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Abstract: Interest is growing in the use of economic methods to evaluate
our investments in public and charitable sector programming.
Calculating the costs and consequences of different interven-
tions provides new and better information on the relative cost-
effectiveness of competing alternatives. More commonly used
to consider and evaluate health options, economic evaluations
are equally useful in prevention programs and community-based
services. This article reviews the potential application of eco-
nomic evaluations, describes the basic methodologies used, and
discusses some of the best strategies for disseminating results.
Providing a balanced perspective on the methodological limita-
tions, the article encourages evaluators and program sponsors
to carefully consider the use of economic evaluation in their field.

Résumé: L’application de méthodologies issues du domaine de I'écono-
mie pour évaluer nos investissements dans des programmes au
sein des secteurs public et sans but lucratif suscite un intérét
croissant. Chiffrer les colts et les retombées économiques de
différentes interventions apporte de nouvelles et de meilleures
données sur le rendement relatif de plusieurs démarches possi-
bles. Les évaluations économiques, habituellement employées
pour envisager et évaluer des options dans le secteur de la santé,
peuvent également s'avérer fort précieuses dans le cas de pro-
grammes de prévention et de services en milieu communautaire.
Cet article examine les applications possibles de I'évaluation
économique, présente les méthodologies de base employées et
traite des meilleures stratégies pour diffuser les résultats.
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L’article, tout en offrant un point de vue équilibré sur les con-
traintes méthodologiques, encourage les évaluateurs et les com-
manditaires de programmes a se pencher de prés sur le recours
aux évaluations économiques dans leur domaine.

WHY ECONOMIC EVALUATIONS?

I There are a number of good reasons for the growing in-
terest in the use of economic evaluations in the nonprofit and public
sectors. The basic assumption of economics — finding the best use
for scarce resources — fits well in an environment where most
funders and governments are trying to establish their priorities
amidst a wide range of competing needs. As a tool, economic evalu-
ations can help managers, volunteers, and funders ensure that re-
sources are in fact being directed to the most effective — and efficient
— programs and services.

While most organizations can provide information on program ef-
fectiveness and/or client satisfaction, evidence about the relative
impact of services is generally lacking. Economic evaluations are
designed to capture the fundamental relationship between “costs”
and “impacts” and, as such, bring a new and different focus to the
kind of evaluative work that can be done in the public sector. At the
same time, the findings from economic evaluations may provide new
and powerful information to organizations interested in “making the
case” for sustained or enhanced resources. In today'’s fiscal environ-
ment, information on the economic impacts of public investments
provides a new context and adds relevance to many of our “softer”
social and human care services.

This article on economic evaluation is meant for individuals, organi-
zations, and program sponsors in the nonprofit and public sectors
who are interested in learning more about economic evaluations,
whatever their rationale. The article discusses some of the myths,
benefits, and critical considerations underlying economic evaluations
and describes the basic methods and techniques employed to con-
duct economic assessments. A careful reading should provide a work-
able understanding of economic evaluations, so that interested
groups can decide if this form of evaluation suits their needs. This
article purposely avoids the more complex debates that engage econo-
mists and academics, preferring a straightforward, practical discus-
sion on the use of economic evaluations. (For a more thorough
resource on economic evaluation, interested readers can visit the
Prevention Dividend website at <www.prevention-dividend.com>.)
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MYTHS ABOUT ECONOMIC EVALUATION

Although the concept of economic evaluation is not new, little has
been done to apply it to the community-based services delivered by
the public and nonprofit sectors. As such, there are a number of
myths about the purpose, feasibility, and use of economic evalua-
tions. The most common misperceptions follow.

Economic Evaluations Are Fundamentally About Reducing Costs

Economic evaluations are designed to demonstrate the measurable
costs and consequences of programs or services and provide solid
information to compare alternatives. It is generally true, however,
that increased costs improve outcomes (i.e., if you pay more, you get
more). While economic evaluations can inform decision making in a
new and useful way, decisions about what to support will always
include social, legal, ethical, and political considerations.

Economic Evaluations Are Too Complex

Although some level of technical expertise is associated with assess-
ing the costs and consequences of programs and services, the basic
principles are fairly straightforward. The largest challenges for most
organizations will be the lack of information on actual costs, weak
or unclear evidence of effectiveness, and the difficulties in valuing
outcomes. These issues can be addressed with expert assistance and
some basic training, and economic evaluations become much more
feasible.

Economic Evaluations Are an Inappropriate Way to Assess Social
Services

As most service providers are deeply committed to their particular
issue and/or client group, they tend to prefer client satisfaction meas-
ures as the key means of assessing “effectiveness.” Economic evalu-
ations, however, can provide another — more objective — way to
demonstrate the value of the service and build support. While eco-
nomic evaluations are an important and useful level of analysis, they
do not preclude, and in fact require, the use of other methods to
assess effectiveness.
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Economic Evaluations Have Too Many Methodological Weaknesses

Like all evaluation methods, economic evaluations are based on cer-
tain assumptions. When conducted with rigour, however, the results
of economic assessments should be fairly easy to defend. Most often,
critics tend to focus on the causal relationship between the program
and its impact, rather than the economic calculations that follow.
In practice, economic evaluations are no more vulnerable to criti-
cism than any other approach.

For most community and social service organizations, deciding to
undertake an economic evaluation of their work will be a signifi-
cant departure from their professional training and past practice.
There are, however, a number of important benefits that arise from
this sort of analysis, and there is every reason to suggest that this
form of evaluation will become increasingly common in the years
ahead.

THE BENEFITS OR “DIVIDENDS” OF ECONOMIC EVALUATIONS

At this point, much of the interest in economic evaluation is motivated
by external threat (i.e., do it or risk losing support). There are, how-
ever, a number of very positive and forward-looking reasons for or-
ganizations to consider performing an economic evaluation of their
programs and services. Whatever the circumstances, organizations
might anticipate certain associated benefits from taking an economic
view of their work and its measurable impacts. For example:

Clarity of Purpose

Economic evaluations require clear statements about the purpose
of the program and the consequences or results that can actually be
claimed by the intervention. Done with integrity, economic evalua-
tions require organizations to think critically about the measurable
consequences of existing programs and how they might compare with
alternative approaches.

Better Information

The work required to accurately attribute costs and value outcomes
can provide new and better information to make program decisions.
Evaluations that accurately attribute the economic impacts of a pro-
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gram or service can be a comparative advantage in the competition
for scarce resources.

Collaborative Actions

Many economic evaluations — especially those adopting a “macro”
(i.e., broad, societal) view — provide information that demonstrates
the interconnectedness of services, programs, and interventions.
Economic evaluations can demonstrate how organizational problems
or individual risk factors are really broader, inter-sectoral issues
that require real collaboration to address.

Marketing Tool

A good economic evaluation can be an important tool in an organi-
zation's marketing and communications strategy. By building the
end user — or audience — into the plan from the outset, an evalua-
tion can be designed that will be effective, interesting, and helpful
in attempts to influence decision makers and attract new partners
and resources.

It is fair to suggest there are also “points for trying.” Most program
sponsors will find it easier to work with and support an organization
that is demonstrably interested in measuring effectiveness and effi-
ciency and demonstrating value for money. Willingness to attempt
some form of economic evaluation speaks volumes about the kind of
organization a community service provider is working to create.

USINGECONOMICEVALUATIONSINHEALTHAND SOCIAL SERVICES

Although the pressure on resources for health and social services
seems particularly acute in the current environment with new de-
mands to demonstrate “value for money,” there is some consider-
able history of using economic evaluations to assist with decision
making in the broader public sector. Whereas costs, price, and prof-
its guide investment decisions in the private sector, the public sec-
tor has always required alternative methods for decision making.
Beginning with the public works programs of the 1930s, to trans-
portation investments made during the 1960s, through to modern
planning for education, municipal growth, and health care (Robinson,
1993d, p. 670), the economic comparison of alternatives has grown
to become an important and informative tool for decision making.
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The approach used in the public sector has generally entailed a par-
tial or comprehensive accounting of the advantages (benefits) and
disadvantages (costs) associated with the choices under considera-
tion. This “balance sheet” approach provides the most explicit crite-
ria for choosing between competing goods. And although particular
methods differ, this “cost-benefit” framework is fundamental to all
economic evaluations. This attention to both costs and benefits dis-
tinguishes economic evaluation from effectiveness evaluations where
greater emphasis may be placed on the impacts and benefits for in-
dividual clients. While social service professionals are rightly con-
cerned that their interventions are effective (i.e., do produce benefits),
economic evaluations help to ensure that the choices being made
also use the available resources efficiently (i.e., provide the most
benefit for the least cost).

It is perhaps this emphasis on creating the “maximum benefit for
the least cost” that has created the unfair association between eco-
nomic evaluations and cost-cutting exercises. The focus of most eco-
nomic evaluations is to ensure that the value of what is being
produced by using resources in one way is greater than the poten-
tial alternative uses for the same resources (Gafni, 2001). Simply
stated, the interest is in the “bang for the buck” and not whether
more or fewer resources will be used in total. Economic evaluations
are fundamentally designed to help ensure that resources are allo-
cated in the most efficient and value-enhancing way, not to drive
down overall investments.

ESSENTIAL FEATURES OF ECONOMIC EVALUATIONS

Before exploring in detail some of the specific methods used, it is
useful to describe the common elements that are the inherent fea-
tures of good economic evaluations.

Preliminary Challenges

Establish a Clear Evaluation Question

As with any analysis, the first priority is to establish questions that
clearly incorporate the goals and objectives of the interventions un-
der consideration. These provide the clear outcome measures against
which the interventions can be judged. This is critical — and often
complex — as so many health and social service interventions have
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goals, processes, and outcomes that are not easily quantified using
specific measures. As a result, qualitative evidence is generally in-
cluded in the overall analysis, creating the challenge of reconciling
the qualitative information with quantitative or economic measures
of outcome (Sefton, 2000, p.23).

Establish Effectiveness Up Front

Economic evaluations are heavily dependent on the assessment of
the effectiveness of the intervention, which is often missing in the
health and social service sectors. Without some clear estimation of
the intervention’s effectiveness, no linkage of cost to effect (benefit
or outcome) can be established. As a result, economic evaluations
are more often criticized for conclusions about the “effectiveness” of
the interventions than on the cost or resource use estimates (Clyne,
2001). In fact, any determination of “value for money” requires that
“value” be shown to have been created in the first place, which is
not always an easy task. (This is an issue with respect to comple-
mentary medicine, for example. While complementary practition-
ers may provide a less expensive service to treat a particular ailment,
orthodox medical practitioners might question whether that service
has any effectiveness as treatment at all. The argument could then
be made that clients of complementary practitioners are paying for
useless services. Claims of cost-effectiveness cannot be made until
effectiveness has been established.)

Comparison of Alternatives

Perhaps the most central feature of economic evaluation is its com-
parison between competing alternatives. Questions about efficiency,
the primary interest of economists, are never absolute but are al-
ways relative to the other alternative uses of the same resource,
including the “do nothing” alternative. Economic evaluations, there-
fore, can never establish the efficiency of a particular service out-
side a specific context, nor can costs and effectiveness be considered
in isolation.

The initial challenges of any economic evaluation, then, include:
posing clear evaluation questions; developing comprehensive descrip-
tions of the goals, processes, and outcomes of the alternatives under
analysis; and establishing the degree of effectiveness of the inter-
ventions to be compared. While these challenges may be more acute
in health and social services, they are shared by all economic evalu-
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ations and comprise the first three elements reviewers will assess
to determine the quality of the analysis (Drummond, O'Brien,
Stoddart, & Torrance, 1997). Fully extrapolating these details can
be a very worthwhile exercise, forcing health and social service pro-
fessionals to describe — with clarity — the full intent and ramifica-
tions of their work

Assessing Costs in Economic Evaluation

Whatever form of economic evaluation is conducted, costs must be
carefully assessed. In fact, the actual range of costs that are assessed,
and their relationship to outcomes, is one of the important charac-
teristics that distinguish one method of economic evaluation from
another.

Many of the studies described as economic evaluations are only par-
tial evaluations in that only the costs between alternatives have
been described, or, conversely, the costs and consequences have been
described, but of a single intervention only. These forms of analysis
are better described as cost description and cost-outcome descrip-
tion respectively, but the absence of comparative data precludes their
being described appropriately as economic evaluations (Drummond
et al., 1997).

“Cost descriptions” have been used in health and social services to
extrapolate the full range of costs associated with illness or social
problems, without any attempt to link these to any intervention con-
sequences. Known in the health care field as “cost of illness” (COl)
or “burden of illness” studies, these reports are not economic evalu-
ations but make an important contribution to estimating the resource
implications of public policy issues (Health Canada, 1997). These
estimated costs will often be included in subsequent economic evalu-
ations (Haddix & Shaffer, 1996), and are also frequently used to
heighten awareness, inform funding priorities, and encourage col-
laborative strategies among service providers. This costing strategy
also lends itself to the comparison between the costs associated with
both “hard” and “soft” services (e.g., lives saved by road improve-
ments vs. smoking cessation strategies).

A number of important steps are involved in conducting cost assess-
ments, including the identification of alternatives; establishing the
perspective; identification and measurement of cost items; valua-
tion; discounting; and the monetary calculation of benefit.
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Alternatives and opportunity costs: Costing involves identifying,
measuring, and valuing all the resource changes that occur as a re-
sult of an intervention, with the aim of assigning value to the scarce
resources that were needed to produce the intended benefit.

Costing, however, goes beyond the simple identification of the price
of inputs. Correctly estimating the economic costs of any interven-
tion introduces both the complications and the comprehensiveness
of economic thinking and, importantly, involves the central concept
of “opportunity costs.”

The opportunity cost of an intervention is best represented by cal-
culating the benefits that could have been achieved had the same
amount of resources been employed in the next best alternative use
(Palmer & Raftery, 1999). Given that resources are limited, the use
of those resources in one way prevents their being used in some other
way, and the essence of economic evaluation is to compare the op-
portunity costs (relative to benefits) of these alternative uses (Shiell,
Donaldson, Mitton, & Currie, 2002). As calculating the opportunity
cost of an intervention is dependent on which alternative interven-
tions are compared, ideally the next most relevant or comparable
interventions, including the cost of “doing nothing,” will be used. In
practice, however, most comparisons are made between a new ap-
proach and an existing method or intervention. The critical issue is
that the selection of alternatives for comparison can make the in-
tervention of interest appear more or less efficient than it should
be. As a result, determining whether or not all the relevant alterna-
tives were considered is the first step in critically assessing the merits
of any economic evaluation.

Traditionally, the “do nothing” alternative is used to establish a
“baseline” comparator for resource use, without which an economic
evaluation may only identify or, worse, justify the most efficient use
of an inappropriate set of services (Palmer & Raftery, 1999). Recent
work, however, has clearly shown that the cost of doing nothing —
in the Canadian context — may (even in the short term) be more
expensive than the actual provision of service (Browne, Byrne,
Roberts, et al., 1998) as individuals search for and utilize a wide
range of publicly provided but inefficiently utilized alternatives. The
tracking and valuing of service system utilization has proven to be
a powerful method for demonstrating the short-term savings from
an investment in simple prevention and support programs.
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Establishing the “perspective”: Estimating the costs (and conse-
guences) of an intervention is affected by the perspective of the evalu-
ation. Costs can be estimated from the perspective of society in
general, the government, a sector, an organization, an employer, or
an individual. The perspective taken by the evaluation is critical, as
it determines what will be included and valued as either a cost or a
consequence of the intervention. Differences in opinion about what
perspective should be used can lead to significant disagreement about
the actual or assigned “value” of the intervention.

The “societal perspective” is the most comprehensive, as it includes
all the costs and consequences no matter where, or to whom, they
accrue. Economists prefer the comprehensiveness of the societal
perspective (Drummond et al., 1997, p.53; Robinson, 1993d, p. 671),
as it allows costs and consequences to be tracked among various
parties, ensuring that a cost-saving intervention from the perspec-
tive of one organization does not simply increase costs in another.
In that instance, from a societal perspective there would be no real
savings, simply a transfer of costs from one party to another.

Identifying and measuring costs: The major task in costing is to iden-
tify and measure all the relevant resource or cost items. From the
societal perspective this will involve the identification and quantifi-
cation of items both inside and outside the health and social serv-
ices sector under study. Included in these calculations will be all
the resources needed to perform the intervention as well as an esti-
mate of the size of the issue under consideration. Things like the
productivity changes of individuals, the possible side effects, or ad-
ditional supports required after the intervention must be included,
as they relate directly to the amount of resources that will be neces-
sary to address the problem — and its consequences (Brouwer,
Rutten, & Koopmanschap, 2001).

Once the burden of the problem has been estimated, there are, gen-
erally speaking, three categories of cost to consider regarding the
interventions used to address the issue. Direct health and social serv-
ices costs will include staff time, supplies, “hotel” services, use of
capital equipment, and overhead costs. Costs borne by clients and
their families, including out of pocket expenses for travel and so on,
should also be included as part of the direct costs of a problem or
issue (Robinson, 1993c, p.726). Indirect costs are largely related to
productivity losses, such as lost income, but can also include volun-
tary activity, in kind resources, loss of leisure time, psychological
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stress, and the pain and suffering experienced by clients and their
families (Hornick, Paetsch, & Bertrand, 2000; Robinson, 1993c).
Some economists, however, prefer to characterize lost leisure time
and psychological costs as a third and separate category called in-
tangible costs (Jefferson, Demicheli, & Mugford, 2000, p.19). Oth-
ers prefer to include these items in the client and family costs
category.

In some evaluations the third category of costs is referred to as “ex-
ternal costs” and is used to include those costs experienced as a re-
sult of the intervention by people who are not directly involved in it.
For example, public health policies or environmental regulations will
often increase the costs borne by others of producing manufactured
goods. While there is not yet a consistent use of these terms and
categories in the literature (Drummond et al., 1997, p.23), the point
remains the same: a thorough evaluation comprehensively catalogues
both the type and size of all costs — including the soft costs borne
by clients, their families, and informal care givers.

Valuing cost items in monetary terms: The next stage in the costing
process involves the assignment of monetary value to the identified
items. Strictly speaking, cost estimates in economic evaluations
should reflect opportunity costs, but in practice direct costs are usu-
ally valued at the prices generally paid for such items, or market
value. Costs for which there are no obvious market prices pose a
more difficult valuation problem. For example, the opportunity costs
of informal caregiving will depend on what the individual caregiver
must give up to provide the care, but informal caregiving can also
be valued by assessing the price one would have to pay to buy a
similar level of service in the marketplace. Similarly, valuing “in-
tangible” costs such as personal suffering and other quality of life
changes can also be problematic and remains an important area of
debate among economists (Brouwer et al., 2001, p.86).

While some attempts have been made to provide uniform guidelines
for costing, valuation is still a significant challenge and an impor-
tant element in the assessment of any economic evaluation. The best
approach still involves an explicit, comprehensive account of cost
items and their value in order to provide a realistic assessment of
all the costs associated with a problem and the interventions that
will be used to address it. Explicit decisions about what is included
and/or excluded, along with the rationale, are critical to the integ-
rity of the evaluation. That said, the issues around valuation con-
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tinue to be significant challenges to the validity of economic evalua-
tions.

Applying the discount rate: As most interventions and programs last
over a period of time, allowance must be made for the difference in
the value of resources used in the short term and the value of re-
sources used (and/or benefits received) over the longer term. Dis-
counting reflects the loss in economic value that occurs when there
isadelay in incurring a cost or realizing a benefit. Discounting should
not be confused with adjustment for inflation. All costs should be
expressed in real terms (adjusted for inflation) before discounting is
done. In economic evaluations, a discount rate is applied to all the
planned expenditures and benefits to reflect this difference in value
and to make all the costs and benefits comparable (i.e., in current
year values). This is done by multiplying all the accumulated ex-
penditure items and anticipated benefits by a percentage that gen-
erally ranges from 3% to 8% over the number of years that costs or
benefits will occur. Both costs and outcomes must be discounted.

Incorporating this difference in “weight” — or the preference for to-
day’s resources over tomorrow’s potential benefits — is a critical
element in economic evaluations as it better reflects the reality of
decision makers. The discount rate that is chosen for the evalua-
tion, however, will play a significant role in the valuations that are
assigned to both costs and benefits. As such, the rate applied is an
important feature to review when assessing the quality and appro-
priateness of the evaluation. Figurel shows the relative decrease
in the present value of costs and benefits at three common discount
rates.

Figure 1
Percent Present Value of Costs or Benefits, Per Year, Per Discount Rate
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Identifying, Measuring, and Valuing Outcomes

The process for calculating the economic value of outcomes or “ben-
efits” requires the same rigour as costing, including a clear and com-
prehensive description of the intended outcomes and the appropriate
discounting of benefits that will accrue over time. Economic evalua-
tions generally rely on the estimates of effectiveness drawn from
other studies, although they can be undertaken at the same time as
effectiveness evaluations. As a result, the estimates (or percentages)
of effectiveness that are used in economic evaluations can be of vari-
able quality and relevance (Drummond et al., 1997, p.98).

Even after good information on effectiveness is available, economic
evaluations can still differ in their comprehensiveness. Although
an effective intervention should produce its intended outcome, it
is not unusual for unintended outcomes, both positive and nega-
tive, to occur. These may not be easy to anticipate and are often
not included in the existing literature. But these outcomes should
be accounted for in a comprehensive economic evaluation (Hornick
et al., 2000), especially when the evaluation assumes the preferred
societal view.

Final outcomes are preferred in economic evaluations, although in-
termediate outcomes, like measurable risk reduction for prevention
strategies, are often of some interest and may be the only outcomes
available. However, many of the outcomes associated with health
and social service programs, such as increased personal well-being
or reduced fear in the community, do not lend themselves well to
guantification. Short- and longer-term benefits should also be con-
sidered in the evaluation, and the general consensus suggests that
any and all outcomes/benefits that accrue should be discounted at
the same rate as costs (Canadian Coordinating Office for Health
Technology Assessment [CCOHTA], 1997, p. 47; Drummond et al.,
1997, p.103).

For health and social services, the fundamental challenges around
incorporating outcomes in the economic evaluation include the
qguality of information on effectiveness and the range of outcomes
that can be identified and quantified. Unfortunately, the quality
of this information is often fairly weak, reflecting the paucity of
resources that have been allocated to evaluation in health and so-
cial services.
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Basic Methods of Economic Evaluation: Uses and Limitations

As discussed, the common tasks of any economic evaluation are to
identify, measure, value, and compare the costs and benefits of the
interventions under consideration. The differing methods of economic
evaluation are distinguished largely by the way they complete these
tasks.

Although this distinction is one of the areas where consensus ex-
ists, differences in the usage of the terms may be encountered. For
example, both cost-effectiveness analysis (CEA) and cost-benefit
analysis (CBA) have been used synonymously although they are in
fact distinct methods. Cost-minimization analysis (CMA) and cost-
utility analysis (CUA) have also been described as special forms of
CEA, especially where the outcomes of alternative interventions turn
out to be equivalent (in CMA) and/or include “quality of life” meas-
ures (in CUA). Authors and academics have also argued that the
circumstances under which CMA can be used properly are so rare
that the method is seldom appropriate (Briggs & O'Brien, 2001).
Despite these issues, the distinctions among the main forms of analy-
sis are still useful for purposes of clarity and to recognize the con-
ceptual differences among them, including the breadth and
dimensions of value they explore (CCOHTA, 1997; Drummond et
al., 1997; Jefferson et al., 2000).

The different methods of economic evaluation will be more or less
appropriate depending on the particular circumstances and the in-
terventions under consideration. The four most frequently used forms
of economic evaluation can be described as follows.

Cost-effectiveness analysis (CEA): This method of evaluation is par-
ticularly useful in health and social services, as the outcomes from
the interventions being compared need not be identical. The inter-
ventions should, however, have the same relatively unambiguous
type of outcome that can be expressed in common or natural units
(e.g., lives saved, people returned to employment, reduced days of
absence), and will ideally be directed at the same target population
(Meltzer, 2001, p.996). CEA is used, then, as a method to deter-
mine which intervention most efficiently achieves the desired end
by comparing the costs of the interventions by unit of outcome. Where
one intervention is clearly more effective — and has lower costs —
it is considered to be in a dominant position over the other options.
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The results of CEA often demonstrate a correlation between the
amount spent and the results achieved — more costs and better ef-
fectiveness. In these instances the alternatives need to be consid-
ered not just in terms of average cost per unit of outcome, but also
in terms of a marginal or incremental cost-effectiveness ratio. This
ratio demonstrates the additional cost of one intervention compared
to another per additional outcome achieved and is considered a more
accurate assessment of the costs and benefits of alternative inter-
ventions (Torgerson & Spencer, 1996, p.35). Ultimately, CEA al-
lows decision makers to make an informed, but value-based, choice
about how much they are willing to pay for each additional unit of
effect.

Cost-utility analysis (CUA): This method of economic evaluation has
been most commonly used in the health care field (Drummond et
al., 1997, p.143). CUA allows the complex and multiple impacts of
an intervention to be compared by creating a single subjective meas-
ure of “utility” or “preference” for an outcome (Robinson, 1993b,
p.859). This ability to subsume the multiple effects of health care
interventions into a single indicator of well-being (Brown & Buxton,
1998, p.1001) not only focuses the evaluation on the principal ob-
jective of most interventions — improved quality of life — it explic-
itly incorporates a measure of quality. By translating interventions
into generic measures of utility, CUA is able to fairly compare in-
terventions with quite different outcomes.

The most common utility measure in CUA in health care is the “qual-
ity adjusted life year” (QALY), calculated by weighing the number
of additional life years expected from the intervention by a measure
of the quality of those additional years. As with CEA, the more effi-
cient option can then be assessed in terms of the best incremental
ratio of costs to outcomes, or costs per QALY gained. Where limited
resources are driving choices, alternative interventions can be ranked
and the intervention most preferred, per dollar in effect, can be iden-
tified (Neuman, Goldie, & Weinstein, 2000). Some medical inter-
ventions, for example, are ranked in tables and ordered by cost per
QALY. In practice, CUA is often used to help clarify choices and
help set personal priorities where a range of options exists.

Needless to say, the subjective nature of assessing utility and deter-
mining preferences (which tend to change over time) is among the
limitations of CUA. Similarly, calculations used to determine qual-
ity of life tend to be contentious, and the variety of techniques being
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employed to develop quality weights (Brown & Buxton, 1998, p.999;
Jefferson et al., 2000, p.69) can produce quite differing results. It
remains, however, one of the most useful methods to value and com-
pare what can appear to be incommensurable options.

Cost-benefit analysis (CBA): CBA is generally considered the broad-
est, most inclusive type of economic evaluation in that all societal
costs and consequences are assessed and valued in monetary terms.
By taking the societal perspective and valuing all the input and out-
put costs in common units (money), CBA allows quite differing in-
terventions, with differing outcomes, to be compared, regardless of
the sector. Similarly, a common monetary unit can be used to dem-
onstrate the overall net gain to society (assuming benefits exceed
costs), with the implication that priority should be given to the
option(s) that provide the greatest net value or return on invest-
ment (Drummond et al., 1997; Robinson, 1993a, pp.925-926).

The major challenge with CBA involves placing monetary value on
a diverse range of potential outcomes. The most common and pre-
ferred method is the estimation of “willingness to pay” (WTP). WTP
creates a measure by asking a sample group how much they would
be willing to pay to enjoy a benefit or avoid a problem. This approach
essentially tries to estimate the monetary value of an outcome, in
the absence of an actual market for that outcome. Although it is
well grounded in economic theory and can be used in various cul-
tures, WTP suffers from its subjective, income-dependent assess-
ment of value, which has somewhat limited its use in health care.
CBA is still very useful in the assessment of public policy issues
and programs with broad societal implications.

Cost-minimization analysis (CMA): In the rare circumstance where
the effectiveness of the interventions is quite comparable, and equiva-
lent qualitative and quantitative outcomes can be identified, then
the outcomes of the interventions become moot and a CMA can be
conducted. In this method, the interventions are compared solely on
their costs to determine the least expensive option that will produce
the desired outcome.

With this assumption of similar or equal outcomes, CMAs tend to
be narrowly focused and often do not include the multiple impacts
that will occur — intentionally and unintentionally — from many
health and social service interventions. Similarly, the outcomes from
interventions may seem quite comparable in the early stages of
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analysis but can diverge substantially over time. As a rule, the more
comprehensively outcomes are able to be defined, the less likely it is
that outcome equivalency can be established and the less likely that
CMA is appropriate. Given these limitations, and the complex na-
ture of many health and social service interventions, CMA is sel-
dom appropriately used.

These brief descriptions compare the basic types of economic evalu-
ation largely in terms of their treatment of costs and consequences,
areas of methodological concern, and their applications in health
and social service settings. All of the methods discussed involve the
use of a number of assumptions to frame the evaluation, and, while
these can be seen as limitations, the explicit and logical description
of how and why these choices were made is central to the quality of
the results — and to the reception an analysis can expect.

Dealing with Uncertainty in Assumptions

Sensitivity analysis, a method to test the influence of the assump-
tions incorporated into the economic evaluation, involves varying
one or more of the factors used to see how the results are affected.
In principle, all the items in an economic evaluation could be sub-
jected to sensitivity analysis, but questions regarding the actual re-
source costs, the range of costs and consequences included and their
valuation, and the effects of varying discount rates are most com-
monly tested (Drummond et al., 1997, p.41).

At a minimum, sensitivity analysis should be able to justify the de-
cisions to include or exclude the items that were varied. The integ-
rity of the sensitivity analysis will be critical in determining the
confidence that can be placed in the results.

Overcoming Limitations

As we have discussed above, the results of any economic evaluation
— no matter how positive — may not garner support for a specific
program. To the extent that economic evaluations are (appropriately)
one consideration of many in any policy or funding decision, evalua-
tion findings will only ever be one part of the larger decision-mak-
ing process. It is therefore important to consider — and plan for —
the limitations of economic data in the decision-making process.
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Cost-effectiveness, or any other form of economic evaluation, will
not create political support for programs that seem to confer ben-
efits on groups that are societally or ideologically disenfranchised
(prisoner retraining programs, needle exchanges for 1V drug users,
etc.). Similarly, describing the possible savings from an interven-
tion may inadvertently stigmatize different groups as “expensive”
populations. Economic evaluations, however, do have the ability to
reframe an issue in monetary terms and may be particularly useful
where decisions are being shaped and driven by emotion and/or preju-
dice.

Governments, and most funding bodies, are usually interested in di-
recting their resources to specific target groups or current issues.
Government funding decisions are seldom driven solely by economic
rationale, and philanthropic choices tend to be either strategic or
emotional/irrational. Good economic data need to be incorporated into
a broader marketing strategy that speaks to the other motivations of
decision makers while providing evidence of economic impact.

Organizational cultures — among both funders and service provid-
ers — may not yet be comfortable with the use of economic evalua-
tions. Valuing the outcomes of human care services in economic terms
may be considered ethically problematic. While it is important to be
sensitive to this issue, introducing economic evaluation as only one
of a number of important evaluative tools may be helpful. Relying
on “external threat” as a motivator for economic evaluation is a poor
strategy and will create no internal support for the process or the
results.

