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Résumé: Lévaluation développementale (ED), une approche concue par
Patton pour soutenir le déploiement des innovations demeure
peu expérimentée en recherche. Cet article présente une expé-
rience d’application de 'ED dans le cadre d’'une recherche sur
I'implantation d'un Projet « Hopital promoteur de santé » dans
un centre hospitalier universitaire. L'article met en évidence la
double exigence de recherche et d’utilisation inhérente & 'ED
lorsque congue dans une perspective de recherche. Ensuite, les
défis rencontrés dans la recherche sont analysés. Enfin, nous
concluons que ’ED peut étre envisagée en recherche a condi-
tion qu'une analyse préalable du contexte de I'évaluation soit
conduite afin d’anticiper les difficultés liées a I'intégration des
exigences de recherche et d’utilisation.

Abstract: Developmental evaluation (DE), an approach developed by Pat-
ton to support the implementation of innovations, remains rela-
tively untested in research. This article describes an attempt
to apply DE as part of an implementation study of a health-
promoting hospital project in a university hospital. The article
highlights the dichotomous demands of academic research and
evaluation use inherent in applying DE from a research perspec-
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tive, and analyzes the challenges encountered in this case. The
conclusion is that DE can be used in research, provided that
preliminary context analysis is done to anticipate the challenges
related to integrating the demands of research and evaluation
use.

I [utilisation des résultats de recherche pour influencer
les pratiques et les politiques est en pleine expansion (Nutley, Walter,
& Davies, 2003). Dans le domaine de la recherche sur les services
de santé, les organismes subventionnaires soutiennent de plus en
plus de recherches collaboratives entre des chercheurs universi-
taires et des praticiens (Estabrooks et al., 2008). Il semble y avoir un
consensus autour du fait que plus les chercheurs et les utilisateurs
investissent dans des échanges continus tout au long du processus
de recherche, plus les résultats seront utilisés. Ainsi, I'implication
continue des utilisateurs, le lien entre la disponibilité des résul-
tats de recherche et leurs utilisations, 'applicabilité des résultats
pour faciliter I’appropriation par les milieux, la collaboration des
utilisateurs pour adapter et implanter ces résultats constituent des
préoccupations aussi bien pour la recherche que pour les milieux de
pratique (Grimshaw, Eccles, Lavis, Hill, & Squires, 2012; Landry,
Amara, & Lamari, 2001; Lavis, 2003).

Les réflexions amorcées dans le champ de I’évaluation pour accroitre
l'utilisation des résultats ont abouti & diverses propositions visant
notamment a accompagner le développement des interventions et a
appuyer I’évaluation des interventions complexes (Contandriopoulos,
Rey, Brousselle, & Champagne, 2012; Patton, 2011; Rogers, 2008;
Zimmerman et al., 2012). Parmi ces propositions, '’évaluation déve-
loppementale (ED), conceptualisée par Michael Quinn Patton, sus-
cite de 'engouement dans la communauté des évaluateurs. Présentée
comme une approche du type « évaluation axée sur l'utilisation »
(Patton, 2008), elle vise a soutenir en temps réel le développement
d’interventions complexes et dynamiques telles que les innovations
sociales caractérisées par des effets émergents et imprévisibles (Pat-
ton, 2011).

Dans les organisations de santé ou les interventions implantées
comportent les caractéristiques des interventions complexes (Mor-
rel, 2005; Shiell, Hawe, & Gold, 2008), et ou1 les praticiens ont besoin
de résultats en temps réel (Nutbeam, 1999; Potvin, Bilodeau, &
Gendron, 2008; Tremblay & Richard, 2011), ’évaluation représente
un exercice particulierement difficile et pose de véritables enjeux
conceptuels, méthodologiques, et opérationnels qu’il faut considérer
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pour obtenir des résultats utiles et utilisables (Beywl, 2012; Bowen,
2012; Potvin, Bilodeau, & Gendron, 2011; Zimmerman et al., 2012).

En proposant des réponses a ces enjeux, ’'ED apparait comme une
approche évaluative particulierement intéressante, notamment a
travers le rdle attribué a I'évaluateur. Celui-ci fait partie intégrante
de I’équipe de projet, apporte son soutien au développement de I'in-
tervention, facilite 'apprentissage par 'expérience, et ainsi favorise
I'utilisation du processus et des résultats d’évaluation. De ce fait,
IED s’inscrit dans une perspective davantage « consultante » de
I’évaluation, et I’évaluateur peut étre percu comme un consultant
expert (Alkin, 2004; Brousselle et al., 2011). Il ne s’agit donc pas de
porter un jugement sur les pratiques de I'équipe de projet, mais de
Paccompagner dans le processus de développement, ce qui in fine
contribuera au succes de 'intervention.

Dans le cadre d’'une analyse d'implantation du Projet « Hopital Pro-
moteur de Santé » (HPS) de 'Organisation mondiale de la Santé dans
un centre hospitalier universitaire, 'auteure principale a exploré
I'intérét de l'application de ’ED dans une perspective de recherche.
Le Projet HPS cible la promotion de la santé aupres des patients, des
employés, dans la communauté et son intégration dans la culture
hospitaliere. De plus, mis en ceuvre dans un environnement complexe
(I'hopital), il repose sur des relations inter-organisationnelles (hopi-
tal-organisations communautaires-municipalités), intersectorielles
(santé et services sociaux), et des pratiques interdisciplinaires (col-
laboration entre divers professionnels). Il s’agit d’'une intervention
innovante, complexe, et dynamique en phase initiale de développe-
ment qui comporte les caractéristiques d’une intervention évaluable
a l'aide d’'une démarche développementale.

Bien que dans sa forme originale 'ED soit per¢ue comme une ap-
proche évaluative consultante, elle présente des avantages certains
dans le cadre d’'une recherche dont 'objectif général est de mieux
comprendre I'implantation du Projet HPS dans le centre périnatal
d’un centre hospitalier, en développant des connaissances robustes,
contextualisées, et utilisables (Rey, Brousselle, & Dedobbeleer, 2012).
Pour atteindre cet objectif, la chercheure (I'auteure principale) avait
prévu d’analyser le processus d’implantation et de soutenir le dé-
veloppement de l'intervention simultanément. Ainsi appliquée en
recherche, ’ED pouvait non seulement participer a 'amélioration de
I'intervention, mais aussi contribuer a générer des connaissances sur
I'intervention et dans le(s) champ(s) disciplinaire(s) concerné(s) (i.e.,
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organisation des soins, évaluation et promotion de la santé). Nous
proposons donc, dans le présent article, une réflexion sur l'intérét et
les défis d’une telle démarche en recherche.

Dans un premier temps, nous présentons 'ED et son positionnement
dans le champ de I’évaluation. Ensuite, son application dans le cadre
d’'une recherche sur I'implantation du Projet HPS dans un centre
hospitalier est décrite, puis nous discutons des défis rencontrés pen-
dant cette expérience. Il s’agit principalement des tensions entre les
exigences de recherche et d’utilisation, des tensions entre les percep-
tions des roles du chercheur et des utilisateurs, de 'appropriation du
double role de chercheur et d’évaluateur, ainsi que de la temporalité
du processus. Enfin, considérant ces défis, I'article conclut que 'ED
peut étre envisagée en recherche a condition qu'une analyse préa-
lable du contexte soit conduite afin d’anticiper les difficultés liées a
I'intégration des exigences de recherche et d’utilisation.

LEVALUATION DEVELOPPEMENTALE : UN APERCU

ED et évaluation axée sur l'utilisation

LED s’inscrit dans le sillage de « ’évaluation axée sur l'utilisation »
dont 'objectif est de rendre I’évaluation pertinente pour les princi-
paux utilisateurs (Patton, 1994, 2008). Les évaluations axées sur
I'utilisation devraient étre jugées en fonction de leur utilité, de I'uti-
lisation effective de leurs résultats, et de la capacité de I'évaluateur
a soutenir ’amélioration des programmes (Jacob & Ouvrard, 2009;
Patton, 2008; Patton & LaBoissiere, 2009). ’accent est mis sur une
collaboration active de ’évaluateur avec les principaux utilisateurs
attendus de I’évaluation pour préparer le terrain a un usage concret
des résultats et renforcer I'utilité de ’évaluation. L'objectif est d’ac-
compagner les utilisateurs dans la prise de décision en leur fournis-
sant les bonnes informations au bon moment (Patton & LaBoissiere).

Axée sur l'utilisation, 'ED vise en particulier a soutenir, en temps
réel, le développement de programmes innovants, dynamiques,
complexes, et dont les effets sont émergents et imprévisibles (Gam-
ble, 2008; Patton, 1994, 1996, 2002, 2008, 2011). Dans ce processus,
la théorie sous-jacente au programme doit continuellement étre
modifiée pour intégrer les connaissances émergentes et permettre
ainsi une adaptation au changement. Dans I’ED, la théorie du chan-
gement se forme au fur et 4 mesure que I'intervention se développe.
En documentant les changements in situ, elle tient compte des spé-
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cificités du contexte qui influencent le programme en cours de déve-
loppement.

Par ailleurs, au dela de sa fonction de soutien au développement du
programme, I’ED constitue un processus dynamique d’apprentissage
en donnant l'occasion aux utilisateurs de réagir aux données fournies
par I’évaluation, de les utiliser pour ajuster leur programme, et ainsi
d’apprendre de leur expérience (Fagen et al., 2011; Patton, 2006).
De méme, par la rétroaction permanente avec les utilisateurs, I'éva-
luateur bénéficie de tels apprentissages en ayant notamment une
meilleure compréhension du contexte et des attentes des utilisateurs.

D’un point de vue méthodologique, Patton compare ’ED a un brico-
lage car il est possible d’opter pour tous types de méthodes, de devis,
et d’outils en fonction des besoins des utilisateurs et des objectifs
d’évaluation (Patton, 2011). Ces méthodes doivent permettre de sai-
sir la dynamique du contexte, de rendre compte de la complexité du
programme, et d'imaginer des stratégies novatrices pour appuyer le
développement du programme (Dozois, Langlois, & Blanchet-Cohen,
2010; Patton, 2011).

Réle des utilisateurs

Comme dans la plupart des approches participatives en évaluation,
le processus évaluatif de 'ED repose sur un partenariat entre des
évaluateurs et des personnes concernées par I’évaluation mais qui
ne sont pas des évaluateurs (Ridde, 2006; Weaver & Cousins, 2004).
“What these evaluation approaches share is using evaluation to
promote capacity building, relevance and use by engaging people
actively and respectfully from the bottom up with special attention
to adapting evaluation itself to local contexts to give it local mean-
ing” (Patton, 2011, p. 187)

Afin de jauger le niveau de participation de cette approche, on peut
s’'inspirer du cadre d’analyse développé par Weaver et Cousins (2004)
intégrant les dimensions suivantes : le controle des décisions tech-
niques, la diversité des parties prenantes, les relations de pouvoir
entre les parties prenantes, la fluidité de la mise en ceuvre de I'éva-
luation et la profondeur de I’évaluation. Appliqué a ’ED, on peut
supputer que les utilisateurs partagent de facon égale le controle
des décisions techniques et que les relations de pouvoir entre les
parties prenantes sont équilibrées. Par contre, la diversité des parties
prenantes est restreinte aux utilisateurs principaux préalablement
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identifiés par ’évaluateur et qui interviennent de maniere intensive
dans le processus d’évaluation. Enfin, la fluidité de la mise en ceuvre
de I’évaluation dépendra davantage du processus de développement
du programme. Au dela du niveau de participation des utilisateurs,
la force du processus est surtout liée a 'engagement des acteurs a
se servir des résultats de ’évaluation a des fins de décision (Jacob &
Ouvrard, 2009; Patton & LaBoissiere, 2009). De plus, la quéte d’ap-
prentissages issus du processus d’évaluation par les utilisateurs est
aussi essentielle que 'utilisation des résultats, méme si la premiere
dépend fortement de la seconde (Patton, 1988).

Roéle de I'évaluateur

La pratique de I'ED est surtout associée au roéle particulier de I'éva-
luateur (Patton, 1988, 2011). Il doit dépasser les antagonismes pour
construire un partenariat solide et s’investir dans une relation de
confiance a long terme avec les utilisateurs principaux. Lévaluateur
incite les utilisateurs a porter un regard réflexif sur leur programme
en développement et a utiliser les résultats d’évaluation pour réaliser
les ajustements nécessaires. Ainsi, il va stimuler les discussions par
des questions et faciliter une prise de décisions éclairées, I'idée étant
que les utilisateurs se familiarisent avec la « pensée évaluative »
en se soumettant a 'épreuve des faits. Ce faisant, une composante
importante de rétroaction en temps réel est nécessaire, car fournir
certaines données a temps dans le format désiré par les utilisateurs
peut parfois s’avérer plus utile que de disposer de toute I'information
voulue alors méme qu'’il est trop tard pour s’en servir (Alkin & Chris-
tie, 2005; Dozois et al., 2010; Patton, 2008; Waldick, s.d.).

Le role d’évaluateur développemental peut étre endossé de plusieurs
facons : consultant externe, collegue de confiance, membre de I'équipe
chargé du mandat. Chaque formule comportant des avantages et des
inconvénients, il faut surtout tenir compte du niveau de connais-
sances du domaine dans lequel ceuvre 'organisme mandataire, ainsi
que de sa culture organisationnelle (Gamble, 2008). Toutefois, il est
souvent problématique pour I'évaluateur de conserver un certain
équilibre entre le maintien des relations de confiance et le devoir
de « dire la vérité aux détenteurs du pouvoir » (Gamble, p. 27). Quel
que soit son statut, ’évaluateur doit posséder des compétences pro-
fessionnelles et des habiletés sociales (Dozois et al., 2010; Gamble).

Plus concreétement, la pratique de 'ED s’articule généralement au-
tour de quatre roles concomitants (Dozois et al., 2010; Gamble, 2008;
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Patton, 1999) : (a) lorientation : I'évaluateur aide les utilisateurs a
clarifier la théorie sous-jacente au programme, a saisir sa nature
dynamique et complexe, les stratégies et les marqueurs de progres;
(b) lobservation : I’évaluateur est attentif au moments clés de déve-
loppement du programme, participe aux réunions lorsque cela est
possible, et surveille la dynamique ambiante, les jeux de pouvoir,
et les apprentissages collectifs. Il traduit les bonnes pratiques en
données empiriques utilisables pour guider l'action; (¢) la recherche
du sens est menée collectivement par ’évaluateur et les utilisa-
teurs. Elle consiste a analyser les données, leur donner un sens, et
les intégrer dans les pratiques courantes et les décisions; et (d) de
par son expertise et son intégration a I'équipe, ’évaluateur est en
position d’influencer et de faconner le processus de développement
du programme en posant des questions, en animant les sessions, en
fournissant de I'information, en clarifiant les contours du programme
au fur et & mesure de son évolution, en faisant des rétroactions, et
en favorisant la collaboration entre les utilisateurs et toutes les res-
sources organisationnelles disponibles.

L’ED dans le champ de I’évaluation

Les évaluateurs s’accordent généralement sur deux principales di-
mensions de 1’évaluation : une dimension normative qui consiste
a porter un jugement sur la valeur d’'une intervention a partir de
criteres bien définis (la pertinence, 'efficacité, la rentabilité, etc.)
et une dimension scientifique qui integre divers méthodes issues
des sciences sociales (Daigneault, 2011; Fournier, 2004; Jacob, 2010;
Rossi, Freeman, & Lipsey, 2004). Quels que soient les modeles utili-
sés dans la pratique, on retrouve dans la plupart des démarches éva-
luatives des éléments relatifs a la recherche, au jugement de valeur,
et a la prise de décision (Allard, 1996; Garon & Roy, 2001).

Selon Shadish, Cook, et Leviton (1991), toute théorie évaluative doit
recouvrir cinq dimensions essentielles : 'action publique ou social
programming, I'utilisation, la construction du savoir, les valeurs, et
la pratique. Cette proposition a également inspiré 'arbre proposé par
Alkin et collegues (2004) qui présente de facon plus réductrice trois
branches sur lesquelles se fondent les modeles développées par les
théoriciens et les praticiens de I’évaluation, a savoir les méthodes,
les valeurs, ou I'utilisation (Alkin, 2004, 2012; Carden & Alkin, 2012).
Sur cet arbre, 'ED est placée sur la branche de I'utilisation. Alkin et
collegues (2004) montrent que, dans leur mise en ceuvre, aucune ap-
proche ne couvre parfaitement ’ensemble des dimensions identifiées
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dans le champ de I’évaluation. En effet, il apparait que dans les faits,
lorsqu’elle est guidée par des méthodes de recherche, I’évaluation
vise surtout a développer des connaissances scientifiques (Shadish
et al.). Dans une évaluation ou les valeurs dominent, ’accent est mis
sur le processus social visant a porter un jugement sur la valeur
d’une intervention ainsi que sur le réle de I'évaluateur et des parties
prenantes dans la « valorisation » des données (Guba & Lincoln,
1989). Enfin, dans 1’évaluation axée sur l'utilisation, la dominante
est sur les utilisateurs principaux et sur les facons dont ceux-ci
utilisent I’évaluation (Patton, 2008). Par conséquent, 'utilisation
constitue la dominante de 'ED dans sa version originale. Toutefois,
en cohérence avec la proposition théorique de Shadish et al., cette
prédominance de l'utilisation dans 'ED n’exclut pas de donner de
I'importance aux méthodes et au développement des connaissances.
En tant qu’approche évaluative, 'ED se doit d’adresser chacune des
dimensions et son articulation releve des choix de I’évaluateur pour
répondre aux objectifs qu’il s’est fixé. Dans le cas présent, il s’agit
d’analyser le processus d’implantation du Projet HPS et de soutenir
son développement.

LED DANS UNE PERSPECTIVE DE RECHERCHE : LEXEMPLE DE
LIMPLANTATION DU PROJET HPS

Implantation du Projet HPS en milieu hospitalier

Lintervention : Un centre hospitalier universitaire de la région de
Montréal a décidé d’'implanter un Projet « Hopital Promoteur de
Santé » inspiré de la Charte d’Ottawa, qui définit la promotion de la
santé comme « un processus qui confere aux populations les moyens
d’assurer un plus grand controle sur leur propre santé, et d’amélio-
rer celle-ci » (Organisation mondiale de la Santé, 1986, p. 1). Avec le
concept HPS, un ensemble de stratégies est proposé pour permettre
aux hopitaux de mieux s’adapter aux changements en s'impliquant
efficacement dans la promotion de la santé des patients, du person-
nel, et de la communauté (Hancock, 1999; Lobnig, Krajic, & Pelikan,
1999). U'adoption d’un concept multidimensionnel et novateur comme
I'HPS représente un défi pour ’hépital dont la priorité traditionnelle
est de fournir des soins curatifs et spécialisés. Parmi les activités
d’implantation planifiées, la Direction de la promotion de la santé
et ses partenaires ont décidé de démarrer un projet pilote HPS dans
le centre périnatal de I'hopital. Les objectifs étaient (a) de se doter
d’une politique de promotion de la santé, (b) d’évaluer les besoins en
promotion de la santé des usagers en partenariat avec eux, (c) d’inté-
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grer des informations et des interventions en promotion de la santé
dans toutes les trajectoires de services, (d) de développer un milieu
de travail sain, et (e) de collaborer de fagon continue avec le réseau
de la santé et les organismes de la communauté.

