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A FEW WORDS FOR STUDENTS

his introductory program evaluation book has enjoyed a very successful

career. As with the previous three editions, this one was also written for you—
a graduate social work student—as your first introduction to program evalua-
tion. We have selected and arranged our book’s contents so it can be used in a
beginning one-semester social work program evaluation course. It is designed to
be used in social work administrative courses and/or program planning courses
as well.

GOAL AND OBJECTIVES

Our goal is to produce a “user-friendly,” straightforward introduction to program
evaluation couched within the quantitative and qualitative traditions—the two ap-
proaches most commonly used to generate relevant social work knowledge. To ac-
complish our goal, we strived to meet four simple objectives:

1. To prepare you to participate in evaluative activities within your social service
organization.

2. To prepare you to become a beginning critical producer of the professional
evaluative literature.

3. To prepare you to become a beginning consumer of the professional evalua-
tive literature.

4. To prepare you for more advanced evaluation courses and texts.

In a nutshell, we provide you with a sound conceptual understanding of how the
ideas of evaluation can be used in the delivery of the day-to-day services you are go-
ing to offer your clients. In addition, you will obtain the beginning knowledge and
skills you will need to demonstrate your accountability—not only to the social work
profession, your supervisor, your funding sources, and yourself but to your clients as
well.
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YOUR PREVIOUS FOUNDATIONAL
RESEARCH METHODS COURSE

Our book builds upon the knowledge and skills you gained from your previous
foundational social work research methods course. As you are aware, you were re-
quired to take that course early in your studies, whether you were enrolled on a part-
time or full-time basis or on a creative combination of the two. Most schools of
social work with a program evaluation course offer it after you have taken the re-
quired foundational research methods course. The sequence of these two courses
makes sense because a program evaluation within a social service agency is simply
applying a majority of what you learned in your previous foundational research
methods course.

In sum, the course you are now taking assumes you have mastered the knowledge
and skills contained in your previous research methods course. Unfortunately, many
times this required course is waived if you are an advanced standing student; that is,
you do not have to take it if you have a bachelor of social work (BSW) degree because
the content of the course was supposed to be covered in your BSW program. Some-
times the content was indeed covered, but sometimes not.

Book’s COMPANION WEB SITE

We know from vyears of teaching experience that sometimes students forget the
foundational research methods content they previously learned due to a variety of
reasons. This is where our book will really help you—we offer an opportunity, via
the book’s Web site, for you to refresh your memory on the foundational research
material that was presented in your previous research methods courses.

When you go to our book’s Web site, you will see an oak tree displayed for each
chapter you click on. The content you will learn in each chapter is listed above the
ground. Most of this content will be new to you and is contained within the chapter
you are reading.

Below the ground lie the roots of our oak tree. As you know, roots provide the
necessary foundation for trees not only to stand but to flourish as well. Without
roots (the foundational content you were supposed to have previously covered in
your other courses), there would be no tree. This foundational content may or may
not be new to you and is displayed below the ground of our tree. You can click on to
relevant links that should refresh your memory.

So, in a nutshell (sorry, we had to do it), our oak tree analogy is akin to doing a
program evaluation. You cannot do a program evaluation—the contents of our book
(above-the-ground content)—without knowing basic foundational research
methodology—the knowledge you were supposed to have obtained in your previous
foundational research methods course (below-the-ground content).
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Web Site Content

Our book is the first social work program evaluation book to offer a comprehensive
Web site that you can access free of charge. As we mentioned previously, you can eas-
ily use this site when you want to use our hyperlinked trees to “refresh yourself” with
material that was covered in your foundational research method’s text. Our Web site
provides you access to crash courses on topics that were covered in your founda-
tional research methods book, such as

e Ways of knowing
e Evaluation contexts
e Ethics
¢ Quantitative research methodology
e Qualitative research methodology
e Measurement:
e Designing measuring instruments
¢ Locating measuring instruments
e Sampling
e Case-level designs (single-subject designs)
e Group-level designs
¢ Original data collection methods:
e Observation
e Participant observation
e Research interviewing
e Surveys
e Existing data collection methods:
e Secondary analysis
e Content analysis
o Using existing statistics
e Historical research
e Analyzing data
¢ Analyzing quantitative data
e Analyzing qualitative data
e Report writing
e Writing quantitative proposals and reports
o Writing qualitative proposals and reports
o Evaluating quantitative research reports

You can also use the Web site to

e Electronically look up a definition of an evaluation concept
e Review key terms with a deck of virtual flash cards
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Test your knowledge with essay questions and short multiple-choice chapter
quizzes

Visit www.oup.com/us/swevaluation

STUDENT-FRIENDLY BOOK

In addition to the hyperlinked trees found on our book’s Web site, we have incorpo-

rated the additional following learning pedagogy within our book:

We have written our book in a crisp style using direct language; that is, you
will understand all the words.

Our book is easy to teach from and with. This will not only make you happy
but it will also make your instructor happy.

We include only the core material that you will realistically need in order to
appreciate and understand the role of program design and evaluation
within the social work profession. Our guiding philosophy was to include
only material that you realistically need to know to function adequately as
an entry-level social work practitioner; information overload was avoided
at all costs.

We discuss the application of evaluation methods in real-life social service
programs rather than in artificial settings.

We discuss the process of doing ethical evaluations throughout the book. In
fact, we have devoted an entire chapter to ethics.

We make an extraordinary effort to make this edition less expensive, more
esthetically pleasing, and much more useful for you than ever before. We
have purposively kept the book’s cost down in comparison to others on the
market today.

Abundant tables and figures have been used to provide visual representation
of the concepts presented in our book.

Numerous boxes are inserted throughout to complement and expand on the
chapters; these boxes present interesting evaluation examples, provide addi-
tional aids to your learning, and offer historical, social, and political contexts
of program evaluation.

We have included human diversity content throughout the chapters. Many of
our examples center around women and minorities because you need to be
knowledgeable about their special needs and problems. We have given special
consideration to the application of research methods to the study of ques-
tions concerning these groups.

Review questions are presented at the end of each chapter so that you can
determine your understanding of the material presented in the chapter.
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LOGICAL AND FLEXIBLE TEACHING PLAN

Our book is organized in a way that makes good sense for teaching fundamental
program evaluation. Many other sequences that could be followed would make just
as much sense, however. The chapters (and parts) in this book were consciously
planned to be independent of one another. They can be read out of the order in
which they are presented, or they can be selectively omitted. However, they will
probably make the most sense to you if you read the chapters in the sequence in
which they are presented.

Like all introductory books, ours had to include relevant basic program evalua-
tion content. Our problem here was not so much what content to include as what to
leave out. Every topic that we have touched on in passing has been treated in depth
elsewhere. But our elementary book is a primer, an introduction, a beginning. Our
aim was to skim the surface of the social work evaluative enterprise—to put a toe in
the water, so to speak, and to give you a taste of what it might be like to swim.

Student Learning Skills

Our book contains four major parts, where each part represents a learning skill that we
believe you will need for doing program evaluations within a social service agency:

1. You need to know how to prepare yourself for an evaluation.

2. You need to know how to conduct evaluations.

3. You need to know how to gather data and make decisions from these data.
4. You need to know the contexts where program evaluations take place.

Each of the four parts represents a major learning skill. Each part has several
chapters that will help you to achieve each skill.

e Part I: Preparing for an Evaluation
o Chapter 1: Becoming an Accountable Practitioner
e Chapter 2: Approaches to Accountability
e Chapter 3: Designing Client-Centered Programs
o Chapter 4: Getting Ready for an Evaluation

e Part IT: Doing an Evaluation

e Chapter 5: Doing a Needs Assessment
e Chapter 6: Doing a Process Evaluation
e Chapter 7: Doing an Outcome Evaluation
o Chapter 8: Doing an Efficiency Evaluation

e Part III: Gathering Data and Making Decisions

e Chapter 9: Measuring Variables
e Chapter 10: Data Sources, Sampling, and Data Collection Methods
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Chapter 11: Developing a Data Information System

Chapter 12: Using Graphs to Report Evaluation Results
o Chapter 13: Analyzing Qualitative Data
o Chapter 14: Making Decisions With Data

o Part IV: Knowing the Contexts of Evaluations

e Chapter 15: Evaluation Politics, Ethics, and Standards
o Chapter 16: Culturally Appropriate Evaluations
e Chapter 17: Writing Grant Proposals

CONCEPTUAL APPROACH

With the organization of our book in mind, we present a unique approach in de-
scribing the place of evaluation in the social services. Simply put, our approach is
realistic, practical, applied, and most importantly, user friendly. As can be seen from
Figure 1, we describe how data obtained through case-level evaluation can be aggre-
gated to provide timely and relevant program-level evaluation information. Such in-
formation, in turn, is the basis for a quality improvement process within the entire
organization.

In short, we have blended the two distinct evaluation approaches (i.e., case-level
and program-level) to demonstrate how they complement one another in contem-
porary professional practice. The integration of case-level and program-level ap-
proaches is one of the unique features of our book; we are convinced that this
integration will play an increasingly prominent role in the future.

We have omitted more advanced methodological and statistical material such as

Case-level
evaluations
A
1
1
:
1
Stakeholders Y Program-level
Policymakers B j
Praci‘/i tioners Plans and Social evaluations
Administrators financial Service  [<--»>| Needsassess ments
d commitments Program Process eval uat:qns
Funders . Outcome evaluations
General Public Efficiency evaluations
Clients

Figure 1 The case-level and program-level evaluation process in social work.
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a discussion of celeration lines, autocorrelation, effect sizes, and two standard-
deviation bands for case-level evaluation as well as advanced statistical techniques
for program-level evaluation.

Those of you with a strict methodological orientation may find that our ap-
proach is overly simplistic, particularly the material on the aggregation of case-level
data. We are aware of the limitations of our approach, but we firmly believe that this
approach is more likely to be implemented by you, the beginning social work prac-
titioner, than are other more complicated, technically demanding approaches.

It is our opinion that the aggregation of case-level data can provide valuable
feedback about services and programs and can be the basis of an effective quality-
improvement process. It is our view that it is preferable to have such data, even if it
is not methodologically airtight, than to have no aggregated data at all.

THEME

The underlying theme of our book is that you can easily use evaluation procedures in
your practice and program. We maintain that professional practice rests upon the
foundation that practice activities must be linked to the client’s objectives, which are
linked to the program’s objectives, which are linked to the program’s goals, which are
linked to the agency’s goals, which represent the reason why the social service pro-
gram exists in the first place. The evaluation process we present heavily reflects these
connections.

Accountability Pressures

Pressures for accountability have never been greater. Organizations and practition-
ers of all types are increasingly required to document the impact of their services not
only at the program level but also at the case level. Continually, we are challenged to
improve the quality of our services, and we are required to do this with scarce re-
sources. In addition, few social service organizations can adequately maintain an
internal evaluation department or hire outside evaluators. Consequently, we place
considerable emphasis on monitoring, an approach that can be easily incorporated
into the ongoing activities of the practitioner within the program.

In short, we provide a straightforward view of evaluation while taking into
account:

e The current pressures for accountability in the social services.

e The evaluation technologies and approaches that are currently available.

e The present evaluation needs of you, the student, as well as your needs in the
first few years of your career.
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NEeEw CONTENT

A tremendous amount of new content has been added to this edition in an effort
to keep current while retaining material that has stood the test of time. As can be
expected, a few instructors have expressed disappointment that several of the
chapters in the previous three editions have been deleted. In general, chapters were
dropped because they were not being assigned as required reading, and it was nec-
essary to make room for new ideas and development while retaining a manageable
and accessible size for this revision.

What’s New in This Edition?

Without reservation, the hyperlinked oak trees, accessed via the book’s Web site, are
the major edition to this volume. The Web site is a monumental resource for those
who want to read further about social work research and evaluation.

In reference to the third edition of our book, which was published in 2001, this
one contains eight new chapters. The remaining nine chapters have been substan-
tially revised and updated.

New Chapters

Chapter 4: Getting Ready for an Evaluation

Chapter 5: Doing a Needs Assessment

Chapter 6: Doing a Process Evaluation

Chapter 7: Doing an Outcome Evaluation

Chapter 8: Doing an Efficiency Evaluation

Chapter 12: Using Graphs to Report Evaluation Results
Chapter 13: Analyzing Qualitative Data

Chapter 17: Writing Grant Proposals
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A LOOK TOWARD THE FUTURE

The field of evaluation and quality improvement in the social services is continuing
to grow and develop. We hope this book contributes to that growth. A fifth edition is
anticipated, and suggestions for it are more than welcome. Please send your com-
ments directly to

Yvonne A. Unrau

School of Social Work
Western Michigan University
Kalamazoo, Michigan 49008
yvonne.unrau@wmich.edu

If this book helps you to acquire basic evaluation knowledge and skills and as-
sists you in more advanced evaluation and practice courses, our efforts will have
been more than justified. If it also assists you in incorporating evaluation techniques
into your practice, our task will be fully rewarded.

YVONNE A. UNRAU
PETER A. GABOR
RICHARD M. GRINNELL, JR.
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PREPARING FOR AN EVALUATION

Part I contains four chapters that set the stage for all types of program evalua-
tions.

Chapter 1 discusses how social work practitioners are accountable to various
stakeholder groups via program evaluations. It presents the quality improvement pro-
cess as an integral part of any social service program and highlights the various stake-
holder groups that must be consulted before doing any kind of program evaluation.

Chapter 2 builds upon Chapter 1 by presenting two common methods that are
used to evaluate social service programs—the external project—type evaluation,
sometimes called a summative evaluation, and the internal monitoring—type evalua-
tion, sometimes called a formative evaluation. The chapter highlights the internal
monitoring approach as a key evaluation approach that is not only practical but is
also easy to carry out without a great deal of “research expertise.”

Chapter 3 discusses in detail how to design a social service program so that it
can be evaluated. The chapter presents the various elements of all programs: mission
statements, goals, objectives, and program logic models.

The final chapter in Part I of this book, Chapter 4, describes how a social service
program gets ready for program evaluations via the input from its stakeholders. It
also addresses the need to focus an evaluation and presents the rationale for clarify-
ing the data needs before an evaluation begins.

In sum, the four chapters in Part I prepare program evaluators to evaluate pro-
grams via the various types of program evaluations that are found in Part II.
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BECOMING AN ACCOUNTABLE
PRACTITIONER

Evaluation and Accountability

Quality Improvement in Social Service Programs

Evaluation and the Profession

Evaluation From a Person-in-Environment Perspective

Evaluation From a Program-in-Environment
Perspective

Summing Up and Looking Ahead

Recap and Online Materials

Study Questions

References, Further Reading, and Resources

Madame Cleo is an astrological consultant who advertises widely on television
promising that her astounding insights into love, business, health, and rela-
tionships will help her viewers to achieve more fulfilling and gratifying lives. “Hah!”
you think. “I bet she can’t do this for me! I bet she’s just out for the money! But if she
could, but if she could only tell me . . . | How do I know if she’s for real or I'm just get-
ting taken for a ride? Perhaps the Enron Corporation could have used her services.”

There is a parallel here between the people who receive social services—
sometimes called clients—and you, the future social worker. Most of the people we
help—in common with all those people who are never seen by social workers—
would like more fulfilling and rewarding lives. Like Madame Cleo’s naive clientele
who get suckered into calling her, many of our clients also have personal issues,
money issues, relationships issues, or health issues. Unlike Madame Cleo, however,
who only has to be accountable to her checkbook, we, as a profession, are required to
be accountable to society (Figure 1.1) and must be able to provide answers to three
basic accountability questions:

1. How do our clients know that we can help them?

2. How does our profession know that we have helped our clients?

3. How do the funding bodies that fund the programs (which employ us) know
how effectively their dollars are being spent?

Client

A person who uses a social
service agency—an in-
dividual, a couple, a family,
a group, an organization,

or a community.

Accountability
Being answerable for the
actions and decisions

we make.



Council on Social Work
Education (CSWE)

The official educational or-
ganization that sets mini-
mum curriculum standards
for BSW and MSW programs
throughout the United
States.

National Association of
Social Workers (NASW)

A professional organization
that works to enhance the
professional growth and de-

velopment of social workers.

Evaluation

A form of appraisal using
valid and reliable research
methods.

Council on Social Work Education

AN

"

Social Workers at Work

Funding Bodies National Association of Social Workers

Social Worker’s Own Professional Ethic

Figure 1.1 We are accountable to many forces including ourselves.

EVALUATION AND ACCOUNTABILITY

What is the role that research plays in answering the three accountability questions?
In one word significant! That is the position of both the Council on Social Work
Education (CSWE) and the National Association of Social Workers (NASW). These
two prestigious national accountability organizations have jurisdiction over what
curriculum content is required to be taught to all social work students (CSWE) and
how the students, after they graduate, practice their trade (NASW).

The Council on Social Work Education

The CSWE is the official educational organization that sets minimum curriculum
standards for BSW and MSW programs throughout the United States. This accredi-
tation organization firmly believes that all social work students should know the ba-
sic principles of research and evaluation. The Council mandates that all social work
programs have a research curriculum of some sort that addresses the research areas
contained in Box 1.1.
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Box 1.1 Ethical Standards for Evaluation Research: Excerpts From the National Association

of Social Workers' Code of Ethics

(a) Social workers should monitor and evaluate policies,
the implementation of programs, and practice inter-
ventions.

(b) Social workers should promote and facilitate evalua-
tion and research to contribute to the development
of knowledge.

(c) Social workers should critically examine and keep cur-
rent with emerging knowledge relevant to social work
and fully use evaluation and research evidence in their
professional practice.

(d) Social workers engaged in evaluation or research
should carefully consider possible consequences and
should follow guidelines developed for the protec-
tion of evaluation and research participants.
Appropriate institutional review boards should be
consulted.

(e) Social workers engaged in evaluation or research
should obtain voluntary and written informed con-
sent from participants, when appropriate, without
any implied or actual deprivation or penalty for
refusal to participate; without undue inducement to
participate; and with due regard for participants’
well-being, privacy, and dignity. Informed consent
should include information about the nature, extent,
and duration of the participation requested and dis-
closure of the risks and benefits of participation in
the research.
When evaluation or research participants are incapable
of giving informed consent, social workers should pro-
vide an appropriate explanation to the participants,
obtain the participants’ assent to the extent they are
able, and obtain written consent from an appropriate
proxy.

(g) Social workers should never design or conduct eval-
uation or research that does not use consent proce-
dures, such as certain forms of naturalistic observa-
tion and archival research, unless rigorous and
responsible review of the research has found it to be
justified because of its prospective scientific, educa-
tional, or applied value and unless equally effective
alternative procedures that do not involve waiver of
consent are not feasible.

—
=
=

(h) Social workers should inform participants of their
right to withdraw from evaluation and research at
any time without penalty.

(i) Social workers should take appropriate steps to
ensure that participants in evaluation and research
have access to appropriate supportive services.

(j) Social workers engaged in evaluation or research
should protect participants from unwarranted
physical or mental distress, harm, danger, or depri-
vation.

(k) Social workers engaged in the evaluation of services
should discuss collected information only for profes-
sional purposes and only with people professionally
concerned with this information.

(I) Social workers engaged in evaluation or research
should ensure the anonymity or confidentiality of
participants and of the data obtained from them.
Social workers should inform participants of any lim-
its of confidentiality, the measures that will be taken
to ensure confidentiality, and when any records con-
taining research data will be destroyed.

(m) Social workers who report evaluation and research

results should protect participants’ confidentiality by

omitting identifying information unless proper con-
sent has been obtained authorizing disclosure.

Social workers should report evaluation and research

findings accurately. They should not fabricate or falsi-

fy results and should take steps to correct any errors
later found in published data using standard publica-
tion methods.

Social workers engaged in evaluation or research

should be alert to and avoid conflicts of interest and

dual relationships with participants, should inform
participants when a real or potential conflict of inter-
est arises, and should take steps to resolve the issue in

a manner that makes participants’ interests primary.

Social workers should educate themselves, their stu-

dents, and their colleagues about responsible

research practices.