Effectiveness and causality — already difficult to demonstrate for
most service providers — are important precursors to undertaking
an economic evaluation. Most often, the results of cost/benefit evalu-
ations are assailed on the causality or effectiveness issue, rather
than the economic calculations that follow. Wherever possible, these
concerns should be addressed early in the design process (e.g.,
randomization, factors for sensitivity analysis, etc.) in order to an-
ticipate where and how these challenges will arise.

“Live by the sword ... Die by the sword” — providing data about the
economic worth of a particular intervention may create the impres-
sion that all program interventions should be able to demonstrate a
“return on investment.” While the objective of this article is to in-
troduce economic evaluation as an important tool for decision-making
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in community services, we should never forget to emphasize — in
equal measure — the human impacts and personal stories that make
a service really “worthy” of support.

“MAKING THE CASE”: EFFECTIVE COMMUNICATIONS AND
ECONOMIC EVALUATIONS

We believe that incorporating economic evaluation into community
service decision making will result in demonstrated efficiencies and
better community service planning. It is wrong to assume, however,
that “figures will speak for themselves.” Having an effective plan to
share evaluation findings needs to be thoughtfully incorporated into
the overall evaluation model. After all, the model chosen effectively
frames the issue, anticipates the audience, defines the “view,” and
determines the assumptions underlying the evaluation — all of which
are important elements of an effective communications strategy.
Unless an economic evaluation is designed as an internal manage-
ment tool, a communications and/or marketing strategy should be
considered early in the process.

It is important to recognize at the outset that influencing decision
makers and affecting public policy require much more than the evi-
dence of societal benefit. Tracing policy outcomes to informational
(and other) inputs is a hoary combination of both art and science.
There is, however, good reason to believe that economic information
can play an important role in the decision-making process depend-
ing on the circumstances. Most frequently we see economic evalua-
tions used to: sustain support for an existing intervention by
demonstrating “worth”; demonstrate the economic effectiveness of
an alternative approach; and model how a new service would im-
pact on existing structures/costs.

Given the relatively small number of economic evaluations of com-
munity and social services that have been done thus far, the art and
science of effectively communicating the results is best described as
a “work in progress.”

Critical Success Factors

While there is no guarantee that the findings of an evaluation will
be influential with decision makers, a number of strategies will help
to more effectively disseminate the findings. Some of the best ideas
include the following:
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. Determine the scope carefully. The scope of an evaluation is

critical to the audience. Most evaluations assume a broad,
societal view, which by its nature is more interesting to do-
nors and the general public. Specific branches of govern-
ment or sponsors may prefer a narrower view that is
relevant to their particular costs/benefits or areas of respon-
sibility, just as some ministries (e.g., Treasury or Manage-
ment Board) will likely be more interested in the economic
argument than others (e.g., local branches of community
and social services).

. Understand your audience/decision maker. The extent to

which the economic impacts of a program should be included
and/or emphasized depends on the interests of the audience
for the evaluation. Messages about economic effects (costs/
benefits) seem to resonate best with bureaucrats who have
program knowledge and backgrounds, politicians who are
ideologically predisposed, and administrators with cross-
sectoral (or regional) responsibilities.

Look for leadership. A good economic rationale for action
can be particularly helpful where political leadership on an
issue already exists. While economic evaluations in and of
themselves will seldom inspire leadership or vision, provid-
ing the background information on program benefits, in
monetary terms, can be a useful part of a broader strategy.
The active involvement of “allies” or “champions,” commit-
ted to promoting the utilization of economic evaluation re-
sults to guide decision making within their organizations,
can help structure the design of the evaluation more effec-
tively.

. Demonstrate shorter-term benefits. One of the principal chal-

lenges of economic evaluation is to identify benefits that
can be realized, or at least identified, in the shorter term.
Being able to demonstrate an annual net social benefit of
individual programs (using cost benefit analysis) is help-
ful, and the assumption of a societal view allows the inclu-
sion of a greater number of potential measurable benefits.

. Anticipate and prepare for objections. The use of economic

evaluations is still fairly new in the community and social
services sector. As such, it is reasonable to assume that
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evaluation findings may be greeted with some scepticism.
Depending on the audience, the values that underlie the
program, and the methodology used, it is useful to antici-
pate, and develop responses to, critical feedback. The fol-
lowing strategies can be helpful:

= Be transparent and open about the choices that were made.

= Prepare most/least conservative estimates that show dif-
fering results (share your sensitivity analysis).

= Show how the measurable benefits will differ among pro-
gram participants (share your segmentation analysis).

< Demonstrate the reasonable nature of any “best guesses”
you have included (i.e., based on what).

< Provide some external validations or examples where re-
sults were similar.

= Accentuate the involvement of expert, non-partisan assist-
ance.

= Create some non-relational comparators (hockey player sala-
ries) that can provide perspective — or shock value.

CONCLUSION

It seems clear that economic evaluation has the potential to be a
useful management and decision-making tool for the public and
nonprofit sectors, providing a new method to assess the efficiency of
how resources are used. Creating a better understanding of the
methodology — both the benefits and the limitations — is critical,
however, to furthering its use. As work continues to make the meth-
odology more accessible and better adapted to community settings,
we fully expect that program supporters and donors will be increas-
ingly interested in measuring and describing the economic benefits
of their contributions. Forward-thinking organizations will antici-
pate this trend and make their own plans to utilize and benefit from
an economic evaluation of their work.
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Abstract:

Résumé:

Comprehensive costing of human services remains an under-
studied issue in evaluating health and social services. Evalua-
tions done to date have either considered only some of the
services offered to clients or restricted the examination to costs
borne by programs. Most studies to date have been conducted
in the United States and Britain, countries that have different
systems of health and social services than Canada. This article
presents a case study of the use of a “comprehensive costing
approach” in a Canadian context. The approach examines the
full range of costs of health and social services and other sup-
ports associated with assisting a person with severe and per-
sistent mental illness to live in the community. The case study
represents a pilot program (funded by the Ministry of Health in
Ontario) to provide specialized support services for a consumer
to live in the community. Cost comparisons developed around
the initiation of the pilot program in the present evaluation ex-
amined the consumer’s initial months in the program and a
period prior to entering the program when the consumer was
receiving standard care in the community, including a period of
hospitalization. Costs were compared according to different do-
mains such as accommodation, social benefits, and health and
social services. Perspectives of program planners on the impact
of costing evaluations for a case study are provided, followed by
limitations and future directions for the methodology.

L’établissement compréhensif des colts des services a la per-
sonne demeure une question négligée dans le cadre de I'évalua-
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tion des services de santé et des services sociaux. Les évalua-
tions qui ont été effectuées jusqu'a date ont considéré seule-
ment certains des services offerts aux clients ou ont limité leurs
observations aux colts des programmes. Pour la plupart, les
études effectuées jusqu’a présent ont été menées aux Etats-Unis
ou en Grande Bretagne, c'est-a-dire dans des pays dont les sys-
temes de soins de santé et les services sociaux different de ceux
que l'on retrouve au Canada. Cet article présente une étude de
cas visant I'application dans un contexte canadien d’une appro-
che «compréhensive» a I'établissement des co(ts. L'approche
examine la gamme compléete des co(its des services de santé,
des services sociaux et d’autres services visant a aider une per-
sonne souffrant d’'une maladie mentale grave et persistante a
vivre au sein de la communauté. L'étude de cas traite d'un pro-
gramme pilote (financé par le ministére de la Santé de I'Onta-
rio) visant a fournir des services de soutien spécialisés a une
cliente afin qu’elle puisse s’intégrer a la communauté. Les com-
paraisons des colts, qui ont été développées en se fondant sur
le début du programme pilote étudié, traitent des premiers mois
de services a la cliente ainsi que d'une période précédant son
accession au programme, pendant laquelle elle a regu des soins
standards dans la communauté et dans un hépital. La compa-
raison des codts se divise en catégories telles que le logement,
les avantages sociaux et les services sociaux. L'article présente
les considérations des planificateurs du programme concernant
I'impact des évaluations de I'établissement des co(its dans une
étude de cas ainsi que les limites de I'étude et les perspectives
d’avenir sur le plan de la méthodologie.

I Despite the importance of costing services in the evalu-
ation of human services, it remains an understudied and elusive
issue in research on health and social services (Knapp, Netten, &
Beecham, 1993). The fact that costing is perceived by program evalu-
ators as extremely labour-intensive and requiring specialized train-
ing in economics has probably contributed to the paucity of research
in this area. An area of human services that has received perhaps
the most attention in terms of costing research has been community
mental health services (i.e., mental health services that are intended
to help persons with severe and persistent mental illness to live suc-
cessfully in the community).

Research that has been conducted on costing community mental
health services has focused especially on “case management”
(Latimer, 1999), a treatment approach that covers a broad range of
services and programs that share the common purpose of coordinat-
ing and providing services and supports for persons with severe
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mental illness living in the community (Intagliata, 1982). The re-
search on costing case management typically has compared differ-
ent types of case management (Clark et al., 1998; Johnston et al.,
1998; Quinlivan et al., 1995; Wolff et al., 1997) or compared case
management with other types of services including standard men-
tal health care (Dincin, Wasmer, Sobeck, Cook, & Razzano, 1993;
Ford et al., 1997; Galster, Champney, & Williams, 1994; Hadley,
McGurrin, & Fye, 1993; Hoult, Reynolds, Charbonneay-Powis,
Weekes, & Briggs, 1984; Knapp et al., 1994; Lehman et al., 1999;
Quinlivan et al., 1995; Salkever et al., 1999; Weisbrod, Test, & Stein,
1980). A small number of studies have also examined cost-effective-
ness, relating the costs of services to client outcomes (Clark et al.,
1998; Lehman et al., 1999).

A major limitation to the costing research found in many of the stud-
ies conducted on community mental health services is that they have
restricted costing to only some of the services being delivered to cli-
ents, either those offered by the program under study or to health
services (Dincin et al., 1993; Galster et al., 1994; Hadley et al., 1993;
Hoult et al., 1984; Lehman et al., 1999; Quinlivan et al., 1995;
Salkever et al., 1999; Wolff et al., 1997). The difficulty with this kind
of limited costing is that it can provide a misleading picture of how and
whether or not programs are contributing to lower costs, since lower
costs in one studied area (e.g., hospitalizations) may be offset by
higher costs in another non-studied area (e.g., housing) (Knapp, 1993).

Another important limitation to this body of research, at least from
the standpoint of Canadian mental health service researchers, is
the fact that most of it has been conducted in the United States or
England (Latimer, 1999). To date, there is no published study that
costs community mental health services delivered in a Canadian
locale. Given the role that the configuration of available health and
social services play in costing human services, it is unlikely that
research conducted in other countries can be generalized to Canada.

In response to these limitations, the present article is intended to
provide a case study of the use of “comprehensive costing methodol-
ogy” in a Canadian context. The methodology is based on the “pro-
duction of welfare” approach developed at the Personal Social
Services Research Unit at the University of Kent at Canterbury in
England (Beecham, 2000; Cambridge, Hayes, Knapp, Gould, &
Fenyo, 1994; Netten & Beecham, 1993). It involves examining the
full range of costs of health and social services and other natural
supports (e.g., family) associated with assisting persons with severe
and persistent mental illness to live in the community.
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The presented case study is part of a formative evaluation of a com-
munity mental health support program, a pilot program that in-
volved intensive “specialized home-based support services” from
several community agencies to a client presenting with complex
needs not being met by standard care available in the community.
Although the overall objectives of the evaluation were to examine
the implementation of the program and perceptions of the services
provided from the vantage point of multiple stakeholders, the focus
of this article is on the use of comprehensive costing methodology
and the results it yielded in the evaluation.

DESCRIPTION OF THE CONSUMER OF SERVICES IN THE CASE
STUDY!

The consumer in the case study is a middle-aged adult with severe
and persistent mental health problems who had frequently accessed
psychiatric treatment including multiple hospitalizations and emer-
gency services. Compliance with treatment has been a long-stand-
ing difficulty, and the consumer frequently experienced an
exacerbation of mental health symptoms as a result of not following
a medication regimen. Although the consumer had received many
support services, the consumer experienced repeated and cyclical
difficulties with living independently in the community that ulti-
mately resulted in hospitalizations. Unfortunately, as one
stakeholder in the evaluation mentioned, “there came a time when
no one (and no agency) wanted to be responsible for providing (the
consumer) with shelter or services. Neither the hospital, nor the com-
munity, could adequately meet (the consumer’s) challenging needs.”
In response to another crisis episode, the consumer was admitted to
hospital and a need was identified to create specialized support serv-
ices in the community upon the consumer’s discharge.

CONTEXT OF THE CREATION OF SPECIALIZED COMMUNITY
MENTAL HEALTH SUPPORT SERVICES

In the past decade, mental health services in Ontario have continued
to evolve away from institutions toward community-based care. The
provision of services in the community necessitates both innovative
and coordinated planning from a variety of hospital-based and com-
munity settings. In order to support a consumer living independently
in the community, all aspects of his/her care must be met.

In this context of developing community-based services, specialized
support services, known as the Shared Responsibility for Care Pro-
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gram, were developed by a local mental health agency in an Ontario
city in partnership with a community-based health care organiza-
tion (providing home-based nursing and support services) and the
hospital system. The pilot program was initially designed to offer
24-hour on-site community-based support to an individual consumer
(described above) and was subsequently expanded to provide serv-
ices to four consumers of mental health services.

The pilot program received funding from a special grant from the
Ontario Ministry of Health and Long-Term Care for a six-month
period. An important aspect of the pilot program was that its imple-
mentation would be evaluated during its first six months of opera-
tion. This article describes the methodology and results of the
comprehensive costing of services delivered to the first consumer
receiving these services.

COMPREHENSIVE COSTING METHODOLOGY

Services accessed by the client were identified by an interview pro-
tocol developed from the Client Service Receipt Interview (CSRI)
(Beecham & Knapp, 1992) for services available to persons with se-
vere mental illness in Ontario. In line with Beecham and Knapp
(1992), the process of comprehensively costing services involved three
steps: (a) identification of services used by clients, (b) pricing of these
services, and (c) costing of the full care package by multiplying serv-
ices used by costs. Cost areas examined in the CSRI include accom-
modations, health and social services, employment earnings and/or
social benefits, and informal care contributions from family and
friends. For the CSRI, information on services and supports received
by clients is provided by service providers who are closely and regu-
larly involved with them. In cases where information is missing,
the client is queried.

Costs were calculated using information on facility or program spe-
cific accounts and provincial and local data on fees and salaries re-
lated to health care and social services. Costs for services were
calculated at a constant unit that is relevant to the type of service
received. Interview data were merged with information on service
costs to estimate the costs of the different elements of the community
care package. A summing of the client’s average weekly use of serv-
ices multiplied by the relevant unit costs of services provided the to-
tal cost of community care. There are no psychometric data available
on the CSRI. However, the presence of group differences related to
type of accommodation and the relationship of costs to client charac-
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teristics and treatment outcome in British research on community
care for persons with psychiatric disabilities using the CSRI suggest
that the measure is reliable (Beecham, Knapp, & Fenyo, 1993).

Cost comparisons developed around the initiation of the pilot program
in the present evaluation examined the initial months of the program
and a similar time frame immediately preceding the program. The
consumer spent two months as an in-patient before the initiation of
the program, so in order to perform a like-with-like comparison, the
period of community living preceding the in-patient stay was used as
the comparison for the time frame of the pilot program. In addition,
the costing of the in-patient stay was included as a representation of
costs of the consumer’s care in this type of service setting.

COMPREHENSIVE COSTING RESULTS

Tables 1 to 3 provide comprehensive costing estimates for three time
periods: (a) a comparison period of living in the community prior to
receiving services from the pilot program (214 days); (b) a two-month
period of hospitalization (63 days); and (c) a five-month period while
receiving services from the pilot program (152 days). In each time
period, costs are summed for the categories of housing, social benefits,
and health and social services, which include regular and emergency
services. The consumer received no support from family members,
friends, or volunteers during the periods under study. Therefore, no
costs related to informal care were incurred or accounted. Total and
per diem costs are presented for each time period.

Comparison of Total Costs Between Study Periods

In a comparison of total costs for each of the three periods exam-
ined, the results show that the costs for services consumed while
participating in the pilot program ($461 per day) are comparable to
the period of community living prior to participating in the program
($459 per day) but less expensive than hospital care ($522 per day).
However, two important issues need to be considered in the inter-
pretation of these comparisons.

First, in the period of community living prior to participating in the
pilot program, the costs of police services and the involvement of
the client with the judicial system were not available. Informal
sources of information (such as reports from service providers) sug-
gest that there may have been as many as eight encounters with
the police department and four separate contacts with the judicial
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Table 1
Prior Period of Community Living
Type of Expense  Description Cost (in dollars)a
Housing Emergency shelter services 336.83
(13 days x $25.91/day)
Subsidized apartment (rent geared to income) 4,018.00
Damage to apartment (fire and inflicted damage) 8,075.71
Refurbishing costs 5,132.50
Subtotal 17,562.84
Per diem 82.07/day
Social Benefits Benefits received (for 7 months at $598 per month) 4,186.00
Health Care and 3 in-patient stays (20 days total) 8,327.83
Social Services (per diem rate: $362/day)
MD consultations (14) ($114.55/consultation) 1,605.70
2 emergency room assessments for IP stays ($400/assessment) 800.00
2 additional ER assessments 800.00
2 MD consultations 229.10
Case manager (240 hrs. x $21.50/hr.) 5,160.00
2 outreach workers (109.8 hrs. x $20.96/hr.) 2,901.41
Emergency-based support 13,775.00
Subtotal 33,599.04
Per diem 157/day
Health Care and Ambulance: 4 calls x $240/trip (land) 960.00
Social Services—  Fire department: ($3,000/call) 33,000.00
Emergency Services 1 apartment fire x 1.5 hr. 9,000.00
Police services and legal costs: Consent for release not provided Not known
Subtotal 42,960.00
Per diem 34.56/day
Total costs availableb 98,306.08
Total cost divided by number of days in time period (214 days) 459.37/day

Note: While subsidized housing cost $32/month for the consumer (apportioned from the shelter allow-
ance portion of the consumer’s social assistance), the nonprofit housing provider received a subsidy
from the Ontario government. Hidden costs that remained uncalculated included: damage costs to nearby
apartments, additional costs incurred by other residents as a result of the fire, the costs of the consum-
er's personal possessions destroyed in the fire, and the cost to the management company for the inabil-
ity to rent the apartment for the time that it was being restored.

a  Costs are based on estimates provided by the Ontario Ministry of Health and Long-Term Care, re-
spective hospitals and service agencies, and information from the consumer’s service file (reviewed

with permission).

b Informal care contributions not recorded or known by service providers or client.
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system. Therefore it can be assumed that the provision of an esti-
mate of police and judicial costs will significantly increase the total
cost of care for that time period.

Second, during the period of community living prior to participation
in the pilot program, the consumer was described as posing a high
risk to self and the community. The placement in the community
was largely a time of crisis management for the consumer (see emer-
gency costs), and resulted in an in-patient psychiatric admission. In
contrast, the consumer has not used police or legal services while
receiving services from the pilot program and was described as a
much lower risk to self and the community.

Comparison of Costs Between Study Periods by Service Area

In more fine-grained analyses of costs according to areas of services
and supports, differences between the examined periods are evident.
Differences were particularly apparent in the area of housing, with

Table 2
Costs for Period of Hospitalization
Type of Expense  Description Cost (in dollars)
Housing No specific rental expenses due to hospitalization 0.00
Social Benefits Benefits received (2 months)a 1,032.00
Health Care and Health Care
Social Services 63 days x $362/day 22,850.10
Medication costs 2,300.00
25 MD consultations 2,978.30
1 ER MD consultation 114.55
1 ambulance trip 240.00
1 ER assessment 400.00
Social Services
Case manager (30 hours) 645.00
Outreach worker (3 hours) 62.88
Special support (initiation): 4 hrs./day x 20 days 1,676.80
Total costd 32,933.63
Total cost divided by 63 days 522.76/day

a Amount differed due to no need for rental subsidy.
b Informal care contributions not recorded or known by service providers or client.
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higher costs in the pre-participation in the pilot program associated

with stays in emergency shelters and damage caused

by the con-

sumer to the consumer’s apartment and belongings. In contrast, no
costs were incurred in these areas during the period the consumer

was receiving services from the pilot program.

In the area of health and social services, costs associated with in-
patient treatment and emergency services are lower during the con-
sumer’s participation in the program compared to living in the

community prior to program participation. Differences

in the costs

of support services varied dramatically across the time periods com-
pared, as can be expected by the mandate of the Shared Responsi-

bility of Care to provide 24-hour support to the

consumer.

Specifically, costs associated with home care support were higher

for the period of participation in the pilot program.

Table 3
Costs for Period Receiving Services from the Pilot Program

Type of Expense  Description

Cost (in dollars)

Housing Rent geared to income ($414 subsidy) 2,070.00
Per diem 13.62/day
Social Benefits Benefits received (5 months) 2,580.00
No employment earnings
Health Care and In-patient stay (2 nights) 825.40
Social Services 1 ER consultation (arrived by private car) 400.00
2 MD consultations 229.10
Psychologist consultation 2,500.002
On-site support (2774.25 hrs.) 42,170.752
Specialized support worker (40 hrs./week) 17,606.402
Case manager (81 hrs.) 1,741.50
Subtotal 65,473.15
Per diem 430.74/day
Health Care and None used 0.00
Social Services —
Emergency Services
Total costs to dateb 70,123.68
(152 of the 180 days of the pilot)
Total cost divided by 152 days 461.34/day

a  Money designated in Shared Responsibility for Care Grant from Ministry of Health.
b Informal care contributions not recorded or known by service providers or client.
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Notable differences in costing are also apparent in contrasting the use
of emergency services (i.e., police and fire department) over the two
periods of community living. For example, there was no involvement
of ambulance services, police, or fire department during participation
in the pilot program in contrast to $42,000 of services consumed on
these services prior to participation in the pilot program.

Impact of the Costing Evaluation

Program managers responsible for the development and administra-
tion of the Shared Responsibility for Care program reflected on the
impact of comprehensive costing findings on the participating agen-
cies and the communication of them to the Ontario Ministry of Health
and Long Term Care. Managers spoke of the delineation of costs, both
before and during the program, as crucial in understanding the allo-
cation of resources to support persons living in the community, includ-
ing the need for intensive specialized services. For example, even
though the overall cost per day of caring for the consumer in the com-
munity was not significantly different before or during the pilot pro-
gram, the differential expenditure of resources to different domains
(such as crisis response in the pre-program time versus supportive
services during the program) helped to underscore improvements in
the consumer’s adaptation to living in the community. The costing
analysis also identified the overuse of certain costly services (such as
emergency-based services) separate from mental health services, pro-
viding a rationale for more intensive home care services.

Program managers noted that the comprehensive costing results
enabled them to make the case to the Ontario Ministry of Health
and Long Term Care for funding these types of services. In particu-
lar, the results demonstrated that although the program was ex-
pensive, it was less expensive to have the consumer living in the
community with intensive specialized support than to remain hos-
pitalized, and no more expensive than the standard community care
option. The comparisons between the different service options were
particularly important given the relatively high cost (i.e., greater
than $168,000 per year) associated with the specialized services.
This amount is several times greater than what has typically been
estimated as the cost of supporting consumers of community men-
tal health services in the U.S. (Clark et al., 1998; Lehman et al.,
1999; Weisbrod et al., 1980). It was expected that the intensity of
specialized services would be diminished for the consumer once the
consumer’s functioning had stabilized.
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CONCLUSIONS

This article provides a case study of the use of a “comprehensive
costing approach” in a Canadian context by examining the costs of
supporting one consumer to live independently in the community
with the use of specialized support services. The use of comprehen-
sive costing allowed three periods of the consumer’s life to be com-
pared in terms of total costing, costing per area of service, and
variations in the proportion of costs incurred by society, program,
and consumer. In the completed case study, costs were examined in
the context of the consumer’s functioning and adaptation to living
in the community. The evaluation findings sensitized program plan-
ners and funders to the relative costs involved in supporting con-
sumers to live independently in the community versus alternative
forms of care, including psychiatric hospitalization.

The present study represents a specialized case study. As such, the
contribution it provides to the evaluation literature is methodologi-
cal rather than substantive. It demonstrates the importance of in-
cluding comprehensive costing in the evaluation of human services
(even very specialized individual services), but its specific results
apply only to the consumer served by this program. The findings of
the case study also highlight the value of considering costs in the
development of specialized programs, such as the Shared Responsi-
bility for Care Program. As demonstrated, comprehensive costing
methodologies can be applied to individualized programs using a
case study design to examine the full range of costs associated with
supporting a consumer to live independently in the community. Com-
prehensive costing allows for flexibility in its application, as it can
be completed even in circumstances where a variety of health and
social services are used by a consumer, allowing for an estimate of
resource allocation.

A limitation of the costing methodology is the reliability of the in-
formation on actual services received by the consumer, given that
the information is being provided primarily by a knowledgeable serv-
ice provider and supplemented by the consumer when necessary. If
anything, the methodology probably leads to an underestimate of
actual costs since information recovered in this manner may be af-
fected by the extent that it is readily remembered by service provid-
ers and/or consumers. In the case of the current studied case, the
major costs have likely been identified, since these involved meet-
ing basic needs and services associated with crises.
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Another limitation encountered in the present study was the diffi-
culty of accessing information on the costs of health and social serv-
ices used by the consumer. Either the information is not readily
available or organizations are reluctant to share it. A certain amount
of persistence was required to obtain the best possible estimate of
different services and supports. Finally, even though the presented
methodology can be applied to consumers receiving a wide range of
human services, the information gathered on one case cannot in any
way be considered generalizable for the program under study or for
similar programs. Beecham et al. (1993) demonstrated the large
variability in total costs of services delivered to different consumers
with severe mental illness living in the community.

Despite these limitations, we believe that comprehensive costing
should be more frequently applied in the evaluation of human serv-
ices. We hope that the present article demonstrates the feasibility
and value of using this methodology.

NOTE

1. Inorder to ensure the anonymity of the study participant, the case
description has been kept purposefully general and certain infor-
mation about the participant has been changed.

REFERENCES

Beecham, J. (2000). Unit costs — Not exactly child’s play: A guide to esti-
mating unit costs for children’s social care. University of Kent at
Canterbury, England: Department of Health, Darlington Social Re-
search Unit, Personal Social Services Research Unit.

Beecham, J.K., & Knapp, M.R.J. (1992). Costing psychiatric options. In G.
Thornicroft, C. Brewin, & J. Wing (Eds.), Measuring mental health
needs (pp. 200-221). Oxford: Oxford University Press.

Beecham, J., Knapp, M., & Fenyo, A. (1993). Costs, needs, and outcomes
in community mental health care. In A. Netten & J. Beecham (Eds.),
Costing community care: Theory and practice (pp. 162-176). Alder-
shot, England: Ashgate Publishing.

Cambridge, P., Hayes, L., Knapp, M., Gould, E., & Fenyo, A. (1994). Care
in the community: Five years on. Life in the community for people
with learning disabilities. Aldershot, England: Ashgate Publishing.



LA REVUE CANADIENNE D'EVALUATION DE PROGRAMME 37 I
. ____________________________________________________________________________|

Clark, R.E., Teague, G.B., Ricketts, S.K., Bush, P.W., Xie, H., McGuire,
T.G., Drake, R.E., McHugo, G.J., Keller, A.M., & Zubkoff, M. (1998).
Cost-effectiveness of assertive community treatment versus stand-
ard case management for persons with co-occurring severe mental
illness and substance use disorders. Health Services Research, 33,
298-308.

Dincin, J., Wasmer, D., Sobeck, L., Cook, J., & Razzano, L.R. (1993). Im-
pact of assertive community treatment on the use of state hospital
inpatient bed days. Hospital and Community Psychiatry, 44, 833—
838.

Ford, R., Raferty, J., Ryan, P., Beadsmoore, A., Craig, T., & Muijen, M.
(1997). Intensive case management for people with serious mental
illness — Site 2: Cost effectiveness. Journal of Mental Health UK,
6(2), 181-190.

Galster, G.C., Champney, T.F., & Williams, Y. (1994). Costs of caring for
persons with long-term mental illness in alternative residential set-
tings. Evaluation and Program Planning, 17, 239-248.

Hadley, T.R., McGurrin, M., & Fye, D.M. (1993). Community residential
services and community tenure. Psychosocial Rehabilitation Jour-
nal, 16, 41-53.

Hoult, J., Reynolds, I., Charbonneay-Powis, M., Weekes, P., & Briggs, J.
(1984). Psychiatric hospital versus community treatment: The re-
sults of a randomized trial. Australian New Zealand Journal of Psy-
chiatry, 17, 160-167.

Intagliata, J. (1982). Improving the quality of community care for the
chronically mentally disabled: The role of case management. Schizo-
phrenia Bulletin, 8, 655-674.

Johnston, S., Saldeld, G., Sanderson, K., Issakidis, C., Teesar, M., &
Bukrich, N. (1998). Intensive case management: A cost-effectiveness
analysis. Australian New Zealand Journal of Psychiatry, 32, 551—
559.

Knapp, M. (1993). Background theory. In A. Netten & J. Beecham (Eds.),
Costing community care: theory and practice (pp. 9-24). Aldershot,
England: Ashgate Publishing.



I 38 THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

Knapp, M., Beecham, J., Koutsogeorgopoulou, V., Hallaw, A., Fenyo, A,
Marks, 1.M., Connolly, J., Audini, B., & Muijen, M. (1994). Service
use and costs of home-based versus hospital-based care for people
with serious mental illness. British Journal of Psychiatry, 165, 195—
203.

Knapp, M., Netten, A., & Beecham, J. (1993). Costing community care:
The role of this book. In A. Netten & J. Beecham (Eds.), Costing
community care: Theory and practice (pp. 1-6). Aldershot, England:
Ashgate Publishing.

Latimer, E.A. (1999). Economic impacts of assertive community treatment:
A review of the literature. Canadian Journal of Psychiatry, 44, 443—
454,

Lehman, A.F., Dixon, L.B., Hock, J.S., Deforge, B., Kernan, E., & Frank,
R. (1999). Cost-effectiveness of assertive community treatment for
homeless persons with severe mental illness. British Journal of Psy-
chiatry, 174, 346-352.

Netten, A., & Beecham, J. (Eds.). (1993). Costing community care: Theory
and practice. Aldershot, England: Ashgate Publishing.

Quinlivan, R., Hough, R., Crowell, A., Beach, C., Hofstetter, R., &
Kenworthy, K. (1995). Service utilization and costs of care for se-
verely mentally ill clients in an intensive case management program.
Psychiatric Services, 46, 365-371.

Salkever, D., Domino, M.E., Burns, B.J., Santos, A.B., Deci, P.A., Dias, J.,
Wagner, H.R., Faldowski, R.A., & Paglone, J. (1999). Assertive com-
munity treatment for people with severe mental illness: The effect
of hospital use and costs. Health Service Research, 34, 577-601.

Weisbrod, B.A., Test, M.A., & Stein, L.1. (1980). Alternative to mental hos-
pital treatment: 1. Economic benefit-cost analysis. Archives of Gen-
eral Psychiatry, 37(4), 400—405.

Wolff, N., Helminiak, W., Morse, G.A., Clasyn, R.J., Klinkenberg, D., &
Trusty, M.L. (1997). Cost-effectiveness evaluation of three ap-
proaches to case management for homeless mentally ill clients.
American Journal of Psychiatry, 154, 341-348.