Lévaluation : Une analyse d’'implantation a été proposée par la cher-
cheure (auteure principale) puis a été validée aupres des membres
de la Direction ainsi que des gestionnaires du centre périnatal. L'ob-
jectif général de I’évaluation était de mieux comprendre et soutenir
I'implantation du projet pilote HPS. Il s’agissait spécifiquement de
(a) documenter le degré d’implantation du Projet HPS au niveau du
centre périnatal, (b) identifier les facteurs facilitants et contraintes
susceptibles d’influencer 'implantation, et (¢) soutenir de fagon itéra-
tive le développement des interventions envisagées dans le cadre du
projet. Afin de mesurer le degré d’'implantation du projet pilote a par-
tir des normes HPS de ’'OMS, des questionnaires ont été construits,
adaptés au contexte d'implantation, puis administrés aux acteurs
impliqués dans le processus d’implantation. De plus, une analyse des
documents relatifs a I'intervention a été réalisée et complétée par des
entrevues semi-dirigées menées aupres de ’ensemble des acteurs
impliqués et ciblés par I'implantation du Projet HPS. En vue de ré-
pondre aux besoins des utilisateurs principaux identifiés (Direction,
équipe de projets et gestionnaires du centre), la chercheure a inscrit
son analyse d’implantation dans une démarche développementale
dont les étapes de rétroaction sont décrites ci-dessous (Figure 1). Le
processus évaluatif a ainsi démarré des 'hiver 2009, soit une année
apres le début du projet pilote.

Pertinence de 'ED dans une perspective de recherche en milieu
hospitalier

Les caractéristiques de ’ED la rendent attrayante pour mener
cette recherche en milieu hospitalier ou sont souvent évaluées des
interventions dynamiques et complexes (Contandriopoulos, Cham-
pagne, Denis, & Avargues, 2000; Miles, 2009). Parmi les situations
dans lesquelles Patton considere que 'utilisation de 'ED est appro-
priée, il y a le développement d’un projet innovant dans un systeme
complexe et dynamique (Patton, 2011). De fait, le Projet HPS est
un projet pilote innovant, complexe, et dynamique en phase ini-
tiale de développement. Il implique des activités promotrices de
santé pour le bénéfice d'une multitude d’acteurs. De plus, il repose
sur des relations inter-organisationnelles (hépital-organismes com-
munautaires) et intersectorielles (réseau de la santé et des ser-
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vices sociaux) et des pratiques interdisciplinaires. Par ailleurs, il
est implanté dans une organisation complexe caractérisée par des
processus multiples ainsi que la diversité des acteurs et des inté-
réts (Begun, Zimmerman, & Dooley, 2003; Contandriopoulos et al.,
2012; Jordon, Lanham, Anderson, & McDaniel Jr., 2010; McDaniel,
Lanham, & Anderson, 2009). Les relations qu’entretiennent les ac-
teurs sont loin d’étre simples : si certains sont ouverts a la coopé-
ration et réussissent a s’adapter a la complexité des interventions
implantées (Bohmer, 2009; Lanham et al., 2009; Miles), d’autres, en
revanche, résistent a tout changement (Champagne, 2002; Denis,
2002). Hormis les caractéristiques du projet et du contexte d’im-
plantation justifiant le choix d'une ED, la chercheure aurait pu op-
ter pour une recherche-action qui offre des avantages similaires a
IED : une collaboration étroite entre le chercheur et les parties pre-
nantes, un processus de rétroaction rapide, une production d’infor-
mations en temps réel, et ainsi de suite (Bazin, 2006; Elliott, 2005).
Néanmoins, la recherche-action vise surtout a résoudre un pro-
bleme dans un programme, une organisation, ou une communauté,
alors que 'ED met davantage 1’accent sur le soutien au développe-
ment d’'une intervention (Patton, 2011). Dans le cas de cette ana-
lyse d’implantation, la démarche développementale a été choisie en
vue de soutenir les équipes sur le terrain de maniere participative
pour favoriser a la fois le développement de pratiques performantes
et l'utilisation des résultats pour apprendre de ’expérience.

DEFIS DE LAPPLICATION DE LED DANS UNE PERSPECTIVE DE
RECHERCHE EN MILIEU HOSPITALIER

Tensions entre les exigences recherche et d’utilisation

En optant pour ’ED dans une perspective de recherche, en plus de
valoriser l'utilisation, la chercheure met ’'accent sur les méthodes
de recherche. Deés lors, les tensions entre les exigences recherche et
d’utilisation ont jalonné I’ensemble du processus d’évaluation. En
effet, pour répondre a I'objectif de recherche visant 4 mieux compren-
dre et soutenir 'implantation du Projet HPS, nous avons développé
des outils scientifiquement valides (questionnaires et guides d’en-
trevue pré-testés, analyse documentaire) et socialement légitimes
(approbation par un comité d’éthique) qui ont permis la collecte
et analyse systématiques des données. Ceci a donc nécessité que
Paccent soit mis sur la rigueur des méthodes utilisées. Par contre,
en planifiant les étapes de rétroaction et de collaboration envisagées
dans le cadre de la démarche développementale décrite précédem-
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ment (Figure 1), ce sont les exigences d’utilisation qui ont prédominé.
En fait, I'exigence d’utilisation de ’ED consistant a informer de facon
continue et en temps réel le développement de 'intervention est un
objectif d’action qui a coexisté avec I'exigence de recherche qui elle,
poursuivait davantage un objectif d’explication.

Tensions entre les perceptions des réles du chercheur et des utilisateurs

Le role de consultant, guide, et facilitateur de I'évaluateur dans ’'ED
ne s’est pas réellement concrétisé dans cette étude, probablement
en raison des différences de perceptions des utilisateurs et de la
chercheure.

Parfois, les utilisateurs s’attendaient a ce que la chercheure réponde
a des besoins immédiats en termes de production de résultats et de
rapports, comme le ferait une consultante. De plus, pour les utilisa-
teurs, le sentiment d’appropriation de la démarche était tres présent.
Ainsi, la chercheure a rarement eu l'occasion d’utiliser son expertise
pour orienter les décisions d’implantation et promouvoir l'utilisa-
tion comme le prévoit le réle d’évaluateur développemental. Cette
incompréhension des roles peut étre due au fait qu’il s’agissait non
pas d’'une évaluation mandatée par les utilisateurs, mais d’'un projet
de recherche académique. Bien que les fondements du projet et les
étapes de la démarche aient été présentés aux utilisateurs et que
ces derniers l'aient validée, leur perception du role de la chercheure
était davantage liée a son statut académique qu’a celui d’'un éva-
luateur consultant doté d’une réelle crédibilité et d'une expérience
professionnelle reconnues (Hurteau & Valois, 2012). Cette perception
comportait donc un risque d’instrumentalisation du réle de la cher-
cheure. Ceci a pu influencer la valeur réelle accordée au projet de
recherche par les utilisateurs et la marge de manceuvre effective de
la chercheure pour soutenir I'implantation de 'intervention.

Par ailleurs, dans son souci de satisfaire aux exigences académiques
de validité, rigueur, et crédibilité, la chercheure a mis en place des
dispositifs méthodologiques de recherche qui pouvaient minimiser le
« facteur personnel » lié a son réle d’évaluatrice développementale,
c’est -a- dire étre « active, réactive, interactive et adaptative » pour
répondre en temps réel aux attentes des utilisateurs (Patton, 2008,
p- 207). Dans le cadre d'une démarche évaluative de ce type, la crédi-
bilité du jugement est établi surtout par les utilisateurs, mais il est
du devoir de I’évaluateur de tout mettre en ceuvre pour que cela se
produise (Hurteau & Valois, 2012).
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La confrontation de ces deux perceptions a eu un effet direct sur le
déroulement du processus car les risques d’instrumentalisation de
l'utilisation d’'une part et de la recherche de I'autre, ont engendré
la domination d’une exigence au détriment de I'autre. Dans le cas
présent, ce sont les exigences de recherche qui ont été privilégiées.

Appropriation du double role de chercheur et d’évaluateur

L'endossement simultané du double role de chercheur et d’évaluateur
fut un défi. En effet, le role de 'évaluateur dépend de sa posture onto-
logique et épistémologique qui se concrétise notamment a travers sa
prise de position par rapport a 'étendue et au degré de participation
des parties prenantes, sa position par rapport aux décideurs, ainsi
que la responsabilité des parties prenantes dans la construction de
I’évaluation (Thiebaut, Brousselle, Contandriopoulos, Champagne,
& Hartz, 2011).

Dans le cas présent, les impératifs de 'ED exigeaient que 'auteure
principale adopte les rdles de guide, consultant, et facilitateur,
lui permettant de soutenir le développement du projet. Ces roles
correspondent davantage a un modele de consultant expert dans
lequel I’évaluateur recoit de la part de ses clients un mandat spéci-
fique susceptible d’évoluer. Le consultant expert est également un
facilitateur qui collabore avec les parties prenantes tout au long du
processus évaluatif y compris dans ses aspects techniques de facon
a maximiser l'utilisation (Champagne, Contandriopoulos, & Tanon,
2011; Cook, 2006; Patton, 2006). Ainsi, ’accent est davantage mis
sur l'utilisation a travers la réponse aux besoins exprimés par ses
clients, plutét que sur la conformité aux exigences de rigueur aca-
démique.

Parallelement, en tant que chercheur, le but de 'auteure principale
était aussi « d’améliorer les connaissances dans leur domaine de spé-
cialisation tout comme les connaissances propres a ’évaluation en
tant que discipline » (Champagne et al., 2011, p. 291). En effet, tout
en collaborant avec les utilisateurs, le chercheur doit préserver sa
crédibilité et garantir la rigueur de sa démarche. Dans ce cas, le ju-
gement de valeur porté sur I'intervention doit étre scientifiquement
authentique et validé aupres des pairs. La crédibilité du jugement
sera renforcée d’abord par son authenticité, mais aussi par la crédi-
bilité et la confiance que les utilisateurs accorderont au chercheur
(Hurteau & Valois, 2012).
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Le défi du double roéle rencontré par 'auteure principale confirme
qu’il existe « un certain paradoxe entre la recherche d’'une scienti-
ficité dans la production des connaissances, (...) et la nécessité de
construire un jugement sur un objet » (Thiebaut et al., 2011, p.14),
ce qui explique que ces deux types de postures (évaluateur-facilita-
teur et évaluateur-chercheur) soient difficilement réconciliables et
oscillent souvent le long d’'un continuum (Potvin et al., 2008).

Temporalité du processus

Aux exigences de réactivité attendue de I'évaluateur lorsqu’il four-
nit des informations en temps réel, s’oppose le temps nécessaire a
Panalyse des données produites. Il est souvent illusoire de penser que
Iévaluateur est, en toutes circonstances, un expert capable de réagir
et d’interpréter les résultats en temps réel.

Dans notre exemple, les dispositifs de recherche (rédaction du proto-
cole de recherche, collecte et analyse des données, etc.) se sont éche-
lonnés sur quatre ans et ont exigé un temps de réflexion difficilement
compatible avec la réactivité nécessaire a l'utilisation attendue des
utilisateurs. Par exemple, la collecte des données de questionnaires
et d’entrevues n’a débuté qu’a 1’été 2011, soit une année et demie
environ apres le début de ’évaluation. Toutefois, cette période a été
mise a profit par la chercheure pour s’intégrer a I’équipe de projet,
batir une relation avec les utilisateurs, et apporter un aide occasion-
nelle au développement des activités. Cette phase initiale est celle
qui fut la plus productive en termes d’action, réaction, et adaptation.
Néanmoins, des que la collecte de données a été amorcée, les regles de
rigueur exigées par la recherche ont nécessité un temps de réflexion
plus long. Aussi, le manque de disponibilité des utilisateurs ne per-
mettait pas toujours la création d’espaces d’échanges réguliers tels
que planifiés initialement.

Dans cette tentative d’utiliser 'ED dans une perspective de re-
cherche, la chercheure voulait concilier les avantages de 'ED avec
ceux de la rigueur des méthodes de recherche pour répondre au
mieux aux objectifs du projet d’évaluation et maximiser l'utilisation
des résultats. Ce faisant, les défis rencontrés étaient surtout liés
a la coexistence entre les exigences de recherche et les exigences
d’utilisation inhérentes a ’ED. Ainsi, les exigences de recherche
du projet ont pu dominer les exigences d’utilisation et vice-versa
a différents moments. Dans les faits, il semble difficile de conci-
lier les objectifs d’évaluation visant a produire des données utiles
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pour améliorer les programmes et aider a la prise de décisions et
la recherche qui a pour but de produire des connaissances sur un
phénomeéne donné (Preskill & Russ-Eft, 2005). En effet, lorsque la
recherche est un élément dominant de ’évaluation, elle est davan-
tage axée sur la production de connaissances selon des normes de
rigueur scientifique, et les échéances peuvent étre plus longues.
D’un autre co6té, pour une évaluation axée sur l'utilisation, les
échéances sont plus courtes et définies en fonction du moment de la
prise de décisions (Waldick, s.d.).

DISCUSSION

Apres cette expérience, 'auteure principale s’est soumise a un exer-
cice de réflexivité par rapport a son expérience. L'idée originale de
réaliser une ED dans une perspective de recherche était justifiée
par la compatibilité théorique entre les avantages de cette démarche
avec la nature innovante, complexe, et dynamique de I'intervention
et les objectifs de I’évaluation. Dans les faits, le processus évaluatif
s’est heurté a des défis liés a la conciliation difficile des exigences de
recherche et d’utilisation. Par conséquent, si une analyse détaillée
du contexte avait préalablement été conduite en anticipant ces défis
et, si les deux types d’exigences et leurs implications potentielles
avaient été davantage expliquées aux parties prenantes, les diffi-
cultés rencontrées auraient pu étre atténuées pour rendre possible
Papplication de ’'ED dans une perspective de recherche.

I1 est donc souhaitable que 'ED dans une perspective de recherche
soit réalisée sur la base d’'un accord de partenariat formel signé
entre les utilisateurs et 'organisme d’affiliation du chercheur, ce qui
pourrait valoriser la collaboration et renforcer la crédibilité du cher-
cheur (DeLuca, Poth, & Searle, 2009). La signature du partenariat
peut également permettre au chercheur de jauger la volonté réelle
de 'organisation a soutenir le projet d’évaluation ainsi que le degré
d’implication que les utilisateurs sont préts a y accorder (Neuman,
Shahor, Shina, Sarid, & Saar, 2013; Papineau & Kiely, 1996; Preskill
& Torres, 1999; Weiner, 2009).

Par ailleurs, une étude ex ante du contexte permettrait d’identifier
les détenteurs d’enjeux et de discuter de leurs intéréts potentiels
ainsi que de leur implication dans l'intervention et dans I'évalua-
tion. D’apres les résultats d'une revue systématique transdiscipli-
naire récente, le partage des cotts, la polarisation des intéréts, et la
structuration sociale sont des variables contextuelles susceptibles
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d’influencer les processus d’échange de connaissances et d’utilisation
de I'information entre producteurs et utilisateurs au niveau collectif
(Contandriopoulos, Lemire, Denis, & Tremblay, 2010). Lorsque que
les utilisateurs visés ont investi des ressources dans le processus, ils
semblent plus enclins a utiliser effectivement I'information. Dans les
contextes ou les intéréts sont peu polarisés, le consensus est favorisé
par la convergence des opinions et préférences des utilisateurs. En
matiere de structuration sociale, la confiance mutuelle facilite la
communication et inversement. Dans le cas a I’étude, les utilisateurs
n’avaient pas investi de cotits dans la recherche, le contexte était tres
polarisé, et la nature des relations reflétait surtout la perception du
role de la chercheure par les utilisateurs. Ces aspects ont donc conduit
la chercheure a orienter le projet évaluatif davantage vers la produc-
tion de connaissances (knowledge-driven swamp) (Contandriopoulos
& Brousselle, 2012). Pour que l'utilisation de I’évaluation soit plus
effective (utilization paradise), il aurait peut-étre fallu que les colits
soient équitablement répartis entre la chercheure et les utilisateurs,
que le contexte soit peu polarisé, et que les relations de confiance
mutuelle soient plus développées. Cette expérience confirme l'idée
selon laquelle la compatibilité entre 'approche théorique choisie et le
contexte d'implantation a une influence déterminante sur la réussite
de I’évaluation.

Une fois le contexte analysé et jugé favorable a I’évaluation, le pro-
cessus d’ED peut concretement démarrer. Des le début, le chercheur
pourrait organiser un atelier de discussion d'une demi-journée, voire
plus, pour clarifier avec les utilisateurs-clés les objectifs de 1’évalua-
tion en termes de recherche, de développement de I'intervention,
et d’utilisation. Dans ce cadre, chercheur et utilisateurs doivent
développer un agenda conjoint dans lequel le plan d’évaluation, les
différentes étapes du processus, et le type de données a collecter pour
respectivement répondre aux exigences de recherche et d’utilisation
seraient explicitement détaillés (Ayers, 1987). Ainsi, les activités
orientées vers la production des connaissances et celles qui visent
a soutenir le développement de I'intervention et I'utilisation seront
connues et acceptées par tous. Le plan devra intégrer un échéancier
réaliste et un calendrier de rencontres bien structurées qui tiennent
compte, d'une part, de la réactivité requise par 'ED et, d’autre part,
du temps d’analyse plus long nécessaire pour garantir la rigueur de
la recherche. Une telle transparence permettra aussi de clarifier les
roles du chercheur-évaluateur et des utilisateurs et de les ajuster en
fonction des étapes du processus, ce qui réduirait tout risque d’ins-
trumentalisation.
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Cet article a tenté de mettre en évidence la double exigence inhé-
rente a I'application de 'ED dans une perspective de recherche,
processus dans lequel soutenir le développement d’une intervention
et l'utilisation est aussi importante que de garantir la rigueur aca-
démique de la recherche.

CONCLUSION

Rendre utiles les connaissances issues de la recherche pour influen-
cer les pratiques et les politiques publiques demeure une préoccupa-
tion aussi bien pour les chercheurs que pour les décideurs (Dagenais,
2006; Davies, Nutley, & Walter, 2005).

LED utilisée dans une perspective de recherche semblait constituer
une avenue intéressante pour concilier recherche et utilisation dans
un processus unique : le soutien au développement d’une interven-
tion; la collaboration étroite entre chercheur et utilisateurs pour
coproduire, utiliser, et mettre en pratique les connaissances; et, enfin,
I'utilisation de méthodes rigoureuses pour accroitre la qualité de
la recherche. Dans cette étude, les promesses de cette approche se
sont heurtées a de réels défis qui soulévent la question de I'impact
réel de 'ED sur l'utilisation des connaissances scientifiques dans
un contexte hospitalier. Nous postulons ici qu'une analyse préalable
du contexte aurait stirement permis d’atténuer les difficultés ren-
contrées ou alors, les conclusions de I’analyse du contexte auraient
simplement conduit ’'abandon de cette approche.

Toutefois, des interrogations subsistent : si notre analyse de contexte
avait été faite et avait conclu a I'applicabilité de 'ED, cela aurait-il
garanti une utilisation optimale de I'évaluation et des résultats de
recherche de qualité ? Rien n’est moins str. En effet, contrairement
aux prédictions théoriques, il semble que la focalisation des projets
de recherche sur les besoins immédiats des utilisateurs ne contribue
pas toujours a augmenter l'utilisation de la recherche (Landry, 2000).
Dans le cas ot 'analyse du contexte aurait conduit a ne pas utiliser
IED, quelle autre stratégie aurait permis l'atteinte de I’ensemble de
nos objectifs de recherche et d’utilisation ?

