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This article demonstrates that theoretical debates and devel-
opments in the area of organizational analysis can be a fruitful
source of inspiration for evaluation utilization research. The
article considers two sets of questions. One concerns the societal
function of evaluation, the other its historical development.
Three sets of well-established lenses, ground by competing views
of organizations and organizational behavior, are used to ad-
dress these concerns. The theories in question see organizations
as rational systems, political systems, or cultural systems. The
utilization of policy evaluation in Danish political-administra-
tive practice is used as an illustrative empirical case. The arti-
cle further demonstrates that inspiration from organizational
analysis will bring us no closer to a unified understanding of
what evaluation utilization is. On the contrary, it shows that
debates on and controversies over evaluation utilization belong
to the order of things, and that this order entails multiple reali-
ties depending on one’s theoretical point of departure.

Cet article met en relief l’importance des débats théoriques et
des développements dans le domaine des analyses organisation-
nelles en tant que source d’inspiration pour l’utilisation de l’éva-
luation. Cette importance a été démontrée à l’aide de deux types
d’interrogation. La première concerne la fonction sociétale de
l’évaluation; la seconde traite de son développement dans le
temps. On s’est basé sur trois séries de propositions concurren-
tes—bien connues et largement discutées—par différentes éco-
les théoriques, considérant les organisations comme des
systèmes rationnels, politiques ou culturels, respectivement. La
pratique d’évaluation dans le système politico-administratif
danois a servi comme exemple empirique illustratif. L’article
démontre que l’inspiration émanant des analyses organisation-
nelles ne nous fournit pas, pour autant, une compréhension sans
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équivoque et unanime de ce que représente l’utilisation de l’éva-
luation. Bien au contraire, les débats et les controverses exis-
tant sur ce sujet relèvent entièrement de l’ordre naturel des
choses, un ordre dont les multiples faces varient en fonction du
choix théorique entamé.

Although the roots of policy evaluation reach further
back, it was in the 1960s that it first took hold, spread, and became
common practice in Western political-administrative systems. Evalu-
ation activities proliferated, and soon evaluation developed into an
industry of its own. However, not all Western countries took up evalu-
ation at the same time. The U.S. came first. Here evaluation was
closely connected to the efforts of President Johnson’s Great Society
to alleviate the hardships of the underprivileged and concomitantly
to rationalize public policy-making (Albæk, 1989–90). Only a few
years later, countries like Sweden, Canada, and West Germany fol-
lowed suit and to a large extent imitated the U.S. in their efforts to
introduce evaluation in politico-administrative practice; other coun-
tries, such as Norway, Denmark, France, Switzerland, and the Neth-
erlands, employed evaluation beyond ad hoc studies only well into
the 1980s (Albæk, 1993; Rist, 1990). When evaluation was first es-
tablished in all these countries, it grew at an explosive rate. Why?
What contributed to this fascination with evaluation? And why did
evaluation emerge and become institutionalized at such widely di-
vergent times in various national contexts? These are the questions
addressed in this article.

Much of the international literature on evaluation utilization is of
limited use in answering these kinds of questions. First, it is based
to a large extent on impressionistic observations, anecdotal evidence,
and empirical generalizations rather than a firm theoretical foun-
dation. Second, much utilization research is biased toward finding
“legitimate” evaluation functions, that is, types of evaluation utili-
zation that are congruent with evaluation researchers’ own under-
standing of their role as an instrument for increasing “rationality”
in public policy making. Third, in this connection, much utilization
research is prescriptive in its aim.

As a result, evaluation utilization research has generally been theo-
retically underdeveloped, and models of evaluation utilization have
been underspecified. This article contends that one possible and fruit-
ful, but paradoxically often ignored, way to provide a firmer theo-
retical foundation for utilization research is simply to take
inspiration from organization theory in general.
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This article considers two sets of questions: one concerns the societal
functions of evaluation, the other its historical development. These
are big and complicated sets of questions that we shall not pretend
to answer satisfactorily here; nor is this the intention. The task in-
stead is to demonstrate how the general debates in the area of or-
ganizational analysis are relevant to research on evaluation
utilization. To this end we use the theoretical lenses of three major
approaches to organizational theory and analysis, which view or-
ganizations as either rational systems, political systems, or cultural
systems.

Theories help us to see—to bring out form and structure in an oth-
erwise diffuse and blurred reality. But theories differ in their focus
and explanatory logic. Therefore the same reality—in this case, the
utilization of evaluation and evaluation research—takes on a dif-
ferent appearance, depending on the theoretical perspective of the
observer. What is clear in one perspective will be blurred or even
invisible from another perspective. No perspective will give an
(evenly) clear view of everything. But by using different perspec-
tives to observe the same reality, we can bring more facets of a com-
plex situation to visibility than would be revealed by using just one
perspective (Allison, 1971).

This article shows, on the one hand, that theoretical debates and
developments in the area of organizational analysis can be a fruit-
ful source of inspiration for the highly interdisciplinary field of evalu-
ation utilization research. On the other hand, it demonstrates that
inspiration from organizational analysis will bring us no closer to a
unified understanding of what evaluation utilization is (Rist, 1995),
let alone what evaluation is. On the contrary, it shows that debates
on and controversies over evaluation utilization belong to the order
of things, and that this order entails multiple realities, depending
on one’s theoretical point of departure.

What follows is a reinterpretation of social-scientific perspectives
on organizational analysis as applied to the field of evaluation and
evaluation research, here defined as the attempt to apply social-
scientific theories, methods, and techniques in the systematic map-
ping and assessment of public policies and programs, their
implementation, outputs, and outcomes, in order to affect future
decisions (Vedung, 1992, p. 72). The utilization of policy evaluation
in Danish political-administrative practice will function as an illus-
trative empirical case. These illustrations of evaluation utilization
will arouse déjà vu even in readers with no prior knowledge of the
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Danish system of government, who can doubtless cite similar ex-
amples of evaluation utilization from their own national contexts.
Although the argumentation in this article is based on the charac-
teristics of research-based evaluations, no sharp distinction is made
between them and other forms of systematic evaluation practices.
The terms evaluation and evaluation research will be used inter-
changeably except where it seems appropriate to draw a distinc-
tion.

ORGANIZATIONS AS RATIONAL SYSTEMS

Historically, evaluation research has found its theoretical justifica-
tion in the classic synoptic-rational organization model (Albæk,
1989–90). In this model of organizational behavior, assessing the
consequences of alternatives in order to arrive at optimal decisions
constitutes the central feature of all organizations. Preferences are
predetermined authoritatively or on the basis of value consensus,
allowing the rational decision to result from a process in which thor-
oughly analyzed means are related to well-understood problems.
Optimal solutions are deemed achievable by presupposing that the
process is structured by means of formalized division of labor, hier-
archy, communication channels, and so on.

Evaluation has traditionally been seen as an instrument to be used
in a rational, analytical decision chronology to secure high and effi-
cient goal attainment (Weiss, 1972). In such a chronological sequence
of stages, evaluation is introduced either as an ex ante assessment
of whether given policy instruments can reasonably be expected to
have the anticipated effect, or as an ex post analysis of the result.
This is also the case in the few existing Nordic evaluation textbooks
(Møller Pedersen, 1980; Premfors, 1989; Vedung, 1991). From its
initial definition primarily as a means of assessing program out-
comes or effects, evaluation has over time expanded its methodolo-
gies as well as the questions it addresses to encompass practically
all decision stages of a policy or program—from conception through
implementation through impact through policy reassessment (Albæk,
1993; Rist, 1995).

Because of its universalist understanding of organizations, descrip-
tively as well as prescriptively, the classic synoptic-rational organi-
zational theory provides only limited opportunities for analyzing
variations in evaluation utilization as well as its development over
time. Instead, contingency theory directs our attention to the diver-
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sity of organizational forms. Researchers in this tradition have
sought to identify relevant variables that influence organizational
form and to specify the conditions under which these factors are
likely to produce particular forms. Like the synoptic-rational model,
contingency theory is rational in its orientation: organizations have
goals that they pursue, and in attempting to attain these goals they
seek efficient means. In successful organizations the structure, proc-
esses, culture, and leadership style, for example, ensure high goal
achievement in the most efficient way (Galbraith, 1973; Lawrence
& Lorsch, 1967; Thompson, 1967).

But—and this is the point—not all ways of organizing are equally
effective for all organizations. The effective organizational form is
contingent upon the situation of the organization. The basic assump-
tions of contingency theory can be summarized by the often-cited
observations advanced by Galbraith (1973): (1) there is no best way
to organize, and (2) not all ways of organizing are equally effective
(under given circumstances). These should not be misunderstood to
mean that all forms of organization are unique. On the contrary,
the message in the explanatory parenthetical note is that under cer-
tain circumstances, certain forms of organization will be superior to
others. This means that according to contingency theory, effective
organizations with similar tasks will tend to have similar organiza-
tional forms if their environments are also comparable. Among the
relevant factors identified by contingency theory, the influence of
the environment on organizational structure has received special
attention in theoretical debates as well as in empirical analyses.

Contingency theory can be used not only synchronically but also
diachronically. The dynamic view of adaptation and change under-
lying contingency theory implies that comparisons can be made over
time. According to the theory, organizations must effectively achieve
their goals if they are to survive. Organizational effectiveness de-
pends on the goodness of fit between the internal features of the
organization and the series of conditions on which the goal achieve-
ment depends. If these conditions change, the organization must
respond.

Rational Evaluation Utilization

Contingency theory is sufficiently rational that it is fully compat-
ible with the generally accepted function of evaluation research as
expressed in evaluation textbooks, designs, and applications:
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evaluation research is a means to increase the effectiveness and ef-
ficiency of organizations. But contingency theory also reminds us
that evaluation research is an effective and thus rational instru-
ment when the situation calls for it.

It follows that the situation does not always call for evaluation, be-
cause not all structures, technologies, and processes are equally well
suited to ensuring effectiveness and efficiency in the particular situ-
ations different organizations face. This is also true for evaluations.
Therefore, according to contingency theory there is nothing espe-
cially surprising, and even less anything problematic, in the fact
that not all organizations engage in wide-ranging, formalized evalu-
ation activities, or that only a limited part of an organization’s op-
erations are involved when evaluation does occur.

Seen from the point of view of contingency theory, it would be very
strange and in fact undesirable if evaluation were a universal prac-
tice even within the circumscribed terrain of the public sector, be-
cause public organizations vary considerably. Even apparently
homogeneous authorities such as the Danish municipalities differ
in size, demography, and locale (urban vs. rural). Some municipali-
ties confront commercial turbulence, demographic pressures, or un-
employment. Some municipalities must cope with a declining tax
base and fiscal stress, whereas others thrive. The effective form of
organization for each municipality cannot be determined in the ab-
stract. Thus it would be mistaken to assume that municipalities that
do not implement research-based evaluation of their activities are
the least effective. Whether evaluation is appropriate depends on
whether evaluation is an effective instrument for an authority given
its circumstance.

Put simply, to evaluate means to stop in the middle of or at the end
of an activity and assess whether the results correspond to the pur-
pose and effort. In other words, evaluation is a form of feedback.
Evaluations are executed both within and outside the organized
behavior, and can stretch from a practically unconscious action to a
routine check of standard operating procedures to a theoretically and
methodologically complicated, research-based assessment of results.

When evaluation research is chosen as a feedback mechanism, there
are three things to keep in mind. First, research-based evaluation
demands considerable time, energy, and money. Second, evaluation
research can generate only some information about a delimited, sim-
plified segment of an entity. Exactly because evaluation research
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can involve theoretically and methodologically sophisticated analy-
sis, it can be a foreign and relatively “artificial” instrument com-
pared to the multitude of alternative feedback mechanisms utilized
in daily practice. Third, urgent problems can rarely wait for the pro-
duction and accumulation of decisive scientific evidence or proof of
effectiveness.

Decision makers, professionals, and street-level bureaucrats must
therefore sometimes rely on more “natural” feedback mechanisms.
These include the deeper and multifaceted experience and shrewd-
ness of “ordinary knowledge,” reflected in the embedded knowledge
that constitutes the standard operating procedures of the organiza-
tion, professional judgements, sensible rules of thumb, common sense
(Lindblom & Cohen, 1979), and “tacit knowledge” (Polanyi, 1967;
Schön, 1983). Another informal feedback mechanism is the informa-
tion that runs through the fine-meshed network of continuous con-
tacts between public authorities and special-interest organizations,
which in a Danish context covers all stages of a decision chronology.
A final example of an informal information loop is critical debates
in scholarly circles, at professional and practitioner conferences, in
professional journals, or in the media and via public participation.

Thus evaluation research should not be abstractly characterized as
an unconditional benefit, because we must carefully consider in each
case whether research-generated knowledge is worthwhile (literally
and figuratively) compared to (1) the information value of alterna-
tive feedback mechanisms and (2) the costs in terms of time, energy,
and money required or actually expended generating alternative
forms of information and, in some cases, including new actors and
procedures in the existing routine. The precise calculation of value
and costs can have very different results even in apparently similar
situations, as for example in the utilization of evaluation across the
relatively homogeneous Danish municipalities.

Seen through the lens of contingency theory, we would expect the
utilization of evaluation research across a variety of agencies to vary
not only in degree but also in approach, depending on the function
of the individual agency. In other words, different functions create
different questions and different means to answer them. That evalu-
ation research has itself acknowledged this is attested by the devel-
opment of a considerable repertoire of evaluation designs to enable
an optimal and very precise coupling of information needs and evalu-
ation design. For example, legislators may have a general interest
in knowing whether an approved policy actually has had the intended
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effects and is remedying the problems the legislators wanted to deal
with. They typically do not care about obtaining detailed informa-
tion about the organization, management, or implementation, which
they see as belonging to the administrative domain, not their own.
However, such information is of interest to those responsible for
implementing a provision, including institutional management and
staff, but also users and user organizations, as it is of interest to
sectoral officials in the municipal, county, or central administrations.
These administrators might also want to know about the expenses
and productivity associated with particular aspects of a given pub-
lic policy or program, an interest they will often have in common
with officials and ministers from agencies with cross-sectoral, coor-
dinating, and economic functions. Typically, this information will
be of little importance to professionals or street-level bureaucrats,
who are face to face with the users of the public system. Practition-
ers will to a higher degree demand a continuous, formative evalua-
tion of their daily activities that can help them assess whether they
are on the right track or what sections of their operation should be
adjusted. It is therefore obvious that the potential users of evalua-
tion research will have some information needs in common, but of-
ten at differing levels of detail; at the same time, they will each
have information needs specific to them (Albæk, 1993).

The contingency theoretical perspective can also contribute to an
understanding of the considerable differences in the use and insti-
tutionalization of evaluation in the Western countries. First, the
countries that pioneered the incorporation of evaluation research
into their common administrative practice—USA, Canada, Germany,
and Great Britain (Rist, 1990)—typically operated with public ini-
tiatives and budgets on a much larger scale than is the case in Den-
mark. Size and scale can create a need for a more systematic way of
assessing a public policy’s substantial, organizational, and economic
efficiency. If the policy does not work or fails to address the prob-
lem, the waste of public resources and the impact on public support
can very rapidly reach astronomical levels. Second, the administra-
tive distance, geographical as well as organizational, is consider-
ably larger in these countries than in Denmark. Administrative
distance can also create a need for systematic evaluation. Estimat-
ing whether and to what extent an apparently reasonable approach
designed in Washington will be effective when implemented in
Oakland, California (Pressman & Wildavsky, 1973) is much more
difficult than sitting in Copenhagen supervising what goes on in
the northern Danish municipality of Hirtshals. Third, Denmark has
a long corporatist tradition of alternative feedback mechanisms in
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the form of strong, sectoral networks of continuous and institution-
alized contacts between affected interest organizations, administra-
tive agencies, and politicians.

Contingency theory can assist us in generating hypotheses not only
about synchronic variations in public authorities’ use of evaluation
research, nationally as well as internationally. This perspective can
also help to identify possible explanations of diachronic shifts, and
thereby help us to understand why evaluation research is relatively
recent yet spreading rapidly within the Danish administrative con-
text.

From the middle of the 1960s, when evaluation research was insti-
tutionalized in the U.S.A., until today, when evaluation has become
a commonly used instrument in Danish administrative practice, the
Danish public sector has developed dramatically. During this pe-
riod the Danish welfare state expanded and consolidated. Through
the mid-1960s, the Danish public sector’s share of GDP was well
below the OECD average. By the middle of the following decade,
Denmark had rocketed to the top of the list. At the same time, the
country was struck by severe economic problems as well as steer-
ing, capacity, and legitimation problems. This combination of prob-
lems meant that by the late 1970s, Denmark seemed to exhibit all
the symptoms, to be in fact a model example, of the long-predicted
“crisis of the welfare state.”

Around 1980, the question whether the Danish welfare state model
had lost its dynamism and effectiveness emerged in the Danish po-
litical debate. As in a number of other Western countries, the gov-
ernment initiated comprehensive public-sector reforms aimed
especially at increasing both efficiency and productivity. Its line of
reasoning bore a striking resemblance to the main tenets of contin-
gency theory. First, the reform programs were based on the idea that
the conditions under which Western welfare states had been estab-
lished had changed, and that the public sector’s organizational forms
had become outdated (March & Olsen, 1989, pp. 95–116; Olsen, 1988,
1991). Second, the reform initiatives were based on the assumption
that it is possible to deliberately change public-sector organizational
forms in order to reduce the mismatch between public operations and
the constraints imposed by citizen demands and the economy.

Thus the increased use of evaluation and evaluation research may
be interpreted in light of the reform initiatives of the 1980s and
1990s. The changes in the public sector mentioned above have
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increased the apparent rationality of using an instrument such as
evaluation research to enhance public-sector effectiveness and effi-
ciency. Several factors pointed to by contingency theory had changed.
First, the size and complexity of the public sector had increased unu-
sually quickly. The increase in the number of tasks defined as pub-
lic responsibility has been explosive, and the public sector continues
to reach ever deeper into other spheres of society. The size of the
public sector has in itself become a problem, in that it is becoming
more and more difficult to manage, administratively as well as eco-
nomically. When a new policy is accepted and implemented, it is
typically through an existing and wide-ranging organizational net-
work, whose exact structure and mode of operation are difficult to
assess, design, and keep on track. For the same reasons, economic
steering has been hampered. Furthermore, the nature of the tasks
the public sector has taken on has caused more problems. Many
public tasks, new and traditional, are much more complicated than
before. Modern—perhaps post-modern?—society is becoming more
complicated, fragmented, turbulent and unpredictable. This turns
more and more tasks into so-called wicked problems (Rittel & Web-
ber, 1973), where there is no clear consensus on or unequivocable
knowledge of what the problem actually looks like or how to define
it, its scope, or its possible cure. This has generally created greater
skepticism over whether public actions work according to their in-
tentions, along with a sense that the public sector’s traditional feed-
back mechanisms no longer provide an adequate information base
for policy making and administrative practice. These mechanisms
need to be supplemented with more systematic, sometimes research-
based evaluations of the effects, implementation, productivity, costs,
and so on of public policies and programs.

Second, this direction is reinforced by the fact that the tight eco-
nomic situation means it is no longer acceptable to solve public prob-
lems (solely) through increased appropriations. What is lost
externally in terms of missed expansion opportunities must be gained
internally by improving the public sector’s efficiency and productiv-
ity. In this case, it may also be sensible to supplement existing, rela-
tively unsystematic feedback with a more systematic and even
research-based form of feedback.

Third, the public sector today faces a significantly more educated
and critical population than previously. This has created the need
for more systematic knowledge about the effects of public operations
as well as about citizens’ needs, wishes, and demands. Policy mak-
ers and implementers need to know how citizens (clients, consum-
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ers) perceive the services they receive and how, for example, they
prioritize different types of benefits.

Fourth, these societal changes have resulted in increased skepticism
toward traditional bureaucratic forms of organization. Instead, poli-
ticians and voters seem to prefer decentralized administration prac-
tices, capable of finding flexible and user-adapted solutions (Albæk,
1994). Relaxing bureaucratic control simultaneously creates a need
for a better and more systematic information base to monitor the
productivity, effectiveness, and efficiency of the decentralized ad-
ministrative units.

The above-mentioned changes in the public sector’s contingency fac-
tors have developed over a long period. The fact that evaluation re-
search was not introduced to any significant extent in Denmark until
the 1980s and 1990s can, however, also be explained within the
framework of a contingency theory perspective. No organization can
withstand constant changes in its basic structure and mode of func-
tioning. Instead, the existing form will be preserved as long as pos-
sible in order to maintain internal consistency and avoid disturbing
the existing equilibrium. The organization is often flexible enough
to withstand some discrepancy between environmental demands and
organizational form, until an organizational “paradigm shift” occurs.
This has, of course, also been the case for the introduction of evalu-
ation research as supplement to the traditional Danish administra-
tive feedback mechanisms. Even though for a number of years Danish
policy makers and public administrators were acquainted with the
use of evaluation research in other countries, and even though its
introduction had for a long time been an obvious option within Dan-
ish administrative practice, old feedback mechanisms prevailed. The
older practices were familiar and comfortable.

Furthermore, the use of evaluation research can be influenced by
other changes or paradigm shifts in the public sector’s mode of func-
tioning. For example, the program approach was introduced rela-
tively late in Danish political-administrative practice, and it appears
to have influenced evaluation research. Whereas earlier, public re-
forms were usually carried out as basic, structural policy revisions,
(e.g., the Danish school reforms), nowadays public policy commonly
takes the shape of a program. In principle, this typically means a
cohesive system of general and concrete initiatives that are more
delimited in terms of time and target groups than traditional Dan-
ish policy revision. For example, the increased use of public-sector
experimentation in Denmark typically has the characteristics of a
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program. And precisely the more limited target of the program model
improves chances of measuring the effects of the program as a whole
as well as those of its individual subelements. Thus it is no coinci-
dence that DANIDA, the Danish agency for international develop-
ment assistance, having operated in an international environment
where the program model has been known for years, not only was
among the first agencies in Denmark to employ the program ap-
proach, but also was the first agency to systematically evaluate its
program activities.

An important condition for introducing a new political-administra-
tive technology is that the technology actually exist in a given or-
ganization’s environment. In Denmark, evaluation technology
became accessible relatively late. Two of the social sciences that have
been central to the development of evaluation research, sociology
and political/administrative science, did not become independent
university studies in Denmark until the end of the 1950s. For many
years, the supply of graduates from these programs was very mod-
est. Therefore public authorities had no personnel with a relevant,
professional background to demand evaluation research, and few
adequately educated graduates to head evaluation research projects.
The number of social science graduates—not to mention the number
of people with PhDs—is still below, for example, U.S. levels, and
Danish universities did not start teaching evaluation and evalua-
tion methods on a significant scale until the end of the 1980s (Albæk
& Winter, 1990).

ORGANIZATIONS AS POLITICAL SYSTEMS

When we choose a particular analytical lens or approach we bring
some things into focus, but we also leave other aspects outside our
field of vision (Allison, 1971). Rational perspectives capture the more
stable and formal aspects of human behavior. By making rational-
ity the overriding value and not a partial logic that functions only
under certain conditions, the rational perspective does not address
such phenomena as power and conflict, except as indicators of fail-
ure. A rational approach tends to ignore or discount the complex,
nonrational side of human behavior, which constantly invades and
disturbs even the most well-designed organizational structures and
processes. Therefore, an additional perspective that focuses on those
aspects of organizations the rational perspective ignores will add to
our understanding of both organizations and the utilization of evalu-
ation research. One such additional approach views organizations



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 13

as political systems and therefore focuses on such phenomena as
conflict, power, strategy, tactics, bargaining, and coalition-forma-
tion (e.g., Cyert & March, 1963).

Both the rational and the political perspectives on organizational
behavior build upon the fundamental assumption that organizational
behavior is rational, that is, based on goal-oriented choices that cou-
ple problems with well-calculated solutions. In the rational perspec-
tive, organizations are steered by clear and consistent objectives and
policies that are set by the organization’s top personnel, who have
the formal authority to do so. The organizational form ensures the
optimal coupling of goals and thoroughly analyzed and assessed al-
ternatives. In the political perspective, on the other hand, the ra-
tional calculation is localized to the individual level. Organizations
are seen as political arenas where a complex multiplicity of indi-
vidual and group interests come into play. Organizational goals,
objectives, and policies do not derive from the top of the system, but
rather emerge from the continuous processes, negotiations, and in-
teractions among the members of the organization. Policy determi-
nation therefore is a product of a process in which a series of actors
with different interests, priorities, and demands bargain, form coa-
litions, and make use of their (often unevenly distributed) resources
to influence the result of the process—the policy decision—so that it
conforms as closely as possible to their individual interests, views,
and needs. In other words, the connection between problems and
solutions in this perspective emerges from a process of negotiations,
where the organizational form ensures that bargaining produces a
choice among problems and possible solutions. Consequently, the
organizational form is not necessarily a neutral factor or level play-
ing field for conflicting interests. Rather, the organizational form
constitutes an institutional arrangement that in itself reinforces the
political nature of decision making and influences the bargaining
possibilities of various actors. Furthermore, the choice of organiza-
tional form can become an instrument for shifting the balance of
power among the interests engaged in bargaining (Moe, 1989, 1990;
North, 1990; Pierson, 1993; Shepsle, 1989).

The dominant understanding of science has been that research, prop-
erly conducted, can produce objective knowledge. In other words,
scientific research addresses that which is, not that which should be.
Both the classic ideal of the scientific process and the synoptic-ra-
tional decision model prescribe procedures—and only procedures.
This means particular steps that have to be followed regardless of
the subject under investigation or the objective of the inquiry if the
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findings are to be received and accepted as “scientific” or “rational.”
This symmetry between the logical structures of both administrative
decision-making and research processes forms the basis for the gen-
eral view that social research can contribute to the social engineer-
ing work implicit in the public decision-making process, because
social scientists as well as political-administrative decision makers
have clearly defined and separate roles that do not compromise their
respective professional norms and self-conceptions (Albæk, 1989–90).

It is this ideal coupling between social research and the political-
administrative decision-making process that the political approach
to organizational analysis challenges. First, we must question the
assumption that decisions conform to the synoptic, rational ideal.
This does not necessarily mean abandoning the premise that social
research should be value free and objective. The political perspec-
tive points out that the very choice to utilize social research is po-
litical. Second, the political perspective may also call into question
the impartiality of social research. This observation draws on a long
and growing tradition within the fields of philosophy of science and
sociology of knowledge. These critiques have in part been directed
at the selection of subjects, which tends to favor the more conserva-
tive (conserving) side of a conflict. This was the message delivered
during the first phase of the student revolt in the 1960s, and main-
stream social research later responded by focusing on previously
overlooked or understudied social groups, their living conditions and
history (e.g., workers and women). But this critique has also been
directed at even the formulation and choice of concepts and termi-
nology, theories, and methods, which tend to reinforce existing power
relations. This perspective is generally shared by research based on
Marxist and critical theory (Bernstein, 1976; Bobrow & Dryzek, 1987;
Fay, 1975; Fischer, 1980; Torgerson, 1986). In this connection, re-
searchers have developed research strategies that allow them to take
a political stand in their work, especially in favor of society’s under-
privileged groups, as in action research (Baklien, 1993; McTaggart,
1991; Whyte, 1991).

Political evaluation utilization

Viewed through the lens of the political perspective, social actors in
a given decision arena will use research and research data to maxi-
mize their individual goal realization. The use of evaluation research
increases in part because of the widespread conception of science as
a neutral and objective enterprise. In other words, the research com-
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munity delivers facts, not politically influenced opinions. But pre-
cisely the widely held belief in the impartiality of science yields its
political utility. In the political game it is an asset to possess “knowl-
edge” produced by a neutral institution outside of the political arena
to support one’s arguments. Thus the function of evaluation research
is not to provide the actors with new insights, but to support exist-
ing views. In short, evaluation provides political ammunition (Albæk,
1989–90; for Nordic analyses, see Eliason, 1988; Nilsson, 1992;
Premfors, 1982).

There are two principal ways in which evaluation research is uti-
lized in this context. In the first case, a consumer of evaluation re-
search merely interprets existing data so as to confirm his or her
own biases. Of course, this is often done for a good reason, because
solutions to societal problems can never be based solely on pure,
cognitive knowledge. Societal problems are too complex to be judged
on the basis of precise assessments or predictions of effects. In addi-
tion, evaluation research by itself cannot determine whether to view
the proverbial glass as half full or half empty. In other words, re-
search that conforms to the dictates of scientific objectivity gener-
ally remains neutral on the normative interpretation of its findings.
Thus, solutions to social problems cannot be “discovered,” they must
be “willed,” that is, they are chosen (Lindblom, 1990).

As an example, a Danish anti-unemployment program intended to
promote the channeling of unemployed college and university gradu-
ates into nontraditional forms of employment was evaluated in the
early 1980s. The evaluation showed that among program partici-
pants who completed a training period with close organizational links
to the company providing the training, roughly three-quarters would
find subsequent employment, most of them in nontraditional em-
ployment situations (Albæk, Krogh, Madsen, & Thomsen, 1984). The
publication of the evaluation findings received intense media atten-
tion; both supporters and adversaries of the reform agreed that the
program was a success. But consensus about the results of the evalu-
ation did not produce political agreement about whether the pro-
gram should be continued. The Social Democratic Party had launched
the program while still in power and favored an expansion of the
program in order to get more people into nontraditional forms of
employment in an otherwise rigid labor market for college and uni-
versity graduates. The Conservative-led government coalition had
little use for an anti-unemployment program invented by its Social
Democratic predecessor, and favored terminating the program be-
cause it had already demonstrated the intended wrecking ball effect:
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that it was in fact possible for unemployed graduates to find em-
ployment outside their traditional fields, especially in private busi-
nesses. Accordingly, the program was terminated. Presumably the
private sector, market forces, and individual initiative would gener-
ate the necessary conditions for well-educated individuals to switch
career paths.

The other main form of the political use of evaluation research con-
sists of directly purchasing evaluation results that support one’s
views. There are several variations of this form of sponsored evalu-
ation, some of which do not necessarily challenge the integrity of
evaluation research as (in principle) a neutral institution. For in-
stance, as part of its “Modernization Program for the Public Sec-
tor,” the Conservative-led government launched an experimental
program in 1985 that permitted “deregulation” of selected munici-
palities under specified conditions (i.e., some local governments were
granted dispensation from central government control, for example
in the financing and organization of the delivery of social services).
This “Free Municipality Experiment Program” was not subject to a
general evaluation, but the government selected some of its favorite
successful projects for evaluation. Documentation of positive results
in an evaluation report would bolster government arguments in favor
of legislative amendments to convert the project’s provisional sta-
tus into a permanent feature of the Danish administrative system.
In one instance, a ministry collected data from free municipalities
after the ministry had proposed a legislative amendment and at a
time when the Parliament was so far along in its legislative work
that the evaluation could not be used as a formal rational input into
the decision-making process. The ministry sought to publicize the
achievements of the free municipalities that had experimented with
regulations like those in the new law. Perhaps the ministry wanted
to use the evaluation to provide information about the proposed re-
forms; a less charitable observer might call the ministry’s evalua-
tion initiative propaganda (Albæk, 1994).

Perhaps the best-known Danish examples of legitimizing evalua-
tion in recent years come from the increasingly commonplace prac-
tice among public agencies of contracting with external management
consultants to assess cooperation problems in the organization. For
example, an agency’s upper management might commission an ex-
ternal evaluation as ammunition in negotiations over removing a
staff member they have already identified as deficient. The top brass
probably does not need to attempt to influence the evaluator’s work
because the problem as well as its solution are fairly obvious. The
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purpose of evaluation is not to gain new insights, but rather to mini-
mize the political costs—to management as well as trade unions—
of an otherwise unpopular decision by doing what everyone, or almost
everyone, agrees is the only reasonable solution (Mitnick, 1993).

However, sometimes the neutrality of agency-sponsored evaluation
research is compromised. First, the selection of evaluators is to some
extent political and sometimes even the object of great political con-
troversy among actors with a vested interest in the policy or program
to be evaluated. Second, determination of the scope, design, and
methodology of the evaluation is also sometimes the result of bla-
tantly political negotiations. Third, it does happen that evaluators
modify their evaluation results to conform to the perceptions, posi-
tions, and demands of sponsors or other vested interests. In private
conversations, evaluators often offer examples of how they have re-
vised their report after the sponsor has read it and commented on
it. This is not to say that the evaluation results are directly manipu-
lated; but conclusions can be reformulated vaguely and less critically.

The structure of the market for evaluation research in itself makes
such behavior understandable, even politically and economically
rational. Suppliers of evaluation research—i.e., evaluation research-
ers—enter into an exchange relationship with the sponsors: the lat-
ter pays for an “objective” and “neutral” legitimation of its views,
the former delivers the goods to earn a living. Obviously, we are
dealing with a phenomenon that is hard to prove and that few in-
volved in such transactions would substantiate, but a strong feeling
that the problem is widespread has led to a debate about the appro-
priate organization of the evaluation market in Denmark, and the
risks the status quo entails for the quality and integrity of evalua-
tion research (Hansen, 1992; Notkin, 1992).

Finally, it should be mentioned that to a certain degree evaluation
research as a field of professional endeavor has ensured that this
form of applied research is part of the political game. For example,
innovations in evaluation designs have brought greater political
engagement for those who use them. Examples are “utilization-fo-
cused evaluation” (Patton, 1978), “participatory evaluation” (Cous-
ins & Earl, 1995), and “empowerment evaluation” (Fetterman, 1996),
which all resemble action (evaluation) research in its goal of actively
assisting in the creation of action possibilities for various policy ac-
tors (Baklien, 1993; King, 1995; McTaggart, 1991; Whyte, 1991).
Similarly, “stakeholder evaluation” (Bryk, 1983) as well as “partici-
patory, post-positivist policy analysis” (Torgerson, 1986) take into
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account in their research designs that a given public policy or pro-
gram will have a number of interests with different and partly con-
flicting goals attached to them.