E)

(o

=

T

To see the Code of Ethics in its entirety, visit
http://www.naswdc.org/pubs/code/code.asp.
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Interventions

The theoretical approach
social workers use to create
planned change.

The National Association of Social Workers

Just like CSWE, the NASW is a parallel practice organization that works to enhance
the professional growth and development of practicing social workers. Like CSWE
with social work students, NASW believes that social work practitioners should also
know the basics of research, as shown in Box 1.2.

This book provides the beginning research content to comply with the research
standards set out by CSWE and NASW. Unlike Madame Cleo, however, social work
students and practitioners are expected to have a substantial research knowledge
base to guide and support their interventions. This knowledge base is generally
derived from your social work education.

Of course, we, as a profession, tend to have more credibility than astrological con-
sultants like Madame Cleo. We have graduated from accredited social work programs
(CSWE) and have recognized practice qualifications (NASW). You are expected to
have not only good intentions but the skills and knowledge to convert your good in-
tentions into desired practical results that will help your clients. It all boils down to the
fact that we have to be accountable to society; to do so means that we need to acquire the
knowledge and skills to help our clients in an effective and efficient manner.

Professional social workers have an influential role in helping to understand and
ameliorate the numerous social and economic problems that exist in our society.
The very nature of our profession puts us directly in society’s trenches—that is, we
interact with people and the problems that prevent them from a quality life enjoyed
by the majority of our society. We practice in such places as inner-city neighbor-
hoods and hospices, and we work with people such as those who are homeless and
mentally challenged.

Consequently, many social workers experience firsthand the presenting problems
of clients, many of which result from societal injustices. Of course, social workers, as
part of a profession, are expected to help make things better, not only for our clients
but also for the society in which we all live. Unlike card and palm readers, contem-
porary social work practitioners are expected to have a professional knowledge base
to guide and support their professional practice efforts, commonly referred to as in-
terventions. This knowledge base is generally derived from research and evaluation
methods—much of which you will learn in the course that has required you to purchase
this book.

As it stands, the day-to-day interventions that we use in our profession could ben-
efit from a bit of improvement. For instance, we lack the know-how to stop family vi-
olence, to eradicate discrimination, and to eliminate human suffering that comes with
living in poverty, be it in our own country where poverty is found in isolated pockets
or in developing countries where poverty is pervasive. Through social work education
we learn both theory and research that, in turn, we are expected to translate into use-
ful interventions to help our clients. One only needs to come face to face with a few so-
cial work scenarios to realize the limits of our profession’s knowledge base in helping
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Box 1.2 Council on Social Work Education’s BSW and MSW Curriculum
Research Content

B6.0—BSW Curriculum Content

e The research curriculum must provide an understanding and appreciation of a
scientific, analytic approach to building knowledge for practice and to evaluating
service delivery in all areas of practice. Ethical standards of scientific inquiry must
be included in the research content.

e The research content must include quantitative and qualitative research method-
ologies;analysis of data, including statistical procedures; systematic evaluation of
practice; analysis and evaluation of theoretical bases, research questions,
methodologies, statistical procedures, and conclusions of research reports; and
relevant technological advances.

e Each program must identify how the research curriculum contributes to the
student’s use of scientific knowledge for practice.

M6.0—MSW Curriculum Content

e The foundation research curriculum must provide an understanding and appre-
ciation of a scientific, analytic approach to building knowledge for practice and
for evaluating service delivery in all areas of practice. Ethical standards of scien-
tific inquiry must be included in the research content.

e The research content must include qualitative and quantitative research
methodologies; analysis of data, including statistical procedures; systematic eval-
uation of practice; analysis and evaluation of theoretical bases, research ques-
tions, methodologies, statistical procedures, and conclusions of research reports;
and relevant technological advances.

e Each program must identify how the research curriculum contributes to the stu-
dent’s use of scientific knowledge for practice.

To see all of the CSWE's Education Policy and Education Standards, visit
http://www.cswe.org.

us to know exactly what to do, where to do it, and when to do it. For example, imagine
that you are the social worker expected to intervene in the following situations:

e An adolescent who is gay has been beaten by his peers because of his sexual
preference.

e A neighborhood, predominantly populated by families of color with low
incomes, has unsafe rental housing, inadequate public transportation, and
under-resourced public schools.

e A family is reported to child protection authorities because the parents have
refused the necessary medical attention for their sick child because of their
religious beliefs.
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Social service program
An organization that exists
to fulfill some social pur-
pose.

Quality improvement
process

An ethical commitment to
continually look for and seek
ways to make social services
more responsive, efficient,
and effective.

Case-level evaluation

The evaluation of the effec-
tiveness and/or efficiency of
a social worker’s interven-

tion with a client system.

Program-level evaluation
The evaluation of the effec-
tiveness and/or efficiency of
a program’s services; the
accumulation of case-level

evaluations.

o Officials in a rural town are concerned about the spread of methampheta-
mine addiction in their community.

Despite the complexity of these scenarios, there is considerable public pressure
on social workers to “fix” such problems. As employees of social service programs,
social workers are expected to stop parents from abusing their children, keep inner-
city youth from dropping out of school, prevent discrimination in society, and rem-
edy a host of other such problems. If that is not enough, we are expected to achieve
positive outcomes in a timely manner with less than adequate financial resources.
And all of this is occurring under a watchful public eye.

So how is it that social workers are to both provide effective client services and
advance our profession’s knowledge base—all at the same time? As can be seen in
Box 1.2, we do this—one client and one program at a time—by evaluating our indi-
vidual practices with clients or programs as a whole. We commit to NASW’s philos-
ophy of quality improvement by continually and systematically looking for new
ways to make client services more responsive, more efficient, and more effective.
This is the goal of the quality improvement process in the social services.

QUALITY IMPROVEMENT IN SOCIAL
SERVICE PROGRAMS

Quality improvement means that we continually monitor our practices and pro-
grams in order to enhance client service delivery offered by social service programs.
In a nutshell, case-level evaluations evaluate the effectiveness and efficiency of our
individual services, and program-level evaluations evaluate the effectiveness and ef-
ficiency of the social service programs as a whole. Data collected for either evalua-
tion can inform program planning and decision making to improve services to
clients (see Figure 1 in “A Few Words for Students”).

Case-Level Evaluation

It is at the case level that practitioners provide direct services to client systems such
as individuals, couples, families, groups, organizations, and communities. At the case
level, each and every individual social worker can evaluate a client system. It is at this
level that we customize evaluation plans to learn about specific details and patterns
of change that are unique to a single client system. For example, suppose you are
employed as a community outreach worker for the elderly and it is your job to help
aging clients remain safely living in their homes for as long as possible before as-
sisted living arrangements are needed.

The support you provide to an African American male who is 82 years of age
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with diabetes would likely be different than the support you would provide to an
Asian female who is 53 years of age and is beginning to show signs of dementia. Fur-
thermore, the nature of the services you would provide to each of these two clients
would necessarily be adjusted depending on how much family support each has,
their individual desires for independent living, their level of receptivity to your ser-
vices, and other assessment information that you would gather about each client.
Consequently, your plan to evaluate the individualized services you would provide
to each client would, by necessity, involve different measures and different plans for
data collection and recording.

Program-Level Evaluation

In most instances, social workers help individual clients through the auspices of
some kind of a social service program. It is rarely the case that social workers would
be self-employed and operating solely on their own to provide client services. In
other words, social service programs generally employ multiple workers, all of
whom are trained and supervised according to the policies and procedure set by the
programs in which they work. Typically, every worker employed by a program is as-
signed a caseload of clients. Thus, we can think of a social service program as an ag-
gregation of individual client cases; that is, when we think of the program’s clientele
(versus a practitioner’s clientele), all clients assigned to every worker in the program
are included. When conducting program-level evaluations, we are interested in the
overall characteristics of all the clients and the average pattern of change for all of
them served by a program.

Case-Level and Program-Level Data
for Quality Improvement

Both case-level and program-level evaluations yield data that can then turned into
information by practitioners and administrators, respectively, to improve client ser-
vices. The two words data and information are often used interchangeably. In this
book, the term data signifies isolated facts in numerical (i.e., numbers) or text (i.e.,
words) form that are gathered in the course of an evaluation. How we interpret the
data when they have all been collected, collated, and analyzed is called information.
For example, data collected in reference to client referral sources gathered from a
program’s intake unit may indicate that the program accepts 90 percent of its refer-
rals from other social service programs and only 5 percent of people who are self-
referred. One of the many pieces of information (or conclusions or findings drawn
from the data) generated by these data may be that the program is somehow more
accessible to clients who were referred by other social service programs than to those
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Administrator

A person who is responsible
for the day-to-day opera-
tions of a social service pro-

gram.

Data

Isolated facts, presented in
numerical or descriptive
form, on which client or
program decisions are
based; not to be confused
with information.

Information

The interpretation given
to data that have been
collected, collated, and
analyzed; not to be
confused with data.



Evidence-based practice
Interventions and practices
used by social workers that
have been proven to be
effective and/or efficient.
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who were self-referred. The distinction between data and information is simple—
data are the facts, and information is the interpretation that we give to theses facts.

Together, data and information help guide various decision-making processes
in an effort to produce more effective and efficient services for our clients. Produc-
ing meaningful and useful data and information for quality improvement in service
delivery is a process that involves both the art and science of social work practice.
Although we might think of evaluation as a close cousin of science, it also has close
relations with art. Because evaluations occur in the real and messy world of social
work practice—and not in an isolated, controlled laboratory—useful evaluation de-
signs require creativity and ingenuity just as much as they need logic, procedural de-
tail, and research principles. If evaluation is to help build the knowledge base of our
profession, then we must—in the best sense and at the same time—be both “caring
and sensitive artists” and “rigorous scientists.”

EVALUATION AND THE PROFESSION

Our profession—and all the social workers that comprise it—must be able to pro-
vide solid reasons for the policies and positions taken. As we can see from Boxes 1.1
and 1.2, evaluation procedures are an integral part of competent social work prac-
tice. Just as a practitioner must be prepared to explain his or her reasons for pursu-
ing a particular intervention with a particular client, a social service program must
also be prepared to provide a rationale for the treatment approach(s) that are selected
throughout the program.

Evaluation is intimately connected to building our profession’s knowledge base.
But what role does it play? How can evaluation be used? Answers to these questions
get at the fundamental reason why social workers should conduct evaluations—so
that they can participate in building practice knowledge for our profession, which
will ultimately improve the quality of the services offered to all of our future clients.
More specifically, by learning about the evaluation of your individual practices and
the social service program where you are employed, you, as an individual social
work practitioner, will be better equipped to play an active role in (1) contributing
to the evidence-base of our profession, (2) collaborating with all levels of program
stakeholders, (3) integrating accountability with service delivery, and (4) offering
client-centered services.

Contributing to Evidence-Based Practice
One of the basic prerequisites of helping people to help themselves is knowing ex-

actly what to do. Knowing precisely what intervention to offer which clients given
the particular circumstances of a case is a complex challenge. How we help involves
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a combination of knowledge, skills, and values accepted and recognized by the social
work profession. We can look to the NASW’s Code of Ethics to remind us of core so-
cial work values, but we rely on a broader base of sources to inform what we know
about a particular problem or population as well as how we might best intervene.
More specifically, we draw knowledge from psychology, nursing, sociology, crimi-
nology, and many other disciplines.

To get up-to-date knowledge, we would want to consult research and practice
experts—either through published literature or by networking through professional
channels such as conferences and associations. Our aim is to start with the work of
others to learn from their mistakes and triumphs and to avoid reinventing the “eval-
uation and practice” wheels that are already in motion and working in programs
throughout the country or around the world.

To some degree, the Internet has made professional contact and consultation
much easier in recent years. However, because the Internet provides easy access to all
kinds of information (the good, the bad, and the ugly), it is our professional respon-
sibility to discern which knowledge is credible and which is not. Generally speaking,
information retrieved from the Internet is more credible if it can be verified by inde-
pendent sources (e.g., published articles, research experts, or practice experts) and
is corroborated by multiple sources.

Building on knowledge generated by others is a basic ingredient of professional
social work practice. Sometimes prior knowledge is rich and detailed, but more often
than not it is sparse and vague. Either way, social work practitioners can contribute to
a particular knowledge base by providing fruitful insight and understanding from
their direct experiences with clients in the field. Through case-level and program-
level evaluations, we can learn a great deal from practitioners in the field. Whom do
they serve? What do they do? Which of their interventions are most effective?

Findings based on systematic evaluations are more credible than findings based
on individual experiences of one or a few practitioners. Indeed, if a number of eval-
uation studies produce similar findings, theories may be formulated about the dif-
ferent kinds of treatment interventions most likely to be effective with a particular
population. Once formulated, a theory has to be tested. This, too, can be achieved by
means of evaluations using rigorous evaluation designs. It should be noted that, in
our profession, very few evaluations test theories because the controlled conditions
required for theory-testing are often not feasible in real-world settings where social
work practice takes place.

Collaborating With Program Stakeholders
The process of evaluation can also help open up communication among our stake-

holders at all levels of program operations. People who have vested interests in pro-
grams are called stakeholders, and they each provide a unique perspective as well as
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Theory
A reasoned set of proposi-

tions derived from and sup-

ported by established data.

Stakeholders

A person or group of people

having a direct or indirect
interest in the results of

an evaluation.

11



Box 1.3 What Is Stakeholder Involvement?

Stakeholder involvement is based upon the belief
that expertise does not lie solely with program pro-
fessionals. Stakeholders are persons or organizations
who have investments in the content of a program or
in the dissemination and evaluation of a program
(Centers for Disease Control and Prevention, 1999).
Over the last several years, the interpretation of stake-
holder involvement has changed as programs have
focused not just on individuals and families but on the
broader ecology, including neighborhoods, work-
places, schools, places of worship, communities, and
the society. Work in the area of teen pregnancy pre-
vention, for example, involves partnerships in the gen-
eral public health, social service, and education fields.
Consequently, decisions regarding programs should
include the considerations and perspectives of multi-
ple stakeholders.

Who Are Stakeholders?

Stakeholders include funders and administrators of pro-
grams but also staff, program participants and their
peers, family members, and the wider community. It
would not be unusual for stakeholders in a youth devel-
opment program to include elected city, county, and
state officials, religious leaders, business owners, neigh-
borhood association members, sports figures and
coaches, students, out-of-school youth, parents, health
and social service providers, educators, representatives of
the art community, and any other interested persons or
groups. Stakeholders should represent the diversity of
the community in many ways, such as race, ethnicity, abil-
ity, income, sexual orientation, and family constellation.
Youth development is the responsibility and a domain of
interest for all citizens in a community.

Why Is Stakeholder Involvement Important?

Stakeholders offer important insight into each phase of
program planning, implementation, and evaluation.
Stakeholders are most commonly involved at the begin-
ning stages of program planning. They are able to pro-
vide insight into the various needs that a program or
curriculum should meet. However, experience has
showed that, once the goals have been set in the first
part of program development, stakeholders are some-
times not consulted in latter stages of program imple-
mentation and evaluation. This is unfortunate because
stakeholders have the potential to illuminate issues and
needs during the course of program implementation
(Banach & Gregory, 2001). Frequently, stakeholders who
participate in an initial needs assessment may not be
the same stakeholders who ultimately sustain the pro-
gram. Consequently, eliciting ongoing feedback and
keeping lines of communication open are crucial to pro-
gram success. This is particularly true in community-
based youth development programs. A broad range of
stakeholders has the knowledge, daily life experiences,
and expertise that can contribute to program success.

How Do Stakeholders Become Involved?

Stakeholders may be involved in multiple roles and serve
various functions. Focus groups may be conducted to get
initial ideas and reveal community norms, history, and
players. Community mapping may be conducted to
learn about the important features, places, and events.
Volunteer opportunities, advisory committees, participa-
tion in hiring processes, program committees,and various
other means can be explored.The important point is that,
if stakeholders are valued, they will be welcomed and
their voices heard.
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have a different interest or “stake” in decisions made within social service
programs—f{rom administrative decisions about staff qualifications to a practi-
tioner’s decision about the best way to serve a particular client system (e.g., individ-
ual, couple, family, group, community, or organization). Box 1.3 clearly illustrates the

roles that stakeholders have in the program evaluation process.
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Department of Social Services

Figure 1.2 Various stakeholders who influence evaluations. (Note that four groups are not
employed by the organization—in fact one group, clients, is actually receiving services.)

Evaluation by its very nature not only has us consider the perspectives of differ-
ent stakeholder groups but can also facilitate an understanding of the priority inter-
ests among the various parties and promote collaborative working relationships. Six
stakeholder groups are key to program planning and evaluation efforts (Figure 1.2):
(1) policymakers at federal, state, and local levels; (2) the general public; (3) program
funders; (4) administrators of social service programs; (5) practitioners employed by
the programs; and (6) the clients served by the programs.

Policymakers

To policymakers in governmental or other public entities, any individual social service
program is only one among hundreds. On a general level, policymakers are concerned
with broad issues of public safety, fiscal accountability, and human capital. For exam-
ple, how effective and efficient are programs serving women who have been battered,
youth who are unemployed, or children who have been sexually abused? If one type of
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program is as effective (produces beneficial client change) as another but also costs
more, does the nature or type of service offered to clients justify the greater expense?
Should certain types of programs be continued, expanded, modified, cut, or aban-
doned? How should money be allocated among competing similar programs? In sum, a
major interest of policymakers is to have comparative data about the effectiveness of
different social service programs serving similar types of client need (see Chapter 8).

Policymakers play a key role in allocation of public monies—deciding how
much money will be available for various social programs such as education, health
care, social services, mental health, criminal justice, and so on. Increasingly, policy
makers are looking to accreditation bodies to “certify” that social service programs
deliver services according to set standards. For example, the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) is responsible for evaluating
and accrediting health care organizations and programs in the United States, and the
Council on Accreditation (COA) evaluates and accredits programs that provide ser-
vices to children and families as well as behavioral health care.

General Public

Increasingly, taxpayers are demanding that policymakers in state and federal gov-
ernment departments be accountable to the general public. Lay groups concerned
with special interests such as the care of the elderly, support for families, drug reha-
bilitation, or child abuse are lobbying to have their interests heard. Citizens want to
know how much money is being spent and where is it being spent. Are taxpayers’
dollars effectively serving current social needs? The public demand for “evidence”
that publicly funded programs are making wise use of the money entrusted to them
is growing. The media, television in particular, plays a central role in bringing issues
of government spending to the public’s attention. Unfortunately, the media tends to
focus on worst-case scenarios, intent on capturing public attention in a way that will
increase network ratings and the number of consumers tuning in.

Evaluation is a way for social service programs to bring reliable and valid data
to the public. Evaluation data can be used to build public relations and provide a
way for programs to demonstrate their “public worth.” As such, evaluation is more
often used as a tool for educating the public—sharing what is known about a
problem and how a particular program is working to address it—than a means to
report definitive or conclusive answers to complex problems. When evaluation
data reveal poor performance, then the program’s administrators and practition-
ers can report changes made to program policy or practice in light of the negative
results. On the other hand, positive evaluation results can help highlight a pro-
gram’s strengths in an effort to build its public image. A report of data showing
that a program is helping to resolve a social problem may yield desirable outcomes
such as allaying the concerns of opposing interest groups or encouraging funders
to grant more money.
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Funders

The public and private funding organizations that provide money to social service
programs have a vested interest in seeing their money spent wisely. If funds have
been allocated to combat family violence, is family violence declining? And if so, by
how much? Could the money be put to better use? Often, funders will insist that
some kind of an evaluation of a specific program must take place before additional
funds will be provided. Program administrators are thus made accountable for the
funds they receive. They must demonstrate to the funder that their programs are
achieving the best results for the money received.