The Canadian Journal of Program Evaluation Vol. 17 No. 3 Pages 39-56
ISSN 0834-1516 Copyright © 2002 Canadian Evaluation Society

THE PITFALLS AND THE POTENTIAL

OF EARLY EVALUATION EFFORTS:
LESSONS LEARNED FROM THE HEALTH
SERVICES SECTOR

Karen L. Lawson

Heather D. Hadjistavropoulos
Regina Health District
Regina, Saskatchewan

Abstract:

Résumé:

Evaluators often find themselves assuming a variety of roles as
they examine programs and interact with the people connected
to those programs. The present article proposes that this is es-
pecially true when attempting to conduct an impact evaluation
very quickly after a new program is initiated. Given the increas-
ing trends toward program accountability, administrators will
often undertake evaluations very quickly after new programs
are initiated, and evaluators are increasingly asked to deter-
mine the impact of a program that is not yet fully functioning.
Using examples drawn from the experience of conducting an
outcome evaluation of a major reorganization of a health serv-
ice delivery system very soon after the changes were imple-
mented, the unique challenges and benefits of evaluating a
complex program in the early phases following implementation
will be highlighted. Specifically, the varied roles that the evalu-
ators were required to assume and the lessons that they learned
from expanding their professional boundaries will be outlined.
In addition to the diverse roles that evaluators often occupy (such
as educator, consultant, and researcher), those conducting early
impact evaluations may find themselves acting as protocol train-
ers, mediators, and/or therapists for program staff and admin-
istration as they attempt to evaluate the outcome of a program
that has not been fully implemented.

Les évaluateurs doivent souvent assumer une variété de réles
lorsqu’ils examinent des programmes et rencontrent les gens
qui en sont reliés. Cet article propose que ceci est particuliére-
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ment approprié lorsqu’on essaie d’effectuer une évaluation d'im-
pact peu aprés qu'un nouveau programme soit lancé. Etant
donné les tendances de plus en plus importantes vers I'évalua-
tion de I'imputabilité des programmes, les administrateurs en-
treprennent souvent des évaluations tres tét apres qué les
nouveaux programmes soient lancés, et des évaluateurs sont
de plus en plus souvent invités a déterminer I'impact d'un pro-
gramme qui ne fonctionne pas encore entierement. En utilisant
des exemples tirés de I'expérience d'effectuer une évaluation des
résultats d’une réorganisation importante d'un systéme de pres-
tation de services de santé tres peu aprés que les changements
aient été mis en application, on discute des défis et des avanta-
ges uniques d'évaluer un programme complexe tot apreés la réor-
ganisation. Spécifiquement, on décrit les roles divers que les
évaluateurs ont été requis de prendre et les legons qu'ils ont
appris a la suite d'augmenter leurs frontiéres professionnelles.
En plus des rbles divers que les évaluateurs jouent souvent
(comme éducateur, conseiller, chercheur), ceux qui sont respon-
sables de la conduite des évaluations précoces de I'impact peu-
vent se trouver a agir en tant qu’'entraineurs, médiateurs et/ou
therapeutes pour le personnel et I'administration de ces pro-
grammes pendant qu’ils essayent d'évaluer les résultats d'un
programme qui n'a pas été entiérement mis en application.

I | order to rapidly demonstrate the success of their ef-
forts, administrators will often undertake evaluations very quickly
after new programs or procedures are initiated. In today’s climate
of limited resources and evidence-based programming, their rush to
document the worthiness of their activities is understandable. In
fact, given that offering a service does not necessarily equate to pro-
viding the service, let alone providing a service that achieves qual-
ity results (Speer & Trapp, 1976), in many ways it is necessary for
the acceptance, survival, and continued funding of new initiatives
to demonstrate at the earliest possible date that desired outcomes
are being achieved. However, the majority of stakeholders (includ-
ing administrators, service providers, client groups, and funding
agencies) may not be aware of the limitations inherent in early evalu-
ation. Further, although it has long been recognized that evalua-
tors require diverse skills (Caron, 1993; Posavac & Carey, 1997) and
often take on diverse roles (Patton, 1997; Posavac & Carey, 1997;
Preskill & Torres, 2000), many evaluators may not be prepared for
the unique challenges they will face when attempting to evaluate a
program in the early stages. The present article draws on examples
from the authors’ experience of evaluating the outcome of a major
reorganization of a health service delivery system to demonstrate
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the unique challenges and benefits of evaluating the impact of a
complex program in the early phases following implementation.

REFORMING AND EVALUATING HEALTH CARE

As a result of the crisis in Canadian health care (Lewis, Donaldson,
Mitton, & Currie, 2001), enormous attention is being given to health
care reform in an attempt to provide health care services that are
both more responsive to clients and more cost-effective to deliver.
One reform option is to create “integrated health care systems”
wherein the acute care services are linked in some fashion with other
human service sectors (e.g., community services). The potential ben-
efits that drive service integration include the improvement of health
outcomes, client satisfaction, and system efficiency (Leggat & Leatt,
1997; Leutz, 1999). Integrating fragmented service sectors can help
realize these improvements by reducing duplication of services, eas-
ing access to services, and coordinating services in order to meet
the unique needs of clients. Because integration of acute and com-
munity services enhances communication and collaboration between
the care providers in the various sectors and facilitates the transfer
of care between the sectors, it is also seen as a primary avenue to
effectively contain health care costs.

The Regina Health District (RHD) administration recognized the
benefits of integrating the health service delivery system within their
region. To facilitate service integration, the System-Wide Admis-
sion and Discharge Department (SWADD) was established in 1997.
SWADD, formed by restructuring the duties and administrative ac-
countability of existing acute and community care personnel into
five distinct care teams, exists to usher clients through their epi-
sode of care (both within the hospital and upon their return to the
community), to ensure that clients are receiving the appropriate level
of care at any given point in time.

EVALUATION OF SWADD

In 1998 the Clinical Research and Development Program of RHD
was approached by administration to undertake an evaluation of
the impact SWADD was having on service delivery. An external con-
sultant was contracted to manage the research process, and the
evaluation began in March 1999. The primary objective of this evalu-
ation was to examine whether integration of the acute and commu-
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nity services through the re-organization of staff into SWADD teams
was improving the admission/discharge processes within the dis-
trict. Specifically, the effectiveness of SWADD in improving quality
of care, access to services, integration of services, health outcomes,
and cost-efficiency of service delivery was targeted for evaluation.

Although much attention has been given to evaluating the impact
of service delivery reform (see Rowan, 2000, for a review), it has
been argued that the literature regarding evaluations of care deliv-
ery models is sparse, fractured, and currently unable to inform policy
decisions to any great degree (Abelson & Huchison, 1994, in Rowan,
2000). Conducting rigorous and systematic evaluations of service
delivery reform not only is vital for the program in question, but
has implications for service delivery on a larger scale.

Evaluation Methodology

The evaluation involved a series of studies that addressed various
aspects of SWADD's effectiveness. The broad-based design used com-
plementary methodologies to obtain information from all relevant
stakeholder groups. The gathering of qualitative and quantitative
information allowed a comprehensive examination of the impact
SWADD was having on the delivery of health services in the RHD.

Study 1: Focus Groups/Key Informant Interviews

The purpose of the first study was to gather detailed information in
a semi-structured format from all stakeholder groups regarding their
impressions and opinions of the impact of SWADD on the target
variables. The semi-structured discussion format allowed for the
topics of interest to be addressed, but also allowed for the emer-
gence of unanticipated themes. In total, 61 RHD clients from vari-
ous service areas (Medicine, Emergency [ER], Surgery, Women’'s &
Children’s Health, Long Term Care [LTC], and Home Care [HC]),
and 33 acute and community service providers (physicians, nurses,
HC and LTC providers, social workers, and therapists) participated
in focus groups or key informant interviews.

Study 2: Mail-Out Surveys
Based on the predominant themes that emerged from the focus

groups, questionnaires were developed to distribute to larger, more
representative samples drawn from the stakeholder groups. The
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guestionnaires targeted quality of admission and discharge serv-
ices, access, integration, health outcomes, and cost-effectiveness. In
total, 328 clients (response rate of 44%), 174 RHD service providers
(response rate of 38%), and 29 service providers from partnering
health districts (response rate of 44%) responded to the question-
naire.

Study 3: Retrospective Chart Audits

The final evaluation component involved a retrospective chart au-
dit. A total of 900 charts, from the acute service areas most involved
with SWADD interventions (ER, Medicine and Surgery), were ret-
rospectively examined. The chart audit covered three time periods,
with 1996 representing the time period prior to program implemen-
tation and 1998 and 1999 the time periods post program implemen-
tation. Three hundred charts from each time period were randomly
selected. Level of acuity was coded using InterQual ISD criteria,
which was chosen because it is an objective, well validated, and
widely used tool for assessing acuity of both admission and days of
stay (InterQual Products Group, 1996). The charts were also re-
viewed with respect to various other dimensions (e.g., readmission
rate and ER visits subsequent to discharge, community referrals,
case management, and barriers to discharge).

Evaluation Results Overview

The various evaluation phases converged on the conclusion that
SWADD had made some strides toward achieving the proposed ben-
efits of integration in certain areas, but not others (see Tablel for a
summary of the findings; a full report on the evaluation findings is
available from the authors). Specifically, the findings indicate that
SWADD had a modest impact on quality, access, and integration of
health services within the RHD. Although no positive impact on
health outcomes could be demonstrated, neither was there an indi-
cation of any negative impact, dispelling the fears voiced by many
that SWADD's focus on timely discharge from acute services was
placing the health of RHD clients in jeopardy.

The most significant area in which the implementation of SWADD
appeared to have a negative impact was on service provider morale
and relations between management and staff. Staff members and
service providers from all sectors felt uninformed about SWADD's
rationale and procedures, angry that they had not been included in
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Table 1
Summary of SWADD Evaluation Findings
SWADD Non-SWADD
Physicians Staff Staff Clients Chart Audit
* The availability/ + One point of * Quickerand  « Satisfied + Non-acute
responsiveness  access to acute  more with admissions
of the SWADD and community appropriate admission decreased
director services long-term procedures (42.7% in 1996;
* Increased * Increased placements « Satisfied 36.9% in 1999,
ability to move ability to move  « Accessibility with access p <.05)
clients clients through of SWADD to * Number of home
through the the acute care teams community care referrals at
2 acute care system * Better client services discharge
g system + Enhanced management e« Satisfied increased (6.7%
< + Savings to the communication through with in 1996; 15.3%
% acute care and teamwork discharge coordination in 1999, p <.01)
a sector between health planning and of services + Case
8 * One point of care providers team across the management of
@ access to from the approach to sectors acute clients
acute and different sectors  service increased (5.4%
community * Increased delivery in 1996; 36% in
services ability to 1999, p <.01)
manage + No change in
complex clients proportion of
and facilitate clients
timely access discharged while
and follow-up acute
* Physicians feel + Role ambiguity ~ * Role ambiguity e« Less + No change in
their practices  « Limited * Focus on the satisfied with ~ average length
are being resources and acute care discharge of hospital stay
o monitored staff sector to the from hospital + No change in
S * Need to + Lack of service detriment of * Feel number of non-
o} identify clients provider community pressured to acute days of
S who could be education sector issues leave stay
5 cared forin the  « Narrow focus » SWADD staff hospital + No change in
2 community on admission uneducated * Protocol the average
3 earlier in their screening about com- does not delay of
< hospital stay + Managing a munity issues attend to discharge
2 systemrather  « Lack of emotional + No change in
2] . . N
2 than individuals ~ standards needs readmission rate
§ * Not enough regarding client + No change in
2} focus on information subsequent ER
> discharge received with visit rate
planning community
service

referrals
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the restructuring process, confused about their own roles and duties
within SWADD protocol, unsure about role boundaries under the new
system, frustrated that management was not taking their concerns
seriously, and they were operating under the perception that SWADD
had been implemented to meet the needs of management rather than
to facilitate service delivery. Physicians were the most dissatisfied
with the new procedures, especially acuity screening and utilization
monitoring. They viewed screening as “bureaucratic meddling” and
felt that the new protocol was questioning their clinical judgment and
threatening the self-regulation of their practices.

Considering the current climate of fiscal restraint surrounding health
care in Canada, the high cost of providing non-necessary acute care
(Health Services Utilization and Research Commission [HSURC],
1994), and SWADD's motto of providing the “right care, at the right
time, at the right place,” it should not be surprising that the pres-
ence of non-acute patients being cared for within a hospital facility
was a primary performance indicator of interest. The chart review
revealed that the proportion of non-acute patients in the hospital
did decrease slightly since the inception of SWADD (see Tablel).
However, this change is only marginally significant, and the 1999
review revealed that over one-third of patients being admitted to
the hospital were not in need of acute care following SWADD imple-
mentation. Further, the proportion of non-acute days of stay did not
change after the implementation of SWADD. These figures, while
consistent with other Canadian findings (see Kalant, Berlinguet,
Diodati, Dragatakis, & Marcotte, 2000 for a review), indicate that
the objective of deterring non-acute admissions and improving the
cost-efficient use of acute care resources during hospital stays does
not appear to have been realized by SWADD efforts.

CHALLENGES TO CONDUCTING AN EARLY EVALUATION

Although the evaluation indicated that some objectives of SWADD
were not being met, it has to be reiterated that this evaluation was
conducted very soon after implementation. In fact, although the pro-
gram was officially implemented in 1997, at the time of the evaluation
many aspects of the protocol had not yet been practically imple-
mented. This may account for some of the lack of demonstrated
changes. But, in line with the philosophy that the “journey is more
important than the destination,” the challenges encountered while
conducting this evaluation held many hidden benefits for the program
stakeholders and the evaluators alike. In our opinion, many of these
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hold the potential to be more beneficial to the program in the long run
than definitive conclusions regarding SWADD's success.

Conducting research in the real world comes with inherent limita-
tions and challenges that all program evaluators must contend with.
All evaluators must take into consideration issues such as multiple
stakeholder groups, time and financial restraints, an inability to
control implementation efforts, lack of an appropriate control group,
absence of baseline data, outside constraints on evaluation design,
and so on (Posavac & Carey, 1997). Further, all evaluators find them-
selves assuming multiple roles, such as “facilitator, problem solver,
educator, coach, and critical friend” (Caracelli, 2000, p.103). While
conducting this outcome evaluation at such an early stage of pro-
gram implementation, we discovered that it was necessary for us to
draw on skills and assume unanticipated roles, over and above those
usually required of evaluators (Caron, 1993; Patton, 1997). As
stakeholders are increasingly motivated to demonstrate the efficacy
of their programs at ever earlier stages, more evaluators will be faced
with many of the same challenges encountered by our research team.
The challenges faced by us in our efforts to assess the impact of
reform involving widespread changes are outlined below, along with
the lessons we learned along the way and the roles that we were
required to assume.

Lack of Program Integrity

Evaluating a program at an early stage may mean trying to determine
the success of an initiative that is not fully implemented. Programs
are rarely implemented exactly as planned at the onset, and it falls
to the program evaluator to determine how closely the “program in
action” matches the “program in theory.” Breaches of program integ-
rity jeopardize the success of the program efforts, but can also render
evaluation findings ambiguous at best or misleading at worst by re-
sulting in Type 111 errors (errors of interpretation due to the inad-
equate implementation of program activities; Steckler, 1989).

Lesson Learned: In this program, the service providers did not know
how to carry out the processes or components involved in the initia-
tive. It not only involved changes in policies, procedures, and
protocols, but also entailed major staff reorganization. We quickly
realized that the majority of the program components either were
not yet implemented or were implemented partially or incorrectly
at the time of the evaluation. In such a case, it is unrealistic to judge
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the success of the program by the degree to which the stated objec-
tives are being met. Rather, the evaluator must be flexible enough
to determine the discrepancies between the “program in theory” and
the “program in action,” and interpret the findings accordingly.

Evaluator Role — Protocol Trainer: When the efforts to inform and
involve the stakeholders in change efforts have not been adequate,
confusion over how to function under the new system can occur.
During the SWADD evaluation, many focus group participants re-
layed the sentiment that the evaluation team members were the
first people to not only inform them of SWADD protocol, but also
take the time to try to answer their questions. Although we did not
design or implement SWADD, it fell to us to relay information re-
garding the new program, address the questions, and forward the
concerns to the RHD administrative body overseeing SWADD.

Vague Goals and Objectives

Early stages of program efforts are often characterized not only by
vague roles and boundaries, but also by ill-defined program goals.
Administrators and service providers may differ greatly on what
they perceive to be the services that are targeted for change, and
what they define as the intended outcomes, of both the program it-
self and the evaluation of the program (Posavac & Carey, 1997).
Trying to evaluate a program that is not guided by agreed-upon goals
is not an easy task (Mercer & Goel, 1994). How can successful at-
tainment of program objectives be measured when the program ob-
jectives are not consistently defined?

Such was the situation encountered while conducting the evalua-
tion of SWADD. It became apparent that different stakeholder groups
had different perceptions of what SWADD was implemented to ac-
complish. SWADD obijectives, as defined by administrators, prima-
rily revolved around facilitating access to services and enhancing
continuity of care. The primary objectives, as perceived by the ma-
jority of service providers, focused on cutting costs in the acute care
sector by stringently monitoring the use of acute care resources.

Lesson Learned: When program goals or objectives are ambiguous
or ill-defined, an evaluator can find him/herself at a loss on whether
to evaluate the program based on the stated objectives of program
administrators or on the pragmatic objectives perceived by front-
line service providers. There may be pressures on administrators to
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document ambitious or politically desirable goals that either the
program as delivered cannot hope to achieve, or that are not the
actual underlying objectives for the program. A program whose suc-
cess is judged against the attainment of goals that the implemented
changes do not target is doomed to appear non-successful.

Evaluator Role — Program Archeologist: An evaluator must deter-
mine the appropriate evaluation criteria by not only considering the
documented program goals, but also by examining the changes that
have been implemented and discussing with service providers what
unstated desired outcomes drove such changes. In our case this in-
volved delving beneath the surface of the documented goals and ob-
jectives. The stated goals of the program were non-specific (e.g., to
better meet the health needs of clients, to use health care resources
more efficiently). Our first task was to clearly operationalize these
ultimate goals into more concrete and measurable short-term objec-
tives (e.g., increase community referrals, increase case management
of acute care clients, decrease non-acute admissions to hospital, de-
crease readmission and subsequent ER visit rate) and to examine
how these were causally linked to program components. This was
accomplished through detailed discussions with various stakeholder
groups during the focus sessions.

In short, our very important first step was to develop a program logic
model, which functions to identify poorly defined program compo-
nents, program goals, and causal linkages (Rutman, 1980; Weiss,
1997; see Rowan, 2000, for a review of the importance of logic models
in conducting evaluations of health care reform). Through this proc-
ess the discrepancy between “program in theory” and “program in
practice” became better understood, as the causal linkages between
many program components and the goals were shown to be tenuous
at best. Ideally, a formative evaluation (Scriven, 1967) involving the
development of a logic model during the program planning stage
should be conducted, in order to determine if the proposed theory of
change is valid (Weiss, 1997) before changes are implemented.

Dissension Amongst Stakeholder Groups

That people fear change is a tried and true axiom. What is true for
individuals is usually true at a grander scale for organizations that,
after all, are made up of many people. Given the large number of
people and professional groups involved in the SWADD reorganiza-
tion, resistance to change was not surprising.
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Service providers in the various health sectors expressed the unani-
mous sentiment that SWADD was designed to meet management
needs and was implemented in an unrealistically short period of
time. Most importantly, they felt that management had given no
consideration to the staff who had to carry out the new procedures.
They felt that the concerns of both service providers and clients had
been ignored in the design and implementation process of both the
reform and the evaluation. These sentiments stemmed from and
reinforced the steady deterioration of service provider morale that
has been experienced within health care as part of the crisis in Ca-
nadian health care over the recent years (Innes, 1997; Mulder, 2001).

As a result of these diverse factors, the evaluators faced conducting
their investigation in an emotionally strained socio-political climate.
The stakeholders (administration, service providers, and patients)
expressed various degrees of animosity and distrust toward each
other, and this dissension between the stakeholders resulted in many
challenges for the evaluation team. First, the focus groups became
a forum for each group to air their case to the evaluators. The evalu-
ators were often called upon to relay concerns to management, or
arbitrate disagreements between stakeholders. Further, it was not
uncommon for emotions to run high as individuals recounted their
frustration with SWADD and with employment within the health
care sector in general. The evaluators quickly realized that they
would have to be able to appropriately address the emotional needs
of the focus group participants.

Lesson Learned: Stakeholder dissension and frustration with health
care in general may have tainted the information being relayed to
the evaluation team. Consciously or unconsciously it was possible
that stakeholders were using the focus groups as a forum for vent-
ing their frustrations about health care in general or as a means of
furthering the interests of their professional group within the dis-
trict, rather than focusing on the impact of SWADD. When this pos-
sibility was probed, many focus group participants admitted that it
was difficult for them to disentangle their dissatisfaction with
SWADD from their dissatisfaction with the climate of health care
in general. Thus the evaluation team continuously had to be aware
that the current socio-political climate of health care and dissen-
sion between the stakeholder groups held the potential to bias the
information and ultimately the evaluation findings.

Evaluator Role — Mediator and Therapist: Evaluators are usually
called upon to examine the process and the impact of change (Posavac
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& Carey, 1997). Evaluators must be cognizant that resistance to
change and conflicting agendas of stakeholders may bias evalua-
tion efforts. Beyond this, evaluators must also be aware of the emo-
tional impact that can accompany change. Researchers conducting
early evaluations must be particularly attuned to these issues, which
are likely to be at a maximum level shortly following reform. When
the stakeholders feel that no one else is listening to their concerns
or championing their cause, it is likely that the evaluator will be
implicitly expected to fulfil each of these roles. Although evaluators
taking on an empowering role or supporting the program they are
evaluating are not novel situations (Patton, 1997), we found our-
selves being asked to support not the program and its goals, but the
service providers in their attempt to empower themselves to resist
the implementation of a program that they viewed as dysfunctional
and unfair.

Evaluators should also be prepared for the possibility that early
evaluations may interfere with program development. Ongoing
evaluation may be used as an argument against making any imme-
diate changes that might facilitate program efforts or increase staff
morale (Posavac & Carey, 1997). Although it became apparent very
quickly that certain roles should be clarified immediately in order
to increase staff satisfaction and facilitate efficient service delivery,
the administration decided to delay any modifications until the en-
tire evaluation was completed in order to determine the scope of
changes necessary. This was troublesome to staff members, some of
whom came to view the evaluation as a means by which the admin-
istration could stall making refinements, leading of course to fur-
ther frustration directed toward the evaluation team.

Interpretation of Evaluation Findings

Health evaluations are usually conducted to determine if programs
are positively impacting care and/or service delivery. However, for
all the reasons listed above, it is unlikely that a program will achieve
its true potential or demonstrate a large measure of success soon
after implementation. That being said, the question becomes “What
is the use of conducting an impact evaluation in the early phases
following implementation?”

If the evaluation framework is properly designed and all stakeholders
are aware of the limitations, early outcome evaluations can provide
valuable information to guide program development. Although the
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RHD administration initially conceived of a “summative” evalua-
tion (Scriven, 1967) wherein the results are used to make decisions
about the continuation of a program, the research team was able to
help them perceive the evaluation effort as more “formative,” or as
a means to gain information to drive program development. While
the wisdom of conducting an early summative evaluation is ques-
tionable, the recommendation is always to conduct formative evalu-
ations as soon as possible (Posavac & Carey, 1997). Formative
evaluations provide an indication of whether the changes are ad-
dressing the target goal and help to guide program development to
enhance the likelihood that the target goals will be reached.

To maximize the useful information stemming from the investiga-
tion, the SWADD evaluation design not only examined performance
indicators as measures of success (as was the initial sole focus of
administration), but also included an investigation of process and
systemic variables that may be acting as obstacles to success. As a
result, we were able to move beyond concluding that the program
did not appear to be meeting all of its stated or intended objectives,
to examining why this was the case. The latter is often the more
important question in the early stages of a program'’s life. A forma-
tive evaluation framework allows for proper interpretation of early
outcome evaluation findings.

Many potential barriers can threaten health care reform efforts (Sas-
katchewan Association of Registered Nurses, 1998), and the evalu-
ation revealed that both process and systemic barriers were
functioning to hinder success (see Table2). Specifically, it was con-
cluded that both system and process issues were preventing the pro-
tocol from being implemented as planned. Given these obstacles, it
was not surprising that SWADD had not been entirely successful in
meeting all its stated objectives. If the evaluation team had con-
ducted the simple summative evaluation examining the bottom-line
outcomes initially desired by the administration, the results would
have led to the conclusion that the program was not achieving a
significant degree of success, but would have provided no clue as
how to improve the situation. Instead, the health district was given
a clear picture of what aspects of the program had achieved some
positive impact, as well as the factors that were impeding SWADD's
success and pragmatic recommendations regarding how to address
these factors.

Lesson Learned: Although stakeholders may desire an impact evalu-
ation in order to demonstrate the efficacy of their programs, they
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often do not recognize the importance of including an evaluation of
how the program is being delivered. If an early evaluation, which
focuses on outcome variables alone, is to be undertaken, stakeholders
need to be made aware of the inherent limitations of such an
endeavor. Essentially, early outcome evaluations are more likely to
falsely label a program as non-successful, simply because the pro-
gram is not yet being fully implemented as intended.

Evaluator Role - Educator: Because individuals who do not routinely
conduct applied research cannot be expected to know these con-
straints, it falls to the evaluators to educate the stakeholders re-
garding what they can reasonably expect from early evaluation
efforts. Further, it is also the responsibility of the evaluator to prop-
erly interpret evaluation findings in the context of limitations and
constraints, to enhance the likelihood that the findings will be used
appropriately. It is also reasonable to expect that the evaluator may
find him/herself educating the stakeholders regarding the benefits
of including an examination of process issues in order to facilitate
the interpretation of the findings.

System and Process Obstacles to SWADD’s Success

System Issues « Lack of community-based alternative levels of care results in

inability to discharge non-acute patients from hospital

* No follow-up of non-acute admissions during their stay

« Service delays (i.e., diagnostic tests, consultations) result in inability
to discharge non-acute patients from hospital

Process or « Service provider concern over narrow definition of health impeded
Implementation Issues implementation — focus on acuity may be to the detriment of client

emotional well-being
* Lack of education and communication regarding SWADD
procedures or protocol
* Role ambiguity
« Physician non-compliance with screening/discharge protocol
+ View screening as “bureaucratic meddling”
+ Challenges physicians’ clinical judgement
* Threatens self-regulation of practice
+ Physician ultimately responsible for patient’s health
+ No incentive for change
* Lack of enforcement procedures
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Managerial Instability

Efforts to make large-scale changes within already complex organi-
zations can be plagued by staff instability. During the time period
that the evaluation was being conducted, both the Director of
SWADD and the CEO of the RHD, who originally envisioned
SWADD, resigned their posts. At the time of dissemination of the
evaluation results and recommendations, SWADD was without a
director. As a result, although many concrete recommendations re-
garding changes that should occur to enhance SWADD efforts were
put forth by the evaluation team (see Table3 for a summary of rec-
ommendations), there was no person who had the mandate and au-
thority to enact such changes.

Lesson Learned: Change breeds change, and it is not unlikely that a
change in management may accompany a change in protocol, espe-
cially when the new initiatives are not popular amongst many
stakeholders. If the new management were not involved in the evalu-
ation plan they may be less invested in the evaluation. In our case,

Recommendations Stemming from SWADD Evaluation

General Recommendations « Clearly define SWADD structure, activities, and target objectives

« Actively include all stakeholders in decision-making and program
development efforts

« Inform all stakeholders of changes — active and repeated
dissemination and education

« Continue with regular evaluation efforts to monitor implementation

System Recommendations  « Review need for increased resources in community sector

« Educate physicians regarding community care options
« Educate public regarding the changing role of acute care

Program Recommendations ¢ Focus SWADD intervention efforts on elderly/medically complex

clients

« Continue to enhance efforts to allow information sharing between
the integrated health sectors (with a focus on accuracy, timeliness,
and quality)

+ Determine placement of program within existing administrative
structure

+ Clearly define the utilization screening process

+ Clarify role boundaries under SWADD protocol
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the major frustration lay in the fact that lack of management trans-
lated into lack of ability to act on the recommendations stemming
from the evaluation. This frustration led to asking ourselves the
question, “What role does the evaluation team have in becoming the
agents of change?”

Evaluator Role — Change Agent: An evaluator may find him/herself
taking responsibility and attempting to become the driving force
behind enacting the evaluation recommendations. We found our-
selves responsible for disseminating the results to the stakeholder
groups, and not only presenting, but supporting, the recommenda-
tions suggested by the evaluation findings. We became invested in
the recommendations, and found ourselves involved in working com-
mittees where we lobbied for specific changes. While it does detract
from the “objective evaluator” stance of an external evaluator
(Posavac & Carey, 1997), evaluators have to be ready to take re-
sponsibility and take action, if we truly believe that program suc-
cess is at stake.

CONCLUSION

As seen from the above discussion, many potential challenges await
those who undertake impact evaluations very shortly following the
implementation of large-scale and complex programs. But, on a posi-
tive note, many benefits potentially stem from beginning evalua-
tions early in a program’s development as well.

The evaluation of SWADD while it was still a young program al-
lowed for its level of success to be tentatively gauged. But more im-
portantly, it allowed for areas of improvement to be identified that,
if addressed, would enhance the likelihood of SWADD achieving its
full potential in the future. When they are young, programs are also
relatively flexible, making further change or restructuring easier
than at later stages following implementation when the new protocols
have become familiar or ingrained.

Despite the inherent challenges, we found that conducting an early
impact evaluation was worth the effort. While the efforts may be
premature in relation to making summative statements regarding
the ultimate worth or success of a program, they can serve to pro-
vide a recommended road-map for the future and enhance the prob-
ability of success. A framework that stresses the formative nature
of the investigation, and evaluators prepared to assume multiple
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and varied roles, can produce a vivid picture of where the potential
of a program lies, and what factors might be impeding that poten-
tial from being fully realized.
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Résumé: Le premier objectif de cette étude était d’évaluer la qualité psy-
chométrique et la validité de la Mesure d'Impact-45 (MI1-45) et
la Mesure d’'Impact-22 (MI1-22), versions francaises du Outcome
Questionnaire composées, respectivement, de 45 et 22 énoncés.
Le deuxiéme objectif était d'évaluer, au moyen de la MI-22, un
service de counselling offert en francais et situé en milieu clini-
que au Québec, ce qui permettait d’acquérir des informations
supplémentaires sur la sensibilité au changement et l'utilité
clinique de la MI-22. Onze intervenants dispensaient des ser-
vices a 216 clients (dont 80% de sexe féminin) pendant la pé-
riode de I'étude. La MI-22 avait un haut niveau de cohérence
interne (coefficient alpha = .88) et était fortement correlée avec
la Liste de Symptomes-10, forme abrégée de la Liste de Symp-
tdmes-90-R. Quatre-vingt dix clients ayant participé a au moins
huit sessions de counselling ont fait des progres significatifs sur
les plans clinique et statistique. Des 107 clients ayant complété
le processus de counselling pendant la période de la recherche,
37% se sont rétablis, 29% se sont améliorés, 24% n’ont connu
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Ottawa, Ontario K1N 6N5; <rflynn@uottawa.ca>



|58

THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

aucun changement significatif, et 10% se sont détériorés.
Soixante-dix clients contactés par téléphone aprés le processus
de counselling exprimaient un haut niveau de satisfaction con-
cernant la prestation regue, tout en formulant des suggestions
axées sur I'amélioration du service. La MI-22 était jugée utile
autant par les clients que par les intervenants.