The political perspective on organizations also helps us to account
for variation in the demand for evaluation designs, methodologies,
and techniques. To paraphrase an American saying, Where you stand
with regard to what constitutes useful, legitimizing knowledge de-
pends on where you sit in an organization. Such standpoints will be
influenced by substantive as well as by institutional goals (Heffron,
1989). Sectoral ministries as well as other agencies responsible for
the implementation of a given policy or program may not only—if at
all—have an interest in documenting the effectiveness and imple-
mentation of the program in order to make program adjustments;
they may also have an interest in documentation that can be used
to minimize the chance of a downsizing of the authority’s activities,
and instead maximize its chance of an upgrading. Therefore their
interest will concentrate on, for example, output and outcome evalu-
ations, which can demonstrate the utility of a program for the in-
tended target group, preferably supplemented by consumer surveys
and thick descriptions documenting citizen satisfaction with the
program or dissatisfaction with its limited scope. Thus evaluation
helps document that what the organization does, it does well, and if
more resources were made available the organization could do even
more even better.

In contrast, such authorities’ interest in productivity, efficiency,
and cost-benefit analyses may be limited, whereas agencies with
cross-sectoral, coordinating, and especially monitoring and eco-
nomic functions typically demand the information provided by
these types of analysis. Because special-interest organizations are
rarely affiliated with these authorities, and the authorities there-
fore are precluded from utilizing special-interest organizations as
a resource in negotiations with other actors in the decision-mak-
ing arena, public officials might want to have alternative sources
to bolster their arguments with hard facts in the form of quanti-
fied evaluation results.

The political perspective can be used not only to analyze some of the
political functions of evaluation research in the policy-making proc-
ess. It can also be used to explain variations across countries as
well as temporal shifts in the use of evaluation research. If evalua-
tion research is more common in some countries than in others, it
may be because of differences in the level of conflict in the policy-



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 19

making arena: the greater the scope and intensity of conflict, the
greater will be the use of evaluation research.

This could be one explanation of the obvious difference in the use of
evaluation research in the U.S. and Denmark. Economically, politi-
cally, ethnically, and culturally, American society is extremely het-
erogeneous; Danish society is far more homogeneous. The develop-
ment of the American welfare state was marked by a period of intense
activity during the War on Poverty and the Great Society programs,
roughly the period in which evaluation research was incorporated
into American politics and administration. Welfare programs have
historically encountered considerable political opposition, whereas
the universalist Danish welfare state enjoyed wide political support
in all social groups; the American political-administrative system
with its separation of powers, checks and balances, federalism, and
weak party discipline enables and provokes conflicts more than the
Danish political-administrative system. Thus, the number of actors
demanding evaluation to control or criticize government performance
has been much smaller in Denmark than in the U.S., and Danish
governments have only to a limited extent needed evaluations to le-
gitimize policy programs (Albæk & Winter, 1990).

The significant increase in the demand for evaluations in the Dan-
ish public sector during the last decade can be attributed to the in-
creased level of conflict in the Danish political-administrative system,
for resources declined at the same time as citizen demand for ex-
panded welfare benefits and services increased. During periods of
prosperity, abundant economic means, and popular support for public
spending, organizations have sufficient resources to meet diverging
goals simultaneously, sequentially (Cyert & March, 1963), or incre-
mentally (Lindblom, 1959). But when the economy tightens, this
approach is barred (Mouritzen, 1991; Schick, 1983); the level of con-
flict grows, and difficult choices must be made.

Under conditions of economic scarcity, evaluations of public-sector
activities can be important weapons in their own right in political
arguments both for and against boosting productivity, cutting costs,
and resetting priorities. Second, the notion that it is not only neces-
sary but also possible to deliberately redesign public organizations
in order to reduce sub-optimizing incentives for political-administra-
tive actors has become widespread. Thus measures to introduce or
expand decentralization, management-by-objectives, user influence,
or quasi-markets have become popular. Loosening bureaucratic con-
trol creates the need for monitoring functions and information sys-
tems if such public-sector restructurings are to achieve their intended
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goals. Third, established institutions harbor conservative tendencies.
Any kind of change disturbs the status quo, disrupting work habits,
routines, and the existing power balance and provoking resistance.
An evaluation can sometimes help overcome conservatism and resist-
ance just as experimental programs can, and in fact evaluation and
experimentation have accompanied each other in Danish administra-
tive practices throughout the 1980s and 1990s. Public decision-mak-
ers are conscious of the political functions of experimental programs
and evaluation research and willingly report on this subject when
asked directly (Adamsen, Fisker, & Jorgensen, 1990; Albæk, forth-
coming).

ORGANIZATIONS AS CULTURAL SYSTEMS

A cultural perspective operates with an image of organizations sig-
nificantly different from that of both the rational and the political
views, in which utility-optimizing actors are located in a relatively
predictable, stable, and controllable universe. To cultural theorists,
social actors live in a decidedly uncertain, chaotic, and anarchistic
world. Social actors are less concerned with producing substantial
results than with discovering a sense of direction and discerning
meaningful patterns and purpose to their activities. Therefore the
cultural perspective does not focus on making (rational) choices, but
on the production of norms and meaning. When people encounter
uncertainty and ambiguity, they generate collectively recognized
symbols and symbolic actions—including myths, rituals, metaphors,
and stories—that help them reduce ambiguity and confusion, in-
crease predictability, and develop guidelines that simplify and ex-
plain their perceptions of reality (Edelman, 1964, 1971; March &
Olsen, 1989, pp. 39–52; Ott, 1989).

Myths are like the proverbial forest obscured by the trees: we are
surrounded by their details but do not see them in their entirety
because this would require a perspective external to them. This is
especially true for the dominant and highly institutionalized belief
that we neither live in nor are controlled by myths (Meyer & Rowan,
1992a; Meyer, Scott, & Deal, 1994). We see ourselves as secularized
individuals who make independent choices and adjust our behavior
on the basis of a rational calculation of consequences. We seek greater
control over our lives by interpreting our world—especially our or-
ganizational world—and our actions in rational terms.

From a rational perspective, an organization consists of a number of
subunits comprised of individuals and the connections between and
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among these subunits and individuals. The elements comprising the
organization can be instrumentally manipulated so that an organi-
zational design emerges, determined by the organization’s purpose,
technology, and surroundings. The productivity and efficiency of an
organization can be intentionally improved by changing its forms,
that is, its structure, processes, and ideology; and that is also the ex-
plicit purpose behind the initiation of organizational changes
(Brunsson & Olsen, 1993, pp. 1–3). But perhaps the notion that or-
ganizations can be designed deliberately is in itself a myth. In other
words, from the cultural perspective, contingency theory is a mythol-
ogy that has been incorporated into the reorganizing ritual of organi-
zations. Reorganizations may serve noninstrumental functions, for
example, to signal adherence to prevailing values and myths in soci-
ety through the particular organizational form. In particular, organi-
zations characterized by multiple and unstable goals, barely
specifiable technology, inadequate knowledge of ends-means rela-
tions, and inadequate means to measure vaguely defined criteria for
effectiveness and efficiency will need to legitimize themselves through
isomorphous adaptation to society’s norms for what such organiza-
tions are supposed to look like. According to the cultural perspective,
organizations are judged not only—and not even primarily—by what
they do, but by their appearance. Their environments are not always
interested in the products and services created by an organization.
Organizations are also judged by their structures, processes, and ide-
ologies and whether these are perceived by important societal groups
as rational, efficient, sensible, fair, natural, and modern (Brunsson
& Olsen, 1993; Meyer & Rowan, 1992a, 1992b; Weiler, 1983).

If an organization or its environment changes, the organizational
form is expected to change. As myths about the correct, rational or-
ganization tend to follow fashionable trends (Meyer & Rowan, 1992a;
Røvik, 1992), organizations will constantly—almost routinely
(Brunsson & Olsen, 1993)—need to change their appearance to en-
sure they meet expectations.

However, the coupling of the adapted organizational form to the
normal activities of the organization is often so loose as to be almost
nonexistent. Consequently, reorganizations can be regarded as the
result of widespread “organizational hypocrisy” (Brunsson, 1989),
that is, adaption to prevailing images of the right organizational
form is a ceremonial facade whose real function is to protect the
organization from the demands and expectations of its surround-
ings while in fact the organization goes about its business as usual
(Meyer & Scott, 1992).
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The noninstrumental, symbolic functions of organizational forms are
directed not only at the outside world, but also at its own members.
Structure and structural changes can give the organization’s mem-
bers meaning and faith in the rational legitimacy of their workplace.
Likewise, organization processes are not necessarily result oriented.
Many meetings end without any decisions made or problems solved;
instead, meetings can be seen as occasions for the organization’s
members to express themselves, vent frustrations, or negotiate new,
mutual understandings and beliefs (March & Olsen, 1976).

Cultural Perspectives on Evaluation Utilization

Evaluation is generally viewed as a rational activity intended to
facilitate the conscious improvement of effectiveness and efficiency.
Evaluation activities consume time, energy, and economic resources;
they often result in huge reports full of information and sophisti-
cated number-crunching; and they are often presented at well-
staged meetings with all the theatrical effects worthy of a religious
ceremony, occasionally with the press and other interested parties
in attendance.

Still, we continue to hear an almost monotonous lamentation—es-
pecially from evaluators—that such reports are immediately archived
only to collect dust in the sponsors’ files. No one is influenced by the
research results, nobody remembers them. Anecdotal and impres-
sionistic evidence based on the reported experiences of evaluation
researchers is confirmed by the results of empirical research on re-
search utilization, which has generally had a hard time document-
ing the kind of instrumental research utilization that the rational
perspective—and thus the generally accepted objective of evalua-
tion research—aims for (Albæk, 1989–90).

We are apparently facing a paradox: more and more resources are
invested in the production of evaluation research intended to imme-
diately and directly improve the information basis of decision mak-
ers; yet this effort conflicts with our empirical knowledge of how
evaluation research is actually used in the policy-making process.
Why, then, do policy makers keep wasting more and more resources
by sponsoring such a futile activity?

The answer to this question is that perhaps we are looking for the
wrong kind of evaluation utilization. Seen from a cultural perspec-
tive, the function of evaluation research is not primarily—and per-
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haps not at all—to assist in decision making. Instead, its function is
to create the image of a serious, responsible, and sensibly managed
organization. This function can be internally directed, at the organi-
zation’s members, or externally, at its environment.

An organization’s members have a need for myths, rituals, ceremo-
nies, and symbols that allow them to interpret their own behavior
as rational. An evaluation can serve this purpose, exactly because it
appears to be a rational activity. In other words, an evaluation pos-
sesses the essential qualities to function as a rational ritual. If we
know that our workplace carries out evaluations, if we participate
in them, if we are present when evaluation results are presented, if
we participate in discussions on the reports, then we may be able to
convince ourselves and our colleagues that what we and our
workplace do is rational, responsible, serious, and the like. Evalua-
tions can also—in the same way as, for example, planning (March,
1972, p. 427)—give us occasion to interpret previous incidents as
rational when they notoriously were not (March & Olsen, 1976, pp.
338–350). In other words, they enable us to rationalize our actions
after the fact. Furthermore, evaluations can help to reduce complex,
societal problems to a choice between relatively well-defined alter-
natives. They can play a role in making a chaotic world seem more
orderly and easy to handle and giving an organization’s members
the impression that they have a firm grasp on things.

These functions turn the focus of attention not only inward toward
the organization’s own members, but also outward toward its envi-
ronment. By carrying out evaluations, public agencies can signal
that they seriously intend to pursue stated goals and that they have
things under control. First, affected social groups may be reassured
by the launching of an evaluation, as it may indicate to them that
their problems and concerns are taken seriously. When the Danish
State Railways has several dramatic accidents within a short pe-
riod, the implementation of a safety evaluation, whether it comes
up with useful results or not, can help reduce the public’s fears and
channel media attention to other areas.

Second, evaluations can help improve the image of decision makers
so that they appear as strong, efficient, and serious leaders who are
in control of a rationally organized and well-run organization. We
would be naive to conclude, when the Danish Ministry of Education
called upon “leading” foreign experts to evaluate the quality of the
Danish school system based on only three days of visits (Egelund &
Larsen, 1989), that the ministry sought to acquire new, ground-
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breaking, and substantial knowledge about the Danish educational
system or even some knowledge they didn’t already have. Instead,
by publishing the evaluation under the glare of media attention,
they showed the public that they take their task seriously and that
they use the most modern organization technology and the most
advanced experts to supply their decision bases.

In general, it becomes necessary for organizations to perform evalu-
ation rituals when evaluation is an element in societal myths about
how rational, efficient, and responsible organizations look. Thus,
today most applications for public-sector experimental projects
specify that the project subsequently be evaluated, not because the
evaluation will have consequences for the project itself or other fu-
ture activities, but simply because it is now fashionable to evaluate
all projects. Similarly, Danish universities recently introduced in-
struction evaluation as a standard procedure; however, there is no
indication that evaluations have any influence on future decisions
concerning the assignment of teachers at different instruction lev-
els, on curriculum quantity and quality, or on teaching methods.
Perhaps that is not the purpose of instruction evaluation after all.
The purpose might alternatively be to signal responsiveness to stu-
dents’ persistent criticism concerning the low quality of instruction,
and to an education minister and his ministry who see it as their
job to “modernize” the Danish educational system by means of a
series of rational and productivity-boosting initiatives, one of which
is evaluation. Other cases show that organizations perform evalua-
tions without prior thoughts on the purpose of the evaluations. They
evaluate because everybody else evaluates.

As was the case with the rational and the political organization per-
spective, it is possible not only to analyze the societal functions of
evaluation research through a cultural lens, but also to explain
changes over time. Ironically, Danish governments throughout the
1980s pursued initiatives to reform the public sector under the aus-
pices of a “modernization program,” implicitly indicating the de-
velopmental dynamic revealed by the cultural perspective.
“Modernization” is closely associated with the rational myth; organi-
zational change is legitimized by presenting it as “modern,” which
also implies that the reforms reflect current trends. Organizations
want to keep up with the current trends, just as everyone to some
extent follows clothing fashions. That is why organizational consult-
ants have been characterized as “traveling salesmen in organiza-
tion fashion” (Røvik, 1992).
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In a Nordic context, the concepts of “workplace democracy,”
“codetermination,” and “planning” were ubiquitous in the 1970s and
influenced myths about what the appropriate and rational organi-
zation looked like. Any self-respecting organization, private or pub-
lic, introduced worker participation initiatives, and one public agency
after another produced detailed planning documents and established
special planning departments. Similarly, the word “planning” turned
up, almost without exception, in the names of social science insti-
tutes at the newly founded universities in Denmark in the 1970s.
Twenty years later, the institutes still have the same names, but
today there is little if any separate instruction in planning at the
institutions of higher education. Danish authorities do not make a
show of planning and workplace democracy initiatives when they
want to signal that they are “modern.” Instead, the private sector’s
organization principles are in vogue (Olsen, 1988, p. 7). According
to the cultural perspective, it is no surprise that so many authori-
ties have discovered evaluation research, because it corresponds to
the organizational thinking that was employed during the moderni-
zation waves in the 1980s and 1990s. Or, as a Swede characterized
the fashion shift between the 1970s and the 1980s, “from planning
to performance” (Nilsson, 1993).

Furthermore, the cultural perspective enables us to explain varia-
tions in the use of evaluation research. Organization fashions are
like all other fashions: they are not necessarily universal. In spite of
American cultural imperialism, the Scandinavian countries do not
copy everything from “over there.” When, for example, DANIDA in-
corporated policy programs and evaluation into the departments’s
administrative practice, it may have been because the organization
operated in an international environment that was dominated by
American administrative culture, and where consequently such phe-
nomena as programs and evaluation were common.

However, the cultural perspective can also provide other and sup-
plemental reasons for the increased use of evaluation research. We
have previously discussed how the explosive growth of the public
sector during the welfare state’s expansion period led to a signifi-
cant increase in the number of so-called wicked problems with rather
muddled, indefinable, and uncertain solution alternatives. Accord-
ing to the cultural perspective, perhaps precisely in such highly
ambiguous situations organizations and their environments require
symbolic production to reduce uncertainty and construct an inter-
pretation of the situation in order to act.
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The fact that a phenomenon is defined as a public matter signals an
expectation that the public authorities are capable of finding a solu-
tion to that problem. This holds true even when possible solutions
may not be accessible to Danish decision makers, as could be ar-
gued is the case in connection with unemployment and drug abuse.
But because popular expectations are directed at the Danish public
authorities, they must prove to the population, at the very least
through symbolic action, that they take the matter seriously, that
they are working on it, and that relief is on the way. Thus evalua-
tion and evaluation research may increase the credibility and ac-
ceptability of public policies among the population.

All in all, it may be asked whether this flickering, turbulent, and
fragmented postmodern time we live in makes it more necessary
than earlier for organizations to justify their existence. To be an
authority does not have the ring of authority any longer. Public ac-
tors—whether a teacher in front of the blackboard, a politician mak-
ing a statement to the press, or an environmental inspector visiting
a company—no longer enjoy the confidence afforded the big, once
awe-inspiring institutions behind them. Instead they must con-
stantly justify why they are there, which “introduces an element of
show instead of substance” (Syberg, 1994). Thus public policies suf-
fer from a legitimation deficit which may be compensated for by add-
ing legitimacy to the policy process, for instance through the
utilization of research-based knowledge or evaluation (Weiler, 1983).

CONCLUSION

Three different perspectives from organizational theory have been
presented as the basis for an interpretation of the societal functions
of evaluation as well as of its historical development in Denmark:
the rational, political, and cultural perspectives. We observed that
the functions and historical development of evaluation varied de-
pending on the theoretical perspective.

The function of using a theoretical perspective in science is almost
identical to that of the production of symbols and meaning in the cul-
tural perspective: theories impose structure in an otherwise chaotic,
random, and shapeless world. The purpose of one particular perspec-
tive is not to explain everything from that particular view, but to sug-
gest one possible interpretation. In science, it is usually an advantage
to isolate a given perspective and take the interpretation of reality
as far as that perspective will allow. This allows us to assess the
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strengths and limitations of a particular perspective. But it also
means that there are no clear answers to the overall question of this
article: Why all this evaluation business? The answers will depend
on the theoretical perspective adopted in analyzing the question.

The interpretations presented suggest two additional comments.
First, the three interpretations do not seem to be mutually exclu-
sive, even though we occasionally have tried to push their internal
logics as far from each other as possible. When, for example, organi-
zations adapt their organizational form to meet the expectations of
their environments, this can be interpreted from both a cultural and
a political perspective. Adapting their organizational form is how
organizations adhere to prevailing norms and values, but it is also
how they survive and protect their core activities (Meyer & Rowan,
1992a; Scott, 1977). Similarly, substitution of one organizational form
for another can be interpreted not only as the institutionalization of
a new definition of reality, but as a new winning definition of real-
ity, where actors with different interests in and resources for stra-
tegic influence over the process of opinion shaping have competed
against each other for organizational control (Brint & Karabel, 1991;
DiMaggio, 1988). When politically formulated arguments are used
in a political conflict, that does not mean that all arguments are
(equally) marketable; Western democratic culture supports the norm
that not only does every citizen have the democratic-political right
to voice his or her opinions, but also that these opinions must be
justified, that is, they must be subjected to rational scrutiny (Albæk,
1995; Lindblom, 1990; Majone, 1989; Stone, 1988; Torgerson, 1986).
Today it seems more necessary than ever to justify one’s existence
through symbolic reproduction. That probably has less to do with
general fashion trends than with the fact that the public sector’s
contingency factors have changed so that the legitimizing produc-
tion of meaning becomes more and more necessary just to survive
(March & Olsen, 1989; Weiler, 1983). These examples indicate that
our knowledge of the societal functions of evaluation is to be found
inside existing organizational theory perspectives, as well as at their
intersection (Nørgaard, 1996; Winter, 1991).

Second, the three perspectives discussed in this article do not cap-
ture all societal functions of evaluation and evaluation research, and
perhaps only a few of them. For example, empirical research on re-
search utilization has documented that the so-called enlightenment
(Weiss, 1977) and conceptual (Peltz, 1978) functions are among the
most widespread forms of research utilization—also in Scandinavia
(Lampinen, 1992; Naustdalslid & Reitan, 1992; Nilsson, 1992;
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Premfors, 1982). Ideas, concepts, and generalizations born of re-
search indirectly and diffusely enter and become part of that huge
reservoir of knowledge and experience that helps practical actors
orient themselves in their daily activities and incrementally adjust
and change these. Conceptual utilization does not easily fit into any
of the three above-mentioned perspectives. This suggests that we
must supplement our theoretical and empirical analyses of evalua-
tion utilization with other perspectives from organizational theory.
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This article deals with the impact of program evaluation on
policy making and, more specifically, on policy making with re-
gard to home care and services for the elderly in Québec. Three
important evaluations have influenced policy making in this
area since 1983. The article proposes a “policy communities”
framework to explain why and how these evaluations either
influenced or failed to influence policy. It suggests that program
evaluation strategies should reflect the political context in which
evaluation takes place, and that the utilization of program evalu-
ation results depends to some extent on program evaluators’
ability to participate effectively in the policy processes in ques-
tion.

Cette étude porte sur l’influence de l’évaluation de programme
dans la formulation des politiques publiques et, plus particuliè-
rement, dans la formulation des politiques québécoises de main-
tien à domicile pour les personnes âgées. Trois études
importantes ont influencé les politiques dans ce secteur depuis
1983. L’auteur présente un cadre d’analyse fondé sur la notion
des «communautés des politiques publiques», afin d’expliquer
pourquoi les études en question ont influencé, ou n’ont pas in-
fluencé, l’évolution des politiques dans ce secteur. Il est sug-
géré, à travers l’analyse de ces cas, que les stratégies
d’évaluation devraient refléter les contextes politiques de l’éva-
luation, et que l’utilisation des résultats de l’évaluation dépend
en partie de la capacité des évaluateurs de participer effective-
ment à ces processus de formulation des politiques publiques.

Program evaluators, and the users of program evalua-
tion research, are among those who participate in the formulation
and implementation of public policy. Because policy making takes
many different forms, it seems plausible that program evaluation
should adapt itself to a variety of different policy situations. And,
just as it is difficult to argue that particular kinds of policy making
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are inherently “better” than others, so it seems that particular pro-
gram evaluation methods are only “better” in the sense that they
are better adapted to the policy-making situations they are attempt-
ing to influence.

If this point of view is valid, it seems logical that program evalua-
tion strategies should reflect a clear understanding of the policy-
making situations they are attempting to influence. This article seeks
to explore two different kinds of policy-making situations, referred
to as “incremental” and “nonincremental” policy making.

The theory of policy making presented here is derived from the lit-
erature on policy communities (Cronbach and Associates, 1980;
Heclo, 1974; Weiss, 1983) and on policy systems (Sabatier, 1988;
Sabatier & Jenkins-Smith, 1993). Sabatier (1988, p. 131), for exam-
ple, argues that policy analysis must go beyond the “iron triangles”
that often characterize the more classical approaches :

Our conception of policy subsystems should be broad-
ened from traditional notions of “iron triangles”—lim-
ited to administrative agencies, legislative committees,
and interest groups at a single level of government—to
include actors at various levels of government active in
policy formulation and implementation, as well as jour-
nalists, researchers, and policy analysts who play im-
portant roles in the generation, dissemination, and
evaluation of policy ideas.

The same view is presented by Cronbach and Associates (1980, pp.
100–101), who see policies as evolving within “policy-shaping com-
munities.” These communities include a wide range of governmen-
tal and nongovernmental participants:

We speak of this audience as a policy-shaping commu-
nity (PSC) to emphasize the communication that exists
between citizens and those who speak for constituencies
or agencies … What members of a PSC have in common
is a concern with certain social agendas, not geographi-
cal or organizational affinity.

I will argue here that both the incremental and nonincremental
models are useful characterizations of the policy process. I will hy-
pothesize that the kinds of evaluation strategies that are appropri-
ate to incremental policy making may be less appropriate to
nonincremental policy making, and vice versa.
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NON-INCREMENTAL POLICY MAKING:
THE AGENDA-SETTING MODEL

According to Kingdon (1984) as well as Cobb and Elder (1972) and
Cohen, March, and Olsen (1972, 1979), nonincremental policy mak-
ing emerges when problems and solutions get placed on a “policy
agenda” and those problems and solutions are able to generate in-
terest and support among a wide range of groups and individuals
within a policy community. Certain issues capture the attention of
important sectors of the population and others get pushed to the
back burner. At any given time, certain issues are developing greater
visibility while others are fading from view. Cronbach and Associ-
ates (1980, p. 104) describe the process in the following terms:

The spotlight flares and fades … For decades or centu-
ries a social shortcoming is taken as “the way things are.”
At some point, however, it comes to be consciously ac-
cepted as a problem. A service to deal with it is set up.
The service is delegated to a manager in one decade, is
pulled and hauled by public controversy in the next. As
public concern diminishes, it ceases to be a problem and
slips back under managerial control.

In this respect, it is the “agenda-setting” process that prepares the
ground for nonincremental policy making. As Kingdon (1984, pp. 3–
4) describes it :

The agenda, as I conceive of it, is the list of subjects or
problems to which government officials, and people out-
side of government closely associated with those officials,
are paying some serious attention at any given time …
Out of the set of all conceivable subjects or problems to
which officials could be paying attention, they do in fact
seriously attend to some rather than others. So the
agenda-setting process narrows this set of conceivable
subjects to the set that actually becomes the focus of at-
tention.

Agenda setting thus refers to the whole range of mechanisms by
which participants in a policy subsystem distinguish between the
important or urgent questions requiring immediate attention, and
the less important or less urgent questions that can be dealt with at
some future point, or ignored altogether.
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In some cases, the relevance criteria that define the agenda are for-
mal and visible ones. For example, a newly elected government may
have specified its policy agenda in its electoral platform. In other
cases, however, the processes by which particular issues come to be
placed on the policy agenda are less clear and less predictable. As
Kingdon (1984) points out of the American context:

Swings of national mood, vagaries of public opinion, elec-
tion results, changes of administration, and turnover in
Congress all may have powerful effects … How much
does politicians’ receptivity to certain ideas depend on
such considerations as maintaining or building electoral
coalitions, being reelected, or running for higher office?
… How do important people judge such a vague phenom-
enon as a shift in national mood? (p. 18)

The phenomenon of agenda setting means that new policies can be
developed and implemented within relatively short time frames, even
in the face of opposition from important interest groups. This is the
nonincremental aspect of decision making within policy communi-
ties. As Kingdon (1984) argues:

If agendas changed incrementally, a gradual heighten-
ing of interest in a subject over the course of years would
be apparent … But interest does not gradually build in
this fashion. Instead of incremental agenda change, a
subject rather suddenly “hits,” “catches on,” or “takes
off.” (p. 85)

However, this first step in the policy process is by no means suffi-
cient to ensure the development of new policy. In many cases, ac-
tual decisions do not occur at all. Real, substantial decisions are
only likely to arise when (a) the importance or urgency of the prob-
lem is widely recognized, (b) a potential “solution” to the problem is
believed to exist, (c) those involved in the process are willing to link
this particular solution with the problem in question, and (d) par-
ticipants in the policy process believe that the time has come to deal
effectively with the problem.

Nonincremental decision making, according to Kingdon (1984) as
well as Cohen, March, and Olsen (1972, 1979), is thus a cumulative
process requiring links between four different “policy streams,” which
they describe as follows.
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The Problem Stream

The “problem stream” refers to the constant redefinitions of com-
munity-wide problems that characterize policy-making subsystems.
Although the problems to be dealt with may have an objective basis,
the way in which these problems are perceived varies greatly from
one moment to the next. As Kingdon (1984) observes:

At any time, important people in and around govern-
ment could attend to a long list of problems … Obviously,
they pay attention to some potential problems and ig-
nore others … Sometimes their attention is affected by
a more or less systematic indicator of a problem. At other
times, a dramatic event seizes their attention, or feed-
back from the operation of existing programs suggests
that not all is well. But problems are also not entirely
self-evident. How people define something as a problem
is worth some consideration. (p. 95)

The Solutions Stream

Many decision-making environments are the object of promotional
efforts by persons or groups who favor the adoption of certain poli-
cies, and who direct attention to the problems these policies are
meant to solve. Such promotional activities are most efficient, of
course, when the solutions in question are widely perceived to be
relevant to the problems to be resolved. But even loosely related
policies may at times be adopted as “solutions” to specific problems.
It is this loose character of nonincremental decision making that
led Cohen, March, and Olsen (1972) to characterize this process as
the “garbage can model” or “organized anarchy” model. As Kingdon
(1984) observes:

Solutions come to be coupled with problems, proposals
linked with political exigencies, and alternatives intro-
duced when the agenda changes. Their advocates hook
them onto the problem of the moment, or push them at
a time that seems propitious in the political stream …
One of those advocates doing the repackaging agreed:
“There is nothing new. We are resurrecting old dead dogs,
sprucing them up, and floating them up to the top.”
(p. 182)
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Ongoing scientific research, including program evaluation activities,
also provide promoters with a constant source of new ideas and
contradictory policy proposals (Kingdon, 1984):

Specialists have their conceptions, their vague notions
of future directions, and their more specific proposals.
They try out their ideas on others by going to lunch, cir-
culating papers, publishing articles, holding hearings,
presenting testimony, and drafting and pushing legisla-
tive proposals. The process often does take years … and
may be endless. (p. 122)

Solutions, then, are constantly being proposed within policy com-
munities, but only a limited number are successfully embodied in
policy decisions. As Kingdon (1984) observes:

Many ideas are possible in principle, and float around
in a “policy primeval soup” in which specialists try out
their ideas in a variety of ways—bill introductions,
speeches, testimony, papers, and conversation … But the
proposals that survive to the status of serious consid-
eration meet several criteria, including their technical
feasibility, their fit with dominant values and the cur-
rent national mood, their budgetary workability, and the
political support or opposition they might experience.
Thus the selection system narrows the set of conceiv-
able proposals and selects from that large set a short
list of proposals that is actually available for serious con-
sideration. (p. 21)

The Participants Stream

The “coupling” of particular solutions with particular problems also
depends on the presence of decision makers and other participants
who are willing to participate in the adoption of a new policy. Cou-
plings are more likely to occur, as Kingdon points out, where key
decision-making personnel seek to be identified with the making of
new policies.

As one respondent put it, “Historically, [political] secre-
taries don’t last very long.” … Among the many
motivations of people like cabinet officers is their desire
to have some effect on something, to “put their stamp on



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 41

something,” to “make their mark.” One respondent en-
capsulated this … by remarking, “All these guys get a
little history-happy.” If appointees are to make their
mark … they must make it quickly. (p. 32)

The Choice Opportunities Stream

Finally, the willingness to couple particular problems with perceived
solutions also depends on the presence of what is considered to be
an “appropriate occasion” for the adoption of a new policy. Kingdon
refers to such moments as “windows of opportunity”:

Windows open in policy systems. These policy windows,
the opportunities for action on given initiatives, present
themselves and stay open for only short periods. If the
participants cannot or do not take advantage of these
opportunities, they must bide their time until the next
opportunity comes along. (p. 174)

In some cases, choice opportunities are provided by regularly occur-
ring events, such as the adoption of an annual budget or the end of
a government’s mandate. In other cases, however, as Kingdon says,
“windows open quite unpredictably”:

as when an airliner crashes or a fluky election produces
an unexpected turnover in key decision makers. Predict-
able or unpredictable, open windows are small and
scarce. Opportunities come, but they also pass. Windows
do not stay open long. If a chance is missed, another must
be awaited. (p. 213)

Proponents of the agenda-setting model thus argue that decisions
depend on the coincident arrival of complementary elements within
the four policy streams described above. The results of this deci-
sion-making process, according to Cohen, March, and Olsen (1979,
p. 27) can be both arbitrary and unpredictable:

Although the streams are not completely independent
of each other, an organizational choice is a somewhat
fortuitous confluence. It is a highly contextual event,
depending substantially on the pattern of flows in the
various streams … The streams of problems, choice op-
portunities, solutions, and participants are channelled
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by organizational and social structure. Elements of struc-
ture influence outcomes … (a) by affecting the time
pattern of the arrival of problems, choices, solutions, or
decision makers, (b) by determining the allocation of en-
ergy by potential participants in the decision, and (c) by
establishing linkages among the various streams.

THE INCREMENTAL MODEL: HOW NEW POLICIES EMERGE

Although the concept of agenda setting provides a useful explana-
tion of nonincremental decision making, it fails to account for incre-
mental change within the same policy communities. Other policy
community theorists have suggested alternative models of incremen-
tal decision making. Carol Weiss (1988, pp. 7–8), for example, ar-
gues that policies frequently tend to emerge by a process of “disjointed
and amorphous accommodations,” via which:

a line of action takes shape, which only in retrospect is
seen to be a decision … Sometimes decisions are made
by precedent or by improvisation … In order for evalua-
tion to have an influence in these nondecision decisions,
evaluation findings have to be widely diffused and ac-
cepted as part of the “taken-for-granted” assumptions
that organizational actors accept.

For Weiss (1980, pp. 381–382), the whole concept of “decision mak-
ing” misdescribes the way in which new policies emerge gradually
over time:

The term “decision” implies a particular set of events: A
problem comes up, a set of people authorized to deal with
the problem gather at particular times and places …,
they weigh the alternative options …, and they choose
one response. That becomes the decision … But in large
organizations, policies often come into being without such
systematic consideration. No problem (or opportunity)
is identified as an explicit issue, no identifiable set of
authorized decision makers meets, no list of options is
generated, no assessment is made of relative advantages
and disadvantages … Yet the onrushing flow of events
shape an accommodation—and a pattern of behavior—
that has widespread ramifications … Without conscious
deliberation, the policy accretes.
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Weiss argues that those involved in the “administration” of policy
are, in many cases, also participating in its redefinition. When ad-
ministrators and program staff modify their practices, they are con-
tributing to the incremental policy process (Weiss, 1983, p. 367):

In coping with their daily work, people in many places
take small steps, without conscious awareness that their
actions are pushing policy down certain paths and fore-
closing other responses. They do not necessarily perceive
themselves as making—or even influencing—policy, but
their many small steps (writing position papers, draft-
ing regulations, answering inquiries, making plans, re-
leasing news bulletins) may fuse, coalesce, and harden.
Over time, the congeries of small acts can set the direc-
tion, and the limits, of government policy. Only in retro-
spect do people become aware that a policy was made.

Similarly, Cronbach and Associates (1980) argue that policies emerge
through the diffusion of new ideas and technologies within policy
communities. This process, they argue, consists of four distinct
phases: (1) the development of a new idea, (2) small-scale “experi-
mentation” with the idea, (3) the formulation of a working proto-
type, and (4) the diffusion and modification of the prototype. In this
way, new policies come to be formulated and implemented without
ever having been placed on the policy agenda, and without there
having been any single moment of decision.

