pages 113–133
ISSN 0834-1516 Copyright © 2001 Canadian Evaluation Society

DO EVALUATOR AND PROGRAM
PRACTITIONER PERSPECTIVES CONVERGE
IN COLLABORATIVE EVALUATION?

J. Bradley Cousins
University of Ottawa
Ottawa, Ontario

Interest in collaborative and participatory forms of evaluation
— evaluation that involves evaluators working directly with non-
evaluator program practitioners or stakeholders — has in-
creased substantially in recent years. Yet research-based
knowledge about such approaches remains limited. Moreover,
empirical studies have focused almost exclusively on the per-
spectives of evaluators or, to a lesser extent, non-evaluator
stakeholders associated with the program. This study examines
in a direct comparative way the convergence of evaluator and
non-evaluator perspectives about collaborative evaluation. Sixty-
seven pairs of evaluators and program practitioners, members
of which participated on a common collaborative evaluation
project, completed a questionnaire about the evaluation and
their opinions concerning collaborative evaluation. Relative to
their evaluator counterparts, program practitioners indicated
they were more involved in technical evaluation activities, were
more conservative in their views about evaluation consequences,
and tended to feel more positively about the collaborative expe-
rience. They agreed, however, about evaluator involvement and
the range of stakeholder groups participating in the program.
In general, program practitioner and evaluator views and opin-
ions about collaborative evaluation converged, although some
differences regarding who should participate and the power and
potential of collaborative evaluation were noted. Typically, pro-
gram practitioners were more conservative in their opinions.
The results are discussed in terms of their support for the inte-
gration of evaluation into program planning and development.

L’intérêt pour les formes d’évaluation collaborative et partici-
pative (évaluations dans lesquelles les évaluateurs travaillent
directement avec des praticiens ou des intervenants non-
évaluateurs de programmes) a grandi considérablement ces der-
nières années. Pourtant, les connaissances basées sur la
recherche concernant ces approches demeurent limitées. De
plus, les études empiriques se concentrent presqu’ exclusive-
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ment sur les perspectives des évaluateurs ou, dans une moin-
dre mesure, sur celles des intervenants non-évaluateurs asso-
ciés au programme. Cet article compare directement la
convergence des perspectives des évaluateurs et des non-
évaluateurs sur l’évaluation collaborative. Soixante-sept paires
d’évaluateurs et de praticiens qui ont participé à un projet d’éva-
luation collaborative commun ont rempli un questionnaire sur
l’évaluation et ont donné leurs opinions sur ce type d’évalua-
tion. Les résultats montrent que, par rapport aux évaluateurs,
les praticiens participent plus aux activités d’évaluation tech-
nique, ont des points de vue plus traditionnels sur les consé-
quences de l’évaluation, et tendent à avoir une reáction plus
positive à l’expérience affective d’évaluation collaborative. Les
deux catégories s’entendent cependant sur la participation de
l’évaluateur et sur la gamme de groupes d’intervenants partici-
pant au programme. Dans l’ensemble, les praticiens et les
évaluateurs ont des opinions et des points de vue convergents
sur l’évaluation collaborative malgré des différences constatées
au niveau de qui devraient participer à l’évaluation et du pou-
voir et du potentiel de l’évaluation collaborative. En général,
les praticiens ont des opinions plus traditionnelles. L’article
traite de leur préférence pour l’intégration de l’évaluation dans
la planification et l’élaboration de programmes.

Approaches to evaluation and applied social research are
increasingly relying on members of the research community (e.g.,
trained evaluators) working in collaboration with members of the
community of practice (e.g., program managers or implementors).
Several theoretical rationales for collaborative forms of evaluation
have been offered, with justifications ranging from practical prob-
lem solving (Cousins & Earl, 1995; Mathison, 1994; Patton, 1997;
Preskill, 1994), to considerations associated with the nature of knowl-
edge and implications for its production (Donmoyer, 1991; Greene,
1992; Huberman & Cox, 1990; Mathison, in press), to issues of so-
cial justice, equity, and self-determination (Fetterman, 2000;
McTaggart, 1991a; Sirotnik, 1990). Recently researchers have be-
gun to study empirically the implementation of collaborative forms
of evaluation as way to enhance our understanding of its dynamic
complexity and intended and unintended consequences (Cousins &
Earl, 1995; Donmoyer, 1991; McTaggart 1991b). Although such stud-
ies add greatly to our understanding, they are generally conducted
from or focused on a particular perspective or vantage point, that of
either the evaluator or the non-evaluator collaborator. Given the
relative propensity of evaluators to engage in systematic inquiry,
many studies are case reports or reflective essays provided by evalu-