A la lumiere de ce qui précede, le role attribué a 'évaluateur dé-
veloppemental est trés ambitieux. Il consiste a la fois a soutenir le
développement de I'intervention, a accroitre les chances d’utilisation,
et a garantir une recherche de qualité. Cette triple exigence pour-
rait étre résolue par la constitution d’'une équipe multidisciplinaire
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composée d’'un évaluateur expérimenté dans les approches axées
sur l'utilisation, d’'un chercheur aguerri dans l'utilisation des mé-
thodes rigoureuses, et d'un courtier de connaissances pour soutenir
la gestion du changement qui accompagne l'introduction de nouvelles
connaissances dans une organisation. Mais ceci n’est pas sans entrai-
ner des colits importants.

Enfin, il faut reconnaitre que les réflexions et approches existantes
sur 'utilisation de la recherche sont rarement accompagnées d’études
empiriques qui mesurent 'utilisation de la recherche. Par exemple,
si dans la présente étude l'utilisation instrumentale de I’'ED n’a pas
été concluante, on peut émettre ’hypothese d'une utilisation concep-
tuelle ou symbolique de la démarche a posteriori, ce qui constituent
également des retombées du projet. Il semble souhaitable que 'ED
soit largement expérimentée dans le cadre d’études empiriques et
que les chercheurs produisent un corpus de connaissances détaillées
sur sa mise en ceuvre, les défis rencontrés, et les décisions prises pour
les surmonter. Ceci permettrait de mieux saisir les contextes ou I’'ED
est applicable et les conditions nécessaires a sa bonne réalisation.
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Abstract:

Résumé :

The focus of this article is how Theory Driven Evaluation (TDE)
and two of its central tenets—program theory and implementa-
tion theory—can be simultaneously used to inform and assist
programmatic decision-making. The article argues there is a
paucity of evaluation literature demonstrating how program
theory can be beneficial to the design and interpretation of im-
plementation theory. A case example is used to illustrate the
importance of program theory in developing and interpreting
implementation theory.

Cet article porte sur comment I’évaluation fondée sur la théorie
et deux de ses principes de base, la théorie de programme et de
la mise en ceuvre, peuvent simultanément servir a éclairer la
prise de décision sur les programmes. I’article soutient que peu
d’articles ont été publiés démontrant comment la théorie de pro-
gramme peut étre bénéfique a la conception et a I'interprétation
de la théorie de la mise en ceuvre. Une étude de cas démontre
I'importance de la théorie de programme pour développer et
interpréter la théorie de la mise en ceuvre.

271

I Evaluating process and impact are two fundamental pur-
poses of program evaluation. The strength and importance of each
evaluation purpose is well documented in the evaluation literature
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(Mark, Henry, & Julnes, 2000). There are many approaches for evalu-
ating program process (e.g., Bond, Becker, Drake, & Volger, 1997,
Chen, 2004; Coskun, Akande, & Renger, 2013; Johnsen et al., 1999;
Mills & Ragan, 2000; Mowbray, Holbray, Teague, & Bybee, 2003) and
program impact (e.g., Chen, 1990; Chen & Rossi, 1983; Donaldson,
2007; Patton, 2008). Whether process or impact is being evaluated,
the approach used must be carefully selected to ensure staff and ad-
ministrators will (a) use the results (Patton, 2008) and (b) have the
best possible information upon which to base programmatic decisions
(Mark et al., 2000).

The focus of this article is the use of Theory Driven Evaluation (TDE)
to evaluate process and impact. From a TDE perspective, the evalua-
tion of impact rests on first making the program theory explicit (Chen
& Rossi, 1983; Donaldson, 2007; Renger & Titcomb, 2002). This is not
required with other approaches to impact evaluation, but is a neces-
sary prerequisite when using a TDE approach. Similarly, there are
many approaches to evaluating process. From a TDE perspective,
however, articulating the implementation theory is essential for a
meaningful process evaluation to be completed (Palumbo & Oliverio,
1989; Scheirer, 1987; Weiss, 1997a).

Program theory attempts to make the mechanisms of change ex-
plicit (Blamey & Mackenzie, 2007; Donaldson, 2007; Renger &
Titcomb, 2002). Within the logic model literature, mechanisms of
change are referred to by many names, including exogenous fac-
tors, antecedent conditions, predisposing factors, enabling factors,
protective factors, risk factors, programmatic assumptions (Chen &
Rossi, 1983; Green & Kreuter, 1999; Renger & Hurley, 2006; Renger
& Titcomb, 2002).

Implementation theory pertains to program activities (Weiss, 1997a).
However, implementation theory refers to something deeper than
simply the steps of an activity; it captures the essence of how the
activities are presumed to affect the mechanisms of change identi-
fied in the program theory—the process of implementation (Scheirer,
1987). As Chen and Rossi (1983) note, “too much of the attention has
been given to worrying about whether programs were delivered as
intended, and not enough attention has been given to understanding
the process of implementation” (p. 296).

An excellent example of recognizing the power of the process imple-
mentation theory comes from the work of Renger, Wood, Granillo,
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and Attakai (2011) in the field of emergency preparedness. The au-
thors developed online courses to convey knowledge about important
principles of emergency preparedness. The steps in developing and
delivering the online courses were clearly articulated and the fidelity
of delivery examined using checklists. Despite being delivered with
fidelity, the evaluation of the impact of the online courses revealed
the courses to be largely ineffectual. In response to this problem, the
authors developed a more refined implementation theory by rooting
the online courses in experiential learning theory. Two central tenets
of experiential learning theory are that the adult learner must (a) be
engaged and (b) have an opportunity to reflect. Thus, online courses
were designed with an interactive component (in contrast to the
previous passive model) and included exercises to force the learner
to reflect. In this example, the experiential learning theory is the
implementation theory. Therefore, when completing the evaluation
of the implementation theory Renger et al. (2011) not only evaluated
whether the steps of online delivery were followed, but also evalu-
ated whether adult learners felt engaged and had an opportunity to
reflect. The concept of fidelity extended beyond simple steps to the
implementation theory underlying the activities.

When the implementation theory is conceptualized in this way, ac-
tivities are more than just steps: they are the catalysts that affect the
mechanisms of change. As catalysts, activities (e.g., an online learn-
ing module) must contain specific attributes to affect the mechanisms
of change (e.g., experiential learning). Further, the implementation
theory must be meaningfully related to the program theory (i.e., the
mechanisms of change). Within the logic model literature, activities
are always shown to the right of programmatic assumptions depict-
ing the importance of logically connecting the second element (ac-
tivities) to the first (programmatic assumptions). If implementation
theory is not meaningfully connected to the program theory, then the
likelihood of the activities having their intended impact is attenu-
ated (Chen, 1990).

Weiss (1997a) explains that program theory and implementation
theory are frequently confused because “sometimes the mechanisms
seem to be the program activities” (p. 510). For example, program
theories developed in public health often identify linkages between
knowledge, skills, attitudes, and behaviours to explain health out-
comes (Green & Kreuter, 1999). Many public health activities are
education-based whether conducted in the classroom, workshops,
health fairs, or other places. If the evaluation of the program theory
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suggests that improvements in health outcomes occurred, then it is
tempting to conclude the educational intervention was the reason for
the change. However, it is the change in the mechanisms—that is,
knowledge, skills, attitudes, and behaviours—that led to the change
in health outcomes, not the educational intervention per se. The
educational intervention was the catalyst needed for the change
mechanisms to take effect.

There is abundant literature discussing the importance of both
implementation theory and program theory (Chen & Rossi, 1983;
Palumbo & Oliverio, 1989; Scheirer, 1987). Many of the earlier pub-
lications focused on the consequences of these theories in the context
of experimental design and knowledge development (e.g., Palumbo
& Oliverio, 1989). These early theory-driven evaluators cautioned
about the lessened ability to interpret the evaluation of program
theory when the implementation theory could not be validated (Pa-
lumbo & Oliverio, 1989; Scheirer, 1987; Trochim, 1986).

As teachers of evaluation we noticed how our students strug-
gled with reading the early TDE publications. Our students could
not bridge the gap between the research paradigm and practice.
As practitioners of evaluation we needed a better way to explain
TDE to our clients. We needed to explain, simply, the importance
of simultaneously considering implementation theory and program
theory when making programmatic decisions. In our review of the
evaluation literature we were unable to find illustrative examples
where the analysis of the program theory was critical to the devel-
opment and interpretation of the implementation theory. We are
certain this happens in reality, as we routinely use program theory
to inform implementation theory in our own practice; however, there
seems to be a paucity of examples in the evaluation literature. It is
our experience that such examples are critical for practitioners to
bridge the theory-to-practice gap.

The purpose of this article is to first demonstrate the way in which
results from an evaluation of implementation theory and program
theory can be used simultaneously to assist programmatic decision-
making. Then, through the use of a case example, we will illustrate
how program theory can be beneficial to the design and interpreta-
tion of the implementation theory.
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HOW THE EVALUATION OF IMPLEMENTATION THEORY AND
EVALUATION OF PROGRAM THEORY WORK TOGETHER TO ASSIST
DECISION-MAKING

The evaluation of program theory and implementation theory can
be completed independently and provide important information to
assist decision-making (Scheirer, 1987). However, power is added
when the results from the implementation theory and evaluation
theory are analyzed together (Chen, 1990; Mills & Ragan, 2000;
Weiss, 1997a). The TDE literature makes numerous references to the
importance of considering the evaluation of implementation theory
in interpreting policy and program theory (DeGroff & Cargo, 2009;
Scheirer, 1987). One of the earliest examples of how the evaluation
results of both program theory and evaluation theory are used in
conjunction to make programmatic decisions is the work of Suchman
(1967). Suchman noted that deciding on whether to proceed with
an experiment depended on being able to implement it with fidelity
(Stufflebeam & Shinkfield, 2007). However, while there seems to be
consensus about the importance of simultaneously considering the
evaluation of implementation theory and program theory in making
programmatic decisions, we could find no place in the evaluation
literature that explicitly describes how programmatic decisions vary
as a function of simultaneously considering the differing results from
an evaluation of program theory and implementation theory. This
observation was confirmed by our colleagues during our presentation
on this topic in Helsinki at the European Evaluation Society (EES)
conference (Renger, 2012).

In response to this need to bridge the gap to application, we devel-
oped the matrix in Figure 1 to summarize how the different results
from an evaluation of implementation theory and program theory,
when considered together, impact decision-making.

Figure 1 shows how the evaluation of program theory (i.e., wheth-
er the mechanisms of change as identified in the program theory
changed) can be significantly aided by simultaneously considering
the results of the evaluation of the implementation theory. If the
evaluation did not validate the program theory and did not validate
the implementation theory, the best decision is then to focus effort on
improving the program implementation model. This is because if the
program was not delivered according to the implementation theory,
then it is impossible to determine whether the failure to observe
changes in outcomes was due to the design of the intervention or
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simply because the program was not executed correctly (Chen, 1990;
Mills & Ragan, 2000). Alternatively, if the evaluation did not validate
the program theory, but did validate the implementation theory, then
revisiting the validity of the program theory might be recommended.

Figure 1
Decision Matrix for Simultaneous Consideration of Evaluation Results of Program
Theory and Implementation Theory

Does the Evaluation of Program Theory
Support Mechanisms of Change?

No Yes
Improve ’
2 Uncertainty
o Implementation &

Does the Evaluation of

Implementation Theory

Support Implementation
with Fidelity?

No Change to

Revisit Program Implementation
Yes 0
Theory or Program
Theory

HOW PROGRAM THEORY ASSISTS THE DESIGN AND
INTERPRETATION OF THE IMPLEMENTATION THEORY

How program theory can assist in the design and interpretation of
implementation theory is now illustrated through the use of a case
example. The evaluation focused on a school-based program in Lud-
wigshafen-Oggersheim, Germany. The program consisted of several
activities including cooking classes, a field trip to a baker, computer
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classes, and so forth, and the teacher wished to evaluate the impact of
her program as mandated by the school district. Very little direction
was forthcoming from the school district (Renger, 2013) regarding
how to proceed with the evaluation.

A TDE approach was used to develop the program theory (Donaldson,
2007; Weiss, 1997a). The program theory was made explicit (Weiss,
1997a) by applying Root Cause Analysis to available source docu-
mentation (e.g., teacher lesson plans) and interviewing the teacher
(Renger, 2011; Renger & Titcomb, 2002). The resulting program the-
ory is shown in Figure 2.

Figure 2
The Program Theory

I I | | Intermediate | |

mmediate Long Term
Outcomes Outcomes Outcomes
Rt Conthot Students Assume
: : Personal
Resolution Skills R
Responsibility

Students get Students
Better Grades Graduate

N“”‘?“ . Students’ Self-
CIIDESGARn, Confidence Improves
Skills P

Figure 2 shows that the teacher’s long-term goal was for students
to pass their courses and graduate. To meet this goal it was neces-
sary for students to build self-confidence, which in turn was con-
tingent on building communication skills, conflict resolution skills,
and personal responsibility.

In summary, communication skills, conflict resolution skills, re-
sponsibility skills, and self-confidence were the mechanisms of
change central to the program theory. Indicators were identified for
each mechanism of change and evaluated by analyzing videotape of
the cooking class using behaviour observation checklists.
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Using Program Theory to Design a Better Implementation Theory

The next task was to define the implementation theory. The teacher’s
initial implementation strategy was fairly straightforward: it was
simply a series of steps for several independent lesson plans. Once
the teacher was made aware of the concept of an implementation
theory, she was able to plan a more coherent set of activities. To do
this the teacher drew heavily on social work literature and the con-
cept of an erlebnis, a concept grounded in social work literature. In
layman’s terms, if the activities were not fun and interesting they
would not act as a catalyst, students would disengage from doing the
activities, and the mechanisms of change identified in the program
theory would not be affected (see Figure 3).

Figure 3
The Addition of Implementation Theory to the Existing Program Theory
Program Theory
| Immediate l | Intermediate | | Long Term
Outcomes Outcomes Outcomes
Implel:entatlon Nurture Conflict Smd;g:::nsaslmne
Theo i i i
ry / Resolution Skills Responsibility
Field Trips, /
Cooking Classes, |/ Students get Students
Role Models Better Grades Graduate
Grounded in A
Erlebnis \
| N““‘F" . Students’ Self-
Commuttication Confidence Improves
Skills L

After making the implementation theory explicit, steps associated
with each activity could be more meaningfully constructed (McGrew,
Bond, Dietzen, & Salyers, 1994; Renger, 2011). Activity steps were
designed to engage students while simultaneously targeting the
mechanisms of change in the program theory. To assist the teacher
in linking her implementation theory to her program theory she was
asked to write the details of each step, or schritte, of each lesson plan
for her cooking class. This process took her several months to com-
plete (Renger, 2013). Once she documented each step of each lesson
plan, a simple checklist to be completed by an outside observer was
developed to monitor whether each step was implemented as intend-
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ed. In addition, a questionnaire was developed to assess the catalytic
effect of the activities under the implementation theory. Students
were asked about whether the activity was indeed an erlebnis.

For each step of the lesson plan the teacher was challenged to explain
how elements of the activity related to the program theory. Of course,
not every activity step needed to be related to the program theory.
However, for the implementation theory to be defensible, the link
between the activity steps and the mechanisms of change needed
to be clearly explained. This is fundamental to any logic modelling
process (Renger & Titcomb, 2002).

This linking exercise significantly impacted how the teacher thought
about her work. For example, one of the first steps in the cooking
activity was to divide students into four groups of four students
each. Prior to considering program theory, this was done by random
assignment. However, after considering the implementation theory,
students were deliberately grouped (a) to maximize enjoyment (i.e.,
the catalyst) and (b) to provide opportunities for the mechanisms
of change to operate (e.g., adding a step in the cooking activity that
forced group communication to resolve a conflict).

This linking exercise resulted in a more detailed and descriptive
implementation theory. This was primarily because the teacher was
forced into a deeper level of processing, to make explicit the tacit, to
think more deliberately and meaningfully about each element within
a lesson and how lessons related to each other (Renger, 2013). The
linking exercise is advantageous because it increases the likelihood
the implementation theory will act as the catalyst for the program
theory to have its intended impact (i.e., by avoiding activity traps).
The documentation resulting from the linking exercise is advanta-
geous because it (a) provides the foundation necessary for developing
a comprehensive checklist needed to evaluate fidelity of implemen-
tation, (b) improves the likelihood the activity could be replicated
internally (e.g., by a substitute teacher) and (c) is replicated exter-
nally (e.g., by other schools who operate from a same program theory
foundation).

Using Program Theory to Interpret and Refine the Implementation Theory

Because of the uncontrolled and sometimes even chaotic nature of
the teacher’s activities (e.g., four cooking stations and 16 students),
unanticipated events arose affecting the fidelity of the implementa-
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tion theory. Thus, there were many deviations from the implementa-
tion theory requiring on-the-fly adjustments. The extent to which
such deviations should be expected and their impact on evaluation
have been previously noted and discussed in the evaluation (Scheirer,
1987).

For example, sometimes a student was absent, which affected the
level and type of communication. Such deviations from the origi-
nal implementation theory jeopardized the ability to interpret the
evaluation of the program theory. This is because it is impossible to
(a) anticipate the deviations, (b) document a priori the permutation
and combination of approaches the teacher might take in addressing
these deviations in real time, and (c) assess the quality of the correc-
tions to the implementation theory.

To meet this challenge the teacher wore a small lapel-mounted HD
camera. The camera produced high quality video that she could
review and reflect upon after implementation. Initially the teacher
struggled with interpreting the videotape. The main reason for this
was that there was no frame of reference upon which to judge the
appropriateness of the remedies she used to address deviations from
implementation theory. This is where the program theory became
extremely valuable. The teacher could now consider whether actions
she took to address deviations were consistent with how the imple-
mentation theory was hypothesized to affect the program theory.
Actions deemed consistent were filed as strategies to consider in
the future should similar circumstances again present themselves.
Actions deemed inconsistent with creating the conditions necessary
for the mechanisms of change to be affected were noted and to be
avoided under similar future circumstances.

In summary, before learning about program theory the teacher used
a shotgun approach to dealing with deviations from the implemen-
tation theory. There was no foundation from which she operated to
decide on appropriate corrective actions. She simply made some kind
of change and hoped the lesson would be effective. Now through the
use of program theory she was able to determine whether the correc-
tions to deviations made on the fly were appropriate and then make
meaningful and targeted changes to her implementation theory.
Further, unanticipated benefits included the teacher becoming less
fearful of evaluation (Renger, 2013). Evaluation is a tool to improve
her lessons and, it is hoped, their effectiveness at changing underly-
ing mechanisms of change.
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DISCUSSION

From a TDE perspective, implementation theory and program theory
are fundamental to evaluating program process and program impact,
respectively. Evaluators are challenged in keeping these purposes
distinct and understanding how (a) the evaluation results from each
can be used to compliment each other in making programmatic deci-
sions and (b) the articulation of each can aid the development and
interpretation of the other.

How implementation theory and program theory work together to
assist decision-making has been well documented in the evaluation
literature. However, we could find very few examples to illustrate
how program theory can assist in the design of implementation
theory and in the interpretation of deviations from the implementa-
tion theory. This is not to suggest that evaluators do not recognize
this reciprocal relationship and use it in practice, but how this might
be done does not appear to be succinctly summarized.