This process of policy change is slower and less visible than
nonincremental policy making, but Cronbach and Associates argue
that such processes can in the long term bring about substantial
policy change. Each of the following steps in the incremental policy
process, they argue, provides opportunities for the modification of
existing policy.

The Development of a New Idea

The “incremental” policy process, according to Lee S. Friedman
(1976), begins with the development of a new proposal or idea that
captures the attention of a few participants in the policy commu-
nity. Cronbach and Associates (1980, p. 108) discuss this beginning
point in the following terms:
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A program or program modification has to start as a
gleam in someone’s eye. Almost always, the new idea is
speculative and indefinite. Even if the initiator does have
a sharply etched proposal, the individuals she interests
in it will speculate enough about alternatives to cause
the proposal to become more or less indefinite. Indeed,
this is a first accommodation; only by acknowledging that
details are open to modification is the developer likely
to attract supporters.

The new idea may, of course, have to compete with other new ideas
in its attempt to capture the attention of the policy community. Only
a few ideas, however, will be judged worthy of serious attention by
members of that community. As Friedman (1976, p. 284) points out:

It is costly to devote resources to generating new ideas,
and there is always great uncertainty about the out-
comes. Efforts to generate new ideas may fail. Yet the
payoffs from successful efforts may be high … How a
sector should decide on the extent and organization of
efforts to generate change is a critical but problematic
question.

Experimentation and Assessment

Certain groups, agencies, or individuals are, of course, more likely
than others to experiment with new ideas. A number of factors might
affect their willingness to engage in experimentation, such as the
severity of the problems with which they are confronted, or the time
and resources available to them. Cultural or personality traits may
also play a role.

Cronbach and Associates (1980, p. 110) describe this experimental
or “breadboard” stage in the following terms:

At the breadboard stage … the proponent of a proposal
is not ready to persuade others. She may be working
entirely on her own, with no more help than the acqui-
escence of the local guinea pigs. Or perhaps an agency
has given support without commitment to see what can
be made of a hopeful idea … Very few persons are aware
of the proposal at this stage, barring some freak of me-
dia attention. These quiet backroom stages are impor-
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tant if social prospecting is to venture more than a few
yards off the beaten path and come up with plans
thoughtful enough to be worth a political debate.

E.A. Suchman (1970, p. 106) describes such “pilot projects” as fol-
lows:

The emphasis of pilot programs should be upon varia-
tion—variation in the way the program is organized, in
how and by whom it is carried out, where it is located,
whom it reaches, etc. Flexibility, innovation, redirection,
reorganization are all desirable, and attempts to struc-
ture or “freeze” the program at this stage are premature
… This pilot stage is one of exploratory research and
the main objective is to learn enough to be able to move
ahead to the development of a program which can then
be evaluated in a more systematic manner.

Of the several experiments initially undertaken, some, of course,
will be perceived as more successful than others. The definitions of
success and failure will themselves be an important factor in the
policy process.

The Development and Partial Implementation of a Prototype

The “learning” that takes place as a result of successful experimen-
tation moves the policy community toward the definition of a “pro-
totype.” At this point, the new idea ceases to be purely experimental
and starts to become operational.

E.A. Suchman (1970, p. 107) describes the prototype stage thus:

To develop and test programs as operationally feasible,
it is necessary to utilize the third type of demonstration
program—the prototype … Since the prototype and tra-
ditional programs must be carried out under normal op-
erating conditions …, rigorous controls over matched
experimental and control groups may not be readily
available … A research dimension can profitably be
added, however, in order to determine how and why the
prototype program was a success or failure.
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The development of a prototype also gives the new idea credibility
but, in virtue of that very fact, can provoke resistance. Cronbach and
Associates (1980, pp. 111–112) characterize this phase as follows:

Once a prototype is launched, a proposal tends to gain a
larger and larger audience, and political interests mobi-
lize. A prototype is large enough to be visible, and its
very existence hints that the innovation is close to being
adopted as policy. Illuminators give it their attention,
and a hazy public notion of a problem consolidates into
more specific views of the particular intervention. Ten-
sion grows, unless the plan happens to be one everybody
is enamored of. In fact, it is hard to find examples of
policy proposals … that go through without significant
opposition.

The prototype creates a context in which the new idea begins to be
taken seriously by those who previously showed little interest in it.
It may even be seen as a potential candidate for adoption througout
the policy community. This prepares the ground for the process of
“diffusion” to the various groups and agencies involved.

Diffusion and Modification of the Prototype

Although the development of a prototype suggests the possibility
that the new method might eventually be adopted throughout the
policy community, such an outcome is still far from certain. If the
new idea has provoked substantial resistance, its diffusion may well
become problematical.

The period of diffusion usually raises questions regarding the “es-
sential” ingredients of the new idea. The process will, of course, be
strongly influenced by the extent to which there exists a single, au-
thoritative, precisely defined version of the new technology, as com-
pared with the situation where the new idea is more loosely defined
and can be interpreted in various ways. Where the new technology
is not clearly defined, there may be disputes over what constitutes a
“genuine” application of it.

Whatever the degree of resistance to the new technology, however,
each new group or agency that adopts the idea creates additional
momentum toward the idea’s generalization within the entire policy
community. When the process of diffusion is nearly complete, only a
few diehard “reactionaries” will continue to refuse the innovation
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and, in so doing, may lose credibility and prestige among the more
“progressive” groups and agencies within the policy community.

EXTENDED CARE FOR THE ELDERLY IN QUEBEC: A CASE STUDY
OF INCREMENTAL AND NONINCREMENTAL POLICY CHANGE

Extended care for the elderly, in Quebec as in other policy settings,
occupies the attention of large numbers of health professionals, so-
cial workers, gerontologists, health economists, government officials,
and policy experts, both within and outside of government. Given the
increasing number of elderly persons, and the fact that more of these
persons will in future require long-term care or services, those who
participate in this policy community are engaged in a constant search
for more effective ways of dealing with the needs in question.

In Quebec, for example, it is an established policy that elderly per-
sons remain at home for as long as possible, thus avoiding their
premature “institutionalization.” This is considered to be in the best
interest of the elderly persons themselves, and it is also the only
feasible policy, as the costs of building extensive new residential
facilities for the elderly would, at current rates of institutionaliza-
tion, rapidly outstrip governments’ ability to pay for them.

To operationalize the principle of self-sufficiency, however, substan-
tial resources have to be invested in developing new home care and
service programs. When the official policy on home care services was
first adopted in 1979, for example, it specified that 73,000 elderly
and disabled persons should receive an average of five hours of serv-
ices per week (Fédération des Centres locaux de services
communeautaires [FCLSCQ], 1988, pp. 6–7). In 1988, however, the
services actually being being provided by the Centres locaux de serv-
ices communeautaires (CLSCs)—the main vehicle for the delivery
of these services—fell far short of these ambitious targets. In 1988,
for instance, about 45,000 persons were each receiving an average
of one hour and ten minutes of services per week (FCLSCQ, 1988,
pp. 6–7).

In other words, although the established policy is founded on the
principle that all who require home care and services should receive
them, the reality is that the services have to be carefully rationed to
ensure that those who are most in need receive at least some of the
services to which they are entitled.
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The need to ration scarce resources has thus led the CLSCs to en-
gage in “incremental” policy making, in order to develop workable
principles of resource allocation. Some of these adjustments were
described by the FCLSCQ (FCLSCQ, 1988, p. 16):

It is well known that the CLSCs vary between two dif-
ferent practice models, one which tries to ensure enlarged
access by reducing the hours of service, and the other
which prefers to give more substantial services to a
smaller number of users. The CLSCs are forced to make
this choice by the shortage of available resources.

In other words, the CLSCs have developed a number of informal
practices that make it possible to serve a greater number of persons
with the most urgent needs. This implies, however, a lower level of
services than what is stipulated in the official policy (FCLSCQ, 1988,
p. 7):

Budgetary restrictions have forced almost all of the
CLSCs to reduce or abandon domestic services, except
in the most desperate cases … It has become routine to
exclude persons on the basis of income … Some CLSCs
no longer offer free medical supplies, while others have
reduced personal services (hygiene, etc.) to a precarious
level.

The incremental policy process has thus to some extent extended or
even replaced the official policy on home care services. It constitutes
the CLSCs’ ongoing response to the challenges they encounter in
the administration of their mandate.

At the same time, however, the CLSCs have also lobbied the minis-
try in an attempt to obtain a more “nonincremental” solution, one
that would provide substantially increased funding for the services
in question. Their arguments in this regard have been supported by
policy specialists, gerontologists, health economists, and other pro-
fessionals, both within and outside the Ministry of Health and So-
cial Services. For the most part, however, these arguments have
been unsuccessful in placing home care services on the government’s
policy agenda.

An important program evaluation study published by Béland in 1983
unintentionally took a first step in this direction. This study assessed
the impact of home care and services on elderly persons’ willingness
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to remain at home. It was very critical of these services, and of the
fundamental premise on which the 1979 policy was based: that home
care and services can substantially reduce future needs for institu-
tional care in Quebec.

Comparison of a sample of elderly persons who participated in home
care programs with another sample who did not led Béland to con-
clude that receiving home care services did not in itself influence
elderly persons’ desire for institutional care. The study argued that
elderly persons’ feelings of isolation were the main reason they
sought institutional care. It thus implied that measures aimed at
reducing the isolation of elderly persons living alone would be more
effective than home care and services in reducing the rate of insti-
tutionalization.

This study employed a classic quantitative/experimental methodol-
ogy in an attempt to determine whether home care and services was
an appropriate response to the long-term-care needs of Quebec’s eld-
erly population. Although the study did demonstrate that the pro-
grams investigated produced little impact, its conclusions and its
methodology were soon called into question.

The study’s conclusions were arrived at, in fact, by considering a
relatively small sample of home care and service programs. In this
sense, according to its critics, the 1983 study exemplified the classic
deficiencies of the summative/experimental model. By seeking to
produce a definitive judgment on the “effectiveness” of home care
programs, it produced simplistic conclusions that could easily be
discredited.

Those who were committed to home care and services did not hesi-
tate to take up the challenge offered by the 1983 report. “How could
the author of the 1983 report have supposed,” asked the author of a
new evaluation study (Bolduc, 1986, p. 19), “… that persons living
at home with relatively severe disabilities … might be influenced
by short-term and sporadic services which amount on average to
less than one hour per week? … There is no need for detailed study
to understand this obvious reality.”

The Bolduc study did not gather new information, but sought rather
to study and analyze what was already known about home care and
services in Quebec. In a sense, the purpose of the study was to de-
fine the major issues—and perhaps even to simplify them some-
what—so that they could be more readily understood by all those
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who might wish to participate in debate regarding home care and
services for the elderly.

This new study sought in essence to redefine the purpose of home
care and services in Quebec. The “official” policy on home care and
services, according to Bolduc, was becoming an obstacle to the de-
velopment of those services. He pointed out that “the 1979 policy
seems to have satisfied no one”:

There have been numerous requests for a revision of this
policy since the early 1980s … A large number of con-
cerned groups and persons are dissatisfied either with
the policy itself or with the insufficient development of
this sector. (p. 2)

The main problem with the existing policy, he argued, was that it
failed to distinguish clearly between home care in the “medical” sense
(soins à domicile) and home services in the “domestic” sense (aide à
domicile). Whereas home medical care could be seen as an alterna-
tive to hospitalization (or to the administration of such care through
external clinics), the situation as regards domestic services was much
more complicated:

When home help is requested, the situation and the en-
vironment of the person in question are evaluated: the
availability of relatives or other persons who might help
out, the person’s ability to pay for private help, the avail-
ability of other community resources, and so on. There
do not seem to be any precise standards or criteria for the
evaluation of these different factors. (p. 8)

The 1979 policy, like the 1983 report itself, saw home care and serv-
ices essentially as an alternative to institutional care. Because of
the rapidly expanding needs of the elderly, and the limited possi-
bilities for expansion of nursing homes and other kinds of chronic
care facilities, the ministry saw the need for an alternative commu-
nity-based mechanism. This was the main purpose of home care serv-
ices, according to the established policy, which were thus conceived
of quite explicitly as an alternative to institutional care.

For the majority of current and future users of home care and serv-
ices, however, there was simply no question of a choice between home
care and services and more institutional care and services. In future,
the disabled elderly would have no choice but to remain at home.
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It is well known that the needs in this area are increas-
ing and will continue to increase because of the aging of
the population and the continuing progress of medical
technology. It is alwo well known that the growth of in-
stitutional housing has decreased and that the admis-
sion criteria are much more restrictive than in the past.
There is, in other words, a diminution of the services
offered relative to the existing needs … Given this new
context, the following are the real questions: Will the
relative decline in institutional housing be compensated
for by an increase in home care and services? … To what
extent will it be possible to maintain disabled persons
at home by providing them with adequate services in
sufficient quantity?

It is of course true that home care and services do sometimes pro-
vide an alternative to institutionalization; but in many cases their
role is limited to making living arrangements more acceptable for
those who are uninterested in or unable to gain access to institu-
tional housing. The hoped-for effect is to slow down the deteriora-
tion that necessitates institutionalization, rather than to reduce the
desire for institutionalization.

In addition to the 1986 evaluation study, which was undertaken
partly to refute the conclusions of the 1983 report, it was also de-
cided to undertake a demonstration project, in order to demonstrate
the potential contribution of a fully funded home care and services
program working under ideal conditions. The project, organized by
the Montreal regional council of health and social services, would
be called Projet cas lourds (the “severe cases” project).

This project, which took the form of a “pilot project” in Suchman’s
sense (1970, p. 106), demonstrated that even severely disabled eld-
erly persons could remain at home if they received an adequate
amount of home care and services. Those who took part in the project
clearly felt that this would demonstrate the inadequacies of the 1983
evaluation study.

Projet cas lourds, in this sense, was a contribution to the “incremen-
tal” policy process regarding extended care for the elderly. It dem-
onstrated the effectiveness of intensive home care and services and
also provided a working model of a new approach that, it was hoped,
would subsequently be emulated elsewhere in the province.
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THE TRANSITION TO NONINCREMENTAL POLICY MAKING:
EMERGENCY WARD OVERCROWDING AND THE NEW AGENDA

At this point in the evolution of the debate, however, the process of
incremental policy making began to be overshadowed by the entry
onto the policy agenda of a new problem. The emergence of this new
problem brought into simultaneous focus the concerns of two distinct
policy communities: the “extended care for the elderly” policy com-
munity and the “hospital finance and management” policy commu-
nity, which dealt with separate sets of issues.

The hospital finance and management policy community normally
focused on how to ensure better utilization of existing hospital re-
sources, especially in the context of rapidly rising hospital costs and
diminishing resources. Health economists and representatives of the
Ministry of Health and Social Services seek to exercise greater con-
trol over the hospitals’ use of scarce resources; the hospitals them-
selves seek increased funding in order to provide better services for
their users.

The contentious new issue of emergency room overcrowding emerged
within this policy community in the early 1980s. The overcrowding
of hospital emergency wards and, more precisely, the long waiting
periods in the wards in question were increasingly considered to be
unacceptable. Some alleged that emergency wards had in fact ceased
to be emergency wards: that they had become “neighbourhood clin-
ics,” thus usurping the role originally intended for the CLSCs.

Differing explanations were offered for these problems. For some,
the public itself was at fault for making improper use of emergency
wards, going there instead of to the CLSCs or their family doctors
for treatment of minor complaints. As a result, the wards in ques-
tion were less able to attend to genuine emergency cases. Others
thought the emergency wards were understaffed and underfunded,
and were simply unable to cope with rising demand for their serv-
ices. For those who thought this, the solution was clear: increased
government funding would enable the emergency wards to carry out
their role more effectively. Finally, some thought the emergency
wards were guilty of bad management and were not making good
use of the resources they already had. From this point of view, the
primary need was for improved management practices in the wards
in question.
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This debate over emergency ward overcrowding continued through
several studies, enquiries, and consultants’ reports. Nevertheless,
the highly visible nature of the problem, and the impatience felt by
the general population, meant that the issue could not remain in-
terminably within the area of incremental policy making. By the
mid-1980s, the conditions had been created for an episode of
nonincremental policy making.

The debate soon developed into acrimonious polemics over the causes
of the problem and its possible solutions, a debate that spilled over
into the public media and into the political arena. The opposition
party in the provincial legislature promised, if elected in the forth-
coming election, to correct the problem. The newspapers presented
graphic accounts of the “inhuman” conditions existing in certain
emergency wards. Finally, the government decided to appoint a new
enquiry into the problem under the direction of Dr. Walter O. Spitzer.

Dr. Spitzer and his colleagues (1985), however, undertook an analy-
sis of the problem that was quite different from what had been ex-
pected. They argued that the source of the problem lay not in the
emergency wards themselves, but in the other hospital wards, which
were unable to cooperate fully with the emergency wards by rapidly
accepting patients who had already been seen in the emergency ward.

The other hospital wards’ lack of cooperation, it was argued, was
due partly to the presence in those wards of large numbers of eld-
erly and chronically ill patients, who did not really require the ex-
tensive medical services offered by an acute-care hospital. The
problem, then, was to find alternative accommodation for the pa-
tients in question. It was in this context that Projet cas lourds be-
gan to take on new importance in the eyes of both the affected policy
communities.

Projet cas lourds had, of course, not been devised as a way of
deinstitutionalizing elderly and chronically ill patients, nor as a way
of reducing overcrowding in hospital emergency wards. But, in the
forthcoming episode of nonincremental policy making, this was ex-
actly the role it would be called upon to play. A coupling was soon to
be made, in other words, between the problem of emergency ward
overcrowding and the solution of intensive home care and services.

It was argued by some, of course, that the actual impact of this solu-
tion would be marginal at best. Even a greatly expanded Projet cas
lourds would not affect more than a small minority of the patients
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in question. The point was, however, that the adoption of this solu-
tion would demonstrate clearly the government’s commitment to
finding a viable solution to the problem.

It was thus decided that the intensive-care approach pioneered by
Projet cas lourds would form the basis of a new and much larger
program, which would be introduced in five of Quebec’s health and
social service regions. The new program would be called SIMAD
(Programme de services intensifs de maintien à domicile). For the
first time in many years, substantial new resources would be spent
on developing home care and services for the elderly.

THE CREATION OF SIMAD: A NONINCREMENTAL CHANGE

Viewed from this perspective, the creation of SIMAD was an exam-
ple of nonincremental change. From an incremental point of view, it
would have been just as useful—if not more so—to create SIMAD as
a new type of intervention within the framework of existing pro-
grams of home care services. This was deliberately avoided, how-
ever, in an attempt to make SIMAD seem as different as possible
from existing home care service programs.

In terms of Kingdon’s (1984) model, Projet cas lourds brought a so-
lution onto the agenda of the solution stream, at the same time as
the issue of emergency ward overcrowding had brought institutional
care for the elderly onto the agenda of the problem stream. This
opportunity was quickly seized upon by those who had sought for
years to obtain increased funding for home care and services.

At the same time, however, the proponents of home care services
now had to pay the price of their earlier success: they had helped to
create a new program of intensive home care services, but the new
program was directly linked to the problem of emergency ward over-
crowding. SIMAD would now have to demonstrate its usefulness as
an instrument for reducing the overcrowding of hospital emergency
wards.

What this meant, operationally speaking, was that the new program
was to be administered by the Regional Councils of Health and So-
cial Services, in contrast to other home care and service programs,
which were administered in decentralized fashion by the CLSCs
themselves. One reason for the involvement of the Regional Coun-
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cils was to ensure that SIMAD really was used to deinstitutionalize
hospital patients.

Secondly, the creation of SIMAD meant that those who ran the pro-
gram would now have to establish effective operating relationships
with the hospitals. This would prove to be a major challenge, as
hospital staff were often skeptical of SIMAD’s ability to bring about
effective deinstitutionalization of elderly patients.

On the one hand, of course, doctors and hospital staff welcomed any
kind of initiative that would relieve them of the responsibility of
chronic-care patients. On the other hand, they doubted that
deinstitutionalization could provide a realistic alternative to hospi-
tal care. As a representative of the Quebec Association of General
Practitioners expressed it in 1995 (La Presse, 1995, p. A4):

As doctors, we discover all too often that the mobile care
units are unable to ensure the necessary follow-up after
a patient has been discharged from hospital … We are
too frequently obliged to readmit such patients because
of such deficiencies. The CLSCs don’t deliver the goods
which their directors promise in public.

In other words, although it had initially been advantageous to have
intensive home care and services on the policy agenda, it had be-
come disadvantageous to be there. It was now important to get home
care and services off the policy agenda.

More concretely, it now became essential to disengage SIMAD from
its links with the hospitals and the regional councils, so that those
with immediate responsibility for program services could assume
their effective operation.

THE EVALUATION OF SIMAD: GETTING OFF THE POLICY AGENDA

The need to reestablish control by the CLSCs was thus an impor-
tant feature of an evaluation of SIMAD carried out between 1988
and 1991 (Joubert, Laberge, Fortin, Paradis, & Desbiens, 1991). A
new rationale for SIMAD had to be diffused within the policy com-
munity, one that did not require the support and cooperation of those
who were skeptical of the CLSCs’ efforts to develop effective home
care services. This rationale had already been developed to some
extent in the previous evaluation study (Bolduc, 1986).
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The 1991 study, however, employed a methodology quite different
from that of the 1983 study. It proposed an “inductive” rather than
a “hypothetico-deductive” approach. The authors drew quite explic-
itly on the work of Michael Patton (1986) and other partisans of
“stakeholder-based” evaluation.

The new study thus made little attempt to evaluate the “success” or
“failure” of SIMAD. It focused instead on proposing incremental
changes that would improve the program’s operating efficiency. It
was assumed, in other words, that SIMAD was playing a worth-
while role, and the main priority was to help it play that role as
effectively as possible.

Although the evaluation strategy employed in this case was largely
“formative” in character, the authors were by no means unaware
that “summative” judgements were indeed being made about home
care and services, particularly by those who provided the program’s
funding. The authors thus organized a public presentation of the
study’s interim report before a “blue-ribbon” audience of senior ad-
ministrators, government officials, and program managers, to ex-
plain the evaluation and justify its proposals for the reorganization
of SIMAD.

The more incremental focus of the 1991 study also reflected the more
incremental decision-making environment that had emerged in both
policy communities by the end of the decade. Emergency ward over-
crowding had ceased to be an important issue, partly because it had
been reduced and partly because the nonincremental policy process
had simply turned to other issues.

There was thus little to be gained at this point by addressing the
larger issues that might be of interest to the policy community as a
whole but were of less interest to the more specialized groups, indi-
viduals, and organizations involved in implementing the policy. The
important “users” of this new evaluation study, in other words, were
likely to be quite different from those who had made use of the ear-
lier studies.

The objective of a program like SIMAD, according to the 1991 study,
was no longer to prevent institutionalization or even to reduce over-
crowding in hospital emergency wards—although to some extent it
might do both—but rather to facilitate the process of attitudinal
change and learning that was necessary in order to make intensive
home care and services an accepted reality.
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This was a process that, according to the authors of the study, was
already taking place. Partly as a result of SIMAD, but also because
of a variety of other factors (such as the changing nature of nursing
home clienteles), all of those concerned with these issues were be-
ginning to see home care services in a more favorable light. Even
doctors and hospital staff, traditionally inclined to doubt the rel-
evance of community-based solutions to the problems of the severely
disabled, were now becoming more open to this type of solution.

The important contribution of SIMAD, from this point of view, was
to hasten acceptance of the new reality of home-based care and serv-
ices. SIMAD was making an important contribution in this regard
(Joubert et al., 1991, p. 83):

The results of our interviews show that, in general,
SIMAD has increased the willingness of severely disa-
bled persons to remain at home. Home care programs
are becoming more acceptable not only for the elderly
and their families, but also for staff members working
in the various agencies of the “network” … Some staff
members speak increasing of institutional housing as an
alternative to home care services, rather than of home
care services as an alternative to institutionalization.

In order for this development to continue, however, SIMAD had to
be freed from the notion that such services are only useful to the
extent that they provide an alternative to institutionalization. In
many cases they are simply an essential living arrangement for disa-
bled persons who have successfully adapted to a home care lifestyle.

The nonincremental policy process that led to the creation of SIMAD,
according to the authors of the 1991 study, had thus produced con-
fusion over the real purpose of home care and services. As the evalu-
ators pointed out:

The association of SIMAD with measures for reducing
emergency room overcrowding has created a certain con-
fusion regarding (the program’s) objectives … Several
hospitals considered that SIMAD should deal primarily
with persons being discharged from hospitals, whereas
several CLSC … saw SIMAD primarily as an instrument
for helping severely disabled persons living at home.
(p. 98)
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This was part of the reason why it was now important to redefine
the role of SIMAD, as well as that of other home care and services
programs. As long as such services were justified in terms of their
ability to provide a viable alternative to institutional care, the staff
of home care programs would constantly be confronted with the need
to demonstrate their effectiveness in reducing overcrowding in in-
stitutions for the elderly.

For the evaluators, SIMAD was thus making an important contri-
bution in helping those most directly concerned—hospital staff and
administrators—to adapt to the new realities of community-based
care:

While it is true that SIMAD was initially seen by the
hospitals as a way of freeing-up acute care beds then
occupied by elderly persons, using SIMAD in this way
did encourage the development of new kinds of coopera-
tion between the CLSCs and the hospitals. The CLSCs
were able to demonstrate the feasibility of keeping at
home persons for whom this had previously seemed im-
possible. (p. 84)

CONCLUSION: EVALUATING A PROGRAM OFF THE AGENDA

Given the somewhat chaotic character of policy processes within large
and loosely coupled policy communities, it would not be surprising
if the results of those processes are often less than ideal. The proc-
ess of coupling attaches solutions to problems in ways that may be
satisfying in theory but can turn out to be inappropriate in practice.
The fact remains, however, that such processes do enable decisions
to be made that enjoy wide legitimacy within the policy communi-
ties where they are formulated. Decisions do get made, and prob-
lems do get solved, perhaps not as quickly or as efficiently as might
be hoped, but as well as can be managed within large, decentralized
decision-making networks with little or no agreement on goals, val-
ues, or appropriate instruments of policy action.

Nonincremental decision making within policy communities can,
however, create problems for those called upon to implement the
results. Most of those who make up larger policy communities see
programs in terms of the goals or purposes to be achieved within
the larger environment. Programs like SIMAD are thus described
in terms of large-scale and ambiguous objectives that are difficult
or impossible to attain in practice. Such objectives may actually pre-
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vent programs from attaining more important but more limited ob-
jectives within their immediate operating environments.

So long as members of the larger policy community do not attempt
to control day-to-day operations within the program, the view of a
program inherent in its official rationale can usualy coexist with
program characteristics that, in reality, diverge from what is sug-
gested by the official policy. This is possibly the normal situation
that prevails when a program’s rationale is not on the policy agenda.

In some situations, however, the logic of nonincremental decision
making may lead to an insistance on greater conformity with a pro-
gram’s official rationale. Such situations may well require attempts
either at modifying the program’s official rational or at eliminating
those aspects of it that are most in conflict with the program’s real
operating characteristics.
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This article discusses a variety of issues associated with the
use of holistic and analytic scoring methods in large-scale stu-
dent assessments. The article reviews the education literature
on the subject, describes the results of a recent Saskatchewan
study comparing the results of the two scoring approaches, and
discusses some of the study’s implications for future large-scale
assessments.

L’article présente une variété de problématiques liées aux mé-
thodes d’évaluation analytiques et holistiques de la performance
des élèves lors d’enquêtes à grande échelle. Cet article résume
la littérature éducationnelle sur le sujet, décrit les résultats
d’une récente étude en Saskatchewan qui compare les résultats
des deux approches d’évaluation, et discute de certaines impli-
cations de l’étude sur de futures enquêtes à grande échelle.

Synonymous with red ink and course success for stu-
dents, the bane of educators at the end of an instructional day, and
often the single most expensive aspect of large-scale assessment pro-
grams, the marking of writing is a key evaluative activity in educa-
tion. At one time, the scoring of essays and open-response items was
overwhelmingly associated with language arts and the humanities;
student evaluation in other disciplines was seen as more amenable
to “objective” measurement through multiple-choice items. Yet in-
creasingly, teachers in mathematics and the natural sciences too
are exhorted to use more “authentic” evaluation techniques in their
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classrooms, including written responses. Likewise, large-scale as-
sessment programs are attempting to capture and categorize more
complex thinking and problem-solving skills through extended open-
response items.

Because of the general retreat from tests composed entirely of mul-
tiple-choice questions, varying methods for scoring student writing
have come into prominence during the past decade. Educators are
exploring alternative marking techniques, asking which is the most
efficient and appropriate. Issues of fairness and due process have
also come to the fore. Consistency in evaluating student writing be-
comes critical when those evaluations influence “high-stakes” judge-
ments involving placement or promotion of students. This concern
with fairness is exemplified by the fact that virtually every educa-
tional institution, in its policy statements, sets out appeal proce-
dures for those who would challenge the marks assigned.

Concern over due process has also led to codification of fair proce-
dures for conducting the large-scale assessments that are multiply-
ing across Canada as pressures for public accountability mount.
Provincial achievement testing at the Grade 12 level, such as Alber-
ta’s Diploma Testing Program or Quebec’s exit examinations, are
examples of high-stakes testing programs that determine students’
final marks. Simultaneously, large-scale assessment programs such
as that of the Council of Ministers of Education, Canada’s national
School Achievement Indicators Program, British Columbia’s Learn-
ing Assessment Program, and Nova Scotia’s portfolio assessments
are all used to gauge systemic rather than individual student per-
formance for “low-stakes” public accountability purposes. Portfolio
assessments in particular have stimulated concerns about reliabil-
ity in scoring (LeMahieu, Gitomer, & Eresh, 1995).

As attention focuses on student outcomes, a debate is beginning to
be heard between the proponents of various scoring techniques, the
most visible polarity being between proponents of holistic methods
and those championing an analytic approach to evaluating student
writing. With holistic scoring, student work is rated as a complete
unit against a prepared scale or rubric. The scorer reads the stu-
dent response and a global score is awarded, which may be in the
form of a percentage, letter grade, or rating number denoting the
level of achievement. Analytic scoring, on the other hand, involves
evaluating student work by breaking it down into its constituent
elements or attributes and assigning a proportion of the available
marks to each. The scorer reads the student response, assigns scores
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to each element or attribute being assessed, and then sums, aver-
ages, or proportionally weights the scores on the various dimensions
to derive an overall score. Holistic scoring is less time consuming—
the procedure emphasizes very rapid reading and rating—and is
therefore less expensive; analytic scoring has the advantage of pro-
viding more detailed diagnostic information about student strengths
and weaknesses in various skill areas.

Analytic methods appear to be more amenable to content-driven
courses. In contrast, provincial curricula are increasingly moving
away from an emphasis on discrete skills and isolated fragments of
content to the cultivation of integrated higher-order skills in reason-
ing, problem solving, and divergent thinking. Holistic scoring is
touted as suitable for evaluating these open-ended and higher-order
skills. As such, the method is associated with the recent interest in
performance-based and “authentic” assessments. Hence, holistic
approaches may become embroiled in the same debates (Lewington,
1996) that surround these emerging views of assessment.

Despite concerns about fairness and consistency in scoring, there is
little empirical research that systematically compares the two ap-
proaches to scoring writing. The purposes of this article, then, are
to summarize the literature on holistic versus analytic scoring; de-
scribe the results of a recent study that compares the results of the
two scoring approaches; and discuss this study’s implications for
future large-scale assessments and research.

LITERATURE REVIEW

Continuum of Scoring Methods

One reviewer recently identified some 19 different definitions of
holistic procedures used in educational literature. In fact, one can
discern a continuum of scoring practices (see Figure 1) along which
five distinct methods can be situated. At one end of the axis lies
general impression scoring as a holistic method, and at the opposite
end lies atomistic scoring as an analytic scoring method (Goulden,
1989). The five methods range from general impression scoring’s
wide-angle assessment of the whole, without clearly delineated cri-
teria, to atomistic scoring’s microscopic assessment of constituent
parts, without considering the overall effectiveness of the entire
writing. As one moves across the spectrum, progressively greater
constraints are placed on the marker’s latitude in judgement: general
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impression scoring depends on the idiosyncratic judgements of scor-
ers, and holistic, primary trait, and analytic procedures depend on
increasingly prescriptive scoring scales, culminating with attempts
to eliminate the marker’s subjective response altogether in atomistic
scoring.

General impression scoring, the earliest manifestation of holistic scor-
ing procedures, was developed in the 1960s by an American organi-
zation, the Educational Testing Service, in pursuit of a valid and
economical way of directly measuring students’ abilities to write
rather than continuing to rely on indirect measures such as multi-
ple-choice tests. As described by its principal researcher, Paul
Diederich, the method asked raters to read a paper and assign it a
single score on the basis of their overall impression of its quality.
Criteria were chosen by the individual marker and were not articu-
lated until after the scoring session. Diederich’s initial experiments
without guides or controls demonstrated how erratic the scoring of
essays could be (Diederich, 1974; White, 1985). General impression
scoring came to be seen as marking without criteria; the unreliability
demonstrated by these early experiments has subsequently fuelled
the objections of many critics of holistic approaches, who tend to
associate the method with other fads of the 1960s such as transcen-
dental meditation.

Holistic scoring, as it has evolved from general impression scoring
and been refined over the past two decades, can still be defined as
an evaluative method that considers the overall quality of the prod-
uct. To bring greater rigor and consistency, however, researchers
and assessors added a series of controls: training or orientation ex-
ercises to develop a shared interpretive outlook on the criteria among
all markers, prior to scoring; a scoring guide or rubric that describes
the performance criteria to define each point on the scale; ongoing
checks or audits of the quality of scoring throughout a marking ses-
sion; independent double or even quadruple scoring of student writ-
ing; and detailed record keeping to monitor the consistency of scoring

Figure 1Figure 1Figure 1Figure 1Figure 1
Continuum of Scoring MethodsContinuum of Scoring MethodsContinuum of Scoring MethodsContinuum of Scoring MethodsContinuum of Scoring Methods

Holistic Approaches Analytic Approaches
<——^———————^————————^—————————^—————
—^——————>
General Impression Holistic Primary Trait Analytic Atomistic
Scoring Scoring Scoring Scoring Scoring
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on an ongoing basis (White, 1985). Whereas general impression scor-
ing involves individual raters applying their personal criteria, ho-
listic scoring relies on a formal, group-centered process to internalize
prepared criteria. What follows is a focused and deliberate effort by
that group of raters to consistently apply the criteria throughout a
scoring session. The scoring rubric, anchor, or sample papers that
exemplify the ratings on its scale, and training papers that bring
the scoring team to a common understanding of the performance
levels, are the method’s characteristic devices (Daiker & Grogan,
1991).