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 115

ators (e.g., Greene, 2000; Lee, 1999; Mathie & Greene, 1997; Rowe
& Jacobs, 1998). Other studies (e.g., Michalski & Cousins, 2000) have
shown remarkable differences in views about evaluation among
stakeholder groups. Few studies, however, have examined in a di-
rect comparative way the convergence of evaluator and non-evalua-
tor perspectives about the goals, processes, and consequences of
collaborative forms of evaluation. The present study reports data
from a modest yet diverse sample of evaluator and program practi-
tioner pairs, members of which collaborated on an evaluation. Pro-
gram practitioners were not trained in, nor did they have
responsibility for, implementing evaluation logic and methods. The
objective of the study is to assess the extent to which evaluator and
practitioner perspectives converge and to add to our understanding
about where and, perhaps more importantly, why they may differ.

THEORETICAL FRAMEWORK

From an individual learning perspective, both the evaluator and the
program practitioner stand to benefit from improved linkages be-
tween their respective communities (Huberman & Cox, 1990). Evalu-
ators are likely to develop a deep, rich understanding of practical
contexts and the needs of practitioners through sustained interac-
tion with them. Naturally, such enhanced insight will probably in-
fluence design, delivery, and dissemination decisions within the
evaluation (Greene, 1992). Program practitioners, too, are likely to
benefit, as tighter linkages with evaluators are apt to improve their
abilities to incorporate and integrate interpretations of evaluation
data into their existing personal knowledge structures and frames
of reference. These arguments are consistent with increasingly per-
vasive constructivist theories of learning and may be taken as a
philosophical rationale for collaborative forms of systematic inquiry
(Levin, 1993).

In our prior work (Cousins & Earl, 1992, 1995) we extended this
individual learning perspective to a social-psychological framework
based on the premise that knowledge is socially constructed and that
direct participation in evaluation, inasmuch as collaborative evalu-
ation activities (e.g., data collection, analysis, interpretation) are
social acts, will serve as a forum for the integration of evaluation
data into collective or shared knowledge representations. In our
approach to collaborative evaluation (called practical participatory
evaluation) primary users of evaluation data participate directly in
the evaluation process from start to finish, including many of the
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technical activities such as instrument development, data collection,
processing, and interpretation and reporting. We suggest that en-
gagement in such activities engenders deep levels of understand-
ing, by evaluators and program practitioners alike, of the
phenomenon under study situated within the local context (Cousins
& Earl, 1995). To the extent that this approach fosters organiza-
tional norms of systematic inquiry as adaptive (assimilating exter-
nally produced knowledge) and generative (producing knowledge
locally) learning systems, organizational learning capacity will be
enhanced. Other scholars have developed a similar line of argument
in reflecting on emerging roles for evaluation (Jenlink, 1994;
Mathison, 1994; Owen & Lambert, 1995; Patton, 1999; Preskill,
1994). Collaborative evaluation of this sort is consistent with a uti-
lization-oriented, problem-solving approach and with Levin’s (1993)
pragmatic justification for joint research.

Other forms of evaluation and action research are explicitly ideo-
logical in focus and seek to empower stakeholders. Empowerment
evaluation (Fetterman, 2000) and participatory action research
(McTaggart, 1991a) are exemplars of applied social research that
are guided by goals of emancipation, liberation, illumination, and
the amelioration of social injustice. In such approaches researchers
act as facilitators who place control of the evaluation process with
stakeholder groups and function to enable them to assume direct
roles in the knowledge production function. These approaches find
their justification in versions of critical theory (McTaggart, 1991a;
Sirotnik, 1990) and empowerment theory arising from a community
psychology framework (Fetterman, 2000). They are consistent with
a third rationale for collaborative research identified by Levin (1993),
the political justification.