From a TDE perspective, developing a more targeted and meaningful
implementation theory through the use of program theory increases
the likelihood of achieving program impacts. However, the authors
have found that there is often resistance to investing and detailing
an implementation theory. This could be due to a number of very
practical reasons, including (a) fear of making things explicit (i.e.,
fear of being held accountable), (b) not truly wanting to know the
impact (i.e., an underlying political motivation), (¢) unwillingness to
make changes to something that has been ongoing and funded for
many years, or (d) simply not having the resources to do so. Pointing
out the additional benefits of detailing the implementation theory,
such as being able to replicate results internally, or noting that such
documentation is a necessary pillar of a model program is often mo-
tivating to the clients.

It is well known that programs can drift. The drift is often described
as occurring during implementation (Bond, 1991), but drift can and
does occur during activity planning. Such drift can lead to “activity
traps,” which are well-intended and faithfully implemented activities
that in truth do not target the underlying mechanisms of change
(Renger & Titcomb, 2002). It is here where the use of program theory
becomes central to assisting with significantly strengthening the
implementation theory.
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Programs often operate in complex environments (Blamey & Mac-
kenzie, 2007). Despite the best intentions, deviations from the im-
plementation theory will occur because of the inability to control the
environment in which the activity is implemented (Scheirer, 1987).
Using the program theory as a frame of reference can assist in de-
termining whether corrections to the implementation theory were
appropriate. This intertwined and reciprocal relationship between
implementation theory and program theory leads to further support
of Weiss’s (1997b) conceptualization of “theories of change evaluation
for evaluations that explore both [process and impact] elements” (p.
77).

It is hoped this article will stimulate other evaluators to think about
the reciprocal nature of implementation theory and program theory
and to share ways in which these two TDE concepts can be used to
improve program implementation and the likelihood of achieving
intended program impacts.
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Abstract:

Résumé :

Faced with the combined pressures of economic recession and
growing healthcare costs, public health administrators recognize
the value of using economic arguments to justify public health
interventions. Given the expense and the time involved in con-
ducting new economic evaluations, decision-makers regularly
speculate on the possibility of using results from studies done in
a different context. This article analyzes the potential for using
the results of economic evaluations of public health interventions
in contexts other than those in which the studies were done.
More specifically, it sheds light on issues of quality and transfer-
ability of analyses for public health decision-making and offers
practical proposals for increasing the transferability of studies.

Face au double fardeau de la récession économique et de la crois-
sance continue des dépenses de santé, les directeurs de santé
publique percoivent I'intérét d’introduire des argumentaires
de nature économique pour soutenir les interventions de santé
publique. Conscients que la réalisation de nouvelles études éco-
nomiques est longue et cotteuse, les décideurs s’interrogent
régulierement sur la possibilité d’utiliser les résultats d’études
réalisées dans un autre contexte pour justifier la rentabilité de
Iintervention. Le présent article analyse le potentiel d’utilisa-
tion des résultats d’évaluation économique des interventions de
santé publique dans un autre contexte que celui de réalisation
de T'étude. Il apporte spécifiquement un éclairage sur la qua-
lité et la transférabilité des évaluations économiques pour la
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prise de décision en santé publique. Il formule en fin de compte
des propositions pratiques pour accroitre la transférabilité des
études.
INTRODUCTION

I Faced with the combined pressures of economic recession
and growing healthcare costs, public health administrators recognize
the value of using economic arguments to justify public health in-
terventions. Economic evaluation consists of identifying, measuring,
valuing, and comparing the costs and consequences of two or more
alternative programs or interventions. In the health field, economic
evaluations are used to analyze how efficiently resources have been
allocated and how resources should be allocated to maximize well-
being. In public health, economic evaluation takes into account the
amount of resources used by an intervention and the corresponding
level of health-related outcomes (Centers for Disease Control and
Prevention [CDC], 2013; Drummond, Stoddart and Torrance, 1987).
Depending on whether the consequences are expressed as monetary,
physical, or qualitative variables, the analysis may be cost-benefit,
cost-effectiveness, or cost-utility analysis respectively (I'Institut na-
tional d’excellence en santé et en services sociaux [INESSS], 2013).
Thus, economic evaluations provide data on an intervention’s effi-
ciency or profitability (Drummond et al., 1987) and appear relevant
to guide decision-making in public health (Ball et al., 2009; Gold-
smith, Hutchison, & Hurley, 2004).

However, to date economic evaluations in healthcare have focused
mainly on drugs and technologies, as well as on interventions with
determinate effects such as preventive clinical practice intervention.
They have focused less on public health interventions that prevent
the emergence of health problems through health promotion and
prevention practices and the development of health-promoting public
policies (Goldsmith et al., 2004). Goldsmith et al. pointed out that
even when such evaluations exist, they generally are concerned with
interventions related to preventive clinical practice.

Several problems have emerged in economic evaluations of public
health interventions, and some have been highlighted in the litera-
ture (Drummond, Weatherly, & Ferguson, 2008; Shiell, Hawe, & Gold,
2008; Weatherly et al., 2009). First, there is the complexity of public
health interventions. These are not simple; rather, they comprise a
number of actions and programs with a common orientation, each
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with its own costs and funding, leading to widespread and long-term
effects with complex causalities. Developing a complete and accurate
description of all activities related to a public health policy as well as
their sources of funding represents a challenge in itself.

Second, there is the difficulty of attributing the effects of multi-
component interventions. Public health interventions often involve
multiple actors using many media and producing a wide spectrum
of impacts. Compiling all the elements (costs, activities, effects) and
identifying causal relations between the intervention and the chain
of effects is complex (Shiell et al., 2008). This difficulty affects the
understanding of intervention and the attribution of economic ben-
efits, reinforcing the importance of thinking about new or adaptive
approaches to conducting economic evaluations in public health.

Third, there is the difficulty of choosing the analysis perspective. Tra-
ditional economic evaluations recommend that the analyst choose a
particular analysis perspective (for example, that of the hospital, the
insurer, the patient, etc.). This has been criticized by Drummond et
al. (2008), who recommend broadening the analysis perspective to
include all costs and benefits for all stakeholders, although this idea
has not been integrated into methodological guidelines. Because pub-
lic health interventions often have an impact on various spheres—
health, education, employment, health inequalities, early childhood
development, and so on—the logic of adopting a single perspective is
untenable. Can we justify conducting the economic evaluation of an
intervention that has a wide spectrum of impacts while considering
only the cost borne by one type of payer?

Finally, there is the problem of the delay between actions and effects.
The time horizon is a major concern when assessing an intervention’s
effect. Public health interventions are rarely effective in the short
term, making it difficult to distinguish effects attributable to the
intervention from those due to environmental changes. Over a long
period, many changes occur: diseases evolve, demographics change,
as do environmental risk factors. These changes affect causal rela-
tions between the intervention and its impacts, as well as our capac-
ity, as researchers, to formulate realistic hypotheses for attributing
changes to causes.

In a difficult economic context, decision-makers in public health
want to know how efficiently resources have been allocated and how
resources should be allocated to maximize well-being. Because eco-
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nomic evaluations are often costly and time-consuming (Goeree et al.,
2007), decision-makers are increasingly interested in the possibility
of using results from studies done in contexts outside of their own
(Clément, Barnay, & LePen, 2011; Haute Autorité de Santé, 2011).
Quebec’s public health decision-makers are no exception. They have
expressed both the intention and the need to analyze the quality and
transferability of economic evaluations carried out in other contexts
to develop arguments to defend similar public interventions in the
Quebec context. It was from this standpoint that, in partnership
with Quebec’s Ministry of Health and Social Services (MSSS) and its
Public Health Directorate, this study was developed.

The main objective of this study was to assess the potential for us-
ing the results of economic evaluation studies in contexts other than
those in which they were conducted. For such potential to be viable,
users should be able to have confidence in the results obtained (qual-
ity) with few biases and also to extrapolate the results to other imple-
mentation contexts (transferability). More specifically, our aim was to
shed light on the quality and transferability of economic evaluations
for purposes of public health decision-making.

This article presents (a) the results of our analysis of the quality and
transferability of economic evaluations of public health interventions
and (b) some suggestions to increase the transferability of economic
evaluations: focus more on the logic model to describe the complex-
ity of interventions, take into account all the elements that affected
the results in the other implementation context, and use sensitivity
analysis to define the real value of costs and benefits.

The results of this study will be useful not only for the scientific
community working in public health economic evaluation, but also
for public health decision-makers seeking to make the case for the
economic value of their programs without having to carry out more
primary studies in their own contexts.

METHODS

Research Strategy

For this study we analyzed in depth the quality and transferability of
four economic evaluation studies that included an estimate of return
on investment (dollars gained or cost savings for every dollar invest-
ed in the intervention; INESSS, 2013). These studies were a kind of
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cost-benefit analysis demonstrating economic benefits that exceeded
costs. These evaluations were identified and selected by the public
health directors of the MSSS. They dealt with two themes of interest
for public health in Quebec: early childhood care and education, and
the prevention of nosocomial infections in hospitals. The four studies,
two on each theme, were cost-benefit analyses conducted in different
contexts in the United States and Canada: (a) the High/Scope Perry
Preschool Project implemented in Michigan, in the US (Schweinhart,
1994, 2003; Schweinhart et al., 2010; Schweinhart et al., 2005); (b)
the Early Childhood Education and Care (ECEC) program developed
in Ontario, in Canada (Cleveland and Krashinsky, 1998, 2002, 2003,
2004; Iglesias and Shalala, 2002; McCain and Mustard 2002; Ontario
Prevention Clearinghouse, 2006); (¢) a program to prevent nosoco-
mial respiratory infections in a pediatric hospital in Philadelphia,
in the US (Macartney, Gorelick, Manning, Hodinka, and Bell, 2000);
and (d) the program for nosocomial infection prevention in Quebec
hospitals (Comité sur les infections nosocomiales du Québec [CINQ],
2004; Institut national de santé publique du Québec [INSPQ], 2008;
MSSS 2004, 2006a, 2006b, 2011).

Descriptions of the Studies
Economic evaluation of the High/Scope Perry Preschool Project

The study by Schweinhart et al. (2005) analyzed in this article eval-
uated the outcomes and cost-effectiveness of the High/Scope Perry
Preschool Project. This was an early childhood education and devel-
opment program implemented in Ypsilanti, Michigan, USA, between
1962 and 1967. The High/Scope Perry Preschool Project was based
on the philosophical premise that attention to early childhood de-
velopment would have positive repercussions for those children’s fu-
tures in terms of health and well-being, education, greater economic
productivity, social inclusion, crime prevention, and so on. Forms of
this program are currently in operation in several countries world-
wide.

This study followed a group of 123 children with low intelligence
quotients (IQ) from disadvantaged families, beginning at the age of
three years. They were randomly distributed into an experimental
group (58 children) and a control group (65 children). Data were col-
lected annually from ages 3 to 11 years, then again at ages 14, 15,
19, 27, and 40 years; hence the study extended over a 37-year period.
The most recent publication by Schweinhart et al. (2005), which is
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the eighth monograph in the series on the economic evaluation of
the High/Scope Perry Preschool Project, reports the results for those
children at age 40. The main sources of data used in that study were
(a) analyses of administrative data: public and private school fees
(primary, secondary, and special schools) in the state of Michigan;
teachers’ salaries; costs related to arrests, charges, incarcerations,
prison; and amount of taxes; and (b) family surveys to document
parents’ occupations (employment) over the previous five years; their
level of education; and the structure of the household residence
(number of rooms).

This study demonstrated the effectiveness of the High/Scope Perry
Preschool Project in terms of income, employment, social inclusion,
and crime reduction. It also showed that the High/Scope Perry Pre-
school was cost-effective (return on investment) for society, in that
every dollar invested in this early childhood care and education
project generated a return of more than $16, with a total benefit
per participant of around $244,812 (USD) (Schweinhart et al., 2005;
Heckman, Moon, Pinto, Savelyev, and Yavitz, 2009, 2010).

Economic evaluation of the Early Childhood Education and Care
program

The study by Cleveland and Krashinsky (2003) analyzed here,
based on their earlier study in 1998, assessed the costs and benefits
of the Early Childhood Education and Care program implemented
in Ontario, Canada. The aim of that program is to create an envi-
ronment that is conducive to the well-being and full development
of young children (0 to 5 years old). Its main strategies are to cre-
ate high-quality day care, set up an early childhood learning and
education program, develop prenatal care and services, support new
parents, and create recreation programs to support children’s full
development (constructing parks, gyms, etc.). The ultimate goals
of this program are to improve the future physical health of young
children (obesity, diabetes, hypertension, coronary disease); to in-
crease their level of education (IQ levels, academic levels); to facili-
tate their entry into the workforce; and to develop healthy attitudes
and behaviours (reductions in violence, alcoholism, smoking, social
stress, etc.).

The study by Cleveland and Krashinsky (2003) was based on major
surveys conducted in Canada: Statistics Canada’s 1996 Labour Force
Survey (to document mothers’ employment), Cycle 1 of the National
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Longitudinal Survey of Children and Youth, 1994-95, and the Ca-
nadian National Child Care Survey (data on day care services). It
dealt only with children ages 2 to 5 years. Thus, 1.3 million women
with at least one child between those ages and 1.6 million children
(approximately 400,000 children for each age year) were studied.
The only benefits calculated were those related to educational gains
for children (school performance at age 10, etc.) and to the mother’s
employment status. Other benefits (health, attitude and behaviour,
etc.) were not measured. The dollar valuations of these benefits were
based on two hypotheses: that the change in the mother’s employ-
ment status was not related to the mother’s age or number of chil-
dren, but to the program; and that the benefit per child was $3,600,
dropping to $1,800 if the child was placed in a day care centre thanks
to the program. The study demonstrated a return on investment for
the program, in 2002, of $2 per dollar invested, resulting in a total
benefit of $10,548,000 per year.

Economic evaluation of a nosocomial infection prevention program
in a pediatric hospital

The study by Macartney et al. (2000) analyzed here evaluated the
cost-effectiveness of a nosocomial infection prevention program im-
plemented in a 304-bed pediatric hospital in Philadelphia, Penn-
sylvania, USA. The aim of this program was not only to reduce the
incidence of nosocomial respiratory infections (RSV-NI) in hospi-
talized children, but also to educate medical personnel on how to
act before, during, and after an infection outbreak. It thus helped
strengthen epidemiological control, monitoring, and surveillance in
the hospital. The program was based on a hygiene and cleanliness
awareness program and staff training.

From an institutional standpoint, the study by Macartney et al.
(2000) evaluated the cost-benefit of the program by comparing the
situations (incidence of RSV-NI: number of cases detected per 1,000
patient days) before and after the program’s implementation in the
hospital. Data were collected over eight periods (four pre-implemen-
tation, 1988-1989; and four post-implementation, 1995-1996). The
survey looked at 148 at-risk hospitalized patients: 88 before the in-
tervention and 60 after it. The costs of a hospital stay in 1996, in 2000
dollars, were used to value the hospital treatment of these infections.
The benefits were valued by comparing the costs associated with
treatment or care of 30 pre-intervention and 30 post-intervention
cases, all of which were randomly selected. Only benefits directly
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related to the treatment of RSV-NI were valued. The program’s cost-
benefit was calculated, in 2000, to be $6 per dollar invested, with a
benefit of $9,419 per case detected.

Economic evaluation of Quebec’s nosocomial infection control
program

A study carried out in 2010 by the Comité sur les Infections Noso-
comiales du Québec (CINQ; MSSS and INSPQ, 2010) analyzed the
benefits of a nosocomial infection prevention program implemented
in 91 general and specialized hospitals in Quebec. The aim of that
program was to reduce the incidence of nosocomial infections (C.
difficile, methicillin-resistant Staphylococcus aureus [MRSA], and
others) in health facilities. The program was based on (a) develop-
ing programs of nosocomial infection prevention and control (PCI),
including nosocomial infection surveillance and vigilance regarding
emergent problems related to infections; policies, procedures, and
support measures; education and training; assessment; communica-
tion and information; and outbreak management; and (b) implement-
ing programs for managers and all health facilities staff to raise
awareness about hygiene and cleanliness in these hospitals.

Based on epidemiological surveillance data from 2004 to 2009, the
CINQ demonstrated a reduction of nearly 50% in the incidence of
C. difficile. More than 3,000 C. difficile infections per year had been
prevented, including more than 100 deaths. Nearly $42 million was
saved (based on an estimated cost of $14,000 CDN for treatment of
a patient with C. difficile). In addition, the CINQ highlighted a 40%
reduction in nosocomial MRSA bacteremias, such that more than
250 MRSA bacteremias, more than 2,000 MRSA infections, and more
than 100 deaths had been prevented annually. This resulted in sav-
ings of more than $40 million CDN. In the end, this program also
freed up an average of 360 beds per year.

The Quality of the Studies

The quality of a study is defined as its capacity to analyze a phe-
nomenon using rigorous methods to provide valid estimates with
few errors (Contandriopoulos, Champagne, Potvin, Denis, & Boyle,
2005). Analyzing the quality of studies therefore involves assessing
whether the study has taken into account all the questions consid-
ered to be essential, so that the estimates obtained are valid (internal
validity; Clément et al., 2011; Haute Autorité de Santé, 2011). In the
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present study, we used the checklist for assessing economic evalu-
ations developed by Drummond, Sculpher, Torrance, O’Brien, and
Stoddart (2005) to assess the quality of the studies. This checklist is
based on 10 criteria presented in Table 1.

The two authors of this article separately assessed the quality of the
four studies and then discussed the results together. By consensus,
the studies were classified according to whether their quality was
high (+ +), medium (+ -), or low (- -) for all the criteria. A delibera-
tive process was used to justify each assessment and to ensure the
cogency of each judgement.

The Transferability of the Studies’ Results

Transferability of results is defined as the potential for using the
results obtained in one study in other contexts, which may be similar
or different (Brousselle, Lachaine, & Contandriopoulos, 2009). Thus,
a transferable study is one that has strong external validity; in other
words, its results—and even its methods—have the capacity to be
generalized to other contexts, other situations, other times, and other
populations (Clément et al., 2011; Haute Autorité de Santé, 2011).
While transferability is often confused with the notion of generaliz-
ability, the latter also includes the notion of extending the results
obtained to other units of a target population (extrapolation or infer-
ence) (Rosner, 2010).

We analyzed the studies’ transferability by identifying in each study
the elements that made them more easily transferable to other con-
texts. These elements were similar to those identified by Urdhal,
Manca, and Sculpher (2006) in their study assessing the variability
and generalizability of published economic evaluation results related
to osteoporosis (Clément et al., 2011). They highlighted, among oth-
ers, the following elements:

1. a clear description of the users and decision-makers who
are the probable end-users of the results of the study being
analyzed;

2. the transparency of the intervention model studied, which
clearly describes the research question, the structure, the
data considered, and especially the methods used;

3. the relevance of the data for the decision-maker, by clearly
identifying all the sources of data used, the units of analysis,
the time horizon, and the relevance of the comparator used;
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4. the use of sensitivity analyses to vary the different data and
study the different values that might be observed within one
jurisdiction or another.

As with quality, both authors of the present article analyzed each
study for transferability. Working separately, we identified the
strengths and weakness of each study in relation to the above ele-
ments. After discussion we reached consensus and attributed high
(+ +), medium (+ -), or low (- -) scores for transferability to each of
the four studies.

RESULTS

Based on a high level of agreement between the two authors with
respect to the quality and transferability of the studies analyzed, the
following results emerged.

Result 1: The Quality of the Studies

The analysis of the data showed that the four studies satisfied nearly
all of the criteria set out by Drummond et al. (2005) with respect to
quality. Table 1 summarizes the results of the analysis.

Ensuring the quality of the studies is the first condition, but is not
sufficient to support using the results for another jurisdictions. The
transferability of results must also be shown.