Abstract: The first purpose of this study was to assess the psychometric

quality and validity of the Mesure d’'Impact-45 (MI-45) and the
Mesure d’'Impact-22 (M1-22), French translations of 45-item and
22-item versions, respectively, of the Outcome Questionnaire.
The second purpose was to evaluate, by means of the MI-22, a
French-language counselling program located in a clinical set-
ting in Quebec, which provided additional information on the
sensitivity to change and clinical utility of the MI-22. Eleven
counsellors served a total of 216 clients (80% women) during
the period of the study. The MI-22 had good internal consist-
ency (coefficient alpha = .88) and correlated well with a crite-
rion measure, the SCL-10, a short form of the SCL-90-R. Ninety
clients who had taken part in at least eight counselling ses-
sions made clinically and statistically significant progress. Of
107 clients completing counselling during the study period, 37%
recovered, 29% improved, 24% experienced no change in func-
tioning, and 10% deterioriated. Seventy clients who had com-
pleted a post-counselling telephone interview expressed a high
level of satisfaction with the program, while also making sug-
gestions for service improvement. The MI-22 was seen as use-
ful by both clients and counsellors.

I | ¢valuation des résultats du counselling et de la psy-
chothérapie en milieu clinique est en train de devenir un domaine
important de la recherche appliquée. Autrefois réservée principale-
ment au laboratoire universitaire, I'évaluation de l'efficacité du
counselling et de la psychothérapie a de plus en plus tendance a
s'effectuer en milieu clinique (Lyons, Howard, O'Mahoney, & Lish,
1997). Par ailleurs, le mouvement préconisant I'évaluation des ré-
sultats des interventions est devenu un phénomeéne international
et n'est pas lié a un cadre particulier de financement des services,
tel le «managed care» aux Etats-Unis (Andrews, 1995). Cette nou-
velle orientation est due a plusieurs facteurs (Lyons et al., 1997).
D’abord, la logique du meilleur rapport qualité-prix est de plus en
plus adoptée par les gouvernements et les organismes dans le do-
maine des services sanitaires et sociaux, d'ou lI'importance d'éva-
luer la qualité et le rendement des services. Deuxiémement, dans
des domaines tels que la santé mentale, I'influence du mouvement
des usagers va croissant depuis plusieurs années et souléve la ques-
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tion de la qualité et de la valeur concreéte des services. Troisieme-
ment, I'avancement des technologies informatiques facilite la com-
pilation et I'analyse routiniéres des données en milieu clinique.
Finalement, de nouvelles mesures de I'impact du counselling desti-
nées surtout aux intervenants (plutdt qu'aux chercheurs) commen-
cent & étre publiées, rendant possible I'évaluation par les
intervenants de I'efficacité et de la qualité de leurs propres services.

Au plan historique, les premiers instruments élaborés dans le but
de mesurer I'impact du counselling et de la psychothérapie se sont
souvent révélés peu adéquats du point de vue psychométrique (Lam-
bert, 1983). En général, ces outils n'étaient pas standardisés et la
plupart reflétait uniquement l'opinion subjective du thérapeute.
Lambert, Ogles et Masters (1992) et Froyd, Lambert et Froyd (1996)
ont trouvé pas moins de 1,430 différentes mesures des effets du
counselling et de la psychothérapie. La majorité était de confection
«maison» et avait peu de fondements empiriques. Cela signifiait que
les intervenants et les services de counselling couraient le risque de
prendre des décisions a partir de données peu fiables (Wells,
Burlingame, Lambert, Hoag, & Hope, 1996).

Plus récemment, I'intérét croissant porté a I'évaluation de I'impact
des services de counselling et de psychothérapie en milieu clinique
s'est traduit par le développement de quelques mesures plus adé-
quates, qui respectent plusieurs critéres importants (Burlingame,
Lambert, Reisinger, Neff, & Mosier, 1995). D’abord, ces nouvelles
mesures sont utiles pour I'intervenant parce qu’elles fournissent un
profil du progres du client d'une session a l'autre, c'est-a-dire qu'elles
peuvent étre administrées de facon répétée tout au long du proces-
sus d’'intervention, a I'’encontre des outils traditionnels congus pour
étre administrés principalement en début et en fin d'intervention.
Ensuite, ces mesures sont faciles a utiliser, du point de vue de leur
administration, de leur correction, et de leur interprétation et du
fait qu’elles n'occasionnent pas de codts supplémentaires importants.
Aussi, ces nouvelles mesures sont standardisées, afin de pouvoir four-
nir des données fiables et comparables d'une situation a l'autre. Fi-
nalement, ces nouveaux instruments permettent une évaluation
rapide du potentiel de risque du client, ce qui permet de déceler la
sévérité du cas dés le début de l'intervention.

A I'heure actuelle, il existe quatre systémes qui évaluent la qualité
des services de counselling et de psychothérapie par un suivi cons-
tant du client lors du processus d’intervention: le Outcome Ques-
tionnaire (OQ; Lambert, Hansen, & Finch, 2001); le COMPASS
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Treatment Assessment System (Lueger, Howard, Martinovich, Lutz,
Anderson, & Grissom, 2001); le Stuttgart-Heidelberg Model (S-HM;
Kordy, Hanndver, & Richard, 2001); et le Clinical Outcomes in Rou-
tine Evaluation-Outcome Measure (CORE-OM; Barkham et al.,
2001). Selon Beutler (2001), qui s'est livré & une comparaison des
guatre systemes, chacun comporte des avantages et des inconvé-
nients: le S-HM, par exemple, est beaucoup plus long a administrer
gue le CORE-OM, tandis que le OQ et le COMPASS fournissent de
la rétroaction utile au clinicien sous forme graphique. Lorsque nous
avons commencé notre recherche en 1997, le CORE-OM n’existait
pas encore. A I'époque, le COMPASS (Howard, Moras, Brill,
Martinovich, & Lutz, 1996) et le OQ (Lambert, Okiishi, Finch, &
Johnson, 1998) nous paraissaient étre les instruments les plus cou-
ramment utilisés dans le milieu clinique et les mieux appuyés par
une quantité appréciable de recherches. Chacun permettait a I'in-
tervenant d'évaluer 1'état du client a chaque session de counselling
et, au fil des sessions, de dresser un profil individuel du client. Le
COMPASS, employé surtout dans le secteur privé des services so-
ciaux et sanitaires aux Etats-Unis, était sensiblement plus long et
plus coOteux a administrer que le OQ, dont on se servait surtout
dans le secteur des services publics. Etant donné que notre recher-
che situait dans le secteur public et que nous avions besoin d'un
instrument concis et peu coQteux, nous avons choisi d'utiliser le OQ.

La version du OQ la plus utilisée comporte un total de 45 énoncés
(OQ-45). Pour le clinicien, le OQ-45 a l'avantage considérable de
permettre I'identification d'un client soit comme membre de la po-
pulation «fonctionnelle», soit comme membre de la population «cli-
nique», en fonction de son score total. Si son score total est de 63 ou
plus, le client est identifié comme appartenant a la population dite
clinique. Si son score est inférieur a 63, il est considéré membre de
la population fonctionnelle (Lambert et al., 1998). Par ailleurs, un
changement de 15 points au OQ-45 est considéré significatif au plan
cliniqgue (Lambert et al., 1998), selon les indices de Jacobson, Fol-
lette, et Revenstorf (1984). Cependant, d'apres les membres de
I'’équipe clinique qui étaient nos partenaires dans cette étude, '0OQ-
45, tout en étant un instrument trés intéressant en contexte de tra-
vail clinique, paraissait trop long pour étre utilisé a chaque session
de counselling. lls souhaitaient donc une version plus courte de I'ins-
trument, en francais. Nous avons donc fait traduire en francais I'OQ-
45 et '0OQ-22 de Lambert et Burlingame (1996a, 1996b). Le premier
objectif de notre étude était de vérifier la qualité psychométrique
(i.e., la cohérence interne et la validité) de la version francaise de la
0Q-45 ainsi que celle du OQ-22.
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Le bilan des recherches sur I'efficacité du counselling et de la psy-
chothérapie depuis les années 1930, effectuées la plupart du temps
dans un contexte de laboratoire universitaire, est généralement po-
sitif. Lipsey et Wilson (1993), par exemple, ont noté que le counselling
et la psychothérapie ont des effets positifs en général, et Lambert et
Bergin (1994) affirment que ces interventions sont la plupart du
temps efficaces pour la majorité des clients. Par ailleurs, les clients
de ces services se montrent d’habitude satisfaits (Nguyen, Attkisson,
& Stegner, 1983). A la lumiére de ce bilan encourageant, notre
deuxieme objectif était de vérifier I'nypothése que les clients du ser-
vice de counselling en question feraient des progrés significatifs et
gu'ils seraient satisfaits de la prestation recue.

METHODE
Participants

Deux cent seize clients ont participé a la recherche, dont 80% de
sexe féminin. Tous les participants étaient des clients adultes fran-
cophones qui, entre 1997 et 2000, avaient recu des services de
counselling et de psychothérapie en frangais d'un Centre local de
services communautaires (CLSC) situé au Québec. Onze interve-
nants (dont la plupart étaient des travailleurs sociaux) dispensaient
les services en question et collaboraient a I'étude. En moyenne, cha-
gue intervenant desservait 20 clients (médiane = 16, minimum = 1,
maximum =50). Il est a signaler que 84% des 206 clients pour les-
guels nous avions des scores MI1-45 & la premiére session avaient un
score égal ou supérieur a 63, les situant donc dans la zone «clini-
gue» de la santé mentale au début du processus de counselling (Lam-
bert et al., 1998). Quant a la faible proportion d’hommes — ils ne
constituaient que 20% de I'’échantillon—elle s’expliquerait de trois
facons, d’apres les intervenants: une disposition plus faible chez les
hommes & chercher de I'aide psychologique, une tendance plus mar-
guée chez les hommes, lorsqu’ils ont recours a I'aide psychologique,
a la recevoir en milieu de travail, et la pratique du CLSC de référer
les personnes (en majorité des hommes) se présentant avec des pro-
blémes d'alcoolisme, de toxicomanie, ou de violence contre leur par-
tenaire directement a des centres spécialisés.

Dans les dossiers des clients, le formulaire socio-démographique était
souvent incomplet. L’age moyen des 210 participants ayant répondu
a cette question était de 36.2 ans (I'dge médian = 36 ans, ET = 9.3,
minimum = 20, maximum = 64). Parmi les 124 clients ayant indi-
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gué leur niveau de scolarité, le plus haut niveau d’éducation atteint
était I'école primaire pour 4%, I'école secondaire pour 56%, le col-
lége d’enseignement général et professionnel (CEGEP) pour 24%, et
I'université pour 16%. D'apres les réponses fournies par 168 clients,
41% travaillaient a temps complet, 18% travaillaient & temps par-
tiel, 25% étaient a la maison, 15% étaient en arrét de travail pour
raison médicale, et 1% suivaient des cours. Parmi les 170 partici-
pants ayant indiqué leur statut civil, 27% étaient mariés et vivaient
avec leur conjoint, 16% vivaient en union libre avec leur conjoint,
28% étaient célibataires, 17% étaient séparés, 11% étaient divorcés,
et 2% étaient veufs. Les clients avaient participé en moyenne & 9.7
sessions de counselling (hombre médian = 7 sessions, ET = 7.6, mi-
nimum = 1, maximum = 38).

Instruments

Mesure d’'Impact-45 (M1-45)

La MI-45 est la version frangaise que nous avons prépareée a partir
de I'OQ-45. Les 45 énoncés de la version longue de I'OQ se répartis-
sent en trois sous-échelles, correspondant aux trois dimensions fon-
damentales de la santé mentale préconisée par Lambert et ses
collégues (Wells et al., 1996): les symptémes intrapsychiques de dé-
tresse, les relations interpersonnelles et la performance des réles
sociaux. La sous-échelle des symptémes de détresse inclut des énon-
cés mesurant les conditions les plus courantes, la dépression et I'an-
xiété. Elle comprend aussi des «énoncés critiques» qui détectent,
respectivement, le risque de suicide et d'abus de drogues et d'alcool.
La sous-échelle des relations interpersonnelles comprend des énon-
cés mesurant la satisfaction ainsi que les difficultés du client dans
ses relations avec autrui. La sous-échelle de la performance dans
les roles sociaux mesure le niveau d’insatisfaction, de conflit, de dé-
tresse et d'incompétence dans les taches reliées a 1’emploi, aux ré-
les familiaux et aux loisirs du client. Ensemble, ces trois sous-échelles
mesurent 1'expérience subjective et le fonctionnement global de la
personne. Il faut signaler qu’en plus de mesurer la présence ou I'ab-
sence de symptémes, I'OQ cherche également & mesurer la présence
de sentiments positifs (Burlingame et al., 1995).

D’aprés Lambert et al. (1998), la qualité psychométrique de '0Q-45
est bonne: les coefficients de fiabilité test-retest sont supérieurs a
.70 et méme .80, et les indices de cohérence interne sont souvent au-
dessus de .90. Toujours selon Lambert et al. (1998), la validité de
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I'OQ-45 est également bonne. Il existe des corrélations importantes
entre l'outil et d'autres mesures de détresse symptématique (e.g., la
corrélation entre I'OQ-45 et le Symptom Checklist-90-Revised
[Dérogatis, 1993] est de .72 et celle entre '0OQ-45 et le Beck
Depression Inventory [Beck, Steer, & Garbin, 1988] est de .80). L'OQ-
45 a d'importantes corrélations également avec des mesures de dif-
ficultés interpersonnelles et d'ajustement aux rdles sociaux (e.g., il
existe une corrélation entre 'OQ-45 et le Social Adjustment Rating
Scale [Weissman & Bothwell, 1976] de .62 et entre I'OQ-45 et le
Inventory of Interpersonal Problems [Horowitz, Rosenberg, Baer,
Ureno, & Villasenor, 1988] de .60).

Mesure d’'Impact-22 (M1-22)

Nous avons choisi la MI-22, a la fois forme abrégée du MI1-45 et ver-
sion francaise du OQ-22 (Lambert & Burlingame, 1996b), comme
instrument principal de notre évaluation du programme de
counselling, I'’équipe d'intervenants étant d'avis que la MI-45 était
trop longue pour étre utilisée a chaque session de counselling. En
I'absence de données psychométriques préalables sur la OQ-22, nous
nous attendions a ce que les données psychométriques sur la MI1-22
soient semblables, bien qu’'un peu plus faibles, que celles de la MI-
45, étant donné la longueur moindre de la MI-22.

Afin d'interpréter la MI-45 et la MI-22 de fagon satisfaisante, I'in-
tervenant doit d'abord tenir compte de la réponse du client aux énon-
cés critiqgues mesurant le potentiel de suicide, I'abus de substances
illégales, et le potentiel de violence au travail. Les réponses aux énon-
cés critiques ayant un score supérieur a «0» (0 = «jamais», 4 = «tou-
jours») doivent étre immédiatement explorés par l'intervenant. En
ce qui concerne le score total, plus il est élevé, plus il est revélateur
de symptdmes de détresse ainsi que de difficultés dans les relations
interpersonnelles et au plan des réles sociaux.

Jacobson et al. (1984) ont défini comme changement clinique signi-
ficatif le point oU une intervention ameéne le client a 1'extérieur de
la zone dysfonctionnelle de la population, c'est-a-dire, a l'intérieur
de la zone fonctionnelle. A partir de cette définition, Jacobson et
Truax (1991) ont proposé un indice de changement fiable («reliable
change index») servant a déterminer si un changement mesuré chez
un client est significatif au niveau clinique. Pour la MI1-45 et la M-
22, nous avons adopté les mémes points de repére que ceux établis
pour le OQ-45 (Lambert et al., 1998) et pour la MI-22 (Lambert &
Burlingame, 1996b): des seuils de démarcation entre les zones fonc-
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tionnelles et dysfonctionnelles de 63 pour la MI-45 et de 30 pour la
MI-22, ainsi que des seuils de changement (positif ou négatif) consi-
dérés comme significatifs au plan clinique de 15 points pour la MI-
45 et de 7 points pour la MI-22.

Liste des Symptémes-10 (LS-10)

Afin d'obtenir des indices de la validité de la MI1-45 et de la MI-22,
nous nous sommes servis de la LS-10. Celle-ci, version francaise du
Symptom Checklist-10 (Nguyen et al., 1983), est composée de 10
énoncés tirés de la Liste de Symptémes-90-R (Dérogatis, 1993). La
LS-10 mesure surtout des symptomes d’'anxiété et de dépression.

Questionnaire de Satisfaction du Consommateur (QSC-11)

A la version frangaise du Client Satisfaction Questionnaire de huit
énoncés (i.e., le Questionnaire de Satisfaction du Consommateur
[QSC-8]; Sabourin, Pérusse, & Gendreau, 1989), qui évalue la pers-
pective des clients sur les différents aspects d'un service donné (e.g.,
sa qualité, son efficacité, et sa correspondance avec les besoins du
client), nous avons ajouté trois autres énonces, tirés d'une version
francaise plus longue du Client Satisfaction Questionnaire (Nguyen
et al., 1983), le QSC-18 (Sabourin et al., 1989). Ces trois énoncés
supplémentaires concernaient la satisfaction du client avec la confi-
dentialité du service et la compétence du thérapeute. Nous avons
pu compléter le QSC-11, en entrevue téléphonique, avec 70 clients
apreés le processus de counselling. Finalement, plusieurs questions
ouvertes ont été posées aux clients lors de I'entrevue téléphonique:
s'ils auraient voulu recevoir d'autres services, obtenir des sugges-
tions relatives au service de counselling, et ainsi de suite.

Procédure

Pour traduire les deux versions du OQ, & 45 et a 22 énoncés respec-
tivement, nous avons utilisé la technique du «back-translation», qui
consiste a traduire les énoncés dans la langue désirée (francaise),
puis & faire retraduire la nouvelle version dans la langue originale
(anglaise) par une autre personne bilingue (Brislin, 1993). La nou-
velle version est considérée adéquate si les deux versions dans la
langue originale sont équivalentes.

Les participants ont été recrutés par leur intervenant au commen-
cement de leur thérapie. La MI-22 a été présentée comme un ins-
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trument clinique utilisé pour suivre 1'évolution du client au cours
du counselling et pour guider I'intervenant dans la poursuite de ses
objectifs thérapeutiques. Les clients savaient que l'utilisation de la
MI faisait partie d'une recherche et leur participation était tout a
fait volontaire. Un formulaire de consentement était rempli par
chaque client qui acceptait de participer a la recherche. Les partici-
pants ont complété la MI1-45 et la LS-10 au début de leur premiére
session de counselling et la MI-22 au début de chaque session sub-
séquente. Apreés la fin du processus de counselling, nous avons es-
sayé de joindre par téléphone les clients desservis lors de la premiére
année de la recherche pour connaftre leur degré de satisfaction avec
le service recu.

Lors de la premiere session nous avons réussi a obtenir des scores
MI-45 sur 206 participants et des scores MI-22 sur 210 clients (I'in-
tervenant ayant administré la MI1-22 au lieu de la M1-45 dans le cas
de quatre clients). Lors de la deuxiéme session, nous avons obtenus
des scores MI-22 sur 200 clients. Nous n'avons réussi lors de la pre-
miére session a avoir des scores LS-10 que sur 165 clients, parce
gue certains intervenants n'avaient pas administrés la LS-10 a tous
leurs clients au début du processus de counselling. Finalement, nous
avons complété des entrevues téléphoniques avec 70 participants,
moyennant le QSC-11.

ANALYSE DES DONNEES

Puisque la M1-22 est composée d’énoncés provenant des 45 énoncés
de la MI-45; il est possible d’obtenir un score total pour la M1-22 dés
la premiére session en se basant sur la MI-45. Les intervenants ont
donc administré la MI-45 lors de la premiére session, afin de pou-
voir recueillir le maximum d’information clinique sur les clients au
début du processus de counselling et comparer nos résultats avec
ceux de Lambert et de ses colléegues (dont les résultats publiés se
rapportent presqu’exclusivement au OQ-45).

Nous avons calculé la cohérence interne de la MI1-45 & la premiere
session et celle de la MI-22 a la deuxieme session. Ensuite, nous
avons examiné la validité de la M1-45 et de la M1-22 (i.e., celle com-
plétée au début de la deuxieme session) en calculant leur corréla-
tion avec la LS-10.

Aprés ces analyses préliminaires, nous avons fait une analyse des
changements de score sur la MI-22 pour les 107 clients qui avaient
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recu au moins deux sessions de counselling et qui avaient terminé
leur thérapie. (Pour étre précis, nous avons comparé les scores Ml-
22 de ces clients au début de leur premiere session et au début de
leur derniére session). En faisant cette analyse, nous avons suivi la
méthode de Lambert et al. (1998) pour I'OQ-45, adaptée a la MI1-22.
Nous avons donc défini les quatre résultats possibles de la facon
suivante:

= rétablissement du fonctionnement normal du client: si le
client avait un score MI-22 a la premiere session de 30 ou
plus, si le score avait baissé de sept points ou plus au cours
du counselling, et si le score final était inférieur a 30.

= amélioration du fonctionnement du client: si le score M1-22
avait baissé de sept points ou plus entre la premiére et la
derniere session, sans avoir franchi le seuil de 30 (c'est-a-
dire, si le score avait commencé et fini au-dessus de 30 ou
en-dessous de 30).

= aucun changement dans le fonctionnement du client: si le
score MI-22 avait baissé ou monté de moins de sept points
entre la premiere et la derniére session de counselling.

= détérioration du fonctionnement du client: si le score MI1-22
du client avait augmenté de sept points ou plus.

Ces quatre résultats possibles découlent de I'application des deux
critéeres mentionnés plus haut: un changement considéré significa-
tif sur le plan clinique (i.e., une augmentation ou une baisse de sept
points ou plus a la MI1-22), et le passage de la zone dysfonctionnelle
(i.e., un score total & la MI1-22 de 30 ou plus) a la zone fonctionnelle
(un score de 29 ou moins). Les deux critéres s'appliquent a la défini-
tion du premier résultat (i.e., les clients «rétablis» sont des «amélio-
rés» qui sont également passé de la zone dysfonctionnelle a la zone
fonctionnelle), tandis que seul le premier critére s’applique a la dé-
finition des trois autres résultats (i.e., 'amélioration, aucun chan-
gement, et la détérioration).

En utilisant les données des 90 sujets qui avaient complété la MI-
22 au début d’au moins huit sessions, nous avons fait un test
multivarié a mesures répétées afin de vérifier s'il y avait une baisse
significative dans la détresse moyenne des clients au fil du proces-
sus de counselling. Nous avons choisi ce nombre de sessions (i.e,
huit) parce qu'il s'approchait a la fois du nombre moyen (9.7) et du
nombre médian (sept) de sessions de I'’échantillon tout entier. Nous
souhaitions également avoir un nombre suffisant de participants
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lors de cette analyse afin que le test multivarié ait un niveau élevé
de puissance statistique.

Finalement, nous avons examiné le niveau de satisfaction des clients
a propos du counselling qu’ils avaient recu. Les réponses sur les
guestions ouvertes ont aussi été examinées en constatant les répon-
ses les plus fréquentes qui ont été rapportées.

RESULTATS

Cohérence interne des mesures et corrélations entre la MI1-22, la MI-45,
et la LS-10

Nous avons obtenu un coefficient alpha (indice de cohérence interne)
de .92 pour la MI-45, de .88 pour la MI-22 (calculé a la deuxiéme
session), de .85 pour la LS-10, et de .95 pour le QSC-11. Quant a la
corrélation Pearson entre la MI-22 (a la deuxiéme session) et la MI-
45 (a la premiére session), r(193) = .76 (p < .001); entre la MI-22 et
la LS-10, r(153) =.64 (p < .001); et entre la MI1-45 et la LS-10, r(206)
=.79 (p < .001).

Progres des clients ayant terminé le processus de counselling

Chez les 107 clients qui avaient terminé le processus d’'intervention
apres avoir recu au moins deux sessions de counselling, 37% s’étaient
rétablis, 29% s’étaient améliorés, 24% n’avaient connu aucun chan-
gement dans leur fonctionnement, et 10% s'étaient détériorés. Par
ailleurs, un test-t a démontré que ces clients avaient connu une baisse
importante en moyenne de 12.4 points dans leur score MI1-22 entre
leur premiére session (moyenne = 41.4, ET = 11.4) et leur derniere
session (moyenne = 29.0, ET = 13.6). Cette baisse était significative
au plan clinique (puisqu’elle était supérieure au critére de sept
points) comme au plan statistique (t[106] = 8.80, p <.001).

Progrés des clients au fil des sessions de counselling

La Figure 1 présente I'évolution (en termes de scores MI-22 moyens)
des 90 participants qui avaient terminé au moins huit sessions de
counselling a la derniére collecte de données. En tant que groupe,
ces 90 clients avaient une moyenne de 43.5 (ET = 12.3) au début de
la premiére session et une moyenne de 33.1 (ET = 13.5) au début de
la huitieme. Cette amélioration de 10.4 points en moyenne au fil
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des huit occasions de mesure était significative sur le plan clinique,
en dépassant le critére de sept points, et sur le plan statistique
(lambda de Wilks = .51, F [7, 83) multivarié = 11.39, p < .001). Par
ailleurs, elle avait une forme linéaire (F[1, 89] = 49.37, p <.001), le
composant quadratique du profil des scores n'étant pas significatif
(F [1, 89] = 3.34, ns).

Nous avons calculé des contrastes entre toutes les moyennes M1-22
de la Figure 1, tout en utilisant la procédure de Bonferroni (Ste-
vens, 1986) pour maintenir le niveau réél de signification statisti-
que (i.e., le niveau du alpha) a .05. Les moyennes aux deux premiéres
sessions n'étaient pas significativement différentes (p > .61), mais
les moyennes observées aux sessions trois a huit étaient sans ex-
ception inférieures aux moyennes des deux premieres sessions (p <
.001 pour tous ces contrastes sauf celui entre la session deux et la
session cing, ou p <.01). Finalement, la moyenne a la huitieme ses-
sion était inférieure & la moyenne de la troisieme (p < .006) et de la
cinquiéme session (p <.006). On peut conclure qu’en tant que groupe,
les clients ont fait des progrés importants a partir du début de la
troisieme session (i.e., aprés avoir recu leur deuxiéme session de
counselling), et qu'au début de la huitiéme session ils avaient ameé-

Figure 1
Progres des 90 clients ayant complété la MI-22 au début d’au moins huit
sessions de counselling
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lioré leur niveau de détresse par rapport a la troisieme et a la cin-
guiéme session.

Satisfaction des clients relative au service de counselling

Sur le QSC-11, la moyenne des 70 clients qui avaient participé a
I'entrevue téléphonique était de 38.2 (ET = 6.8, score médian = 41,
minimum = 14, maximum = 44). En divisant le score total par le
nombre d’énoncés (i.e., 11), nous avons obtenu un score moyen de
3.5 (score médian = 3.7), sur une échelle ou 1 = Tres insatisfait, 2 =
Indifférent ou un peu satisfait, 3 = Assez satisfait, et 4 = Trés satis-
fait. Donc, les clients se situaient en moyenne entre les niveaux «as-
sez satisfait» et «trés satisfait», et leur score médian les rapprochaient
plutdt du niveau «tres satisfait».

La corrélation entre le QSC-11 et la MI-22 (au début de la deuxieme
session) n'était pas significative (r[65] = -.15, ns), identique a la cor-
rélation entre le QSC-11 et la MI-45 (r[68] = -.15, ns). Le QSC-11
n’'était pas corrélé non plus avec le nombre de sessions de counselling
dont le client avait fait I'expérience (r[70] = .11, ns). Par contre, le
QSC-11 était positivement corrélé avec le progres fait par le client
entre la premiére et derniéere session, c'est-a-dire, avec I'importance
de la réduction dans son niveau de détresse: r(67) = .34, p < .004.

Les réponses données par les clients aux questions ouvertes étaient
largement positives. Plusieurs clients ont mentionné l'efficacité de
leur thérapeute et la bonne qualité du service. lls ont également
appreécié le climat de confiance et de respect, la flexibilité et la dis-
ponibilité des thérapeutes, ainsi que la simplicité de I'approche qui
permet au client de cerner ses propres forces. Plusieurs personnes
ont toutefois souligné que le service était difficile d’accés et que la
liste d'attente était trop longue. Certains auraient également aimé
avoir la possibilité d'acces a un service d’'urgence pour les soirs et
les fins de semaine. Plusieurs personnes se sont dites rassurées de
savoir qu’elles pouvaient retourner au programme de counselling
en tout temps.

DISCUSSION

Les résultats de cette recherche étaient positifs sur les plans de la
qgualité psychométrique, de la validation de la MI-22, et de I'évalua-
tion du service de counselling. D'abord, la MI-22, comme la MI-45,
faisait preuve d'une bonne cohérence interne et était fortement
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corrélée avec une autre mesure de détresse psychologique, la LS-10.
Ces résultats étaient semblables & ceux rapportés par Lambert et
Burlingame (1996a, 1996b) sur le OQ-45 et suggeéerent que la MI-22,
comme la MI-45, a des attributs psychométriques satisfaisants et
une validité prometteuse.

Ensuite, la MI-22 s’est montrée sensible aux progrés réalisés par
les clients: il y a eu une baisse significative dans les scores MI-22
aux plans clinique et statistique, et I'importance de cette baisse était
positivement corrélée avec le degré de satisfaction des clients avec
la prestation recue. Aussi, les deux tiers des clients s'étaient réta-
blis ou améliorés a la fin du processus de counselling. Il s'agit d'un
chiffre comparable au taux de rétablissement ou d'amélioration de
60% observeé par Lambert et al. (1998) dans une pratique privée ainsi
gu’aux résultats plus généraux rapportés dans la littérature scien-
tifique sur la psychothérapie (Lambert & Bergin, 1994; Lipsey &
Wilson, 1993).

En ce qui concerne l'utilité clinique de la MI1-22, les intervenants
ont observé que les clients, en général, étaient réceptifs & l'utilisa-
tion de l'outil. Les intervenants préféraient la forme abrégée de I'ins-
trument a la version longue et remarquaient que la MI-22 semblait
étre un indicateur sensible de I'état général du client en reflétant
fidelement les changements vécus de session en session. L'outil sem-
blait permettre aux intervenants de suivre plus concréetement le pro-
gres des clients, de mieux planifier les objectifs de I'intervention, et
de prendre des décisions plus éclairées quand il s'agissait de mettre
un terme au processus de counselling. Dans les cas ou le profil du
client indiquait une amélioration d’'une session a l'autre, I'interve-
nant était encouragé a continuer son intervention dans le méme sens.
Dans les cas ou le profil suggérait soit peu de changement, soit une
nette déterioration, le clinicien était invité & considérer d'autres
options thérapeutiques.