Diversity of purpose and goals for collaborative evaluation is paral-
lelled by diversity in its form. In our previous work (Cousins & Earl,
1992) we argued that three dimensions of form differentiate our prag-
matic approach to collaborative evaluation from that typical of more
conventional forms of stakeholder-based evaluation. These dimen-
sions are control of evaluation project decision-making, stakeholder
selection for participation, and depth of stakeholder participation
in the evaluation project. In our more recent work (Cousins, Donohue,
& Bloom, 1996; Cousins & Whitmore, 1998) we showed that types of
collaborative evaluation and applied research could be differenti-
ated according to these dimensions. We also showed empirically that
in North America evaluations that tend to be controlled by evalua-
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tors, involve a diverse group of stakeholders, and require deeper
levels of participation by stakeholders tend to have a greater in-
strumental (decision support) and conceptual (learning) impact. Such
forms of use are consistent with conventional frameworks of evalu-
ation utilization that focus on the use of evaluation findings (Cous-
ins & Leithwood, 1986; King & Pechman, 1984; Patton, 1986). Recent
evidence, however, has begun to show that the process of evaluation
may have important, possibly overlooked consequences for program
stakeholders (Cousins et al., 1996; Cousins & Earl, 1995; Patton,
1997).

Granted that empirical research is developing, and much of this re-
search is guided by or interpreted within principles of the theories
mentioned above, much remains to be known. In particular, the in-
terrelationships among characteristics of the evaluation project, the
context within which the evaluation is carried out and, ultimately,
the short- and long-term consequences of collaborative forms of evalu-
ation findings are not well understood. What are the program-spe-
cific and extra-program consequences of collaborative approaches
to evaluation? To what extent does the locus of control over the evalu-
ation project (e.g., researcher dominated, practitioner dominated)
explain such consequences? What are the implications of various
dimensions of stakeholder participation (e.g., power to act on evalu-
ation findings, representativeness of stakeholder groups, number of
stakeholder groups, depth of participation) for evaluation activities
and impact? What is the relative impact of collaborative evaluation
on the use of evaluation findings as compared with consequences of
evaluation processes?

Prior research designed to investigate these issues has relied heav-
ily on interpretations or stories told from a particular perspective,
usually that of the trained evaluator, and has relied on qualitative
methodologies to provide richly detailed accounts of salient variables
and their inter-relational properties (e.g., Barrington, 1999; Greene,
2000; Labrecque, 1999; Lee, 1999; Mathie & Greene, 1997). An in-
teresting example is a study of a four-year collaboration of external
evaluators and program coordinators to evaluate, understand, and
improve a multi-site family literacy program in Colorado, reported
by Torres et al. (2000). Although this report represented a single
narrative, it was compiled by the evaluator and program practitioner
members of the evaluation team. Tensions and issues associated with
trust and credibility among members of the team were documented
as factors impinging on evaluation implementation. In a different
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approach, Robinson (1998) gathered participant observation data
in his role as evaluator in a longitudinal study of an internal par-
ticipatory evaluation of a Canadian national training program. Si-
multaneously, a research associate independently collected interview
data from non-evaluator team members. Once the final evaluation
report was released, Robinson was given access to the interview data.
He was astonished to find that non-evaluator program practition-
ers had quite different perceptions from his own, particularly con-
cerning control of evaluation decision-making and depth of
participation. Interview respondents typically believed their involve-
ment to be somewhat more limited than did Robinson, who was of
the view that things were on a more or less equal footing.

These studies underscore the assertion that members of the com-
munity of practice perceive things differently than do their evalua-
tor collaborators in participatory and collaborative evaluations.
However, most such studies address the issue of convergence of views
in only an incidental way. Placing a high premium on diversity of
perspectives and the legitimacy of perceptions shaped by local con-
text are hallmarks of constructivist approaches to empirical research.
Ironically, case reports and reflective essays of collaborative evalu-
ation experiences that are grounded in both evaluator and non-evalu-
ator stakeholder perspectives are few in number. Indeed, it would
appear that empirical research of any type on the issue of conver-
gence remains limited in both scope and amount.

The present exploratory study seeks to add to the knowledge base
by employing survey methods to examine the extent to which re-
searcher and practitioner perspectives about collaborative evalua-
tion converge. The specific objectives of the study are:

1. To describe differences and similarities between evaluators’
and program practitioners’ reported experiences of partici-
pating in a common collaborative evaluation project

2. To describe differences and similarities between evaluators’
and program practitioners’ reported opinions about the goals
of collaborative evaluation and optimal roles for evaluator
and non-evaluator participants