Result 2: Transferability of Studies

The analysis of the data also showed that three of the four studies
performed less well in terms of Urdhal et al’s (2006) four criteria.
Table 1 also summarizes the results of the analysis of the transfer-
ability of each of the studies by showing only the final score for
transferability.

Economic evaluation of the High/Scope Perry Preschool Project (- -)

The transferability analysis of this study showed that a number
of precautions would need to be taken before the results could be
applied to other contexts or to similar contexts. The study was con-
ducted on children three years of age who were from poor families
and had low 1Qs. The results could therefore only be transferred to
children in this age category. The effects were converted into dollars
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using school fees, salaries, crime prevention costs, taxes, and so on.
All these factors are a function of the study’s particular context and
setting (Michigan). The same is true for the total costs of funding
invested in the program.

Economic evaluation of the Early Childhood Education and Care
program (- -)

The transferability analysis showed that it would be important to
take certain precautions before transferring the results of this study.
Since the study involved children ages 2 to 5 years, the results can
only be generalized to this age group. As in the first study, the costs
associated with the program are a function of the intervention’s con-
text and setting in Ontario.

Economic evaluation of a nosocomial infection prevention program
in a pediatric hospital (- -)

The transferability analysis of the economic evaluation results of this
program showed a low level of applicability to other contexts, since it
was conducted only in one hospital and, especially, there is nothing
to indicate this hospital is representative of other hospitals in the
Philadelphia region. Finally, the cost of the program and the valu-
ation of the benefits are a function of the hospital and of the costs,
such as salaries, prevailing in the region of Philadelphia. The only
potentially transferable elements would be the methods of valuing
costs and consequences.

Economic evaluation of Quebec’s nosocomial infection control
program (+ -)

The transferability analysis showed potential for transferring the
methodology for valuing the effects of this program to other contexts,
since the study was carried out in many (91) hospitals, represent-
ing a variety of situations. However, the costs of treating a patient
with a nosocomial infection are contextualized to Quebec, and this
amount of $14,000 CDN could not, or could not easily, be applied to
other contexts.

DISCUSSION

This article was developed in partnership with decision-makers to
respond to their need to use published scientific information on eco-
nomic evaluation of public health interventions and programs. Its
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main objective was to evaluate the potential for using the results
of cost-benefit studies in other contexts than those in which they
were carried out. More specifically, it was intended to shed light on
the quality and transferability of cost-benefit analyses for use in
decision-making in public health.

In-depth analysis of four studies selected by decision-makers on
two themes of interest to them (early childhood care and education,
and prevention of nosocomial infections in hospitals), which showed
economic benefits that exceeded their costs and were carried out in
different contexts, found that the studies were of high quality but
that their results were not readily transferable to other contexts.

The numbers in these studies demonstrate sufficiently substantial
economic advantages to make it safe to venture the opinion that such
interventions could be equally advantageous in other contexts. How-
ever, using the return-on-investment amounts as presented would
be a mistake, since monetary values (for example, school costs) vary
enormously from one context to another.

From this reading of the results, we can draw lessons related to using
the results of economic evaluations and offer proposals for conduct-
ing and publishing economic evaluations.

Facilitate the Comparison of Interventions

Observations: In this exercise, which consisted of analyzing existing
studies with an eye toward implementing a new intervention, a key
question was the extent to which the interventions were compara-
ble. The approach we used here clearly illustrated this aspect. The
decision-makers wanted to analyze the results of studies published
for two types of programs: early childhood care and education and
prevention of nosocomial infections in hospitals. The first issue we
explored was the nature of the intervention: to what extent were the
interventions in the studies we analyzed comparable to each other?
How similar were they to the model that the decision-makers were
contemplating implementing? This is not a trivial question, and
differs from the analysis of quality and transferability. It refers to
the constituent elements of the intervention itself and to the causal
process that will be operating to achieve the targeted objectives. Cur-
rently, very few economic evaluations present detailed descriptions
of the intervention or these action processes. Like most economic
evaluations in the literature, none of these studies did so.
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Proposal: In the field of evaluation, which is developing very much in
lockstep with economic evaluation (because the latter belongs to the
field of evaluation), it is strongly recommended that a logic model of
the intervention be created as a first step (Brousselle & Champagne,
2011; Funnell & Rogers, 2011; Knowlton & Phillips, 2009; Rossi,
Lipsey, & Freeman, 2004; Weiss, 1998). The logic model differs from
a decision tree (generally used in economic evaluations), in that it
presents the components of the intervention—resources, activities,
and effects (proximal, intermediate, and distal)—as well as the links
between these various components. A decision tree is a part, or an
incomplete form, of a logic model. It presents only the causal chain
of effects and is generally used to analyze the effects of clinical in-
terventions.

Such an approach would be useful as a precursor to economic evalu-
ation. This exercise would make it easier to assess the quality of
studies, and particularly to evaluate whether all the effects were
properly incorporated into the study, or to analyze more easily the
impact of considering the partial effects of an intervention. Building
a logic model is especially relevant for interventions whose effects
are not clearly delineated and are spread over time, as is often the
case in public health interventions. The presence of a logic model
of the intervention in published economic evaluation studies would
definitely be helpful in analyzing the extent to which an interven-
tion being contemplated is similar to interventions analyzed in the
literature, which would allow for a more accurate interpretation of
the results of the published results.

Maximize the Transferability of Studies

Observations: In the four studies, our analysis showed low potential
for transferability to other jurisdictions. The key question in this
matter is to know to what extent the factors related to the study’s
context affected the cost-efficiency or cost-benefit ratios obtained
(Willke, Glick, Polsky, & Schulman, 1998). Several authors have ad-
dressed this question in economic evaluation (Clément et al., 2011).
Willke et al. (1998) identified certain factors that could influence the
results and efficiency of interventions in other contexts: differences
in terms of population characteristics, epidemiological factors, and
the costs of the intervention. Likewise, O’Brien (1997) highlighted
other differences that could diminish the transferability of studies,
that is, differences related to demographics, epidemiology, clinical
practices, incentives, relative prices, and opportunity costs. Goeree
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et al. (2007), in a literature review, compiled a list of factors affect-
ing the transferability of economic evaluation studies and the use
of their results: (a) the demographic characteristics of patients (age
and sex, level of education, socioeconomic status, risk factors, medi-
cal history, genetic factors, environmental factors, life expectancy,
income, type of insurance, etc.); (b) patients’ attitudes toward treat-
ment, their compliance, the disincentives they may face (copayments,
deductibles, etc.), and the characteristics of the disease being stud-
ied (epidemiology, case-mix, severity of illness, comorbidity); (c) the
characteristics of the health professionals (clinical practices, type of
remuneration, incentives, regulatory mechanisms; Clément et al.,
2011; O’Brien, 1997); (d) the characteristics of the healthcare sys-
tem (resources available, level of technology and innovation, other
available treatments, wait lists, availability of generic drugs or sub-
stitutes, etc.); and (e) methodological criteria (costs considered, per-
spective of the study, temporal horizon, discounting rate, opportunity
costs). Barbieri et al. (2005) point out that another major source of
divergence is to be found in the type of study carried out, and that the
range of variability depends on the analytical decisions taken by the
researcher. Two types of factors appear to play a role in determining
whether results will be transferable to contexts other than those in
which studies were carried out: factors related to context and those
related to analytical decisions, which are a function of researchers’
subjectivity and experience. Even though we know very little about
the contextual characteristics within which these studies were car-
ried out, it is possible, as Chen, Donaldson, and Mark (2011) have
noted, for researchers to have an impact on the studies’ potential for
transferability.

Proposals: First, researchers and evaluators should recount the study
as transparently as possible. As affirmed by the Haute Autorité de
Santé (2011), the key criterion for improving transferability is trans-
parency. In effect, it is important (a) to provide as much information
as possible on the data, presenting them clearly and including their
sources, the origins of the prices and quantities used, the currency,
the model used, and so on; (b) to present clearly the comparators
used; (c) to identify clearly the different costs and quantities used; (d)
to specify the study’s perspective and horizon; (e) to present sensitiv-
ity analyses when necessary, as they help increase the variability of
the results; and (f) when certain information cannot be included in
the presentation of the study, to indicate to the reader how it may
be obtained. This proposal is, however, the same as that for foster-
ing the evaluation of study quality (Drummond et al., 2005), which
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may explain why certain authors have noted an apparent correla-
tion between methodological quality and transferability of studies
(Boulenger et al., 2005; Clément et al., 2011; Knies, Ament, Evers,
& Severens, 2009). Our experience has shown that transparency is
a necessary but insufficient condition for analyzing whether results
can be applicable to another implementation context.

Second, factors related to transferability should be meticulously doc-
umented and analyzed. Although quality criteria for economic evalu-
ations are well established in the literature in the form of guidelines
(Drummond et al., 2005), no guidelines have yet been defined to
facilitate studies’ transferability, except in disparate articles in the
literature that have not been integrated. Welte, Feenstra, Jager, and
Leidl (2004) have developed a model to identify factors that could in-
fluence the transferability of cost-effectiveness studies. These factors
include the methodological characteristics of the study, the features
of the healthcare system in which the study is conducted, the char-
acteristics of the target population, elements influencing the efficacy
of the intervention being studied, and a description of the economic
context in which the study was done (currency, productivity, econo-
mies of scale, employment, etc.), not to mention the presentation of
other contextual elements related to the intervention. Systematic
reflection by the researchers carrying out the study can help target
the factors that, in their view, would be most likely to influence the
results in different implementation contexts. Another option would
be to introduce sensitivity analyses, not on uncertainty factors identi-
fied during the study, as is currently done, but rather on contextual
characteristics, in order to test the robustness of the results when
characteristics of the context are changed.

Summary Proposal

All researchers involved in performing economic evaluations should
be concerned with the issue of transferability of their research re-
sults to maximize their utilization and potential impact. Just as
guidelines for evaluating the quality of economic evaluations have,
to a certain extent, helped standardize the conduct and presenta-
tion of economic evaluations, it would be helpful to have a frame-
work to guide the conduct and presentation of studies that would
promote the use of economic evaluation results in contexts other
than those in which the studies were conducted. Here we propose a
series of steps and parameters that could foster the transferability
of economic evaluation results. We have tried to integrate all the
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points raised in discussions by the different authors consulted. Our
proposals are:

1. Build and validate the logic model of the intervention. In
cases where two interventions are compared, both logic mod-
els should be created. The logic model should depict how the
intervention is operationalized, including clinical practices.

2. Conduct the study in accordance with established qual-
ity criteria (such as those of Drummond et al., 2005). The
impacts of the researchers’ methodological and analytical
choices would generally be incorporated and declared at this
stage.

3. Identify the elements that could affect the results of the
study. In particular, the following items should be analyzed:
- characteristics of the population being studied and the

target population;

- characteristics that could affect the effectiveness of the
intervention: comorbidity, treatment compliance, epide-
miological characteristics, and so on;

- costs of the intervention, in line with the perspective of
the study;

- characteristics associated with the care provision model
and the healthcare system.

4. Perform sensitivity analyses to vary certain parameters
identified as likely to be different in other contexts and that
could affect the results of the study, in order to test and de-
termine the robustness of the results.

CONCLUSION

Carrying out economic evaluations of public health interventions
appears to be a long and costly process (Goeree et al., 2007) be-
cause it requires many resources and data are collected on effects
that manifest over time. In addition, the characteristics of public
health interventions, especially the fact that a large proportion of
these interventions have broad-based effects that are spread out over
time, render economic evaluations difficult because the methodology
applies primarily to interventions whose effects are circumscribed
(Drummond et al., 2005). These characteristics intensify the need
to be able to use existing studies, which are more rare in public
health than in clinical interventions (Goldsmith et al., 2004), to guide
decision-making on resource allocation in this sector, as well as to
guide the implementation of interventions. However, to be able to use
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existing results, we need to be able to judge the value of their results
in relation to the planned implementation context. As we have seen
here, the studies were presented in such a way that we were able to
assess their quality, which was found to be high overall. The main dif-
ficulty had to do with the assessment of the transferability of results.
Our objectives were, first, to know to what extent the interventions
evaluated were comparable to the interventions being envisioned or
implemented and, second, to understand how the context in which
the study was carried out affected the results obtained. That analysis
led us to formulate proposals that could be incorporated into future
studies to foster transferability of economic evaluation results.

We have focused on public health interventions. This choice was im-
pelled by research opportunities, but also reflects decision-makers’
need for existing research data in this frield. The relative scarcity
of economic evaluations in the field of public health intensifies the
perceived utility of existing results for guiding decision-making. Rec-
ognition of this need could stimulate an improved economic evalu-
ation practice that would foster transferability of results, just as, a
few years ago, recommendations for the conduct of economic evalua-
tions helped standardize economic evaluation practice, improved the
quality of studies, and made them easier for readers to understand
(Canadian Agency for Drugs and Technologies in Health [CADTH],
2006; Drummond et al., 2005; National Institute for Clinical Excel-
lence [NICE], 2005). Even though economic evaluation practice is
not currently oriented toward fostering transferability of results,
the adjustments needed would require only marginal research ef-
fort, but could potentially have a major impact on the use of research
results, not only in public health interventions, but in other types of
interventions as well.
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Abstract:

Résumé :

We compared the same outcome data obtained from two different
sources (self-report surveys and organizational documents) in
order to examine their relative performance in evaluating the ef-
fect of knowledge translation strategies on evidence-informed de-
cision-making. Our data came from a randomized controlled trial
that evaluated the impact of knowledge translation strategies on
promoting evidence-informed decision-making in public health
units across Canada. We found that self-report surveys identified
more outcome data than organizational documents; the types of
documents that identified the most outcome data were evalua-
tion plans, operational plans, work plans, and evaluation data;
the types of documents that identified the least outcome data
were meeting minutes, statistics/annual reports, and strategic
plans; and evaluation plans, operational plans, and work plans
together provide more outcome data than other combinations.
Overall, our study suggests that evidence-informed decision-
making may be appropriately measured by using multiple data
sources in order to compare data across sources and to gain a
more accurate representation of the results. Our findings also
suggest that if organizational documents are used as a source
of data in knowledge translation research, then specific types
should be used in order to maximize the likelihood of identifying
measures of effectiveness.

Nous avons comparé les mémes données de résultats obtenues
de deux sources différentes (les sondages a déclaration volon-
taire et les documents d’organismes) afin d’étudier leur capa-
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cité relative a évaluer l'effet que les stratégies d’application des
connaissances peuvent avoir sur la prise de décision fondée sur
les données probantes. Nos données nous ont été fournies par
un essai contr6lé randomisé qui évaluait I'impact que pouvaient
avoir les stratégies d’application des connaissances sur la pro-
motion de la prise de décision fondée sur les données probantes
dans les bureaux de santé publique au Canada. Nous avons pu
conclure que : les sondages a déclaration volontaire permet-
taient d’identifier un plus grand nombre de données de résultats
que les documents organisationnels; les types de documents qui
permettaient d’identifier le plus grand nombre de données de
résultats étaient les plans d’évaluation, les plans opérationnels,
les plans de travail, et les données d’évaluation; les types de
documents les moins aptes a permettre d’identifier les données
de résultats étaient les comptes rendus de réunions, les rapports
statistiques/annuels, et les plans stratégiques; et, pris ensemble,
les plans d’évaluation, les plans opérationnels, et les plans de
travail fournissent plus de données de résultats que les autres
types de documents réunis. De maniere générale, notre étude
conclut que la prise de décision fondée sur les données probantes
pouvait étre mesurée de maniére plus appropriée si l'on utilisait
plusieurs sources différentes de données, ce qui permettrait de
comparer les données de toutes ces sources et obtenir une idée
plus précise des résultats. Notre étude suggere également que si
des documents organisationnels servent de sources de données
pour une recherche en matiere d’application des connaissances,
il faudrait utiliser des types particuliers de documents afin de
maximiser la probabilité d’identifier des moyens pour mesurer
Pefficacité.

INTRODUCTION

The contexts in which decision-makers who work in the health sys-
tem must make program and policy decisions using research evidence
are complex (Dobrow, Goel & Upshur, 2004). For example, research
evidence must compete with other factors (e.g., organizational con-
straints, stakeholder interests, public values) in program and policy
decision-making processes (Oxman, Lavis, Lewin & Freithem, 2009).
The term “knowledge translation” has emerged in recent years to
describe the process of the exchange, synthesis, and application of re-
search findings within a complex set of interactions among research-
ers and knowledge users (Canadian Institutes for Health Research
[CIHR], 2004). In recent years, knowledge translation strategies
that aim to support the use of research evidence in health system
decision-making, such as deliberative dialogues (Boyko, Lavis, Abel-
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son, Dobbins, & Carter, 2012) and evidence briefs (Lavis, Permanand,
Oxman, Lewin, & Fretheim, 2009), have emerged. However, there is
minimal guidance available about how to evaluate them in terms of
selecting appropriate data collection methods (Mitton, Adair, McK-
enzie, Patten, & Waye Perry, 2007; Skinner, 2007). This is noteworthy
because evaluating outcomes is a necessary component of processes
that aim to translate knowledge into action (Graham et al., 2006;
Lavis, Lomas, Hamid, & Sewankambo, 2006).

We identified three key challenges in the published literature that
relate to evaluating interventions that aim to support the use of
research evidence in health systems decision-making and that help
to explain why limited guidance is available for evaluating them.
First, there is a lack of published research on the impact of knowl-
edge translation strategies on healthcare decision-makers. This lack
of research is apparent in a review that examined and summarized
the evidence base for knowledge translation strategies on health-
care policies at the organizational, regional, provincial, and national
levels and found that only 20% (n = 18) of included studies reported
on the implementation or evaluation of a specific strategy (Mitton
et al., 2007).

Second, it is unclear what indicators of successful knowledge trans-
lation strategies aimed at health system decision-makers are (Dob-
bins et al., 2009). Knowledge translation “success” has been defined
according to two criteria: (a) the interactions between stakeholders
in the production and use of knowledge and (b) knowledge use or ap-
plication (Davison, 2009). However, what success looks like in specific
health system contexts or in relation to specific health system issues
has not been defined. Van Eerd et al. (2011) suggest that the context-
specific nature of knowledge translation is a key challenge related
to establishing indicators and evaluating the impact of knowledge
translation interventions. Accordingly, an aim of evidence-informed
policy should be to develop more rigorous methods for identifying,
interpreting, and applying evidence in different decision-making
contexts (Dobrow, Goel, Lemieux-Charles, & Black, 2006).

Third, although some indicators of knowledge translation effective-
ness have been identified (e.g., the engagement of knowledge users
and the use of knowledge to inform practice; Davison, 2009), it is
not clear what the most appropriate sources of these indicators are
(Dobbins et al., 2009). Knowledge translation research done with
decision-makers such as those working in health systems must use
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data collection methods that are feasible given the constraints that
exist in studying “real world” phenomena. For example, it may not
be feasible to expect managers to complete a survey or participate
in an interview that takes more than a few minutes to complete. A
review of knowledge translation strategies in the area of health-
care policy found that studies related to measuring the impact of
research knowledge commonly used document analysis, interviews,
and surveys (Mitton et al., 2007). However, we could not identify
any published literature about the relative reliability and validity
of these data sources.