Administrators

The priority of program administrators is concern for their own program’s func-
tioning and survival, but they also have interest in other similar programs, whether
they are viewed as competitors or collaborators. Administrators want to know how
well their program operates as a whole, in addition to the functioning of a pro-
gram’s parts, which may include administrative components such as staff training,
budget and finance, client services, and quality assurance. The questions of interest
to an administrator are different but not separate from those of the other stake-
holder groups already discussed. Is the assessment process at the client-intake level
successful in screening clients who are eligible for program services? Is treatment
planning culturally sensitive to the demographic characteristics of clients served by
the program? Does the discharge process provide adequate consultation with pro-
fessionals external to the program? Like the questions of policymakers, the
general public, and funders, administrators also have a vested interest in knowing
which interventions are effective and which are less so, which programs are eco-
nomical, and which interventive strategies should be retained or could be modified
or dropped.

Practitioners

Line-level, or front-line, practitioners who deal directly with clients are most often
interested in practical, day-to-day issues: Is it wise to include adolescent male sexual
abuse survivors in the same group with adolescent female survivors, or should the
males be referred to another service if separate groups cannot be run? What mix of
role-play, educational films, discussion, and other treatment activities best facilitates
client learning? Will parent education strengthen families? Is nutrition counseling
for parents an effective way to improve the school performance of children from im-
poverished homes?

The question that ought to be of greatest importance to a practitioner is whether
the particular treatment intervention used with a particular client is working.
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However, sometimes interests from stakeholders external to the program impose
constraints that have practitioners more concerned with other issues. For example,
when an outreach program serving homeless people with mental illness cannot
afford to send workers out in pairs or provide them with adequate communication
systems (e.g., cell phones), workers may be more concerned about questions re-
lated to personal safety than questions of client progress. Or workers employed by a
program with several funding streams may be required to keep multiple records of
services to satisfy multiple funders, thus leaving workers to question the sensibility of
duplicative paperwork instead of focusing on the impact of their services for clients.

Clients

The voice of clients is slowly gaining more attention in evaluation efforts, but our
profession has a long way to go before clients are recognized as a legitimate stake-
holder group. Of course, clients are a unique stakeholder group because they de-
pend on a program’s services for help with problems that are adversely affecting
their lives. In fact, without clients there would be no reason for a program to exist.
Clients who seek help do so with the expectation that the services they receive will
benefit them in some meaningful way. Clients want to know whether our social ser-
vice program will help resolve their problem. If the program claims to be able to
help, then are ethnic, religious, language, or other matters of diverse client needs
evident in the program’s service delivery structure? In short, is the social service
program in tune with what clients really need? Client voices are being heard more
and more as time goes on—and rightfully so! A brief glimpse at the effectiveness
and efficiency of the immediate relief services provided by the Federal Emergency

Management Agency (FEMA) to the survivors of Hurricane Katrina should ring
a bell here.

A Word About Collaboration Among Stakeholder Groups

Collaboration involves cooperative associations among the various players from
the different stakeholder groups for the purposes of achieving a common goal—
building knowledge to better help clients. A collaborative approach accepts that dif-
ferent stakeholders will have diverse perspectives. Rather than assuming that one
perspective is more valuable than another, we should regard each stakeholder group
as having relative importance toward achieving a better understanding of how to
solve problems and help clients. For example, if a program’s workers want to know
how new legislation will change service provision, then the perspective of policy-
makers and administrators will have great value. But if a program administrator
wants to better understand why potential clients are not seeking available services,
then the client perspective may be the most valuable of all the stakeholder groups.
Social service stakeholders have formed formal groups in most states. Some of
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Box 1.4 Child Welfare Stakeholders Group of California

The goal of the stakeholders group was not“business as usual”but rather to improve
the way abused and neglected children are served in California. It was important to
include individuals who represented a wide variety of interested parties and cultur-
ally diverse populations. The stakeholders group is composed of representatives
from the following organizations:

Consumers of child welfare services

Former foster youth and foster families

Advocates for foster children, youth, and parents

Public and private providers of services

Federal, state,and county administrators

Supportive services representatives from health services, the mental health, alco-
hol and drug, and developmental services, and from the Department of Finance
Court and legal community

California state legislature

California Department of Education

Research institutions

Foundations

these groups are politically connected and highly developed. A child welfare stake-
holder group in California, for example, has an exceptionally informative Web site.
The group also publishes its activities from time to time (see Box 1.4).

As it stands, a collaborative work structure is not a natural phenomenon in today’s
social service arena. The dominant structure is a hierarchy, which can be thought of as
a chain of command with higher levels possessing greater power and authority over
lower levels. Typically, the hierarchy would have policymakers and funders at the top
of the hierarchy, program administrators and workers in the middle, and clients at the
bottom. Critics of this top-down way of thinking might argue for turning the hierar-
chy upside down, placing clients at the top and all other stakeholder groups at varying
levels of support beneath them. Whatever the power structure of stakeholders for a
particular program, evaluation is a process that may do as little as having us consider
the multiple perspectives of various stakeholder groups or as much as bringing differ-
ent stakeholder groups together to plan and design evaluation efforts as a team.

Integrated Accountability With Service Delivery
A third way that evaluation strengthens our profession is by providing a process
whereby social workers can be directly involved—taking leadership positions—in

program and practice accountability. As previously mentioned, administrators are
accountable to their funders for the way in which their money (more appropriately,
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your money via taxes) is spent, and the funders are similarly accountable to the pub-
lic. Accountability means that we are answerable for the actions and decisions we
make. Program-level evaluations help us to be accountable by providing data that
can help us explain an entire program, and case-level evaluations can help us evaluate
our day-to-day client outcomes.

Demonstrating accountability, or providing justification of a social service
program, is a legitimate purpose of an evaluation insofar as it involves a genuine
attempt to identify a program’s strengths and weaknesses. Accountability in our pro-
fession can take several forms:

o Coverage Accountability. Are the persons served those who have been desig-
nated as target clients? Are there any other beneficiaries who should not be
served? (See Chapter 5.)

o Cultural Accountability. Are program employees culturally competent? To
what extent are the cultures of clients served represented in the program’s ad-
ministrative and service delivery structures? We use the broad meaning of
culture here to reflect diversity in areas of race, class, ethnicity, religion, sex-
ual orientation, and other classifications identifying groups of people that are
oppressed or discriminated against in our society. (See Chapter 16.)

o Service Delivery Accountability. Are reasonable amounts of services being de-
livered? To what extent is service delivery supported by an evidence base?
(See Chapters 6 and 7.)

e Fiscal Accountability. Are funds being used properly? Are expenditures prop-
erly documented? Are funds used within the limits set within the budget?
(See Chapter 8.)

o Legal Accountability. Are relevant laws, including those concerning affirma-
tive action, occupational safety and health, and privacy of individual records,
being observed? (See Chapter 15.)

o Professional Accountability. Are our professional codes of ethics and accredi-
tation standards being met? (See Boxes 1.1 and 1.2.)

Client-Centered Practice

As mentioned previously in our discussion of stakeholder groups, social service pro-
grams exist to prevent, ameliorate, or erase problems affecting people, the clients of
the program. In other words, social service programs exist because there is an iden-
tifiable group of clients who can benefit from their services. Ideally, social workers
can think of working themselves out of a job, one client at a time.

However, just as client problems are complex, so is the environment in which
social service programs operate. Office politics, negative media attention, low pay,
high caseloads, and low job satisfaction are just a few organizational factors that can
shift focus away from client needs or program benefits for clients. The process of
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evaluation, as we describe it in this book, keeps clients—the reason for a program’s
existence—as an evaluation priority.

EVALUATION FROM A PERSON-IN-ENVIRONMENT
PERSPECTIVE

A hallmark of the social work profession is the person-in-environment perspective.
It is a perspective that affects how we view clients and social problems. It is also a
perspective that is useful for thinking about social service programs and the role that
evaluations can take within them.

Viewing persons or entities in the context of their environment is a concept that
comes from ecological theory, which is best known for its idea of nested environ-
ments shown in Figure 1.3. In ecological theory, the micro level represents the indi-
vidual or family environment, the meso level accounts for interactions of micro
environments, the exo level represents entities that influence the micro environment
but does not always do so in a direct fashion, and finally, the macro level as the out-
ermost level represents distant connectivity such as our community or the broader
society. Social work practitioners can use this thinking structure of ecological theory
to assess interaction and interdependence among the four levels in order to better
help clients as individual persons, groups, families, or communities.

The nested thinking structure within Figure 1.3 is a useful aid to a better under-
standing of how clients interface with the human service programs, how programs
interface with their societal environment, and how evaluations fit in this context.
Figure 1.3 shows an example of how nested levels can help us understand individual
persons (micro level) in the context of a social service program environment as they
will have interactions with individual staff (meso level), receive services according
to program policy and procedure (exo level), and deal with consequences of the

Political Community

Figure 1.3 Program-in-environment.
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community (macro level) such as having to cope with the societal stigma that comes
from using the program’s services.

Note that the macro level in Figure 1.3 is labeled the “political community.” This
is an important feature of the environmental context for social workers, and we dis-
cuss politics further in Chapter 15. However, we introduce the label here to suggest
that the political connectedness of social service programs is gaining critical impor-
tance not only for how clients of the program are served but for the very survival
of the program itself.

Viewing clients, or consumers, of social services through a person-in-environment
perspective is a common notion in social work practice. Most typically, this perspec-
tive has social work practitioners consider the client as a micro-level individual per-
son who is interconnected with other individuals in meso-level groups (e.g., friends,
family), exo-level organizations (e.g., educational, occupational, religious), and
macro-level communities or society (e.g., law enforcement, politics).

For example, suppose you sought the help of a social work practitioner at your
university’s counseling center because you have been feeling heightened sensations of
anxiety such as shortness of breath and tightness in your lungs and chest when you
think about upcoming final exams. Although your presenting problem (test anxiety) is
very specific, you could expect the practitioner assigned to your case to ask you a broad
set of questions to better evaluate the problem that brought you to the counseling cen-
ter in the first place. You could also expect to answer questions related to your ties with
your university-based and home-based friends, teachers, and family as well as your
general sense of comfort with fitting into the university scene. In addition, the social
work practitioner would also be mindful that your visit to the counseling center has it-
self added to the complexity of your life space or environment at your university.

By considering your presenting problem in the context of your environment, the
social work practitioner expects to be in a better position to suggest interventions
that will fit your lifestyle and maximize your success at reducing test anxiety; the pri-
mary reason for you seeking help in the first place. In addition, the practitioner
would have a better idea about how to go about evaluating her work with you, the
client. By considering a person-in-environment perspective, a worker aims to de-
velop ways to improve services to clients using micro-level interventions (e.g., coun-
seling or problem solving) and evaluation methods (e.g. case-level design, client
satisfaction questionnaire, or program outcome evaluation measuring instruments).

EVALUATION FROM A PROGRAM-IN-ENVIRONMENT
PERSPECTIVE

Viewing human service programs through an environment perspective is becoming

more widespread among social work practitioners, even among those who have no
administrative aspirations. For example, we can use a similar nested thinking structure
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to conceptualize the human service program or agency (Level 1) within the context
of both its local community environment (Level 2), and the broader societal and po-
litical environment (Level 3). Figure 1.4 (Mulroy, 2004) has us consider all three lev-
els against a backdrop of social justice.

Suppose, for example, that you have graduated with your social work degree
and are now employed by the university counseling center to help students strug-
gling with test anxiety. As a social work practitioner employed by the counseling
center (Level 1) you have adopted a person-in-environment perspective to help indi-
vidual students. In addition, you are bound by the policy and procedures of your
place of employment that call for program services to benefit the client (i.e., effec-
tive) in a timely (i.e., efficient) and just (i.e., equity) manner. However, you would
also be aware of how your program (the counseling center) is affected by the context
of your university’s environment (Level 2).

Various university-level factors could be at play such as large class sizes, the ma-
jority of students being the first in their families to attend college, or recent budget
cuts for student support services on campus. Thinking beyond your university’s
campus, you could gain further understanding of your capacity to help students
at the counseling center by evaluating relevant societal and political information
(Level 3) such as the degree to which local, state, or federal government officials

Social Justice

Level 3
Societal/Policy Forces

Level 2
Locality-Based Community

- -

Effectiveness
Efficiency

_____

Job, Housing,
Education, Services

Economic Globalization
Market Economy

Figure 1.4 Organization-in-environment.

CHAPTER 1 Becoming an Accountable Practitioner

21



22

support higher education or the push in the global market economy to produce a
more technologically skilled labor force.

The arrows flowing through the nested structure in Figure 1.4 communicate the
idea that the boundaries between the layers are porous (Mulroy, 2004). In other
words, actions or events at one layer have an impact on all other layers. Thus, the so-
cial work practitioner, situated at in the center of Figure 1.4 as an employee of the
program, is concerned not just with the client but also with the many other stake-
holders in the organizational environment. By considering the organization-in-
environment perspective, you as the social work practitioner assigned to help
individual students with problem such as test anxiety may also be in a position to
evaluate the problems at a macro level—perhaps helping many students by your ef-
forts.

Suppose you notice a trend whereby every month more and more students seek
help for test anxiety. By considering the growing problem of student anxiety in the
context of the program’s environment, you would be in a better position to facilitate
change that will fit the environmental context in which the counseling center is situ-
ated. For example, you might enlist support of your supervisor to write a grant to
fund student support groups, you might ask to chair or lead a committee to discuss
instructional strategies to prevent student test anxiety, or you might lobby your uni-
versity’s administration to raise awareness of student issues and advocate for im-
provements to student support services on campus. In sum, by considering an
organization-in-environment perspective, you could develop ways to improve ser-
vices to your clients using macro-level interventions.

SUMMING Upr AND LOOKING AHEAD

This chapter briefly introduced the concept of quality improvement in our pro-
fession and explained how evaluation provides the overall tools for the quality
improvement process effort. We then presented a brief introduction to why our pro-
fession needs evaluations and discussed how stakeholders must be involved with all
evaluative efforts.

Now that we know how program evaluations can be useful for our profession,
the following chapter presents how we can use two complementary evaluation ap-
proaches in the quality improvement process: the project approach to quality im-
provement and the monitoring approach to quality improvement.
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RECAP AND ONLINE MATERIALS

In this chapter, you learned how to become an accountable social work professional
through the use of research and evaluation methods.

You should also recall the concept of the social work research process from your
foundational research course. If not, go online to take a free crash course in the basic
social work research process.

You can also find the following materials online to help you master the concepts
you just learned:

e Chapter Outline

e Learning Objectives

o Key Terms and Concepts

e Flash Cards

e Practice Multiple-Choice Tests
e Essay Questions with Answers
e Links

www.oup.com/us/swevaluation

STUDY QUESTIONS

1. Are you fearful of evaluation? Why, or why not? Are you less or more fearful of
evaluation since you read the chapter? If you are still fearful after reading the
chapter, you need to read it again.

2. In your own words, discuss why quality improvement is important to the social
services.

3. What are stakeholders? List and discuss the different types of stakeholders to
whom any evaluation must pay attention.

4. List the various stakeholders for your social work program (i.e., BSW or MSW).
Provide a rationale for why you listed each one. Who is the client stakeholder of
your social work educational program? Why?

5. List and discuss the six forms of accountability. Provide a social work example
of each one.

6. In your own words, discuss the relationship between a case-level evaluation and
a program-level evaluation. Discuss how they complement one another.

7. Take a look at Box 1.1. Do you agree with the NASW principles? Why or why
not? Discuss how you believe this course will prepare you to abide by the
NASW’s Code of Ethics when it comes to research and evaluation.

8. What are data? What is information? From your own experiences, provide an
example of how information was derived from data.
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9. In your own words, briefly discuss the “evaluation from a person-in-environment”
perspective. Provide a social work example throughout your discussion.
10. In your own words, briefly discuss the “evaluation from a program-in-
environment” perspective. Provide a social work example throughout your
discussion.

REFERENCES, FURTHER READING, AND RESOURCES

On Evidence-Based Practice

Bellamy, J. L., Bledsoe, S. E., & Traube, D. E. (2005). The current state of evidence based practice in
social work: A review of the literature and qualitative analysis of expert interviews. Journal of
Evidence-Based Practice, 3, 23—48.

Gambrill, E. D. (2006). Social work practice: A critical thinker’s guide (2nd ed.) New York: Oxford
University Press.

Journal of Evidence-Based Social Work (ISSN:1543-3714). Binghamton, NY: Haworth Press. This
journal examines the fast-growing use of evidence-based practice in everyday care, identifying
and evaluating cutting-edge theory, techniques, and strategies. The journal presents literature
from practitioners, researchers, and academics that collates and analyzes research findings rela-
tive to practice issues and intervention approaches over a given period of time. It can help you
make the most of your time and effort as you weigh current evidence options and determine
which one serves your clients’ best interests and leads to the desired outcome. Check it out at
http://www.haworthpress.com/web/JEBSW.

Roberts, A. R., & Yeager, K. R. (Eds.). (2006). Foundations of evidence-based social work practice.
New York: Oxford University Press.

Rosen, A., & Proctor, E. K. (2002). Standards for evidence-based social work practice: The role of
replicable and appropriate interventions, outcomes, and practice guidelines. In A. R. Roberts &
G. J. Green (Eds.), Social workers” desk reference (pp. 743—747). New York: Oxford University
Press.

Shlonsky, A., & Gibbs, L. (2004). Will the real evidence-based practice please stand up? Teaching
the process of evidence-based practice to the helping professions. Brief Treatment and Crisis
Intervention, 4(2), 137-153.

On Accountability

Grinnell, R. M., Jr., Unrau, Y. A., & Williams, M. (2005). An introduction to inquiry. In R. M. Grin-
nell, Jr., & Y. A. Unrau (Eds.), Social work research and evaluation: Quantitative and qualitative
approaches (7th ed., pp. 4-21). New York: Oxford University Press.

Lackey, J. E. (2006). Accountability in social services. Binghamton, NY: Haworth Press.

On Case-Level Designs

Bloom, M. ., Fischer, J., & Orme, J. G. (2006). Evaluating practice: Guidelines for the accountable
professional (5th ed.). Boston: Allyn & Bacon.

Unrau, Y. A., Gabor, P. A, & Grinnell, R. M., Jr. (2001). Case-level evaluations. In Evaluation in the
human services (pp. 178-206). New York: Oxford University Press.

PART I Preparing for an Evaluation


http://www.haworthpress.com/web/JEBSW

Williams, M., Grinnell, R. M., & Unrau, Y. A. (2005). Case-level designs. In R. M. Grinnell, Jr.,
& Y. A. Unrau (Eds.), Social work research and evaluation: Quantitative and qualitative ap-
proaches (7th ed., pp. 171-184). New York: Oxford University Press.

On Program-Level Designs

Bamberger, M., Rugh, J., & Mabry, L. (2006). Real world evaluation: Working under budget, time,
data, and political constraints. Thousand Oaks, CA: Sage.

Grinnell, R. M., Unrau, Y. A., & Williams, M. (2005). Group-level designs. In R. M. Grinnell, Jr.,
& Y. A. Unrau (Eds.), Social work research and evaluation: Quantitative and qualitative ap-
proaches (7th ed., pp. 185-210). New York: Oxford University Press.

Unrau, Y. A., Gabor, P. A., & Grinnell, R. M., Jr. (2001). Program-level evaluations. In Evaluation in
the human services (pp. 208-253). New York: Oxford University Press.

On Stakeholders

Mathison, S. (2001).What’s it like when the participatory evaluator is a “genuine” stakeholder?
American Journal of Evaluation, 22(1), 29-35.

Michalski, G. V., & Cousins, J. B. (2001). Multiple perspectives on training evaluation: Probing
stakeholder perceptions in a global network development firm. American Journal of Evalua-
tion, 22(1), 37-53.

On Evaluation Environments

Banach, M., & Gregory, P. J. (2001, October). Essential tasks, skills, and decisions for developing
sustainable community-based programs for children, youth, and families at risk. Journal of
Extension, 39(5). Retrieved February 20, 2006, from http://www.joe.org/joe/2001october/
a4.html

Mayeske, G. W., & Lambur, M. T. (2001, June). How to design better programs: A staff-centered
stakeholder approach to program logic modeling. Journal of Extension, 39(3). Retrieved Feb-
ruary 20, 2006, from http://www.joe.org/joe/2001june/tt2.html

Mulroy, E. A. (2004). Theoretical perspectives on the social environment to guide management
and community practice: An organization-in-environment approach. Administration in Social
Work, 28(1), 77-96.