METHOD

Data for the present study were taken from a larger North Ameri-
can survey study of collaborative evaluation practice (see Cousins,
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Donohue, & Bloom, 1995, 1996). Sixty-seven pairings of evaluators
and non-evaluator program practitioners who had participated to-
gether on a specific evaluation project made up the sample. The ob-
served sample was achieved through a survey of evaluators taken
from mailing lists of four professional associations: the American
Evaluation Association, the Canadian Evaluation Society, the Ameri-
can Educational Research Association (Division H, School Evalua-
tion and Program Development),  and the Association of Educational
Research Officers of Ontario. Evaluators participating in the sur-
vey were provided with the option of nominating a collaborative
evaluation team member whose primary responsibility was not ap-
plied social research. The larger survey yielded usable data from
560 evaluators, of whom 115 (20.5%) nominated a practitioner coun-
terpart. Of the 115 program practitioners subsequently surveyed,
usable returns were received from 67 (58%).

It is very likely that the observed sample reported on evaluation
projects that were considered by evaluators and practitioners as
being positive experiences in some sense (e.g., process, perceived
impact). The selection of the project (one that occurred within the
past three years) was the evaluator’s decision. Why select a project
that was a disaster? The identification of the program practitioner
survey candidate was also up to the evaluator. Why nominate some-
one for whom one knows the experience was negative or otherwise
unpleasant? King (1995) identified three groups of collaborators who
might be part of a given collaborative evaluation: those who are will-
ing and able, those who are willing but unable (e.g., constrained by
role responsibilities, workload demands), and those who are unwill-
ing. It seems likely that respondents to the present survey would be
members of the first group.

Evaluators and program practitioners received a common question-
naire that was tailored to their response group (i.e., evaluator, pro-
gram practitioner) with minor adjustments in wording only. The
questionnaire was divided into three sections and asked, using both
closed-form and open-ended questions, for information on three spe-
cific areas:

1. A specific evaluation project identified by the evaluator: In
this section of the questionnaire, closed-form questions were
asked about participation practices of both evaluator and
non-evaluator program practitioners (design and planning;
instrument development; data collection, analysis, and in-
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terpretation; reporting and follow-up); who participated and
to what extent (program developers, managers, sponsors,
implementers, intended beneficiaries, members of special-
interest groups); and purposes, methods, audiences, and
dissemination patterns. Questions also addressed percep-
tions about evaluation impact both in terms of use of find-
ings and process use. Finally, respondents were queried
about their affective experience with the collaborative proc-
ess (reward, stress, frustration, enjoyment, implementation
fluidity, etc.).

2. General views and opinions about collaborative evaluation:
This section of the instrument gathered self-reported opin-
ions and views about general evaluation issues (e.g., pri-
mary purposes, external versus internal evaluation,
evaluator roles and functions) and views about non-evalua-
tor program practitioner involvement in formative evalua-
tion (e.g., diversity of stakeholder involvement, roles for
non-evaluator program practitioners, consequences of par-
ticipation, evaluator roles in working with non-evaluator
participants). We decided to focus on formative evaluation
on the basis of our belief that collaborative, participatory,
and empowerment approaches are best suited to questions
of program and organizational improvement (Cousins &
Earl, 1995) and our desire to reduce ambiguity for respond-
ents.

3. Respondent background information: Here we asked for
minimal demographic and contextual information, such as
organizational location, gender, education, organizational
use of evaluation, and the like.

To test for differences in perceptions between evaluator and non-
evaluator collaborators, we used multivariate analysis of variance
with repeated measures and related t-tests.

RESULTS

Respondent Profiles

About one third of the evaluators were employed in university set-
tings, with almost an equal number representing public-sector or-
ganizations, usually governmental. About 21% worked for private
consulting firms, with only 6% working freelance. Almost half (47.7%)
of the program practitioner respondents worked within government
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bureaucracy, with another 13.8% employed in non-governmental,
public-sector organizations. Almost 15% worked in private-sector
organizations that depended heavily on public funds. Relatively few
worked freelance or in other private-sector operations.1

About half of the evaluators were female, but almost two thirds of
the program practitioners responding were women. This difference
was statistically significant, t(67) = 2.09, p < .05. The majority of the
pairings were either all male (37.8%) or male evaluator/female prac-
titioner. There were only six all-female pairings and an equal number
of female evaluator/male practitioner collaborators. Evaluators
tended to be more highly educated than program practitioners, with
62% holding a doctorate and 28% a Master’s degree. The correspond-
ing percentages for practitioners are 15.4% and 50.8%.