The challenge of selecting an appropriate source of data in the con-
text of knowledge translation research is highlighted by a rand-
omized controlled trial (RCT) that evaluated the effectiveness of
three strategies (knowledge brokers, tailored messages, and access
to an online registry of research evidence) on the incorporation of
research evidence into public health unit policies and programs
(Dobbins et al., 2009). Two main limitations of self-report data were
evident in the RCT. The first limitation is that social desirability
bias may influence knowledge translation survey respondents to re-
port using research evidence in practice despite not having done so.
For example, when surveyed at baseline in the RCT, some research
participants may have reported that specific health programs and
policies existed in their health unit when they may not have (Dob-
bins et al., 2007). There is growing pressure in fields such as public
health to make program and policy decisions based on high quality
evidence including systematic reviews (Kiefer et al., 2005; Sweet
& Moynihan, 2007). Therefore, participants in knowledge transla-
tion research may tend to overreport their research use. The second
limitation is that individuals who are expected to participate in
knowledge translation research on behalf of their organization (e.g.,
a public health unit) may not be knowledgeable about all relevant
evidence-informed practices. As a result, indicators of research use
in program or policy decisions may be underreported. Dobbins et
al. (2009) suggested that the individuals in their study who com-
pleted self-report surveys on behalf of their health unit may not
have been aware of all the relevant programs and policies across
their organization, which may have affected baseline or follow-up
measurements.

The limitations of using self-report surveys in knowledge translation
research are consistent with the contextual sources of self-report bias
described in the literature. For example, contextual factors related
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to using self-report surveys that have been identified in the litera-
ture include respondents’ desire to give socially desirable answers,
respondents’ desire to conceal their true answer, lack of personal
knowledge, and the extent to which respondents may have difficulty
generating accurate answers to questions about their organization
(Donaldson & Grant-Vallone, 2002; Podsakoff, MacKenzie, Lee, &
Podsakoff, 2003). The limitations of using self-report surveys in gen-
eral, and in knowledge translation research in particular, raises the
question: Is there a better method than self-report surveys for col-
lecting data to measure knowledge translation outcomes?

The findings from the study by Dobbins et al. (2009) led us to hy-
pothesize that an alternative data collection strategy may be to use
organizational documents that communicate and record informa-
tion about an organization’s policies and programs. Some exam-
ples include high-level planning documents, such as strategic plans,
and practical or functional planning documents, such as operational
plans. Using organizational documents to obtain data in knowledge
translation research may avoid method bias (the error in a measure
that is due to how the data are collected) that is caused by using
self-report surveys. Although self-report has been compared with
other data sources (e.g., administrative database information) to
understand the accuracy of data collection methods (Raina, Torrance-
Rynard, Wong, & Woodward, 2002), we did not identify in a search
of the literature any studies that compared self-report with organi-
zational documents.

In an effort to contribute much needed knowledge about the evalua-
tion of knowledge translation interventions, we carried out a second-
ary data analysis study to examine the extent to which outcome data
collected from self-report surveys was similar to or different than
outcome data collected from organizational documents. We expected
that a comparison of this kind would provide useful insights as to
whether one strategy is superior to the other, or whether some com-
bination of the two is needed. Our specific study objectives were to (a)
assess the agreement between the same outcomes collected from self-
report and organizational documents, and (b) determine the types of
organizational documents that are most likely to identify knowledge
translation outcomes. Our overall intent was to strengthen the qual-
ity of outcome data in studies evaluating knowledge translation
strategies. In doing so we also hoped to support evaluators tasked
with planning and assessing the outcomes of knowledge translation
processes.
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METHODS
Description of Primary Study

We used data collected from an RCT that evaluated the effectiveness
of knowledge translation strategies (knowledge brokers, tailored
messages, and access to an online registry of research evidence)
on the incorporation of research evidence into public health unit
policies and programs. Of the 141 health units in Canada, 108 (77%)
participated in the original study. Health units included regional
health authorities or, in Ontario, local public health departments.
One individual from each health unit participated in the original
study on their organization’s behalf. Data were collected at baseline,
immediately following the one-year intervention and one-year post-
intervention, through the use of a survey, gathering of organizational
documents, qualitative interviews, and a knowledge broker’s daily
reflective journal. The main outcome of the original study was the
extent to which research evidence was used in a recent program
decision. The change in the sum of programs or policies related to
healthy body weight being delivered at the health units was evalu-
ated as a secondary outcome. These outcomes were chosen based on
research demonstrating that the outcomes of knowledge transla-
tion interventions can be classified as being related to knowledge,
attitudes, decision-making, implementation, or impact (Dobbins,
Cockerill, Barnsley, & Dicenso, 2002). In the original RCT, changes
in policies and programs at the local public health unit level were
considered a measure of impact—that is, that research findings had
been translated into more useable forms (Beyer, 1997; Estabrooks,
1999) and a change occurred in the general climate for research use
in the organization (Lavis et al., 2006). Mixed-effects models were
used to test the hypotheses of the original study. A detailed descrip-
tion of the RCT’s research design, including sampling strategy and
findings, is available elsewhere (Dobbins et al., 2009).

Description of Secondary Data Used

In our study we compared two types of data that were collected as
part of the primary study. First, we used self-report data that in-
cluded the results of a telephone-administered survey. The survey
data related to whether nine different health programs or policies
related to healthy body weight were in place in public health units.
The dichotomous (yes or no) questions that related to the nine health
programs and policies are listed in Table 1. Second, we used data
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obtained from organizational documents that included evidence (i.e.,
written documentation) of whether the same nine health programs
and policies were in place. As part of the original study, public health
units were asked to submit organizational documents related to pro-
grams and policies about physical activity and healthy body weight
promotion in school-age children from kindergarten to Grade 12.
The specific types of documents included strategic plans, operational
plans, team work plans, evaluation plans, evaluation data, statistics/
annual reports, and meeting minutes. Although the organizational
documents we used were collected as part of the primary study, we
assessed them for evidence of whether the nine health programs and
policies were in place as part of our study. The data used in the cur-
rent study represented 68 health units that completed the self-report
survey in the RCT and also submitted organizational documents.

Table 1
Comparison Between Self-Report and Organizational Document Data

Health programs and policies (7= health units that reported on this outcome)

Organizational
Agreement / Self-report document % observed agreement
Disagreement response indication Freq (%) (95% CI) k
1: Interventions are focused on changing behaviour as opposed to gaining knowledge (7= 66)
Agreement Yes Yes 48 (72.7)
No No 1(15) 74.2 (64,83) -0.04
Disagreement: Yes No 10 (15.2) - - -
No Yes 7(10.6) - - -
2: Interventions are multi-component and targeted at changing behaviour (n=67)
Agreement Yes Yes 42 (62.7)
No No 3(45) 67.2 (55,79) 0.01
Disagreement Yes No 12 (17.9) - - -
No Yes 10 (14.9) - - -
3: Interventions include messages targeted at specific behaviours (e.g., increased fruit and vegetable
consumption) (n=67)
Agreement Yes Yes 44 (65.7)
No No 3(45) 70.1(58,82) 0.04
Disagreement: Yes No 13(19.4) - - -
No Yes 7(10.4) - - -
4: Interventions target high-risk populations (n = 66)
Agreement Yes Yes 6(9.1)
No No 24 (36.4) 45.5 (34,58) 0.04
Disagreement Yes No 33(50) - -
No Yes 3(4.5) - -

(continued next page)
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Organizational
Agreement / Self-report document % observed agreement
Disagreement response indication Freq (%) (95% CI) k

5: Interventions include a goal-setting component for individuals (n = 64)
Agreement Yes Yes 5(7.8)

No No 33 (51.6) 59.4 (47,71) 0.04
Disagreement Yes No 19(29.7) - -
No Yes 7(10.9) - -
6: Interventions include the use of small groups (1= 65)
Agreement Yes Yes 9(13.8)
No No 33 (508) 64.6 (53,77) 0.21
Disagreement Yes No 18 (27.7) - -
No Yes 5(7.7) - -

7: Interventions include messages targeted at decreasing sedentary behaviour and increasing physical
activity (n=68)

Agreement Yes Yes 26 (38.2)
No No 3(44) 42,6 (31,55) 0.03
Disagreement Yes No 38(55.9) - -
No Yes 1(1.5) - -

8: Interventions advocate for an increase in the number of physical activity classes required during school
hours; for an increase in the amount of aerobic activity provided during school hours; for regular
classroom teachers to receive training and mentoring from specialists; or for specialists to teach physical
education classes (1= 67)

Agreement Yes Yes 15 (22.4)
No No 15 (22.4) 44.8(33,57) 0.01
Disagreement Yes No 30 (44.8) - - -
No Yes 7(10.4) - - -
9: Interventions promote family and/or community involvement (7= 67)
Agreement Yes Yes 43 (64.2)
No No 3(45) 68.7 (57,81) 0.07
Disagreement Yes No 16 (23.9) - -
No Yes 5(7.5) - -

Note. Although the data is representative of 68 health units, if health units answered “I don’t know” to one of
the program or policy outcome questions, this health unit was eliminated from the analysis for that specific
outcome rather than weighting these responses in the calculations of agreement. Thus, nvalues differ slightly
by program or policy.

Secondary Data Analysis

During our initial screening of all submitted organizational docu-
ments, we excluded documents if they were dated earlier than 2003;
were not organizational documents (e.g., guidelines such as the Can-
ada Food Guide developed by national agencies); or did not belong
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to one specific health unit (e.g., a report by a provincial committee
representing various health units). In total, we included a sample of
329 organizational documents in our study (Table 2).

Table 2

Sample of Documents

Type of document n (%)
Strategic plans 35(10.6)
Operational plans 32(9.7)
Work plans 33(10)
Evaluation plans 27 (8.2)
Evaluation data 27 (8.2)
Statistics/annual reports 30(9.1)
Meeting minutes 45 (13.7)
Other 100 (30.4)
Total 329 (100)

One member of our research team (JB) assessed our sample of docu-
ments by completing a data extraction form for each health unit that
submitted documents. The following information was extracted about
the group of documents that each health unit provided: (a) types of
documents; (b) whether and which types of documents provided
indication that the nine health programs or policies were in place;
and (c) notes about the documents (this section was used during the
initial screening to maintain a record of reasons why documents
were included or excluded). JB was blind to the self-report survey
data and health unit allocation to intervention or control group in
the original RCT study. A small subset of documents was assessed by
a second member of our research team (KD), and discrepancies were
discussed until consensus was reached. We entered the results of the
document analysis into an SPSS database and prepared the data for
comparison to the self-report data, which we also entered into SPSS.

We used two statistical methods to analyze our data. First, we used
simple descriptive statistics to describe the sample of organizational
documents, as well as to assess whether different types and combi-
nations of documents differed in the frequency with which health
programs and policies were identified in them. Second, we assessed
agreement between self-report and organizational document data for
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each of the health program and policy outcomes of the primary study
using observed agreement, as well as beyond chance agreement, us-
ing Cohen’s kappa coefficient (k).

RESULTS
Comparison of Self-Report and Organizational Document Data (Table 1)

We calculated agreement (yes-yes and no-no) and disagreement (self-
report yes and organizational document no; and self-report no and
organizational document yes) for each health program or policy. Table
1 provides a summary of the 2 x 2 table results for each policy. The ob-
served agreement between self-report and organizational documents
ranged from 42.6% (95% CI 31, 55) to 74.2% (64, 83). The calculated
k values are quite low. (However, the frequency of not finding any
health programs and policies is also low; see the Limitations section.)
In terms of how often organizational documents identified each of
the health programs and policies, these ranged from 13.6% (6, 21)
to 83.3% (93, 73). We found that the range for how often self-report
identified each of the health programs and policies was from 41.5%
(30, 54) to 94.1% (88, 100). Overall, we found that self-report data
identified more health programs and policies than organizational
documents.

Optimal Types and Combinations of Organizational Documents
(Tables 3 & 4)

We found that the types of organizational documents that provided
evidence of health programs and policies most often were evaluation
plans, 74.1% (58, 90); operational plans, 71.9% (56, 88); work plans,
63.6% (48, 80); and evaluation data, 59.3% (41, 77). Meeting minutes,
53.3% (39, 67); statistics/annual reports, 50.0% (32, 68); and strate-
gic plans, 48.6% (33, 65), provided evidence of health programs and
policies least often. When we combined the document type with the
highest likelihood of identifying any program or policy (evaluation
plans, n = 27) and the document type with the lowest likelihood of
reporting any program or policy (strategic plans, n = 35), we found
that 59.7% (48, 72) indicated health programs and policies were in
place. When we combined the two best and worst organizational
document types (N = 122), we found that 60.5% (53, 69) of them
indicated health programs and policies. When we combined all the
document types (N = 229), we found that health programs and poli-



LA REVUE CANADIENNE D’EVALUATION DE PROGRAMME
|

771

cies were identified in 59.4% (56, 62) of them. Finally, we found that
health programs and policies were indicated in 69.6% (60, 80) of
the top three organizational document types (N = 92) and that the
combination of evaluation plans, operational plans, and work plans
provided indication of more health programs and policies than other

combinations.

Table 3

Document Types and Indication of Any Health Program or Policy

Frequency of

% that indicated

Document type () any program or policy any program or policy 95% Cl
Strategic plans (7= 35) 17 48.6 33,65
Operational plans (n=32) 23 719 56,88
Work plans (n=33) 21 63.6 48,80
Evaluation plans (n=27) 20 741 58,90
Evaluation data (n=27) 16 59.3 aMn77
Statistics/annual reports (= 30) 15 50 32,68
Meeting minutes (7= 45) 24 533 39,67
Total (n = 229) 136 59.4 56,62
Table 4

Document Combinations and Indication of Any Health Program or Policy

Strategic plans (1= 35) A v v v
Operational plans (n=32) A v v
Work plans (n=33) v v
Evaluation plans (1= 27) A A A A
Evaluation data (1= 27) A A

Statistics / annual reports (= 30) A A '

Meeting minutes (1= 45) v v

Total # of documents in the combination (M) 229 116 62 122 92
g(étcatlJ rfggggsency of any program or policy within 136 7 37 75 64
% that indicated any program or policy 59.4 52.6 59.7 60.5 69.6
95% Cl 56,62 37,61 48,72 53,69 60,80

" indicates being included in the document combination.
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DISCUSSION

We examined two different sources of data (self-report surveys and
organizational documents) used in knowledge translation research
when the outcome of interest is evidence-informed decision-making.
Although it is challenging to draw definitive conclusions from our
study about an optimal data source, two important lessons about
how to measure outcomes in knowledge translation research can be
gleaned from our study.

The first lesson is the importance of considering method bias in
knowledge translation research because of the complexity of the
context in which knowledge translation interventions must be evalu-
ated. One way to control for method bias is to choose a more object-
ive data source if one is available. Administrative databases and
medical records, for example, are considered more objective and have
been used to validate self-report measures of health care utilization
(Bhandari & Wagner, 2006). In medical outcomes research, actual
patient behaviour is more objective than self-report (Foley, Manuel,
& Vitolins, 2005). Although using more objective data sources can
be expensive and time-consuming, they provide an alternative and
can be used to validate other data. Unfortunately, it is not yet clear
what alternatives to self-report in the knowledge translation field
are available.

Our study suggests that another way to control for method bias is by
using organizational documents in combination with self-report sur-
veys to strengthen confidence in results. Self-report and document
analysis methods each have different sources of error that could be
alleviated by using both. In our study, bias related to self-report sur-
veys is reflected in the disagreement when organizational documents
identified health programs and policies but self-report did not. Such
disagreement may be the result of the participants’ knowledge and
understanding of what evidence-informed decision-making is, or the
constructs used to measure it (e.g., awareness of the existence of pro-
grams and policies in one’s organization). For example, an individual
with several years’ experience with an organization may be more
aware (than a more novice individual) about the health programs
and policies that are available and more likely to accurately report
the presence or absence of health programs and policies.

Bias related to the use of organizational documents in knowledge
translation research is reflected in the disagreement when self-re-
port surveys identified programs and policies, but organizational
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documents did not. This type of disagreement may be the result of
health units not providing the documents in which the information
was captured, or the information may not be documented at all. Sys-
tematic error appears problematic in both data sources in our study,
as demonstrated by the types of disagreement.

Using data from both self-report surveys and organizational docu-
ments to measure the incorporation of research evidence into public
health unit policies and programs is consistent with a systematic
review of concepts, examples, and methods of evaluating research
utilization in policy making that recommends research in the field
should combine interviews with document analysis (Hanney, Gonzal-
ez-Block, Buxton, Kogan, 2003). A report to the World Health Or-
ganization’s Research and Cooperation Group based on this review
recommends that a combination of approaches, including documen-
tary analysis, interviews, and scales that report the level of research
utilization in policy making, should be used (Hanney et al., 2003). In
our study, self-report surveys and organizational documents together
identified more health programs and policies than either data source
alone, which suggests that using both may provide a more accurate
estimate of the effect of knowledge translation interventions in the
context of evidence-informed practice within public health units.

The second lesson that can be gleaned from our study is that if or-
ganizational documents are used as a source of data, then emphasis
should be placed on gathering specific types. Our findings suggest
that evaluation plans are the most likely type of document from
which to obtain information about health programs and policies in
public health units. In terms of the best combination, evaluation
plans, operational plans, and work plans together may provide the
greatest likelihood of identifying health programs and policies. Given
that the types of documents most likely to provide relevant informa-
tion include program or department-level plans such as evaluation
plans, operational plans, and work plans, these documents should
be suggested as the preferred documents when evaluating the evi-
dence-informed decision-making within public health organizations;
strategic or business plans might be more appropriate when aiming
to determine budgetary information (Minke et al., 2007). Overall,
research that aims to evaluate the effectiveness of knowledge trans-
lation strategies might consider requesting specific types of organiza-
tional documents at baseline and follow-up intervals to maximize the
likelihood of identifying health programs and policies as a measure of
effectiveness, as well as to reduce effort and time. It is important to
note, however, that an important limitation of using organizational
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documents as a source of evidence is that no guidance exists on how
to judge the quality of such evidence. For example, although hierar-
chies of research evidence can help make sense of the different types
of research evidence, no such hierarchy exists for non-research-based
forms of evidence such as organizational documents. Furthermore,
although grey literature databases include evidence that exists out-
side of peer review (which may or may not be research-based), no
guidance exists on how to judge the quality of such evidence.

Limitations

There are three main limitations to our study. First, we could not
neatly categorize organizational documents into specific types. For
example, some documents labelled as “organizational plans” were,
according to the definitions used for our study, high-level strategic
plans. Second, the low & values limit conclusions that can be drawn
about the strength of agreement between types of data. A common
problem with the use of k, which may have impacted our study, is
that if the expected agreement is large, then the correction process
can convert a relatively high observed agreement into a relatively
low value of k& (Feinstein & Cicchetti, 1990). Research that compares
data obtained from different sources should ensure each outcome is
equiprobable in order to avoid this problem. Third, although indepen-
dent sample ¢-tests showed no significant differences between health
units that did submit organizational documents and those that did
not, further exploration of any differences between the 68 health
units represented in our study may have provided further insight
into the issue of method bias as it relates to knowledge translation
research. In their survey of Alberta nurses, Milner, Estabrooks, and
Humphrey (2005) found that participant characteristics such as
holding a degree in nursing significantly predicted instrumental
research use. In our study we did not examine the effect that any
variables related to characteristics of the health units (e.g., who
within the health unit completed the survey and submitted the docu-
ments as part of the RCT) had on the health programs and policies
identified.