Weinbach, R. W. (2005). Research contexts. In R. M. Grinnell, Jr., & Y. A. Unrau (Eds.), Social work
research and evaluation: Quantitative and qualitative approaches (7th ed., pp. 23-32). New
York: Oxford University Press.

On General Evaluation

Centers for Disease Control and Prevention. (1999). Framework for program evaluation in public
health. Morbidity and Mortality Weekly Report, 48(RR-11), 1-40.

Davidson, E. J. (2005). Evaluation methodology basics: The nuts and bolts of sound evaluation.
Thousand Oaks, CA: Sage.

Donaldson, S. I. (2001). Overcoming our negative reputation: Evaluation becomes known as a
helping profession. American Journal of Evaluation, 22, 355-361.

CHAPTER 1 Becoming an Accountable Practitioner

25


http://www.joe.org/joe/2001october/a4.html
http://www.joe.org/joe/2001october/a4.html
http://www.joe.org/joe/2001june/tt2.html

26

Fitzpatrick, J. L., Sanders, J. R., & Worthen, B. R. (2004). Program evaluation: Alternative ap-
proaches and practical guidelines (3rd ed.). White Plains, NY: Longman.

Gabor, P. A., & Grinnell, R. M., Jr. (1994). Evaluation and quality improvement in the human ser-
vices. Boston: Allyn & Bacon.

Gabor, P. A., Unrau, Y. A. (1998). Evaluation for social workers: A quality improvement approach for
the human services (2nd ed.). Boston: Allyn & Bacon.

Gabor, P. A., Unrau, Y. A., & Grinnell, R. M., Jr. (2001). Program-level evaluation. In R. M. Grin-
nell, Jr. (Ed.), Social work research and evaluation: Quantitative and qualitative approaches
(6th ed., pp. 481-509). Itasca, IL: F. E. Peacock.

O’Sullivan, R. G. (2004). Practicing evaluation: A collaborative approach. Thousand Oaks, CA: Sage.

Preskill, H., & Russ-Eft, D. (2004) Building evaluation capacity. Thousand Oaks, CA: Sage.

Rossi, P. H., Lipsey, M. W., & Freeman, H. E. (2004). Evaluation: A systematic approach (7th ed.).
Thousand Oaks, CA: Sage.

Stake, R. E. (2004). Standards-based responsive evaluation. Thousand Oaks, CA: Sage.

Unrau, Y. A., Gabor, P. A., & Grinnell, R. M., Jr. (2005). Program evaluation. In R. M. Grinnell, Jr.,
& Y. A. Unrau (Eds.), Social work research and evaluation: Quantitative and qualitative ap-
proaches (7th ed., pp. 453—468). New York: Oxford University Press.

Unrau, Y. A., Gabor, P. A, & Grinnell, R. M., Jr. (2001). Evaluation in the human services (3rd ed.).
Belmont, CA: Wadsworth.

Weinbach, R. W. (2005). Evaluating social work services and programs. Boston: Allyn & Bacon.

Wholey, J. S., Hatry, H. P., & Newcomer, K. E. (Eds.). (2004). Handbook of practical program evalu-
ation (2nd ed.). San Francisco, CA: Jossey-Bass.

PART I Preparing for an Evaluation



APPROACHES TO ACCOUNTABILITY

The External Project Approach

The Internal Monitoring Approach
Fine-Tuning Programs

Summing Up and Looking Ahead

Recap and Online Materials

Study Questions

References, Further Reading, and Resources

here are as many types of program evaluations as there are people willing to

dream them up and label them with trendy names. Table 2.1 presents the pur-
poses, the advantages, and the disadvantages of just a few of the ones that have
caught on during the last several years. In Part II of this book, only four will be
briefly discussed: (1) needs assessments in Chapter 5, (2) process evaluations in
Chapter 6, (3) outcome evaluations in Chapter 7, and (4) efficiency evaluations in
Chapter 8.

We need to understand that each evaluation is tied to a social service program
that will be influenced to varying degrees by the environment in which the program
operates. The four types of evaluations that we will be discussing in Part II of this
book can, to some degree, be loosely classified under either the project approach or
the monitoring approach to quality improvement (Figure 2.1).

An evaluation whose purpose is to assess a completed social service program
(or project) uses a project approach to quality improvement. Complementary to
the project approach, an evaluation whose purpose is to provide feedback while a
program is still under way has a monitoring approach to quality improvement; that
is, it is designed to contribute to the ongoing development and improvement of the
program as it goes along. Sometimes the monitoring approach is labeled “formative
evaluation,” and the project approach is sometimes called “summative evaluation” as
discussed in Box 2.1.
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Needs assessment

A type of evaluation that is
designed to assess the need
for a social service by verify-
ing that a social problem ex-
ists within a specific client
population to such an extent

that services are warranted.

Process evaluation

A type of evaluation that is
designed to describe and as-
sess the services provided to
clients and how satisfied key
stakeholders are with the
services provided.

Outcome evaluation

A type of evaluation that is
designed to measure the
nature of change, if any, for
clients after they have
received services from a
program.

Efficiency evaluation
A type of evaluation that is
designed to measure the

efficiency of a program.

Project approach to
quality improvement
Evaluations whose purpose
is to assess a completed or
finished program.



Table 2.1 Many Types of Program Evaluations

Approach

Type

Description

Purpose

Strength

Limitation

Sample Question

Adversary Oriented
Evaluation

Black Box
Evaluation

Cluster Evaluation

Context Evaluation

Process, Outcome

Outcome

Process

Need

Balances bias
through a planned
effort to generate
opposing points of
view within an
evaluation

Examines program
output without
consideration of
program input

Engages a group
of projects with
common funders,
topics, or themes
in common evalua-
tion efforts to pro-
vide a composite
overview of the
success or failure
of the cluster

Describes discrep-
ancies between
what is and what
is desired

To assure fairness
and illuminate pro-
gram strengths
and weaknesses by
incorporating both
positive and nega-
tive views into the
evaluation design

To determine pro-
gram effects

To improve pro-
grams by identify-
ing patterns of and
lessons from the
cluster

To develop a pro-
gram rationale
through the analy-
sis of unrealized
needs and unused
opportunities

Diverts a great deal
of subsequent criti-
cism by addressing
anticipated

Determines
whether program
is achieving its
goals

Allows multiple
evaluation models,
each designed for
individual sites and
programs based on
local needs, to ad-
dress collective
themes or topics

Potential for pro-
gram effectiveness
is enhanced when
conceptual basis
for program is per-
ceived needs

Time-consuming
and expensive, re-
quiring extensive
preparation and in-
vestment of hu-
man and financial
resources

Fails to consider
why something
is effective or
ineffective

Lack of standardi-
zation makes it dif-
ficult to describe
how approach
should be con-
ducted

Target audience
may fail to recog-
nize or articulate
needs

How effective is
the Healthy Start
program in reduc-
ing child abuse
rates?

Do standardized
test scores of high
school students
improve from the
beginning of the
term to the end?

In what ways do
prenatal programs
for parents im-
prove outcomes
for infants?

What are the needs
of low income
women in terms of
prenatal health
care?



Cost Effectiveness

Evaluation

Cost-Benefit

Evaluation

Evaluation
Research

Goal-Free
Evaluation

Efficiency

Efficiency

Outcome

Outcome

Describes the rela-
tionship between
program costs and
outcomes for par-
ticipants in sub-
stantive terms

Compares program
costs and program
outcomes in terms
of dollars

Generates knowl-
edge of program
effectiveness in
general rather than
judging the merit
of individual pro-
grams

Gathers data di-
rectly on program
effect and effec-
tiveness without
knowledge of pro-
gram goals

To judge the effi-
ciency of a pro-
gram

To describe the
economic effi-
ciency of a pro-
gram regarding
actual or antici-
pated costs and
known or expected
benefits

To generate knowl-
edge for concep-
tual use

To evaluate the ac-
tual effects free
from constraints of
goals and their
outcome expecta-
tions

Allows comparison
and rank ordering
of alternative inter-
ventions in ad-
dressing similar
goals

Useful in convinc-
ing policymakers,
funders, and deci-
sion makers that
dollar benefits jus-
tify the program

Introduces objec-
tivity and scientific
rigor

Attention to actual
effects rather than
alleged effects re-
duces tendency to-
ward tunnel vision
and increases likeli-
hood that unantici-
pated side effects
will be noted

Requires extensive
technical and ana-
lytical procedures

Difficult to quantify
many outcomes in
monetary terms
and to express
costs and benefits
in terms of a com-
mon denominator

Nonsignificant sta-
tistical findings

do not necessarily
mean that group
means are equal
nor that program
is ineffective

Not goal-free at all
but rather focuses
on wider context
goals instead of
program-specific
objectives

How many dollars
were expended to
increase reading
test scores of stu-
dents?

What was the total
estimated savings
to society as a re-
sult of decreases in
teen pregnancy
rates?

Do employers who
offer on-site child
care have higher
staff morale than
those employers
who do not offer
on-site child care?

What are the actual
effects of the men-
toring program?

(continued)



Table 2.1 (continued)

Goals-Based
Evaluation

Impact Evaluation

Implementation
Evaluation

Input Evaluation

Outcomes
Evaluation

Outcome

Outcome

Process

Process

Outcome

Emphasizes the
clarification of
goals and the pro-
gram’s effective-
ness in achieving
goals

Addresses impact
of program on pro-
gram recipient

Examines if the
program is func-
tional and operat-
ing asitis
supposed to be

Describes strong
and weak points of
strategies toward
achieving objec-
tives

Comparison of ac-
tual program out-
comes to desired
program outcomes

To measure the
degree to which
goals are achieved

To describe direct
and indirect pro-
gram effects

To determine ex-
tent to which pro-
gram is properly
implemented (to
seek out discrep-
ancies between
program plan and
reality)

To identify and as-
sess program capa-
bilities

To determine
whether program
objectives have
been attained

Evaluation is sensi-
tive to a particular
program and its
circumscribed
goals and objec-
tives

Tests the useful-
ness of a program
in ameliorating a
particular problem

Examines program
operations in con-
text as implemen-
tation strategies
are neither auto-
matic or certain

Provides useful in-
formation to guide
program strategy
and design

Generally is easy
to understand, de-
velop, and imple-
ment

Fails to consider
additional effects
of program and
neglects why it
succeeds or fails

Difficult to estab-
lish causality in so-
cial sciences

Provides no infor-
mation regarding
program efficiency
or effectiveness

Approach can be
complex and over-
whelming if priori-
ties are not set and
followed

Lacks information
regarding the ac-
tual nature of the
program and what
is producing ob-
served outcomes

Does a parent’s
knowledge of child
development
change as a result
of the program?

Are participants
able to secure
meaningful em-
ployment as a re-
sult of the
job-training
program?

Is the program
reaching the target
population?

Are home visits or
group sessions
more appropriate
for the target pop-
ulation?

Do patients lose
weight?



Performance
Evaluation

Process Evaluation

Responsive
Evaluation

Theory-Based
Evaluation

Utilization Focused
Evaluation

Outcome

Process

Process, Outcome,

Need, Efficiency

Process, Outcome

Process, Outcome,
Efficiency, Need

Assesses program
results in terms of
established perfor-
mance indicators

Focuses on internal
dynamics and ac-
tual operations to
understand
strengths and
weakness

Responds to pro-
gram activities and
audience needs by
allowing evalua-
tion questions

and methods to
emerge from ob-
servation

Evaluation based
on a model, theory
or philosophy
about how a pro-
gram works

Yields immediate,
concrete, observ-
able, and useful
information on
program decisions
and activities as a
result of evaluation
findings

To describe behav-
ior changes as a re-
sult of the program

To look at how an
outcome is pro-

duced rather than
the outcome itself

To address the con-
cerns and issues of
the stakeholder au-
dience

To identify the
causal relationships
that affect, operate,
and influence the
program

To increase the use
of evaluation

Establishes perfor-
mance criteria for
program recipients

Provides feedback
in development
phase to improve
program

Directs the atten-
tion of the evalua-
tor to the needs
of those for whom
the evaluation is
being done

Presents rationale
for choice of vari-
ables, and results
can contribute to
growing body of
scientific knowl-
edge

Provides meaning-
ful, relevant, and
substantial infor-
mation to em-
power users

Uncertainty re-
garding the extent
to which program
activities caused
observed results

Does not indicate if
a program is suc-
cessful or effective

Reliance on indi-
vidual stakeholder
perspectives may
lead to subjective
designs and
findings

Conclusions are
based on whether
theory is correct or
accepted

Demands high ex-
penditures of time,
energy, and staff
resources

What study skills
do youth display
after participating
in a tutoring pro-
gram?

How many hours
of direct contact
do program recipi-
ents receive?

What major ques-
tions would you
like the evaluation
to answer?

Is there a fit be-
tween the out-
comes predicted
by the ecological
theory and the ob-
served outcomes
for families?

What information

is needed by stake-
holders to improve
future youth devel-
opment programs?




External evaluation

An evaluation that is con-
ducted by someone who
does not have any connec-
tion with the program.

Data

Isolated facts, presented in
numerical or descriptive
form, on which client or pro-
gram decisions are based;
not to be confused with in-
formation.
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Project Approach

Monitoring Approach

Figure 2.1 Two complementary approaches to evaluation.

THE EXTERNAL PROJECT APPROACH

Evaluations that enhance the quality improvement process in our profession may be
carried out daily, or they may not be initiated until the program has been in opera-
tion for a number of years. A one-shot evaluation illustrates the external evaluation
approach to quality improvement of projects.

Characteristics of the External Project Approach

The external project approach tends to give rise to evaluations with the following
general overall characteristics: (1) they are externally driven, (2) they have to deal
with resistant workers, (3) they provide only periodic or no feedback to social work-
ers, (4) they recommend large changes, (5) they are not practical in applied settings,
and (6) they are difficult to incorporate in practice settings.

Externally Driven

The evaluation will almost certainly be externally driven, that is, it will be initiated
by someone outside the program who more often than not will decide on the evalu-
ation questions to be answered and the data to be collected that will presumably
answer the questions.

PART I Preparing for an Evaluation



Box 2.1 Formative and Summative Evaluations

Formative Evaluation (Monitoring Approach)

Formative Evaluation typically involves gathering information during the early stages
of your project or program, with a focus on finding out whether your efforts are
unfolding as planned, uncovering any obstacles, barriers, or unexpected opportuni-
ties that may have emerged, and identifying mid-course adjustments and correc-
tions that can help ensure the success of your work.

Essentially, a formative evaluation is a structured way to provide program staff with
additional feedback about their work.This feedback is primarily designed to fine-tune
the implementation of the program, and it often includes information that is purely for
internal use by program managers. Some information may also be reported in the
summative evaluation of program impact, particularly if it is relevant to the replica-
bility or design evolution of the program.

Some programs evolve continuously, never reaching a stage of being finished or
complete; formative evaluation activities may be extended throughout the life of a
program to help guide this evolution. Successful formative and summative evalua-
tions depend not only on thorough program design and planning but also on the
early adoption of an effective data collection strategy and in many cases a manage-
ment information database that allows program staff and evaluators easy access to
well-organized program information.

Summative Evaluation (Project Approach)

Summative Evaluation typically involves the preparation of a formal report outlining
the impact of a program. For instance, an evaluation report will typically detail who
participated in a program, what activities affected them, and what gains or im-
provements resulted from their participation. Often this report will include details
regarding what prerequisites or conditions are essential or helpful to the replication
of the program, program costs and benefits, and disaggregated results showing
findings for specific subgroups of participants.

There is no crisp dividing line between formative evaluation and summative
evaluation. Much of the information gathered during formative evaluation activities
may be reported in formal summative reports, particularly during the early devel-
opment of new programs, in order to show how the program is responding to chal-
lenges and reaching benchmarks and milestones along the way toward intended
outcomes.

Usually, a compelling case that your program has had a positive impact requires
measurement of program targets before, during, and after implementation of the
program.This requires careful program planning and early adoption of appropriate
data collection methods and a management information database. Your summa-
tive evaluation report is a showcase for outcomes associated with your program.

CHAPTER 2 Approaches to Accountability
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Resistant Social Workers

Social workers may react negatively to the evaluation, seeing it as unrelated,
intrusive, irrelevant, and, more importantly, an extra burden. Additionally, they
may fear the evaluation will be used in some way to judge them. When an evalua-
tion is externally driven, social workers may resist implementation of an evalua-
tor’s recommendations, even if the program’s administration insists that changes
be made.

Intrusiveness

Evaluation procedures are very likely to be intrusive, no matter how hard the person
doing the evaluation works to avoid this. Because the procedures are not a part of a
program’s normal day-to-day routine but must be introduced as additional tasks to
be performed, social workers have less time to spend on normal, client-related activ-
ities. This diversion of attention may be resented when workers feel obliged to spend
less time with clients and more time participating in an evaluation process that was
mandated “from above,” or “from outside the program.”

Periodic or No Feedback to Social Workers

The data obtained from a project-type approach to quality improvement, even if
shared with the practitioners, is usually not directly or immediately relevant to them
or their current clients. This is particularly the case if an evaluation is designed to
answer questions posed by administrators or funders, and workers’ practice con-
cerns cannot be addressed in the same evaluation project.

If, as sometimes happens, the project-type approach does yield useful informa-
tion (via the data collected) for the social workers, and changes are made on the ba-
sis of these data, the next evaluation may not take place for a long time, perhaps not
for years. If the evaluator is not on hand to analyze the benefits resulting from the
changes, the social workers may not be sure that there were any benefits.

Large Recommended Changes

The changes recommended as a result of a project approach to quality impro-
vement can be major. Administrators and evaluators may feel that, with an
evaluation occurring only once every few years, it is an event that ought to yield
“significant” findings and recommendations to justify it. Large recommended
changes can involve program renovations (e.g., overhauling the staff structure of a
program) versus program refinements (e.g., adding or revising a component of
staff training).
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Not Practical in Applied Settings

All evaluations must be based on well-established evaluation principles and methods.
Project evaluations, however, are more likely to be based on the scientific rigor neces-
sary to obtain cause-and-effect knowledge. We will discuss basic types of evaluation
designs in subsequent chapters. For now, it is enough to point out that evaluation de-
signs used to obtain higher levels of quality improvement recommendations may re-
quire that clients be randomly assigned to experimental or control groups without
regard to their individual rights—a technique that does not consider clients’ special
needs (see Chapter 10). Similarly, evaluation designs to measure client change may
require that measurement be carried out both before and after the treatment inter-
vention, without regard to clinical time restraints or the client’s emotional condition.

Usually, rigorous experiments for the purpose of increasing knowledge are carried
out in laboratory-type settings and not in practice settings. However, the same rigorous
conditions may be suggested if the purpose is, for example, to evaluate the effectiveness
and efficiency of a therapy group. The worker might argue that more time will be spent
in the administration of the measuring instruments than conducting therapeutic work;
the evaluator can easily reply that results will be valid only if experimental conditions
are observed. The issue here is: Whose interests is the evaluation intended to serve?
Who is it for—the social work practitioner or the external evaluator?

In a project approach to quality improvement, the answer is that sometimes it
serves the evaluator or the administrative, academic, or funding body that has em-
ployed the evaluator. It should be stressed that this is not always the case. Many proj-
ect approaches use unobtrusive evaluation techniques geared to actual practice
situations. If, however, the evaluation is undertaken only once in a number of years,
intrusion can be considered warranted to obtain reliable and valid results.

Difficult to Incorporate in Practice Settings

A final characteristic of a project approach to quality improvement is that the meth-
ods used by the evaluator are difficult for social workers to learn and almost impos-
sible for them to incorporate into their normal day-to-day practices. In fact, social
workers are not expected to learn anything about evaluation procedures as a result
of the program being evaluated. Nor is it expected that the evaluation methods em-
ployed will be used again before the next major periodic evaluation. The evaluator
carries out the project approach, and essentially until the next time, that is that.