Primary trait scoring is a variant of holistic scoring in that it con-
siders the effectiveness of the overall work and proceeds from a
framework of prepared and shared criteria. However, whereas ho-
listic scoring employs a rubric of more general characteristics that
distinguish performance levels straddling a variety of writing gen-
res and modes, primary trait scoring defines with greater precision
and exclusiveness the criteria to be used in scoring. Raters focus on
the specific rhetorical attributes or traits in a given piece of writing.
A method developed through the work of the National Assessment
of Educational Progress (NAEP) in the United States using rhetori-
cal theory and discourse models, primary trait scoring is based on
the twin premises that all writing is performed for a specific audi-
ence and that writing, if successful, will have the desired effect on
that audience (Lloyd-Jones, 1977). Raters may be asked to make
precise measures of students’ skill in argumentation, or their abil-
ity to project themselves imaginatively into a prescribed situation,
or their effectiveness in using statistical or documentary informa-
tion to justify an assertion. The rating is always made by consider-
ing the writer’s overall effectiveness in manipulating various
discourse elements to achieve the desired effect.

Analytic scoring proceeds from a different set of assumptions than
general impression, holistic, and primary trait scoring. If holistic
scorers assume that the whole produces the parts, the analytic scorer
says that the observable and measurable skills or attributes pro-
duce the whole. Raters first score the individual elements and then
combine that series of judgements to produce a composite score. The
analytic rater will judge a student’s ability along a series of dimen-
sions, such as organization, content, mechanics, and diction, and
then calculate a composite score. It is “the recording and tabulating
of subscores which separates analytic from holistic scoring” (Goulden,
1989, pp. 4–5).
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Atomistic scoring is even more granular in its examination and analy-
sis of writing components, and reflects a preoccupation with dis-
crete bits of knowledge. It involves counting or noting the presence
or absence of elements in the writing. A rater may count the number
of spelling errors, the number of grammatical faults, the number of
causes correctly described for World War I, or the number of posi-
tive and negative effects the North American Free Trade Agreement
has had on the Canadian economy, or whether the writer has or has
not formulated a clear thesis statement, before awarding or sub-
tracting points based on his or her count. Atomistic methods equate
scoring with taking inventory, and assume that a paper’s overall
merit is reflected in the presence of isolated attributes or the ab-
sence of errors. Its characteristic device for attaining objectivity is
the answer key, the outline listing of correct responses or mechani-
cal faults with point allocations for each.

Reliability

The increasing constraints placed on raters’ judgements in the pur-
suit of greater scoring objectivity have led many to believe that reli-
ability of scoring increases as one moves from general impression to
atomistic methods. Yet a series of studies have demonstrated that
high inter-rater and intra-rater reliability coefficients can be
achieved for holistic scoring, even though White (1985) and Smith
(1993) show that the method’s proponents commonly inflate their
coefficients and do not have standard ways of reporting reliability.
Holistic scoring’s popularity began to grow when Godshalk, Seinford,
and Coffman’s (1966) study of College Entrance Board assessments
revealed high reliability of scores. By the mid-1970s, assessors were
reporting that holistic scoring techniques consistently yielded in-
ter-rater reliability coefficients in the .7 to .8 range and above if
scorers were given special training sessions prior to their work
(Myers, 1980). Cooper (1977) emphatically reiterated this point two
years later, saying that when raters were from similar backgrounds
and were trained to use a holistic scoring scale, they could achieve
nearly perfect agreement in choosing the better of a pair of essays;
scoring reliabilities in the .85 to .94 range on their summed scores
were possible using multiple pieces of a student’s writing.

Despite this research, there have been few empirical studies that
systematically compare more than one scoring method. Most stud-
ies feature very small numbers of raters, such as Baurer’s (1982),
study which found acceptable inter-rater and intra-rater reliability
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for nine markers’ scores on writing samples using three different
scoring methods: analytic, primary trait, and holistic. Veal and Hud-
son (1983) compared holistic, analytic, atomistic, and primary trait
scoring methods using the papers of 10th-grade students in Geor-
gia. They found acceptable reliability (.69 to .76 range) for all four
methods when employed concurrently. Quellmalz (1982) concluded
that most holistic and analytic rating scales can demonstrate high
inter-rater reliability. But she also warned that inter-rater agree-
ment within a scoring session is insufficient for demonstrating scale
reliability. Parallel to the problem of test-retest reliability, a scor-
ing rubric must be stable and demonstrate that criteria can be ap-
plied consistently with a new set of raters to both a new set of papers
and a set of previously scored papers.

If consistency between scorers and scoring sessions was a preoccu-
pation of the 1970s and 1980s, the advent of the “authentic assess-
ment” movement in the 1990s, with its focus on context, emphasized
consistency of evaluation between large-scale and classroom situa-
tions. In addition to the traditional psychometric concerns of inter-
rater and intra-rater consistency, here reliability also means
congruence between third-party testing and classroom testing. In
fact, Moss (1994, p. 7) reconceives the issue of reliability by empha-
sizing the processes involved in reaching a common understanding
of student work:

A hermeneutic approach to assessment would involve
holistic, integrative interpretations of collected perform-
ances that seek to understand the whole in light of its
parts, that privilege readers who are most knowledge-
able about the context in which assessment occurs, and
that ground those interpretations not only in the tex-
tual and contextual evidence available but also in a ra-
tional debate among the community of interpreters.

In Moss’s view, reliability is not only a metric that describes how
well people can agree about performance on a prespecified scale,
but also includes the agreement that arises through exchange of
ideas about a body of evidence and the shared interpretative tradi-
tion that arises from that exchange.

Validity

If one defines writing as a contextualized, communicative act and
scoring as a method of rating overall communicative effectiveness,
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then one might logically expect that the validity of scores will in-
crease as one moves across the continuum from the quantitative
focus of atomistic scoring to the qualitative focus of general impres-
sion scoring. Indeed, White (1985) argues that the measurement of
writing as a unit of expression rather than as a series of isolated
skills conforms to more contemporary views of how to teach writing,
as well as to postmodern literary criticism. Just as humans are more
than the sum of their socialized behaviors, so too is an essay or speech
more than a composite of purportedly “neatly sequential and com-
fortably segmented” parts (p. 30). Holistic scoring, he implicitly ar-
gues, has more face validity because of the lack of consensus about
what the essential writing subskills are, and because of the raters’
jurisdiction to go beyond punctuation and grammar and consider
the unexpected ways in which writers demonstrate their idiosyn-
cratic qualities in their written work.

Yet a number of scholars have questioned the validity of holistic
methods. Charney (1984) argues that holistic scoring as a qualita-
tive method has not received scrutiny of the kind leveled against
the quantitative methods it purports to replace. She points to con-
troversies among assessors about procedures for choosing essay top-
ics and selecting criteria to judge student work, to raise doubts about
holistic methods’ predictive validity. She also questions their face
validity by pointing to a series of studies suggesting that raters may
be reacting to cosmetic attributes of student writing, such as neat-
ness of handwriting, number of minor spelling errors, and other
mechanical traits rather than those substantive features detailed
by the scoring rubric.

Another sympathetic critic, Huot (1990a), believes that even though
the issue of reliability has been settled through three decades of
research, assessors’ preoccupation with consistency has “caused the
profession to assume, confuse, and otherwise neglect the validity”
(p. 204) of these methods. He contends that concurrent validity has
not been proven despite a number of early studies that correlated
holistic raters’ judgement of overall quality with syntactical features
such as usage and mechanics, and later studies that demonstrated
a strong relationship between holistic ratings and features such as
content and organization. Of more concern, Huot concurs with
Charney in speculating that the speed of reading and the rubric
might cause raters to limit their focus in an effort to attain agree-
ment, thereby distorting their judgement of writing ability: “a per-
sonal stake in reading might be reduced to a set of negotiated
principles, and then a true rating of writing quality could be sacri-
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ficed for a reliable one” (p. 211). He states that a “major weakness is
that the work done on the influences of holistic rating procedures is
quite limited” (p. 208).

The pioneering attempt to investigate the relative effects of essay
variables, reader variables, and environmental variables on holistic
scores was Freedman’s (1981) study of college composition ratings
in the San Francisco Bay area. Essay characteristics easily accounted
for most of the variance in scores, but the effect of trainers was also
significant. Correlations in the range between .61 and .76 were found
between holistic ratings and the analytic categories of voice, devel-
opment, organization, sentence structure, and word choice. Freed-
man concluded that the only additional information the analytic scale
yielded over the holistic score was a usage score.

Freedman was also among the first to attempt to identify the spe-
cific analytic elements upon which raters base their holistic judge-
ments. In an earlier 1979 study, she rewrote student essays to
manipulate content, organization, sentence structure, and mechan-
ics before holistically rating the various pieces of writing. Although
mechanics and sentence structure were associated with ratings,
Freedman found that content scores and organizational factors best
predicted the overall scores. One critic has noted that the rewritten
essays reflected qualitative extremes rather than a natural range of
student performance, and the experiment design was considered
faulty (Charney, 1984). Moreover, it is highly unlikely that one could
revise only one element of an essay without substantially altering
others.

Another approach has been through protocol analysis. By interview-
ing 300 scorers before, during, and after a marking session,
Braungart-Bloom (1986) investigated the relationship between ho-
listic raters’ perceptions of writing quality and the characteristics
of that writing that contributed to its quality. Trained holistic read-
ers perceived six general groupings of attributes: content, organiza-
tion, sentence construction, usage, mechanical characteristics, and
textual characteristics. They were able to identify the salient char-
acteristics at the extremes of a six-point scale, but were less able to
identify patterns of relationships among essay characteristics at the
middle points, even following training and reading of 90,000 essays
from Grade 9 students in New Jersey. This corroborated an earlier,
more limited, and less controlled study conducted by Marsh and Ire-
land (1984) with 139 Australian student writings, using both holis-
tic and analytic ratings, which found that “the predicted ability of
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teachers to differentiate among the components of writing effective-
ness was so weak as to be of little practical value” (p. 18).

Another Australian scholar has also raised caveats about the pre-
dictive validity of holistic methods. After reviewing but not document-
ing the scoring of candidates’ essays in the Western Australia
Tertiary Admission English Examination for the 1969–79 period, and
after analyzing the retrospective comments of raters for one series
of exams, Hay (1982) suggested that skill in synthesis was a crucial
factor in assigning ratings. The scores seemed to reflect psychologi-
cal variables such as fatigue or self-confidence on the part of the
marker, rather than any particular set of skills demonstrated by the
writer. Experienced markers were unable to completely agree in their
formulation of what determines their individual general impressions.
He deduced that the context in which a marker arrives at his or her
general impression is very significant. The refusal of Victoria State
teachers to conduct the 1976 matriculation exams, and their recom-
mendation of a lottery in place of them, is noted in passing.

Most systematic in its comparison of scoring methods is Veal and
Hudson’s (1983) study of several direct and indirect measures with
10th-grade Georgia student writings. Holistic, primary trait, ana-
lytic, and atomistic methods as well as a series of “objective” tests
were administered simultaneously in the large-scale assessment. A
.64 correlation between holistic ratings and total analytic ratings,
including content, style, and mechanics, was found. Minor correla-
tions ranging from .25 to .31 were found between holistic ratings
and atomistic counts of punctuation, capitalization, awkward con-
struction, agreement, and word-choice attributes. Of the indirect
measures, the Iowa Test of Basic Skills demonstrated the strongest
correlation with holistic procedures, ranging from .52 to .65 on its
various language skill sections. The four different scoring methods
were employed concurrently with different sets of papers or students;
apparently, an identical set of papers was not scored consecutively
using the different methods.

In recent reviews of holistic scoring by adherents of authentic as-
sessment approaches, some have asserted that our constricted no-
tions of validity must be expanded, like our conceptions of reliability.
The social purposes of writing and assessing must be considered,
including the effects of assessment on the educational system in
which it occurs (Messick, 1989). Proponents of holistic scoring con-
tend (Camp, 1993) that assessment must support instruction and
foster development of higher-order thinking and problem-solving
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skills to demonstrate “systemic validity.” Moreover, direct assess-
ments of writing should both measure product quality and show an
awareness of the process leading up to the product’s creation. Valid
assessment procedures will make explicit, and help both teachers
and learners to understand, the characteristics of good performances
and products. Just as writing is a social construction, so too is the
assignment of a mark. Scoring procedures must be seen as part of a
“contextualized experience” that is consistent with school reform and
restructuring.

Both Pula and Huot (Huot, 1993; Pula & Huot, 1993) have twice
investigated this notion of ecological validity by exploring the rela-
tionships between scorers’ personal background, scoring experience,
professional training, and work experience and their marking per-
formance. They affirm that holistic raters tend to base their judge-
ments primarily on content and organizational features of writing,
and that holistic procedures may in fact promote a fluent and recep-
tive reading of student writing, rather than throttling it for the sake
of consistency. Raters bring their personal and professional pasts to
a scoring session to create an immediate discourse community. The
attendant socialization creates an environment conducive to a rich,
personal, and consensual reading of student work.

Implicit in most criticisms of holistic scoring is the claim that the
methodology is ungrounded in theory—that it is essentially a praxis
that has evolved out of practical, administrative concerns over
economy and consistency of scoring rather than any sound body of
psychological theory. Although White (1985) has linked holisticism
to current preoccupations with composition process and literary criti-
cism, and others contend that holistic methods must be embedded
in a theory of writing (Camp, 1993), Huot (1990b) likens our cur-
rent understanding of scoring methodologies to our knowledge of
chemistry in the age of alchemy. No attempt has been made to base
holistic methods in a coherent body of principles such as those found
in Gestalt theory.

Indeed, psychometricians might be well advised to revisit the propo-
sitions of Wertheimer, Kohler, and Koffka for insights into holistic
scoring and its perceptual bases. Gestalt theory, it will be recalled,
rejected the concepts of association of elements as the basis of per-
ception and introspective analysis as the key to primary, original
experience. The German psychologists, centered at the University
of Berlin, attacked the behaviorists’ idea of learning as building con-
nections between stimuli and responses. In the Gestalt approach,
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there is an emphasis on innate organizing processes that give us,
not isolated sensations, but patterns as a primary characteristic of
perception. The overall configuration is seen as the basic unit of per-
ception, and the whole determines the character and behavior of
the parts, instead of the other way around. As the Gestaltists pointed
out, a piano melody is the same in one key as in another, even though
the individual notes all change. Moreover, the qualities of wholes—
like the liltingness or the plaintiveness of a melody—do not reside
in the individual notes.

A recently conducted large-scale assessment program in Saskatch-
ewan explored the relationship between the quality of whole writ-
ings and selected individual analytic writing elements, by comparing
holistic and analytic scoring approaches that were employed con-
secutively with an identical set of papers. The intent in the low-
stakes assessment was to determine the degree to which holistically
derived scores could be predicted from analytic approaches, indi-
vidually and in aggregation, and to examine the relationship be-
tween the various elements of writing in producing the global score.
Is the quality of a whole piece of writing greater than the summed
or average quality of its parts?

SASKATCHEWAN’S PROVINCIAL LEARNING ASSESSMENT
IN LANGUAGE ARTS

Samples

Saskatchewan’s 1994 Provincial Learning Assessment in Language
Arts was designed to provide reliable information to the Saskatch-
ewan Department of Education and to the general public about Grade
5, 8, and 11 students’ reading and writing skills and strategies. In
May 1994, writing instruments were administered to a total ran-
dom sample of approximately 1,600 students, about one-third of
whom were at each of the three grade levels.

Procedure

The assessment form allowed for prewriting, drafting, and
postwriting activity. In addition, all students were asked to submit
a sample of what they considered to be their best piece of writing
from regular classroom work completed within the preceding three
months. Students were allowed three hours in three separate ses-
sions, with some latitude in granting additional time if necessary.
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Scoring

Students’ work was scored using five performance levels in a holis-
tic scale, and subsequently in five analytic dimensions. Analytic cat-
egories included content, organization, syntax, vocabulary, and
mechanics, with criteria that were virtually identical to those used
in the 1994 Council of Ministers of Education, Canada’s (CMEC’s)
national School Achievement Indicators Program (SAIP). Holistic
criteria incorporated the analytic elements and other features of
Diederich’s (1974) scale. A score of “0” was given to pieces of writing
for which there was insufficient information, in the opinion of the
scorer, to provide a rating. Final drafts on writing assessment forms
and classroom writing samples were scored holistically using iden-
tical criteria and anchor papers chosen by scoring leaders to exem-
plify the criteria in the scoring rubric. Raters provided only the
individual analytic ratings; a total analytic score was subsequently
derived by obtaining an average of these component ratings.

Once holistic scoring was completed for the grade-level pool of final
drafts for both the writing assessment forms and classroom sam-
ples, the final drafts on the assessment forms were marked again
along the five analytic dimensions in five separate but consecutive
scoring sessions. All scoring practices were organized according to
the principles and procedures suggested by White (1985) and Myers
(1980). Saskatchewan raters were asked to read quickly, to not think
about a paper too much, and to score their first impression, making
certain it matched the exemplar papers offered; raters were advised
that their first judgement would likely be genuine and accurate, and
that overdeliberation would likely allow tangential or irrelevant cri-
teria to bias their scores.

Three procedures, in particular, were used to enhance scoring con-
sistency with such a rapid reading. The first was systematic train-
ing of all raters before each scoring session. All raters were mailed
preparatory information and asked to become familiar with crite-
ria, performance levels, and scoring procedures before the five-day
scoring session. Before each scoring session, criteria were discussed
by all team members for each of the five performance levels. Anchor
papers at each performance level were read, discussed, and provided
to all teams of raters for reference during the scoring session. The
training papers were scored and discussed to ensure that all team
members had adopted a shared perspective of the criteria before
“live” scoring began. Retraining occurred after all breaks. During
the scoring session, scoring leaders provided ongoing rereading and
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monitoring of scores. Inconsistent or “uncalibrated” raters were cor-
rected on an ongoing basis.

Approximately 10% of papers were randomly double-scored by each
grade-level leader to ensure consistency. In addition, scoring lead-
ers chose approximately 10 papers at selected points during each
session for “internal audits,” and required each team member to score
this identical paper. To prevent previously assigned scores from
prejudicing raters’ judgements, raters used labels to cover all scores
assigned. Inconsistent or uncalibrated raters were recalibrated im-
mediately. Scoring sessions were interrupted and retraining of the
entire team was conducted as necessary.

The third control involved independent quality checks of scoring.
During each four-hour scoring session, an external auditor presented
eight photocopied “calibration papers” at 30- to 50-minute intervals
for simultaneous reading and scoring by all team raters. If all scores
were adjacent, the scoring session proceeded. If one or more scores
were not adjacent, the scoring session was interrupted and scoring
discrepancies were discussed. Reorientation using training papers
was conducted if necessary. Discrepant papers were adjudicated by
the scoring leader. The scoring leader also reviewed all papers scored
by the inconsistent rater(s) in the interval since the last calibration
paper and adjudicated where necessary. For the scoring session over-
all, inter-rater reliability was .82. This was calculated by dividing the
number of papers where perfect scorer agreement occurred, before
third party adjudication, by 1,583, the total number of papers scored.

Results

For the three grades involved, correlations between the classroom
sample writing scores, which students considered to be their opti-
mal performance in the regular classroom setting during the previ-
ous three months, and their performance in a test situation ranged
from .27 to .34 (see Table 1). It should be noted that not all students
had all the data available; as a result, a pair-wise missing cases
procedure in correlational analysis was employed. These low corre-
lations in Table 1 are a very modest confirmation that the assess-
ment gathered information that accurately represented students’
realized classroom capabilities in teacher-assigned situations. As a
measure of concurrent validity, the correlation coefficients suggest
that the learning assessment was only marginally able to capture
student’s writing quality in optimal circumstances.
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An examination of the correlation coefficients in Table 2 indicates
that holistic scores assigned to the essay correlate substantially, r=
.69, with the total analytic scores. This correlation provides a coeffi-
cient of determination or r2 of .48, which is almost the same as that
obtained from the multiple regression analysis with the holistic score
as the dependant variable and the five analytic component scores
as predictors (see Table 3). This means that the common variance
between holistic scores and total analytic scores is 48%, that is, 48%
of the variance in holistic scores is explained by total analytic scores,
and vice versa. The predictive power of the total analytic score is as

Table 1Table 1Table 1Table 1Table 1
Correlations and Descriptive Statistics for Different Scores on Writing Tests andCorrelations and Descriptive Statistics for Different Scores on Writing Tests andCorrelations and Descriptive Statistics for Different Scores on Writing Tests andCorrelations and Descriptive Statistics for Different Scores on Writing Tests andCorrelations and Descriptive Statistics for Different Scores on Writing Tests and
Classroom Samples by GradeClassroom Samples by GradeClassroom Samples by GradeClassroom Samples by GradeClassroom Samples by Grade

Grade/ Holistic Score: Analytic Score: Holistic Score: N Mean S.D.
Variable Test Test Classroom Sample

(1) (2) (3)

5 1 1.00 .70 .27 568 2.75 .81
2 1.00 .27 568 2.81 .64
3 1.00 538 2.88 .95

8 1 1.00 .67 .30 516 2.69 .86
2 1.00 .29 516 2.84 .63
3 1.00 473 2.85 .97

11 1 1.00 .70 .27 500 2.94 .84
2 1.00 .34 501 2.96 .68
3 1.00 422 3.09 .87

Table 2Table 2Table 2Table 2Table 2
Correlation Matrix of Holistic Scores, Analytic Components, and Analytic Total:Correlation Matrix of Holistic Scores, Analytic Components, and Analytic Total:Correlation Matrix of Holistic Scores, Analytic Components, and Analytic Total:Correlation Matrix of Holistic Scores, Analytic Components, and Analytic Total:Correlation Matrix of Holistic Scores, Analytic Components, and Analytic Total:
Scores, Means, and Standard Deviations (Scores, Means, and Standard Deviations (Scores, Means, and Standard Deviations (Scores, Means, and Standard Deviations (Scores, Means, and Standard Deviations (NNNNN = 1,585) = 1,585) = 1,585) = 1,585) = 1,585)

Variable 1 2 3 4 5 6 Mean S.D.

1. Holistic score 2.79 .84
2. Content .54 2.79 .89
3. Organization .53 .53 2.70 .91
4. Syntax .51 .46 .48 2.96 .80
5. Vocabulary .47 .45 .40 .48 2.96 .72
6. Mechanics .55 .45 .47 .52 .47 2.93 .89
7. Analytic total .69 .77 .77 .77 .71 .77 2.86 .65
8. Adjusted analytic* n/a .61 .61 .62 .57 .61 — —

* Each correlation coefficient in the row represents a value between a specific component
and the analytic total score, excluding that specific component to show the effect of re-
moval or moderation on the correlation coefficient in the row above.
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strong as that of the five components entered into the regression
simultaneously (see Table 3). The latter also implies that for this
study, it was not necessary to perform the multiple regression be-
cause simple regression of holistic scores is just as effective.

Correlation coefficients of holistic scores with the five analytic score
components range from .47 with vocabulary to .55 with mechanics
(see Table 2). In other words, the coefficients of determination for
these analytic components range from .223 to .303. Thus, these sim-
ple correlations account for common variance in the range of 22.3%
to 30.3%. However, the correlation coefficients of total analytic scores
with the five component scores range from .71 to .77. That is, the
redundant variance is in the range of 51.0% to 59.9%. These corre-
lations are spuriously high because each component score is part of
the total analytic score. If the total analytic scores are adjusted by
removing a specific component score before using them for the cal-
culation of correlation coefficients of the component scores with the
adjusted total analytic scores, the values will be lower and perhaps
closer to those found between the holistic score and the total ana-
lytic ratings. Corrected correlations are displayed in Table 2, row 8.
These range from .57 to .62, as expected. These values are substan-
tially lower than those obtained when all the components contrib-
uted to the analytic total score.

Cross-tabulations were also generated as a second means of com-
paring the results of the two scoring methods. The data presented
in Table 4 are the result of asking the following question: Will the
scores for individual students be the same if only holistic scores are
used rather than analytic scores? As mentioned earlier, a single
analytic score was assigned each paper by averaging the ratings for
the five analytic components. For the purposes of Table 4, the ana-
lytic average score was truncated to the lowest whole number. Trun-
cating the average analytic scores is necessary to equate them with

Table 3Table 3Table 3Table 3Table 3
ANOVA for Multiple Regression of Holistic Scores as the Dependent Variable and FiveANOVA for Multiple Regression of Holistic Scores as the Dependent Variable and FiveANOVA for Multiple Regression of Holistic Scores as the Dependent Variable and FiveANOVA for Multiple Regression of Holistic Scores as the Dependent Variable and FiveANOVA for Multiple Regression of Holistic Scores as the Dependent Variable and Five
Analytic Components Scores as the PredictorsAnalytic Components Scores as the PredictorsAnalytic Components Scores as the PredictorsAnalytic Components Scores as the PredictorsAnalytic Components Scores as the Predictors

Source df SS MS F-ratio

Regression 5 533.68601 106.73720 288.98*
Residual 1576 582.09986 .36935

Note. R2 = .48.
* p < .05.
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a holistic rating, which assigns the individual student writing en-
tirely to one performance level or another without a decimal point.
Truncating, rather than rounding to the nearest whole number, was
deemed appropriate because students had not demonstrated that
they were operating at the next-highest performance level on the
five-point scale.

Table 4 demonstrates cross-tabulations between the ratings derived
analytically and holistically. The number of papers receiving each
holistic rating is provided along the Y-axis and the corresponding
ratings awarded the same papers analytically along the X-axis. For
example, 27 papers received a holistic rating of 4 and an analytical
rating of 2; 176 papers received a holistic rating of 4 and an analytic
score of 3; 50 papers received identical holistic and analytic ratings
of 4; and so forth. With regard to the interchangeability of holistic
and total analytic scores on the total pool of 1,583 papers scored in
the Saskatchewan session:

• 52.3% of the papers were given identical ratings holistically
and analytically.

• 96.8% of the papers were within plus or minus one rating.

Table 4Table 4Table 4Table 4Table 4
Cross-tabulations of Holistic and Total Analytic RatingsCross-tabulations of Holistic and Total Analytic RatingsCross-tabulations of Holistic and Total Analytic RatingsCross-tabulations of Holistic and Total Analytic RatingsCross-tabulations of Holistic and Total Analytic Ratings

Analytic Rating

0 1 2 3 4 5 Row total

5 1 11 7 1 20
1.3%

4 27 176 50 2 255
16.1%

Holistic 3 1 5 332 426 19 1 784
Rating 49.5%

2 48 303 76 427
27.0%

1 44 40 2 86
5.4%

0 4 4 3 11
.7%

Column 5 101 706 691 76 4 1583
Total

% .3 6.4 44.6 43.7 4.8 .3 100.0

Note. The figure in each cell is the total number of papers rated by each scoring procedure.
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DISCUSSION

These results indicate that the quality of a whole piece of writing
can be predicted quite well by averaging five analytic component
scores that many writing specialists have identified as essential
writing skills. A comparison of the means of holistic and total ana-
lytic scores shows a significant difference (p < .05) in favor of ana-
lytic scoring. In other words, the total analytic scores on the average
are higher than the holistic scores, albeit the difference is practi-
cally insignificant: .07. At the same time, the correlational studies
in this project show that the total analytic score accounts for ap-
proximately half of the variance in the holistic ratings. These re-
sults may draw into question the claims of Gestaltists who say that
the whole is greater than the sum of its parts. This study found that
the whole writing is greater, but not necessarily of cumulatively
better quality, than its constituent parts.

That the various analytic scales do not account for all the variance
may be explained by those attributes of a written response that they
did not measure: awareness of audience, stylistic flair, economy of
language, and experimentation with phraseology, which were not
independently gauged by the analytic rubrics. In that sense, the ho-
listic approach may have enabled scorers to consider a broader range
of writing qualities than was permitted by the five individual ana-
lytic scales. That there was no real difference in correlational val-
ues between the analytic component scores may suggest that for this
large pool of writing, raters were able to reliably and accurately em-
ploy the five analytic scales when considering the quality of the whole
writing. One cannot say that raters favored or attended to one or
more analytic features when generating their holistic scores, as the
research design did not ask raters what their foci were when assign-
ing a summative holistic score, but rather asked them to rate each
element independently on an analytic scale. No specific element of
writing was more effective in predicting overall writing quality.

This study may contradict Hay’s (1982) assertion that synthesis, as
conceived in Bloom’s taxonomy, is the operative skill demonstrated
by experienced raters in a holistic approach. If determining overall
writing quality was the sole result of synthesizing individual ele-
ments, nearly all of the variance in the holistic score should result
from the interplay of the analytic subcomponents. That it does not
may affirm White’s (1985) assertion that holistic approaches enable
markers to consider, in a consistent fashion, other qualities of writ-
ing than those specified in an analytic rubric. Rather than being
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skilled in synthesis, raters may need to be adept in evaluation—
through integration of both specified and unspecified written ele-
ments or stimuli into a total configural estimation of whole writing
quality. Training for a holistic scoring session is the process of ne-
gating or at least modulating previous, personal, idiosyncratic, evalu-
ative experience, so that raters can consistently perceive that whole.

On the other hand, Hay’s caveats about holistic scoring are confirmed
by this study. Looking at individual papers, we notice that just over
half of the papers received identical ratings holistically and analyti-
cally through an average of the component scores. Although nearly
all were within one scale point of the holistic rating, suggesting that
the two approaches yielded approximately similar results, they were
not exactly the same results. Moroever, because such a restricted
scale was employed, one that would inherently narrow the range of
choice for raters, a difference of one scale point would constitute a
considerable zone of variation in outcomes if the individual student
scores were to be used for rank-ordering students.

In general, these findings support the results of both Sarah Freed-
man’s (1981) study and Veal and Hudson’s (1983) research, which
demonstrated the strong correlations between holistic ratings and
total analytic or analytic subcomponent scores. If a large-scale
summative assessment of writing is needed for public accountabil-
ity purposes, the Saskatchewan study recommends a holistically
rated sample as a measure of overall writing competence, for rea-
sons of its face validity, its reliability, and its cost-effectiveness. A
second analytic rating, whereby a subsample of the holistically rated
papers are also analytically rated, is suggested as a means of pro-
viding detailed diagnostic feedback such as that obtained in the class-
room, and as a means of reducing error in measurement.

CONCLUSION

One can conclude that the holistic scores generated in this study were
quite robust. The correlational and multiple regression studies sug-
gest a substantial level of agreement between the results of the two
methods. Considering the low-stakes purpose of this public account-
ability exercise, which was to generate a global profile of student lit-
eracy achievement as an indicator of overall systemic performance,
the global scoring approach was effective in reliably and accurately
gauging the quality of student writing on the assessment form. As a
technique for efficiently categorizing and rating one aspect of pro-
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vincial student literacy, holistic scoring was appropriate for suggest-
ing strengths of and needed improvements to provincial programs
and for reporting to the general public about key student outcomes.
Coupling holistic with analytic ratings provided detailed diagnostic
information with a more general profile of writing quality.

However, the cross-tabulation statistics show that perfect agreement
on ratings given papers scored both ways occurred in only about one-
half of the cases. Although 97% of the total analytic scores on the
papers were within one scale point of the holistic scores and vice
versa, this amounts to up to a 20% fluctuation in marks in relation
to a five-point scale. Unfortunately, it is unknown whether the ho-
listic or total analytic score, or neither of these—given the correla-
tion with the classroom sample in this study—provides the “true”
measure of student performance. Test developers and policy mak-
ers must carefully consider these implications, particularly where
decisions such as Grade 12 exit or certification examinations are in-
volved. In high-stakes situations, all papers—and not just a sample—
should be double-scored, for three reasons. First, multiple holistic
scores of student work will enable individual student performances
to be independently rated by at least two markers to ensure that the
mark is accurate and has been fairly assigned. Furthermore, aver-
aging two ratings provides a better estimate of the true performance
of the student because the error of measurement is reduced owing
to replication. And third, multiple scoring generates marks carried
to at least one decimal point to allow for more precise rank-ordering
of students for high-school graduation, university entrance, or edu-
cational placement and promotion. Thus, double- or multiple-scor-
ing of all papers, which will compromise holistic scoring’s
cost-effectiveness, is necessary for both precise and fair decision
making when the destiny of individual students is at issue.

As the authentic assessment movement reverberates in Canada,
holistic scoring techniques will be applied in many situations beyond
writing assessments. Reading, the sciences, and even mathematics
are some areas under consideration. The marking session for the
reading component of the 1994 national SAIP has opened important
avenues of research into the use of holistic methods for entire test
forms encompassing extended-response, short-open-response, and
objective items (Council of Ministers of Education, Canada, 1995).
Preliminary scoring of individual items to train raters in identify-
ing the “break points” (or key indication points that demonstrate the
performance level at which the student is operating) in an assess-
ment form, prior to assigning a summary global rating, holds prom-
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ise in extending application of holistic approaches to subject matter
and types of test questions beyond the bounds of essay answers.

At the same time, the proliferation of large-scale assessments across
Canada may draw into question the systemic or curricular validity
of writing scoring scales and methods. Are the performance descrip-
tions found in “public accountability” scoring scales, whether of the
holistic or analytic variety, a reasonable approximation of those skills
sought in classrooms and provincial curricula? Do the “outcomes”
described in a scoring rubric reflect both the instructional objectives
found in teachers’ day books and the criteria commonly used to evalu-
ate a student’s piece of classroom writing? Elements such as origi-
nality, flavor, style, or voice may be desired qualities in writing, but
are they the subject of direct instruction in classrooms and suffi-
cient basis for differentiating students in “high-stakes” testing situ-
ations? Because the scale defines student competence in written
production, the content validity of scoring rubrics should be as rig-
orously scrutinized as test items or specifications. To prevent me-
andering judgements between assessments and to provide raters and
audiences with concrete and operational tools, criteria should be
explicit and detailed. For that reason, primary trait scoring should
be increasingly considered as a holistic method, even though there
is an inherent tension between precision in criteria and the applica-
bility of a global approach to determining writing quality.