CONCLUSION

Our study is a step forward in understanding how to measure the
effect of knowledge translation interventions on evidence-informed
decision-making. Overall, our study suggests that evaluators and
researchers involved in planning and assessing the outcomes of
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knowledge translation processes should consider that (a) evidence-
informed decision-making may be appropriately measured by using
multiple data sources in order to compare data across sources and
to gain a more accurate representation of the results; and (b) if or-
ganizational documents are used as a source of data in knowledge
translation research, then specific types should be used in order to
maximize the likelihood of identifying measures of effectiveness.
Despite the usefulness of our findings to evaluators and researchers,
our study also demonstrates the need for more stringent data collec-
tion methods that reduce systematic error in knowledge translation
research. Future methodological research might include prospec-
tive evaluations (versus the retrospective evaluation design used
in our study) of the use of organizational documents in knowledge
translation research. Such research might consider the nature of the
knowledge underpinning specific types of organizational documents,
as well as ways to assess the quality of this type of evidence. Future
research might also address pilot testing of instruments used for
document analysis, validity testing of self-report surveys, and the
fidelity of data collection procedures.
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Abstract:

Résumé :

Studies of Canadian evaluators have consistently shown them
to be dissatisfied with opportunities for advanced training, sug-
gesting a need to diversify the forms of professional development
available to seasoned evaluators. This article reports on a trial
implementation of an alternative learning model: learning cir-
cles for advanced professional development in evaluation. This
model is grounded in approaches drawn from self-directed learn-
ing, self-improvement movements, adult and popular education,
quality improvement, and professional journal clubs. Learning
circles bring together experienced practitioners in structured col-
laborative learning cycles about topics of mutual interest. We ex-
perimented with an evaluation learning circle over several cycles,
and report on what we learned about purpose, process, and out-
comes for professional development. We hope that this model will
be of interest to other evaluators, especially in the context of the
competency maintenance requirements of the CE designation.

A travers diverses études, les évaluateurs de programme ca-
nadiens ont indiqué leur insatisfaction par rapport a l'acces au
perfectionnement de niveau avancé, ce qui suggeére un besoin de

Corresponding author: Natalie Kishchuk, Natalie Kishchuk Evaluation
and Research Inc., 4360 St-Ambroise, Montreal, QC, Canada H4C 2C7;
<nkishchuk@kishchuk.ca>

871



Iss

THE CANADIAN JOURNAL OF PROGRAM EVALUATION
.|

diversifier les modes de perfectionnement disponibles aux éva-
luateurs expérimentés. Cet article décrit I'expérimentation d'un
modele alternatif: le cercle d’apprentissage visant le perfection-
nement avancé en évaluation de programmes. Ce modele se base
sur plusieurs approches : 'auto-apprentissage, les mouvements
d’auto-amélioration, I’éducation aux adultes, 'éducation popu-
laire, 'amélioration de la qualité et les clubs de lecture profes-
sionnels. Les cercles d’apprentissage ameénent de petits groupes
d’évaluateurs expérimentés a participer a des cycles d’apprentis-
sage collaboratif structuré sur des sujets d’'intérét mutuel. Nous
avons mis ce mode d’apprentissage a l’essai sur plusieurs cycles
et nous partageons ici ce que nous avons appris sur les objectifs,
les processus, et les résultats en termes de développement pro-
fessionnel. Nous espérons que ce modele intéressera d’autres
évaluateurs, notamment dans le contexte de 'exigence de la SCE
pour le maintien du titre professionnel d’évaluateur accrédité.

INTRODUCTION

I Professional bodies, including the Canadian Evaluation
Society (CES), consider access to relevant and useful professional de-
velopment to be essential for developing members’ competencies and
advancing the field as a whole. Indeed, CES requires credentialed
evaluators to engage in 40 hours of professional development every
three years (http://evaluationcanada.ca/en/5/6). However, studies
have shown that many evaluators are dissatisfied with the opportu-
nities available for advanced training. For example, a 2010 survey
(Gauthier, Roy, Borys, & Kishchuk, 2010) found that only two thirds
(66%) of Canadian evaluators were satisfied with their opportuni-
ties for professional development. In a previous survey, Gauthier,
Borys, Kishchuk, and Roy (2006) also found that while most Cana-
dian evaluators (69%) stated they preferred traditional modes of
professional development, about one third stated preferences for
alternatives, such as mentoring or learning from others (36%) and
self-directed learning (34%). This Research and Practice Note reports
on an experiment with a form of small-group learning for advanced
professional development in evaluation: learning circles.

In a scan of the relevant literature on self-directed adult learning,
we identified two main streams. A change-oriented stream includes
forms of popular education such as Freire’s critical pedagogy as well
as study circles that aim to increase citizen participation and solve
community problems (e.g., Bingham, Nabatchi, & O’Leary, 2005;
Konisky & Beierle, 2001; Meisterheim, Cretney, & Cretney, 2011) and
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quality circles/Kaizen teams (Hutchins, 1985), in which workers meet
in self-directed groups to improve efficiency, safety, or productivity.
Our approach was more closely aligned with a self-improvement
stream grounded in adult education principles: voluntary participa-
tion, mutual respect, collaborative spirit, critical reflection, and self-
direction (Brookfield, 1986). It drew on models such as Chautauquas
(Scott, 2005), University of the Streets Café (Concordia University,
School of Extended Learning, 2012), virtual learning groups (Mc-
Fadzean & McKenzie, 2001), and, most particularly, journal clubs
(Deenadayalan, Grimmer-Somers, Prior, & Kumar, 2008). Our aim
was to develop a mode of advanced professional development that
could be self-organizing, responsive to specific learning needs, and
more accessible than workshops or conferences. Unlike other ex-
periments with learning circles in evaluation, our approach was not
aimed at developing clients’ (Cohen, 2006) or organizations’ (Torres
& Preskill, 2001) evaluation capacity, but did share the emphasis of
those experiments on juxtaposing “the study of theory with reflection
on practice in the context of work-related experiences” (Cohen 2006,
p- 86) and on participatory co-learning.

LEARNING CIRCLE MODEL ADOPTED

We defined our learning circle as “structured collaborative cycles of
learning activities organized by experienced practitioners about top-
ics of mutual interest where members are collectively responsible to
support the learning of all.” Drawing on reviews and guidance from
Deenadayalan et al. (2008), McDougall and Beattie (1995), and Mc-
Fadzean (2001), we considered the following factors in designing our
operational model:

e size of the circle, which could range from as few as 3 or 4 to
more than 100;

e presence, nature, and role of a circle leader;

e type of participation: physically in the same space, virtually,
or mixed mode;

e use of experts to guide the group in the pursuit of their objec-
tives;

e diversity of group membership sought by members, which
could range from tight homogeneity to planned diversity;

e preparation expected of members before circle meetings,
ranging from no preparation at all to compulsory attendance
and reading;

e gselection of readings, from imposed to group-selected;
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frequency of activities, which could be weekly, monthly, or
otherwise;

preparation time allotted to members, from days to weeks;
timing of the meetings within the day;

use of technology as a supportive tool;

objectives sought, which could include preparation for ex-
aminations, the development of skills, the translation of
knowledge into practice, the upgrading of knowledge, and
so on; and

indicators of success, such as level of attendance, the satis-
faction derived by members, and degree of utilization of the
learnings.

The model that this group implemented is as follows:

The group comprises four members who have known each
other for many years and are fairly homogeneous in terms
of age, experience, and training. Located in three cities, their
offices are too far apart to make in-person meetings practi-
cal.

Members contribute regularly to a list of potential topics in
which they have felt a knowledge gap.

Each cycle is led by a member who volunteers to research
the literature on a topic of particular interest to them and
agreed to by the group.

One-hour meetings, including 15 minutes for general con-
versation, are carried out by teleconference every six weeks.
The meeting leader selects two to six articles and distributes
them about four weeks before the meeting, along with two
questions to structure the discussion. Reading materials
(cleared of copyrights) and notes are deposited on a shared
Internet storage space.

Each session requires between three and six hours of read-
ing (depending on whether one is the leader of that session).
The meeting leader opens the discussion by providing a syn-
thesis of the readings and his or her preliminary answer to
the two study questions. He or she maintains a fairly strict
discipline to ensure that the 45 minutes of discussion are
focussed. Meetings often conclude with a reflection on the
applicability of the learnings to each member’s evaluation
practice.

The leader summarizes the materials in a two-page docu-
ment that is shared with other members.
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RESULTS

Between November 2011 and December 2012, this learning circle
studied 8 potential topics among a list of about 20: learning circles
themselves, contribution analysis, bibliometrics, value-for-money
evaluation, realist evaluation, ethical systems in evaluation, systems
thinking in evaluation, and emergent evaluation design. We feel that
this model has been successful in addressing a need for advanced
training that was not satisfied otherwise. A self-assessment after
each session found that there were three types of learning outcomes,
with a fourth possibility that had not yet occurred:

e High learning, where those who thought they did not know
about the topic agreed that they had learned enough to have
an opinion about it, now know more about what they don’t
know about it, and would consider applying it in an evalua-
tion project.

e Comfort, where those who thought they did not know about
the topic realized that they knew more than they thought
through their own experience/knowledge or that a hyped-up
topic was actually not of earth-shattering importance. This
provided a sense of comfort about their state of knowledge
in general and their capacity to speak to the topic with a
certain level of confidence.

® Refreshment, where those who already had some level of
knowledge about the topic found the experience a good re-
fresher. The learning circle work forced them to catch up
with the literature, and the discussion added value by pro-
viding different views on a topic.

e Disgruntlement, where members learned nothing or very
little from a session, has not so far occurred but is possible.

Table 1 shows the participants’ self-rated outcomes in these four
categories for each of the learning circle sessions to date. It is clear
that learning outcomes are individualized—participants do not nec-
essarily gain the same value from each session—but, collectively, at
least some learning is occurring.

CONCLUSION

This learning circle offers its members several advantages over other
professional development modes such as workshops and conferences.
First, as it is self-organized and flexible, it is feasible for busy profes-
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sionals who tend to read only what is necessary, when it is necessary.
The distance-learning format is especially important, as members
can, and have, participated from practically any location: their offic-
es, others’ offices, and their cars. Learning circles have helped make
the “someday” reading pile the “today” pile and thus assuage guilt
and anxiety over not staying current. Moreover, the circle demands
a greater investment than merely reading, and the reading time,
discussion, and reflection have been experienced as a professional
luxury rarely self-afforded.

Second, shared responsibility for learning means that members sup-
port each other in gaining new content and willingly share a wealth
of examples from their experiences. The sessions are more interactive
than webinars or conference presentations. The group has enough
homogeneity to share interests (e.g., evaluation culture and senior-
ity), but it also has enough diversity to avoid group-think (e.g., career
contexts are different). The high level of trust in other members and
the ethic that views expressed within the group remain with the
group has resulted in sessions that are professionally stimulating
and sometimes disconcertingly challenging.

Learning Qutcomes

Self-assessed Learning OQutcomes

Topic Learner A Learner B Learner C Learner D
Learning circles High High High High
Contribution analysis Comforted High Comforted Comforted
Bibliometrics High High High High
Value for money evaluation High Refreshed Comforted Refreshed
Realist evaluation Comforted Comforted High High
Ethical systems in evaluation High High Comforted Comforted
Systems thinking in evaluation Comforted Comforted Refreshed Comforted
Emergent evaluation design Refreshed Refreshed Refreshed Refreshed

Total over 32 person-sessions:

High: 14
Refreshed: 7
Comforted: 11

Disgruntled: 0
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According to the review conducted by Deenadayalan et al. (2008),
there is little information about the effectiveness of journal clubs in
shaping practice. In their study of the outcomes of learning groups
of senior executives, McDougall and Beattie (1995) reported that
more than 80% of participants stated they gained substantially from
each other regarding achieving insights into other organizations
and valued the opportunity to share ideas and discuss concepts in
the learning groups. However, only 60% reported they had increased
their knowledge of relevant issues. Our self-assessment data tend to
support this level of impact: the experience has been very positive,
and high learning was reported for about half of participant sessions.
In addition, our members have reported that the learning circles
are having impacts on their evaluation practice. Examples include
recognition that more attention should be paid to certain types of
questions (e.g., program costing, unstated ethical premises) and the
incorporation of additional models and techniques into proposals and
projects (e.g., contribution analysis). To improve the level of learn-
ing outcomes in a subsequent set of learning groups, McDougall and
Beattie (1995) increased input from the group leader (tutor) and the
use of supporting materials and references (i.e., increased directive-
ness and demand on participants). In our context, where the aim has
been to increase accessibility and ease of participation, such strate-
gies may be counter-productive.

There are some potential disadvantages and caveats to our learning
circle model that may present challenges to its implementation in
other contexts. First, our group is fairly homogeneous, with similar
seniority and a long history of successful collaboration. If this model
were applied in an intra-organizational context where senior and
junior evaluators in one firm or evaluation unit were engaged in co-
learning, a status dynamic could affect the discussion. Similarly, if
consultants in regular competition with each other were part of the
same circle, the competitive dynamic could shape the exchanges. Our
group’s cohort homogeneity may account for the fact that similar top-
ics appear new and interesting to us, and hence result in relatively
satisfactory learning experiences—as demonstrated by the lack of
disgruntlement to date. Members of a more heterogeneous group
may be disgruntled more often but may also experience increased
diversity of ideas in their discussion.! Because the small number of
articles covered is never an exhaustive review of a topic, key readings
could be missed.?
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Finally, we can suggest that the following factors have been key to
the success of this advanced practice learning model:

¢ Commitment of members to lead and consistently prepare
for the sessions (consistent with the findings of Deenadaya-
lan et al., 2008, and McDougall & Beattie, 1995);

e Supportive and open-minded atmosphere (consistent with
McFadzean’s [2001] description of the collaborative model);

e Willingness of members to explore topics of varying levels
of attraction for them, in the interest of supporting each
other’s learning. This factor was not explicitly identified in
the literature we reviewed, but seems important to sustain-
ing commitment to a collective learning process;

e A feasible format adapted to members’ schedules and com-
mitments (consistent with Deenadayalan et al., 2008).

Future Developments

This learning circle group is continuing its activities.We are pursuing
discussion with CES’s Professional Development Committee about
the acceptability of this learning model for CE credits. A presenta-
tion at the 2012 CES Conference (Kishchuk, Gauthier, Roy, & Borys,
2012) led to several enquiries, and at least three other learning
circles have been established. Aiming to support expansion to other
“cells,” we are constructing a website dedicated to evaluation learn-
ing circles to share our experiences and reading lists. While the group
will continue self-evaluation of learning outcomes, it would also be
of interest to undertake a more formal evaluation if more such cir-
cles are established, comparing impacts of this mode of professional
development on evaluation competencies and practices to outcomes
obtained from other modes.

NOTES
1 We thank an anonymous reviewer for suggesting this point.
2 We also thank anonymous reviewers for suggesting a key article on

evaluation learning circles that we missed.
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BOOK REVIEWS / COMPTES RENDUS DE LIVRES

Fetterman, D. M. (2013). Empowerment Evaluation in the Digital
Villages: Hewlett Packard’s $15 Million Race Towards Social Justice.
Stanford, CA: Stanford University Press. 154 pages. Available in
paperback (ISBN 978-0-8047-8112-1), hardcover (ISBN 978-0-8047-
8111-4), and e-book (ISBN 978-0-8047-8425-2).

Reviewed by Adina Jacobson

In Empowerment Evaluation in the Digital Villages: Hewlett Pack-
ard’s $15 Million Race Towards Social Justice, David M. Fetterman
presents the story of three digital villages working towards “bridging
the digital divide.” That is, three diverse, low-income communities,
using substantial grant funding from Hewlett Packard, embarked
on projects aimed to help their members access and productively use
the Internet and technology. These projects all used empowerment
evaluation as a tool to help them achieve success. This book uses the
three experiences as case examples demonstrating the mechanics,
successes, and challenges behind empowerment evaluation.

The book’s 10 chapters can be grouped into three key topics:

® Background, explaining the needs, key players (funder, com-
munities, and evaluators), and theory behind empowerment
evaluation. Chapter 4 is of particular interest to newcomers
to Fetterman’s work, as it introduces readers to empower-
ment evaluation’s basic principles and rationale.

e Case examples, narrative explaining the key stages in em-
powerment evaluation for each of the three digital villages.
These stages include articulating a mission, taking stock
of the current situation, planning ongoing performance
monitoring/management, and measuring change over time.
Within each chapter, Fetterman provides some background
information, details the implementation of that evaluation
stage within each digital village, and then articulates some
sort of conclusion or wrap-up, including linkages to the next
chapter.

Corresponding author: Adina Jacobson, Cathexis Consulting Inc.;
<adina@cathexisconsulting.ca>



I9s

THE CANADIAN JOURNAL OF PROGRAM EVALUATION
.|

e Synthesis, an analysis of overarching impact and lessons
learned. Learnings centre on the value of community ca-
pacity building but also include some helpful reflection on
successes and failures of the evaluation itself, which may
inform planning for other evaluations.

The predictable formula used in case examples (background, descrip-
tion of each project during the evaluation stage, and conclusion)
helps readers to easily navigate the text. If one were doing a more
detailed study of empowerment evaluation, it would be relatively
easy to look at each chapter in isolation. However, at times, this ap-
proach can fragment the story of each digital village. Readers may
find themselves flipping between sections, trying to remember infor-
mation presented in earlier chapters or (for those who are similarly
bad with names) remember which village is which.

Throughout Empowerment Evaluation in the Digital Villages, Fetter-
man uses a central image, or allegory, of a race to explain the Digital
Villages project. The image is first introduced in the context of fuel,
explaining that “[d]esire is the fuel of choice that drives any suc-
cessful community change initiative.” The image of a race is woven
throughout the book, providing compelling comparisons that drive
home Fetterman’s understanding of the context, the project, and
empowerment evaluation. Fetterman successfully uses these com-
parisons to communicate the way he views the role of various aspects
of empowerment evaluation. When it comes to empowerment evalu-
ation itself, Fetterman uses different examples, at times comparing
empowerment evaluation to the race car’s “engine,” a “road map,” or
“learning to drive a car.” While this did create a few head-scratching
moments of trying to figure out which it is, each comparison adds
to one’s understanding as multiple metaphors demonstrate the ap-
proach’s multiple roles. Furthermore, the race allegory served to keep
this reader fully engaged. Use of race and race car central imagery
set this book apart from other dry evaluation texts. The technique
unified the text as well, with this reader eagerly awaiting the next
use of race terminology (even if only to see how long Fetterman could
keep the image relevant).

The book is directed toward three reader groups:
1. communities and community members who are working

toward social change and may be able to use some of the
techniques described,;
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2. academics (including evaluators, educators, and healthcare
providers) who are interested in empowerment evaluation
and may benefit from a case example of a successful empow-
erment evaluation; and

3. those who are skeptical of the potential for social change
who may find the stories inspirational.

This reviewer, writing from the perspective of a practicing evalua-
tor, believes that Fetterman has likely been successful in reaching
his first and third target groups/objectives (i.e., communities and
skeptics). The book is highly inspirational, showing that large-scale
change is possible while viewing it through a realistic lens to see that
it is also challenging and takes time.

With regards to the second target group/objective (academics/evalu-
ators learning about the methodology), Empowerment Evaluation in
the Digital Villages piques one’s interest in empowerment evaluation.
This book engages readers in the case example and provides compel-
ling arguments for the value of empowerment evaluation, particu-
larly in ensuring that evaluation findings are used in a meaningful
way. However, as a stand-alone piece, this book leaves evaluators
wanting more. The sections on methodology and lessons learned are a
good read but do not provide the level of detail that would be needed
to replicate the methodology.