THE INTERNAL MONITORING APPROACH
Most of the characteristics listed for the project approach to quality improvement

are rather negative; without a doubt, the project approach is intrusive and traumatic,
fails to meet the immediate needs of the workers, and may engender resentment and
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Internal evaluation
An evaluation that is con-
ducted by someone who

works within a program.

Monitoring approach to
quality improvement

An evaluation that aims

to provide ongoing feed-
back so that a program can
be improved while it is still

under way.
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fear—especially if a program’s workers have never been involved in a previous evalua-
tion. We now turn to a second approach to quality improvement that complements the
project approach and is the main focus of this book—the internal evaluation moni-
toring approach.

The monitoring approach to quality improvement is based on reliable and
valid evaluation methods that can be integrated into a social service program as a
part of its normal operating routine. This approach measures the extent that a social
service program is reaching its intended population and the extent to which its ser-
vices match those that were intended to be delivered. In addition, this approach is de-
signed to provide immediate and continuous feedback on client service and progress
to practitioners.

The monitoring approach is nothing more than the continual collection, analy-
sis, reporting, and use of client data. This ongoing and dynamic approach to evalua-
tion is planned and systematic. Ideally, such a system would be integrated with the
program’s records system so as to avoid duplication and enhance efficiency. For ex-
ample, data on the changes the program aims to effect can be collected at intake, at
specified times during treatment, at termination, and at follow-up. In this way, a
constant stream of systematic data are collected, analyzed, and reported in an effort
to help the program focus on its clients as they come into (intake), go through (treat-
ment), and leave (termination) the program, then go on with their lives (follow-up).

More often than not, the internal monitoring approach to evaluation is done by
folks who are employed within the program whereas the project approach to evalu-
ation is usually done by people who are hired outside the program. In should be
noted however, that this is only a generality and does not hold for all social service
organizations—especially those with research and evaluation departments actually
housed within them. Nevertheless, it is absolutely important to think through the
evaluators’ role regardless of where the evaluator is housed—within the organiza-
tion or outside the organization (Box 2.2).

Characteristics of the Internal Monitoring Approach

Evaluations resulting from a monitoring approach to quality improvement tend to have
the following characteristics: (1) they are internally driven, (2) they have cooperative
social workers, (3) they have ongoing continuous feedback procedures, (4) they recom-
mend minor changes, and (5) they are easily incorporated in practice settings.

Internally Driven

Continuous routine use of evaluation methods may have been initially suggested
by an administrator or an outside consultant or funder. However, the evaluation
methods are put into place and used by practitioners for their own and their clients’
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Box 2.2 Thinking Through the Evaluator’s Role

Whether you decide on an external or internal evaluator or some combination of
both, it is important to think through the evaluator’s role. With your staff and stake-
holders, think through all of the potential evaluator roles and relationships and de-
termine which configuration makes the most sense given your particular situation,
the purpose of the evaluation,and the questions you are attempting to address.One
important role to think through is the relationship between the evaluator and pri-
mary stakeholders or the evaluation team. Questions to consider include:

Should this relationship be distant or highly interactive?
How much control should the evaluator have over the evaluation process as
compared with the stakeholders/evaluation team?

e How actively involved should key staff and stakeholders be in the evaluation
process?

Depending on the primary purpose of the evaluation and with whom the evalu-
ator is working most closely (funders versus program staff versus program partici-
pants or community members), an evaluator might be considered a consultant for
program improvement, a team member with evaluation expertise, a collaborator, an
evaluation facilitator, an advocate for a cause, or a synthesizer. If the evaluation pur-
pose is to determine the quality or importance of a program, you might look for an
evaluator with methodological expertise and experience.

benefit without the request (or demand) from any outside source. The evaluation
may thus be said to be internally driven.

Cooperative Social Workers

When evaluation is a process instead of an event, practitioners are more likely to col-
laborate in its efforts because it is an accepted part of the daily routine of delivering
high-quality services.

Integrated

By definition, an intrusion is something unrelated to the task at hand that interferes
with that task. Evaluation methods that are routinely used to improve services to
clients are part and parcel of the workers’ daily tasks. Necessary client-centered
changes for solving problems are usually agreed on by line-level practitioners and
are usually accepted without difficulty because they result from informed decision
making; that is, decisions are made based on data that are available to all social
workers. A monitoring approach gives workers the opportunity to identify problems
and suggest tentative solutions based on program data.
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Ongoing Continuous Feedback

Some activities in a social service program need to be monitored on a continuing
basis. For example, client referrals are received daily and must be processed quickly.
To estimate remaining program space, intake workers need a list of how many
clients are presently being served, how many clients will be discharged shortly, and
how many clients have recently been accepted into the program. This continually
changing list is an example of a simple evaluative tool that provides useful data.
The resulting information can be used to compare the actual number of clients in
the program with the number the program was originally designed (and usually
funded) to serve.

In other words, the list can be used to fulfill a basic evaluative purpose: compar-
ison of what is with what should be, of the actual with the ideal. It might be found,
in some programs, that the arithmetic of intake is not quite right. For example, sup-
pose that a program has space for 100 clients. At the moment, 70 are being served on
aregular basis. In theory, then, the program can accept 30 more clients. Suppose also
that the program has five social workers; each will then theoretically carry a maxi-
mum caseload of 20.

In the caseloads of these five workers there ought to be just 30 spaces. But for some
reason, there are more than 30. The supervisor, who is trying to assign new clients to
workers, discovers that the workers can muster 40 spaces between them. In other
words, there are 10 clients on the computer who are theoretically being served, but
who are not in any of the five workers’ caseloads. What has happened to these 10
clients?

Investigation brings to light that the workers’ records and the computer’s rec-
ords are kept in different ways. Computer records reflect the assumption that every
client accepted will continue to be served until formally discharged. However, the
practitioner who has not seen Ms. Smith for six months and has failed to locate her
after repeated tries has placed Ms. Smith in the “inactive” file. The result of this dis-
parity in record keeping is that the program seems to have fewer available spaces,
and clients who might be served are being turned away.

Simply discussing inactive files at a staff meeting might solve the problem.
What steps will be taken to locate a client who does not appear for appointments?
How long should attempts at contact continue before the client is formally dis-
charged? Which other involved professionals need to be informed about the
client’s nonappearance and the discharge? When and how should they be in-
formed? Is it worth modifying the intake computer’s terminal display to include
inactive files, with the dates they became inactive and the dates they were reacti-
vated or discharged? Once decisions have been made on these points, a straight-
forward procedure can be put in place to deal with the ongoing problem of inactive

files.
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Minor Recommended Change

When change is an expected and ongoing process that results from regular monitor-
ing, program adjustments or modifications tend to be small. Of course, continual
monitoring can suggest that fundamental changes are needed in the way that the
program is conceptualized or structured, but such large changes are rare. Most of-
ten, monitoring gives rise to continual minor refinements of programs.

Easy to Incorporate in Practice Settings

The monitoring approach, like the project approach to quality improvement, is
based on well-established evaluation methods. The difference between them can lie
in whom the evaluation is intended to serve: the line-level worker or the evaluator.
When the workers themselves, for their own and their clients’ benefit, undertake an
evaluation, there is no doubt about for whom the evaluation is intended to serve.

Advantages of the Internal Monitoring Approach

Social workers who are interested in improving the quality of the services they offer
via evaluations are well on their way to taking responsibility for providing the best
possible service to clients through systematic examinations of their strengths and
weaknesses via the quality improvement process. Becoming a self-evaluating social
work professional (or program) has definite advantages not only for clients but also
for workers. For example, they provide: (1) increased understanding of programs,
(2) relevant feedback, (3) timely feedback, (4) self-protection, (5) practitioner and
client satisfaction, and (6) professionalism.

Increased Understanding of Programs

A social service program is often a complex entity with a large number of inter-
linked components. Practitioners’ main concerns usually have to do with the effec-
tiveness of their treatment interventions. How can the confused sexual identity of an
adolescent who has been sexually abused best be addressed? What teaching tech-
nique is most effective with children who have learning disabilities? Is an open-door
policy appropriate for group homes housing adolescents who are mentally chal-
lenged? Answers come slowly through study, intuition, hunches, and past experi-
ence, but often the issues are so complex that practitioners cannot be sure if the
answers obtained are correct.

Many social workers stumble onward, hoping their interventions are right, us-
ing intuition to assess the effectiveness of their particular interventions (or package

CHAPTER 2 Approaches to Accountability

39



40

of interventions) with a particular client. We will discuss case-level evaluations in fu-
ture chapters and show how the use of simple evaluation designs can complement a
worker’s intuition so that an inspired guess more closely approaches knowledge.
However, no amount of knowledge about how well an intervention worked will tell
the worker why it worked or failed to work. Why do apparently similar clients,
treated similarly, achieve different results? Is it something about the client? About the
worker? About the type of intervention?

It is always difficult to pinpoint a reason for unsatisfactory achievement of a
program’s objectives because there are so many possible overlapping and inter-
twined causes. However, some reasons may be identified by a careful look at the
program stages leading up to the interventions. For example, one reason for not at-
taining success with clients may be because they were inappropriate for a certain
program and ought never have been admitted to it in the first place. Or perhaps the
program’s assessment procedures were inadequate; perhaps unsuitable clients were
accepted because the referral came from a major funding body. In other words, per-
haps the lack of client success at the intervention stage derives from screening prob-
lems at intake.

Social workers who have been involved with a do-it-yourself evaluation may be-
come familiar with the program’s intake procedures, both in theory and in reality.
They may also become familiar with the planning procedures, discharge procedures,
follow-up procedures, staff recruitment and training procedures, recording proce-
dures, and so on. The worker will begin to see a link between poor client outcomes at
one program stage and inadequacies at another, between a success here and an inno-
vation somewhere else. In sum, practitioners may be able to perform their own
tasks more effectively if they understand how their program functions as a living or-
ganism. One way to gain this understanding is to participate in a hands-on, do-it-
yourself evaluation.

Relevant Feedback

A second advantage of the monitoring approach to evaluation is that the workers
within the program can formulate meaningful and relevant questions. They can use
evaluation procedures to find out what they want to know, not what the administra-
tor, the funder, or a university professor wants to know. If the data to be gathered are
perceived as relevant, social workers are usually willing to cooperate in the evalua-
tion. And if the information resulting from that data is relevant, it is likely to be used
by the practitioners.

It is our belief that all evaluative efforts conducted in our profession provide
feedback loops that improve the delivery of services. Feedback provides data about
the extent to which a program’s goal is achieved or approximated. Based on these
data, services may be adjusted or changed to improve goal achievement.
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Timely Feedback

A third advantage is that the workers can decide when the evaluation is to be carried
out. Evaluation procedures can be undertaken daily, weekly, monthly, or only once in
five years, as will be discussed in the following chapters. The point here is that data
are most useful when they help to solve a current problem, less useful when the
problem has not yet occurred, and least useful after the event.

Self-Protection

Most social service programs are eventually evaluated, often by outside evaluators. If
the social workers have already familiarized themselves with evaluation procedures
and with their program’s strengths and weaknesses, they are in a better position to
defend the program when an externally driven evaluation occurs. In addition, be-
cause improvements have already been made as a result of self-evaluations, their
program will be more defensible. In addition, the social workers will indirectly learn
about evaluation designs and methodology by monitoring their practices on a regu-
lar basis. Modifications recommended by an outside evaluator are hence likely to
be less far-reaching and less traumatic.

An additional consideration is that the social workers themselves are likely to be
less traumatized by the idea of being evaluated: Evaluation is no longer a new and
frightening experience, but simply a part of the routine—a routine that tries to
improve the quality of services for clients.

Practitioner and Client Satisfaction

A monitoring approach to a case-level evaluation can satisfy the worker that an inter-
vention is appropriate and successful, and it can improve a client’s morale by demon-
strating the progress that has been made toward his or her practice objectives.
Moreover, data gathered at the case level can always be used at the program level (see
Figure 1 in “A Few Words for Students”). Improvement of the program as a whole can
follow from an improvement in one worker’s practice—one client at a time.

Professionalism

A monitoring approach to evaluation is consistent with the expectations of profes-
sional conduct in social work. Social workers who use systematic methods to evalu-
ate their work can benefit from evaluation results through informed decision making.
Evaluation results can be used to support critical program changes or defend con-
troversial program actions. They can confirm or challenge workers’ long-held beliefs
about a mode of operation. Additionally, evaluation can reveal program flaws and
deficiencies that require corrective action.

CHAPTER 2 Approaches to Accountability

41



42

FINE-TUNING PROGRAMS

Social service programs are dynamic organizations and must be responsive to out-
side pressures as well as internal struggles. They have to do this while providing effi-
cient and effective client services. It is within the context of social service programs
that workers and evaluators alike learn about client life experiences, witness client
suffering, observe clients progress and regress, and feel societal pressure to produce
great change with few resources. Integrating evaluation into program services (and
social work practice), therefore, presents an immense opportunity to learn more
about social problems, the people they affect, and how interventions work.

For organizational learning to occur, however, there must be an opportunity for
continuous feedback—that is, for stakeholders to make sense out of the data col-
lected. All levels of staff have an influence on a program’s growth and development.
Figure 2.2 depicts the evaluation process in broad strokes and Figure 2.3 presents the

1
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and Share Describe 2
Lessons Learned the
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5 Evaluation
Design
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Figure 2.2 Steps in program evaluation.
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Figure 2.3 The generic evaluation process.

same process in more detail and depicts the evaluation process that encourages
learning, growth, and development within social service programs.

The most fruitful place to begin in the evaluation cycle is at the top of Figure
2.3—Documenting Program Operations and Expectations. Before we begin the pro-
cess of evaluation, however, it is critical to know the current circumstances within
the program, a topic discussed in detail in Chapter 4.

As we have already mentioned, stakeholders are central to the evaluation process.
Thus, they are shown in the center of the evaluation cycle depicted in Figure 2.3. Al-
though it is ideal to obtain input from as many stakeholder groups as possible while
we cycle through the evaluation process, sometimes we must settle for contributions
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Procedures specifying tech-
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from only of those who are interested and available to participate at a given point in
time. Nevertheless, we must keep in mind that stakeholders provide a valuable re-
source for reactions to program development as the program goes through the en-
tire evaluation cycle (see Box 1.3).

After a program’s operations and expectations have been agreed upon and
documented (via a logic model as presented in Box 2.3), an evaluation needs to
create, focus, and prioritize specific evaluation questions. This phase of the cycle
involves brainstorming these questions and selecting those that are of greatest
concern. Do stakeholders want to know, for example, the profile of clients being
served by the program? Do practitioners want to assess the efficiency of their re-
ferral system? Are funders wondering if clients are satisfied with the services they
received? An endless list of potential evaluative questions is possible, but an evalu-
ation can adequately address only a few them at best, given the fiscal and human
constraints.

Eventually, a decision is made as to which questions the evaluation will focus
on, given the program’s logic model. Much more will be said about logic models in
the following chapter. An evaluation plan is then created and modifications to case-
level and program-level practices are made, and data collection begins. Note that
Figure 2.3 shows two smaller feedback loops in the evaluation cycle. These loops
serve to gather data on how the evaluation process is proceeding. Are modifications
to case-level practice working for the practitioners? What obstacles do the practi-
tioners encounter in the data collection and recording procedures, if any? Staying
tuned to the evaluation process increases the likelihood that errors and problems
will be detected early.

After data collection has occurred, an evaluation cycles through to analyzing
data, forming recommendations, and ultimately implementing change. Figure 2.3
shows that program changes cycle back to the beginning—Documenting Program
Operations and Expectations. Additionally, evaluation findings can be helpful to ex-
ternal audiences so that the program is actively involved in contributing to the
knowledge base of our profession.

SUMMING Upr AND LOOKING AHEAD

This chapter introduced two complementary approaches to quality improvement
in the human services. It also presented a framework where programs can fine-tune
themselves with data collected in a systematic manner. For a program to be evalu-
ated, however, you need to know how programs are designed—the topic of the fol-
lowing chapter. You cannot evaluate a social service program without knowing how
it is structured.
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Box 2.3 The Logic Model for Program Planning and Evaluation

The logic model process is a tool that has been used for
more than 20 years by program managers and evaluators
to describe the effectiveness of their programs. The
model describes logical linkages among program
resources, activities, outputs, audiences, and short-term,
intermediate-term, and long-term outcomes related to a
specific problem or situation. Once a program has been
described in terms of the logic model, critical measures of
performance can be identified.

Logic models are narrative or graphical depictions
of processes in real life that communicate the underlying
assumptions upon which an activity is expected to lead
to a specific result. Logic models illustrate a sequence of
cause and effect relationships—a systems approach to
communicate the path toward a desired result.

A common concern of impact measurement is that of
limited control over complex outcomes. Establishing
desired long-term outcomes, such as improved financial
security or reduced teen-age violence, is tenuous because
of the limited influence we may have over the target audi-
ence, and the complex, uncontrolled environmental vari-
ables. Logic models address this issue because they
describe the concepts that need to be considered when
we seek such outcomes. Logic models link the problem
(situation) to the intervention (our inputs and outputs)
and the impact (outcome) (Figure 1). Further, the model
helps to identify partnerships critical to enhancing our
performance.

Planning Process

The logic model was characterized initially by program
evaluators as a tool for identifying performance mea-
sures. Since that time, the tool has been adapted to pro-
gram planning as well. The application of the logic model
as a planning tool allows precise communication about
the purposes of a project, the components of a project,
and the sequence of activities and accomplishments.
Further, a project originally designed with assessment in
mind is much more likely to yield beneficial data should
evaluation be desired.

In the past, our strategy to justify a particular program
often has been to explain what we are doing from the
perspective of an insider, beginning with why we invest
allocated resources. Our traditional justification includes
the following sequence:

e We invest this time/money so that we can generate
this activity/product.

e The activity/product is needed so people will learn
how to do this.

® People need to learn that so they can apply their
knowledge to this practice.

e When that practice is applied, the effect will be to
change this condition.

e When that condition changes, we will no longer be
in this situation.

INPUTS OUTPUTS OUTCOMES
What we What we Who we Short- Medium- Long-
> Invest! Do! Reach! Changein: | Changein: Changein
) situation:
'E || ~time 5| »workshops s customers || *knowledge | < behaviors | *environment
> *money « publications * participants « skills * practices + social
E * partners « field days - attitude « policies conditions
* equipment *equipment * motivation | * procedures | + economic
« facilities demonstrations * awareness conditions
* political
conditions

hN

/

| External Influences, Environmental, Related Programs |

Figure 1 Elements of the logic model (from Millar, Simeone, & Carnevale, 2001).

(continued)
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Box 2.3 (continued)

The logic model process has been used successfully
following the above sequence. However, according to
Millar, Simeone, and Carnevale (2001), logic models that
begin with the inputs and work through to the desired
outcomes may reflect a natural tendency to limit one’s
thinking to existing activities, programs, and research
questions. Starting with the inputs tends to foster a
defense of the status quo rather than create a forum for
new ideas or concepts. To help us think “outside the
box,” they suggest that the planning sequence be
inverted, thereby focusing on the outcomes to be
achieved. In such a reversed process, we ask ourselves
“what needs to be done?” rather than “what is being
done?” Thus, we might begin building our logic model
by asking questions in the following sequence:

e Whatis the current situation that we intend to impact?

e What will it look like when we achieve the desired
situation or outcome?

e What behaviors need to change for that outcome to
be achieved?

e What knowledge or skills do people need before
the behavior will change?

e What activities need to be performed to cause the
necessary learning?

e What resources will be required to achieve the
desired outcome?

One more point before we begin planning a program
using the logic model:Itis recognized that we are using a
linear model to simulate a multidimensional process.
Often, learning is sequential and teaching must reflect
that, but the model becomes too complicated if we try to
communicate that reality (Figure 2). Similarly, the output
from one effort becomes the input for the next effort, as
building a coalition may be required before the “group”
can sponsor a needed workshop. Keep in mind that the
logic model is a simple communication device. We
should avoid complications by choosing to identify a
single category to enter each item (i.e., inputs, outputs or
outcomes). Details of order and timing then need to be
addressed within the framework of the model, just as
with other action planning processes.