Moreover, research attention might be paid to the means of commu-
nicating holistic scores for public accountability purposes, to rein-
force ecological validity. Little consideration has been given to how
the results of a holistic scoring session should be packaged to fulfil
the purposes of a large-scale assessment program with those audi-
ences that have an interest in the results. Little is known about the
degree of credibility parents and professionals place in holistically
derived results. Because professionals must use the scores to adjust
their instructional practices, and ultimately to calibrate their class-
room evaluation practices with the profiles generated by a large-
scale assessment program, their perceptions of report usefulness are
important. The holistic performance descriptors can be relatively
long; extended exemplars of student writing are necessary illustra-
tions of holistic scoring criteria. Assessors often do not include this
descriptive documentation in reports to either parents or educators,
so that reports are less meaningful to an assessment’s audiences.
This may undermine subsequent instruction in specific skills and
contravene current definitions of “systemic validity.”
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And finally, some scholarly effort might be made to place holistic
scoring methods within the theoretical framework of Gestalt psy-
chology. Köhler’s principle of proximity and Ehrenfel’s discussion of
Gestaltenqualität may suggest ways in which assessors can more
fruitfully assist markers to maintain high intra-rater reliability.
Koffka’s notion of figure and ground, and of the environmental field,
could illuminate the interrelationship between a scoring rubric and
an anchor paper, as well as ways to construct effective, grounded
writing prompts. Likewise, Wertheimer’s experiments with and semi-
nars on the Einstellung effect, the mindset that predisposes a per-
son to one mechanistic kind of mental act, may extend our
understanding of how raters can be effectively and efficiently trained
to develop the interpretive community that adopts and applies a
shared outlook on the scoring criteria. Koffka’s law of pregnance is
related to the dynamic tension that raters repeatedly articulate dur-
ing a holistic scoring session, between writing elements and the to-
tal configural quality of a piece of writing: as such, it may illuminate
the art of crafting effective scoring rubrics. Wertheimer’s proposi-
tions on productive thinking can guide scoring leaders as they as-
sist raters to assimilate and apply scoring criteria (see, for example,
Koffka, 1935). In brief, Gestalt theory can inform our understand-
ing of scoring methods, which can be defined as extended exercises
in controlled perception.

A recent review of large-scale testing practices in Canada concluded
that, in an era of budgetary restraint, it may be premature to mourn
the passing of the multiple-choice test (Traub, 1994). To forestall
that eventuality, assessors will likely turn to holistic approaches
because of their cost-effectiveness. However, assessors must be vigi-
lant and not sacrifice the controls, which have enhanced their reli-
ability, on the altar of budget restrictions. Saskatchewan’s experience
with holistic scoring suggests that both molar and molecular ap-
proaches can be economically employed and investigated in tandem
with open-response tasks in a low-stakes testing situation. How-
ever, the results suggest that evaluators must be cautious when
employing holistic methods in situations where high-stakes decisions
will be made based on the results.
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Challenges inherent in evaluating literacy training programs
include strict confidentiality policies, the reluctance to “test”
students, irregular meeting schedules, and the limited atten-
tion span of low-literate students. Guided by interviews and fo-
cus groups, this project explored the feasibility of tutor-based
assessments in three domains: cognitive skills, functional lit-
eracy, and literacy-related self-confidence. Over a period of one
and a half years, the assessment battery was returned by 38 of
67 tutors from two literacy programs—one highly structured
and curriculum based, the other learner centered. Level of for-
mal education and program placement were found to be impor-
tant indicators of functional performance and confidence. Length
of time the student had been in the program, meanwhile, was
unrelated to functional performance and inversely related to
ratings of self-confidence. Recommendations for further evalu-
ation of literacy programs are based on our findings regarding
utility of the various measures, feasibility for administration,
and acceptability to students, tutors, and program administra-
tors.

Les défis à relever face à l’évaluation des programmes d’alpha-
bétisation comprennent les politiques de confidentialité, l’aver-
sion de mettre les étudiants à l’épreuve, les irrégularités des
horaires de rencontre et la capacité d’attention limitée des étu-
diants analphabets. Guidé par des groupes de consultation et
des entrevues, ce projet explore la valeur concrète d’une éva-
luation par tuteur dans les trois domaines suivants: habiletés
cognitives, alphabétisation fonctionnelle et les aspects de la con-
fiance en soi reliés à l’alphabétisation. Suivant une période d’un
an et demie, les séries d’évaluations ont été retournées par 38
des 67 tuteurs des deux programmes d’alphabétisation (un struc-
turé et planifié et l’autre centré sur l’apprentissage). Le nom-
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bre d’années d’étude formelle et le placement au programme
ont été suggérés comme d’importants indicateurs de perfor-
mance fonctionnelle et de confiance. La durée de la participa-
tion au programme par contre n’a pas été reliée à la performance
fonctionnelle mais inversement reliée aux mesures de confiance
en soi. Les recommandations pour de futures évaluations de tel
programmes sont basées sur les résultats concernants l’utilité
des différentes mesures, la valeur concrète de l’administration,
et l’acceptabilité aux étudiants, tuteurs et administrateurs des
programmes.

Based on two national surveys, an estimated 16–24% of
Canadians are functionally illiterate (Creative Research Group, 1987;
Montigny, Kelly, & Jones, 1991). This figure drops only slightly when
immigrants are excluded. Literacy has been identified as the most
important factor in population health (Breen, 1992; Perrin, 1989),
affecting workplace and household safety and the individual’s abil-
ity to access the health care system. More broadly, literacy is di-
rectly linked to employment opportunities and overall standard of
living. The growth in grassroots literacy training programs and the
emergence of a literacy branch in the Ministry of Education and the
Ontario Training and Adjustment Board (OTAB) attest to the rec-
ognition of this problem.

As in many areas of social programming, evaluation has not been
an explicit criteria for either initial or continued funding, nor have
credible evaluation strategies been used to guide program planning
(Myers & Gonda, 1987). A review of the field (Padak & Padak, 1991)
and a recent ethnographic study (Fingeret et al., 1994) both strongly
recommended the development of systematic evaluation protocols
for literacy training programs.

Although the Ministry of Advanced Education, Training, and Tech-
nology in B.C. has developed a set of “evaluation guides” for literacy
training (Selman, 1991; Thomas, 1991), student satisfaction was the
only criteria specified for evaluating program performance. Client
satisfaction surveys can provide valuable “process” information, but
it can be argued that consumers are unable to judge the competency
of service delivery. Questions regarding perceived program benefits
are also problematic, as some clients may inflate ratings as justifi-
cation for continued participation. Persons who perceive that their
needs are not being met by the program tend to drop out and are
unlikely to be included in client satisfaction surveys. Most impor-
tantly, such questionnaires are typically anonymous, precluding link-
ages with other sources of information—client characteristics,
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participation rates, and indicators of progress. Thus, client satisfac-
tion measures are inadequate to assess program outcomes, much
less the relative effectiveness of different programmatic approaches.

CHALLENGES IN LITERACY EVALUATION

Varying definitions of literacy, different training approaches, re-
stricted access to students, and the reluctance to “test” literacy stu-
dents are some of the challenges inherent in evaluating literacy
programs.

Definitions

The most common definition of literacy—used by both the United
Nations Education, Scientific, and Cultural Organization (UNESCO)
and Statistics Canada—is “having at least a grade nine education”
(Ontario Public Health Association, 1989). Such a cut-off point
presents several problems, including fluctuating standards across
time and locations, as well as a failure to consider self-education.
The Southam News Survey found that 13% of their sample of 2,400
Canadians were “false literates” (i.e., had achieved a grade nine edu-
cation but could not perform several literacy tasks to a criterion level)
and 9% were “false illiterates” (Creative Research Group, 1987).

Whereas “basic” literacy is seen as a person’s overall ability to read
and write, “functional” literacy focuses on “the information-process-
ing skills necessary to use the printed material commonly encoun-
tered at work, at home and in the community” (Montigny et al., 1991,
p. 14). A number of other skills in addition to reading and writing
skills—such as numeracy literacy and computer literacy—have also
been identified (Open Learning Network, 1994). Operationally de-
fining and measuring each of these literacy abilities presents simi-
lar challenges. For instance, should a cut-off point be used to separate
“literates” from “illiterates,” or should literacy be viewed as a con-
tinuum of skills, abilities, and experiences?

Training Approaches

Literacy training can be characterized by two ends of the spectrum—
programs that are highly structured and “curriculum based” versus
those that are “learner centered” (Sticht, 1990). The two programs
chosen for this study—Laubach Literacy and Core Literacy—repre-
sent these differing approaches.
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Laubach Literacy is an international organization whose programs
offer a highly structured, phonics-based curriculum (Meyer & Keefe,
1988). As part of a 12-hour workshop, volunteer tutors are strongly
encouraged to strictly adhere to the progressive set of four reading
skill books (and accompanying check-ups) and to introduce supple-
mentary materials only once the curriculum has been mastered. An
advanced Challenger Series for reading is also provided, as are skill
books in spelling and mathematics.

Similar to Laubach, a local grassroots program—Core Literacy—
provides training for volunteer tutors. Students and tutors also typi-
cally meet on a one-to-one basis (although a small number of group
sessions are offered in both programs). In contrast, Core does not
have a set curriculum and encourages a number of training ap-
proaches guided by each student’s personal objectives (such as com-
pleting an application for a driver’s license).

Some programs—such as Laubach—offer both basic literacy train-
ing and ESL. Our focus groups with tutors revealed a number of
differences in both characteristics and expectations of these two types
of students. Students in basic programs tend to be Canadian born
and educated and fairly homogeneous, in contrast to ESL students.
A decision was made to focus on basic literacy training for this study.
The stigma of “illiteracy” is particularly salient for students in ba-
sic programs, fostering a highly protective attitude on the part of
both administrators and tutors. This attitude, as we discovered, has
important implications for the evaluation of such programs, restrict-
ing direct access to both student records and students themselves.

Assessment Strategies

It has been argued that literacy assessment should address three
components: cognitive (basic skills); enactive (transference of skills
to daily situations); and affective (perceived achievements and con-
fidence) (Finlay & Harrison, 1992).

Cognitively based reading and comprehension skills have typically
been measured using standardized tests such as the Adult Basic
Learning Exam (ABLE) (Karlsen & Gardner, 1986), the Canadian
Adult Achievement Test (CAAT) (Psychological Corporation, 1986),
the Slossan Oral Reading Test (Jackson, 1990), and the Wide Range
Achievement Test (WRAT) (Metz, 1989). These tests are either norm-
referenced or criterion-referenced. Numerous criticisms of their use
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with adult literacy students (Lichtman, 1974; Sticht, 1990) include
their producing test anxiety (reminiscent of formal schooling), con-
taining patronizing content, and making score interpretation in
grade-level equivalency difficult. The material is often too difficult
for lower-level-literacy students, producing a floor effect in scores
and precluding discrimination for placement purposes. Most impor-
tantly, such tests are not appropriate for assessing individual
progress if the program’s curriculum does not correspond with the
test content (Sticht, 1990).

Enactively based tests of functional literacy focus on tasks and situ-
ations encountered in daily life, such as following a bus schedule
and interpreting a prescription label. Functional assessments ap-
pear to be better received by students than traditional reading tests
(Librande & Jones, 1988). Functional literacy tests developed for
use in Canada include the two survey instruments developed for
Statistics Canada (Montigny et al., 1991) and Southam News (Crea-
tive Research Group, 1987), and the Ontario Test of Adult Func-
tional Literacy—the OTAFL (Jones & Librande, 1987). Of the three,
the OTAFL has the most extensive psychometric evidence. There is
some overlap between the instruments. For instance, the Southam
survey used items derived from the U.S. National Assessment of
Education Progress (NAEP) (Kirsch, 1985). The Statistics Canada
survey, meanwhile, used both NAEP and OTAFL items.

Affectively oriented indicators reflecting gains in perceived achieve-
ment and self-confidence are viewed as critical measures in such
programs particularly given the stigma associated with illiteracy
(Finlay & Harrison, 1992). Tested against such global constructs as
self-esteem and locus of control, situation-specific self-efficacy has
consistently emerged as a predictor of program adherence and as
an important outcome in and of itself (Strecher, 1986). Based on
Bandura’s (1982) theoretical framework, response or outcome ex-
pectancies (such as learning to read in order to get a better job) are
important to initially motivate a person to enroll in a given pro-
gram. Self-efficacy expectancies (or self-confidence), meanwhile, in-
fluence whether an individual will attempt a given task, as well as
the degree of effort or persistence expended in the face of obstacles.
Most importantly, self-efficacy is amenable to change. Performance
accomplishments, as well as positive feedback and reinforcement
from others (such as tutors), exert powerful influences on self-effi-
cacy. To date, only two studies have empirically examined self-effi-
cacy in the literacy domain. Shell and Murphy (1989) found that
self-efficacy was significantly correlated with reading achievement
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in college students. Gorman (1981) measured self-efficacy in adult
literacy; however, no justification was provided for item selection,
and the study was limited to tutors’ ratings of their students.

The present study investigates the feasibility of assessing all three
of the above indicators for tracking the progress of adult students in
basic literacy programs. We wanted to compare student and tutor
ratings, as well as the degree of correspondence between cognitive,
enactive and affective measures. We hypothesized that students at
higher levels in their program or in the program for longer durations
should perform better on all three sets of measures. As suggested
by Jones (1989) and consistent with Bandura’s (1992) theory, we
further predicted that the frequency with which a task is routinely
performed would be related both to level of confidence in perform-
ing the task in question and to successful performance.

METHODS

The strict confidentiality policies of both literacy programs prohib-
ited direct access to student records and the students themselves.
From the Laubach councils, we were able to examine 50 randomly
selected intake forms (names removed) that the administrator com-
pletes via interview to explore each prospective student’s personal
goals. A content analysis revealed that approximately 40% of in-
coming students mentioned such general goals as “improving read-
ing and writing,” and the same proportion mentioned vocational goals
such as “getting a better job.” The most common personal goals were
“reading to my children” or “helping my children with homework”
(19%) and “getting a driver’s license” (13%). Otherwise, goals were
highly individualized—each mentioned by only one or two people.
Interestingly, several students alluded to the theme of self-worth in
their goal statements (e.g., “bettering myself”).

Interviews with program administrators and a number of focus
groups with tutors were integral to the development of the evalua-
tion protocol in several stages: instrument selection, pilot testing,
and procedure selection. Although the participation of service deliv-
erers has been advocated for evaluation in general, with literacy
programs it is crucial, as direct assessment of students by outsiders
is not permitted. In the months of preparation for this study, the
senior author also went through the weekend tutor training work-
shop as a participant observer.
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Instrumentation

Given the reluctance on the part of both administrators and tutors
to “test” their students, acceptability of the chosen “progress assess-
ment” tools was a key consideration. We explored the possibility of
using one of the standardized adult reading tests with our focus
groups of tutors from both programs. This strategy was rejected by
the tutors for reasons similar to those cited by Sticht (1990). Laubach
routinely uses a series of curriculum-based “check-ups,” which were
used as the cognitive assessment component for tutors’ students.
Unfortunately, a comparable assessment tool did not exist for the
non-curriculum-based Core program.

The OTAFL was selected as the enactive tool based on its demon-
strated psychometric properties (Jones & Librande, 1987) and tutor
acceptability. The OTAFL consists of a series of three progressively
more difficult sets of functional tasks commonly encountered in daily
life (such as reading a prescription label and filling out an applica-
tion form).

A new instrument—the Literacy Efficacy Scale (LES)—was devel-
oped to address the affective component operationalized as self-effi-
cacy. Item generation began by taking the goals from the sample of
student intake forms as well as all 100 items from the OTAFL. Each
item was classified into one of 28 specific tasks (such as reading a
medication label, reading a map, writing a cheque). Additional items
representing tasks of lower- and higher-order difficulty were taken
from the instruments developed by Gorman (1981) and Shell and
Murphy (1989), respectively. Following Bandura’s (1982) protocol,
confidence in ability to do each task was rated on a continuum from
0% (no confidence) to 100% (total confidence). Students were also
asked to rate each item from 0 = not at all important to 5 = very
important (that they should be able to do the task), and from 1 =
never, 2 = sometimes, to 3 = often (the frequency they actually do the
task). The identical scale and rating formats were used to elicit tu-
tor’s perceptions of their students. Following tutor feedback, removal
of redundancy, and item rewordings, 45 items were selected for the
final LES scale and grouped into six subscales.

Procedure

A list of tutor names was obtained from Core Literacy and three
Laubach councils in Ontario. These three councils—located in an
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urban, a rural, and a northern centre—were sampled to increase
geographical representativeness. All tutors on the lists were sent a
letter introducing the study and were telephoned approximately a
week later. Eligible (currently tutoring an adult student in basic
reading and writing) and consenting tutors were mailed a package
that included the Laubach check-up exercises (for Laubach students),
the OTAFL, the LES (for both student and tutor ratings), a back-
ground questionnaire, and an acceptability rating form. An instruc-
tion sheet for tutor administration and a telephone number to call
collect for assistance were also included in the package. Finally, a
certificate was provided for the tutor to sign and present to the stu-
dent upon completion of the questionnaires. A postage-paid self-ad-
dressed envelope was included for returning the materials.

Tutors who had been called at least six times over approximately
two weeks (at different times of the day and on different days of the
week) were considered unreachable. Tutors who had not mailed in
the completed packages within approximately six weeks were called
approximately every three weeks until they either returned the pack-
age or withdrew from the study. These reminder phone calls also
provided an opportunity for tutors to ask questions or report con-
cerns. Notes were taken regarding verification of administration
procedures and comments on the measures themselves.

As the study progressed, several tutors commented that they felt
uncomfortable administering Laubach check-ups for skill books their
students had not yet completed. A small telephone survey of 10 tu-
tors from the Kitchener-Waterloo Literacy Council (who had received
their packages first) revealed that the majority were concerned about
adversely affecting student self-esteem by prematurely administer-
ing check-ups. (Normally, check-ups are administered only once the
student completes the corresponding skill book). As no discrimina-
tive information could be obtained unless all levels of the skill book
check-ups were administered, and to avoid adversely affecting par-
ticipation, this instrument was subsequently dropped from the ques-
tionnaire package.

FINDINGS

Response Rate

In total, 124 tutor names were provided by the literacy organiza-
tions. Of these, 13 (10.5%) could not be reached, either because of
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incorrect information in the literacy programs’ records or because
they were not at home at any of the six calling times. Among the
111 (89.5%) of tutors who were contacted, 67 (60.4%) were eligible
to participate.

Tutors were ineligible if they were not currently tutoring or were
tutoring a student in only math (versus reading). Of the eligible tu-
tors, 9 (13.4%) refused to participate, citing such reasons as con-
cerns about assessing their student and lack of interest. Among the
58 tutors who were mailed questionnaire packages, 38 (65.5%) re-
turned those packages. The average time to complete the assess-
ment package was three months (ranging from two weeks to seven
months). A detailed breakdown of actual completion times for each
component is provided later in this article.

Sample Profile

The average age of the tutors in the sample was 45 (range 17–82),
compared to 41 for the students (range 21–70). Seventy-one percent
of the tutors versus 39% of the students were female. Analysis of
the tutor-student matchings revealed that all female students were
matched with a female tutor, and the excess of male students meant
that many male students were paired with a female tutor. Half of
the tutors had a university education, 42% had completed high
school, and the remainder had completed grade 10. Among students
who reported their education level (n=35), 51% had less than a grade
9 education, 29% had completed some high school, and 20% had com-
pleted high school. The average age at which the students left school
was 16.

Characteristics of Laubach students and tutors were compared to
those obtained in a national survey conducted for Laubach Canada
in 1990 (Sullivan, White, & Batstone, 1990). Student and tutor char-
acteristics were similar, as shown in Table 1, with the exception
that the proportion of our students who had been in their literacy
program for more than one year was more than double that in the
national survey.

Among 14 students who were administered at least one of the
Laubach check-ups, average scores for exercises corresponding to
Skill Books 1, 2, 3, and 4 were 97%, 78%, 83%, and 62%, respec-
tively. Students scored well above the 75% criterion score on the
check-ups that corresponded to the skill books their tutors reported
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they had previously completed (average scores = 97%, range 86–
100). For the five students who attempted exercises beyond their
current skill book level, the average score was 59% (range 38–78).
Two of the five students scored at the criterion level (i.e., at least
75%) on a higher-level check-up, but scores were relatively low (75%
and 78%). Given that only a few attempted the more advanced exer-
cises, tutor classification of current skill book level was used in the
analyses regarding program level.

Potential scores on each of the three levels of the OTAFL are 24
(level A), 31 (level B), and 45 (level C). Sample means for the stu-
dents in this study were 21.2 (range 9–24), 25.7 (range 11–30), and
37.8 (range 25–44), respectively. Of the 38 students in the sample,
36 completed level A, 32 level B, and 19 level C. All those complet-
ing higher levels had first completed the lower levels. The OTAFL
scores were not normally distributed; thus nonparametric tests were
used for analyses involving these scores.

Cronbach’s alpha was computed for the newly developed LES scale.
Both student and tutor confidence ratings were internally consist-
ent for the scale as a whole (alpha=.96 and .98, respectively) and for

Table 1Table 1Table 1Table 1Table 1
Comparison of Laubach Students and Tutors: Current Study versusComparison of Laubach Students and Tutors: Current Study versusComparison of Laubach Students and Tutors: Current Study versusComparison of Laubach Students and Tutors: Current Study versusComparison of Laubach Students and Tutors: Current Study versus
Sullivan et al.’s (1990) National SurveySullivan et al.’s (1990) National SurveySullivan et al.’s (1990) National SurveySullivan et al.’s (1990) National SurveySullivan et al.’s (1990) National Survey

Characteristics Current Study Sullivan et al.

Students Average age 41 (22–70) 35–44
Gender (% male) 58 60
Education (% less than grade 9) 58 63
Percent in the
program for the
specified time < 6 months 13 40

6 months–1 year 19 30
> 1 year 68 30

Percent in each
skill book level 1 4 13

2 48 27
3 30 38
4 19 22

Tutors Average age 47 (18–82) 45–54
Gender (% male) 27 20
Average time tutoring (years) 4 (<1–14) 3 (<1–19)
Average number of students tutored 2 (1–15) 1–15
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each of the six subscales (range .76–.96). As expected, average con-
fidence scores across seven of the items (purposefully chosen from
Shell and Murphy [1989] at a higher level of difficulty) were signifi-
cantly lower than for the remaining 38 items (mean=41 vs. 63,
p<.0001).

Total confidence scores on the LES were calculated by averaging
scores across all 45 items, resulting in scores ranging from 0 to 100.
Twenty-two students (58%) provided confidence data for all 45 items,
and two students provided no data. Among the 14 students who pro-
vided incomplete data, an average of eight items were missed (range
1–37). There did not appear to be a particular item that was con-
sistently missed. In order to make the most use of the available data,
scores were also calculated for those students who were missing less
than 10% of the items (i.e., students who were missing data for four
or fewer items) by averaging confidence scores across the items they
did answer. This technique resulted in confidence data for a total of
29 of the 38 students. Similar procedures were used to calculate
average frequency and importance scores. Average frequency scores
were calculated for 29 students (21 provided complete data), and 30
students provided sufficient data to calculate average importance
scores (21 provided complete data).

The average overall confidence score by students was 61 (standard
deviation=27.4, range 10–97); tutor ratings of their student’s confi-
dence level averaged 56 (standard deviation=29.4, range 10–96).
Overall and subscale confidence mean scores were tested for nor-
mality using a Shapiro-Wilk statistic. There was evidence to reject
the hypothesis of normality for the average confidence scores
(p=0.01); therefore, nonparametric tests were used in analyses in-
volving LES scores.

Tutors’ average confidence scores were subtracted from those of their
students, and differences were analyzed using a Wilcoxon signed
rank test. On average, students’ overall confidence scores were ap-
proximately 3% higher than their tutors’ scores, but this difference
was not significant (p=0.6).

Performance Indicators

Program level, based on tutor classification (for Laubach students
only), was divided into two levels of achievement—those who were
working on Skill Books 1 and 2 (n=14) versus those who were working
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on Skill Books 3 or 4 or the Challenger series (n=17). Of these 33
students, 2 could not be classified into a skill book level because
their tutors did not adhere to the Laubach curriculum.

Thirty of these Laubach students attempted at least the first level
of the OTAFL assessment. Students who completed only the first or
second levels of the OTAFL (n=15) were compared to students who
completed all three levels (n=15). Students in the higher skill book
levels were more likely than the lower-level students to complete
the third OTAFL level (χ1

2=3.39, p=0.07). Thus, mainly higher-level
students (as defined by skill book level) completed the higher levels
of the OTAFL, which may account for the unexpectedly high aver-
age OTAFL scores for all three levels.

Students at the higher skill book levels also scored higher than lower-
level students on each of the three OTAFL levels (22 vs. 19, 27 vs.
23, and 39 vs. 34, respectively), and these differences were margin-
ally significant for levels A (p=0.06) and C (p=0.1) when compared
using a Wilcoxon two-sample test.

Table 2 illustrates student LES confidence scores by skill book level.
Laubach students at the higher skill book levels also reported higher
average total confidence scores on the LES compared to students at
lower levels (67 vs. 47), and this difference was marginally signifi-
cant when compared using a Wilcoxon two-sample test (p=0.07).

Table 2Table 2Table 2Table 2Table 2
LES Confidence Scores for Laubach Students by Skill Book LevelLES Confidence Scores for Laubach Students by Skill Book LevelLES Confidence Scores for Laubach Students by Skill Book LevelLES Confidence Scores for Laubach Students by Skill Book LevelLES Confidence Scores for Laubach Students by Skill Book Level

Self-efficacy subscale Skill Books 1 & 2 Books 3, 4 & Challenger
mean (SD) mean (SD)

General literacy 66 75
(15.3) (11.7)

Commercially related items 58 69
(26.7) (30.0)

Transportation 45 64
(29.5) (27.0)

Access to services 40 58
(27.5) (30 .0)

Work/school-related 30 50
(27.2) (27.3)

Family/social-related 35 65
(28.9) (30.9)

Total 47 67
(25.9) (26.1)
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Length of time in the program was used as a further indicator of
progress for both Laubach and Core students. In this study, stu-
dents were divided into two groups based on whether they had spent
less than one year in their program (n=13) or had been participat-
ing in the program for one year or more (n=23) (two students had
missing data). Surprisingly, overall average confidence scores were
higher for students who had been in the program for less than one
year (71 vs. 54). The LES scores of these two groups were compared
using a Wilcoxon two-sample test; however, the difference was not
significant. Average OTAFL scores for the two groups were similar,
and no significant differences were found.

Formal education was another indicator related to performance.
Students were divided into two groups: those who had less than a
grade 9 education (n=18) and those who had completed at least grade
9 (n=17) (three students had missing data). The group with the
higher level of education rated their overall confidence higher than
students with a lower level of education (67 vs. 51), and this differ-
ence was marginally significant (p=0.08). The OTAFL scores of the
two groups did not differ significantly, although the average scores
of students with at least a grade 9 education were higher on each of
the three levels.

Finally, gender differences were explored as a possible indicator of
performance. Overall, LES confidence scores were significantly
higher for female students (z=2.21, p=.03). A greater percentage of
females (71%) than males (41%) completed all three levels of the
OTAFL, and females performed significantly better on levels A
(z=1.86, p=.06) and B (z=1.92, p=.06). No gender differences emerged
with respect to program level (for Laubach students), length of time
in the program, or level of formal education.

Correspondence in Enactive and Affective Performance

Students were divided into two groups depending on whether they
had completed all or some of the OTAFL levels (sample sizes were
too small to look at completion of each OTAFL level separately). A
Wilcoxon two-sample test was used to compare the groups’ average
confidence scores. Average confidence scores were higher for the
group that had completed all OTAFL levels (69 vs. 52), but the dif-
ference was not significant.

As described previously, 28 of the 45 self-efficacy items corresponded
to one or more of the 100 OTAFL questions (for example, the self-
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efficacy task “to read a road map” corresponded to two questions in
level A of the OTAFL test). Students’ average confidence scores across
these 28 self-efficacy items were calculated, and then students were
split into two groups at the median score of 73 (only students who
had rated their confidence for all 28 items, and who had completed
all OTAFL tasks, were included, n=11). The OTAFL scores of the
two groups were compared using a Wilcoxon two-sample test. Stu-
dents with average confidence scores above the median scored sig-
nificantly better (p=.05) on the OTAFL (mean 93 of 100 correct) than
students with confidence scores below the median (mean 73 items
correct). The same relationship was found between confidence scores
and task frequency (see Figure 1). Students whose task frequency
scores were above the median rated their confidence significantly
higher than those with lower task frequency scores (p=0.002). Re-
ported task frequency and performance on the corresponding OTAFL
questions were also significantly related (p=0.05).

Acceptability Ratings

As part of the assessment package, tutors and students were asked
to rate the acceptability of the instruments on a scale from 0 (not
acceptable) to 5 (very acceptable). Eighty-eight percent of Laubach
tutors and 77% of students rated the Laubach check-up exercises as
“very acceptable” (a rating of 4 or 5). Tutors and students were also
very receptive to the OTAFL: 87% of tutors and 74% of students
rated this assessment as “very acceptable.” The LES received some-
what lower acceptability ratings: 79% of tutors and 55% of students
rated the LES as “very acceptable.” A further 21% of tutors and 37%
of students rated this tool as “acceptable,” and only two students
indicated that it was “not acceptable” (rating of 0 or 1).

We requested that tutors record actual time spent on completion of
each component in the battery. Average time to complete the
Laubach check-ups ranged from 26 to 58 minutes for Skill Book 1
and 4 exercises, respectively. Completion of the OTAFL averaged
30 minutes for level A (range 7–60) and 54 minutes for level C (range
15–90). The average time for students to complete the LES was 32
minutes (range 16–45), and tutors took an average of 17 minutes
(range 10–30).

DISCUSSION

Characteristics of our sample closely matched those reported in a
national survey of Laubach students and tutors (Sullivan et al.,
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Figure 1Figure 1Figure 1Figure 1Figure 1
LES Confidence Scores by Task FrequencyLES Confidence Scores by Task FrequencyLES Confidence Scores by Task FrequencyLES Confidence Scores by Task FrequencyLES Confidence Scores by Task Frequency

* 0.05 < p < 0.1. ** p < 0.05.
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1990). The only striking difference was the proportion of students
who had been in the program for more than one year: 30% in the
national survey as compared with 68% in this study. This difference
may simply be a result of our small sample; however, more than
likely it is due to the extent of participation requested (the national
survey involved only completion of a short satisfaction question-
naire). It is possible that tutors who had been working with their
students longer were more willing to relinquish some of their tutor-
ing sessions. It is also possible that the literacy council administra-
tors had deliberately included more “experienced” tutor/student pairs
in the lists of tutor names provided. A random sample of tutor/stu-
dent pairs was requested (as in the survey by Sullivan), but two
councils insisted on providing the names of selected student/tutor
pairs that the administrator thought were “most likely to partici-
pate.” It is probable that these tutors were viewed as more commit-
ted to the program or as better tutors, especially because program
administrators needed constant reassurance from the research team
that it was the instruments that were being evaluated, and not their
program.

All of the instruments used in this project were rated as “accept-
able” or “very acceptable” by over 80% of tutors and students sur-
veyed. Not surprisingly, the Laubach program’s own check-ups
received the highest acceptability ratings from tutors and students
who were familiar with them. Such skill-based assessments appear
useful for quantifying student reading abilities and could be useful
for initial placement purposes. It was clear, however, that Laubach
tutors were very reluctant to administer these assessments prema-
turely (i.e., before their student had covered the corresponding skill
book material). Tutors’ concern that unsuccessful performance may
undermine student self-confidence is supported by Bandura’s (1982)
efficacy theory.

The OTAFL (new to most) was also rated as acceptable by the large
majority of respondents. Jones and Librande (1987) similarly re-
ported that literacy students found the OTAFL enjoyable and many
did better that they thought they would on this test. OTAFL scores
were able to distinguish between Laubach students at different skill
book levels. However, our data suggested a possible ceiling effect
(i.e., higher-level students performed very well on the highest level
of the test, even though they were still enrolled in a literacy pro-
gram). Interestingly, a number of tutors in our focus groups pre-
dicted that their students might “ace” the OTAFL. The findings also
substantiated a connection between frequency of routinely doing an
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activity (e.g., using public transportation) and successful perform-
ance on enactive measures (e.g., reading a bus schedule). Unfortu-
nately, it was not possible to determine whether literacy skills or
other strategies (such as recognition or matching) were used to com-
plete the tasks.

The newly developed LES was found to be internally consistent and
contained a suitable mix of item difficulty for this population. Al-
though space was provided at the end of each subscale (general lit-
eracy, work/school related, access to services, etc.) to add items, few
tutors or students provided additions, indicating that the scale ap-
pears to have good content validity. The LES was also rated favorably
by the majority of tutors and students, although less so than the
other instruments. This may have been due to several factors: the
LES is very different from typical adult literacy assessments that
tutors and students may be more familiar with (such as phonics and
other reading skill tests); respondents may have been exasperated
by having so many items (one tutor commented that she felt unable
to rate her student on many of the tasks); or, as one tutor commented,
the three different rating scales created some confusion for both tu-
tors and students.

Two of the expected indicators of performance—level in the literacy
program and level of formal education—were related to scores on
the enactive and affective measures in the expected direction. That
is, students working on more advanced Laubach skill books and those
with higher levels of education had higher levels of literacy-related
self-confidence and scored better on the OTAFL. Confidence scores,
OTAFL performance, and reported frequency of task performance
were related to one another. These findings are consistent with
Bandura’s (1982) theory that there is a reciprocal relationship be-
tween self-efficacy, probability of attempting a given task, perform-
ance mastery, and enhanced self-efficacy.

Surprisingly, length of time in the program was not a good indica-
tor of performance. No significant differences were found for either
confidence ratings or OTAFL scores based on length of time in the
Laubach or Core program. The tendency was the opposite of what
might be expected: students who had been in the program for less
time had higher confidence scores. Many of the tutors indicated that
lesson times are often missed owing to holidays or competing de-
mands (e.g., job or family) or are taken up discussing problems and
current events. Thus, duration in the program does not necessarily
translate into more hours of actual teaching time. It is also possible
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that students with low confidence and/or functional abilities may
be reluctant to leave the program and the help they receive from
their tutor.