Empowerment Evaluation in the Digital Villages is a well-organized
book that makes impressive use of central imagery to engage read-
ers. It did a rather good job of convincing me that empowerment
evaluation would be a positive force on many communities. However,
as an evaluator who is not experienced in the approach, I was left
wanting more detail and clarity from the book. As such, it is a rec-
ommended read either as an introduction to be quickly followed up
by other works on empowerment evaluation, or for the more experi-
enced empowerment evaluator to use as an illustration of the power
of the approach.
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Hurteau, M., Houle, S., & Guillemette, F. (Eds.). (2012). Lévaluation
de programme axée sur le jugement crédible. Québec, QC : Presses de
I'Université du Québec, 200 pages. Disponible en livre broché (ISBN
978-27605-3548-0) et numérique (ISBN 978-2-7605-3549-7).

Compte-rendu par Pierre-Marc Daigneault

Lévaluation de programme consiste a porter un jugement sur la
valeur d’'un programme a 'aide d’'une méthodologie rigoureuse afin
d’éclairer la prise de décision (Fournier, 2004; Jacob, 2010; Organisa-
tion de Coopération et de Développement Economiques, 1999; Secré-
tariat du Conseil du trésor du Québec, 2002). Lattention portée a la
valeur intrinseque (merit) et extrinseque (worth) d’'un objet—qu’il
s’agisse d’une politique, d'un programme, d’'un produit, d'un proces-
sus ou encore d'un membre du personnel—constitue ainsi un attribut
fondamental de la pratique évaluative. Malgré I'importance du juge-
ment en évaluation, il n’y a eu jusqu’ici que peu de recherches sur ce
theme, exception faite des travaux théoriques portant sur la logique
de I’évaluation par Michael Scriven et sur la distinction entre une
conception descriptive et prescriptive des valeurs (Shadish, Cook, &
Leviton, 1991). Avec leur programme de recherche sur le jugement
en évaluation de programme, Marthe Hurteau et ses collegues (e.g.,
voir Hurteau, Houle, & Mongiat, 2009; Hurteau, Lachapelle, & Houle,
2006; Hurteau, Valois, & Bossiroy, 2011) contribuent a pallier cette
lacune. L'évaluation de programme axée sur le jugement crédible, le
dernier-né de ce programme de recherche, arrive a point nommé, soit
au moment ou I'enjeu de la qualité et des « données probantes » ac-
quiert de plus en plus d'importance dans le domaine de I’évaluation
(Daigneault, 2010). Cet ouvrage constitue en outre une réponse fort
bienvenue aux appels des derniéres années en faveur de davantage
de recherches empiriques sur 1’évaluation (e.g., voir Christie, 2003;
Mark, 2001).

Comme son nom l'indique, Lévaluation de programme axée sur le
Jugement crédible s’attaque a la question importante (et complexe)
de déterminer ce qui constitue un jugement crédible en évaluation
de programme. Au risque de simplifier outre mesure 'argument des
auteurs, on considere qu’'un jugement est crédible dans la mesure ou
il est percu a la fois comme juste (vrai, valide) et acceptable (receva-
ble, digne de confiance) par les parties prenantes (pp. 50 et 78). La

Correspondance a I'auteur : Pierre-Marc Daigneault,
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modélisation des processus de production et de « crédibilisation » du
jugement qui est articulée dans 'ouvrage en constitue sans aucun
doute la contribution principale. Six principes sous-tendent cette
modélisation : (a) les processus de production et de crédibilisation
se déploient en synchronicité; (b) le jugement doit s’appuyer sur
des données valides; (c) I’évaluateur doit faire preuve de flexibilité
et d’adaptabilité dans sa démarche; (d) une argumentation solide
est essentielle parce qu’elle établit le lien entre le jugement et les
données; (e) les parties prenantes doivent étre mises a contribution
tout au long de la démarche jusqu’a la formulation du jugement; et
(f) 'évaluateur doit posséder des compétences particulieres qui vont
au-dela des référentiels proposés au cours des dernieres années (p.
80). Cette modélisation est fondée sur une démarche qualitative in-
ductive mais rigoureuse qui a permis de générer des données et des
construits riches de sens. Un échantillon intentionnel composé de 19
professionnels provenant de différents domaines (gestion, formation
continue, santé et services sociaux, services d’urgence et d’enquéte,
justice) et ayant recours au jugement (au sens général du terme) dans
le cadre de leur pratique a ainsi été formé. Des entrevues approfon-
dies ont été réalisées aupres de ces répondants afin de comparer des
situations o ceux-ci ont fait preuve d'un « bon » et d’'un « moins bon »
jugement. Les entrevues ont été enregistrées, transcrites, et analy-
sées thématiquement par les chercheurs de maniere individuelle.
Les résultats ont fait I’objet de discussion lors d’'une séance de mise
en commun et ont fourni le support nécessaire a la modélisation pré-
sentée dans 'ouvrage. Cette derniére a ensuite été validée par une
douzaine de théoriciens et de praticiens en évaluation de programme
du Québec et des Etats-Unis afin de s’assurer de leur pertinence pour
le domaine.

Louvrage compte neuf chapitres qui sont structurés en deux parties.
Dans lI'introduction, Marthe Hurteau et Sylvain Houle relatent I’évo-
lution de leur programme de recherche sur le jugement crédible. Les
trois contributions de la premieére partie se concentrent ensuite sur
les fondements de la pratique évaluative. Dans le premier chapitre,
Jody Fitzpatrick effectue un tour d’horizon sur I'évaluation qui traite
de la définition de I’évaluation, de ses types et visées, des théories
évaluatives, et des étapes de la démarche. Michael Schleifer et Mar-
the Hurteau procedent a I'analyse des concepts de jugement et de
crédibilité en prenant soin de distinguer le premier du raisonnement
et de la prise de décision et le second de 'argumentation, de la convic-
tion, et de la persuasion. Au troisieme chapitre, Jennifer C. Greene
soutient la these selon laquelle la production de données crédibles
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en évaluation, loin de reposer uniquement sur une méthodologie
rigoureuse, doit, par le biais de processus inclusifs et dialogiques,
prendre en considération les préoccupations, problemes, et questions
des parties prenantes, en particulier celles qui sont les moins bien
servies par le programme.

Les quatre contributions de la seconde partie s’attaquent ensuite au
theme central de 'ouvrage, soit les processus de production et de cré-
dibilisation du jugement en évaluation. Au chapitre quatre, Marthe
Hurteau et ses collegues présentent leurs résultats de recherche sous
la forme d’'une modélisation fondée sur six principes (voir supra).
Sheila A. Arens explore ensuite la relation entre validité, contexte,
et contingences en évaluation. Elle affirme que I'évaluateur doit, afin
de produire un jugement crédible, tenir compte du contexte et des
contingences a toutes les étapes du processus plutdt que d’ignorer
ceux-ci ou de chercher a les contréler. Au chapitre six, Marthe Hur-
teau, Sylvain Houle, et Marie-Pier Marchand s’attardent a 1’enjeu
fondamental de la sélection des parties prenantes a I’évaluation et
proposent une liste de criteres a cette fin. Le chapitre sept, rédigé
par J. Bradley Cousins et Lyn M. Shulha, porte sur ’établissement
de seuils de réussite (ou standards de performance) dans le cadre de
I’évaluation collaborative. Marie-Pier Marchand procede au chapitre
huit a une analyse tres intéressante des implications de la modéli-
sation des processus de production et de crédibilisation du jugement
pour les compétences des évaluateurs. Le chapitre neuf et la conclu-
sion de l'ouvrage, tous deux rédigés par Sylvain Houle et Marthe
Hurteau, visent respectivement a synthétiser les différentes contri-
butions en prenant pour appui les étapes de la démarche évaluative
et a tirer les legons de la réalisation de cette étude.

Lévaluation de programme axée sur le jugement crédible représente
sans aucun doute une contribution remarquable a la littérature
francophone sur 1’évaluation. L'étude empirique des processus de
production et de crédibilisation du jugement ainsi que la modé-
lisation qui en découle constituent une avancée significative non
seulement pour le domaine de I’évaluation mais également pour
d’autres disciplines appliquées telles que les sciences infirmieres et
le service social. Les citations des répondants qui sont présentées
au fil des différents chapitres illustrent en outre de maniere fort a
propos les principes de la modélisation. J’aurais toutefois souhaité
retrouver plus de détails dans l'ouvrage concernant le processus de
recherche lui-méme, notamment 'approche de théorisation ancrée
(grounded theory) adoptée par les chercheurs et le fait que ceux-ci
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aient été guidés par un spécialiste en la matiere (Marthe Hurteau,
communication personnelle, 12 octobre 2012). Chacun des chapitres
du collectif apporte par ailleurs une contribution particuliere a la
littérature francophone en évaluation. D’'une part, certains chapitres
(un, six, et sept) ne présentent certes pas de résultats empiriques
ou théoriques originaux mais fournissent en revanche des synthe-
ses pertinentes, a jour, et en francais que j'utiliserai certainement
dans le cadre de mon enseignement. D’autre part, d’autres chapitres
(trois, quatre, cing, et huit) présentent des theses audacieuses et des
analyses stimulantes. Dans tous les cas, les sources citées dans les
différents chapitres du collectif sont pertinentes et a jour. Bien que
la littérature francophone en évaluation aurait pu étre davantage
mobilisée, il faut rappeler que plusieurs des chapitres ont été rédigés
en anglais par des chefs de file nord-américains du domaine de I'éva-
luation avant d’étre traduits (je note au passage que les traductions
laissent parfois a désirer).

Ce collectif comporte par ailleurs quelques faiblesses qu’il est utile de
mentionner. D’abord, le public auquel s’adresse 'ouvrage reste nébu-
leux : s’agit-il des étudiants, des praticiens, ou encore des chercheurs
du domaine ? Plusieurs des contributions se situent & un niveau
d’analyse assez élevé et contiennent rarement des lignes directrices
claires pour la pratique évaluative. Ce livre est par conséquent da-
vantage susceptible d’étre utile aux étudiants et aux chercheurs du
domaine qu’aux évaluateurs de programme. Ensuite, le fil conduc-
teur que constitue le jugement crédible n’est pas toujours aussi
clair et affirmé qu’on pourrait le souhaiter d’'un chapitre a l'autre.
Cela participe a mon avis de deux phénomenes. Dun c6té, si les
différentes acceptions des concepts de jugement et de crédibilité sont
recensées au chapitre deux (e.g., jugement comme produit et comme
compétence; crédibilité comme vérité et comme dialogue), il manque
une prise de position claire par rapport a celles-ci (un probleme dont
souffre également le chapitre six). D’'un autre coté, quoique perti-
nents, certains des chapitres du collectif n’ont recours au concept de
crédibilité que de maniere « allégée » (chapitre cinq) ou ne s’y réferent
pas du tout (chapitre sept). A cet égard, un cadre conceptuel clair et
appliqué de maniere plus cohérente aurait contribué a rehausser la
clarté des différentes contributions et a stimuler le dialogue entre
leurs auteurs.

Ensuite, certaines questions auraient mérité un traitement plus ap-
profondi dans ce collectif. La premiere est le postulat selon lequel des
données valides sont une condition nécessaire mais non suffisantes a
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un jugement crédible. Or, il y a souvent des arbitrages entre validité
et acceptabilité des conclusions de 1’évaluation. Certaines parties
prenantes n’ont en effet pas les compétences requises pour appré-
cier la validité des résultats d'une évaluation. D’aucuns pourraient
par exemple considérer que des entrevues semi-structurées menées
aupres d’acteurs-clés d’'un programme sont suffisamment crédibles
pour juger de I'impact de celui-ci. Méme si les auteurs spécifient que
Pacceptabilité « ne devrait surtout pas étre interprétée comme le
fait de vouloir “plaire” au client » (p. 50), il n’en demeure pas moins
que 'acceptabilité est subjective et dépend des connaissances et des
compétences des « consommateurs » de I'évaluation. Deuxiemement,
aussi désirable que soit la participation des parties prenantes a I'éva-
luation pour des raisons pratiques, politiques, ou épistémologiques
(Cousins & Earl, 1992; Weaver & Cousins, 2004)—ce qui incidem-
ment n’est pas une nouvelle facon de concevoir la contribution des
parties prenantes, contrairement a ce qui est affirmé en conclusion
du collectif (p. 194)—je doute en revanche qu’elle soit essentielle a la
production d’'un jugement crédible. Certaines évaluations non-par-
ticipatives peuvent en effet générer des conclusions crédibles et, a
I'inverse, le fait d’'impliquer les parties prenantes dans I’évaluation
peut parfois nuire a la crédibilité des conclusions (Jacob & Ouvrard,
2009). Dargument aurait en effet gagné en crédibilité si 'analyse des
concepts sous-jacents avait été plus systématique (e.g., sur ce point,
voir Daigneault & Jacob, 2009, 2012).

En définitive et malgré les quelques faiblesses soulevées, Lévalua-
tion de programme axée sur le jugement crédible est sans aucun doute
un ouvrage fort pertinent et stimulant. Avec ce collectif, Marthe Hur-
teau, Sylvain Houle, et Francois Guillemette ont enrichi de maniere
significative la littérature francophone sur I'évaluation.
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Reviewed by Douglas Dollinger

Christine Bold has written an excellent book on using narrative in
research, suitably and quite simply titled Using Narrative in Re-
search. Bold discusses a set of characteristics that serve to describe
many different forms of narrative. Narratives involve organizing
things—actions, happenings, events—in time. It is rare that we can
simply narrate reality as it unfolds if only because the unfolding of
any reality in its particulars is so complex, manifold, and intricate.
Narrating inevitably involves reframing these particulars in tempo-
ral sequences. Although capable of great robustness, narrative by its
nature will never generate certainties. A narrative account is always
tentative and revisable.

Narrative, it is important to understand, should not be confused with
simply jotting down notes or making observations on the fly. It is a
reflective activity and a methodical one, an activity that reflects on
data and, as Bold reminds us repeatedly, seeks to make sense of it.
It is worth noting here that, for Bold, pictures, photographs, video
recordings, and other communications media can serve a useful
narrative function, too. Another characteristic of narrative is that
it deals with people and activity in relation to the broader context
of relationships, behaviours, perceptions, and understandings that
underlie social intercourse of any kind. If we see the social sciences
as one gargantuan effort to come to understand human social experi-
ence, the importance of narrative should perhaps be obvious, positiv-
ism notwithstanding.

Because interpretation is so crucial to narrative understanding, the
view in narrative inquiry is always a view from somewhere, in other
words a view rooted in context, as opposed to the view some phi-
losophers of science have called the view from nowhere, a view that
transcends all subjectivity, allegedly characterizing the objectivity
of the “hard” sciences. In focusing on those unpredictable, mutable,
complex, highly context-dependent entities we call human beings,
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and in doing so by unabashedly probing subjective impressions, feel-
ings, observations, opinions, and beliefs, narrative research provides
what Bold calls, echoing Webster and Mertova, “a rendition of how
life is perceived,” serving in the end as “a way of creating order and
security out of a chaotic world” (p. 17). Narrative, then, structures
data in certain ways and, in doing so, orders them and gives them a
sense. One important way of achieving narrative order is by develop-
ing interpretive themes that represent the data, essentially a species
of what Bold would call representative constructions. Such construc-
tions are based on methodical and reflective interpretations of the
data, interpretations whose aptness should be judged by reference
not to the classical notions of truth and falsity, but rather to the more
pragmatic notions of plausibility, trustworthiness, and applicability.

In my own experience, narrative methods have often proved to be of
great value in coming to understand survey results. A highly nega-
tive result—say a finding that 62% of employee respondents have
little confidence in senior management—could reflect any number of
things. Without narrative methods like interviewing, there is no way
to get to the bottom of such results. Survey methods, while undoubt-
edly quite powerful at a certain level, can only get us so close to the
particular. Narrative is perhaps the only way of getting closer. Get-
ting closer is in this case getting closer to the context—the personali-
ties, the relationships, the organizational culture. It is pivotal to get
there if we want to come to understand what the survey is telling
us. Moreover, narrative is required at a higher level in order to tell a
coherent story about the survey results. The results often appear as
a series of points—a set of percentages, say. Left in this static ana-
Iytical form, such results give us a very fragmented and discontinu-
ous picture of reality. A higher-level and reflective narrative is often
required to connect these series of points. In social research of any
kind, numbers rarely speak for themselves; we need to give them a
voice in order to make sense of them—a narrative voice.

It seems to me that much of what Bold says about the uses of nar-
rative research has direct application to professionals in disciplines
like organization development and program evaluation. It is hard
to get close to the booming, buzzing confusion of organizational life
and program management without using narrative research meth-
ods. Moreover, it is difficult to lead organizations prudently without
placing a strong measure of trust in the methods and results of nar-
rative research, since narrative methods represent perhaps the only
way of getting to the insights hidden away in the nooks and crannies
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of the organizational culture. In program evaluation, too, narra-
tive research is often the only way to determine how participants
and stakeholders perceived the unfolding of a program, a matter of
crucial importance to most program evaluations, especially those
espousing participative methodologies.

Using Narrative in Research provides useful guidance to students,
mentors, and teachers alike. The text is practical throughout, rely-
ing on concrete examples and specific illustrations of key points and
themes. Students and professional practitioners alike will benefit, for
instance, from practical suggestions made in Chapter 3, “Designing
Research Projects with a Narrative Approach,” Chapter 6, “Collect-
ing Narrative Data,” Chapter 7, “Analyzing Narrative Data,” and the
final chapter of the book, Chapter 9, “Reporting Narrative Research.”
These chapters read very much like reflective manuals on the praxis
of narrative research. It is interesting to note the extent to which
this little book about narrative research is itself based on instructive
narratives about Bold’s own experiences and those of her students
and colleagues, a kind of closed hermeneutical circle.

The only avowedly theoretical chapters are arguably Chapter 2,
“What Is Narrative?” and Chapter 8, “Representative Constructions
in Narrative Analysis.” Even here Bold’s text is clear, easy to digest,
and down to earth. Because narrative research brings us so close to
lived reality, Bold’s chapter on narrative and ethics, Chapter 4, is of
particular importance. Bold makes the crucial point here that the
good narrative researcher has to develop a keen ethical sensitivity.
Slapping a set of ethical principles on a wall is not nearly enough,
since ethical issues can emerge in narrative research at any turn.
The narrative researcher needs to learn to think and practice ethi-
cally.

Perhaps the most important chapter in the book is Chapter 5, “Nar-
rative Thinking: Provoking and Sustaining Reflective Thought.” Bold
spends a good deal of time here underscoring the importance of re-
flective drawing and a reflective diary to the cultivation of reflective
ability. Again, her approach is a practical one, rife with examples and
specific cases. The reason for the special importance of this chapter,
at least in my view, is that reflective thought is the intellectual abil-
ity that renders possible the weaving together of particulars that
make for plausible, trustworthy, and applicable narratives. The art
and science of narrative, one might say, rests on developing the abil-
ity to exercise what for lack of a better term I will call, perhaps not
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altogether inappropriately, reflective judgement. Indeed it may be
crucial to all understanding, narrative or otherwise.

T hesitate to be critical of such a fine book. My criticisms are not, how-
ever, findings of fault so much as they are suggestions about reorder-
ing and perhaps amplifying certain topics in the text. For instance,
one topic that might be amplified concerns the matter, no doubt
important to Bold and other narrative researchers, of fit for purpose.
“The challenge for any researcher,” says Bold, “is to choose the most
appropriate methodology for the social context of the research, that
is, it should be fit for purpose” (p. 2). The question that arises here
is, of course, “How do we decide whether a given methodology is fit
for purpose?” Are there criteria to which we can refer that will guide
us? The question is an important one, and I think more discussion of
it would have helped in understanding the role and significance of
narrative approaches.
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