Evaluators typically had about 13 years’ experience in that role;
practitioners were somewhat more experienced in their field of ex-
pertise (16 years), t(63) = -2.34, p < .05. Almost 60% of the program
evaluators claimed that evaluation was their primary responsibil-
ity, and slightly over 80% of the practitioners indicated that evalua-
tion is common in their organizations. Evaluators revealed that about
80% of the evaluations on which they work have involved program
practitioners in carrying out the study. Similarly, practitioners in-
dicated that about 73% of evaluations carried out in their organiza-
tion involved members of the community of practice.

Convergence in Perceptions of Experiences of Participating in a
Collaborative Evaluation

Evaluators participating in the study were asked to identify a spe-
cific collaborative evaluation project on which they worked within
the past three years and to nominate for the survey a practice-based
colleague who had participated on the same project. In the opening
section of the questionnaire, survey participants responded to ques-
tions about the nature of evaluation and their perceptions about
the impact it had. Several questionnaire items were grouped accord-
ing to a specific focus (e.g., evaluation tasks, perceived impact). For
such question sets, multivariate analysis of variance with repeated
measures was carried out in order to test for differences between
program practitioner and evaluator samples. Table 1 reports the
observed differences. The multivariate test is reported for all ques-
tion areas; for those tests that showed significant differences,
univariate F tests were reported to reveal where the mean differ-
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ences lay at the item level. In addition to the multivariate analyses,
related t-tests were conducted for individual items and scales that
were not grouped with others.

Respondents were asked to rate the extent of participation by pro-
gram practitioners in tasks associated with the evaluation process,
ranging from scoping out the study to disseminating its results.
Generally, practitioners appeared to participate in roles that are
consistent with the conventional stakeholder-based model. They
helped to frame and shape the evaluation and to interpret and dis-
seminate results, but played a minor role in the technical aspects of
the study. Table 1 shows that program practitioners tended to esti-
mate their involvement in the study as greater than did evaluators.
This was particularly the case for the technical data processing and
analysis tasks.

Evaluators and program practitioners agreed as to the number of
practitioner participants who participated in the study, with the
median being 6. They also concurred that practitioner participants
belonged to more than one stakeholder group and, as shown in Ta-
ble 1, a multivariate test comparing perceived involvement from six
different categories of stakeholders — ranging from program devel-
opers to program beneficiaries and special-interest groups — yielded
no statistically significant differences.

The groups agreed about who controlled evaluation decision-mak-
ing, with almost three quarters of the sample suggesting control
was balanced; the remaining cases viewed evaluator control as
greater than program practitioner control slightly more often. A se-
ries of 10 items solicited respondents’ views about the evaluator’s
participation in the evaluation. Table 1 shows that no differences
between program practitioner and evaluator views were evident.
Generally, evaluators were thought to be most highly involved in
providing technical support and expertise and less involved in chair-
ing project meetings, disseminating results, helping practitioners
develop evaluation skills, and educating them about the power and
value of evaluation as a planned change strategy.

A variety of questionnaire items addressed the perceived impact of
the collaborative evaluation project. Although the respondent views
converged about the perceived extent of impact, as being modest
with more impact to be expected, their views diverged about intended
use by intended users. Evaluators tended to provide higher estimates
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of intended uses than their program practitioner counterparts,
t(60) = 2.22, p < .05. On average, they believed that intended users
were “taking steps toward action based on the data,” whereas prac-
titioners were of the opinion that the “information is still being con-
sidered.” Ratings of seven different evaluation consequences (use of
findings and impacts of the evaluation process) were analyzed and
revealed an interesting pattern (see Table 1). Evaluators tended to
estimate the instrumental consequences of the evaluation as higher
than did program practitioners. They also estimated as higher the
role that the evaluation process played in developing program prac-
titioners’ evaluation skills. However, interestingly, program practi-
tioners were more inclined than evaluators to suggest that working
on the evaluation had caused them to question basic assumptions
and beliefs about practice.

In rating nine semantic differential items concerning their affective
experience arising from the collaborative project, practitioners ap-
peared to find involvement much more satisfying and enjoyable than
did evaluators. Table 1 indicates that program practitioners found
the process to be less stressful, less frustrating, and more manage-
able and smooth than did their evaluator counterparts. On average,
both groups provided positive self-reported ratings of their affective
experience with the collaborative evaluation.