Evidemment, certaines précautions s'imposent lors de l'interpréta-
tion de la MI1-22. Certains participants avouaient a leur intervenant
avoir parfois tendance a vouloir faire baisser leur score dans le but
d'accelérer le rythme de leur progrés. Il parait donc important que
I'intervenant ne s'appuie pas exclusivement sur la MI-22 dans ses
prises de décisions thérapeutiques et qu'il se fie également & son
jugement clinique. De plus, puisque les symptémes mesurés par I'ins-
trument relévent surtout des domaines de la dépression et de I'an-
xiété, il est possible que I'instrument ne soit pas trés sensible aux
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problemes spécifiques d'un autre ordre. La MI-22 ne donne qu'un
apercu global du fonctionnement et de I'évolution du client et ne
remplace en aucun cas les outils d’évaluation psychologique plus
spécifiques.

Un certain nombre de limites a cette recherche doivent étre men-
tionnées, parmi lesquelles un nombre restreint de participants ayant
terminé leur processus de counselling au moment de la derniére col-
lecte de données, un nombre limité de clients ayant pu communi-
guer leur niveau de satisfaction relative au counselling recu, et une
faible proportion d’hommes dans I'échantillon. 1l n’en reste pas moins
gue I'étude actuelle est parmi les toutes premiéres a avoir utilisé un
instrument en frangais pour suivre I'évolution d’un groupe de clients
tout au long du processus de counselling, surtout en milieu clini-
gue. En tant qu’instrument axé sur le client, la MI-22 permettrait
aux chercheurs francophones de reduire sensiblement I'écart qui trop
souvent sépare les mondes de la pratique et de la recherche. Utili-
ser un instrument tel que la MI1-22 pour suivre I'évolution du client
et pour améliorer le counselling est une forme de gestion de la pres-
tation axée sur les résultats. Cette forme d'évaluation, qui met la
collecte et I'analyse routiniéres des données sur les résultats au ser-
vice de I'amélioration de la prestation, s'avére de plus en plus fré-
guente dans les secteurs public et parapublic dans plusieurs pays
(Mayne, 2001; Plantz, Greenway, & Hendricks, 1996).
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Abstract:

Résumé:

The purpose of this article is to provide an overview of priori-
ties for evaluation capacity building in the voluntary/nonprofit
sector and to raise awareness among evaluation professionals
of the key issues for nonprofits that may have an effect on evalu-
ations. The various challenges for nonprofit organizations in the
evaluation of their programs, projects and activities include the
availability of resources, evaluation skill levels, the design of
evaluations, and the nature of nonprofit work. Among the
priorities for evaluation capacity building in the nonprofit sec-
tor that emerge from these challenges are: fostering collabora-
tion; addressing resource and skill needs; exploring
methodological challenges; and building a feedback loop into
evaluation. There is currently a large opportunity to open the
dialogue process in evaluation, for nonprofits to work together,
and for nonprofits to work with funders and evaluators to ad-
dress evaluation challenges. Evaluators have a role to play in
meeting evaluation challenges in nonprofit organizations by
helping to find strategies for affecting change, exchanging
information with the nonprofit sector community on advances
being made in this area, and ensuring that efforts are
sustainable.

L’objectif de cet article est de fournir une synthese des priorités
pour le renforcement de la capacité évaluative dans le secteur
bénévole et sans but lucratif et de mettre les professionnels de
I'évaluation au courant des enjeux clés qui peuvent avoir un
impact sur les évaluations pour les organismes de bienfaisance
et sans but lucratif. Divers défis existent pour les organismes
sans but lucratif dans I'’évaluation de leur programmes, projets
et activités, incluant la disponibilité des ressources, les niveaux
de compétences en évaluation, la conception des évaluations et
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la nature du travail dans le secteur sans but lucratif. Parmi les
priorités pour renforcer la capacité évaluative il y a la promo-
tion de la collaboration; la satisfaction des besoins de res-
sources et de compétences; I'exploration des défis méthodologi-
ques; et la mise en place de la rétroaction dans I'évaluation.
Couramment il y a des possibilités importantes de dialoguer et
de travailler ensemble dans le but de surmonter les défis. Les
évaluateurs ont un rdle a jouer pour relever les défis dans les
organismes sans but lucratif en assistant a trouver des straté-
gies pour effectuer des changements et a échanger de I'infor-
mation avec le milieu du secteur sans but lucratif sur le progrés
accompli. L’évaluateur puisse ainsi assurer la durabilité de ses
efforts.

I Cvaluation capacity building within the voluntary/
nonprofit sector currently needs to address various issues, includ-
ing gaps in information, skills and resources within the sector, re-
sultant challenges, and priority areas. Priorities around capacity
building in the voluntary/nonprofit sector emerge from the litera-
ture and from real experiences in the sector. Numerous possible re-
sponses on the part of nonprofit umbrella organizations, public and
private funders, and evaluators working with nonprofits would fa-
cilitate meeting evaluation challenges in nonprofits.

This article is based on research carried out by the author to en-
hance the voluntary/nonprofit sector’s awareness of the present sta-
tus of evaluation resources available to organizations and to identify
any gaps and priorities in terms of evaluation resources for nonprofits
(Bozzo, 2000; Bozzo & Hall, 1999). The findings from that research
have contributed to the author’'s understanding of evaluation ca-
pacity building issues in the nonprofit sector. As well, the author’s
own experiences in helping nonprofit organizations evaluate their
programs and a subsequent literature review have contributed to
much of the discussion. The scope of the voluntary/nonprofit sector
for the purposes of this article is narrow and does not include hospi-
tals, teaching institutions, libraries and museums, professional as-
sociations, religious organizations and places of worship, or other
member benefit organizations. Rather, the focus is on human and
social service organizations providing benefits to the community.
This includes both registered and unregistered charitable organiza-
tions that often rely on unpaid volunteers to deliver services (Dow,
1997).

The information presented is a cursory overview of priority areas
for evaluation capacity building. The intent is to enhance evalua-
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tion professionals’ understanding of the key issues affecting evalua-
tions in the nonprofit sector. In the context of this article, capacity
in the nonprofit sector is defined broadly as “the human and finan-
cial resources, technology, skills, knowledge, and understanding re-
quired to permit organizations to do their work and fulfil what is
expected of them by stakeholders” (Voluntary Sector Roundtable,
1999, p. 29). As such, evaluation capacity building refers to the de-
velopment of resources, technical skills, and understanding to en-
able organizations to undertake evaluation activities. This discussion
serves as a starting point for the formulation or reformulation of
our opinions on appropriate evaluation approaches in working with
nonprofit organizations and in meeting challenges that we as evalu-
ators may face in that work.

ACCOUNTABILITY REQUIREMENTS

Demands are being placed on nonprofit organizations both exter-
nally (that is, coming from public or private funders and the public)
and internally (from within organizations themselves). Nonprofit
organizations are increasingly being asked to demonstrate their ef-
fectiveness, efficiency, and accountability to a variety of stakeholders
including clients, funders, partners, volunteers, employees, donors,
boards, and the public (Forbes, 1998; Legowski & Albert, 1999;
Murray & Tassie, 1994; Newcomer, 1997; Torres, Zey, & Mclntosh,
1991). A recent study of Canadians on their opinions about volun-
tary/nonprofit or charitable organizations and issues affecting these
organizations found that 75% of respondents thought that nonprofit
organizations should be providing more information about the im-
pact of their work (Hall, Greenberg, & McKeown, 2000).

For nonprofit organizations, greater competition for funding means
having to provide information on effectiveness (Fine, Thayer, &
Coghlan, 1998). This includes everything from information for basic
reporting purposes to information that assists in predicting direct
or indirect outcomes of a program and information that enables the
assessment of impacts of funding in communities. While many or-
ganizations may collect information less formally and more anecdo-
tally in the course of delivering programs and services, current
accountability requirements imply the need to systematize and
standardize information collection over time to enable comparisons
to be made. In particular, the shift to reporting on outcomes and
conducting evaluations that are more rigorous or that involve
stakeholders presents a daunting task to organizations already
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facing shortages of human and financial resources. Moreover, the
nature of nonprofit work raises questions about how best to report
on impacts that relate to the social benefits of activities, programs,
and services.

In the current fiscal environment, every size of organization is ex-
pected to undertake evaluations. However, there is much diversity
within the sector; voluntary/nonprofit organizations in Canada are
involved in a wide range of activities and vary in terms of size, rev-
enues, structure, and organization. For example, almost half of Cana-
da’s charitable voluntary organizations operate on revenues under
$50,000, 16% with revenues less than $100,000, and 3% with rev-
enues just over a million dollars (Sharpe, 1994). This is an indica-
tion of the low level of financial resources that a near majority of
nonprofits may be operating with, raising questions about the ex-
tent to which nonprofits may be able to respond to evaluation and
accountability demands — or whether all nonprofits are able to re-
spond to these demands in similar ways.

There are some internal pressures to improve programs and serv-
ices delivered by nonprofits and different trends that encourage
nonprofits to be more efficient and effective, including pressures to
behave in a more “businesslike” fashion (Light, 2000). Theoretically,
there is much to be gained by nonprofit organizations through us-
ing evaluation as an organizational management and learning tool
that enables strategic, evidence-based decisions to be made about
programs.

Given the evaluation and accountability pressures, many organiza-
tions are concerned about their ability to respond adequately to
evaluation expectations being imposed (Panel on Accountability and
Governance in the Voluntary Sector, 1999). In a very real sense,
nonprofits need to cope first with their evaluation capacity issues in
terms of evaluation skills and resources before undertaking evalua-
tion activities. The challenge is a large one and the steps towards
evaluation capacity incremental.

THE CURRENT STATE OF AFFAIRS

Perhaps the best place to start when attempting to understand the
current state of affairs or any gaps with respect to evaluation ca-
pacity in the voluntary/nonprofit sector is with nonprofit organiza-
tions themselves. When voluntary/nonprofit sector organizations are
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guestioned on their priorities with respect to evaluation, they raise
the following needs: improvement in their own accountability; more
research to look at evaluation methods in the nonprofit sector; iden-
tification of evaluation methods that can be used in different kinds
of nonprofits (for example, community and social service organiza-
tions, education organizations, and health organizations); and ways
of measuring impacts on the community (McKechnie, Newton, &
Hall, 2000). Clearly, the voluntary/nonprofit sector recognizes cer-
tain gaps, based on experiences in undertaking evaluations. It is
not entirely clear from existing research to what extent there has
been integration or coordination on evaluation issues and the
nonprofit sector’s efforts in this area, or whether there have been
any efforts to address the gaps identified in and by the nonprofit
sector.

Nonprofits, foundations, and umbrella organizations have developed
evaluation resources to address evaluation capacity issues (Backer,
1999; Bozzo, 2000; Bozzo & Hall, 1999; Plantz, Taylor Greenway, &
Hendricks, 1997). The 1998 review of evaluation resources (that is,
manuals, guidebooks, and workbooks) and interviews with nonprofit
leaders and evaluation practitioners in Canada and the U.S. revealed
that there is room for substantial improvement and for training in
evaluation in the nonprofit sector (Bozzo & Hall, 1999). Several ques-
tions arise regarding the applicability and usefulness of these re-
sources, such as: What evaluation approaches work best and in which
contexts? What methods are appropriate and when? Do existing re-
sources sufficiently facilitate the evaluation process for nonprofit
organizations? (Bozzo, 2000). A nonprofit organization planning to
undertake an evaluation may consider drawing on information from
various evaluation guides and manuals, as no one guide will ad-
dress all its needs. Moreover, evaluation resources only go so far in
terms of facilitating the evaluation process for organizations. In fact,
a number of challenges within the voluntary/nonprofit sector need
to be addressed in building evaluation capacity.

CHALLENGES FOR EVALUATION IN NONPROFITS

Among the challenges for nonprofit organizations in the evaluation
of their programs, projects, and activities are the availability of hu-
man and financial resources, evaluation skill levels of staff or vol-
unteers, buy-in on the part of organizational staff or volunteers as
to evaluation approaches or design, and the nature of nonprofit work.
The challenges for evaluation in nonprofits is well-documented in a
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range of areas including community economic development, HIV
prevention, substance abuse prevention, peer counselling, literacy
training, and health promotion (Gabriel, 1997; Madill & Myers, 1996;
O’Connell, Bol, & Langley, 1997; Papineau & Kiely, 1996; Sanders,
Trinh, Sherman, & Banks, 1998; van Beveren & Hetherington, 1997).
These challenges have been grouped into three categories of issues
— evaluation skills, the design and approach of the evaluation, and
the nature of nonprofits — and are briefly discussed here.

Evaluation Skills as a Limiting Factor

Evaluation and reporting requirements may not always take into
account the organizational capacity, resources, and skill levels of
different organizations. Evaluation skills in the nonprofit sector may
be weak. Nonprofits may be lacking the skills to approach an evalu-
ation and produce findings, let alone technical findings, and conse-
guently to report back on those findings. The current situation is
improving, through the work of some nonprofit umbrella organiza-
tions and funders. Many resources have been developed to address
the range of evaluation skill levels within nonprofits. However,
manuals, guidebooks, and workbooks are only as good as the train-
ing that accompanies them, and the use of skills taught in training
is dependent on the extent and level of retention of the material on
the part of organizational staff and volunteers. This means that there
is a need for ongoing support beyond the one-time training of or-
ganizational staff and volunteers in nonprofits. Interviews with
evaluation practitioners and nonprofit managers in Canada and the
U.S. revealed that an area not entirely developed in relation to evalu-
ation work with nonprofits is the addressing of large-scale evalua-
tion skills issues in the voluntary/nonprofit sector.

Design and Approach of the Evaluation

Evaluation practitioners, and certainly nonprofit managers under-
taking evaluation activities, face the dilemma of striking a balance
between methodologically complex evaluations and overly simpli-
fied ones. In nonprofit organizations there is the real challenge of
dealing with both quantitative and qualitative data — both what to
do with large amounts of data and what to do with information col-
lected qualitatively. There is also the challenge of finding appropri-
ate approaches (that is, bottom-up versus top-down, from more to
less participatory) and then identifying the circumstances that lend
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themselves to one approach over another. In addition, linked to the
evaluation approach and design, nonprofits may not be able to readily
identify factors that need to be considered in an evaluation and the
relationship of these to the different types of programs, activities,
and services being evaluated.

The design of the evaluation and the choice of methodology are key
to the ability of nonprofits to undertake evaluation activities. Per-
haps simpler evaluation designs will ensure not only that evalua-
tions are more manageable, but that the efforts undertaken will be
sustainable over the long term (Fine et al., 1998). In their inter-
views with key informants among evaluation professionals and
nonprofit practitioners in Canada and the U.S., Bozzo and Hall (1999)
found that nonprofits may be intimidated by sophisticated data col-
lection methods. As well, some nonprofit organizations may not be
well-equipped to handle highly complex technical data or quantita-
tive data. They may not have the in-house capacity to undertake
data collection and analysis (Plantz et al., 1997). Information that
is collected may be too technically complex for some organizations.
While “technically complex” may be a relative term and dependent
on skill levels within an organization, the expectation to produce
highly technical analyses from the data may be too ambitious at
this point in time within the voluntary/nonprofit sector. There is
also the question of what to do with qualitative data. Organizations
may be uncertain about what to do with information gathered
through qualitative data collection methods — how can this infor-
mation be utilized? In terms of existing evaluation resources, there
may be very little clarity on the matter of design and evaluation
approaches.

Nature of Nonprofit Organizations

There are challenges to conducting evaluations in nonprofit settings
that relate to the nature of nonprofit work. Jointly funded projects,
projects conducted in partnership, multiple funding sources, and
evaluation fatigue all pose barriers. There is also a special challenge
in finding evaluation approaches that will assist in demonstrating
the value or contribution of a nonprofit organization’s activities or
programs (Kanter & Summers, 1987).

Based on the Voluntary Sector Initiative (VSI) discussions between
voluntary organizations and federal agencies in 2001, two challenges
in funding practices that relate to evaluation and reporting on ac-



|s2

THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

countability were identified, namely: a barrier to collaboration among
federal departments in terms of their ability to transfer funds across
departments to facilitate working with a common nonprofit organi-
zation on a specific initiative; and different evaluation and report-
ing mechanisms not only across federal departments, but within the
same department (VSI, 2001a). From a voluntary/nonprofit perspec-
tive, this implies having to invest more organizational resources to
be in compliance with the different evaluation and reporting require-
ments of one federal department or several federal departments
working jointly.

There are currently few known or well-documented examples of how
nonprofit organizations can report information relating to the na-
ture of their work and still fewer examples of where reporting and
evaluation requirements have been simplified or coordinated among
the various players.

PRIORITIES FOR EVALUATION CAPACITY BUILDING

Several priority areas form part of the discussion on meeting evalu-
ation challenges in nonprofits and building evaluation capacity in
the voluntary/nonprofit sector: fostering collaboration, encouraging
dialogue among the players, meeting resource and skill needs, ad-
dressing methodological challenges, ensuring flexibility in evalua-
tion, and building a feedback loop into evaluation. It is important to
keep in mind that capacity building is key to fostering accountabil-
ity in the voluntary/nonprofit sector (Light, 2000). If public and pri-
vate funders, nonprofit umbrella organizations, and evaluators are
to assist nonprofits in reporting on their effectiveness and efficiency
and meeting their evaluation challenges, then greater attention will
have to be paid to the challenges and needs within the voluntary/
nonprofit sector.

There is now a very large opportunity to open the dialogue process
and negotiate evaluation approaches, for nonprofits to work together
and for nonprofits to work with funders and evaluators to address
evaluation challenges. Greater flexibility should be built into evalu-
ation, with funders accepting different forms of reporting and with
three-way learning being promoted (that is, nonprofits learning from
nonprofits, nonprofits learning from funders, and funders learning
from nonprofits). Meeting the evaluation challenge in nonprofits
means having to address needs in organizations, building evalua-
tion capacity, and then working to establish the sustainability of
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capacity building efforts. As nonprofits learn about what has worked,
what has not, and why, and recognize that the results of evaluation
can help them, they begin the process toward accepting evaluation
as contributing to program or organizational planning and develop-
ment. The priorities of fostering collaboration, meeting resources
and skills needs, addressing methodological challenges, and build-
ing a feedback loop into evaluation are summarized here.

Fostering Collaboration

Collaboration involves private and public sector agencies, nonprofit
umbrella organizations, and evaluators taking a more proactive,
participatory role in capacity building. This may involve pooling re-
sources across different funders and across various funding inter-
ests. Collaboration consists of providing forums for exchanges of
information on evaluation and joint training sessions. This can be
undertaken by umbrella organizations in conjunction with private
foundations, government agencies providing funding, and evalua-
tors. Collaboration may also entail greater dialogue among funders,
nonprofits, and evaluators to establish mechanisms for simplifying
evaluation and reporting practices where there are overlaps in fund-
ing, multiple funding interests, or projects conducted in partner-
ship.

Sharing evaluation plans and findings may facilitate the evaluation
process for organizations. This would be enabled through the estab-
lishment of a climate that encourages open, interactive environments
and reduces competition in the nonprofit sector. Perhaps the rela-
tionship between funders and nonprofits and between nonprofits and
other nonprofits is some time away from achieving a collaborative,
open-dialogue state in a competitive funding environment. Where
nonprofits are working in partnership, there needs to be some sen-
sitivity on the part of funders and evaluators to the issues around
collaboration between organizations “in practice” (for example, time
frames and coordination of information gathering) and how this may
affect the evaluation process.

In 2001, the Voluntary Sector Initiative discussions identified pri-
orities related to good funding practices and evaluation of funding
regimes, such as: effective and efficient reporting; accountability for
public expenditures and responsible spending; value for money and
focus on results; and joint approaches to monitoring, evaluation, and
accountability (VSI, 2001b). This is only one indication of agreement
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in principle of where improvements can begin. As described earlier,
funding practices contribute to the challenges faced by nonprofits.
There is a real need to coordinate the requirements of different
funders where there is an overlap of funding areas in order to sim-
plify reporting and evaluation for nonprofits. Providing simplified
templates for evaluation and reporting may help to make evalua-
tion less onerous for nonprofits.

There may be a large opportunity for the exchange of information
among nonprofits, between nonprofits and funders and among
nonprofits. If collaboration is to be promoted and strengthened to
enable capacity building in the nonprofit sector, then there has to
be greater leadership — funder or nonprofit sector driven — to ad-
vance thinking in this area. The proof of collaboration in action will
be the transformation of policy into concrete practices for the inter-
action between nonprofits and funders, and the implementation of
effective approaches for undertaking evaluations.

What could be emerging new relationships between funders and
nonprofits are only a starting point in meeting evaluation challenges
and building capacity in the voluntary/nonprofit sector. Perhaps the
important element to recognize is the inherent inequality in these
relationships. While grant-makers are seeking more of a partner-
ship with communities, the dialogue process on the scope and de-
sign of evaluations presents an extra challenge. How to set in place
parameters for fair negotiation to take place when there are inher-
ent power imbalances, based on who has grant money and who is
seeking it, has yet to be determined (Nee & Mojica, 1999).

A seemingly untapped opportunity in Canada is the potential to fos-
ter collaboration between the evaluation, funder/grant-maker, and
nonprofit communities to address issues of capacity and to share
ideas, innovations, or advancements made in nonprofit evaluation.
More efforts need to be employed at the ground and local levels,
bringing funders and nonprofits along with evaluation profession-
als together in non-confrontational settings to develop mutually ac-
ceptable strategies and to simplify evaluation and reporting
mechanisms.

Meeting Resource and Skill Needs

Skills and resources need to be in place before meaningful, useful
evaluations can be expected over the long term. Financial resources
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may be needed in some areas. This situation is improving as funders
enable nonprofits to allocate resources within their proposed budg-
ets to evaluation activities.

Most efforts for meeting skill needs will involve delivering training
on evaluation processes and evaluation approaches to the organiza-
tional staff and volunteers charged with the responsibility of under-
taking evaluation activities. This training would include building
an understanding of the development of program logic models and
their importance in program planning and evaluation — illustrat-
ing, for example, how a program may be connected first to its or-
ganizational goals and then to impacts in the community (Murray
& Balfour, 1999). Some degree of evaluation training is already be-
ing implemented by funders and nonprofit umbrella organizations
in Canada and the United States.

One of the largest challenges in meeting resource and skill needs
may be the turnover of staff and volunteers in nonprofits that does
not enable consistency in the collection of information over time. In
this sense, building capacity is a bit of a moving target — the or-
ganizational context (including the financial situation) does not seem
to stay the same long enough to enable impacts information to be
collected effectively.

A strategy to facilitate the development of skills in nonprofits could
be the implementation of a system for organizations to contact each
other for support beyond training workshops to share the lessons
learned from evaluations — that is, the development of networks of
nonprofit organizations funded in the same or related areas. This
involves first delivering evaluation training to different levels of
understanding, to different levels of staff within organizations, and
to different locations within a city or province to maximize the reach
within sub-sectors of nonprofits. Next it involves creating forums
for exchanges either face-to-face or online.

The sustainability of efforts to build evaluation capacity in the vol-
untary sector will increase over time as key skills for evaluation
planning and framework development are transferred to the sector.
We are seeing more evidence of partnerships between nonprofit or-
ganizations and universities or teaching institutions and with local
chapters of the Canadian Evaluation Society to connect evaluation
students and professionals with organizations needing support or
advice in conducting evaluations. Over the long term the utilization
of evaluation findings may be enhanced as nonprofits are shown
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how results can inform their organizational planning and decision-
making.

Addressing Methodological Challenges

With the push to assess impacts comes the need to ensure appropri-
ate systems are in place for gathering information on performance,
progress, and outcomes. Sustainable evaluation capacity will be
achieved through the learning that comes from evaluation experi-
ence and that gets transformed to the use of evaluation findings
within nonprofit organizations. From a nonprofit perspective, lim-
ited human and financial resources and skills to conduct evalua-
tions combined with multiple evaluation and reporting requirements
leads to questioning which methodologies can be efficiently applied
for maximum gain.

Grappling with the issue of methodological choice may be another
priority area for meeting the evaluation challenge in the voluntary/
nonprofit sector. Methodological rigour is often pitted against the
participation of stakeholders or approaches that may sometimes be
viewed as less “scientific.” In this climate, nonprofits may be led to
believe that they need to involve external evaluators to a large ex-
tent, that the “real” work of collecting and analyzing evaluation data
is better left to the technical experts. This is often linked to the no-
tion that credible and objective findings can only be obtained in this
way. While the author does not dispute the usefulness of methodo-
logically complex evaluations in certain circumstances, their rel-
evance and wide application needs to be reviewed in the context of
evaluation in the nonprofit sector and specifically with respect to
evaluation capacity in the sector.

The emphasis in the voluntary/nonprofit sector should be on the col-
lection of information — through modest endeavours — that pro-
vides a good indication of how things are working or have worked.
Ultimately, findings should be understandable and usable by
nonprofit organizations. Perhaps there are mechanisms not yet ex-
plored for ensuring that evaluations are meaningful to a number of
impacted or interested parties beyond the organization itself. In ef-
fect, data should be in a form that the end-user is comfortable with
— in a form that can be manipulated by the end-user to uncover
trends. As such, methodology should be simplified where possible.
Simpler, more manageable data may enhance the utilization of find-
ings (Fine et al., 1998). Finally, there needs to be greater discussion
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within the voluntary/nonprofit sector itself of the benefits of bot-
tom-up versus top-down approaches — of approaches that range from
more to less participatory. One approach is not necessarily more
appropriate than the other. This is organizationally dependent. It
depends on how amenable the organization is to undertaking one
approach versus the other. It also depends on the organizational
and decision-making structures and processes within the nonprofit
organization.

Through ongoing dialogue, funders and nonprofits together can be-
gin to move beyond systems for basic reporting and toward viewing
evaluation as a tool in organizational planning and development for
nonprofit sector organizations. Before this can take place greater
leadership is required on the part of funders and evaluators to work
closely with nonprofit organizations in developing appropriate strat-
egies. Evaluators have a role to play in facilitating the dialogue proc-
ess and lending their years of expertise — advocating for a
transformation in how information of an evaluative nature or evalu-
ation findings can be used.

Building a Feedback Loop into Evaluation

Incorporating a feedback loop into evaluation involves funders com-
municating with nonprofits, nonprofits with funders, nonprofits with
other nonprofits — a three-way learning process. As funders and
nonprofits work more collaboratively, assurances need to be built
into the evaluation and reporting process that will assist nonprofits
in understanding what funders’ expectations are, how information
of an evaluative nature may be used by funders, or what has been
done with the information that has been reported on. Nonprofits
could be sharing information on evaluation frameworks, processes,
approaches, and findings with other nonprofits to a greater extent
than they are presently doing to facilitate a mutual learning proc-
ess within the nonprofit sector.

CONCLUSIONS AND FUTURE DIRECTIONS

Building evaluation capacity in the voluntary/nonprofit sector starts
with addressing resource and skill issues mainly through training
efforts in organizations as well as across groups of organizations. In
tackling the challenges that nonprofits may face in undertaking
evaluations, there should be some time spent assessing the avail-
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able evaluation approaches and determining their applicability to
the range of nonprofit sector programs and activities. This will be
enabled through an open-dialogue, collaborative environment involv-
ing public and private funders, nonprofit umbrella organizations,
and evaluators that includes negotiating on the scope and parameters
of evaluations and on the selection of appropriate methodologies.

A step in the right direction may be the identification of leaders
among funders, nonprofit sector organizations, and evaluation pro-
fessionals who will champion the cause, bringing together sometimes
different, but most often common perspectives on what can be done
and turning that into action. These champions would be part of tar-
geted dialogues on evaluation issues, exchanges of ideas, and com-
munication of advances to the broader audience. The reach and
impact in various sectors (that is, private, public, and nonprofit)
would be enhanced through the participation of evaluation profes-
sionals tapped into networks of nonprofit organizations. In addition,
evaluators equipped with the knowledge of evaluation challenges
and priorities in the voluntary/nonprofit sector may be charged with
facilitating the learning process for organizations and ensuring that
efforts to build capacity in the sector are sustainable. Efforts would
be undertaken at the ground level and across public and private
funders in different jurisdictions in Canada.

Equipped with both the knowledge of evaluation challenges and pri-
orities in a nonprofit organization and an understanding of the na-
ture of work in a nonprofit, evaluators have a responsibility to
facilitate the learning process for that organization. Essentially, it
means being aware of, attuned to, and sensitive to multiple evalua-
tion and reporting requirements and skill, resource, and methodo-
logical challenges. It also means simplifying the evaluation process,
where possible.

There is a large yet seemingly untapped opportunity for cross-ferti-
lization between the evaluation and nonprofit worlds. While many
advances are being made along similar paths, there do not appear
to be many exchanges of information between the two communities.
This is perhaps an area to be explored by evaluators in collabora-
tion with voluntary/nonprofit sector organizations. Professional as-
sociations such as the Canadian Evaluation Society in collaboration
with associations geared specifically toward nonprofit researchers
and practitioners may begin the dialogue through local networking
events or at national-level conferences. Many evaluation profession-
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als straddle different camps, and this presents a key opportunity
for the larger evaluation community.

Any changes in the use of evaluation within the voluntary/nonprofit
sector will be incremental. We cannot expect too much too soon. Es-
tablishing a culture of evaluation is a gradual process as nonprofit
organizations recognize how to use information from evaluation.
With nonprofit organizations beginning to understand the evalua-
tion process, incorporating evaluation into organizational or program
planning and development, and using evaluation findings, the
nonprofit sector as a whole will make advances toward meeting
evaluation and accountability demands.

NOTE

An earlier version of this article was presented to the American
Evaluation Association Conference in Hawaii in November 2000.
The views expressed in this article are strictly those of the author
and should not be attributed to the Government of Ontario.

REFERENCES

Backer, T.E. (1999). Innovation in context: New foundation approaches to
evaluation, collaboration and best practices. Working paper.
Northridge, CA: Human Interaction Research Institute.

Bozzo, S.L. (2000). Evaluation resources for nonprofit organizations. Use-
fulness and applicability. Nonprofit Management & Leadership,
10(4), 463-472.

Bozzo, S.L., & Hall, M.H. (1999). A review of evaluation resources for
nonprofit organizations. Toronto: Canadian Centre for Philanthropy.
Available at <http://www.ccp.ca/information/documents/gd44.htm>

Dow, W. (1997). The voluntary sector: Trends, challenges and opportuni-
ties for the new millenium. Vancouver: Volunteer Vancouver.

Fine, A.H., Thayer, C.E., & Coghlan, A. (1998). Program evaluation prac-
tice in the nonprofit sector. Washington, DC: Innovation Network,
Inc. Available at <http://www.nonprofitresearch.org>



I 90 THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

Forbes, D.P. (1998). Measuring the unmeasurable: Empirical studies of
nonprofit organization effectiveness from 1977 to 1997. Nonprofit
and Voluntary Sector Quarterly, 27, 183-202.

Gabriel, R.M. (1997). Community indicators of substance abuse: Empow-
ering coalition planning and evaluation. Evaluation and Program
Planning, 20(3), 235-243.

Hall, M.H., Greenberg, L., & McKeown, L. (2000). Talking about charities.
Canadians’ opinions on charities and issues affecting charities. Ed-
monton: Muttart Foundation.