Planning Elements

Using the logic model as a planning tool is most valuable
when we focus on what it is that we want to communi-
cate to others. Figure 3, adapted from the work of
Howard Ladewig of the University of Florida, illustrates
the building blocks of accountability that we can incor-
porate into our program plans. According to Ladewig,
there are certain characteristics of programs that inspire
others to value and support what we do. By describing
the characteristics of our programs that communicate

2 participants .-~ .~
neglected new ‘/’
equipment, 12

needed retraining

1-day follow-up
workshop for

INPUTS OUTPUTS OUTCOMES
Research base, 8 participants had 60% of
4-weeks time, ——— > 42-page curriculum increased participants
editor & print $ knowledge of increased
= proper N product yield
g 42-page ierr;:eptation 6 ptarltlic(;ptz?nt.s by 15%
; - echniques installed timing
< curriculum, 3-day workshop . . :
E classroom, for 20 participants e -~ equipment
A teaching partners /,/":_'_'_'_'_'_'_'_'_'_'_'_'_'_'_' ______________ . 10 participants

12 participants in

installed timing
follow-up had

. equipment
increased 7

""" > knowledge of _--~
techniques

Figure 2 Example of an overcomplicated, multidimensional planning model.
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relevance, quality, and impact, we foster buy-in from our
stakeholders and audience. By including these charac-
teristics within the various elements of the logic model,
we communicate to others why our programs are impor-
tant to them.The elements of accountability are further
described in the context of the logic model.

Situation

The situation statement provides an opportunity to
communicate the relevance of the project by describing
the characteristics that will illustrate the relevance to
others.

o A statement of the problem: What are the causes?
What are the social, economic, and/or environmental
symptoms of the problem? What are the likely con-
sequences if nothing is done to resolve the problem?
What are the actual or projected costs?

e Adescription of who is affected by the problem: Where
do they live, work, and shop? How are they impor-
tant to the community? Who depends on them—
families, employees, organizations?

o Whoelseis interested in the problem?\Who are the stake-
holders? What other projects address this problem?

The situation statement establishes a baseline for
comparison at the close of a program. A description of
the problem and its symptoms provides a way to deter-
mine whether change has occurred. Describing who is
affected by the problem allows assessment of who has
benefited. Identifying other stakeholders and programs
builds a platform to measure our overall contribution,

including increased awareness and activity or reduced
concern and cost.

Inputs

Inputs include those things that we invest in a program
or that we bring to bear on a program, such as knowl-
edge, skills, or expertise. Describing the inputs needed for
a program provides an opportunity to communicate the
quality of the program. Inputs that communicate to oth-
ers that the program is of high quality include:

e Human resources, such as time invested by faculty,
staff, volunteers, partners, and local people.

e Fiscal resources, including appropriated funds, spe-
cial grants, donations, and user fees.

e Other inputs required to support the program, such
as facilities and equipment.

e The knowledge base for the program, including
teaching materials, curriculum, research results, certi-
fication, or learning standards.

e Theinvolvement of collaborators, such as local, state,
national agencies and organizations involved in plan-
ning, delivery, and evaluation.

Projects involving credible partners, built on knowl-
edge gained from research, and delivered via tested and
proven curricula are readily communicated as quality
programs. Assessing the effectiveness of a program also
is made easier when planned inputs are adequately de-
scribed. By comparing actual investments with planned
investments, evaluation can be used to improve future
programs, justify budgets, and establish priorities.

Buy:ln

Figure 3 Structure of
accountability.

Impact

Relevance

Quality
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Box 2.3 (continued)

Outputs

Outputs are those things that we do (providing products,
goods, and services to program customers) and the peo-
ple we reach (informed consumers, knowledgeable deci-
sion makers). Describing our outputs allows us to estab-
lish linkages between the problem (situation) and the
impact of the program (intended outcomes). Outputs
that help link what we do with program impact include:

e Publications such as articles, bulletins, fact sheets,
CISs, handbooks, or Web pages.

e Decision aids such as software, worksheets, or models.

e Teaching events such as workshops, field days, tours,
or short courses.

e Discovery and application activities, such as research
plots, demonstration plots, or product trials.

The people we reach also are outputs of the program
and need to be the center of our model.They constitute
a bridge between the problem and the impact. Informa-
tion about the people who participated and what they
were taught can include:

e Their characteristics or behaviors.

e The proportion or number of people in the target
group who were reached.

e |earner objectives for program participants.

e Number of sessions or activities attended by partici-
pants.

e Level of satisfaction that participants express for the
program.

Outcomes

Program outcomes can be short-term, intermediate-term,
or long-term. Outcomes answer the question “What hap-
pened as a result of the program?”and are useful to com-
municate the impact of our investment. Short-term out-
comes of educational programs may include changes in:

e Awareness—customers recognize the problem or
issue.

e Knowledge—customers understand the causes and
potential solutions.

e Skills—customers possess the skills needed to re-
solve the situation.

e Motivation—customers have the desire to effect
change.

o Attitude—customers believe their actions can make
a difference.

Intermediate-term outcomes include changes that
follow the short-term outcomes, such as changes in:

e Practices used by participants.
Behaviors exhibited by people or organizations.
Policies adopted by businesses, governments, or or-
ganizations.
Technologies employed by end users.
Management strategies implemented by individuals
or groups.

Long-term outcomes follow intermediate-term out-
comes when changed behaviors result in changed con-
ditions, such as these improvements:

e Economic conditions—increased income or financial
stability.

e Social conditions—reduced violence or improved
cooperation.

e Environmental conditions—improved air quality or
reduced runoff.

e Political conditions—improved participation or op-
portunity.

External Influences

Institutional, community, and public policies may have
either supporting or antagonistic effects on many of our
programs. At the institutional level, schools may influ-
ence healthy eating habits in ways that are beyond our
control, but that may lead to social change. Classes in
health education may introduce children to the food
pyramid and to the concept of proportional intake, but
the cafeteria may serve pizza on Wednesdays and steak
fingers on Thursdays.The community also can influence
eating habits through availability of fast-food restau-
rants or produce markets. Even public policies that
provide support (such as food banks and food stamps)
for acquiring some items but not others might impact
healthy eating habits. Documenting the social, physical,
political, and institutional environments that can influ-
ence outcomes helps to improve the program planning
process by answering the following:
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e Who are important partners/collaborators for the
program?

e  Which part(s) of the issue can this project realistically
influence?

e What evaluation measures will accurately reflect
project outcomes?

e What other needs must be met to address this issue?

Evaluation Planning

Development of an evaluation plan to assess the pro-
gram can be superimposed, using the logic model for-
mat. The evaluation plan should include alternatives to
assess the processes used in planning the program. Pro-
cess indicators should be designed to provide a measur-
able response to questions such as:

e Were specific inputs made as planned, in terms of
the amount of input, timing, and quality of input?

e Were specific activities conducted as planned, in
terms of content, timing, location, format, and
quality?

e Was the desired level of participation achieved, in
terms of numbers and characteristics of participants?

e Did customers express the degree of customer satis-
faction expected?

The evaluation plan also should identify indicators
appropriate to the desired outcomes, including short-
term, medium-term, and long-term outcomes. Outcome
indicators also should be measurable, and should be de-
signed to answer questions such as:

e Did participants demonstrate the desired level of
knowledge increase, enhanced awareness, or moti-
vation?

e Were improved management practices adopted, be-
haviors modified, or policies altered to the extent ex-
pected for the program?

e To what extent were social,economic, political, or en-
vironmental conditions affected by the program?

Conclusion

Developing appropriate and measurable indicators dur-
ing the planning phase is the key to a sound evaluation.
Early identification of indicators allows the program
manager/team to learn what baseline data already may
be available to help evaluate the project, or to design a
process to collect baseline data before the program is
initiated. The logic model is useful for identifying ele-
ments of the program that are most likely to yield use-
ful evaluation data and for delineating an appropriate
sequence for collecting data and measuring progress.
In most cases, however, more work on a project will
be required before indicators are finalized. Outcome
indicators to measure learning should be based on spe-
cific learner objectives that are described as part of the
curriculum. Indicators to measure behavioral change
should specify which behaviors are targeted by the pro-
gram. Conditional indicators may require a significant
investment of time to link the medium-term outcomes
to the expected long-term outcomes through the appli-
cation of a targeted study or relevant research base.
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Evaluation Study: Measurement of process indicators — measurement of outcome indicators ‘

Figure 4 Insertion of evaluation plan into the logic model.
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RECAP AND ONLINE MATERIALS

In this chapter, you learned how to become an accountable social work professional
through the use of program evaluations.

You should also recall the concept of accountability from your foundational re-
search course. If not, go online to take a free crash course in accountability.

You can also find the following materials online to help you master the concepts
you just learned:

e Chapter Outline

e Learning Objectives

e Key Terms and Concepts

e Flash Cards

e Practice Multiple-Choice Tests
¢ Essay Questions with Answers
e Links

www.oup.com/us/swevaluation

STUDY QUESTIONS

1. What two general types of evaluations can be used in the quality improvement
process? Provide an example of how each one is used when your social work pro-
gram evaluates its efforts, via the Council on Social Work Education’s mandate.

2. List and discuss the characteristics of the project approach to quality improve-
ment. Provide an example of each one.

3. List and discuss the characteristics of the monitoring approach to quality im-
provement. Provide an example of each one.

4. List and discuss the advantages of the monitoring approach to quality improve-
ment. Provide an example of each one.

5. Discuss how a social service program can do a project approach and a monitor-
ing approach to evaluation at the same time.

6. Discuss how your social work program (BSW or MSW) can be evaluated with
the project approach to quality improvement.

7. Discuss how your social work program (BSW or MSW) can be evaluated with
the monitoring approach to quality improvement.

8. Atyour practicum setting, discuss how you would go about telling your practicum
instructor how you think the program that houses your field placement could
benefit from a project approach to evaluation. What would you tell him or her,
and why?

9. Atyour practicum setting, discuss how you would go about telling your practicum
instructor how you think the program that houses your field placement could
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benefit from a monitoring approach to evaluation. What would you tell him or
her, and why?

10. Take a look at Box 2.3. Do a logic model for your social work educational pro-
gram (BSW or MSW). Compare your logic model with those of your class-
mates. How did they differ? How were they the same?
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he previous chapter presented how project and monitoring types of evaluations

are an essential part of evaluating a social service program. However, we have
not yet defined what a program is. It is difficult to do any kind of program evaluation
without having a clear understanding of how programs are conceptualized—the
topic of this chapter. When doing any kind of program evaluation we must pay atten-
tion to the environment within which the program exists to better understand the
logic of its design. We will start with the immediate environment of all social service
programs—the larger organization commonly referred to as social service agencies.

SOCIAL SERVICE AGENCIES
A social service agency is an organization that exists to fulfill a legitimate social
purpose such as

e To protect children from physical, sexual, and emotional harm.
e To enhance quality of life for developmentally delayed adolescents.
¢ To improve nutritional health for housebound senior citizens.

Agencies can be public and funded entirely by the state and/or federal govern-
ment, or private and funded by private funds, deriving some monies from govern-
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mental sources and some from client fees, charitable bodies, private donations, fund-
raising activities, and so forth. It is extremely common for agencies to be funded by
many different types of sources. When several sources of funding are provided to an
agency, the agency’s funds (in their totality) are called “blended funds.” Regardless of
the funding source(s), agencies are defined by their (1) mission statements, (2) goals,
and (3) objectives.

Agency Mission Statements

All agencies have mission statements that provide the unique written philosophical
perspective of what they are all about and make explicit the reasons for their exis-
tence. Mission statements sometimes are called philosophical statements or simply an
agency’s philosophy. Whatever it is called, a mission statement articulates a common
vision for the organization in that it provides a point of reference for all major plan-
ning decisions. Mission statements are like lighthouses in that they exist to provide
direction. A mission statement not only provides clarity of purpose to persons within
the agency but also helps them to gain understanding and support from those stake-
holders outside the agency who are influential to the agency’s success (see Chapter 1).

Mission statements are usually given formal approval and sanction by legislators
for public agencies or by executive boards for private ones. They can range from one
sentence to 10 pages or more and are as varied as the agencies they represent. Here
are brief examples of agency mission statements:

e This agency strives to provide a variety of support services to families and
children in need, while in the process of maintaining their rights, their safety,
and their human dignity.

e The mission of this agency is to promote and protect the mental health of the
elderly people residing in this state by offering quality and timely programs
that will deliver these services.

¢ The philosophy of this agency states that clients are partners in their treat-
ment, and all services should be short-term, intensive, and focus on problems
in day-to-day life and work.

o The philosophy of this agency is to protect and promote the physical and so-
cial well-being of this city by ensuring the development and delivery of cul-
turally competent services that encourage and support individual, family,
and community independence, self-reliance, and civic responsibility to the
greatest degree possible.

In short, an agency’s mission statement lays the overall conceptual foundation
for all of the programs housed within it because each program (soon to be dis-
cussed) must be logically connected to the overarching intent of the agency as de-
clared by its mission statement. Note that mission statements capture the general
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type of client to be served as well as communicate the essence of service delivery.
Creating mission statements is a process of bringing interested stakeholders together
to agree on the overall direction and tone of the agency.

The process of creating mission statements is affected by available words in a
language as well as the meaning given to those words by individual stakeholders. Be-
cause mission statements express the broad intention of an agency, they set the stage
for all program planning within the agency and are essential to the development of
an agency’s goal.

Agency Goals

As should be evident by now, social service agencies are established in an effort to re-
duce gaps between the current and the desired state of affairs for a specific target
population. Mission statements can be lofty and include several philosophical decla-
rations, but the agency goal is more concise; there is only one per agency. An agency
goal is always defined at a conceptual level, and it is not measured. Its main ambition
is to guide us toward effective and accountable service delivery in two ways:

1. Directed by the agency’s mission statement, the agency’s goal acts as a single
focal point to guide the entire range of the agency’s programs (and related
activities within each program) in a specific direction.

2. An agency’s goal functions as an umbrella under which all of its programs,
program goals, program objectives, practice objectives, and practice activi-
ties within the agency are logically derived.

Requirements for Goals

It is essential that an agency’s goal reflects the agency’s mandate and is guided by its
mission statement. This is achieved by forming a goal with the following four com-
ponents:

1. The nature of the current social problem to be tackled.

2. The client population to be served.

3. The general direction of anticipated client change (desired state).
4. The means by which the change is supposed to be brought about.

Agency goals can be broad or narrow. Let’s look at two generic examples:

o Agency Goal—National: The goal of this agency is to enhance the quality of
life of this nation’s families (client population to be served) who depend on
public funds for day-to-day living (social problem to be tackled). The agency
supports reducing long-term dependence on public funds ( general direction
of anticipated client change) by offering innovative programs that increase the
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Agency objective
To offer programs in order to
achieve the agency’s goal.

Program

An organization that exists
to fulfill some specific social
purpose; must be logically
linked to the agency’s goal.

56

self-sufficiency and employability of welfare-dependent citizens (means by
which the change is supposed to be brought about).

o Agency Goal—Local: The goal of this agency is to help youth from low so-
cioeconomic households in this city (client population to be served) who are
dropping out of school (current social problem to be tackled) to stay in school
(general direction of anticipated client change) by providing mentorship and
tutoring programs in local neighborhoods (means by which the change is sup-
posed to be brought about).

In general, an agency’s goal reflects the scope of the programs offered within the
agency. National agencies are clearly broader in boundary and size than local ones,
for example. Additionally, more complex agencies such as those serving multiple
populations or addressing multiple social problems will capture a more expansive
population or problem area in their goal statements. An agency’s goal statement
must be broad enough to encompass all of its programs; that is, each program
within an agency must have a direct and logical connection to the agency that gov-
erns it. However small or large, an agency functions as a single entity, and the
agency’s goal statement serves to unify all of its programs.

Agency Objectives

All agencies should have only one agency objective: to provide specific social service
programs that are directly linked to the agency’s goal. In short, no agency should have
a program housed within it in that delivers services that are not connected directly to
the agency’s goal. For example, a child protection agency might be expected to offer
an in-home family support program but not a group home program for cancer pa-
tients or an employment training program for adults with cognitive disabilities. Like-
wise, an agency that defines itself as providing programs that help city youth stay
in school would not offer nutritional programs for the elderly, marriage counseling
programs, or any other programs that fall outside the scope of the agency’s goal.

In sum, an agency’s single objective is to provide various social service pro-
grams that will help meet its overall goal—nothing more, nothing less.

SOCIAL SERVICE PROGRAMS

Whatever the current social problem, the desired future state, or the population that
the agency wishes to serve, an agency sets up social service programs to help work to-
ward its intended result—the agency goal. There are as many ways to organize social
service programs as there are people willing to be involved in the task. And everyone
has an opinion on how agencies should structure the programs within them.
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Mapping out the relationship among programs is a process that is often ob-
scured by the fact that the term program can be used to refer to different levels
of service delivery within an agency (e.g., Figures 3.1, 3.2, and 3.3). In other words,
some programs can be seen as subcomponents of larger ones; for example, in
Figure 3.3 “Public Awareness Services” falls under the Nonresidential Program for
the Women’s Emergency Shelter.

Figure 3.1 presents a simple structure of a family service agency serving families
and children. Each program included in the Family Service Agency is expected to
have some connection to serving families. The Family Support Program and the
Family Counseling Program have an obvious connection, given their titles. The
Group Home Program, however, has no obvious connection; its title reveals nothing
about who resides in the group home or for what purpose. Because the Group Home
Program operates under the auspices of “family services,” it is likely that it tem-
porarily houses children and youth who eventually will return to their families. Most
importantly, the agency does not offer programs that are geared toward other target
groups such as the elderly or the homeless.

By glancing at Figure 3.1, it can be easily seen that this particular family service
agency has five programs within it that deal with families and children, the agency’s
target population: a group home program for children, a family counseling pro-
gram, a child adoption program, a treatment foster care program, and a family sup-
port program.

Figure 3.2 provides another example of an agency that also deals with
families and children. This agency (Richmond Family Services) has only two pro-
grams, a Behavioral Adaptation Treatment Program, and a Receiving and As-
sessment Family Home Program. The latter is further broken down into two
components—a Family Support Component, and a Receiving and Assessment
Component. In addition, the Receiving and Assessment Component is further
broken down into Crisis Support Services, Child Care Services, and Family Home
Provider Services.

Family Service Agency

Y Y Y Y Y

Group Family . Treatment Family
4 Adoption
Home Counseling Foster Care Support
Program
Program Program Program Program

Figure 3.1 Simple organizational chart of a family service agency.
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Richmond Family Services

Behavioral Adaptation Receiving and Assessment
Treatment Program Family Home Program

Y Y

Family Support Receiving and
Component Assessment Component

Crisis Support
Services

Child Care
Services

Family Home
—> Provider Services

Figure 3.2 Organizational chart of a family service agency (highlighting the receiving and
assessment component).

How many programs are there in Figure 3.2? The answer is two—however, we
need to note that this agency conceptualized its service delivery much more thor-
oughly than did the agency outlined in Figure 3.1. Richmond Family Services has
conceptualized the Receiving and Assessment Component of its Receiving and As-
sessment Family Home Program into three separate subcomponents: Crisis Support
Services, Child Care Services, and Family Home Provider Services. In short, Figure
3.2 is more detailed in how it delivers its services than is the agency represented in
Figure 3.1. Programs that are more clearly defined are generally easier to implement,
operate, and evaluate.

Another example of how programs can be organized under an agency is pre-
sented in Figure 3.3. This agency, the Women’s Emergency Shelter, has a Residential
Program and a Nonresidential Program. Its Residential Program has Crisis Counsel-
ing Services and Children’s Support Services, and the Nonresidential Program has
Crisis Counseling Services and Public Awareness Services. This agency distinguishes
the services it provides between the women who stay within the shelter (its Residen-
tial Program) and those who come and go (its Nonresidential Program). The agency
could have conceptualized the services it offers in a number of different ways.