Convergence in Views and Opinions about Evaluation

The next section of the questionnaire dealt with a variety of issues
associated with evaluation in general, and particularly with forma-
tive, improvement-oriented evaluation. A four-point Likert-type scale
was used. Opinions about evaluation in general — including evalu-
ator roles, purposes, and conduct — converged, as shown in Table 2.
Generally, these opinions were favourable. Taken together, respond-
ents from both groups tended to disagree that the evaluator’s role is
to bring about social justice.

A list of 17 items was associated with views about program practi-
tioner participation in formative, improvement-oriented evaluation.
In our prior work (Cousins et al., 1995), factor analyses of these
items helped to categorize them into five different categories, and
subsequently constructed linear combinations were found to be in-
ternally consistent. The categories are views about program practi-
tioner participation in evaluation, formative evaluation’s role in
fostering professional development, impact, issues associated with
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the technical quality of the evaluation, and formative evaluation’s
role in fostering empowerment among participants. Views on im-
pact and technical quality converged over evaluator and practitioner
groups, but differences were noted for each of the other categories
(see Table 2).

Program practitioners were somewhat more skeptical than evalua-
tors about the wisdom of involving primary users (individuals with
a vital interest in the program and who are able to act on evalua-
tion data) and stakeholders associated with special-interest groups.
They were also less inclined to perceive that evaluation has the po-
tential to enable practitioners to question fundamental beliefs about
their practice or to improve their practice. Evaluators were more
likely to perceive the evaluator’s role as important in educating pro-
gram practitioners about the power and value of evaluation, and
their perceptions about the potential of evaluation to empower
stakeholders were more optimistic.

In sum, the survey data reported above yield an interesting pat-
tern, with four distinct themes emerging. First, relative to their pro-
gram practitioner counterparts, evaluators tended to downplay the
actual role that practitioners played in implementing technical evalu-
ation tasks. Second, they also tended to overestimate the impact of
the evaluation. Interestingly, they underestimated the extent to
which participation in the process caused practitioners to reflect on
their own practice. Third, the collaborative evaluation affective ex-
perience appeared to be somewhat more positive for practitioners
than for evaluators, although both groups self-reported favourable
experiences. Comparatively speaking, evaluators were more likely
to perceive the process as stressful, difficult to manage, and frus-
trating. Finally, attitudes about evaluation purposes, processes, and
roles were more favourable for evaluators than for the program prac-
titioner respondent group.

DISCUSSION

The present exploratory study is the first to address in a direct way
the convergence of perceptions about collaborative evaluation of
members of the evaluation community and members of the commu-
nity of program practice. A unique feature of the design is that evalu-
ator and program practitioner pairs who were members of the same
collaborative evaluation team independently reflected on the same
evaluation experiences. The findings contribute to knowledge about
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where and to what extent evaluators and non-evaluator program
practitioners perceive collaborative evaluation processes and conse-
quences similarly. Do these perceptions converge? Findings from the
present survey data suggest that in many instances they do. Pro-
gram practitioners tended to agree with evaluators in their percep-
tions about stakeholder group involvement and evaluator
participation in a specific collaborative evaluation project, and the
groups held similar impressions regarding the potential impact and
technical quality of collaborative formative evaluations. However,
many interesting differences in evaluator and practitioner perspec-
tives emerged and are worthy of further consideration.

Evaluators tended to emphasize the impact of the evaluation de-
fined in conventional instrumental and conceptual terms. They were
favourable about the support evaluation provides for decision-mak-
ing and its role in fostering concrete action. They tended to
underemphasize, relative to their program practitioner counterparts,
the role that the collaborative process plays and its impact, quite
apart from the findings that emerge. In comparison to evaluators,
program practitioners spoke more favourably of collaborative evalu-
ation as a rewarding and enjoyable set of activities, one that they
perceived to be an useful professional development experience. They
also perceived more than did evaluators that participation caused
non-evaluator stakeholders to rethink their practice and to ques-
tion basic assumptions about it. These data extend a growing body
of literature in the evaluation utilization domain that highlights the
benefits of the evaluation process as a distinct source of impact on
programs and, in particular, stakeholders associated with them
(Cousins & Earl, 1995; Jenlink, 1994; Owen & Lambert, 1995; Patton,
1997; Preskill, 1994). The present study supports the investigation
of process effects of evaluation as a pressing research agenda. It is
interesting to note, for example, that evaluators in our sample tended
to perceive process-oriented consequences of collaboration as being
less prominent than did their program practitioner counterparts.
Why might this be the case? Further, the present results support
the integration of evaluation into program planning and develop-
ment, as opposed to being viewed as a separate, externalized activ-
ity (Patton, 1997, 1999).