Kanter, R.M., & Summers, D.V. (1987). Doing well while doing good: Di-
lemmas of performance measurement in nonprofit organizations and
the need for a multiple-constituency approach. In W.W. Powell (Ed.),
The nonprofit sector: A research handbook (pp. 154-166). New Ha-
ven: Yale University Press.

Legowski, B., & Albert, T. (1999). A discussion paper on outcomes and
measurement in the voluntary health sector in Canada. Ottawa: Ca-
nadian Policy Research Networks Inc.

Light, P.C. (2000). Making nonprofits work: A report on the tides of nonprofit
management reform. Washington, DC: Brookings Institution.

Madill, C.L., & Myers, A.M. (1996). Evaluating the outcomes of literacy
training: A feasibility study. Canadian Journal of Program Evalua-
tion, 11(2), 87-109.

McKechnie, A.J., Newton, M., & Hall, M.H. (2000). An assessment of the
state of voluntary sector research and current research needs. To-
ronto: Canadian Centre for Philanthropy.

Murray, V., & Balfour, K. (1999). Evaluating performance improvement in
the non-profit sector: Challenges and opportunities. Mississauga, ON:
Altruvest Charitable Services.

Murray, V., & Tassie, B. (1994). Evaluating the effectiveness of nonprofit
organizations. In R.D. Herman (Ed.), Jossey-Bass handbook of
nonprofit leadership and management (pp. 303—323). San Francisco:
Jossey-Bass.



LA REVUE CANADIENNE D'EVALUATION DE PROGRAMME o1 I
. ____________________________________________________________________________|

Nee, D., & Mojica, M.I. (1999). Ethical challenges in evaluation with com-
munities: A manager’s perspective. In J.L. Fitzpatrick & M. Morris
(Eds.), Current and emerging challenges in evaluation (New Direc-
tions for Evaluation, 82) (pp. 35-45). San Francisco: Jossey-Bass.

Newcomer, K.E. (1997). Using performance measurement to improve pro-
grams. In K.E. Newcomer (Ed.), Using performance measurement to
improve public and nonprofit programs (New Directions for Evalua-
tion, 75) (pp. 5-14). San Francisco: Jossey-Bass.

O’Connell, A.A., Bol, L., & Langley, S.C. (1997). Evaluation issues and
strategies for community-based organizations developing women’s
HIV prevention programs. Evaluation & the Health Professions,
20(4), 428-454.

Panel on Accountability and Governance in the Voluntary Sector. (1999).
Final report. Building on strength: Improving governance and ac-
countability in Canada’s voluntary sector. Ottawa: Voluntary Sec-
tor Initiative. Available at <http://www.vsr-trsb.net/pagvs/
index.htm>

Papineau, D., & Kiely, M.C. (1996). Participatory evaluation in a commu-
nity organization: Fostering stakeholder empowerment and utiliza-
tion. Evaluation and Program Planning, 19, 79-93.

Plantz, M.C., Taylor Greenway, M., & Hendricks, M. (1997). Outcome meas-
urement: Showing results in the nonprofit sector. In K.E. Newcomer
(Ed.), Using performance measurement to improve public and
nonprofit programs (New Directions for Evaluation, 75) (pp. 15-30).
San Francisco: Jossey-Bass.

Sanders, L.M., Trinh, C., Sherman, B.R., & Banks, S.M. (1998). Assess-
ment of client satisfaction in a peer counselling substance abuse
treatment program for pregnant and postpartum women. Evalua-
tion and Program Planning, 21, 287-296.

Sharpe, D. (1994). A portrait of Canada’s charities: The size, scope and
financing of registered charities. Toronto: Canadian Centre for Phi-
lanthropy.

Torres, C.C., Zey, M., & Mclntosh, WM.A. (1991). Effectiveness in volun-
tary organizations: An empirical assessment. Sociological Focus,
24(3), 157-174.



I 92 THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

van Beveren, B.A.J., & Hetherington, R.W. (1997). The front-end challenge:
Five steps to effective evaluation of community-based programs.
Canadian Journal of Program Evaluation, 12(1), 117-132.

Voluntary Sector Initiative (VSI). (2001a). Progress report: Impediments
identified in current federal funding practices. Ottawa: Voluntary
Sector Initiative Secretariat. Available at: <www.vsi-isbc.ca>

Voluntary Sector Initiative (VSI). (2001b). Progress report: A values-based
code of good funding practice. Ottawa: Voluntary Sector Initiative
Secretariat. Available at: <www.vsi-isbc.ca>

Voluntary Sector Roundtable. (1999). Working together: A Government of
Canada/voluntary sector joint initiatives report of the joint tables.
Ottawa: Author.



The Canadian Journal of Program Evaluation Vol. 17 No. 3 Pages 93-112
ISSN 0834-1516 Copyright © 2002 Canadian Evaluation Society

PREPARING NONPROFITS FOR NEW
ACCOUNTABILITY DEMANDS

Kaireen Chaytor

Chaytor Consulting Services Ltd.
School of Public Administration
Dalhousie University

Halifax, NS

Grant MacDonald

Henson College of Public Affairs and Continuing Education
Dalhousie University

Halifax, NS

David Melvin

School of Public Administration and Faculty of Law
Dalhousie University

Halifax, NS

Abstract:

Although the role of nonprofits in Canadian society has always
been important, the sector now plays a greater role as more
and more government services have been transferred to the sec-
tor as part of the move toward governance over government.
Complementing this changing role is the need, within both gov-
ernment and the sector itself, to enhance accountability and
transparency based on evidence. Although program evaluation
offers a viable tool to achieve these ends, a great deal of appre-
hension must be overcome, as must the lack of a sound infra-
structure of technical leadership capacity within the nonprofit
sector. This article examines these challenges within the con-
text of nonprofits in the social/health or human services areas.
It suggests building evaluation capacity through a particular
approach to evaluation courses. It examines the role of the
nonprofits, an approach to teaching, and the role of funders and
educational institutions in developing this capacity. The capac-
ity to conduct evaluation has been ignored by funders, who may
mandate an evaluation with the unrealistic intent of it provid-
ing accountability.

Corresponding author: Kaireen Chaytor, 2979 Oxford Street, Halifax,
Nova Scotia B3J 2W3; <chaytor@hfx.eastlink.ca>

93 |



o4

THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

Résumé: Bien que le role des organismes sans but lucratif dans la so-

ciété canadienne a toujours été important, ce secteur joue main-
tenant un réle d'autant plus important puisque maints services
gouvernementaux se voient dévolus a ce secteur dans le cadre
d’'un mouvement vers la gouvernance du gouvernement. Ce nou-
veau role est accompagné d'un besoin d’amplifier I'imputabilité
et la transparence, que ce soit a I'intérieur des services gouver-
nementaux ou dans le secteur lui-méme, sur la base de preu-
ves. Alors que I'évaluation de programmes offre un outil utile
pour attendre ces objectifs, une appréhension importante de-
meure qui doit étre surmontée, tout comme le manque d’'une
infrastructure solide de capacité de leadership technique a I'in-
térieur du secteur lui-méme. Cet article examine ces défis dans
le contexte des organismes sans but lucratif dans le domaine
des services sociaux et de santé: le role des cours, de I'approche
pédagogique, des bailleurs de fonds et des établissements d’en-
seignement visant le renforcement de la capacité des program-
mes d'évaluation, une capacité négligée par les bailleurs de fonds
qui mandatent une évaluation dans I'intention non-réaliste de
fournir I'imputabilité.

I The importance of the voluntary and nonprofit sectorl
in Canadian society has always been recognized as evidence of Ca-
nadian political values and as an expression of participatory democ-
racy (Brodhead, 2001). However, through the 1980s and 1990s the
role of the sector changed from one that emphasized advocacy and
citizen engagement to one more heavily oriented to service delivery.
More and more nonprofit organizations began assuming many of
the responsibilities relinquished by government, and government
took on more of a regulatory and stewardship, rather than
provisionary, role.

This move stems from what Phillips (2001) describes as the recent
paradigm shift from government to governance. She notes the fol-
lowing:

Whereas governing through a paradigm of government
is centred on control, governance involves collaboration
and co-ordination, both across sectors and across policy
areas. While government works on the strength of hier-
archy, governance necessitates horizontality. The advan-
tage of traditional government is the ability to deliver
uniform programmes unilaterally to a broad segment of
an eligible population; in contrast, governance recognizes
difference and the value of flexibility. Whereas the le-
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gitimacy of government flows from its authority, that of
governance derives from its credibility with citizens and
partners. (Phillips, 2001, p.83)

While this move toward horizontality, collaboration, and flexibility
is designed to enhance the capacity of the state to deliver services
that citizens demand in a more tailored fashion, there remains a
need to maintain accountability in the delivery of such services. This
shift in the delivery of programs has helped increase the profile of
the voluntary and nonprofit sector and, as a result, focused atten-
tion on the need for greater transparency and accountability in this
sector. To simply claim one is “doing good” is no longer an option,
given nonprofit's changing role (Panel on Accountability and Gov-
ernance in the Voluntary Sector, 1999).

Accountability can mean many things to many people: “Accountabil-
ity in the voluntary sector is multi-layered — to different audiences,
for a variety of activities and outcomes, through many different
means” (Panel on Accountability and Governance in the Voluntary
Sector, 1999, p.11). Most people would agree that accountability
necessitates that voluntary organizations themselves be more vis-
ible (the notion of transparency) and that they do a better job dem-
onstrating that they make a difference in their communities, that
is, offer evidence of their achievement of specific results.

Evaluation is a key component of the movement for more account-
ability. In the broadest sense, evaluation concerns itself with the
effectiveness of organizations themselves. Are their missions the
right one for today and, if they are, is there tangible evidence that
progress is being made toward those missions and the discrete pro-
grams that so often define them?2

It will be argued here that the teaching of program evaluation, and
particularly of the logic model approach, has the potential to help
build a culture of evaluation to help meet the greater accountability
demands placed on the nonprofit sector. The analysis is based on a
specific group of nonprofit organizations, those nonprofits that op-
erate in the social/health or human services areas that are often
funded by the federal government. More than anything nonprofits,
as we use the term in this article, represent a mandate of social
activity, whereby a group of people come together and work to im-
plement their vision of the good that will benefit a particular or broad
community. This approach for our article accomplishes two goals:
first, it allows for the application of our knowledge and experience,



o6

THE CANADIAN JOURNAL OF PROGRAM EVALUATION
. ______________________________________________________________________|

and second, its narrower focus avoids the profound difficulties of
trying to establish an argument that can be applied across all areas
of the nonprofit community.

The use of program evaluation as an accountability tool to allow a
nonprofit to function in the changing environment outlined above
requires a series of steps to be met: “It must be conducted, it must
be rigorous, its results must be provided to staff so that changes can
be made in the program if necessary, and its results must be pro-
vided to stakeholders ... so that they can use the information to make
decisions about ... the program” (Hoffer, 2002, p.170). While these
steps are derived from American research, they provide a succinct
standard by which we can see how program evaluation and account-
ability can interact.3 Most notably, this same research shows that
in many cases, while “evaluations are being conducted, the level of
methodological quality appears to be rather low” (Hoffer, 2002, pp.
170-171), making their usefulness for accountability rather limited.
Rather than a lack of interest in generating quality work, the cause
of this poor quality is more often having staff with “skill levels [that]
are too low to achieve their high-level evaluation goals” (Hoffer, 2002,
p.171).

Combining this lack of skill with the move to having nonprofits take
on a greater role in Canadian society through the emergence of the
governance paradigm produces an obvious problem. The existing
pressure from external sources (funders, and usually one or more
levels of government) to conduct program evaluations is a challenge,
but additional pressures mean the challenge can no longer be ig-
nored. One solution, advocated here, is the integration of evalua-
tion practice, at organizational and program levels, into the
governance and operational decision-making processes of nonprofits.
While we do not have all the answers on how to do this, we will
explore in this article some of the issues surrounding the task of
helping build a stronger culture of evaluation within nonprofit or-
ganizations, particularly those in the social/health or human serv-
ices area.

THE GREATER DEMAND FOR ACCOUNTABILITY

The Demand: The Federal Example

The federal government is increasing its emphasis on accountabil-
ity and performance measurement. This is evident in documents
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produced by the Treasury Board Secretariat (TBS) in recent years
(20004, 2000b, 2001), demonstrating that program effectiveness has
become a priority for public-sector managers and departments. The
objective of this new emphasis on evaluation policy throughout gov-
ernment is “[t]o ensure that the government has timely, strategic
focussed, objective and evidence-based information on the perform-
ance of its policies, programs and initiatives to produce better re-
sults for Canadians” (TBS, 2001, p.3). Are public funds being used
in the most effective manner? Are programs and policies achieving
intended goals? How can programs improve their reach and results?
Evaluation of performance and the demand for accountability have
created a new environment for all who work in the public sector.

The movement toward a new level of management accountability in
the public sector has emerged as a result of fiscal constraint and a
heightened public expectation of receiving value for its tax money.
Jorjani (1998) described the shifting public management paradigm
as a move from governability to the broader idea of governance, an
“internal reshaping, the use of public management, and putting peo-
ple first” (p.63). Although performance measurement is certainly
not a new phenomenon for government, what is new is the focus on
outcomes, a move away from measuring inputs and outputs. Jorjani
writes, “Public-sector performance measurement is about designing
and mapping strategic plans focused not only on tools, activities,
and program outputs, but ultimately on accomplishing socioeconomic
and enviropolitical outcomes initiated by tax payers and their elected
officials” (p.70).

The federal government, in its management framework entitled
Results for Canadians (TBS, 2000b), now advocates four new man-
agement commitments for the public sector: sharpened citizen fo-
cus, guidance by Canadian values, results-based management, and
responsible spending. The third of these, “managing for results,”
articulates the federal position on accountability and results meas-
urement:

A results-based management approach allows depart-
ments to serve Canadians better by distinguishing pro-
gram strengths and weaknesses and providing guidance
on what does and does not work. (TBS, 2000b, p.11)

This initiative seeks to increase the importance of evaluation in the
program-planning stage in federal departments. Program outcomes
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are to be defined at the outset, with clearly understood steps to meas-
ure the achievement of these outcomes:

Departments and agencies need to implement an infor-
mation regime that measures, evaluates and reports on
key aspects of programs and their performance in core
areas; holds managers accountable for achieving results;
and ensures unbiased analysis, showing both good and
bad performance. (TBS, 2000b, p.11)

Federal management now has a greater stake in the evaluation of
programs, with much more hanging in the balance in terms of what
is expected from these programs and what results are to be achieved.
The Treasury Board states that “managers must be accountable for
their performance to higher management, to ministers, to Parlia-
ment and to Canadians” (TBS, 2001, p.1).

Evaluation is to be seen as a decision-making tool for managers; for
instance, “evaluation discipline should be used in synergy with other
management tools to improve decision making” (TBS, 2001, p.3).
The new Evaluation Policy published by the TBS in April 2001 ar-
gues that with timely and appropriate information, programs and
policies can be assessed for their effectiveness in achieving desired
outcomes. The federal government expects that departments “should
embed the discipline of evaluation into the lifecycle management of
policies, programs and initiatives” (p.2). The development of a re-
sults-based management and accountability framework “that sets
out, among other things, the objectives and key results to be achieved
and the performance measurement strategy” (p. 5) is seen as a high
priority by TBS. This renewed commitment to accountability and
evaluation demonstrates the important role program evaluation
plays in the federal government.

The Demand: A Provincial Example

The federal government is not alone in promoting accountability
initiatives. Many provincial governments have accountability ini-
tiatives. What makes the provincial move so interesting, particu-
larly for Nova Scotia, is that it is the first time this approach has
been implemented system-wide. While individual departments may
have conducted evaluation as part of the management of their pro-
grams, this move toward a coordinated, government-wide effort dem-
onstrates a newfound commitment to reaping the benefits of program
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evaluation. In June 2001, Nova Scotia Premier John Hamm an-
nounced the enactment of Bill 20, An Act to Restructure Govern-
ment. A highlight of this provincial legislation includes the Province’s
Treasury and Policy Board'’s right to “establish reporting require-
ments to ensure the full reporting and accountability of departments,
offices, and government agencies” (Government Restructuring Act,
2001, Section 42[10][3][d]).

The Challenge

While accountability is a fundamental principle to public servants,
autonomy is a guiding value of nonprofit culture. The nonprofit's
need for independence must be examined, and it must face the chal-
lenge of demonstrating effectiveness and making an impact in the
community to a wider range of people, including those targeted by
the group. Nonprofits, for the most part, operate outside the mar-
ketplace. In other words, theirs is not a competitive environment
where consumers, clients, or program participants have a choice of
providers for a needed service. Although nonprofits compete for
grants and other contributions, they have little internal incentive
to measure performance, and beneficiaries of programs are unable
to indicate their dissatisfaction by crossing the street to a competi-
tor. The new era of accountability being heralded by managers at
all levels of government has impacted the nonprofit sector, creating
a tension, or an inherent conflict, between the philosophies of the
funders and nonprofits (Frumkin, 2001). Balancing the need for ac-
countability in the public sector and the need for a certain level of
autonomy in delivering programs in the nonprofit sector requires
that both sectors recognize and understand the difficulties.

Premier Hamm introduced Bill 20 as a response to the need to im-
prove accountability for spending decisions and to ensure policies
are consistently and fairly applied across government. At the same
time, the premier will face what Irvine (2001) has noted to be the
apprehension civil servants have for evaluation, in that it is seen as
the tool to justify reduction, restructuring, or the all-out elimina-
tion of services to achieve budgetary objectives. Such apprehensions
must be overcome. Evaluation must be facilitated through its im-
plementation, so that it grows from within and can meet the diverse
needs of unique organizations.

Nonprofits are not immune from being apprehensive about evalua-
tion, either. With a client-centred focus, there is a natural reluc-
tance to commit time and resources to completing the various
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elements needed to achieve meaningful evaluation results (such as
report and document activities). Such activities are often seen as
not being a useful expenditure of resources since they do not appear
to be going to the client. As a result, the effect of simply demanding
an evaluation without laying the educational groundwork serves “to
kill the spirit of volunteerism ... and to drive out small volunteer
grassroots organizations which do not have the capacity to meet [the
demand]” (Panel on Accountability and Governance in the Volun-
tary Sector, 1999, pp.2-3).

Questions surrounding the cost of conducting program evaluation
also have a dramatic impact on the inclinations to both use evalua-
tion and use it effectively. With limited financial resources for both
government departments and nonprofits to conduct a mandated
evaluation, nonprofits believe they are taking valuable resources
from client services. As a result, the whole notion of demanding an
evaluation of a program to help generate accountability, although
valid, is undermined by attitudinal, educational, and resource chal-
lenges. Voluntarily engaging in evaluation is not part of the culture
of nonprofits with whom we work.

A POSSIBLE RESPONSE

It cannot be emphasized enough that the demands for accountabil-
ity for outcomes can only be effective when the internal resources
are present to conduct evaluation. “The problem is that the tides of
reform cannot be harnessed without a sound infrastructure of tech-
nical leadership capacity. The only possible outcome is a deluge of
pressure without an ability to respond” (Light, 2000, p. 99). Leader-
ship, expertise, and proper management are required to enable
nonprofit organizations to make the most of this new era of account-
ability.

Building Capacity for Evaluation: A Case Study from Nova Scotia

The increasing emphasis on evaluation suggests nonprofits will (or
will have to) undertake more evaluation. Insofar as evaluation is
part of the expectation of program management, it should also be a
part of program delivery or practice. For this to occur, an agency
and program staff must understand evaluation as being a part of
practice (Kingsbury & Hedrick, 1994). The most effective way to build
evaluation capacity into agency and program work is to teach evalu-
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ation from a capacity-building perspective. An example of building
evaluation capacity through a particular approach to teaching is the
program evaluation course offered through the Non-Profit Sector
Leadership Program offered through Henson College of Public Af-
fairs and Continuing Education at Dalhousie University in Halifax,
Nova Scotia. This program was originally offered in collaboration
with the Canadian Centre for Philanthropy, but the delivery was
handed off to educational institutions with interest and expertise in
working with nonprofits. The Dalhousie program has since moved
toward an organizational development approach in working with
the sector and away from individual, professional, or career enhance-
ment based training.

The program evaluation course will be described from the perspec-
tive of an instructor who has designed and instructed or co-instructed
this course on more than 30 occasions. The course is built on evalu-
ation theory (Shadish, Cook, & Leviton, 1991) and uses a learning
manual and a text (Weiss, 1998). The course is offered one full day
every month over four months, and its design employs adult educa-
tion methods, especially in its attempt to respect the learning needs
of the participants. The course integrates a philosophy of capacity
building, if we understand capacity building to be the ability of peo-
ple (families, groups, organizations, communities) to perform speci-
fied functions to pursue objectives effectively, efficiently, and
sustainably (United Nations Development Program [UNDP], 1997).
Building capacity, according to the UNDP, requires the necessary
investments and action on the part of people working in collabora-
tion with significant others to achieve results. The building takes
place through participation, learning by doing, observations, and
sharing experiences. A recent issue of New Directions for Program
Evaluation dedicated to the mapping of evaluation capacity build-
ing (now termed ECB) defines ECB as

a context-dependent, intentional action system of guided
processes and practices for bringing about and sustain-
ing a state of affairs in which quality program evalua-
tion and its appropriate uses are ordinary and ongoing
practices within and/or between one or more organiza-
tions/programs/sites. (Stockdill, Baizerman, & Compton,
2002, p.8)

Stockdill, Baizerman, and Compton explain their definition in the
following way. They believe that how ECB is carried out depends on
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the particular setting. It involves joining with others so that over
time it becomes a purposive system. They feel the process must be
facilitated and not controlled even though there must be an “overall
intentional effort to create and sustain an ECB action system” (2002,
p.8). There must be everyday ways of carrying out ECB including
infrastructures, resources, policies, and practices that support evalu-
ation. They expect the evaluation to be based on theory and stand-
ards of practice. They also expect the evaluation to have multiple
uses such as conceptual learning, the understanding of process, and
the instrumental use to advance the program. Finally, they suggest
evaluation must become a way of practice. The explanation of ca-
pacity building describes many of the characteristics of the program
evaluation course at Dalhousie.

A Program Evaluation Course

The goal of the program evaluation course at Dalhousie is that agen-
cies learn to develop capacity for conducting evaluation within their
own settings. Equally important is that participants learn that evalu-
ation is situationally dependent. Evaluation is not an atheoretical
procedure or a list of steps. For this reason the program evaluation
course stresses understanding one’s program and the role of pro-
gram theory as the basis for building an evaluation framework. The
design and delivery of the course requires each participant to de-
velop an evaluation framework for a program within the partici-
pant’s own setting. The approach used is one whereby, following
explanation and discussion on a component of the framework, par-
ticipants develop that component for their plan. It is frequently
stressed that the principles are discussed and participants must
apply these principles to their setting. Participants submit their “in-
process” framework for comment or guidance at the end of each ses-
sion. Based on the suggestions and direction, they proceed to the
next component.

The entire first day of the course is spent developing an understand-
ing of the programs being evaluated. Participants prepare a pro-
gram description and a logic model, decide on whether to plan for a
process or outcomes evaluation, and develop an evaluation question.
Participants must make explicit their program theory (Weiss, 1998;
Wholey, 1994). Reflecting on the purpose of their activity-based work
can be challenging. Similarly, identifying an evaluation question is
not an easy task. Generally, participants’ prior experience is to have
externally declared evaluation questions. The initial evaluation ques-
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tion is usually modified as the framework is developed. Based on
the participant’s program and identified need for evaluation devel-
oped during day one, discussion on day two then moves to under-
standing the context, developing indicators and measures of success,
developing a design, and sampling and selecting methods for data
collection. The topics are discussed broadly, and participants decide
what approaches may be appropriate for their evaluation plan. They
again write up and submit their components for review and advice.

By day three participants are demonstrating a feeling of ownership
of their evaluation plan. Topics for discussion include organizing
and analyzing findings, managing confidentiality, developing a com-
munication plan, preparing a schedule and budget, and preparing
the final plan. At the end of day three participants are able to final-
ize their evaluation framework. With each submission, they review
and revise previous submissions. Participants require different lev-
els of individual help. Contact between the sessions is encouraged,
and with easy access to instructors through e-mail, a lot of one-on-
one coaching occurs.

On the fourth day participants present their suggested framework
to members of the course. The purpose is to simulate the workplace
where one may have to sell the evaluation. Designated participants
act as decision-makers for each proposal, and all members are free
to question the plan. It is explained to participants that this discus-
sion is essential to build a culture of evaluation in their workplace.
Respecting each other’'s knowledge and experience with the build-
ing of a plan, we have discussion on evaluation topics outside of the
actual plan such as the role of internal and external evaluation, uses
of evaluation, and managing multiple partner evaluation priorities.
Participants identify topics for discussion.

Integrating Evaluation and Work

The success of the course should be measured from the perspective
of learning, implementation of the learning, and impact of imple-
mentation such as organizational change. Participants who take the
course tend to arrive with a somewhat negative view of evaluation.
Evaluation tends not to be part of the nonprofit culture. As noted,
nonprofits have as their mandate the provision of a service or care
to a defined population. Any time and effort spent on evaluation is
viewed as time away from the important job of working with clients
in need. Most have an undergraduate degree and many have gradu-
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ate degrees. They have little or no systematic instruction in or expo-
sure to program evaluation. Participants have knowledge of many
of the components of evaluation. They often have taken a course in
research methods, survey methods, or quantitative or qualitative
research methods. However, they view evaluation largely as a
method — something they cannot manage well and which is defined
externally to their program and the program management. They do
not see the linkages of the parts that make up an evaluation frame-
work and they do not understand they play an important role in the
evaluation. Participants are challenged when they learn they will
construct the evaluation plan and there is no one right way to do it.

Perhaps the most important learning outcome is the recognition that
they can undertake evaluation. Participants report they understand
their own work much better. Many say they did not realize their
programs were based on a theory. They had knowledge of the pieces,
but they needed help pulling the pieces together and understanding
it as evaluation. They gain the confidence to undertake an evalua-
tion and the knowledge of what not to do. All post-course evalua-
tions report they really learned the importance of planning before
proceeding.

Implementation occurs, first of all, as part of the course. Partici-
pants are encouraged to discuss the evaluation plan with co-work-
ers. Some present to their boards and bring these perspectives to
the write-up of their plan. Many apply the evaluation immediately
upon completion. They do, however, report some frustration with
applying the work in their own settings and claim, “Evaluation would
be easy to learn if you didn’'t ask me to apply it.”

The impact of the course has not been quantified as some form of
return on investment. Perhaps that could be undertaken. We must
rely on the reports of the agencies that there has been an impact,
mainly that the principles taught have been applied to another evalu-
ation framework. More than half of the participants keep in touch
with the instructors, reporting on new implementation and often
seeking advice. It would be interesting to know how funders per-
ceive the improved capacity for evaluation.

Experience both during and following the course provides evidence
that, based on the design of the course and the work of participants,
agencies are able to build evaluation capacity. They have respect
for different approaches to evaluation and the relationship of evalu-
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ation to program theory and program management. They learn how
a program can benefit from evaluation, and as noted they do not
look for the prescribed “steps.” They are willing to assess what should
happen and construct the appropriate plan. It is from conducting
the evaluation that organizations are in a position to produce evi-
dence of program outcomes and impact.

Role of Funders

One can ask, what are funders doing to help? Are they, should they
be, required to help? Nonprofits must adhere to the new require-
ments for accountability, if they wish to continue operating. “Ca-
pacity building is a vital component of increased accountability and
improved governance. Without it, efforts to enhance accountability
will fall short of their mark” (Panel on Accountability and Govern-
ance in the Voluntary Sector, 1999, p. iii). Capacity building occurs
when program members can see the value of evaluation and take
control of the process. Enabling nonprofits to include program evalu-
ation as a fundamental component in developing projects will im-
mensely improve their ability to measure outcomes and meet
demands for accountability.4

“Evaluation must be viewed as a cooperative endeavor that benefits
all. Further, the possibility of change as a result of refining the pro-
gram needs to be communicated in a positive light so that staff mem-
bers take ownership of this change process” (van Beveren &
Hetherington, 1997, p. 123). Nonprofits can be taught how to dem-
onstrate value for the funds they receive from all levels of govern-
ment. Evaluation provides groups the opportunity to gain this
insight, see the success of their work, and report back to govern-
ment. “When an attitude of openness to increased, proactive account-
ability permeates an organization, it is well positioned to implement
accountability strategies” (Ferronato, 1999, p.9).

Funders can play a development role, providing research or creat-
ing partnerships within the sector or with other sectors to facilitate
the development of capacity (Letts, Ryan, & Grossman, 1997). The
federal government must recognize the fundamental challenge pre-
sented by its policies for evaluation and public spending, that being
the heightening of the demand for accountability while neglecting
the necessary capacity building needed to generate it.
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Funders themselves achieve benefits from encouraging evaluation
and accountability. The whole purpose of providing grants is to gen-
erate some social benefit, which is only achieved through the activi-
ties of others (namely the grant recipients). As a result, the more
effective a grantee is, the less money is required to get the same
results, leaving more funds available to achieve other desirable goals.
But if funders wish to achieve this benefit, “they must take respon-
sibility for the success or failure of their grantees” (Porter & Kramer,
1999, p. 127). Rather than simply throwing money at a group, a
process that sees a grantor helping a recipient improve its overall
effectiveness will bring about a greater return on the funds given
(Porter & Kramer, 1999). But at the same time, change will require
an up-front effort that goes far beyond simply requiring an evalua-
tion to be completed at the end of the funding period. It involves a
commitment to empower such groups with knowledge, including the
skills to complete effective program evaluation that demonstrates
how it can serve as a powerful management tool while also offering
the accountability demanded by funders. When the grantee sees
these advantages and takes control of the process, the entire com-
munity benefits.

In achieving these benefits, it is important to understand the orien-
tation of nonprofits and the complex role played by program evalua-
tion in this context (DeStefano, 1990; Thomas, 1994), which was
noted previously. For instance, the autonomy from government regu-
lation that nonprofits sometimes experience has allowed program
staff to focus on desired social change, rather than on the need for
change within their own organization. “Most managers of social pro-
grams are not aware of what makes their programs effective” (van
Beveren & Hetherington, 1997). They focus on service provision.
Evaluation may provide an opportunity to re-educate and refocus
staff to the raison d’'étre of the organization. Understanding the di-
mensions of Organizational Effectiveness Evaluation (OEE) (Murray
& Tassie, 1994) is one means to assess organizational structure.
Although OEE has its origins in the private sector, there is value to
applying important questions such as “why” and “when” for nonprofit
sector evaluation.

Responses to these questions from program staff will facilitate a
better understanding of what evaluation can produce, and what
guestions are to be asked in terms of improving measurement of the
program’s outcomes. Getting at the value of organizational effec-
tiveness is key to program staff adequately evaluating their work.
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Role of Academics and Educational Institutions

Academics and educational institutions have an important role to
play in training those who will be involved in conducting evalua-
tions, particularly those who now or in the future will develop pro-
grams and manage organizations.