An interesting finding was that female students had significantly
higher LES scores, were significantly more likely to complete all
levels of the OTAFL, and scored significantly better on two of the
levels. Gender differences could not be accounted for by level of for-
mal education or level in the program (generally good predictors of
performance on these two measures). Length of time in the program
was also similar for the female and male students in our sample.
Bandura’s (1982) theory postulates that role modeling and perform-
ance feedback from role models with similar characteristics enhance
efficacy expectations. Operation of literacy programs tends to be fe-
male dominated; all four of our program administrators and 71% of
the tutors in our sample were women. All female students were
matched with female tutors. While 11 of the male students were
matched with male tutors, the apparent shortage of male tutors
meant that 12 of the males in our sample had female tutors. It is
possible that males may be less likely to admit to the stigma of illit-
eracy and approach literacy programs; and those who do may have
exceptionally low literacy abilities. Until literacy programs begin
routine tracking of their students, however, such speculations (and
others, such as the characteristics of drop-outs) will be neither con-
firmed nor disconfirmed.

The present study is limited by a small sample size that precluded
several analyses of interest. Generalizability is restricted by our
having examined only two literacy programs (although the selected
programs represent opposite ends of the spectrum in terms of cur-
riculum structure). The fact that the various components in the bat-
tery were sometimes completed weeks, and even months, apart may
have underestimated the extent of correspondence between the
scores. Despite the aforementioned limitations, over the year and a
half devoted to this project we learned a great deal about the chal-
lenges inherent in evaluating literacy programs, and we can offer
concrete recommendations to the field.

CONCLUSION

An ideal evaluation protocol would entail comprehensive assessment
of cognitive, enactive, and affective components of literacy (Finlay
& Harrison, 1992)—at program entry and periodically to examine
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student progress. Unfortunately, such a protocol is problematic on
several counts. Because new students may be particularly appre-
hensive and therefore not perform to their full potential, a “settling-
in” period prior to assessment has been advocated (Sticht, 1990). A
counterargument is that delayed assessment may fail to capture
early gains. Self-efficacy, in particular, has been found to increase
dramatically following initial program participation (Bandura, 1982).

A comprehensive assessment strategy also requires several sessions
for completion—only 13 of our 38 pairs completed the entire battery
within a two-to-six-week time frame. Not surprisingly, the exten-
sive time committment was the principal complaint of the tutors.
Because volunteer tutors and students arrange their own meetings
at mutually convenient times (although the program recommends
at least weekly sessions), we found weeks often elapsed between
sessions. This has important implications for both program delivery
and evaluation. Sacrificing lesson time for assessment time is one
issue. Another is the utility of data not controlled from the perspec-
tive of program juncture relative to assessment.

Of the three recommended components of literacy assessments
(Finlay & Harrison, 1992), cognitive tests were the most problem-
atic. Our tutors rejected the notion of using any of the currently
available standardized reading tests for reasons similar to those cited
in the literature (Sticht, 1990). Judging by our experience with the
Laubach check-ups, tests of actual reading abilities are acceptable
when based on the program curriculum, when administered in the
familiarity of the established tutor-student relationship, and only
when student mastery of content appears assured and confidence
will not be undermined. The label itself is important—our focus
groups strongly favored using “check-ups” or “progress assessments”
in contrast to the word “test.” Given the variability of current lit-
eracy training approaches, the onus is on a central body such as the
Ministry of Education, to define a set of essential, basic skills (for
reading, as well as numeracy and other domains of literacy) that
would constitute a minimum curriculum for all literacy programs.
Only then can a standardized cognitive instrument be developed to
measure student progress within literacy programs, as well as to
compare relative outcomes between programs.

In contrast, the enactive and affective assessment tools—the OTAFL
and the newly developed LES—were acceptable to tutors of both
literacy programs, suggesting the possibility of widespread adop-
tion in the field for other basic literacy training programs (whether
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curriculum based or not). Indicators of functional literacy and lit-
eracy-related self-confidence appear to be relevant and interesting
to literacy students and tutors alike. Moreover, both tools were fea-
sible for tutor-based administration. However, time required for
administration—about 30 minutes for each level of the OTAFL and
the complete LES—must be addressed. Jones and Librande (1987)
reported that the concentration of literacy students begins to wane
after about half an hour.

The high internal consistency ratings do not suggest that the 45-
item LES be shortened. However, the correspondence between con-
fidence and frequency ratings indicates that the latter can be
dropped. We recommend that both confidence and perceived impor-
tance ratings (each requiring about 10 minutes) on the LES be com-
pleted by all literacy students at baseline, as part of their intake
interview. Literacy task importance ratings are a more structured
mechanism for obtaining student outcome expectancies (or personal
goals) and a means of providing direction for tutors.

We further recommend that that the OTAFL not be administered
until after a settling-in period. Mastery of each OTAFL level should
dictate the timing of admistration of subsequent levels (until a ceil-
ing effect occurs for the final level, C). Continued, periodic adminis-
tration of LES confidence ratings (requiring only about 10 minutes)
is warranted beyond the OTAFL given preliminary indications of
relatively high difficulty on at least 7 of the items, and the fact that
self-confidence should continue to increase with literacy progress.

We recommend that student assessment procedures be incorporated
into tutor training workshops to facilitate ongoing evaluation. We
further recommend that literacy programs gather backgound infor-
mation on registrants (especially gender and highest level of formal
education) and establish tracking mechanisms. Speculations are that
many students remain in literacy programs for less than 18 months
(Finlay & Harrison, 1992).

This study has provided valuable baseline data for adult literacy
students who have been in their program for at least three months,
a time frame in which students would likely have become more com-
fortable in their tutoring sessions. The baseline information has pro-
vided some evidence of the acceptability, internal consistency, and
convergent and discriminative properties of the chosen instruments.
A current follow-up study of these students will provide informa-
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tion about the responsiveness to change of the LES. A national sur-
vey is being planned to address issues of recruitment and retention.
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SERVICE USER INPUT: FACT OR FICTION?
THE EVALUATION OF THE TRAUMA
PROGRAM, DEPARTMENT OF
REHABILITATION, SAULT STE. MARIE,
ONTARIO

Michael J. Holosko
School of Social Work
University of Windsor

This study explores the current trend of incorporating service
user data into program evaluations. Using a case study approach
and citing three years of evaluation data of the Trauma Program
at Sault Ste. Marie General Hospital, northern Ontario, the au-
thor challenges the traditional assumptions that promote serv-
ice user data in program evaluations. The main conclusion is that
although service user data is touted as being important, its po-
litical importance far outweighs its evaluation value and utility,
in particular with hard-to-access samples. Implications are di-
rected toward evaluators, administrators, and policy makers.

Cet étude sonde la tendence actuelle d’incorporer les données
provenant de l’usager dans les evaluations de programmes. En
se servant d’une méthode d’étude de cas et en citant en exem-
ple trois ans de données issues des évaluations du programme
de traumatologie à l’hôpital général de Sault Ste. Marie, l’auteur
conteste l’hypothése traditionelle qui veut promouvoir l’inclu-
sion des données provenant de l’usager dans l’évaluation des
programmes. L’auteur conclut que de telles données sont d’une
utilité marginale dans le sens pratique et que l’importance po-
litique de cet information dépasse de loin son importance prati-
que, surtout en ce qui concerne les échantillons qui sont d’un
accés difficile. Les implications de sa conclusion sont dirigées
vers les responsables de l’évaluation, l’administration et la po-
litique des programmes.

A cursory review of the empirical literature pertaining to
evaluation of social and health care programs may leave some with
the impression that such evaluations are devoid of methodological
problems (Pelletier, 1991, 1993; Phillips, Palfrey, & Thomas, 1994).
This is certainly not the case. Program evaluation studies are
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appearing in core professional North American journals with greater
frequency than ever before (Makris, 1987); for the sake of the pro-
grams being evaluated, it is important that evaluators better under-
stand their field’s methodologic issues and concerns (Holosko, 1996).

It is an indisputable fact in today’s “climate of consumerism” that
any evaluation that does not incorporate service user (formerly called
“patients,” “clients,” or “consumers”) opinions is likely to be deemed
seriously remiss (Shadish, Cook, & Leviton, 1991). Ironically, de-
spite the fact that a national agenda has radically cut health care
and social programs across Canada, in many instances stripping citi-
zens of their basic rights to such programs and services, service user
opinions are still of central concern to federal and provincial policy
makers (O’Brecht, 1992). For example, in 1995 the Canadian Coun-
cil on Health Services Accreditation (CCHSA) specified three main
foci for accrediting health care institutions, with the first being the
patient and family as the facility’s primary customers. The council
goes on to state: “the emphasis is not only on the scientific basis for
care or the clinical judgement of the provider, but also on the pa-
tient’s perceived needs and expectations and the patient’s partici-
pation in the decision-making process” (p. 2). Thus, the question of
how evaluators can incorporate service user data into their evalua-
tions requires attention.

Two assumptions that underpin this article are: (1) although serv-
ice user opinions are solicited for program evaluation purposes, of-
ten we do not incorporate their input into the programs that serve
them; and (2) for some service users and programs, it is difficult for
evaluators to either access such samples or readily assess their opin-
ions. Although there have been some reports of meaningful consumer
input into program evaluations (Hedrick, 1988; O’Brecht, 1992;
Peach & Hirst, 1989), my experience with evaluating small to me-
dium-sized health and social care programs has proved otherwise.
That is, it appears that in a number of instances the process of in-
clusion seems to have greater political than evaluation significance,
with the latter understood as discovering new data and using such
input to plan for better services or to enhance decision-making, or
simply seeking the “real truth” or the real “facts” about various pro-
grams or services.

BACKGROUND AND PURPOSE

For the past three years (1992–93, 1993–94, 1994–95) I have con-
ducted program evaluations for the Trauma Program (TTP), Depart-



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 113

ment of Rehabilitation at Sault Ste. Marie General Hospital in Sault
Ste. Marie, Ontario. TTP was originally designed to provide case
management and life skills for trauma victims and their families in
Sault Ste. Marie and the surrounding Algoma district (Grand, 1992).
This initiative was funded by the Ministry of Health (MoH), Institu-
tional Programs Branch, Province of Ontario, and was cost-shared by
the General Hospital. Owing to provincial cost cutting in 1995, TTP’s
budget was phased out by the MoH. Since then, it has been supported
by the hospital and its own fee-for-service arrangements (primarily
through insurance carriers). From all accounts, TTP was a success,
as was indicated in the three years of formative and summative out-
come evaluative data (Holosko, 1993, 1994; Holosko & Dutta, 1995).

The budget dollars earmarked for evaluation activities varied an-
nually, and evaluation activities varied accordingly. As one might
assume, monies allocated to TTP by the MoH and the hospital were
mostly targeted for services (usually staff positions), which in turn
influenced the potentially available evaluation dollars. However,
both the MoH (primarily) and the hospital expected a comprehen-
sive annual evaluation without ever allocating a set or fixed amount
for this “essential activity.” (Unfortunately, this coincides with my
experience over the years in evaluating small to medium-sized health
or social programs: evaluation rhetoric and importance prevails over
actual evaluation dollars, and more often than not such an “essen-
tial activity” remains a budget afterthought.) Despite this, each year
a comprehensive evaluation took place and resulted in funding for
the subsequent three years; a main element of these evaluations
was service user input.

This article will focus on the service user input of these evaluations
(e.g., how users were canvassed and how their opinions were uti-
lized). Its purpose is to provide evaluators with some candid insights
into the nuances, challenges, and difficulties involved in incorpo-
rating service user input into program evaluations with difficult-to-
access populations. Hopefully, such an account will stimulate
discussion and debate, contribute data to a distinct void about this
subject matter in the literature, and challenge some of the more
traditional assumptions put forward in this regard—namely, that
service use input is valued, is easy to incorporate, and can be read-
ily generalized.

THE TRAUMA PROGRAM

The main goal of TTP, consistent with the current provincial goals
and reforms of the MoH (in providing more community-based services
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to clients) is to provide individual case management and life skills
intervention to trauma victims and their families within the con-
text of a community reintegration approach (Holosko & Dutta, 1995).
TTP was designed to serve as a link between various hospital-based
services and the community and to provide specialized preventa-
tive, acute, and community-based care. Normally, individuals who
are beset by a trauma episode move along a continuum of care from
acute onset to in-patient status at a hospital to out-patient status to
community reintegration. TTP fills a distinct service gap in its com-
munity by providing a highly specialized service to trauma victims
and their families, where no similar service exists in the commu-
nity. Main services include education, referral, specialized
multidisciplinary assessments, life skills/occupational therapy, in-
dividual and group counselling, discharge planning, in-home care,
case management, and community liaison.

Client Characteristics

In a typical year (January 1–December 31, 1993) there were 93 re-
ferrals accepted to TTP, demographically broken down as follows:

5 04 03 02 01 00

Figure 1Figure 1Figure 1Figure 1Figure 1
Trauma Referrals by Diagnosis, January 1–December 31, 1993, to the Trauma ProgramTrauma Referrals by Diagnosis, January 1–December 31, 1993, to the Trauma ProgramTrauma Referrals by Diagnosis, January 1–December 31, 1993, to the Trauma ProgramTrauma Referrals by Diagnosis, January 1–December 31, 1993, to the Trauma ProgramTrauma Referrals by Diagnosis, January 1–December 31, 1993, to the Trauma Program

Head Injury 50

Back Injury 14

Multiple Injuries 15

Fracture 4

Stab Wounds 2

Chest Trauma 2

Plantar Fasciitis 1

Burns 1

Whiplash 2

Nerve Disease 1

Thrombosis 1

Accepted Referrals = 93
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residence—73% from Sault Ste. Marie, 27% from Algoma district;
gender—62% male, 38% female; marital status—39% married, 37%
single, 14% divorced, 4% common law, 3% widowed; and age—38%
were 30–39 years old, 24% were 24–29, 21% were 20–24, 17% were
40–49 (Holosko, 1993). Although situated in a relatively small north-
ern Ontario community, demographically speaking, the clients
treated in this year were similar to those in other trauma programs
in Ontario (personal communication, Ministry of Health, January
1994). In this same year, the 93 referrals to TTP were diagnosed as
indicated in Figure 1.

In regard to the cause of injury for these 93 referrals: 59% were
motor vehicle accidents (MVAs), 20% work-related accidents, 9%
from falls, 3% from assaults, 3% from snowmobile accidents, 3% were
suicide attempts, 1% was due to gunshot, and 1% from physical
abuse. From 1992 to 1995 one trend worth noting was that head-
injured individuals accounted for between 40% and 70% of the cli-
ent mix. Finally, over all three years about 40% of the clients were
deemed “short term” (0–3 months, both in- and out-patient); 25%
were “moderate term” (3–6 months, out-patient only); and 35% were
“long term” (7 months or more, out-patient only).

METHOD

The evaluation design used each year was based on a qualitative-
naturalistic approach (Guba & Lincoln, 1981) using multiple data
sources with both formative and summative components (cf. Holosko,
1987; Holosko & Dunlop, 1992). Table 1 indicates a typical design
strategy used for 1993–94, as an illustration of this approach. As
indicated in Table 1 and the corresponding Table 2, service user
input from both clients and community stakeholders was an essen-
tial feature of this evaluation design.

Generally, the client and community surveys reported in Table 2
were brief (three to four pages) with both open- and closed-ended
questions. Both forms (client and community) annually included
(1) demographic information; (2) satisfaction with services, includ-
ing asking individuals to rate their satisfaction with various serv-
ices offerred by the program on a four-point Likert-type scale; (3)
service use, including an assessment of various services used and
their perceived degree of helpfulness and importance, also rated on
a four-point Likert-type scale; and (4) future suggestions. Each year,
both forms were modified slightly, pretested, and administered by a
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Table 1Table 1Table 1Table 1Table 1
The Overall Evaluation Design and Data Sources for the Trauma Program, 1993–94The Overall Evaluation Design and Data Sources for the Trauma Program, 1993–94The Overall Evaluation Design and Data Sources for the Trauma Program, 1993–94The Overall Evaluation Design and Data Sources for the Trauma Program, 1993–94The Overall Evaluation Design and Data Sources for the Trauma Program, 1993–94

Design Components Data Sources Main Study Variables

I. Formative (process)
1. Goal determination Original proposal, policy & Goal assessment,

assessment procedure manual, progress objectives assessment
report submitted to MoH
Nov. 1993

2. Administrative All correspondence and Personnel, budget, demographic
development of the related materials; monthly & shifts; reviewing trends in administra-
program annual budget, the admin- tive development of the program,

istrative chronology  policies and procedures; service shifts
3. Treatment data Clinical records, policy and Treatment processes, pathways of

procedural manuals; pathways treatment, treatment protocols,
to treatment charts continuum of care, services offered

II. Summative (outcome)
1. Client survey (n1= 24) Survey questionnaire Background information, satisfaction

developed to determine with services by social work and life
effectiveness of the program skills counsellor/occupational

therapist
2. Community survey Survey questionnaire Service utilization, helpfulness of

(n2 = 20) developed to determine impact services offered, relationship to the
of program in community program

3. Service needs Examining demographic and Program needs, gaps, service-based
population data on services data
and program needs, gaps,
and unserved populations

Table 2Table 2Table 2Table 2Table 2
Consumer Input for Program Evaluations of the Trauma Program (1992–93, 1993–94,Consumer Input for Program Evaluations of the Trauma Program (1992–93, 1993–94,Consumer Input for Program Evaluations of the Trauma Program (1992–93, 1993–94,Consumer Input for Program Evaluations of the Trauma Program (1992–93, 1993–94,Consumer Input for Program Evaluations of the Trauma Program (1992–93, 1993–94,
1994–95)1994–95)1994–95)1994–95)1994–95)

Evaluation Service Sample
Year User Group Sizes Strategy/Comments

1992–93 Clients n1=7 Consumers who could write support letters were asked to
do so

Community n2=5 Agencies who worked directly with TTP were asked for
stake-holders support letters

1993–94 Clients n3=24 Survey questionnaire: random, administered face to face
Community n4=20 Mailed survey questionnaire random sample, agencies
stake-holders familiar with TTP

1994–95 Clients n5=17 Survey questionnaire, random, administered face to face
Community n6=25 Mailed survey questionnaire, random, random sample of
stake-holders agencies familiar with TTP
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staff person from TTP. Also, an attempt was made annually to se-
lect a random sample of clients and community agencies. This was
done using a systematic random sampling procedure carried out by
the researcher and targeted at a 50% (potential) sample of both cli-
ent and stakeholder populations.

RESULTS

The results highlighted herein pertain only to the service user in-
put of the evaluations. (Readers interested in the overall evaluation
reports may obtain a copy through the MoH, Institutional Programs
Branch, Toronto, Ontario.) The main findings for the three years,
broken down from Table 2, are outlined below.

Service User Input Findings

1992–93

Clients. The testimonials written by clients (n1 = 7) in this year were
universally positive. They were personal and very emotional sce-
narios about the impact TTP made in individuals’ lives, and all cli-
ents stressed the need for more services in the community.

Community Stakeholders. The agencies (n2 = 5) who worked directly
with TTP this year all offered their support to the program. The
majority (four of five) applauded this provincial initiative and spoke
about the gaps in service in this community for such clients.

1993–94

Clients. The main presenting problems for clients (n3 = 24) entering
TTP were memory loss (44%), followed by emotional difficulties (17%)
and the need for home support to attend to the tasks of daily living
(13%). The main presenting problems for clients completing TTP were
still memory loss (25%), followed by lifestyle adjustment (12%), emo-
tional problems (12%), social skills (12%), and depression (12%). In
terms of changes perceived by TTP clients, 27% reported “improved
coping skills,” 17% were “happier,” 15% reported “increased confi-
dence,” and 13% said they had gained “a better understanding of
my injury.”

All of the clients reported that their “concerns were addressed” by
participating in TTP. Clients were asked to rate the “degree of
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helpfulness” on a four-point Likert-type scale (from 1–4) of the case
manager and life skills/occupational therapist (the two main staff
persons), and the mean scores were 4.0 and 3.9, respectively. When
asked, on an open-ended question, what would have happened to
them had there been no trauma program in this community, 70.8%
of clients said that they would have considered suicide/death if they
had not received the services provided by TTP.  Specific suggestions
offered to improve TTP included more staff (26.0%), increased fi-
nancial support (15%), more education on head injuries (15.0%), and
increased accessibility (11.0%). The concluding open-ended sugges-
tions all endorsed the importance of this program in this commu-
nity and the region.

Community Stakeholders. Of the 20 community agencies, 40% pro-
vided complementary services, 20% were recipients and consumers,
5% were competing organizations, and 35% were providers of cli-
ents according to a typology developed by Hasenfeld (1983) (which
has been used successfully in other community evaluation studies
[Holosko and Dunlop, 1992]). The main service activities of the agen-
cies included: direct treatment (21%), residential services (10%),
psychological services (10%), social work (8%), psychotherapy (8%),
and referral services (8%). When asked which additional services
TTP should provide, 21% said community education, 21% said cli-
ent feedback, 17% said more services generally, 9% said more voca-
tional training, and 9% said more counselling. When asked about
the perceived degree of helpfulness of services offered by TTP, 100%
reported consultation, 87% said assessment, 36% said individual
counselling, 100% said life skills, 100% said cognitive retraining,
and 100% said discharge and transfer. When asked whether it would
make a difference to their agency if TTP did not receive funding in
the future, 85% reported it would directly affect their services in
the following ways: increased strain on their resources, harm to cli-
ent care, creation of a community gap, and reduction of service inte-
gration in the community. Suggestions the agencies offered to TTP
included more staff, more feedback reports on clients, more needs
assessments, more client assessments, expanded caseloads, more
community education, more service evaluation, and closer liaising
and community networking. In general, all of the agencies surveyed
indicated that TTP was a much-needed community program.

1994–95

Clients. When clients (n5 = 17) were asked what would be helpful to
them in a discharge plan, 77% said “a list of community profession-
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als whom I could talk to about my concerns,” 65% said “a cassette or
videotape I could play at home to help me,” and 53% reported “an
individual written plan I could take home.” Further, 59% reported
“feeling better about themselves personally” after being discharged
from TTP. When asked what specific areas of their lives had changed
significantly after their injury, 94% reported leisure activities, 88%
said social activities, 88% said their outlook on life, 88% said per-
sonal goals, 82% said their jobs, 76% said friends, 70% said family,
and 70% said their income. When asked about their current prob-
lems, 88% reported getting back to work, living a life of pain, social
outlets, meeting persons of the opposite sex, daily coping, memory
loss, and problems with comprehension and communication. When
asked what services they currently needed, 76% reported financial
assistance, 76% reported general medical/therapeutic assistance
(e.g., wheelchair, walker, assistive devices, intercom, home modifi-
cations), 70% reported activities of daily living (homecare, shopping,
housekeeping, transportation), and 68% said specialized therapeu-
tic assistance (e.g., physiotherapy, chiropractic, MD, psychologist,
occupational therapy, family counselling, speech therapy). All the
respondents (100%) wanted additional services from TTP, includ-
ing written treatment plans, professionals to talk to, after-hours
telephone services, regular telephone follow-up, in-home counsel-
ling, and in-home specialized therapies. Further, 65% self-reported
that they did not feel they would have a relapse if such services
were provided to them. Final comments included testimonials about
the overall differences in their lives that TTP had made, which were
all in profound ways positive.

Community Stakeholders. The 25 agencies who responded to the
1994–1995 survey were from a variety of health and social services,
namely, counselling services, psychiatric assessments and care, hous-
ing, welfare and employment, vocational rehabilitation, mental
health, homecare, crisis intervention, and medical. In terms of serv-
ices offered to post-discharged trauma clients, 40% provided refer-
rals to community services, 30% offered periodic reviews and
check-ups, and 70% offered referrals to self-help/support groups.
When asked about gaps and needs in service provision for trauma
clients in this community, the majority reported rehabilitation fa-
cility/services, specialized health care (e.g., radiology, neurology, neu-
rosurgery, speech pathology), assessment and diagnosis, crisis
response, follow-up services, and after-hours services. The majority
of these agencies were very satisfied with the services provided by
TTP but wished they could do more, as the client group is
underserved. Additional suggestions included a hotline, better
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coordinated services, better quality services, and more rural outreach
to remote and underserved areas.

DISCUSSION

An inspection of the demographics of the clients served by TTP
revealed that they were more similar than dissimilar to other indi-
viduals in trauma programs across Ontario (personal communica-
tion, Ontario Hospital Association and the Ontario Head Injury
Association, January 1995). In January 1994, when it appeared that
the MoH would not fund TTP for the forthcoming year, 1995, the
program redefined its mandate and services, shifting them to incor-
porate more head-injured clients in their population mix, as this
group could provide fee-for-service dollars directly to the program.
Thus, the three years of data previously presented reflected this dis-
proportion and its respective input.

According to data (not reported here), the program could be admin-
istratively characterized as: (1) filling a service need in the commu-
nity; (2) stretched to the limits in terms of its resources and service
demands; (3) always lagging behind the community service demands;
(4) constantly redefining its overall implementation strategy toward
more efficiency (doing more with less); (5) reeducating clients, fami-
lies, and community agencies about how to best utilize its resources;
and (6) always overshadowed by financial uncertainty about its fu-
ture (Holosko, 1993, 1994; Holosko & Dutta, 1995). The challenges
involved in providing a quality service under such auspices are in-
deed formidable. However, one may speculate that an inspection of
other small to medium-sized health care programs currently in the
province of Ontario would probably yield similar administrative con-
clusions.

Historically, provincial governments across Canada have been much
slower than their federal counterparts in allocating resources to and
providing technical assistance and policy direction for evaluation.
As Hudson, Mayne, and Thomlinson (1992) indicate, Canadian pro-
vincial governments generally have not taken as active a role in
establishing evaluation units in their departments or carrying out
evaluation work on a systematic and sustained basis (p. 16). This
MoH-sponsored initiative was indeed a case in point. Thus, the is-
sue of the “politics” of such evaluations requires some discussion.

Foremost, given my experiences with evaluating programs of this
nature, I agree that it is important to include service user input
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into such activities. However, as evaluations continue to include such
input (this being the current trend), one may ask, Is the political
imperative more important than either the purpose of the evalua-
tion itself or the purpose for including such input? The data in this
article seem to indicate so. That is, a researcher would have been
remiss not to seek such input, but that input, when obtained, was
not used to fulfil the ideal purpose of any evaluation, which is to
better manage its programs; to improve the delivery of programs; to
challenge the direction of programs; to improve future programs; or
to better account for its performance (Hudson, Mayne, & Thomlinson,
1992). Only a tepid case could be offered for the latter when one
carefully examines the three years of data collected.

For example, for three years both clients and community
stakeholders made very specific requests and suggestions for addi-
tional services—for example, more diagnosis, more in-home care
planning, prevention/education materials, an after-hours telephone
support program, and more counselling services, none of which could
be provided under the existing and funded mandate of the TTP. Thus,
the extent to which evaluation processes perpetuate political mo-
tives and in turn give the appearance of legitimacy to such programs
needs to be addressed. In this context, the field of program evalua-
tion has evolved considerably in North America, now being recog-
nized as a bona fide method of assessing the efficacy of a wide variety
of health and human service programs. As well, it is inherently po-
litical and distinct from social science research (Holosko, 1996). As
Cronbach (1982, pp. 1–2) indicated, “the central purpose of evalua-
tion differs from that of basic research and evaluations fit into a
different institutional and political context.” Thus, as previously
indicated, it seems incumbent upon evaluators to attempt to ascer-
tain the political context of their evaluation activities and, if possi-
ble, incorporate such issues directly into their evaluations.

From a methodological standpoint, the Sault Ste. Marie and dis-
trict was by any measure a “difficult to access and assess” popula-
tion. In regard to the client sample, many were cognitively impaired;
had comprehension problems; were medicated; were depressed (by
self-report), alienated, or anxious; and had documented short-term
memory problems. As the majority of the clients sampled were head
injured, such findings are not surprising (Holosko & Huege, 1989).
Further, although random client samples were drawn each year,
they were derived from a list that staff had provided—and the crite-
ria for client inclusion was simply that the individual could partici-
pate in a face-to-face survey. Thus, the population domain from which
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samples were selected was likely to have been biased from the stand-
point of their ability to participate effectively in this undertaking.

The community samples were also randomly selected annually. Al-
though the returned surveys represented 21–28% of the overall popu-
lation rates annually, deemed acceptable by most mailed survey
standards (Grinnell Jr., 1993), the issue of nonreturns (despite at
least two follow-up calls) was perennially troubling and provoked a
number of questions. For instance, were the returned surveys from
those stakeholders who had established relationships with TTP and
were themselves part of the limited service network serving this
population in this community? The data provided certainly pointed
in this direction when both the closed-ended and open-ended re-
sponses were tallied. Thus, consistent with the literature on
nonrespondent concerns (Gliksman, Smythe, & Engs, 1992), such
overwhelming support for TTP from community stakeholders needs
to be tempered with research realism.

Concerning instrumentation, a number of methodologic issues were
apparent. Most significant was the reliability and validity of the
survey itself, and subject expectancy contaminants that threatened
the validity of findings (Campbell & Stanley, 1963). In regard to the
former, outside of staff input, an annual pretest, and the author’s
personal experience in researching this population, the psychomet-
ric properties of the instrument were not and realistically could not
be empirically scrutinized. For example, the way in which questions
needed to be formatted and asked, the small sample sizes, and the
lack of standardization of administration times (i.e., some clients
were discharged for two months and others for a year, which in a
rehabilitation mode makes an enormous difference for such clients)
rendered the instrument suspect in its overall measurement integ-
rity.

As regards subject expectancy, the majority of clients interviewed
openly expressed fears about losing the program, as there was no
other service available to serve this population in the community in
this way. Further, the fact that 20% said they would seriously have
thought of suicide in 1994 if they hadn’t entered TTP is in of itself a
frightening reflection of both their own clinical needs and the pro-
gram’s perceived impact. As a result, the generally overwhelming
positive findings presented probably had much to do with the pro-
gram’s impact, but so did the client’s expectations—which were re-
vealed verbatim in these data.
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CONCLUSION

The lessons learned about service user input from this experience
were many and varied. In short, for this and many other similar
programs, service users are difficult both to access and to assess for
evaluation purposes. In regard to the latter, the nature of how we
determine samples of service users for evaluation purposes, and how
we collect information from them in which we have some confidence,
needs to be addressed by future evaluation research. Indeed, the
more we continue to avoid this reality, the more our credibility as
evaluators is called into question. Certainly, the field of program
evaluation does not need any other attacks on its professional cred-
ibility, given its evolution in Canada to date (Hudson, Mayne, &
Thomlinson, 1992).

Despite the methodologic problems noted earlier, service user data
in this study above all else clearly revealed two things: (1) consum-
ers did have something to say when they were asked about programs/
services, and (2) realistically, no one incorporated their input.  On
the first, the brief findings presented here gave only a glimpse of
the overall data. Indeed, excellent suggestions, ideas, and opinions
were offered by both client and community stakeholders every year
they were canvassed. In turn, each year the evaluation results were
discussed by staff and hospital personnel and sent off to the MoH,
and no feedback from the MoH was offered to act on such data. In
regard to the second point, at one level the staff of TTP “listened” to
their input, but they were constrained by their own mandates and
organizational realities, and realistically couldn’t do any more than
they were doing to serve these clients in the community.

In sum, Canadian policy makers both federally and provincially are
currently touting the importance of service user data in evaluations
of their health and social programs. However, as this study has re-
vealed, it appears that the political importance of including service
user input and their ability to lend the appearance of legitimacy to
these evaluations outweighs the utility of that input. The extent to
which giving the appearance of legitimacy generates an “appear-
ance of empowerment” to such consumer groups should be exam-
ined in the future. For example, evaluation feedback loops (such as
service user data) are integral elements linking group identifica-
tion, group consciousness, and self and collective efficacy to indi-
vidual or group empowerment (Gutiérrez, 1995). It would be a
terrible irony if evaluation activities achieved the opposite—further
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disenfranchising the very groups of individuals whom they are at-
tempting to empower through their efforts.
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COMING TO GRIPS WITH CHANGING
CANADIAN HEALTH CARE ORGANIZATIONS:
CHALLENGES FOR EVALUATION
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Department of Health Studies and Gerontology
University of Waterloo

Canadian health care organizations are in the midst of rapid
change. Reduced federal transfer payments have necessitated
radical cost containment measures, including mergers, restruc-
turing, downsizing, and outsourcing. At the same time, health
care organizations are undergoing a transition in approach to
management and accreditation, from quality assurance (QA) to
continuous quality improvement (CQI). This article describes
that transition, examines the status quo of evaluation activi-
ties in both QA-based and CQI-based organizations, and dis-
cusses some of the opportunities and challenges facing
evaluators in the health care sector.

Les organismes canadiens de soins de santé subissent actuelle-
ment une mutation rapide. La réduction des paiements de trans-
fert du gouvernement fédéral a entraîné des mesures radicales
de restriction des coûts qui ont donné lieu à des fusions, des
restructurations, des diminutions de services et à l’obligation
de chercher des fonds privés. Ces organismes envisagent désor-
mais leur gestion et leur accréditation sous l’angle de l’amélio-
ration continue de la qualité (ACQ) et non plus de l’assurance
de la qualité (AQ). Cet article décrit la transition qui est en
train de se produire, examine l’activité d’évaluation telle qu’elle
a lieu dans les organismes qui se basent sur l’AQ ou l’ACQ et
discute quelques-unes des possibilités et des difficultés auxquel-
les font face les évaluateurs dans le domaine des soins de santé.

Although the Canadian and American health care sys-
tems are notably different, they have two things in common. First,
cost containment measures are being applied to health care ex-
penditures in both nations as each attempts to reduce its federal
deficit. Second, both countries are undergoing a transition in the
basis of their approach to managing and accrediting health care
organizations, from quality assurance (QA) to continuous quality
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improvement (CQI). In fact, the implementation of CQI practices
in health care settings in the 1990s has followed a very similar time-
table in both countries. Granted, the recognized “father” of CQI—
Edward Deming—is an American. However, Deming and his fellow
consultants did not initiate their CQI practices at home, but in Japa-
nese manufacturing organizations, beginning in the 1950s. Deming
and his associates claimed productivity would increase by at least
20% through improvements to the quality of the production proc-
ess and a focus on the “customer” (Deming, 1986).