Emerging evidence suggests that the logic of evaluation and sys-
tematic inquiry can be integrated into program, organizational, and
community culture, but that such eventualities are most likely to
occur within sustained evaluation activities that involve evaluators
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working in collaboration with non-evaluator stakeholder participants
(Barrington, 1999; Lee, 1999; Robinson, 1998; Rowe & Jacobs, 1998).
According to Lee, for example, in her analysis of a sustained school
improvement initiative involving significant collaborative evalua-
tion activities, “it has been possible to move teachers from a depend-
ence on the evaluation consultant … to a relationship where the
evaluation consultant is a resource and support for the school’s on-
going inquiry and reflection” (1999, p. 174). Torres et al. observed
program-level consequences of collaborative evaluation in an ex-
tended multi-site family literacy program. The evaluation gave “par-
ticipants greater understanding, confidence, and conviction about
the objects of discussion, which in turn increases the likelihood that
informed change will occur. It empowers participants to enact change
on the basis of program issues and evaluation findings that have
been thoroughly considered” (2000, pp. 36–37).

Such cultural change is worthy of continued investigation. We need
to know much more about the conditions under which it is likely to
occur, the barriers or factors that intrude on such change, and strat-
egies that are effective for overcoming such barriers. This being said,
increased sensitivity on the part of evaluators to the perceptions
held by program practitioners and other non-evaluator stakeholder
groups will help them to accomplish the goal of integrating evalua-
tion into existing program, organization, or community cultures.

Although the present study adds to understanding about the con-
vergence of perceptions held by members of the evaluation commu-
nity and those of the community of practice, several limitations are
worth noting. As observed above, the achieved sample is likely to be
biased towards collaborative evaluation projects that are in some
sense successful or productive. It is equally important to understand
the tensions and less favourable differences that emerge between
evaluators and non-evaluator practitioners in evaluation contexts.
Such bias will be difficult to overcome in a large-scale survey ap-
proach, but one can imagine longitudinal case studies that carefully
examine the convergence of stakeholder and evaluator perceptions.

Another limitation of the present study is that the views of only one
non-evaluator stakeholder participant were obtained. Yet in most
collaborative evaluations members of multiple and different
stakeholder groups participate in the evaluation. The stakeholders
in the present case, given their program practitioner status, might
be considered primary stakeholders, or those with a vested interest



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 129

in the evaluation and its findings. But many collaborative evalua-
tions deliberately seek to engage members of the intended program
beneficiary stakeholder group, people who typically differ consider-
ably in values and perceptions from their program implementer/de-
veloper counterparts (Brandon, 1998; Gaventa, Creed, & Morrissey,
1998; Greene, 2000). Other studies have shown quite significant
variation in perceptions about evaluation purposes, processes, and
consequences among different stakeholder groups (Michalski & Cous-
ins, 2000). Ongoing empirical research in this domain would do well
to take into account the diversity of values and perspectives held
among non-evaluator stakeholder groups.

Despite these limitations, the present study does represent a serious
empirical investigation of variation in perceptions, and therefore
contributes to bridging the gap between theory and practice in col-
laborative, participatory, and empowerment evaluation. Much more
empirical work is needed in order to reduce this gap. Understanding
needs to be developed about the conditions and factors that enable
effective collaborative evaluation to come about, the barriers that will
intrude on realizing this goal, and strategies for ameliorating these
barriers. It seems likely that heightened sensitivity of evaluators to
the potential process effects of evaluation will be beneficial. This
implies that evaluators might attend more directly to the task of
developing among non-evaluator stakeholders skills in systematic
inquiry and evaluation logic than may presently be the case.
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NOTE

1 An anonymous member of the peer review panel for this article ex-
pressed an interest in whether differences in perceptions might be
attributable to the organizational location of the evaluator or pro-
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gram practitioner. Post hoc analyses using multivariate analysis of
variance were run to test for such differences between such groups.
Within subgroups no differences in perceptions, views, or opinions
were found for evaluators (university n = 23; public sector n = 20;
private sector n = 24) nor for program practitioners (public sector
n = 33; private sector n = 32).
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