Schools of Public Administration, Social Work, Education, Nursing,
Public Health, and Epidemiology, in our experience, are prime can-
didates for at least introducing university students to evaluation
concepts and practices. Program evaluation, in our view, should be
a stand-alone course in most professional schools and part of an ap-
plied research methods course in more academic disciplines.>

While today’s regular degree programs attract part-time students
with real work experience, continuing education departments have
historically had a greater role to play in training those already work-
ing in the field.6 Evaluation courses can be part of Certificate and
Diploma programs in various professional development areas, includ-
ing specialized programs in nonprofit and volunteer organization
management. The Dalhousie program is one example. Evaluation
courses ought to include components on program description, includ-
ing a logic model, clarifying the evaluation question, deciding on an
approach and a design, developing methods for collecting data, budg-
eting and scheduling for the evaluation, and plans to communicate
the findings of the research. Students ought to be encouraged to dis-
cuss the application of the concepts to a real program through a
practicum or co-op term. The sharing of different ways to apply the
concepts in real world situations greatly enhances learning. Seeing
the concepts applied in different ways breaks down the apprehension
course participants tend to feel if they are under the impression that
there is only one right way to conduct an evaluation.

Academics have at least two important roles to play in furthering
program evaluation: a research role and a teaching role. In their re-
search role much can be learned from investigating how evaluation is
conducted in the real world and the difference evaluation itself makes.
In a teaching role there is important work to be done providing guid-
ance to students, especially those with little real-world experience, in
approaching and working with community agencies and government
departments. Research protocols worked out in advance by faculty
and agencies can address some of the skepticism of the practice that
inhabits many community organizations. Such protocols can help
identify the interests and responsibilities of all parties.
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CONCLUSION

Nonprofits are increasingly under pressure to be accountable to a
number of funders and audiences. This demand can feel foreign to
their inclination to provide service to certain clientele. With the
downloading of services onto this sector, and a recognition of an in-
creased need for accountability, nonprofits must be brought around
to recognize their responsibilities for evaluation. Handing over a
“how-to” manual is not enough to bring about the described change.
Evidence from experience in working with nonprofits supports the
position that nonprofits will implement evaluation when they have
an opportunity to learn and apply the evaluation practices. Learn-
ing through explanation and application seems to be important.
There is an important role for funders to make sure the capacity
exists to both maintain accountability and help generate more re-
sults for their contributed funds. This may also be the opportunity
for educational institutions to broaden their programs to help inte-
grate the practice of evaluation into their curriculum. When
nonprofits engage in evaluation, they have evidence on their activi-
ties and performance that supports their need to be accountable,
but such practice is only possible when the capacity is there. The
challenge now is to effectively generate this capacity.
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NOTES

1.

We are using the general definition of nonprofit used in the Panel
on Accountability and Governance in the Voluntary Sector’'s 1999
final report entitled Building on Strength: Improving Governance
and Accountability in Canada’s Voluntary Sector as the foundation
upon which we are discussing the specific group of nonprofits that
operate in the social/health or human services areas of the volun-
tary sector. This report, and the subsequent establishment of the
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Voluntary Sector Initiative in 2000 and its report (2001), includes
the following explanation of the role of the nonprofit/voluntary sec-
tor in Canada. The nonprofit sector includes organizations with vary-
ing interests and methods of activity. Their tax status is determined
by the Income Tax Act and regulated by Revenue Canada. Volun-
teers undertake much of the work, but much is also carried out by
full-time paid staff with background in social work, health adminis-
tration, or management. All are governed by a volunteer board of
directors. Operating budgets may come from government funding.
Money may also come from private donations, foundation grants,
and fundraising projects undertaken by the group itself.

2. One issue underlying much of the current discussion about the fu-
ture of the voluntary sector is the matter of whether one believes
that the “organization” is merely a vessel to hold programs, or that
the vessel itself is of paramount importance and programs are but
temporary expressions of the greater entity.

3. While we have already noted the diverse meanings of “accountabil-
ity,” the interaction between evaluation and accountability can still
be viewed in general terms where the former leads into the latter,
but the results vary depending on the organization and the way it
has defined accountability.

4. HRDC sponsored capacity-building workshops on evaluation as part
of developing a community action committee to work within the La-
bour Market Development Agreement. Agencies learned to develop
an evaluation framework and applied this to their own setting. A
formal follow-up session to assess learning was held. All agencies
reported implementing changes in approaches to planning, requir-
ing evaluation in their plans and discussion, using goals to guide
activities, ensuring documentation of programs, responding to the
public’s need to know, and so on. Reports of organizational change
exceeded the expectation of the facilitator and sponsor. HRDC was
very satisfied that providing support through working with agen-
cies brought about change. Details of the program are available from
the authors.

5. Evaluation ought to have a place in the curriculum, too, of commu-
nity colleges that offer programs in the area of health and human
services.

6. The lines between mainstream academic programs and continuing
education programs are increasingly becoming blurred in terms of
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pedagogical approaches and scheduling. At Dalhousie one finds regu-
lar degree courses offered in the evening while evening and week-
end continuing education programs have all but disappeared.
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Abstract:

Résumé:

Logic models are an important planning and evaluation tool in
health and human services programs in the public and nonprofit
sectors. This Research and Practice Note provides the key con-
tent, step-by-step facilitation tips, and case study exercises for
a half-day logic model workshop for managers, staff, and volun-
teers. Included are definitions, explanations, and examples of
the logic model and its elements, and an articulation of the ben-
efits of the logic model for various planning and evaluation pur-
poses for different audiences. The aim of the Research and
Practice Note is to provide a starting point for evaluators de-
veloping their own workshops to teach program teams about
logic models. This approach has been evaluated with hundreds
of participants in dozens of workshops.

Les modeles logiques sont d'importants outils de planification
et d'évaluation pour les programmes de santé et de services so-
ciaux dans les secteurs public et sans but lucratif. La présente
Note sur la recherche et les méthodes présente I'essentiel du
contenu, des conseils pour I'animation et des exercices d’études
de cas pour un atelier d’'une demi-journée sur les modeéles logi-
ques, offert a I'intention des gestionnaires, des employés et des
bénévoles. On y trouve également des définitions, des explica-
tions et des exemples liés aux modeles logiques et aux éléments
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qui les composent, de méme qu’une description des avantages
que présentent ces modeles pour divers projets de planification
et d’'évaluation et pour différents groupes. La Note sur la re-
cherche et les méthodes vise a servir de point de départ aux
évaluateurs qui mettent au point leurs propres ateliers pour
faire connaitre les modeles logiques a des équipes de programme.
Cette méthode a été évaluée aupreés de plusieurs centaines de
participants dans le cadre de dizaines d'ateliers différents.

I The program logic model has been an important plan-
ning and evaluation tool since the late 1980s and early 1990s (e.g.,
see Bickman, 1987; Rush & Ogborne, 1991; Wholey, 1987). Often,
the process of developing a logic model is as valuable to program
teams as the program logic model itself. This tool can be used in any
type and size of program. For example, logic models have been used
to describe programs in agriculture (Framst, 1995), education
(Coffman, 1999), health (Dwyer, 1996; Dwyer & Makin, 1997; Hunter
College, 1996; McEwan & Bigelow, 1997; Moyer, Verhousek, &
Wilson, 1997; Ogborne, 1996; Ogborne & Rush, 1994; Rowan, 2000;
Wong-Reiger & David, 1995), international development (W.K.
Kellogg Foundation, 2000), physical rehabilitation (Letts & Dunal,
1995), social work (Alter & Egan, 1997; Alter & Murty, 1997), and
social services (United Way of America, 1996; Unrau, 1993).

This Research and Practice Note offers an approach to facilitating
an introductory workshop on program logic models for managers,
staff, and volunteers working in health and human services pro-
grams. The purpose is to provide a starting point for evaluators de-
veloping their own workshops to teach program teams about logic
models. It may be particularly useful to new evaluators asked to
teach logic models for the first time, saving time in assembling back-
ground material and designing a workshop. This Note offers an ap-
proach that works. It has been evaluated over the past five years in
dozens of workshops of 15 to 115 participants, in total hundreds of
participants working in the public, nonprofit, and voluntary sectors.
No doubt you will augment this information with your own ideas
and experience and tailor the workshop to your particular audience.

Based on adult education theorists such as Piskurich (1993), the
approach was designed for the adult learner by:

= Using a step-by-step process.
= Keeping it simple.
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Avoiding jargon and suggesting alternatives for the lexicon
and format used.

Providing tools such as worksheets and practice opportuni-
ties in the form of case studies with individual and group
exercises.

Using memory aids.

Making it fun.

Eight sections of this Research and Practice Note represent the step-
by-step process for introducing the logic model, as follows:

©ONoTOALNE

Define the logic model.

Describe the benefits of developing and using a logic model.
Provide an example of a completed logic model.

Explain the elements of the logic model.

Demonstrate how to put the elements together.

Explain how to assess the logic model.

Summarize and share tips.

Show the link to organizational planning and program
evaluation.

Most sections are divided into two parts: facilitation tips and key
content. Appendix 1 contains an agenda and case study exercises
for a half-day workshop.

STEP 1: DEFINE THE LOGIC MODEL

Facilitation Tips

When teaching program staff and volunteers about logic models, be
sure to apply adult learning principles. Validate their knowledge of
their own programs, clients, and stakeholders. They are the experts
in this area. Your role as facilitator is to offer them a new tool for
more effectively describing their programs.

Begin your introduction to logic models by briefly defining what a
logic model is. Explain key terms and be clear on what a logic model
is and is not. Consider using memory aids to help participants re-
call important aspects of the logic modeling process. Try this sing-
ing feline to help participants remember the elements of the logic
model (CAT SOLO):
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C omponents Jraé%r_
A ctivities f
T arget Groups
S hort-term (j—_"h;:‘\iﬁﬂ“
O utcomes
L ong-term QE

O utcomes

Have fun with this mnemonic. When a break is needed, stage a “name
that tune” contest using The Logical Song by Supertramp, a Cat
Stevens’ song, or a number from the musical Cats. Relate the CAT
SOLO model back to Alice in Wonderland's Cheshire Cat. Have a
contest for the best joke or riddle and award a cat-related prize. Use
comic strips and cartoons. Keep in mind, however, the challenges of
translating the memory aid and associated activities into different
cultural and linguistic contexts.

... thought Alice and she went on, “Would you tell me,
please, which way | ought to go from here?”

“That depends a good deal on where you want to get
to,” said the Cat.

“I don't much care where —” said Alice.

Then it doesn’'t matter where you go,” said the Cat.

“—s0 long as | get somewhere,” Alice added as an ex-
planation.

“Oh, you're sure to do that,” said the Cat, “if you only
walk long enough.”

(Carroll, 1865, p. 51)

Key Content

Even though programs are diverse, all share common elements. A
logic model is a diagram of these common elements, showing what
the program is supposed to do, with whom, and why. A logic model
is the blueprint of a program. A logic model is not evaluation: it is
simply a way to describe a program pictorially or schematically.

Components are groups of closely related activities
in a program.

WHAT?
Activities are the things the program does to work
toward its desired outcomes.
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r Target groups are the individuals, groups, or com-
WHO? munities at whom the program’s activities are di-
L rected.

Outcomes are the changes the program hopes to
WHY? achieve. These are differentiated between short-term
= and long-term outcomes.

A “program” can be very big, very small, or anywhere in between.
This includes projects, interventions, special initiatives, pilots, cam-
paigns, services, and so on. A program is any series of activities,
supported by a group of resources, intended to achieve specific out-
comes among particular target groups.

STEP 2: DESCRIBE THE BENEFITS OF DEVELOPING AND USING
A PROGRAM LOGIC MODEL

Facilitation Tips

It is important to be clear up front about how this tool called the
program logic model can benefit the individuals you are teaching.
Be sure to discuss the benefits of the logic modeling process in addi-
tion to the benefits of the completed logic model itself. There are a
few different approaches to discussing the benefits.

= Ask participants what they think the benefits might be.

= Invite someone who has developed and used a logic model
to give a “testimonial.” Ideally, this guest is well-respected,
uses an approach and terminology similar to what you use
in your teaching, and works in a program area similar to
the one in which the people you are teaching work.

= Provide an overview of the benefits as well as the various
uses for different types of program stakeholders (see Ta-
bles 1 and 2). Give a practical example or tell a story for
each of these benefits from your own experience.

If you are teaching funders about logic models, discourage the no-
tion of making logic models mandatory in funding applications or
reports. Mandating the use of any particular tool with an accompa-
nying specified language and format is in the end counter-produc-
tive. There are different preferences for visual representation,
terminology, level of detail, and so on. Different individuals and
stakeholder groups may see the program in different ways. The chal-
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lenge of the adult educator is to demonstrate the usefulness of this
type of tool so that program teams will choose to use it and adapt it

to meet their needs.

Table 1
Benefits of Developing and Using a Program Logic Model

Process: Developing a Logic Model

Product: Having a Completed Logic Model

Bridges the gap between strategic and
operational planning

Provides the opportunity for program
stakeholders to discuss the program
and agree upon its description

May lead to consideration of alternative or
innovative ways of developing a program

Uncovers different understandings or
perceptions of the program

Clarifies the difference between the
activities and the intended outcomes of
the program

Helps identify critical questions for
evaluation

+ Summarizes the key elements of a program
(hopefully on a single piece of paper)

¢ Shows the theory behind program activities and
makes explicit the assumptions underlying the
program

* Makes it easy to share a program description with
others

+ Shows the cause-and-effect relationships between
the activities and the outcomes — that is, which
activities are expected to lead to which outcomes

« Assists in negotiating who is accountable for which
outcomes over what period of time (e.g., most
program staff would be accountable for short-term
changes among program participants and not
long-term consequences in the community)

* Helps develop program performance
measures for ongoing monitoring

Table 2

Uses of a Program Logic Model

Purpose Audience

* Planning + Program managers, staff, partners and other
stakeholders, planners

+ Communication + Policy makers, senior managers, colleagues in

Orientation and training
Monitoring and evaluation
Alternative service delivery

Grant applications

other organizations, program partners, media,
program participants

+ New program staff or volunteers
+ Evaluation specialists and program stakeholders

+ Contractors/service providers and those
monitoring the delivery of service

* Funders
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Key Content

It is difficult to estimate how long it will take to develop a logic
model for any given program. Among other things, it depends on
the size and complexity of the program, the degree of consensus on
the conceptualization of the program, and the amount of experience
stakeholders have in working with logic models. It could be any-
where from a couple of hours to a couple of days. The key is to dem-
onstrate the value in this initial investment of time.

STEP 3: PROVIDE AN EXAMPLE — “SHOW THE WHOLE”
Facilitation Tips

Before launching into details about the various elements of the logic
model, provide an example of a completed logic model. Pick a pro-
gram that will resonate with the individuals you are teaching. The
program description and logic model presented in Figures 1 and 2
illustrate the basic elements of a parenting program.

Figure 1
Description of a Parenting Program

The You and Your Toddler Parenting Series is offered throughout the Kennogaugh Falls Region for
parents of children two to four years of age, especially those parents with a high school education or
less. The series consists of six two-hour sessions facilitated by a health promoter. Discussions include
topics such as:

+ taking care of a sick child; « talking about sexuality with toddlers;
* preparing healthy, balanced meals; + balancing work and family life; and
« communicating effectively; + building self-esteem in toddlers.

* setting limits;

The sessions are offered at a variety of times and place throughout the week and are held in churches
and community centres throughout the region in order to be available to reach as many parents as
possible. Sessions are offered in English and French.

The series aims to:
* increase parents’ knowledge about and skills in caring for their young child;
+ inform parents about community resources; and
+ help parents build an informal support network with other parents in the group.

Ultimately, it is hoped that this program will increase the number of parents able to adopt healthy
parenting behaviours in order to increase the number of children able to attain their optimal level of
physical, mental, emotional, and social development.
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Acknowledge that participants may be familiar with different ap-
proaches to logic models that use different terms or visual depic-
tions such as Logical Framework Analysis in the international
development community (e.g., see Canadian International Develop-
ment Agency, 1997, or Cummings, 1997). Encourage people to focus
on the concept of describing the logic behind programs and to choose

Figure 2
Parenting Program Logic Model
Comporents Recruitment Health Education
v A
+ Organize sessions
» Work with community centers and « Facilitate discussion among parents
organizations to recruit parents based on prepared modules on
o * Advertise parenting topics

Activities « Write articles for community papers + Distributepamphlets on topics

+ Send letters about program + Distribute pamphlets on other

community resources

A 4
Community resource centres
Community organizations Parents of children 2 to 4 years
Physicians of age, in particular parents with
Parents of children 2-4 years of age high school education or less
Target General public
Groups
Increased awareness of program
Short- term Increased knowledge of program Increased knowledge about
Outcomes Increased referrals to program caring for a young child
Increased ongoing peer support
& Increased knowledge of available
services/resources
Increased participation of parents Pt Improved parenting skills
in the program
Longterm Increased number of parents able
Outcomes to adopt healthy parenting

behaviours

v

Increased number of children able
to attain their optimal level of
physical, mental,emotional, and
social development
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what works best for them from the various approaches. Remind par-
ticipants, however, of the advantages of having a common approach
and language within an organization or across organizations that
regularly share program information.

STEP 4:EXPLAINEACHELEMENT —“BREAK ITDOWN INTO PARTS”
Facilitation Tips

After showing a completed logic model, the next step is to break the
model down into parts. Lump the elements together into distinct
chunks: components, activities, target groups (CAT) and short-term
outcomes, long-term outcomes (SOLO). With this approach, program
teams can brainstorm as a group or work individually to rough out
the key elements of a program without worrying right away about
the precise nature and sequence of linkages among the various ele-
ments of the program.

Reinforce the “start where it's easiest” motto by explaining either
CAT or SOLO first, depending on your audience and the develop-
mental stage of the program they are working in. For the purpose of
the example in this Research and Practice Note, we will assume you
are teaching individuals involved at the front-line of a program that
has been up and running for some time. We will take a top-down or
CAT SOLO approach, rather than a bottom-up or SOLO CAT ap-
proach. Step 4a covers CAT; Step 4b explains SOLO.

Key Content

After discussing the best place to start in developing logic models,
describe the three sub-steps of CAT SOLO in more detail: explain
each of the elements; relate the elements back to the example; and
provide an opportunity to apply this new knowledge.

There is no right or wrong place to start developing a logic model.
Where to start often depends on one’s involvement in and perspec-
tive on the program. Those involved at the front-line of program
delivery often find it easiest to start with activities and target groups;
managers generally prefer to begin by mapping out the desired out-
comes of the program. On the other hand, decisions about where to
start may hinge on the developmental stage of a program. Starting
with outcomes may be more appropriate for new programs, whereas
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beginning with activities might be easier for existing programs. For
new programs, activities may be added to the logic model as scans
of the literature are completed.

Step 4a. Explain the CAT Elements

Table 3 provides a description and some examples of each element
of the logic model.

Table 3
The CAT Elements of the Logic Model
Elements of the Logic Model Examples
Concentrate on Components are closely related groups * advocacy
themes or sets of of activities in your program. The number « community development
activities. Sometimes  of components depends on the size of « counseling
these are the broad your program and how you conceptualize * crisis intervention
strategies employed,  or administer it. For a large program, there « fundraising
business lines, or could be several components in the logic * outreach
service areas. model. Smaller programs, on the other * public education
hand, may consist of just one component. * training
Don'tinclude Activities are the things the staff in your « conduct
administrative program do or the services your program * develop
aspects of your delivers — the main functions or tasks. « distribute

program such as
payroll or
performance
appraisals. Use an
action verb.

Be as specific as
possible by
combining several
characteristics.

Activities are the means by which the
desired outcomes will be achieved. To
help think about activities, pull together all
of the documentation that you have for the
program. It may be a short paragraph
describing the program’s various
activities, staff workplans, or program
operational plans.

Target groups are the individuals,
groups, organizations, or communities at
whom the program’s services are directed.
These are your clients, customers,
consumers, priority populations, or the
intended “reach” of your program. Target
groups can be specified in terms of
sociodemographic characteristics (such as
age, income, occupation, education, sex,
languages, ethnicity) or by health or social
situations, problems, or behaviours.

educate, teach, train
give, offer, provide
identify

refer

set up

support

aboriginal women
low-income families living
in rural areas

new immigrants/refugees
seniors living alone
people who are
homeless or at risk of
becoming homeless
Somali youth aged
14-17
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Relate the CAT elements back to the example. It is helpful to refer
back to the example introduced earlier. The worksheet in Table 4
was completed for the parenting program described in Figures 1

and2. You can set the scene in this way:

The program team that completed the CAT worksheet
in Table 3 first listed all of the things they do in their
program — they brainstormed and jotted ideas down in
the worksheet as they came to mind. Then, for each ac-
tivity, the team asked themselves to whom each of those
activities is delivered. Finally, they looked at all of the
activities listed and asked themselves if there was any
way to group the activities into categories or clusters of
activity.

Apply what was just learned. Case studies are an excellent way to
give learners an opportunity to test their understanding of new con-
cepts. Some sample case studies and exercises are provided at the

end of the Research and Practice Note.

Table 4

CAT Worksheet

Components Activities Target Groups

What are the main What things are done? For whom are activities
sets of activities? What services are delivered? designed?

Health education

Recruitment

Health education

* organize series
« facilitate sessions

« advertise in stores, libraries,
churches, community resource
centres and other public places

* write articles for community
newspapers

* send letters

« talk about the program

« distribute pamphlets on topics
« distribute pamphlets on other
community resources

« parents of children 2 to 4 years,
especially parents with high school
education or less

* general public

« parents of children 2 to 4 years,
especially parents with high school
education or less

* general public
* parents of children 2 to 4 years

* physicians

* community resource centres

« other community organizations
« community organizations

* parents of children 2 to 4 years,
especially parents with high school
education or less
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Step 4b. Explain the SOLO Elements

Outcomes are the changes it is hoped the program will achieve with
each target group. They are the reasons why a program is delivered.
Outcomes focus on what the program makes happen rather than what
it does. They are the intended results of the program, not the process
of achieving them. Outcomes are sometimes referred to as impacts,
results, benefits, effects, or consequences. Outcomes are usually dif-
ferentiated between short-term and long-term outcomes. This distinc-
tion helps illustrate the sequential nature of change. Certain events
must occur before others. For example, individuals must first be
aware of a situation or behaviour before they can change it.

Short-term outcomes are the direct results of the program on its
participants. They show why the program activities will lead to the
long-term outcomes. Short-term outcomes may be increased aware-
ness or concern, increased knowledge, a change in attitudes or val-
ues, or improved skills. Program managers should be held
accountable for the achievement of short-term outcomes.

Long-term outcomes reflect the social and economic consequences
of a program in the broader community. They tend to be the ulti-
mate goals of the program. Long-term outcomes sometimes take a
long time to occur but they occasionally occur soon after a program
is implemented, as in the case of an immunization program reduc-
ing rates of communicable disease. There will probably be only a
few long-term outcomes for any given program. Long-term outcomes
may be expressed as a change in practice or behaviour, or a change
in condition or status such as decreased morbidity or mortality, or
improved quality of life.

Although it is essential to include the long-term outcomes of a pro-
gram in the logic model, managers are rarely held accountable for
their achievement because there are so many other forces that in-
fluence a program’s target group. Long-term outcomes are often more
difficult and costly to evaluate, but if the program is based on a
sound theory then we often assume that if short-term outcomes are
achieved, long-term outcomes are likely to follow.

The distinction between short-term and long-term outcomes is about
sequence and not necessarily about time. Short-term does not equate
to one month while long-term means five years. It depends on the
program and what it sets out to achieve. The outcomes of an immu-
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nization program manifest themselves on a completely different time-
table than the outcomes of a social marketing campaign aimed at
increasing the number of youth who wear helmets while riding a
bicycle or inline skating. Focus on the “if ... then” sequence. If this
outcome occurs then this outcome should occur next which should
lead to this outcome, and so on. If A then B then C then D ... or if
step 1 then step 2 then step 3.... Think of it as an outcomes hierar-
chy or an outcomes path.

The distinction between short-term and long-term outcomes is of-
ten about locus of control. Short-term outcomes are the direct ben-
efits of the activities delivered to program participants. Program
teams should be held accountable for the achievement of short-term
outcomes. Long-term outcomes, on the other hand, are often influ-
enced by factors beyond the program’s control. For some purposes,
it may be advisable to note the influence of these external factors in
the logic model.

For both short-term and long-term outcomes, be sure to include the
direction of change (that is, increase, decrease, or maintain), and
exactly what the program is trying to change. The number of out-
comes depends on the size and complexity of the program as well as
the purpose and audience for the logic model. There may be differ-
ent ways to express outcomes. Some examples are provided below.

= alleviated - enlarged < lowered

« augmented = expanded = prevented
= decreased = extended < shortened
e diminished e improved = reduced

= eliminated = increased = raised

Relate the SOLO elements back to the example. Relate the SOLO
elements in Table 5 back to the parenting program example in Fig-
ures land 2 by setting the scene along the following lines:

The program team began their discussion by asking:
What change are we hoping to achieve as a result of our
activities? What is the direction of this change? Is this
change a direct benefit to participants in our program
(i.e., short-term outcome)? Which components from the
CAT Worksheet contribute to this outcome?

Apply what was just learned. Use the case study and the exercises
at the end of the Research and Practice Note.
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Table 5
SOLO Worksheet
What is the What is the program Is it short-term (S) ~ Which components
direction of intending to change? orlong-term (L)?  contribute to
change (1 or 1)? this outcome?
increased awareness of the program S recruitment
increased knowledge about the program S recruitment
increased referrals to the program S recruitment
increased knowledge about caring for a young child S health education
increased participation in the program L recruitment
increased number of parents able to adopt healthy

parenting behaviours L health education
increased ongoing peer support S health education
increased knowledge of resources S health education
improved parenting skills S health education
increased number of children able to attain their

optimal level of physical, mental, emotional,

and social development L health education
STEP 5: SHOW HOW TO PUT THE ELEMENTS TOGETHER

Facilitation Tips

Once there is agreement on the basic elements in the CAT and SOLO
worksheets, program teams can begin sketching the logic model.
“Post-it” notes and flip chart paper or a white board can help pro-
gram teams make the leap from worksheets to a complete picture of
the program. This technique allows program teams to easily see and
discuss different versions of a logic model. Each element of the logic
model is copied onto a “Post-it” note, and these are assembled by
the team on a whiteboard or flip chart. This method allows for mov-
ing the elements around until the team finds the right arrangement.

Discuss different approaches for involving stakeholders in the devel-
opment of the logic model. The approach depends on the relationship
amongst stakeholders. Emphasize that workshop participants know
their stakeholders and should use their best judgment.

= Option 1: Involve all stakeholders from square one (gets buy-
in but takes longer).

= Option 2: Develop a “straw dog” and discuss changes needed
(may save time but may also reduce buy-in).
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Some logic models are presented as tables or matrixes. With tables,
however, it is difficult to see the assumed cause-and-effect linkages
between activities and outcomes. Therefore, it is highly recommended
to encourage program teams to draw the blueprint of their program.
There is visual power in a picture.

Key Content

Here is a suggestion for explaining how to put the logic model’s ele-
ments together to create a picture of the program.

At the top of a blank piece of paper, write the name of
your program. Side-by-side, write each of the components
identified in the first column of the CAT Worksheet.
Draw a box around each one of them. Then, below each
box of components, draw another box. In each box, write
the activities listed in the second column of the CAT
Worksheet that correspond to the component above it.
Below each of these boxes of activities, write each target
group listed in the third column of the CAT Worksheet.
Next, write all of the short-term outcomes from the SOLO
Worksheet below the target groups. Put a box around
each outcome. Then write the long-term outcomes from
the SOLO Worksheet below the short-term outcomes. Put
a box around each outcome. Finally, label each element
in your logic model by putting the words “components,”
“activities,” “target groups,” “short-term outcomes,” and
“long-term outcomes” along the left margin of your page.
Line up the labels with the boxes that represent each of
the elements.

The next step is to draw lines to show the cause-and-
effect relationships between the elements in your logic
model. If you think of the logic model as a blueprint of a
program, the lines that depict the causal relationships
are the wiring of the program. The lines demonstrate
the logic or theory of your program. The theory of your
program is a series of if ... then statements. If we do
these things with these people then these outcomes are
expected to result. Remember that this causal chain of
events should be grounded in theory.

First, draw a line from each component to the correspond-
ing box of activities. Then draw a line linking the activi-
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ties to the target groups at which they are directed. Next,
draw a line linking each target group to the short-term
outcomes the program should achieve. Finally, draw a
line between each short-term outcome and the long-term
outcomes to which they will contribute as in Figure3.

Figure 3
Xyz Program Logic Model

Components

Activities

Target
Groups

Short-term
Outcomes

Long-term
Outcomes
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The above explanation presents a linear, vertical CAT SOLO ap-
proach. Other options include a vertical SOLO CAT model, starting
with the ultimate outcomes at the top of the page, or a horizontal
approach moving from the left to right side of the page. All of these
options are more or less linear depictions with boxes and lines. In
some cultural contexts, this may not be appropriate. Adapt the ba-
sics of the logic model as required.

Different software packages can be used to draw the final logic model.
Flow-charting, diagramming, or process mapping software such as
Microsoft's Visio is easiest but may not be used extensively by pro-
gram teams. Presentation applications such as Microsoft Office’s
PowerPoint may be more widely available. Some people use word
processing or spreadsheet packages, but these can be cumbersome.

More Facilitation Tips

Provide reassurance that developing a logic model is an iterative
process. There may be several drafts before all stakeholders “can
live with” the final version. Remind workshop participants to focus
on the benefits of the process and not to worry about producing the
perfect logic model right away. It may also take several attempts to
make the logic model look as simple as possible. Changing the order
of the components or target groups may help reduce the “spaghetti
effect” — criss-crossed lines greatly reduce the visual impact of the
model and make it difficult to discern the logic of the program.

Also, provide reassurance that there may be different versions of a
program’s logic model. In fact, the flexibility of the logic model is
one of its real virtues. Deciding which version is best depends on
the situation. Some considerations are listed below.

= Purpose and audience: There may be slightly different ver-
sions of the logic model for different purposes or audiences
— a fairly high-level logic model with an emphasis on out-
comes for funders or one with more detail on activities when
program staff are using the logic model to build their op-
erational plans.

= Scope: Logic models are often drawn at a very micro project
level. They can also be drawn at a very high level, say for
an entire service system (see Figure 4 for an example) or
for the broad program of the whole organization. Making
the connection between these different versions of the logic
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model can have a valuable team building effect. Program
staff and volunteers desire to see how they fit into the big-
ger picture and how their work contributes to achieving the
goals of the service system or organization as a whole.
Developmental stage: There may be different versions of the
logic model depending on the developmental stage of a pro-
gram. A logic model can portray a program as planned, as
implemented, or as it should be. These depictions might oth-
erwise be known as the “we’ll, real, and ideal” versions of
the program.

Level of detail: In some instances, it is important or neces-
sary to include inputs, outputs, and/or throughputs in the
logic model. The sequence is: Inputs - CAT - Outputs —
Throughputs — SOLO.

Inputs are the resources that support the activities. Inputs
may include human resources (staff and volunteers), physi-
cal resources (space), and material resources (computers).
Outputs are the products or goods produced by the activi-
ties for the target groups. These are tangible, countable
things. Outputs of a communication campaign, for instance,
could be pamphlets, posters, or public service announce-
ments.