A final example of how an agency can map out its services is presented in
Figure 3.4. As can be seen, the agency’s Child Welfare Program is broken down into
three services, and the Native Child Protection Services is further subdivided into
four components: an Investigation Component, a Family Service Child in Parental
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Women's Emergency Shelter

: ;

Residential Program Nonresidential Program
Crisis Counseling Children’s Crisis Counseling Public Awareness
Services Support Services Services Services

Figure 3.3 Organizational chart of a women’s emergency shelter.

Social Services

(Region A)
Income Child Services for the
Security Welfare Handicapped
Program Program Program
Child Native Child Placement &
Protection Protection Counseling
Services Services Services

N S S

Investigation Family Service Family Service Permanent
Component Child in Child in Guardianship
Parental Temporary Component
Care Alternate
Component Care
Component

Figure 3.4 Organizational chart of a state’s social service delivery system (highlighting the
Native protection services).

Care Component, a Family Services Child in Temporary Alternate Care Component,
and a Permanent Guardianship Component.

The general rule of ensuring that programs within an agency are logically linked
together may seem simple enough that you might be wondering why we are empha-
sizing this point. The reality is that many social service programs are added to agen-
cies on a piecemeal basis. That is, new programs are often born out of funding
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opportunities that come available for new, but unrelated, programs (to the agency’s
goal that is). With the opportunity to seize new funds sometimes comes funding re-
strictions that result in creating new programs that fit poorly with established services.
While a social service administrator must constantly seek new resources to provide
better and/or additional services within the agency’s programs, it is important that
new programs do not compromise existing ones.

By simply glancing at Figures 3.1 to 3.4, it can be seen that how an agency la-
bels its programs and subprograms is arbitrary. For example, the agency that rep-
resents Figure 3.2 labels its subprograms as components and its sub-subprograms
as services. The agency that represents Figure 3.3 simply labels its subprograms
as services. The main point is that an agency must structure and conceptualize its
programs, components, and services in a logical way that makes the most sense in
view of the agency’s overall goal, which is guided by its mission statement and
mandate.

There is no standard approach to naming programs in the social services, but
there are themes that may assist with organizing an agency’s programs. We present
four themes and suggest, as a general rule, that an agency pick only one (or one com-
bination) to systematically name all of its programs.

e Function, such as Adoption Program, Family Support Program

o Setting, such as Group Home Program, Residential Program

o Target population, such as Services for the Handicapped Program

e Social problem, such as Child Sexual Abuse Program, Behavioral Adaptation
Treatment Program

Program names can include acronyms such as P.E.T. (Parent Effectiveness
Training) or catchy titles such as Incredible Edibles (a nutritional program for chil-
dren). The appeal of such program names is that they often are endearing to pro-
gram staff and clients who are familiar with the program’s services. However, unless
the program name is accompanied by a marketing strategy, the program may go un-
noticed by the general public or other potential clients. Therefore, the primary pur-
pose of a program ought to be reflected in the program’s name. Including the target
social problem (or the main client need) in the program’s name simplifies commu-
nication of a program’s purpose. In this way, a program’s name is linked to its goal,
and there is less confusion about what services it offers.

Nondescript program names can lead to confusion in understanding a pro-
gram’s purpose. The Group Home Program in Figure 3.1, for example, suggests that
this program aims to provide a residence for clients. In fact, all clients residing in the
group home are there to fulfill a specific purpose. Depending on the goal of the pro-
gram, the primary purpose could be to offer shelter and safety for teenage runaways.
Or the program’s aim might be the enhanced functioning of adolescents with devel-
opmental disabilities, for example.
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An Agency Versus a Program

What is the difference between an agency and a program? Like an agency, a program
is an organization that also exists to fulfill a social purpose. There is one main differ-
ence, however: A program has a narrower, better defined purpose and is always
nested within an agency.

Sometimes an agency may itself have a narrow, well-defined purpose. The sole
purpose of a counseling agency, for example, may be to serve couples who struggle
with a sexual dysfunction. In this case, the agency comprises only one program, and
the terms agency and program refer to the same thing. If the clientele happens to in-
clude a high proportion of couples who are infertile, for example, it may later be de-
cided that some staff members should specialize in infertility counseling (with a
physician as a co-counselor) while other workers continue to deal with all other as-
pects of sexual dysfunction. In this case, there would then be two distinct sets of so-
cial work staff, each focusing on a different goal, and two separate types of clients;
that is, there would be two programs (one geared toward infertility counseling and
the other toward sexual dysfunction). Creating programs that target specific prob-
lems and populations facilitates the development of evidence-based knowledge be-
cause workers can hone the focus their professional development on specialized
knowledge and skills. However, the agency, with its board, its senior administrator
(executive director), and its administrative policies and procedures, would remain as
a single entity.

PROGRAM DESIGNS

Building or creating program designs involves general and specific thinking about a
program. The process begins by articulating a program’s general intentions for solv-
ing identified problems—the conceptualization or idea of the program’s purpose. It
also involves setting specific plans for how the program is to accomplish what it sets
out to do. A program for children who are sexually aggressive, for example, may aim
to reduce the deviant sexual behavior of its young clients (i.e., the intention) by pro-
viding individual counseling (i.e., the plan for achieving the intention). A major
purpose of program designs is to easily communicate a model of service delivery to
interested stakeholders. They provide a blueprint for implementing a program’s ser-
vices, monitoring its activities, and evaluating both its operations and achievements.

Program designs present plausible and logical plans for how programs aim to
produce change for their clients. Therefore, implicit in every program model is the
idea of theory—an explanation for how client change is brought about (see Boxes 2.3
and 3.2). The program for children who are sexually aggressive suggests that such
children will reduce their sexual perpetration by gaining understanding or insight
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Figure 3.5 How a program’s services are conceptualized from the case level to the program
level.

through sessions with an individual counselor. Programs that articulate a theoretical
approach such as psychoanalytic or behavior counseling make their program theory
more explicit. Programs serving the same population offer an alternative theory of
change when different interventions are used.

There are four major components that are used to clearly describe and organize
thinking about program service delivery: (1) program goal, (2) program objectives,
(3) practice objectives, and (4) practice activities. A graphic example of how these
components relate to one another is presented in Figure 3.5.

Box 3.1 displays a concise example of how the logic of Figure 3.5 is actually car-
ried out for a family support program. Included are the program’s goal, three of the
program’s objectives, the program’s activities, and strategies for measurement (to be
discussed in future chapters). Organized in this way, the family support program is
primed for any kind of evaluation.

Program Goals

A program goal has much in common with an agency goal, discussed previously.

o Like an agency goal, a program goal must also be compatible with the agency’s
mission statement as well as the agency goal and at least one agency objective.
Program goals must logically flow from the agency as they are announce-
ments of expected outcomes dealing with the social problem that the pro-
gram is attempting to prevent, eradicate, or ameliorate.

e Like an agency goal, a program goal is not intended to be measurable—it
simply provides a programmatic direction for the program to follow.
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Box 3.1 Program-Level Service Conceptualization for a Family Support
Program (from Figure 3.5)

Program Goal and Mission Statement

To support family units where children are at risk for out-of-home placement due to
problems with physical abuse (goal). The program aims to strengthen interpersonal
functioning of family members through intensive home-based services (mission
statement).

Three Program Objectives

1. Toincrease positive social support for parents.

e [jterature Support: A lack of positive social support has been repeatedly linked
to higher risk for child abuse. Studies indicate that parents with greater social
support and less stress report more pleasure in their parenting roles.

e Sample of Activities: Referrals to support groups; evaluation of criteria for
positive support; introductions to community services; reconnecting clients
with friends and family.

e Measuring Instruments: Client log; Provision of Social Relations.

2. Toincrease problem-solving skills for family members.

e [jterature Support: Problem solving is a tool for breaking difficult dilemmas
into manageable pieces. Enhancing individuals’ skills in systematically
addressing problems increases the likelihood that they will successfully tack-
le new problems as they arise. Increasing problem-solving skills for parents
and children equips family members to handle current problems, anticipate
and prevent future ones, and advance their social functioning.

e Sample of Activities: Teaching steps to problem solving; role-playing problem-
solving scenarios; providing supportive counseling.

e Measuring Instrument: The Problem-Solving Inventory.

3. Toincrease parent’s use of noncorporal child management strategies.

e [jterature Support: Research studies suggest that deficiency in parenting skills
is associated with higher recurrence of abuse. Many parents who abuse their
children have a limited repertoire of ways to discipline their children.

e Sample of Activities: Teaching noncorporal discipline strategies; informing
parents about the criminal implications of child abuse; assessing parenting
strengths; providing reading material about behavior management.

e Measuring Instruments: Goal Attainment Scaling; Checklist of Discipline
Strategies.

e A program goal must also possess four characteristics:
1. It must identify a current social problem area.
2. It must include a specific target population within which the problem resides.
3. It must include the desired future state for this population.
4. Tt must state how it plans to achieve the desired state.

CHAPTER 3 Designing Client-Centered Programs

63



64

o A program goal reflects the intention of social workers within the program.
For example, workers in a program may expect that they will “enable adoles-
cents with developmental disabilities to lead full and productive lives.” The
program goal phrase of “full and productive lives,” however, can mean differ-
ent things to different people. Some may believe that a full and productive
life cannot be lived without integration into the community; they may, there-
fore, want to work toward placing these youth in the mainstream school sys-
tem, enrolling them in community activities, and finally returning them to
their parental homes, with a view to making them self-sufficient in adult life.
Others may believe that a full and productive life for these adolescents means
the security of institutional teaching and care and the companionship of chil-
dren with similar needs. Still others may believe that institutional care com-
bined with community contact is the best compromise.

Program goal statements are meant to be sufficiently elusive to allow for
changes in service delivery approach or clientele over time. Another reason that
goals have intangible qualities is because we want enough flexibility in our social
service programs to adjust program conceptualization and operation as needed. In-
deed, by establishing a program design, we begin the process of crafting a theory of
client change. By evaluating the program, we test the program’s theory—its plan for
creating client change (see Boxes 2.3 and 3.2).

Unintended Program Results

Working toward a program’s goal may result in a number of unintended results that
emerge in the environment surrounding the program. For example, a group home
for adolescents with developmental disabilities may strive to enable residents to
achieve self-sufficiency in a safe and supportive environment. This is the intended
result, or goal. Incidentally, however, the very presence of the group home may pro-
duce organized resistance from neighbors—a negative unintended result.

The resistance may draw the attention of the media, which in turn draws a sym-
pathetic response from the general public about the difficulties associated with finding
a suitable location for homes caring for youth with special needs: a positive unin-
tended result. On occasion, the unintended result can thwart progress toward the pro-
gram’s goal; that is, youth with developmental disabilities would not feel safe or
supported if neighbors act in unkind or unsupportive ways. This condition would al-
most certainly hamper the youths’ ability to achieve self-sufficiency in the community.

Program Goals Versus Agency Goals

Perhaps the group home mentioned above is run by an agency that has a number of
other homes for adolescents with developmental disabilities. It is unlikely that all of
the children in these homes will be capable of self-sufficiency as adults; some may
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have reached their full potential when they have learned to feed or bathe themselves.
The goal of self-sufficiency will, therefore, not be appropriate for the agency as a
whole, although it might do very well for Group Home X, which serves children
who function at higher levels. The agency’s goal must be broader to encompass a
wider range of situations—and because it is broader, it will probably be more vague.
To begin, the agency may decide that its goal is “to enable adolescents with de-
velopmental disabilities to reach their full potential” as outlined in Figure 3.6:

e Group Home X, one of the programs within the agency, can then interpret
“full potential” to mean self-sufficiency and can formulate a program goal
based on this interpretation.

e Group Home Y, another program within the agency serving children who
function at lower levels, may decide that it can realistically do no more than
provide a caring environment for the children and emotional support for
their families. It may translate this decision into another program goal: “To
enable adolescents with developmental disabilities to experience security and
happiness.”

e Group Home Z, a third program within the agency, may set as its program
goal “To enable adolescents with developmental disabilities to acquire the
social and vocational skills necessary for satisfying and productive lives.”

AGENCY GOAL
To enable adolescents with
developmental disabilities to
reach their full potential

PROGRAM X'S GOAL
To enable adolescents with
developmental disabilities to
become self-sufficient adults

PROGRAM Z'S GOAL
To enable adolescents with
developmental disabilities to
acquire the social and
vocational skills necessary for
satisfying and productive lives

PROGRAMY’S GOAL
To enable adolescents with
developmental disabilities to
experiences security and
happinesss

Figure 3.6 Organizational chart of an agency with three programs.
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Program objective

A statement that clearly
and exactly specifies the
expected change or in-
tended result for individuals
receiving program services;
not to be confused with a
program goal.

Knowledge-based
program objective

An objective that aims to
change a client’s level of
information and under-
standing about a specific
social area.
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Figure 3.6 illustrates the relationship among the goals of the three group homes
to the goal of the agency. Note how logical and consistent the goals of the programs
are with the agency’s overall goal. This example illustrates three key points about the
character of a program goal:

1. A program goal simplifies the reason for the program to exist and provides
direction for its workers.

2. Program goals of different but related programs within the same agency may
differ, but they must all be linked to the agency’s overall goal. They must all
reflect both their individual purpose and the purpose of the agency of which
they are a part.

3. Program goals are not measurable. Consider the individual goals of the three
group homes in Figure 3.6; none of them are measurable in their present form.

Concepts such as happiness, security, self-sufficiency, and full potential mean dif-
ferent things to different people and cannot be measured until they have been clearly
defined. Many social work goals are phrased in this way, putting forth more of an elu-
sive intent than a definite, definable, measurable purpose. Nor is this a flaw; it is sim-
ply what a goal 7s, a statement of an intended result that must be clarified before it can
be measured. As we will see next, program goals are clarified by the objectives they
formulate.

Types of Program Objectives

A program’s objectives are derived from its goal. Program objectives are measurable
indicators of the program’s goal; they articulate the specific client outcomes that the
program wishes to achieve; stated clearly and precisely, they make it possible to tell to
what degree the program’s results have been achieved. All program objectives must
be client-centered—they must be formulated to help a client in relation to the social
problem articulated by the program’s goal. Social service programs often are de-
signed to client change in three areas: (1) knowledge, (2) affects, and (3) behaviors.

Knowledge-Based Objectives

Knowledge-based program objectives are commonly found within educational pro-
grams, where the aim is to increase the client’s knowledge in some specific area. The
words “to increase knowledge” are key here: They imply that the recipient of the
education will have learned something. For example, “to increase teenage mother’s
knowledge about the stages of child development between birth and two years.” The
hoped-for increase in knowledge can then be measured by testing the mother’s
knowledge levels before and after the program. The program objective is achieved
when it can be demonstrated (via measurement) that learning has occurred.
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Affect-Based Objectives

Affect-based program objectives focus on changing either feelings about oneself
or awareness about another person or thing. For example, a common affect-based
program objective in social work is to raise a client’s self-esteem, or interventions
are designed to decrease feelings of isolation, increase marital satisfaction, and
decrease feelings of depression. As well, feelings or attitudes toward other people
or things are the focus of many social work programs. To give just a few exam-
ples, social service programs may try to change negative views toward people of
color, homosexuality, or gender roles. “Affects” here includes attitudes because at-
titudes are a way of looking at the world. It is important to realize that, although
particular attitudes may be connected to certain behaviors, they are two separate
constructs.

Behavioral-Based Objectives

Very often, a program objective is established to change the behavior of a person or
group: to reduce drug abuse among adolescents, to increase the use of community
resources by seniors, or to reduce the number of hate crimes in a community. Some-
times, knowledge or affect objectives are used as a means to this end. In other words,
the expectation is that a change in attitude or knowledge will lead to a change in be-
havior. The social worker might assume that adolescents who know more about the
effects of drugs will use or abuse them less; that seniors who know more about avail-
able community resources will use them more often; or that citizens that have more
positive feelings toward each other will be less tolerant of prejudice and discrimina-
tion. Sometimes these assumptions are valid; sometimes they are not. In any case,
when behavioral-based objectives are used, the program must verify that the desired
behavior change has actually occurred.

Qualities of Program Objectives

Whether program objectives target knowledge, affect, or behavior, they have to pos-
sess four qualities. They must be (1) meaningful, (2) specific, (3) measurable, and
(4) directional.

Meaningful

A program objective is meaningful when it bears a sensible relationship to the
longer term result to be achieved: the program goal. If a program’s goal is to pro-
mote self-sufficiency of teenagers living on the street, for example, improving their
ability to balance a monthly budget is a meaningful program objective; increasing
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Specific program objective
An objective that is extra-
ordinarily clear such that
everyone can understand it.

Measurable program
objective

Objective that produces
valid and reliable data via
its measurement.
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their ability to recite the dates of the reigns of English monarchs is not, because it
bears no relation to the program’s goal of self-sufficiency. The point here—and a
point that will be stressed over and over in this text—is that an effective social ser-
vice organization must demonstrate meaningful linkages among an agency’s overall
goal (the reason for being) and its objective (the programs it creates), its program
goals, and its program objectives.

As mentioned before, the overall goal of an agency must be linked to the needs
of the people it intends to serve. If these meaningful linkages do not exist—and, fur-
thermore, cannot be seen to exist—then the program has failed to establish its pro-
gram design and efforts at useful future evaluations are thwarted. Ideally, program
objectives are derived from an existing knowledge base—existing research studies,
prior evaluations, or theoretical models.

Specific

In addition to being meaningful and logically linked to the program’s goal, program
objectives must also be specific. They must be complete and clear in their wording.
Three useful verbs for writing client-centered program objectives are “to increase,”
“to decrease,” and “to maintain.” A simple way to write a specific program objective
is to use the following model:

Model: To (verb) (specific program objective) (time frame).

Measurable

The third quality required of a program objective is measurability. The pur-
pose of measurement is to gather data. A measure is usually thought of as a
number: an amount of money in dollars, a numerical rating representing a level
of intensity, or scores on simple self-administered standardized measuring in-
struments.

The purpose of setting a program objective is to bring focus to the desired
change, which, if obtained, will contribute to the obtainment of the program’s goal.
One of the main purposes of making a measurement is to define a perceived change
in terms of either numbers or clear words. A measurement might show, for example,
that the assertiveness of a woman who has been previously abused has increased by
five points on a standardized measuring instrument (a program objective), or that
a woman’s feelings of safety in her neighborhood have increased by 45 points (an-
other program objective). If the hoped-for change cannot be measured, then it is
not a suitable program objective. In the following chapters we will present ways of
measuring program objectives, but, for the time being, we will turn to the fourth im-
portant quality of an objective—directionality.
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Directional

The final requirement for a program objective is that it must have a direction. All social
work interventions are intended to effect some kind of change. That is, interventions
are undertaken so that clients will come to have more or less of something than they
had before: The level of parenting skills, aggression, racist beliefs, or whatever is to be
changed, will have gone up or down. The very idea of change involves direction: With-
out movement in the direction of less or more, better or worse, higher or lower, no
change can occur.

PROGRAM VERSUS PRACTICE OBJECTIVES

Program objectives can be thought of as formal statements of declaration of desired
change for all clients served by a program. In contrast, practice objectives refer to
the personal objectives of an individual client, whether that client is a community,
couple, group, individual, or institution. Practice objectives are also commonly re-
ferred to as treatment objectives, individual objectives, therapeutic objectives, client ob-
jectives, client goals, and client target problems.

All practice objectives formulated by the social worker and the client must be
logically related to the program’s objectives, which are linked to the program’s goal.
In other words, all practice objectives for all clients must be delineated in such a way
that they are logically linked to one or more of the program’s objectives. If not, then
it is likely that the client’s needs will not be met by the program.

If a social worker formulates a practice objective with a client that does not log-
ically link to one or more of the program’s objectives, the social worker may be do-
ing some good for the client but without program sanction or support. In fact, why
would a program hire a social worker to do something the worker was not employed
to do? At the risk of sounding redundant, a social service program is always evalu-
ated on its program objectives. Thus, we must fully understand that it is these objec-
tives that we must strive to attain—all of our efforts must be linked to them.