Today, CQI or TQM (total quality management) practices have been,
or are currently being, adopted by North American manufacturing
organizations and service industries ranging from the hospitality
sector to the health care sector. It should be noted that TQM may be
a distinct concept in the minds of consultants who market their serv-
ices, but both the published literature and the purchasers of CQI/
TQM for the most part use these terms interchangeably. Whether
one calls the practice CQI or TQM, the challenges remain the same.
One such challenge is transfering business practices to the health
care sector; another is implementing CQI practices in the midst of
cost reductions and organizational change.

The impetus for the present article comes, in part, from personal
observations and feedback from health care professionals as I worked
with them on evaluation projects and conducted workshops and in-
service training on program evaluation. Although the general senti-
ment on the part of health administrators, managers, and clinicians
is that they need to know more about program evaluation, clearly
there is a great deal of confusion concerning how it differs from clini-
cal research, from QA, and from CQI. Popular misconceptions
abound. The published literature directed at health care profession-
als has not been of much help, other than a few articles written by
evaluators back in the old QA days. In the recent health care litera-
ture on CQI, quality care, and quality indicators (e.g., Bernstein &
Hilborne, 1993; Price, 1994), the terms “assessment,” “measure-
ment,” and “evaluation” are bandied about interchangeably. A few
articles have now emerged in the evaluation literature concerning
the role of evaluation and evaluators in CQI organizations in gen-
eral (Mark & Pines, 1995) and in CQI-based health care organiza-
tions specifically (Love, 1994). This article follows up their lead by
describing the transition from QA to CQI in health care organiza-
tions, and discussing the challenges facing both evaluators entering
these organizations and managers and staff working in them.
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THE TRANSITION FROM QA TO CQI

Quality assurance, similar to CQI, has its roots in business and in-
dustry. QA practices were a part of health care organizations for
decades, from their beginnings in departments of medicine and nurs-
ing. However, not until 1988 did facility-wide QA became a require-
ment for receiving the Canadian Council of Hospital Accreditation’s
full three-year stamp of approval (Rennebohm & O’Brien, 1989). QA
can be defined as a periodic process of collecting data on program
performance to determine compliance with predetermined standards.
Typical QA-based accreditation activities involved reviewing policy
and procedure manuals, client files, and treatment plans; examin-
ing minutes of staff meetings and staff performance reviews; inter-
viewing key administrators; and, where available, looking at
summaries from client satisfaction surveys. Getting ready to put
one’s best departmental foot forward for the accreditation site visits
(the big “spit-and-polish” day, to use a military analogy) was often
perceived by department managers and staff alike as an unwelcome
obligation. Criticisms of QA included the lack of common standards
and defined criteria, the fragmented nature of the reviews, the sub-
jectivity of the process, and the “quick fix” corrective actions that
resulted from the process (e.g., rewriting a staff procedure manual).
The following quote from a nursing journal editorial typifies the dis-
satisfaction with QA in the health care system: “Our quality assur-
ance efforts to date have had a low payoff and other than creating
mountains of paper have had a minimal effect on the quality of health
care” (Wylie, 1991, p. 5).

Several evaluators, also recognizing the limitations of QA, advocated
addressing program effectiveness more broadly in terms of patient
outcomes that are jointly influenced by a number of departments,
and complementing the more process-oriented QA focus on depart-
ment-specific clinical practices (e.g., Clemenhagen, 1987; Ferris et
al., 1992; Rennebohm & O’Brien, 1989; Stuart, Rutman, & Staisey,
1985). All these articles sought to educate health care professionals
on program evaluation. As Clemenhagen (1987, p. 3) stated, in the
health care field “program evaluation is poorly understood and in-
frequently applied.” In attempting to clarify the distinctions, authors
portrayed QA as input and process oriented. In contrast, program
evaluation was portrayed as the mechanism to document patient
care outcomes, to learn which patients benefit most, and to explore
whether there are better alternatives to achieving patient outcome
objectives. None of these articles advocated doing away with QA,
but rather suggested incorporating complementary evaluation
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strategies—most notably summative approaches, but also needs as-
sessment and implementation approaches. In addition, some of these
articles (e.g., Rennebohm & O’Brien, 1989) stressed the need to in-
tegrate both process and outcome data into the organization’s man-
agement information systems.

In the 1980s, workload measurement and management information
systems (MISs) were becoming more commonplace and more ad-
vanced thanks to computer technology. Cockerill and O’Brien-Pallas
(1990) describe the tremendous increase in workload measurement
systems between 1978 and 1989 in North American hospitals, fueled
by the encouragement, if not the mandates, of accreditation bodies.
Surveying a representative sample of Canadian hospitals, these re-
searchers found a variety of workload systems being used. It is note-
worthy that most of the systems were vendor installed, versus
internally developed (Cockerill & O’Brien-Pallas, 1990). Advances
in computer technology heralded the means for hospital manage-
ment to improve quality of service by tracking service delivery and
the movement of patients ( e.g., Koon & de Laat, 1993).

Two other important trends in health care have been the evolution
of a multidisciplinary, team-based approach—challenging the
reductionistic model within which each discipline addresses one as-
pect of patient care—and the increased involvement of patients in
health care decisions—challenging the historic and paternalistic
assumption that the health care provider knows what is best (e.g.,
Gage, 1994; Rada, 1986). Rada describes the evolving trend from
“patient” to “client” to “customer” and the move from viewing hospi-
tals as catering to physicians to seeing them as directly marketing
health services to the public.

Thus, several trends conspired to give rise to the adoption of CQI
management principles by health care organizations: dissatisfaction
with outmoded, reactive QA practices for accountability; technologi-
cal advances in workload measurement and information systems;
and the evolution of a patient-centered, team-based approach to care.
But the single most important factor that has led to the adoption of
CQI may be the rising cost of health care.

THE ADOPTION OF CQI

The early manifestations of the CQI movement first became visible
in North America in the 1980s with the formation of problem-solving
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teams, “quality circles,” and other employee-involvement programs.
Beginning in the late 1980s and early 1990s, CQI management prin-
ciples were being touted as beneficial for the health care sector. For
instance, the Ontario Premier’s Council on Health Strategy stated
in 1991 that “the health care sector can learn a great deal from mod-
ern management science and particularly from the Japanese and
American experiences in the total quality management of individu-
als and organizations” (p. 5). The multidisciplinary, team-based ap-
proach to care, the consumer focus, and the desire to improve quality
of health care appeared to be consistent with a CQI philosophy. Lob-
bying by key decision makers led to the Canadian Council of Health
Facilities Accreditation’s (CCHFA) developing a new, “revitalized”
CQI-based set of accreditation guidelines, drafted in 1992, piloted
in 1994, and implemented beginning in 1995 with the hospital sec-
tor. Other sectors of health care—chronic care, long-term care, home
care, rehabilitation, mental health—are moving quickly to put CQI
management practices into place.

As noted previously, the U.S. health care system is moving in a simi-
lar direction on a similar timeline (e.g., Veatch, 1994). In its pre-
mier issue, the U.S. Joint Commission Journal on Quality
Improvement (1993, p. 221) defined organizational performance as
“the way in which a health care organization carries out or accom-
plishes its organizational functions” from patient admission, assess-
ment, and treatment through to discharge. Nine dimensions of
organizational performance were emphasized: efficacy, effectiveness,
efficiency, appropriateness, availability, timeliness, continuity,
safety, and respect/caring. These dimensions are highly similar to
those contained in the Canadian accreditation guidelines for health
organizations.

An examination of the CCHFA (recently renamed the CCHSA, sub-
stituting the term “Services” for “Facilities”) framework reveals sev-
eral key concepts: (1) the “commitment to quality” and creation of a
“quality culture”; (2) a “mission, values and vision” that are shared
by all members of the organization; (3) “leadership and employee
empowerment/teamwork”; (4) a focus on the “customer”; and (5) on-
going evaluation, measurement of performance, and regular feed-
back (see CCHFA, 1993; CCHSA, 1994). In keeping with the new
emphasis on generic standards for multidisciplinary patient care
“groupings” (as opposed to discipline-specific standards), the CCHSA
document identifies nine major groups for acute care organizations
(such as “ambulatory care,” “surgical care,” and “maternal/child
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care”), noting that such groupings are to be defined by each indi-
vidual facility through its own reorganization (CCHFA, 1993). In
the 1994 document, evaluation is defined as the “assessment of the
degree of success in meeting the goals of the organization, organiza-
tional/unit or client/patient”; effectiveness as “achieving or attain-
ing results, goals or objectives, meaning working on the right things”;
and efficiency “refers to how well resources are brought together to
achieve results, with minimal expenditures, meaning doing things
right” (p. 47).

The CCHSA document also describes a “sample” site visit in which
two notable changes from the old QA days are evident. One differ-
ence is that the surveyors may now wish to meet with clients/pa-
tients themselves who are at different stages of the care process
(e.g., newly admitted versus soon to be discharged). The second major
difference involves the surveyors’ now meeting with front-line work-
ers and not just with administrators. Touring the facility, talking to
patients and staff more informally, and then meeting with clinical
care teams to see how they work together and to discuss specific “QI
projects” are typical activities in the new procedures. As in the old
QA days, surveyors may still choose to look at patient records and
review procedure manuals; however, these activities are no longer
the primary focus.

Veatch (1994) describes a very similar process taking place in the
accreditation of U.S. hospitals and details some of the challenges
facing both the multidisciplinary team of “surveyors” and the or-
ganizations undergoing this transition. One observation from the
surveyors’ perspective was that “some would prefer we tell them
exactly what to do and how to do it, but that’s not possible because
every hospital is different and every organization has different re-
sources” (p. 6). The focus for improvement, the mechanism chosen
to improve care, and the method of measuring performance improve-
ment are left up to the individual organization and their various QI
teams. To illustrate the transition, Veatch described a group of hos-
pital personnel gathered to discuss patient and family education
services with a surveyor. “They’ve come armed with notebooks docu-
menting activities [since the last accreditation visit] … and poised
to show off copies of [their] new educational brochure … But the
surveyor doesn’t want to look—he wants to talk. [He asks] if this
hospital were to get into serious financial problems and needed to
cut funding, how would you defend the importance of patient and
family education?” (p. 1). Not surprisingly, Veatch reports that this
group was caught off guard.



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 133

The organization’s CEO and senior staff are undoubtedly better pre-
pared than middle managers and front-line staff for the role they
play in this new CQI-based accreditation process. As described by
Veatch, the organization’s leaders are expected to “drive” the or-
ganization’s quality improvement initiative. Typically, the survey-
ors meet with these leaders early in the process, looking for a
strategic plan consistent with the organization’s mission and vision
(CCHSA, 1994; Veatch, 1994).

Clearly, the transition to CQI-based management practices has pre-
sented a number of opportunities for consultants. Most organiza-
tions contemplating the transition begin by holding “mission/vision”
workshops for their organizational leaders. Once these leaders be-
come committed to making the transition, the next task is to dis-
seminate the new work philosophy throughout the organization.
Often consulting teams are brought in to conduct these CQI/TQM
workshops and training sessions for various levels of the organiza-
tion. Given the emphasis on “performance measurement,” the op-
portunities for information systems developers and managers
abound. Many health care organizations, especially hospitals, are
also bringing in marketing specialists to track “market share,” or
number of patients from a given catchment area being attracted to
their facility.

THE POTENTIAL FIT FOR EVALUATION

Are the new CQI organizations more receptive to evaluation and
evaluators? Are such organizations willing and able to provide evalu-
ation training for their personnel and to hire external evaluation
consultants? This section will review the few published articles that
have begun to address this topic. For instance, a recent article by
Boisclair, Moynagh, and Werhar-Seebach (1994) mentions the com-
plementary roles of auditors and evaluators in the increased account-
ability demands on health care institutions. Evaluation professionals
are seen “as an excellent resource, providing management with cru-
cial information… and valuable advice on criteria” (p. 285). Audit,
or third-party examination, meanwhile, provides assurance to the
board and others that the information reported by management is
“fair and complete” (p. 285).

Arnold Love (1994) argues that during this time of transition and
restructuring in health care, “internal evaluation is an ideal tool for
managing change” ( p. 163) and “fits well with the recent emphasis
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on micromanagement and decentralized decision making” (p. 162).
However, internal evaluation capability develops over time and in
stages. Love describes a five-stage model moving from ad hoc evalu-
ation (stage 1) to systematic internal evaluation (stage 2) to goal
evaluation (stage 3) to effectiveness, efficiency, and strategic ben-
efit evaluations (stages 4, 5, and 6). It is noteworthy that “consumer
satisfaction” measurement is located in stage 2. Love notes that “con-
sumer satisfaction studies also can be an important part of effec-
tiveness evaluation (stage 4), when joined with indicators of service
outcome” (p. 167). This point will be referred to below when I dis-
cuss the status quo of evaluation in health care organizations. For
now, it is important to note that Love describes the ideal culture for
internal evaluation as part of a “learning organization—one that
uses information to guide decision and action rather than to control
subordinates” (p. 170). In a receptive organizational climate, the roles
of managers and internal evaluators are complementary. In fact,
many organizations place evaluation functions directly under the
control of senior management, according to Love.

Love does acknowledge that in a climate of diminishing resources,
evaluation units may need to be created “by acquiring evaluation
staff on a part-time basis from the ranks of their senior managers”
(p. 171). Structural changes from centralized to decentralized man-
agement and lack of adequate funding to hire skilled evaluation staff
present challenges to the enhancement of internal evaluation.
Skepticism about the “real intentions” of evaluation is likely to in-
crease in a climate of organizational restructuring that “may have
resulted in terminations and lost positions” (p. 171). Internal evalu-
ators may be negatively perceived as “number crunchers,” “hatchet
men,” or “dragon ladies.”

Several of the same points are raised in an article by Mark and Pines
(1995), although they do not focus specifically on health care organi-
zations. Mark and Pines speculate that, in some ways, evaluation
activities may actually be “easier” or more readily accepted in a CQI
organization. For instance, the organization’s objectives, together
with program activities and resources, will often be documented.
Personnel will be trained in group problem-solving techniques and
systems approaches such as flow charting. Staff will be given time
to work on “QI” projects in addition to their normal assignments,
including the development of actual or potential measures of pro-
gram performance. Most importantly, quality-improvement teams
will be empowered to make decisions and changes in a proactive
manner. Certainly, CQI projects may provide much of the informa-
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tion needed for an “evaluability assessment” and facilitate both the
development of a program logic model and the planning and utiliza-
tion of summative evaluation. Stakeholder analysis should also be
enhanced in a CQI organization given the focus on “vendor-customer”
transactions. However, this scenario assumes that the organization
in question has had a “successful” or positive experience with CQI
and that staff have actually experienced ownership of organizational
change.

Mark and Pines also present the alternative scenario in which an
evaluator is about to enter an organization that has had a negative
experience with CQI or a “history of failed CQI.” CQI may “fail” be-
cause the balance of power never actually shifted away from upper-
level management who were unwilling to share decision-making
authority with CQI teams, or because quality-control initiatives pro-
ceeded without accompanying and rigorous field-testing. In such a
climate, staff are “likely to be cynical about any kind of informa-
tion-based organizational change technique, including evaluation”
(p. 134).

Finally, Mark and Pines addressed the key issue of whether CQI
organizations believe evaluators are necessary. In some ways, “in-
ternal, formative evaluation that is continuous may be hard to dis-
tinguish from CQI” (p. 136). “Some adherents of CQI believe that it
removes the need for any other form of evaluation” (p. 137). As noted
previously, the concepts “ongoing evaluation,” “measurement of per-
formance,” and “regular feedback” are built into the new CQI-based
accreditation framework for health care organizations. But that does
not necessarily mean that members of health organizations under-
stand or practice “program evaluation.”

Mark and Pines argue that the implementation of CQI itself should
be subjected to evaluation to examine factors facilitating and hin-
dering success in various organizations, rates of participation at dif-
ferent levels, cost (including time spent on CQI teams), effects of
team decisions on organizational changes, and effects on staff atti-
tudes and behavior. In addition, Mark and Pines argue that CQI
organizations require summative evaluation, particularly those that
are tax supported. Unlike the private sector, Mark and Pines note,
social programs have no direct market test such as increased sales
and market share to indicate effectiveness. However, as noted
previously, some health care organizations are in fact currently track-
ing their “market share.” In any case, these evaluators acknowl-
edge that summative evaluation is particularly challenging when
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programs are continuously undergoing change, which occurs by defi-
nition in a CQI organization. Recognizing the threats to internal
and external validity and helping programs “avoid premature
summative evaluation” are ways in which evaluators can contrib-
ute to CQI organizations. Similar to Love (1994), Mark and Pines
(1995) advocate evaluation training and support to assist staff in
undertaking or participating in evaluation activites. According to
both, in CQI organizations such training will necessitate explana-
tion of how evaluation techniques and terminology are different from,
but complementary to, those used in CQI.

THE MIDST OF THE REVOLUTION

Reports written by CEOs of Canadian hospitals (e.g., Hassen, 1993;
Nordal, 1994) present a positive picture—at least publicly—of this
early transition to CQI-based management practices, although ac-
knowledging that some hard choices and cutbacks will need to be
made. For instance, Hassen claims that TQM is even more appli-
cable to health care delivery than to business and industry “because
the practices of the majority of health care professionals are value-
based on concepts of service, care and compassion for the sick and
injured” (p. 63). Similarly, the CCHFA’s (1993) “revitalized” frame-
work—“commitment to quality,” “shared vision,” “teamwork/em-
ployee empowerment,” “customer focus”—is highly positive in tone.
It is possible that both the developers of these new accreditation
guidelines and CEOs of health care organizations truly believe that
CQI-based management can work as well in the health care sector
as in the profit sector. On the other hand, with reduced transfer
payments and the need for radical cost containment measures, they
may feel they have no choice but to adopt a more hardline busi-
ness-oriented stance if their organizations are to survive. Some crit-
ics have gone so far as to state: “make no mistake, there seems to
be little doubt in anyone’s mind that cost containment, not the qual-
ity of care, is at the core of this health care revolution” (Rada, 1986,
p. 276). Even the Joint Commission—a champion of improving the
quality of health care—acknowledged that “improvements in per-
formance efficiency is a popular route to containing the costs of
health care” (Joint Commission Journal on Quality Improvement,
1993, p. 217). Nevertheless, everyone would probably agree that
trying to preserve quality patient care in the face of necessary cost
reductions is the ultimate mission of health care organizations to-
day. The issue is whether CQI is the best means to achieving the
desired end.
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At this juncture, it may be helpful to go back to the underpinnings
of CQI and look at the six major ideas put forth by Deming (1986):
(1) focus on how work is done rather than outcomes, and on cus-
tomer needs or satisfaction versus management or worker prefer-
ences; (2) the (CQI) process will be improved by employees working
in teams, which will be autonomous or at least self-managed in ways
that eliminate the need for management hierarchies of supervision;
(3) improvements will come from employees’ commitment to the work
and to the new philosophy; (4) training, education, and self-improve-
ment—worker-led innovation—will replace inspection, monitoring,
slogans, and exhortation; (5) workers will become multiskilled
through working in teams, and central goals will be elimination of
waste (duplication) and zero defects; and (6) fear will be driven out
of the work relationship, providing a firm basis for CQI and innova-
tion. Deming noted that, at least initially, innovation requires ex-
penditures. He further noted that, ideally, CQI should not be
introduced in a climate of fear and uncertainty.

According to Rifkin (1995), strategies for reducing waste and cut-
ting costs are part and parcel of the “lean production practices” em-
bodied in the CQI/TQM approach. These strategies include flattening
hierarchies (primarily removing middle-management positions),
downsizing, and automation (replacing human workers with ma-
chines wherever possible), reducing the collective bargaining rights
of unions, and replacing full-time positions with less costly part-
time positions (eliminating costly benefit packages).The Japanese
refer to CQI as kaizen (pronounced “ky’zen”), meaning the relent-
less quest for a better way, higher-quality artisanry, continuously
reaching and stretching to outdo yourself and to better yesterday’s
performance. As described by Rifkin, the price of sustaining the prac-
tice of kaizen over the long haul is a dramatic increase in worker
stress and injury. The situation has become so serious in Japan
manufacturing and industry that the government coined the term
karoshi to explain the human pathology resulting from the new “lean
production” philosophy (Kenney & Florida, 1993).

Despite the tenets of CQI put forward by Deming (1986), Rifkin ar-
gues that, in the private sector, corporate profits are increasing at the
expense of worker morale and health. Rifkin claims that CQI is “man-
agement by coercion” (p. 182), workers are under constant scrutiny,
multiskilling entails doing several jobs as co-workers are displaced,
and fear of losing one’s own job has actually increased in the work-
place. Can the same be said of Canadian health care organizations
that have made the transition to CQI-based management practices?
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The recent study by Armstrong, Armstrong, Choiniere, Myhalovshiy,
and White (1996) consisting of 25 focus groups from 10 different
Ontario hospitals is one of the first attempts to examine the imple-
mentation of CQI-based practices in the health care sector.
Armstrong et al. report that many workers were initially enthusiatic
about TQM/CQI’s potential to give them a greater say in decision-
making concerning how to reduce waste and enhance patient care.
But, although the actual “process” of introducing TQM/CQI differed
widely from hospital to hospital, many employees found the train-
ing exercises patronizing, irrelevant (to health care), and a waste of
time and money. Most importantly, workers felt their years of expe-
rience were ignored, they had no choice in the matter (of taking a
CQI approach or attending training sessions), the selection process
for training was under management control, and there was little
follow-up to the initial training process. In other words, few em-
ployees felt “empowered” or adequately trained to undergo the tran-
sition, much less committed to the process.

As CQI-based practices were implemented in their hospitals, “lim-
ited resources restricted innovation” and even the most enthusias-
tic supporters of CQI were “quickly disillusioned.” Armstrong et al.
(1996) concluded that such business practices are not readily trans-
ferable to health care, in which patients are not the same as “cus-
tomers.” Similar to Rifkin (1995), Armstrong et al. claim that
multiskilling is simply a mechanism for reducing “downtime” and
forcing workers to take on other jobs, often without adequate train-
ing. Both also describe workers as feeling “constantly on guard,”
pitted against each other and against management, and falsely prom-
ised that their efforts would mean the survival of their organiza-
tions and their own jobs.

Coutts (1996) used findings from the Armstrong et al. report to pub-
lish an article in the Globe and Mail entitled “Business theory seen
as failure in hospitals.” The media is known for its sensationalism,
but public confidence in our health care system is probably declin-
ing as individuals read or hear reports of “soaring rates of readmis-
sion for babies after early neonatal discharge” or “growing problems
of infection control in hospitals due to the lowering of cleaning stand-
ards” (see Coutts, 1996).

One only has to pick up a newspaper to be aware of the tremendous
changes currently taking place in health care. Hospital closures and
mergers, as well as accompanying massive staff layoffs, are hap-
pening at breakneck speed throughout Canada. Unions are fighting
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for their very survival. One of the noteable features of current col-
lective bargaining rights is what is refered to as “chain bumping.”
As staff with greater seniority displace those with less seniority
through the system, managers have their hands full dealing with
staff changes and retraining while at the same time maintaining
patient care. This feature of downsizing and restructuring in health
care warrants evaluation—what is the impact on patient care? On
the quality of worklife of front-line staff and managers, and on the
relationship between these groups? Regarding chain bumping,
Armstrong et al. (1996, p. 28) argue that “soon this backlog of trained
people will be exhausted, and the job will increasingly be done by
those who have never been formally taught the necessary skills.”
Whether or not this is true remains to be seen. However, Armstrong
et al. are correct in their assertion that we frequently miss opportu-
nities for evaluation.

When interpreting the findings of Armstrong et al. (1996), one must
keep in mind that this particular study was partially funded and sup-
ported by the unions. In any case, the study represents only one per-
spective and a snapshot taken at one point in time. It would be very
informative to conduct a similar study of managers working in these
hospitals, to compare their perceptions to those of front-line workers
at this early stage of the transition. Studies like those conducted by
Armstrong et al. (1996) and Armstrong, Choiniere, Feldberg, and
White (1994) should be also be conducted periodically to examine and
become accustomed to changes in health care delivery.

Despite assertions by both Rifkin (1995) and Armstrong et al. (1996)
that CQI principles and downsizing are inseparable, we lack the
evaluative data to draw this conclusion. A comparative case study
in which downsizing takes place in an environment in which CQI
has not been seriously attempted versus one in which CQI has been
successfully implemented is necessary to address this issue. Most
health care professionals would probably agree that the new accredi-
tation guidelines are better than the old QA “paper exercise.” The
bottom line is the extent to which quality patient care can be main-
tained despite cost-cutting measures, and whether CQI can provide
this information.

COMING TO GRIPS WITH THE REVOLUTION IN HEALTH CARE

CQI was developed for the manufacturing sector, and it is hardly
surprising that improved and increased productivity that leads to a
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greater market share is the ultimate goal of most for-profit organi-
zations. In contrast, even though the “revitalized” guidelines for
health care embody many CQI principles, they do recognize the im-
portance of measuring “results” in terms of client outcomes and not
simply service outputs. The final section of this article will discuss
current measurement efforts in the health care sector, namely, cli-
ent satisfaction and workload assessments, and how evaluators can
assist in moving toward measurement of “performance” in terms of
client outcomes.

Consumer satisfaction surveys represent the status quo when it
comes to internal “evaluation” or “ongoing monitoring and feedback.”
This is not surprising for several reasons: (1) it is undoubtedly the
easiest way to pay lip service to the new “customer-focused,” CQI-
based accreditation requirements; (2) it allows one to address at least
some of the dimensions of organization performance: availability,
accessibility, timeliness, continuity, and respect/caring; and (3) it is
readily adaptable to each organization and service (everyone can
develop their own client satisfaction questionnaire). Evaluators
themselves give credibility to the use of client satisfaction surveys
as a “barometer of quality” (e.g., Gorey, Chandler, & Osmun, 1996;
Molnar & Stup, 1994). Fortunately, some evaluators caution that
client satisfaction measures must be supplemented by evaluation of
care processes and outcomes (e.g., Anderson & Brazil, 1995; Mark
& Pines, 1995).

Although evaluators recognize the limitations and biases inherent
in client satisfaction questionnaire surveys (see, for example, Ma-
son, 1996), often practitioners with little psychometric and evalua-
tion training do not. As previously mentioned, consumer satisfaction
linkages with service outcomes represent a higher stage of internal
evaluation capability; stand-alone consumer satisfaction studies are
further back in the evolutionary process—Love (1994) locates such
studies in stage 2, “systematic internal evaluation.” I would argue
that stand-alone consumer satisfaction surveys might be more ap-
propriately considered back in stage 1, “ad hoc evaluation.” None-
theless, the important point is that the development of internal
evaluation capabilites requires commitment from the leaders of the
organization, evaluation training of managers and staff, and time
to evolve and move through the stages as outlined by Love.

Workload measurement is also commonplace in health care organi-
zations, and has been for some time. Under the old QA system of
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accountability, staff perceptions of workload measurement were not
highly favorable (see, for example, Cockerill & O’Brien-Pallas, 1990;
Wylie, 1991). A big problem with workload measurement in health
care is that workload can be very unpredictable (such as instances
in which a patient “crashes” on a given shift), and may not be evenly
distributed in a given time period. Workload measurement also fails
to capture the more indirect aspects of care, such as patient educa-
tion and support, and according to McNiven, O’Brien-Pallas, and
Hodnett (1993) should be replaced with work-sampling techniques.
Work sampling, or time-and-motion measurement, is very similar
to a procedure in CQI-driven manufacturing organizations described
and criticized by Rifkin (1995). These techniques may also not be
perceived favorably. For example, Armstrong et al. (1996) note that
standardization of work tasks and measurement formulas—central
to TQM—add to staff workload, fail to consider individual patient
needs, and are perceived as a means of assessing employee perform-
ance.

As noted previously, many workload systems are vendor installed
with little input from front-line personnel or middle managers, hardly
a recipe for commitment or empowerment. In any case, whether work
sampling or more traditional forms of workload measurement are
used, workload indicators are still about levels of input or activity
and not performance in terms of patient outcomes. The Office of the
Comptroller General (1991) put it most succinctly: “Workload meas-
ures may indicate how hard people are working but not whether
they are accomplishing anything” (p. 18).

There is currently little agreement concerning the measurement of
clinical indicators or patient outcomes, much less standardization
of outcome measures, routine tracking of health outcomes, and in-
corporation of such outcomes into information management systems
(see, for example, Berstein & Hilborne, 1993; Medical Outcomes Trust
Bulletin, 1996). Despite being data rich, we are currently informa-
tion poor. The U.S. Joint Commission cautioned that “the linkage
between organizational performance and patient health outcomes
may be self-evident to many individuals, but there has been indif-
ference and even open hostility to the concept in the past” (Joint
Commission Journal on Quality Improvement, 1993, p. 215). Based
on my observations and discussions with health care professionals
in a variety of health care organizations as well as a reading of the
health care literature, the “linkages” between workload measure-
ment, client satisfaction results, and health outcomes are not self-
evident to many people. Nor is the distinction between “outcomes”
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and “outputs.” Outputs—in terms of number of patients discharged
or length of stay—need to be linked to health outcomes. Are patients
who are discharged earlier in better or worse health? What is the
rate of readmission or infection? And client outcomes need to be
linked to client characteristics (demographics, health status at ad-
mission, motivational factors, etc.). What are the relative benefits
of a given health care service? Which patients benefit the most?

When told they should be developing “outcome indicators,” often
health care practitioners do not have the time or psychometric back-
ground to do so. They need assistance with the development of out-
come measures that are clinically meaningful and user-friendly, in
addition to being scientifically credible. They need assistance with
patient tracking to establish clinical benchmarks for their patient
groups (as opposed to selecting “success criteria” out of thin air).
They need reassurance that evaluation data are not simply used to
document program “success versus failure,” that numbers alone are
value neutral, and that such data can help them argue for what can
realistically be expected from their service given cutbacks. For in-
stance, if recommended length of stay post-surgery has been reduced
from five to three days, what functional outcomes can reasonably be
achieved over the shorter time period? Similarly, what patient out-
comes can realistically be expected with reduced home-care visits
or physiotherapy sessions? As stated in a recent Medical Outcomes
Trust Bulletin (1996, p. 2), we need to “stop and begin to educate
the people who have to use these measures as to what they mean,
what their strengths are, what their limitations are, and how they
fit the whole trust of total quality management.” We also need to
involve clinicians and patients themselves in the collaborative de-
velopment of these outcome tools. As researchers we sometimes tend
to ignore “process validity” in the scale-development process.

Health professions in teaching hospitals also need to be aware that
clinical research (often using randomized controlled trials, careful
screening of subjects, and measures that are researcher adminis-
tered and scored) is different from the “good enough” methodologies
and realities of program evaluation. Programs need to look at
whether any change is occuring (tracking patient groups) and when
(incremental change) before worrying about comparison or control
groups. Old pre/post designs may no longer be appropriate in an
organizational climate that is undergoing continuous change in serv-
ice delivery. Evaluators need to develop and disseminate new meth-
odologies, such as those building on time series designs, to health
care practitioners.
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The current restructuring of health care in Canada will undoubt-
edly result in new forms of health care delivery. Although we still
do not know exactly which shape this will take, there certainly seems
to be a movement away from institutional to community-based care,
an increased emphasis on prevention and health promotion, and a
trend toward outsourcing or contracting out and privatizing aspects
of health care and related support services. When the dust settles,
perhaps the restructured Canadian health care oganizations will
enter a “stable” phase in which summative evaluation can more read-
ily take place. On the other hand, a stable phase in health care may
never be seen again in our lifetimes. In any case, as Mark & Pines
(1995) note, evaluators will undoubtedly see a variety of differences
between traditional (non-CQI) and newer, CQI-based organizations.
They go on to say that their contentions are presently only “best
guesses” because “the intersection of evaluation is too young for con-
fident, definitive statements on the impact of CQI on evaluation”
(p. 133).

To continue on in this mode of speculation, one wonders who will be
left in our downsized health organizations to undertake evaluation
activities. Traditionally, managers have assumed internal evalua-
tion responsibilies (Love, 1994). However, many middle-management
positions are being eliminated in organizational downsizing. And
remaining managers have their hands full dealing with staff changes
and retraining. Some hospitals are moving toward a structure of
“core staffing,” drawing from pools of laid-off “casual” workers as
necessary. Currently, most health care organizations have CQI co-
ordinator/specialist positions (also called QI or QM—quality man-
agement). Many of these positions are filled by managers who were
formerly “QA” coordinators. Often the switch in status is simply a
matter of changing job titles on office doors, business cards, and
personnel files. Although these individuals have received CQI train-
ing, they often have not received formal training in program evalu-
ation (although many of them are flocking to continuing education
workshops—such as the Canadian Evaluation Society’s Essential
Skills Series—on program evaluation). More so all the time, these
individuals themselves, and not their organizations, are footing the
bill for this training. But though they may retain their jobs (some
have not) during the restructuring process, one wonders whether
they too will receive the dreaded pink slips once restructuring has
been completed in their particular organization. On the positive side,
many downsized organizations—in a variety of sectors—appear to
be hiring on a contractual basis, which may create more opportuni-
ties for individuals with evaluation skills.
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CONCLUSION

Evaluators have a vital role to play in changing health care organi-
zations. Clearly, health care service deliverers, junior and senior
managers, CEOs, boards of directors, government representatives,
and the media all need to be better informed about program evalua-
tion. As an evaluation community, we need to share new workable
methodologies, as well as practical and ethical dilemmas we have
encountered, and not simply publish glowing pictures of our
endeavors. Above all, we need to be sensitive to the concerns of those
working in today’s environment of organizational change and un-
certainty.

To end on a lighter note, one hospital has made the following car-
toon into team t-shirts: Three people are sitting around a board ta-
ble. In the first caption, the leader says: “Let’s go around and give
updates on our QI projects.” The second person replies: “My project
is a pathetic series of poorly conceived and impossible-to-implement
strategies lacking a mission and vision …” The leader interrupts:
“It’s customary to say something positive—make something up.” To
which the third person says: “I think I need a hug.” Anyone working
in or with health care organizations today would, I believe, agree
with this sentiment.
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COMMUNITY HEALTH CENTERS:
EVALUATION ISSUES AND APPROACHES

Corrine W. Johnston
Department of Behavioural Science
University of Toronto

Community health centers present a challenge for evaluators
because of their multiple and overlapping programs, variable
client base, culturally diverse clientele, and nontraditional ap-
proach to health and wellness. This article provides an over-
view of the evaluation strategy adopted by a rural southwestern
Ontario community health center to overcome these challenges.
The purpose of the evaluation was to obtain a broad picture of
the center’s internal dynamics, processes, and efficacy follow-
ing its first two years of operation.