Throughputs are what lead from the activities and/or out-
puts to the short-term outcomes. An example of a through-
put is satisfied program participants. An activity or output
is unlikely to lead to the desired short-term outcome if the
participant is not satisfied with the activity or output. Sat-
isfaction is not the desired end but rather the means through
which the outcomes are achieved.

Reinforce the notion that there is no absolutely right or wrong way
of depicting a program in a logic model. It is important, however, to
have consensus among key stakeholders. Therefore, if a divergence
of opinion about labeling the various elements of a program is stall-
ing the logic modeling process, suggest a compromise approach.

If the distinction between short-term and long-term out-
comes is causing confusion or too much debate, drop short-
term and long-term and focus on the sequence in which the
outcomes are expected to unfold. Suggest numbering the
outcomes, or introduce the idea of intermediate outcomes.

If the group cannot get consensus about target groups, sug-
gest including all but distinguishing between primary and
secondary target groups.
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Relate “putting it together” back to the example. Show the completed
logic model for the parenting program for visual reinforcement.

Apply what was just learned. Once again, use the case study and the
exercises at the end of the Research and Practice Note. Encourage
debate in the small group exercises. There is tremendous value in this
process — dialogue, discussion, and the occasional debate will uncover
different conceptualizations or understanding of the program. Also,
remind participants to keep it simple: encourage them to first focus
on a fairly basic linear depiction of the program. As they become more
comfortable with the model, you can encourage more sophisticated
systems thinking.

STEP 6: EXPLAIN HOW TO ASSESS THE LOGIC MODEL
Facilitation Tips

There is no absolutely right or wrong depiction of a program, al-
though some are clearly more theoretically sound than others. Chal-
lenge managers and program staff to question the logic behind their
programs and to substantiate a program’s underlying cause-and-
effect relationships with evidence from the literature.

Key Content

Questions to help assess program logic models are listed below, in
no particular order (adapted from Poole, Nelson, Carnahan,
Chepenik, & Tubiak, 2000).

= Is it reasonable to expect that the program'’s activities will
actually lead to the program’s outcomes? In other words,
are the causal linkages plausible and substantiated by the
literature, the program teams’ experience, or the experience
of others delivering similar programs? If you deliver these
activities to these target groups then is it reasonable to ex-
pect that these outcomes will result?

= Are all stakeholders in agreement about the logic model?

= Are all activities, target groups, and outcomes included?

= Are the outcomes really outcomes, not outputs or activities?

= Do all of the outcomes state an intended change?

= Does the program team feel comfortable accepting account-
ability for the short-term outcomes?
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Do all of the components lead to one or more of the out-
comes through the activities and target groups (that is, there
are no “danglers”)?

Are there sufficient resources to undertake the activities?

Is the logic model visually simple? (Has “box-itis” been
avoided? Has the “spaghetti effect” been avoided? Does it
fit on one page?)

Are all elements clearly stated?

Are the outcomes measurable?

Do the activities and outcomes address a demonstrated need
among the target group?

Do the program outcomes align with the organization’s vi-
sion, mission, principles, and strategic performance goals?

If the answer to any of these questions is no, stakeholders should
take time to rethink the program and its logic model.

STEP 7: SUMMARIZE AND SHARE HINTS

Facilitation Tips

To wrap up, it is important to recap the main messages of the work-
shop and offer some tried and true tips. Key points and tips are
listed below. A short quiz is also included for those workshop par-
ticipants who may want to test their understanding of the material.

Key Content

Main Messages

The logic model is a useful tool for describing programs.

A logic model can be used during the planning phase of a
program. “You've got to be careful if you don’'t know where
you're going, ‘cause you might not get there” (Berra, 1998,
p.102).

A clear program description is a crucial part of any evalua-
tion.

There are five basic elements in any program: components,
activities, target groups, short-term outcomes, and long-term
outcomes.

Consulting with stakeholders is an important aspect of de-
veloping a logic model.
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Don’'t worry! The first time is always the hardest — it will
get easier!

To get started, be sure to look at any available documenta-
tion and files — promotional materials such as pamphlets
or flyers, budgets, work plans, strategic and operational
plans, manuals, training materials, organizational charts,
statements of goals and objectives, previous evaluation re-
ports, committee reports, and so on.

For an existing program, concentrate on how the program
is currently being implemented (not how it was planned, or
how it was implemented last year, or how it should ideally
be).

Strive for simplicity and do not be over-inclusive in your
logic model. Do not include implementation details or per-
formance measures. Try to fit the whole logic model on one
page. Remember — you will want to use the logic model to
describe the program to others. Append to the logic model
any additional details about the program that you think
might be useful.

Discuss the development of the logic model with staff and
volunteers involved at all levels in the program.

Once the logic model is completed, use it! Use the logic model
as the basis for building your program’s operational plans
and team work plans. Discuss the logic model at team meet-
ings. Post the logic model on your office wall or your pro-
gram website. When challenges arise, identify the part of
the logic model where you think the issues lie. Revise the
logic model as the program changes.

Describe the five basic elements of a program logic model.
List the advantages of creating a logic model.
Explain when you might use a bottom-up approach to con-
structing a logic model.
Identify which of the words below express activities and
which express outcomes:

= Provide

« Improved

= Facilitate

= Counsel

= Decreased

« Teach

< Reduced
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STEP 8: SHOW THE LINK TO ORGANIZATIONAL PLANNING AND
EVALUATION

Facilitation Tips

The program logic model is an extremely useful tool for illustrating
how planning and evaluation go hand in hand. Stress to workshop
participants the importance of having a clear description of a pro-
gram before planning for performance measurement or evaluation.
Sometimes a detailed description already exists. Often, however,
even programs that have been around for a long time have very lit-
tle documentation about activities and expected outcomes. If that is
the case, it is never too late. This is the first step in the evaluation
process — draft a program logic model.

Key Content

A logic model helps identify key performance indicators and critical
guestions for evaluation. In fact, performance measures and evalu-
ation questions flow right out of the logic model. See Figure 5 for an
example. Different types of evaluation questions will be posed at
different stages of a program’s life cycle. A process evaluation will
focus on questions about components, activities, and target groups.
An outcome evaluation will focus on questions about short-term and
long-term outcomes. Suggest that participants consider organizing
their evaluation questions and findings according to the elements of
the logic model.

Evaluation is ongoing and cyclical. Evaluation findings may lead to
decisions about changing the program. Planning lays out how the
changes can be implemented. The logic model must be revised to
illustrate the changes. A logic model is not static. As the program
changes, the logic model should be revised to reflect the change.
Evaluation assesses if these changes are having the desired effect,
and so on ... The logic model mantra should be: create, validate,
update. Remind participants to consider whether any unintended
or unexpected outcomes revealed through the evaluation should be
factored into the logic model.

CONCLUSION

In our experience, teaching logic models has helped to build rela-
tionships between evaluators and program staff, enable teams to
better understand their programs, demystify the evaluation proc-



THE CANADIAN JOURNAL OF PROGRAM EVALUATION

136

siom Buiels Jeye syuow xis 1o}
1SSE O UIBWIR) OyM

siom Buness Jeye PAUIRIGO OYM S[BNPIAIUI JO #
SYHUOW XIS JO} SOUBISISSE JJO UFRLD) OYM waweoeyd
awo|dwa paureIGo oym SEENPIAIPUI JO % Bupsels Jeye syuow xis pakojdws
weweoed Buge)s Jeye sypuow urewas oym Juawede|d Juawiojdwe
x1s pakojdwie urewas oym uewsoe|d U PalIelS Oym S[ENPIAIPUI JO #
juswAoiduse Ue PaLIEIS Oym SIENPIAIPUI JO % uewsoeid
wewsaoe|d Bugses seye sypuow Buneys Joye syluow sasy pekojdwe
sa1y) pakojdwae urewa) oym Juswaoeld A' urewss oym Juewese|d ewiojdwe
Wew/o|dwd Ue PSLEIS oYM SIENPIAIPUL JO % UE PaUBIS Oym S|ENPIAIPUI JO #
Ayunpoddo Apunpioddo Buipue
Buipuo JoNe oom duo uim uewAojdwe JOUE }OOM SUO UM JuswAoidw
Poureyqo OUM PILIEIS OYM S[ENPIAIPUIL JO % PaUIRIGO OYM PBLIEIS OYM SIENPIAIPUI JO #
umouy st
BUWIOOINO WOYM JO) PBUELS STENPIAIPUI JO %
PalRIdWIO0 OUM POLEIS SIENPIAIPUI JO %
Vels 0} [e119j) wolj sAep Buplom Jo #
PoLEIS OYM POUDIRW SIENPIAIPUL JO %
paydRw
219m oum paigisibes sfENPIAPUL JO %
pesaisibos
210M OUM PaLIBJDI STENPIAIUL JO %
pesejel
2J0M Oym passasse S[eNPIAIPUI JO % umouy st
PISSOSSE S[ENPIAIPUL JO % BUWODINO WOYM 0] PBLIEIS SIENPIAIPUI JO #
wauodwoo PaIRIAULIOO OYMm SIENPIAIPUL JO #
Bures e eney Jey segunpoddo o % POLIEIS Oym S[BNPIAIPUL JO #
aAuenu Juswdolenep PaydIRW S{ENPIAPUI JO #
wowkoidwe sod 1500 abesoAy l paseysiBas sjenpIApUl O #
95100 Bures sed 1500 ebeioay paiiaje) s|ENPIAPUL JO #
yuswaoe|d AJunwuwod Jed }s00 abeieny pessesse S|enpIAIpUI JO #
Buiures; ym sen o#
wawkojdwa-jies sad 1500 abeseay (2dA} Aq) ejqejrear seuunpoddo Jo #
yeweoe|d uewkoidws sed }s00 abeieay (2dAy Aq) sieuped Jo #
$2.NSkay SOUBULIOMOd $jUNoY SouRWIOMS

A

OO+ OOZuwon

B0ouR}SISSY [BI0S
UO BoUBNEY PEONPOY

|

_I—:mem l wewAodw3 AI _-Euﬁw_u

\ - s
abpepmoun
SIS sowoang
ouspadxy Slauped MoN
SPBWOD HOM UWR-poyS

e
[ | I L

axcOown®n

(Arepucoeg) swordooy Bure sdnoa
pokoidwesepun | | eouesiesy ) ) o PP, g
¥ pekojduwseun [ . :
’ T T it I T J
SBWOTINO SENPIAIPU) HOB1L
ssowes Japioid Joyuoyy segunpoddo SOIARY
ssaiB0id S|enpIApul JopuoH WewAoidwe sjesso
SIENPIAIDUI LOJANS PUE TRU ‘19Jo) ‘SSesSY PuE Ajguep) 0) Jouped
T ~\|»J
; # _
id 3-)eS d a
Wwewoduz o spoddng o unwwod

yiomauwel4 Buliojiuojy sduewiouad oue)sissy Juswhojdwz
G ainbi4



LA REVUE CANADIENNE D'EVALUATION DE PROGRAMME 137 I
. ____________________________________________________________________________|

ess, and create a willingness to learn more about evaluation. The
feedback we received from participants underscored the importance
of “keeping it simple.” The challenge, of course, is to find the right
balance: simple enough to encourage use but sophisticated enough
to accurately depict the program and its environment.

It is the authors’ hope that this Research and Practice Note pro-
vides you with useful content and facilitation tips for introducing
logic models to program managers, staff, and volunteers. The rest is
up to you as “Good teaching is one-fourth preparation and three-
fourths theater” (Godwin, 1974).
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Appendix 1

Outline for a Three-Hour Workshop

Plenary Welcome and Introductions, Purpose, Agenda
Plenary Steps 1 to 4a

Exercise #1 (Individual) CAT Worksheet

Plenary Step 4b

Exercise #2 (Individual) SOLO Worksheet

BREAK

Plenary Step5

Exercise #3 (Small groups) Putting It Together
Exercise #4 (Small groups) Debrief

Plenary Steps6t0 8
Plenary Wrap-up
CASE STUDY EXERCISES

Exercise #1 — 10 minutes
+ Onyour own, read case study and underline or circle the components, activities, and target
groups.
+ Fillin CAT Worksheet.
+ List the main components of the program.
« List all of the activities.
+ Indicate the target groups for each activity.

Exercise #2 — 10 minutes
+ Onyour own, read case study again and underline or circle what the program is intending to
change.
+ Complete SOLO Worksheet.
« List all of the changes the program hopes to achieve with each target group (plus the
direction of change).
+ Identify which outcomes are short-term and which are long-term.
+ Identify which of your program components contribute to each outcome.

Exercise # 3 — 20 to 30 minutes

+ Getinto small groups.

+ Asagroup, use flip chart paper, “Post-it” notes, and markers to draw the logic model for the
program in the case study (refer to your CAT and SOLO worksheets).

Exercise/Debrief # 4 — 15 minutes

+ Compare your group’s logic model to those posted around the room.

+ Compare your logic model to the sample provided.

+ What was challenging or neat about drawing the logic model together?
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Abstract:

The Canadian Evaluation Society (CES) has undertaken a
project to explore the benefits that can be attributed to pro-
gram evaluation, the outputs necessary to achieve those ben-
efits, and the knowledge and skills needed to produce the
outputs. Benefits, outputs, and knowledge elements were ar-
ticulated and confirmed through a number of consultations
with CES members and the international evaluation commu-
nity. The consultation process was also successful in encour-
aging dialogue about the nature of evaluation and in raising
considerations about the definition and promotion of program
evaluation. The findings of the project can be used by the CES,
and indeed by other evaluation organizations, to support their
advocacy and professional development initiatives, and by in-
dividual evaluators to guide their own professional develop-
ment and evaluation practice.
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Résumé: La Société canadienne d’évaluation (SCE) a entrepris un projet

examinant les avantages qui peuvent étre attribués a I'évalua-
tion de programme, les extrants nécessaires pour obtenir ces
avantages, ainsi que les connaissances et compétences néces-
saires pour produire les extrants. Les avantages, les extrants
et les éléments de connaissance ont été énoncés et confirmés
par I'entremise d'un certain nombre de consultations auprés des
membres de la SCE et de la communauté internationale d’éva-
luation. Le processus de consultation a aussi permis d’encoura-
ger le dialogue au sujet de la nature de I'évaluation et de soulever
des considérations quant a la définition et a la promotion de
I'évaluation de programme. La SCE et d’autres organisations
d’évaluation peuvent utiliser les conclusions et constatations
de ce projet pour appuyer leurs initiatives de promotion et de
perfectionnement professionnel, et les évaluateurs peuvent s'en
servir pour orienter leur propre perfectionnement profession-
nel et leur pratique d'évaluation.

I The Canadian Evaluation Society (CES) has undertaken
an exciting and progressive project to explore the very essence of
program evaluation. The project arose out of a strategic planning
process carried out by the CES National Council in 2000 and 2001.
During this process, two broad areas were confirmed as priorities:
professional development and advocacy on behalf of the evaluation
function.

The project was designed to meet both priorities by identifying the
benefits of evaluation, the outputs of evaluation that lead to those
benefits, and the knowledge and skills that evaluators should pos-
sess to competently produce those outputs. The benefits of evalua-
tion were to serve as a major component of the advocacy program.
The knowledge and skills were to constitute a Core Body of Knowl-
edge (CBK).

Early on, the CES National Council agreed on the following work-
ing definition:

The CBK comprises those theories, skills, and effective
practices that people, working largely without supervi-
sion, must possess in order to plan, carry out, and re-
port on valid and reliable evaluations of the programsl
of governments, other public sector agencies and organi-
zations, not-for-profit organizations, and business. (Ca-
nadian Evaluation Society, 2001)
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Periodically updated with proven new evaluation approaches and
techniques, the CBK was to be the basis for the Society’s profes-
sional development program. It was to serve as:

« a guide to CES members in their self-assessment of their
capacity to conduct the various types of evaluation;

= a guide for the Society and its members in the identifica-
tion of Canadian post-secondary courses, and possibly texts
and other publications, that cover each of the knowledge
elements contained in the CBK; and

= the basis for the Society’s design of its own professional de-
velopment courses where these are needed to supplement
those offered by other institutions.

As in most activity analysis, the outputs were to play a central role.
For advocacy, they were to demonstrate that the benefits being
claimed for evaluation under the advocacy program were in fact at-
tributable to evaluation. For professional development, they were
to serve as the criteria for deciding on the content of the CBK.

Further, in this central role, the outputs would help ensure consist-
ency between the benefits that were being claimed for evaluation
and the capacity of most practitioners to produce them. Such con-
sistency, effectively presented, would make an important contribu-
tion to the credibility of evaluation and thus to the advocacy program.
Moreover, the greater the capacity of most practitioners, the greater
the claims that could legitimately be made for evaluation. As a cor-
ollary, the more effective the Society’s professional development pro-
gram in improving that capacity, the more forceful could be the
advocacy program.

THE UNDERLYING MODEL FOR THE PROJECT

The underlying model for this project assumed that, like the pro-
grams we evaluate, program evaluation has inputs, activities, out-
puts, and outcomes. The model, shown in Figure 1, was deliberately
simplified to provide a manageable framework for the project.

As the model shows, evaluation is conducted within a specific evalu-
ation context. Social, political, cultural, economic, and other factors
influence all aspects of the evaluation.
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Evaluation inputs include funding, time, and other resources. For
this project, we were concerned specifically with the knowledge ele-
ments (knowledge and skills) of the person or group of people con-
ducting the evaluation.

Evaluation activities are what happen in the course of the evalua-
tion, and they are manifested in evaluation outputs.

Evaluation outputs are the immediate results of the evaluation proc-
ess. Typical outputs would include evidence, conclusions, and rec-
ommendations. Outputs can also include what is referred to as
“process use,” such as manifestations of stakeholder involvement in
the evaluation process. The latter warrants specific consideration,
because it is thought to affect evaluation utilization and to result in
benefits independently of the results of the evaluation (e.g., see
Patton, 1997).

Evaluation outcomes are realized when stakeholders use the out-
puts of an evaluation. The dotted lines in Figure 1 recognize that
the links between outputs, utilization, and outcomes are contingent
on stakeholder behaviour. Typical outcomes include increased pro-
gram efficiency or effectiveness. Other outcomes might include in-

Figure 1
Underlying Model for the Project

/\

Social, political, cultural, and economic factors, etc.

Evaluation Context

Evaluation Evaluation Evaluation Evaluation
Inputs Activities Outputs Outcomes
Evaluator's Evaluation Information, Utilization of Increased
knowledge || design, data || conclusions, [/ Evaluation [=1 nrogram
and skills, collection, partnerships, Outputs efficiency and
among other analysis, stakeholder effectiveness,
things reporting, etc. involvement, etc.
etc.
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creased understanding of a problem, empowerment of a marginalized
group, and better program managers. Although the focus of this
project was on benefits, or positive outcomes, evaluation sometimes
produces unintended negative outcomes. Such outcomes need to be
recognized and the ways of dealing with them included as part of
evaluators’ training.

METHODS

The process of conducting a project is often as important as the re-
sults. We used a broad consultative process with CES members and
other evaluators across the world in the hopes that it would:

= ensure that the results represent the diversity of the field;

= bring evaluators together in constructive dialogue about the
nature of evaluation;

= increase the credibility of the results; and

= encourage individual evaluators to think more about how
to maximize the benefits offered by their evaluations.

Our methods included a literature review, two Internet consulta-
tions with the evaluation community, two discussion sessions with
delegates at the CES 2002 National Conference, and online discus-
sions among the members of an international expert reference panel.

FINDINGS

One of the most exciting aspects of this project was getting evalua-
tors engaged in discussing the nature of evaluation. The links that
were forged among evaluators, and the thinking that was stimu-
lated, were valuable in and of themselves. Through this engagement
process, a number of important considerations were raised that re-
late to the definition of the field of program evaluation and its pro-
motion. It is worth considering how CES can encourage continued
discussion of these issues nationally, as well as on a global scale.

The process was successful in articulating the benefits of evalua-
tion. It also identified a number of the evaluation outputs that are
needed to produce those benefits. In addition, it specified a large
number of knowledge elements that evaluators appear to draw upon
in their work, and identified texts and other publications where the
elements are described.
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Very briefly, the benefits of evaluation identified through the project
include:

= accountability for program performance and spending;

= improved decisions about program direction, allocation of
resources, program design, implementation, management,
efficiency, and evaluation;

= increased understanding of the program and of client needs,
and increased capacity for program design, assessment, and
improvement;

= social change arising from the promotion of different pro-
grams, the shaping of public opinion, or the cultivation of
pluralism and democracy; and

= increased cohesion and collaboration among the program
team and other stakeholders.

Identified outputs were categorized as follows:

= needs assessment outputs;

= evaluability assessment outputs;

= process evaluation outputs;

= outcome/impact evaluation outputs;

= efficiency assessment outputs;

= outputs of stakeholder involvement; and

= outputs spanning all types of evaluation, such as perform-
ance indicators or evaluation tools.

The following categories of knowledge elements were identified:

= ethics (integrity and competence);

= evaluation planning and design;

= data collection;

= data analysis and interpretation;

= communication and interpersonal skills; and
= project management.

The benefits, outputs, and knowledge elements are described more
fully in the project report (Zorzi, McGuire, & Perrin, 2002).

We had initially hoped to be able to describe how each output con-
tributes to each benefit, and which knowledge elements are needed
to produce which outputs. While the consultations provided impor-
tant and interesting information about benefits, outputs, and knowl-
edge elements, we were unable to define the relationships between
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them. In retrospect, our initial hopes were unrealistic, given the
available time and resources. The review of the literature, the con-
sultations, and the discussions of our reference panel all underscored
the great diversity and complexity of evaluation practice. They also
confirmed our expectation that the relationship would be “many to
many,” both between knowledge elements and outputs and between
outputs and benefits.

IMPLICATIONS FOR EVALUATION IN CANADA

This project has implications for the development of evaluation as a
field of practice in Canada and elsewhere. To begin with, CES can
further explore the considerations raised through the consultative
process. Open dialogue on an international level will further think-
ing in the field and increase understanding of the nature of pro-
gram evaluation.

The CES Advocacy Committee will be able to use the evaluation
benefits in the further development of the Society’s advocacy initia-
tives. It will also be able to draw on a number of the evaluation
outputs in order to demonstrate to the various audiences that the
benefits are in fact produced by the evaluation function.

In addition, the CES Professional Development Committee can be-
gin work on the design of a comprehensive program that will facili-
tate the acquisition of the knowledge and skills evaluators require
to competently produce the outputs.

The project also has implications for individual evaluators, who can
use the lists of benefits, outputs, and knowledge elements to:

= explore the benefits their clients could gain from a given
evaluation;

= identify the outputs required to make those benefits possi-
ble;

= assess their ability to produce those outputs (as individuals
or as a team); and

= guide their ongoing professional development.

CONCLUSION

This project has identified some important issues for evaluators, and
perhaps evaluation clients, to think about. By articulating the ben-
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efits, outputs, and knowledge elements associated with program
evaluation, it has established a foundation for the Society’s future
advocacy and professional development initiatives. It has also pro-
vided tools that individual evaluators can use in their own practice.
Further dialogue and exploration of the issues raised throughout
this project will contribute to the development of program evalua-
tion as a field of practice, and will hopefully build collaboration and
communication among evaluators internationally.
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EPILOGUE: COMMENTS ON THE SPECIAL ISSUE

Nancy L. Porteous
Health Canada
Ottawa, Ontario

I The articles in this Special Issue give a glimpse of the
current context for evaluation in the health and human services field.
They uncover some of the attitudes that various stakeholders have
toward evaluation and they point out many of the diverse roles and
skills that evaluators must have to be effective in today’s environ-
ment. There are also issues for consideration at the association level
— what are some of the ways in which the Canadian Evaluation
Society (CES) could respond to the gaps or challenges highlighted
by this collection of articles?

CONTEXT OF EVALUATION IN HEALTH AND HUMAN SERVICES

This is an era of horizontal delivery, integration, community-based
programming, and partnerships in funding and service delivery. With
a frequently singular focus on cost containment, there is greater
competition for program funding as well as scarce resources for evalu-
ation, often despite different evaluation requirements imposed by
multiple funders. Reform of systems, reorganization of institutions,
and a constantly changing program environment often mean that
the target for evaluation is a moving one. In addition, with an em-
phasis on collaboration, evaluators are required to make a trade-off
between methodological rigour and meaningful participation in the
evaluation process.

Pressure is mounting to demonstrate the results of programs. Along
with the demand to evaluate outcomes, there is an urgency to evalu-
ate early in the life cycle of a program. Lawson and Hadjistavropoulos
describe the challenges of carrying out an impact evaluation soon
after a new initiative has commenced. In the program that Farrell
and Aubry describe, funders mandated an evaluation of the pilot
prgram during the first six months of implementation. Farrell and
Aubry point out the obvious limitations of their “one case — first
consumer” cost analysis, as costs are likely to diminish over time in
this community mental health program.
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ATTITUDES TOWARD EVALUATION

Sometimes evaluation is embraced by health and human services
program staff as an important opportunity for learning and improve-
ment. Other times, evaluation is seen by program stakeholders as a
labour intensive, intimidating, externally mandated activity. Sev-
eral authors argued that program staff need some basic understand-
ing of evaluation.

To foster positive attitudes toward evaluation, it is also important
to demonstrate the usefulness of evaluation to program staff. For
example, Farrell and Aubry share how “Program managers noted
that the comprehensive costing results enabled them to make the
case to the Ontario Ministry of Health and Long Term Care for fund-
ing these types of services.” Flynn, Aubry, Guindon, Tardif, Viau,
and Gallant discuss how counsellors could use ongoing monitoring
of evaluative data to guide their counselling practice.

EVALUATOR ROLES AND SKILLS

Shaping attitudes toward evaluation and influencing the design,
conduct, and use of evaluation are important roles of the evaluation
specialist. Lawson and Hadjistavropoulos use their study as an ex-
ample to illustrate other possible roles of evaluators: protocol trainer,
program archaeologist, mediator and therapist, educator, and change
agent. This diversity reflects the art and science of evaluation and
highlights the importance of interpersonal relationships. Increas-
ingly, evaluators must understand theories of change and organiza-
tional development.

Several authors touched upon the role of evaluators in enhancing
the evaluation capacity of various stakeholders. Lawson and
Hadjistavropoulos describe the vague goals and objectives of the
program they were asked to evaluate and how they translated highly
politicized macro-level long-term outcomes into more concrete short-
term outcomes. This is a challenge faced regularly by evaluators
working in the health and human services sector. Perhaps that is
the allure of the program logic model. Lawson and Hadjistavropoulos,
Chaytor, MacDonald, and Melvin, and Porteous, Sheldrick, and
Stewart discuss the benefits of teaching program staff about the logic
model. | have witnessed many program staff latch on to the logic
model after an introduction to it; they appreciate its simplicity and
see the possible uses of the model in their work.
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In contrast, Clyne and Edwards believe that many program staff
and evaluators are intimidated by economic evaluation. Economic
evaluation is not new, but how do we promote it in the evaluation
field? The introductory module of the four-part CES Essential Skills
Series (ESS) in Evaluation mentions cost analysis, cost-effective-
ness, and cost-benefit analysis as part of the discussion on process
and outcome evaluation. The fourth module of ESS includes a sec-
tion on relating program costs to outcomes and provides a more de-
tailed overview of cost-effectiveness as well as cost-benefit analysis,
including the advantages and disadvantages of each approach. This
cursory overview is perhaps sufficient for introductory training such
as ESS, but clearly there is a need for more intensive training on
economic evaluation. It would be interesting to systematically com-
pare the current state of economic evaluation in Canada to 1998
when the Canadian Journal of Program Evaluation Special Issue
on Economic Evaluation was released.

Not surprisingly, even CES feels the pressure to articulate outcomes.
As described by Zorzi, Perrin, McGuire, Long, and Lee, the CES re-
cently completed a consultative project to, among other things, de-
fine the benefits of evaluation. It strikes me, however, that the
Society will need valid and reliable economic data to convincingly
make the case that there is value in evaluation. For this to happen,
economic evaluation of individual evaluations is required to enable
meta-analysis and macro-economic evaluation of the evaluation en-
terprise itself.

ROLE OF EVALUATION ASSOCIATIONS
Enhancing the Capacity of Program Managers and Staff

Evaluation associations have a role not only in the professional de-
velopment of evaluation specialists, but also with program manag-
ers and staff. The CES Essential Skills Series fills some of this
training gap, but there is great demand for additional learning op-
portunities. The National Capital Chapter of CES has created a pro-
gram for matching evaluators interested in some pro bono work with
local nonprofits requiring evaluation assistance (http://
ncc.evaluationcanada.ca/e/building_matching.cfm). Perhaps CES
should consider working with umbrella groups such as the Coali-
tion of National Voluntary Organizations or the Health Charities
Council of Canada to expand this matching program or to develop
an evaluation internship program for the nonprofit sector.
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Creating the Linkages

Chaytor et al. argue that funders and academic institutions have
an important role to play in enhancing evaluation capacity. Bozzo
brings the challenge closer to home for me by discussing the role of
a national evaluation association like CES and its regional chap-
ters. For example, Bozzo sees “a large yet seemingly untapped op-
portunity for cross-fertilization between the evaluation and nonprofit
worlds.” What is the role of evaluation associations in enhancing
evaluation capacity?

Working with Funders

One option for working with funders is to take on traditional advo-
cacy strategies such as writing position papers addressing issues
like resources, timing, and reporting requirements. However, as a
not-for-profit, voluntary organization itself, CES does not have the
financial or human resources to create and sustain expensive, long-
term initiatives. But CES does have solid systems and activities
currently in place to help make a contribution. Let me suggest a
couple of top-of-mind examples of practical ways in which CES can
use existing infrastructure to be a catalyst for creating opportuni-
ties for dialogue amongst evaluators, funders, and program person-
nel. CES can help create a virtual network of evaluators and funders
in the public, private, and not-for-profit sectors through the use of
the CES web-based online discussion forum, a service that is free to
members. What is needed? An interested volunteer to set up the
forum, engage participation, and stimulate discussion. Another rela-
tively easy idea to implement would be to organize panel or
roundtable discussions at upcoming national CES conferences with
funders, nonprofit, and voluntary umbrella organizations and evalu-
ators to work toward common evaluation requirements and tem-
plates.

The official launch of the International Organization for Coopera-
tion in Evaluation (IOCE) in early 2003 should provide an even
greater opportunity to work with funders on a global scale. The IOCE
is a coalition of regional and national evaluation associations. A
strong united voice about key issues in the funding of programs and
their evaluations has potential for influence with funders.
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Working with Academic Institutions

CES does not have particularly strong linkages with academic in-
stitutions. There are certainly a number of individual academics who
have played pivotal roles in CES at the national and regional level,
but there are few systematic linkages with the academic commu-
nity as a whole. CES does not have a comprehensive inventory of
evaluation-related courses offered by community colleges and uni-
versities across the country. We do know that many course instruc-
tors rely on texts from the big names in the United States, as there
are few Canadian evaluation texts. The CES Student Paper Con-
test and the Student Case Competition have been successful at gen-
erating interest at a dozen or so institutions, but reach is limited.
Again, we need to be creative in thinking about ways to use our
existing services and activities such as this Journal, the web site,
the annual conference, the Case Competition, and the Paper Con-
test to create an engagement strategy.
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