Les centres de santé communautaires représentent un défi pour
les évaluateurs à cause de la multiplicité et du recouvrement
de leurs programmes, la variabilité de leur clientèle de base, la
diversité culturelle de leurs utilisateurs, et leur approche non-
traditionnelle à la santé et au bien-être. Cet article donne une
esquisse de la stratégie adoptée pour relever ce défi par un cen-
tre de santé communautaire rural du sud-ouest de l’Ontario.
Le but de d’évaluation était d’obtenir une vue d’ensemble de la
dynamique interne du centre, ses processus, et son efficacité, à
la suite de ses deux premières années de service.

Ontario’s community health center program was devel-
oped to address issues related to the efficient use of health resources,
equity of access, the distribution of power between health care pro-
viders and consumers, and the shift in emphasis from acute hospi-
tal in-patient care to health promotion and illness prevention.
Although established to meet specific objectives, community health
centers (CHCs) are a relatively heterogeneous group that offer a
wide variety of services and programs (e.g., primary care, health
promotion, social services, community development, and advocacy),
employ a range of health care workers, and tailor their activities to
various priority groups. For example, priority groups (i.e., groups
having difficulties accessing health services and groups with a
greater tendency to suffer from ill health) may include ethnic
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minorities, children, teens, seniors, pregnant women, and the eco-
nomically disadvantaged. An additional common feature of CHCs is
that they are sponsored and managed by an incorporated nonprofit
community board whose members include clients of the center and
individuals interested in health and social services (Ontario Minis-
try of Health, 1990).

Currently there are 58 CHCs in Ontario. Most are concentrated in
large urban areas such as Toronto and Ottawa, but some, such as
Woolwich Community Health Centre, serve rural populations.

WOOLWICH COMMUNITY HEALTH CENTRE

Woolwich CHC is a grassroots organization in that it was developed
by a group of dissatisfied community members who recognized that
their rural area was both underserviced in health care and in need
of special services. Specifically, it was necessary for most individu-
als to obtain medical care in a nearby city. Travelling posed a prob-
lem because a large portion of the community is composed of Old
Order Mennonites, who rely on horse and buggy as their means of
transportation, and senior citizens. Furthermore, it was believed that
the community would benefit from a health facility that would pro-
vide health promotion and illness prevention programs.

The health center received its funding in 1989 to deliver services to
an area consisting of seven small settlements and the surrounding
rural population, approximately 6,800 people. Priority groups were
defined as Mennonites, the elderly, and the general rural popula-
tion. The center also acquired about 400 clients who resided outside
of the catchment area when they followed their family physician to
her new practice at the health center. Most of these clients were
Polish speaking.

In the first two years of operation, WCHC focused its efforts on re-
cruiting clients and developing health promotion and primary care
services. Staff included two physicians, a nurse practitioner, a health
promoter, a chiropodist, and a social worker. The health promotion
component focused heavily on cardiac health, as a needs assessment
identified this area as a primary concern in the community. Public
education in the form of town hall seminars was provided on cardiac
risk factors and disease prevention, individual counselling and group
programs were offered to assist high-risk individuals in making
healthy lifestyle changes, and a health fair was held to increase the
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community’s awareness of available health resources. In addition, a
program planning committee was formed to set service priorities, and
a quarterly newsletter was produced to inform the community about
the center’s events and to encourage participation.

OVERVIEW OF EVALUATION OBJECTIVES

The primary objective of the evaluation, as identified by the direc-
tor and staff, was to obtain a broad picture of the center’s internal
dynamics, processes, and efficacy following the first two years of its
operation. Staff anticipated establishing a five-year evaluation cy-
cle whereby subsequent evaluations would be compared with previ-
ous ones as a means of mapping progress and development. Further,
to improve program designs and measure outcomes, feedback was
required regarding program content and delivery, as well as their
effects on client behavior.

EVALUATION ISSUES

The unique characteristics of Woolwich CHC and of community
health centers in general presented a number of methodological and
strategic challenges throughout the evaluation process. These evalu-
ation issues and the steps taken to address them will be reviewed in
the remainder of this article.

Variable Client Base

Community health centers have at least two distinct client
populations: those who are registered and those who are not. To
receive primary health care services, such as from a physician or
nurse practitioner, clients must register with the health center. That
is, they must identify the center as their principal health care pro-
vider. However, CHCs also engage in community development and
offer a wide range of community-based services, such as health edu-
cation, breakfast programs, and needle exchanges. These initiatives
generally do not require that clients be registered.

In terms of evaluation, difficulties arise because the nonregistered
clients are often an unknown population. Clients may receive serv-
ices or educational programs, but it may be impossible, if not un-
ethical, to collect information such as sociodemographic data,
utilization rates, and changes in health attitudes or behavior. For
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newer centers such as Woolwich, data from nonregistered clients
are valuable not only for the purpose of assessing program outcomes,
but also for determining community health care preferences or needs
and attracting new clients.

Woolwich CHC engaged in several initiatives that reached both reg-
istered and nonregistered clients, including a community-wide edu-
cation program addressing contamination of the area’s drinking
water. However, to make the most efficient use of limited resources,
the programs selected for outcome evaluations were those that were
delivered in a confined space over a short period of time (e.g., a health
fair and a workshop). Participants could then be easily identified
and asked to participate in the evaluations. Other community-wide
programs underwent a formative evaluation whereby the quality of
the process or implementation was documented and assessed.

Multiple and Overlapping Programs and Services

A significant challenge for CHCs is the development of an evalua-
tion framework that reflects the range of programs and services of-
fered by the center. As previously outlined, CHCs engage in a variety
of activities both independently and in collaboration with other or-
ganizations. In many cases, these programs and services may have
overlapping goals, content, and clientele.

The presence of multiple and overlapping programs and services
raises a number of evaluation issues. For example, how do we de-
termine which programs or goals should be evaluated? What weight
should be afforded to each program when drawing global conclu-
sions about the health center? Is it in fact possible to draw global
conclusions about the CHC based on an examination of its parts?

It is undoubtedly useful to assess program outcomes; however, evalu-
ation of programs alone cannot adequately reflect processes occur-
ring within the CHC at large. As a consequence, a trilevel evaluation
strategy was adopted. This approach entailed a series of program
evaluations, a project evaluation based on global objectives, and an
intermediate level assessment that examined a cluster of activities
associated mainly with primary health care.

Criteria for determining which programs would be evaluated in-
cluded the ease with which clients/participants could be identified
and surveyed; the extent to which programs reflected variations in
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target groups (e.g., community-wide or high-risk groups) and over-
all objectives (e.g., education or behavioral change); and the avail-
ability of measurement tools. The intermediate-level evaluation took
the form of a client satisfaction survey that was distributed to a
random sample of registered clients. Questionnaire items addressed
five main service areas: general satisfaction, accessibility and re-
sources (e.g., convenience and range of services), technical quality
(e.g., professional competency), dissemination of information (e.g.,
regarding treatment plans and the activities of the CHC), and pro-
vider conduct (e.g., confidentiality and respect). Finally, to obtain a
broad picture of the health center’s performance, its activities were
examined in terms of the Ministry of Health’s key concepts and co-
inciding objectives for CHCs. These objectives focus on accessibil-
ity, health promotion and illness prevention initiatives, community
participation, efficiency, and integration. Systematic documentation
and observation of the center’s activities, judgements, and percep-
tions of staff and of the experiences of clients provided a rich “insti-
tutional diary” that formed the basis of this project evaluation.

The trilevel approach was extremely effective in providing a broad
overview of the functioning of the health center. It facilitated the
development of themes and objectives to guide a coordinated program
plan and identified areas requiring further research and planning.
The weakness of this evaluation lies in its piecemeal approach, in
its failure to conceptualize the health center as an integrated whole.

An evaluability assessment of CHCs has indicated that health
centers have a common rationale, clearly specified objectives, and a
coherent philosophy (ARA Consulting Group Inc., 1992). Although
this philosophy is extremely complex—it links together concepts of
accessibility, empowerment, health promotion, and coordinated serv-
ices with improved health status of individuals and communities
(Ontario Ministry of Health, 1989, 1993a, 1993b)—it offers an op-
portunity for a future long-term impact evaluation of CHCs as inte-
grated multiservice centers.

Cultural Diversity

Multiculturalism poses dilemmas in evaluation when there are con-
flicting and diverging values or interests within the population to
be examined, and when these values are not understood by the evalu-
ator (House, 1992; Merryfield, 1985; Seefeldt, 1985). Weiss (1983)
argues that the stakeholder approach holds the most promise for
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legitimizing competing interests. Yet even when these interests have
been identified, synthesizing and prioritizing them may be difficult.
As CHCs were developed to meet the needs of diverse groups such
as ethnocultural minorities, this is a pervasive problem.

At Woolwich CHC, two groups presented challenges because of cul-
tural differences. The Old Order Mennonites are a unique religious
and cultural group because of their evangelical Christian faith and
their desire to remain apart from the industrialized and modern-
ized world. The significance of the Polish-speaking group was only
realized after a random sample of registered clients was drawn for
the client satisfaction survey. Closer examination revealed that this
group constituted 17% of the total patient population and approxi-
mately 80% would have difficulties completing an English-language
questionnaire.

Community consultation served to explore evaluation issues among
the Mennonites, as well as to determine culturally appropriate ways
in which this group could participate in the evaluation. An Old Or-
der Mennonite Advisory Group had been established by the execu-
tive director during the developmental stages of the health center
to provide insight into their health needs. This advisory group also
linked the evaluators with other members of the Mennonite com-
munity and later participated in focus groups to discuss the design
and implementation of the evaluation.

Overall, the interests and values of the Mennonites did not differ
widely from those of other groups. Concerns that did arise were re-
lated to professionals’ respect for their choice of religion and life-
style and the payment of health care services. Old Order Mennonites
decline government funding and therefore do not receive benefits
such as health insurance and pensions. Consequently, one client
satisfaction criterion identified by the Mennonites was the extent
to which the health center accommodated their differences in serv-
ice payment. As this was a concern exclusive to the Mennonites, it
was not incorporated in the satisfaction survey, but rather was as-
sessed independently using a qualitative approach. On the other
hand, because respect from health professionals was an issue com-
monly identified by clients participating in the design of the evalua-
tion, it was incorporated into the client satisfaction scale under the
“provider conduct” dimension.

Whereas communication and consultation with the Old Order
Mennonites was planned and ongoing, the Polish Advisory Group
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was established hastily when it became apparent that the number
of Polish speakers was substantial. The main function of this group
was to translate the client satisfaction survey and to make follow-
up telephone calls to Polish clients who had been selected to receive
the questionnaire.

Information regarding community consultations and focus groups
pertaining to the evaluation had been posted around the rural ar-
eas and announced in the health center’s newsletter, which was dis-
tributed to all residents of the catchment area. However, the Polish
clients resided mainly in Kitchener-Waterloo—outside the center’s
“official” catchment area. As a result, their health care values and
interests were largely excluded from the evaluation process. It was
not surprising to later learn that the return rate on the client satis-
faction surveys was significantly lower among the Polish clients than
the non-Polish ones. This outcome underscored the value of the
stakeholder approach in gaining client input and involvement.

Broad Perspective on Health and Wellness

Like many health organizations, CHCs have adopted the new com-
munity health promotion philosophy. Some of the prominent fea-
tures of this approach include: a broadening of the definition of health
to include socioeconomic determinants; an effort to remedy causes
of illness within the social and political context; the employment of
community development as a health promotion strategy; and the
acceptance of empowerment as a key concept in health promotion
(Robertson & Minkler, 1994).

The shift away from the traditional perspective on health—which
views it simply as a physical state of being—has necessitated the
development of new strategies and indicators that are more consist-
ent with the notion of health as “political.” Conventional criteria,
such as changes in health behavior, utilization patterns, and inci-
dence of illness, need to be supplemented with indicators that tap
into issues related to, for example, the distribution of power, dis-
semination of information, and advocacy efforts.

The cluster survey at Woolwich CHC included a preliminary exami-
nation of three empowerment dimensions: knowledge, participation,
and control. For example, survey items assessed the extent to which
clients (a) were informed about the operation of the CHC; (b) were
provided with opportunities to serve as a board or committee
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member; (c) participated in decision making in the therapeutic rela-
tionship; and (d) experienced a sense of control over their health. A
more comprehensive assessment of empowerment may include an
examination of the composition of the board of directors, with par-
ticular attention paid to the presence of community representation.

CONCLUSION

As CHCs establish a foothold within Ontario’s health care system,
interest in determining their ability to improve the health of indi-
viduals and communities grows. This article provided an overview
of the some of the evaluation issues that arise as a consequence of
CHCs’ unique characteristics. Specifically, CHCs are multiservice
centers that focus on priority groups, recognize the significance of
social determinants of health, emphasize community-wide health
promotion, and are community governed. Future evaluation efforts
would benefit from the development of a comprehensive model that
reflects the underlying philosophy and integrated approach to health
care.
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PEER ASSESSMENT OF EVALUATION
PRODUCTS: PRACTICE IN THE DEPARTMENT
OF NATIONAL DEFENCE

Ira Lewis
Director General Program Evaluation
Department of National Defence

J. Edward Browell*
Director General Program Evaluation
Department of National Defence

Although evaluation reports produced in the Department of Na-
tional Defence have been subject to peer assessment since 1972,
limited evidence to support this practice was found in the evalu-
ation literature. Peer assessments are used to ensure that evalu-
ation standards have been met, to correct gaps in reasoning and
errors, and to solicit insights from reviewers.

Quoique les rapports d’évaluation produits au sein du minis-
tère de la Défense nationale ont été assujettis à un processus
de révision par les pairs depuis 1972, il n’existe que peu d’exem-
ples publiés de cette pratique dans la littérature portant sur
l’évaluation. La révision par les pairs est employée afin de s’as-
surer que les normes d’évaluation sont respectées, corriger les
lacunes dans la logique et les erreurs matérielles et obtenir des
commentaires auprès des réviseurs.

Carrying out effective evaluations requires a mix of for-
mal controls and informal management practices. Since 1972, evalu-
ation studies in the Department of National Defence (DND) have
been subject to peer assessment. This practice is not required by
government policy, nor does extensive support for the practice exist
in the evaluation literature. However, peer assessment has proven
a valuable method of ensuring the high quality of evaluation studies,
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and may be as important as the work of the evaluators who actually
conduct evaluation studies.

The Director General Program Evaluation (DGPE), part of the Re-
view Services Branch at National Defence Headquarters, has a staff
of 12 evaluators, which is equally divided between public servants
and military officers. DGPE is larger and contracts out fewer evalu-
ations than most federal government evaluation organizations. Re-
cent evaluation work has included reviews of a number of defence
policy, operational, and support areas.

EVALUATION QUALITY ASSURANCE

The auditor general of Canada (1993) has pointed out that program
evaluation in the Canadian government is faced with an “intracta-
ble issue,” described as “one that is not easily dealt with because it
is complex and challenges the status quo” (p. 17). Evaluation groups
within departments and agencies need to “ask the tough questions
and assess significant expenditures,” but the auditor general found
that program evaluations often provide incomplete coverage of the
tough evaluation questions. Also, evaluation groups were found to
seldom deal with all of the main evaluation issues: cost-effective-
ness, program success, and program relevance.

This uneven quality of program evaluations reduces their credibil-
ity and usefulness. However, the auditor general also found some
evaluations that were well done and that provided important infor-
mation on program results; those findings “provide a demonstrated
potential for what the evaluation function can achieve when it pro-
duces work of quality” (p. 231). The auditor general recommended
that program evaluation managers “ensure that they have the re-
quired management processes in place to build quality into their
evaluation products” (p. 256).

The evaluation policy for federal departments and agencies set out
by the Treasury Board of Canada (1994) establishes specific require-
ments for evaluation, and is intended to strengthen evaluation prac-
tices. To achieve that objective, the skills and competencies of the
evaluation staff are to be developed and enhanced to ensure that
they have the ability consistently to conduct and manage highly pro-
fessional, state-of-the-art evaluation work.

The Treasury Board of Canada monitors the implementation of the
evaluation policy through performance measures and standards,
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which provide departments and agencies with a workable basis for
improving the quality of evaluation practice. The evaluation policy
also provides quality assurance criteria for peer assessment.

EVALUATION PEER ASSESSMENT

Guba and Lincoln (1989, p. 237) have described the “peer debrief-
ing” process (a synonym for “peer review”) as:

the process of engaging, with a disinterested peer, in ex-
tended and extensive discussions of one’s findings, con-
clusions, tentative analyses, and, occasionally, field
stresses, the purpose of which is both “testing out” the
findings with someone who has no contractual interest
in the situation and also helping to make propositional
that tacit and implicit information that the evaluator
might possess. The disinterested peer poses searching
questions in order to help the evaluator understand his
or her own posture and values and their role in the in-
quiry; to facilitate testing working hypotheses outside
the context; to provide an opportunity to search out and
try next methodological steps in an emergent design; and
as a means of reducing the psychological stress that nor-
mally comes with fieldwork—a means of catharsis within
a confidential, professional relationship.

Corbeil and McQueen (1991) suggest one way of improving the qual-
ity of an evaluation is through peer reviews conducted by colleagues,
steering or advisory committees, or stakeholders. The authors see
peer review as a means of ensuring that there are no oversights or
biases in the evaluation. An earlier paper by Cook and Gruder (1978)
dealing with evaluation of evaluation, also known as
“metaevaluation,” suggested that metaevaluation consultants used
peer review as an evaluation-monitoring technique.

The U.S. General Accounting Office (GAO) (1993) requires evalua-
tion teams to submit reports to a “referencer,” who helps ensure
that the product will be of the highest possible quality, will accu-
rately and objectively communicate results, and complies with GAO
reporting policies and standards. Referencing (i.e., peer reviewing)
is one of the GAO’s principal quality control processes.

The referencer is an independent evaluator not involved in the same
evaluation study but who has at least three years’ experience.
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Referencers are selected on the basis of independence, objectivity,
experience, analytical ability, and knowledge of the rules of evidence
and of GAO’s reporting policies and standards. The referencer checks
each statement or fact for consistency within the report and with
supporting work papers, independently checks all figures, and en-
sures that the findings, conclusions, and recommendations are ad-
equately supported by credible evidence. Finally, the referencer looks
for evidence in working papers that contradicts or calls into ques-
tions facts or statements in the report.

Peer assessment should not be confused with quality assurance re-
views of evaluation reports prepared by contractors. The peer re-
viewer is not a member of the evaluation team, but he or she is
employed by the same evaluation organization, and so the arm’s-
length relationship required in a client/contractor relationship is
neither present nor required.

Carrying out peer assessments to ensure that evaluation studies
are of a high, professional quality is in part appropriate because
evaluation work is similar to academic or scientific research in that
its major inputs are human intellect, initiative, and creativity.

PEER ASSESSMENT IN DND

Peer assessment, an integral part of the DND program evaluation
integrated process and methodology, has been described by Clark
(1994). Two or three members of the Program Evaluation Division
are chosen as peer reviewers, usually at the outset of the evaluation
study. Occasionally, when technical expertise in subject matter is
required and not available within the Program Evaluation Division,
evaluators may request an individual from outside the evaluation
organization, but within DND, to carry out a peer assessment on
specified technical material. Such individuals, however, cannot come
from the ranks of those that will be responding to the final evalua-
tion report. The process, though required by internal instructions,
is an informal one, and the authors of the evaluation study are not
obliged to adopt changes suggested by the reviewers.

Sometimes it is useful to provide peer reviewers with parts of the
draft report in stages as they are prepared. Comments from peer
reviewers at each stage can help with the drafting of later parts.

Reviewers are often asked to sit in on rehearsals of oral briefings,
which play an important role in the presentation of evaluation find-



LA REVUE CANADIENNE D'ÉVALUATION DE PROGRAMME 163

ings. The peer reviewers contribute their own background, experi-
ence, and knowledge of DND as well as the knowledge they have
acquired in reviewing the draft report, and can advise on briefing
presentation methodology in addition to playing the role of the pro-
gram managers who will be receiving the presentation and final re-
port. As pointed out by Caron (1993), a sound knowledge of the
organization’s culture is critical to the success of both the evalua-
tion report and accompanying oral presentations.

Figure 1 provides the peer assessment criteria checklist used within
the Program Evaluation Division. Another source of peer assess-
ment criteria is provided by the U.S. General Accounting Office
(1993). These criteria are used for the general guidance of both re-
viewers and the authors of the evaluation study, and are not in-
tended to be explicitly answered in every case.

CONCLUSION

Peer assessment provides a useful means of assessing compliance
with the evaluation policy set out by the Treasury Board of Canada,
confirming that Program Evaluation Division evaluation methodol-
ogy has been properly followed, and identifying factual errors and
gaps in logic that can be corrected before a report is sent to
stakeholders for comment. Information that may create legal, secu-
rity, or public-access-to-information concerns can be identified early
on. Additionally, this technique provides a fresh look at a report by
someone familiar with the evaluation process but who has not been
involved in the preparation of the report’s findings. Reviewers con-
tribute their own background and experience and learn more about
evaluation methodologies and the subject of the evaluation, which
may be of assistance in later evaluation studies. Accordingly, par-
ticipating in a peer assessment as a reviewer provides a useful form
of professional development for evaluation staff .

The relatively large size (twelve evaluators) of DND’s Program
Evaluation Division makes it feasible to involve as peer reviewers
two or three evaluators who have not been members of a specific
evaluation team. Smaller evaluation groups, particularly those that
rely extensively on contractors, may not have the same option. Those
organizations might consider asking qualified colleagues from out-
side the evaluation group to act as peer reviewers, which would have
the added benefits of providing a professional development experi-
ence for the reviewer and making the role of the evaluation group
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better known in the organization as a whole. Peer assessments offer
an important quality enhancement means of ensuring that excel-
lence is achieved in the evaluation process.
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Peer Review Criteria ChecklistPeer Review Criteria ChecklistPeer Review Criteria ChecklistPeer Review Criteria ChecklistPeer Review Criteria Checklist

1. Have all the evaluation issues and questions in the Evaluation Directive been answered?
2. Have generally accepted evaluation methodologies been properly followed?
3. Is there evidence that the broader environment in which the program exists has been

taken into account?
4. Does the Program Profile provide a comprehensive statement on the program, including

its mandate, objectives, description, resources, performance indicators, activities, out-
puts, expected impacts and effects and the program structure?
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Figure 1 (continued)Figure 1 (continued)Figure 1 (continued)Figure 1 (continued)Figure 1 (continued)

5. Has the evaluation produced timely, pertinent and credible findings and conclusions that
managers and other stakeholders can use with confidence, based on practical, cost-
effective and objective data collection and analysis?

6. Is the report written in a style that communicates with its audience? Is the order of the
material logical? Has the standard outline for evaluation reports been used?

7. Has data gathering and analysis in investigations specific to the evaluation and from sup-
porting ongoing measurement produced documented evidence on performance? Is the
evidence sufficient in relation to the decision-making context? Are evaluation findings
relevant to the issues addressed and do they follow from the evidence?

8. Has an independent technical expert examined and approved the manner in which highly
technical data have been developed and used?

9. Is every calculation of a key total, percentage, or similar figure accurate?
10. Have the evaluation information and data been collected, analyzed and presented in an

objective manner such that if others conducted the evaluation they would reach similar
findings?

11. Are the conclusions on the evaluation issues consistent with and clearly distinguished
from the evaluation findings?

12. Do the conclusions flow directly from each of the evaluation issues specified in the direc-
tive, the information and data collected, and the analysis? Are they convincing? Is there
any evidence in the report that either contradicts or calls into question facts or state-
ments in the report?

13. Are the conclusions the answers to the issues questions posed in the evaluation direc-
tive?

14. Have any conditional conclusions been made based on incomplete evidence on a program,
i.e. conclusions that are absolute in nature but are conditional upon certain senior man-
agement assumptions, points of view, predictions or conditions? Are these conditional
conclusions valid?

15. Are findings and conclusions presented in a clear and balanced manner along with an
indication of their degree of reliability?

16. If the recommendations were adopted, would significant change result? In other words,
if the recommendations had been in place, would the deficiencies found have been avoided?

17. Are the recommendations likely to be adopted and implemented?
18. Do the findings and recommendations reflect an accurate perception (or understanding)

of the culture of the organization or activity being evaluated?
19. Does the report comply with government policies related to information collection, use,

preservation and dissemination?
20. Does the text appear to breach any personal confidence, i.e. is it possible to deduce who

said something?
21. Does the report contain appropriate technical annexes including a bibliography, glossary

and adequate reference material?
22. Does the evaluation report meet the Standards for Individual Evaluations reported in the

Treasury Board Standards for Evaluation in Federal Departments and Agencies?
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USING A LOGIC MODEL TO FOCUS HEALTH
SERVICES ON POPULATION HEALTH GOALS

Kimberley L. McEwan
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British Columbia Ministry of Health

This article describes an application of program logic models to
help regional health authorities focus attention and efforts on
health outcome goals in British Columbia. The article empha-
sizes the value of graphic modeling techniques such as logic
models in identifying the presumed contribution to regional
health status of health services and other health determinants.
It argues that logic models facilitate overall governance of health
care services by creating performance-monitoring frameworks
for both short-term and long-term outcome objectives.

Ce rapport décrit une application de modèles logiques pour aider
les autorités de la santé régionale à concentrer leurs efforts pour
atteindre les buts en termes de resultats de santé en Colombie
Britannique. La valeur des techniques de modélisation graphi-
que tels que les modèles logiques pour identifier la contribution
présumée des services de santé et d’autres déterminants de
santé vis-à-vis le statut de la santé de la population régionale
est soulignée. On propose que ces modèles aident les dirigeants
des services de santé en développant un encadrement du rende-
ment pour les résultats à court et à longue terme.

There is a tendency in health service systems to lose sight
of ultimate outcome goals and to become preoccupied with short-
term outcomes, outputs, processes, or inputs. Even when the focus
is on outcomes, those outcomes tend to be short term rather than
involving the purposes for which the health system exists. Gover-
nors, administrators, and providers in the health care system tend
to direct their attention to the things they can control, achieve, and
measure.

Abstract:

Résumé:
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Population health goals are not exclusively controlled or achieved
by health services per se. The health of the population is also af-
fected by genetic, social, economic, and environmental determinants
(Mustard & Frank, 1994). Health services interact with these other
factors in very complicated ways and, further, the ultimate outcomes
often lag far behind the health intervention. Consequently, popula-
tion health outcomes are frequently not considered in the ongoing
governance, management, and delivery of service. This disjunction
between the purposes of a health system and the objectives to which
it is actually managed has been referred to as “mission creep” and
“outcome displacement” (Dyal, 1990).

Insufficient attention to long-term population health outcomes at
every level in the health system, from point-of-service to governance,
attenuates accountability and manageability of health care services.
Examples include focusing on detection of high blood pressure
through community screening programs while not attending to the
incidence of heart disease and stroke in the general population, fo-
cusing on the successful completion of alcohol and drug counselling
episodes while not attending to the reduction of auto accidents due
to impaired driving; and focusing on reaching high school students
with a tobacco warning while not attending to morbidity and mortal-
ity due to tobacco use. In these examples of outcome displacement,
health care programs become entrenched, rather than being subjected
to a strategic planning and performance review process in the light
of their logical relationship to achievement of population health goals.
In each case, there are programs in operation that do not serve the
population health purpose for which they are created and funded.

THE TOPIC

As British Columbia began to regionalize, an opportunity to increase
attention to population health outcomes was created. We developed
a document entitled Framework for Regional Outcome Monitoring
and Reporting for the Province of British Columbia, in which our
primary purpose was to keep the whole system, particularly regional
health authorities, focused on the long-term population health out-
comes that provincially funded health services were designed to ad-
dress. (This was not intended to supplant or preclude other
evaluation, such as short-term agency outcome assessment, quality
assurance, or utilization review/management.) In this article we
describe our use of a logic model to assist governance structures to
establish and maintain a focus on population health outcomes.
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THEORETICAL FORMULATION/FUNCTIONS OF LOGIC MODELS

Logic models serve three functions: effective communication, clari-
fication of logical connections, and identification of performance
measures.

Communication. How can we systematically convey the complicated
relationships among services and other causative factors, and how
can we keep the whole health care system committed to the ultimate
population health status outcome goals? We believe that graphic
modeling tools, such as logic models, help establish and maintain
commitment to population health outcomes despite the distraction
of other causative factors and significant time lags between service
and ultimate outcome. Certainly in the absence of such tools, we ex-
perienced limited success in getting beyond input, process, output,
and short-term outcome goals (and rarely even the latter).

Graphical techniques and logic models are useful for reducing an
overwhelming body of information to the critical bits of information
necessary for a particular purpose. Logic models emphasize a criti-
cal path, more (e.g., Rush & Ogborne, 1991) or less (e.g., Wholey,
1983) inclusively. Rush and Ogborne set out good reasons for choos-
ing a more inclusive logic model: evaluators find proxy measures,
administrators monitor program delivery, and program managers
use the more inclusive logic model as a guide for improving pro-
gram design, and for performance reviews. The richness of the more
inclusive logic model, however, is not required in system-wide ap-
plications. Wholey reduces the amount of information further in or-
der to facilitate the work of governance. Governance makes a
valuable contribution by focusing on the big picture (and becomes
less useful when it becomes preoccupied with administrative and
operational matters).

For the purpose of focusing the attention of governors, for example,
regional health authorities, on the ultimate population health out-
comes, we chose the less inclusive model (see Figure 1). In our ap-
plication, the model identifies health services intended to lead to
the attainment of immediate service outcomes objectives and then
to the attainment of ultimate population health outcomes goals.
Outputs and inputs are intentionally minimized in this window, al-
though still very much in the view of administrators and providers.

A concrete example of our use of Wholey’s logic model is shown in
Figure 2. Outcomes of several health services (cessation of drinking
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and driving among enrolled clients of treatment services) achieves
(in combination with law enforcement and transportation alterna-
tives) the regional population health objective (reduced fatalities due
to drinking and driving), which ultimately achieves the provincial
population health objective (reduction of premature deaths and pre-
ventable injuries). Thus, all participants in the health system using
this model keep one eye on their own immediate achievements and
the other eye on the ultimate goals; the regional health authorities
keep both eyes on the overall goals. In addition to health service
interventions, we depict the influence of other factors, thus reflect-
ing the multiple determinants of this particular health outcome.
Inclusion of other causative factors also serves to identify possible
partnerships with other sectors to achieve better health outcomes.
Again, this larger-than-health services view is crucial to the role of
system governors.

Figure 1Figure 1Figure 1Figure 1Figure 1
Basic Structure of Wholey’s Program Model for Evaluability AssessmentBasic Structure of Wholey’s Program Model for Evaluability AssessmentBasic Structure of Wholey’s Program Model for Evaluability AssessmentBasic Structure of Wholey’s Program Model for Evaluability AssessmentBasic Structure of Wholey’s Program Model for Evaluability Assessment
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Ultimate health goals vary from region to region but are related
through a province-wide framework. A series of broad provincial
health outcome goals have been established to guide efforts of the
regional health authorities (Office of the Provincial Health Officer,
1996). The broadly framed provincial health goals establish what is
important, but the regional goals are stated as specific, measurable
population health outcome objectives of particular importance in that
region. Hence, the objective to reduce alcohol-related motor vehicle

Figure 2Figure 2Figure 2Figure 2Figure 2
Logic Model for Reducing Alcohol-Related Motor Vehicle Accident Injuries and DeathsLogic Model for Reducing Alcohol-Related Motor Vehicle Accident Injuries and DeathsLogic Model for Reducing Alcohol-Related Motor Vehicle Accident Injuries and DeathsLogic Model for Reducing Alcohol-Related Motor Vehicle Accident Injuries and DeathsLogic Model for Reducing Alcohol-Related Motor Vehicle Accident Injuries and Deaths
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accident fatalities and injuries may be derived from the provincial
health goal to reduce premature death, preventable injury, and ill-
ness in a health region where alcohol-related traffic accidents are
high. Other examples exist for regions with high rates of low-
birthweight infants, suicides, sexually transmitted diseases, and
seniors with hip fractures.

Clarifying logical connections. The utility of the logic model begins
with planning. Regional health authorities must look at the rela-
tionship between outcomes of services with known efficacy and the
population health status of the region. Through this process, re-
gional health authorities may determine whether each service un-
der their jurisdiction makes sense in relation to the broader regional
health goals. As the same time, the authorities identify potential
contributing factors outside of the health services arena. Then they
may reasonably plan changes in population health status through
health services, considered in relation to the other, specified causa-
tive factors.

The use of “known efficacy” is very important (but frequently over-
looked) in planning. Despite the lack of efficacy information on some
health services (Mosteller, 1993), a considerable body of scientific
literature is now amassing on the efficacy of many other procedures
and practices (e.g., Bunker, Frazier, & Mosteller, 1994; Miller &
Hester, 1995). Planners should use the efficacy literature to choose
programs that are evidence based. The logic model draws the atten-
tion of regional health authorities to the question whether program
components are efficacious.

 Assessing whether an efficacious service has been effective in achiev-
ing the population health goal requires population health status data
applied in a suitable analytic framework. That brings us back to the
use of the logic model in evaluation.

Identifying performance measures. Logic models assist by imposing
logical constraints on the desired outcomes, and thereby helping to
select appropriate measures for performance reviews. Fortunately,
collecting and reporting population health status data is quite
straightforward in most provinces. A relatively simple logic model
that puts forth generic population health status as its goals, and
easily available measures, provide health system governors with a
doable task and an opportunity to make meaningful contributions
to health care systems.
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CONCLUSION

Simple schematics such as logic models that depict relevant health
services, immediate service outcomes, long-term impacts on popu-
lation health, and related health determinants have proven helpful
to us in building a consensual framework for planning and evaluat-
ing the whole health system at the macro level. These schematics
enhance accountability efforts by identifying outcomes that will serve
as performance indicators for the spectrum of activities designed to
improve population health. Regional health authorities in British
Columbia have been encouraged to construct logic models for each
major regional health outcome objective (British Columbia Minis-
try of Health, 1996) in order to ensure that these objectives contrib-
ute to the ultimate population health goals of the provincial system.
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