Example 1: Bob’s Self-Sufficiency

Let us put the concept of a practice objective into concrete terms. Glance at Figure
3.6 for a moment and imagine that Bob, a resident of Group Home X, is expected to
become self-sufficient to meet the program’s goal, and to achieve his full potential to
meet the agency’s overall goal. But what are Bob’s practice objectives? What social,
personal, practical, and academic skills does Bob need to acquire to achieve self-
sufficiency? Three plausible practice objectives in this case might be: to increase
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Bob’s social contacts outside the home, to increase Bob’s money management skills,
and to increase Bob’s language skills.

These three interrelated practice objectives for Bob demonstrate a definite link
with the program’s objective, which in turn is linked to the program’s goal, which in
turn is linked to the agency’s goal. However, no one can tell, for example, whether
Bob has made “more social contacts outside the home” until a “social contact” has
been defined more precisely. Does saying “hello” to a fellow worker count as a social
contact? It may be that Bob is habitually silent at work. For a different individual,
a social contact may involve going on an outing with fellow workers or attending
a recreational program at a community center.

It should be evident by now that defining a practice objective is a matter of stat-
ing what is to be changed. This provides an indication of the client’s current state, or
where the client is. Unfortunately, knowing this is not the same thing as knowing
where one wants to go. Sometimes the destination is apparent, but in other cases it
may be much less clear.

Example 2: Jane’s Job Dissatisfaction

Suppose that Jane has presented job dissatisfaction as a general problem area. En-
quiry has elicited that her dissatisfaction has nothing to do with the work itself, nor
with the people at work, nor with such job-related factors as advancement, pay, ben-
efits, and vacations. Instead, her dissatisfaction springs from the fact that she is
spending too much time at work and too little time with her children.

Various practice objectives are possible here. Perhaps Jane should try to find a
different, less demanding, full-time job; or maybe she should improve her budgeting
skills so that her family can manage if she works only part time. Perhaps she should
make different arrangements for her children’s care so that she feels more comfort-
able about their welfare. Or maybe the real problem is that she herself feels torn be-
tween pursuing a career and being a full-time mother. It may be that what she really
wants is to stay home with her children, provided that she can do so without guilt,
with her partner’s support, and without undue financial stress.

It is apparent that Jane’s underlying problem has not yet been really defined. Of-
ten, an attempt to formulate a practice objective—to specify where Jane and the
practitioner want to go—will reveal that Jane is not where she thought she was, that
the problem so carefully elicited by the worker is not Jane’s real problem after all.
If this is the case, additional exploration is needed to redefine the problem before
trying, once again, to set the practice objective.

When the real problem has been defined, the next task is to establish a related
practice objective. If possible, it should be couched in positive terms—that is, in terms
of what the client should do or feel rather than in terms of what she should not. For ex-
ample, if the problem is Antoinette’s immaturity, and “immaturity” is operationalized
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to mean getting out of her seat at school without permission, then one natural prac-
tice objective is “to decrease the number of times Antoinette gets out of her seat
without permission.” But it may be written, just as usefully, “to increase the length of
time Antoinette stays in her seat during class.” Many practice objectives that are
aimed at decreasing a negative quality can be reformulated to increase a positive
quality while still achieving the desired change.

Finally, practice objectives must be comprehensive and precise. Each one must
stipulate what is to be achieved, under what conditions, to what extent, and by whom.

PROGRAM ACTIVITIES

So far we have focused on the kinds of goals and objectives that social workers hope
to achieve as a result of their work. The question now arises: What is that work?
What do social workers do in order to help clients achieve higher knowledge levels,
feelings, or behaviors? The answer, of course, is that they do many different things.
They show films, facilitate group discussions, hold therapy sessions, teach classes,
and conduct individual interviews. They attend staff meetings, do paperwork, con-
sult with colleagues, and advocate for clients.

The important point about all such activities is that they are undertaken to
move clients forward on one or more of the program’s objectives. A social worker
who teaches a class on nutrition hopes that class participants will learn certain spe-
cific facts about nutrition. If this learning is to take place, the facts to be learned
must be included in the material presented. In other words, our practice activities
must be directly related to our objectives.

It is critically important that social workers engage in activities that have the best
chance to create positive client change. Over the years we have seen numerous in-
stances in which social workers say they are trying to raise their clients’ self-esteem, for
example. When asked what specific activities they are doing to achieve this notable ob-
jective, they reply, “nothing specific, just supporting them when they need it” Defining
program activities is an essential ingredient to understanding what interventions work.

Generating program activities serves as a smorgasbord of interventions for pro-
gram workers to choose from. The list of activities is dynamic in that workers can
add, drop, and modify activities to suit the needs of individual clients. Reviewing a
list of a program’s activities, however, gives stakeholders an idea of the nature of
client service delivery offered by the program.

PROGRAM LOGIC MODELS
All social service programs have logic models. They simply are tools that help peo-

ple physically see the interrelations among the various components of the programs.
They are graphic and narrative depictions of programs in that they visually describe
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Box 3.2 The What and Why of the Logic Model as Described by the W. K. Kellogg Foundation

Effective program evaluation does more than collect,
analyze, and provide data. It makes it possible for you—
program stakeholders—to gather and use information,
to learn continually about and improve programs that
you operate in or fund. The W.K. Kellogg Foundation
believes evaluation—especially program logic model
approaches—is a learning and management tool that
can be used throughout a program’s life—no matter
what your stake in the program. Using evaluation and
the logic model results in effective programming and
offers greater learning opportunities, better documen-
tation of outcomes, and shared knowledge about what
works and why. The logic model is a beneficial evalua-
tion tool that facilitates effective program planning,
implementation, and evaluation.

The What: Logic Model Definition

Basically, a logic model is a systematic and visual way to
present and share your understanding of the relation-
ships among the resources you have to operate your pro-
gram, the activities you plan, and the changes or results
you hope to achieve.

The most basic logic model is a picture of how you
believe your program will work. It uses words and/or
pictures to describe the sequence of activities thought
to bring about change and how these activities are
linked to the results the program is expected to achieve.

Your Planned Work

The basic logic model components shown in Figure 1
are defined below.These components illustrate the con-
nection between your planned work and your intended
results. They are depicted numerically by Steps 1
through 5.Your planned work describes what resources

you think you need to implement your program and
what you intend to do.

1. Resources include the human, financial, organiza-
tional, and community resources a program has
available to direct toward doing the work. Sometimes
this component is referred to as inputs.

2. Program activities are what the program does with
the resources. Activities are the processes, tools,
events, technology, and actions that are an inten-
tional part of the program implementation. These
interventions are used to bring about the intended
program changes or results.

Your Intended Results

Your intended results include all of the program'’s
desired results (outputs, outcomes, and impact).

3. Outputs are the direct products of program activities
and may include types, levels, and targets of services
to be delivered by the program.

4. QOutcomes are the specific changes in program par-
ticipants’ behavior, knowledge, skills, status, and
level of functioning. Short-term outcomes should be
attainable within 1 to 3 years, while longer term out-
comes should be achievable within a 4 to 6 year time
frame. The logical progression from short-term to
long-term outcomes should be reflected in impact,
occurring within about 7 to 10 years.

5. Impact is the fundamental intended or unintended
change occurring in organizations, communities, or
systems as a result of program activities within 7 to
10 years. In the current model of WKKF grantmaking
and evaluation, impact often occurs after the con-
clusion of project funding.

RelsourceS/ . Activities . Outputs .
nputs

Outcomes .

Figure 1 The basic logic

Impact model.
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The term logic model is frequently used inter-
changeably with the term program theory in the eval-
uation field. Logic models can alternatively be referred
to as theory because they describe how a program
works and to what end.

When “read” from left to right, logic models describe
program basics over time from planning through results.
Reading a logic model means following the chain of rea-
soning or “if...then..." statements that connect the
program’s parts. Figure 2 shows how the basic logic
model is read.

The Why: Logic Model Purpose
and Practical Application

The purpose of a logic model is to provide stakeholders
with a road map describing the sequence of related
events connecting the need for the planned program
with the program'’s desired results. Mapping a proposed
program helps you visualize and understand how
human and financial investments can contribute to
achieving your intended program goals and can lead to
program improvements.

A logic model brings program concepts and dreams
to life. It lets stakeholders try an idea on for size and
apply theories to a model or picture of how the pro-
gram would function. The following example shows
how the logic model approach works.

An Example

We are proposing an inexpensive family trip from
Charleston, South Carolina, to Des Moines, lowa, to visit rel-
atives during December school holidays. The seasonal trip
we dream of taking from Charleston to Des Moines is the
“program.” Basic assumptions about our trip“program”are

e We want to visit relatives between 12/10/07 and
1/5/08 while the children are out of school.

e We will fly from South Carolina to lowa because it
takes less time than driving and because frequent
flier miles are available.

e Using frequent flier miles will reduce travel costs.

We have to determine the factors influencing our
trip, including necessary resources, such as the number
of family members, scheduled vacation time, the num-
ber of frequent flier miles we have, round trip air reser-
vations for each family member, and transportation to
and from our home to the airport. The activities neces-
sary to make this happen are the creation of our own
family holiday schedule, securing our lowa relative’s
schedule, garnering airline information and reservations,
and planning for transportation to and from the airport.

In this example, the results of our activities—or
outputs—are mostly information, such as family sched-
ules, flight schedules, and cost information based on the
time frame of the trip. This information helps identify
outcomes or immediate goals. For instance, if we make

If these Figure2 How toread a
If you benefits to logic model.
accomplish Ifyou participants are
your planned accomplish achieved, then
If you have activities, then your planned certain changes
access to you will activities to the in organizations,
Certain them, then you hopefully deliver extent you communities,
resources are can use them the amount of intended, then or systems
needed to to accomplish product and/or your participants might be
operate your your planned service that will benefit in expected to
program activities you intended certain ways occur
Rels:;JSS/ . Activities . Outputs . Outcomes . Impact
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Box 3.2 (continued)

reservations as soon as possible, we are able to find flights
with available frequent flier slots and probably have more
options for flights that fit within the time frame. Knowing
this, our outcomes improve—reservations are made well
in advance result in flight schedules, and airline costs suit
our timeline and travel budget.The longer term impact of
our trip is not an issue here, but it might be projected as
continued good family relationships in 2010.

Using a simple logic model as a trip-planning tool
produced tangible benefits. It helped us gather informa-
tion to influence our decisions about resources and
allowed us to meet our stated goals. Applying this pro-
cess consistently throughout our trip planning positions
us for success by laying out the best course of action and
giving us benchmarks for measuring progress—when
we touch down in Charlotte and change planes for
Cincinnati, we know we're on course for Des Moines.

Typical logic models use table and flowchart formats
like those presented here to catalog program factors,
activities,and results and to illustrate a program’s dimen-
sions. Most use text and arrows or a graphic representa-
tion of program ideas. Figure 3 is what our trip planning
“program” could look like in a logic model format.

It was easy to organize travel plans in a flowchart,
but we could also choose to organize and display our

thinking in other ways. A logic model does not have to
be linear. It may appear as a simple image or concept
map to describe more complex program concepts.
Settling on a single image of a program is sometimes
the most difficult step for program stakeholders.

Why Use a Logic Model?

As you can see from the travel plan example, logic mod-
els are useful tools in many ways. Because they are pic-
torial in nature, they require systematic thinking and
planning to better describe programs. The visual repre-
sentation of the master plan in a logic model is flexible,
points out areas of strength and/or weakness, and allows
stakeholders to run through many possible scenarios to
find the best.In a logic model, you can adjust approaches
and change courses as program plans are developed.
Ongoing assessment, review, and corrections can pro-
duce better program design and a system to strategi-
cally monitor, manage, and report program outcomes
throughout development and implementation.
Effective evaluation and program success rely on the
fundamentals of clear stakeholder assumptions and
expectations about how and why a program will solve
a particular problem, generate new possibilities, and

Your Planned Work Your Intended Results Figure 3 Planning a trip via a
Trip Planning Trip Results logic model.
4 \ 4 \
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make the most of valuable assets. The logic model
approach helps create shared understanding of and
focus on program goals and methodology, relating
activities to projected outcomes.

Logic Models Better Position Programs for Success

Many evaluation experts agree that use of the logic
model is an effective way to ensure program success.
Using a logic model throughout your program helps or-
ganize and systematize program planning, manage-
ment, and evaluation functions.

1. In Program Design and Planning, a logic model serves
as a planning tool to develop program strategy and
enhance your ability to clearly explain and illustrate
program concepts and approach for key stakehold-
ers, including funders. Logic models can help craft
structure and organization for program design and
build in self-evaluation based on shared understand-
ing of what is to take place. During the planning
phase, developing a logic model requires stakehold-
ers to examine best practice research and practitioner
experience in light of the strategies and activities
selected to achieve results.

2. In Program Implementation, a logic model forms the
core for a focused management plan that helps you
identify and collect the data needed to monitor and
improve programming.

Using the logic model during program imple-
mentation and management requires you to focus
energies on achieving and documenting results.
Logic models help you to consider and prioritize the
program aspects most critical for tracking and
reporting and make adjustments as necessary.

3. For Program Evaluation and Strategic Reporting, a
logic model presents program information and
progress toward goals in ways that inform, advocate
for a particular program approach, and teach pro-
gram stakeholders.

We all know the importance of reporting results
to funders and to community stakeholders alike.
Communication is a key component of a program’s suc-
cess and sustainability. Logic models can help strategic
marketing efforts in three primary ways:

e Describing programs in language clear and specific
enough to be understood and evaluated.

e Focusing attention and resources on priority program
operations and key results for the purposes of learn-
ing and program improvement.

e Developing targeted communication and marketing
strategies.

Table 1 describes the relationship between a successful
program and the benefits derived for the use of logic
models.

Table 1 How Logic Models Better Position Programs Toward Success

Program Elements

Criteria for Program Success

Benefits of Program Logic Models

Planning and Design

Program
Implementation and
Management

Evaluation,
Communication,and
Marketing

Program goals and objectives,
and important side effects are
well defined ahead of time.

Program goals and objectives
are both plausible and
possible.

Relevant, credible, and useful
performance data can be
obtained.

The intended users of the
evaluation results have
agreed on how they will
use the information.

Finds “gaps” in the theory or logic
of a program and work to resolve
them.

Builds a shared understanding of
what the program is all about and
how the parts work together.

Focuses attention of management
on the most important connections
between action and results.

Provides a way to involve and
engage stakeholders in the design,
processes, and use of evaluation.
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Box 3.2 (continued)

Logic Models Strengthen the Case
for Program Investment

Clear ideas about what you plan to do and why—as well
as an organized approach to capturing, documenting,
and disseminating program results—enhance the case
for investment in your program.

Developing a Program Logic Model Requires a
Simple Image and a Straightforward Approach

A picture is worth a thousand words.The point of devel-
oping a logic model is to come up with a relatively sim-
ple image that reflects how and why your program will
work. Doing this as a group brings the power of consen-
sus and group examination of values and beliefs about
change processes and program results.

Logic Models Reflect Group Process and Shared
Understanding

Frequently, a professional evaluator is charged with devel-
oping a logic model for program practitioners. But a logic
model developed by all stakeholders—program staff, par-
ticipants, and evaluators—produces a more useful tool
and refines program concepts and plans in the process.
We recommend that a logic model be developed collabo-
ratively in an inclusive, collegial process that engages as
many key stakeholders as possible. This guide provides
a step-by-step process to assist program planners.

Like Programs, Logic Models Can
Change Over Time

As a program grows and develops, so does its logic
model. A program logic model is merely a snapshot of a
program at one point in time; it is not the program with
its actual flow of events and outcomes. A logic model is
awork in progress, a working draft that can be refined as
the program develops.

Simple Logic Model Basics

Creating a Logic Model: What They Look Like and
What Needs to Be Included

Logic models come in as many sizes and shapes as the
programs they represent. A simple model focuses on

project-level results and explains five basic program
components. The elements outlined here are typical of
the model promoted by United Way of America to sup-
port an outcomes-based approach to program planning
and evaluation.

Developing and Reading a Basic Logic Model

Read from left to right, logic models describe program
basics over time, beginning with best practice informa-
tion or knowledge about “what works” from successful
program practitioners and other trusted authorities.
Reading a logic model means following the chain of rea-
soning or “if...then..." statements that connect the
program’s parts (see Figure 2).

If ... Then Assumptions

e (Certain resources are needed to operate your pro-
gram.

e |fyou have access to them, then you can use them to
accomplish your planned activities.

e |f you accomplish your planned activities, then you
will, it is hoped, deliver the amount of product and/or
service that you intended.

e |f you accomplish your planned activities to the
extent intended, then your participants will benefit in
specific ways.

e |f these benefits to participants are achieved, then
certain changes in organizations, communities, or
systems might occur under specified conditions.

Building a Logic Model by Basic Program
Components

As you conceptualize your program, begin by describ-
ing your basic assumptions and then add the following
program components in the order that they should
occur.

1. Factors are resources and/or barriers, which poten-
tially enable or limit program effectiveness. Enabling
protective factors or resources may include funding,
existing organizations, potential collaborating part-
ners, existing organizational or interpersonal net-
works, staff and volunteers, time, facilities, equip-
ment, and supplies. Limiting risk factors or barriers
might include such things as attitudes, lack of
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resources, policies, laws, regulations, and geogra-
phy.

. Activities are the processes, techniques, tools, events,
technology, and actions of the planned program.
These may include product—promotional materials
and educational curricula; services—education and
training, counseling, or health screening; and
infrastructure—structure, relationships, and capacity
used to bring about the desired results.

. Outputs are the direct results of program activities.
They are usually described in terms of the size and/or
scope of the services and products delivered or pro-
duced by the program. They indicate if a program
was delivered to the intended audiences at the
intended “dose.” A program output, for example,
might be the number of classes taught, meetings
held, or materials produced and distributed; pro-
gram participation rates and demography; or hours of
each type of service provided.

. Outcomes are specific changes in attitudes, behaviors,
knowledge, skills, status, or level of functioning expected
to result from program activities and which are most
often expressed at an individual level.

. Impacts are organizational,community, and/or system
level changes expected to result from program activ-

Intended Results
Should contribute
to the results you

Grant Proposal

ities, which might include improved conditions,
increased capacity, and/or changes in the policy
arena.

Thinking about a program in logic model terms
prompts the clarity and specificity required for success,
and is often demanded by funders and your community.
Using a simple logic model produces (1) an inventory of
what you have and what you need to operate your pro-
gram, (2) a strong case for how and why your program
will produce your desired results, and (3) a method for
program management and assessment.

Other Logic Model Examples

In practice, most logic models are more complex and fall
into one of three categories (Figure 4): the theory
approach model (conceptual), outcome approach
model, or activities approach model (applied)—or a
blend of several types. It is not unusual for a program
to use all three types of logic models for different pur-
poses. No one model fits all needs, so you will need to
decide exactly what you want to achieve with your
logic model—and where you are in the life of your
program—before deciding on which model to use.

Beginnings
If your assumptions
about the factors

expect based on 1 that influence your
this theory of issues hold true ...
change Planning & _l/ng;zve
Design todo
what we have
done so far
l theory type
Reports EvaIuaFlon., ) Program 2 . Management
& Other <— Communication, °e;. Logic & Implementation Plan
Media Marketing % Model &
% &
® o>

how we will do
what we say we will do

Planned Work
Then, the activities you
plan to do which build

on these assumptions ...

Figure 4 Types of logic models:emphases and strengths.
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Box 3.2 (continued)

Types of Logic Models: Emphasis and Strengths

1.

Theory Approach Models emphasize the theory of
change that has influenced the design and plan for
the program (Figure 5). These logic models provide
rich explanation of the reasons for beginning to
explore an idea for a given program. Sometimes they
have additional parts that specify the problem or
issue addressed by the program, describe the rea-
sons for selecting certain types of solution strategies,
connect proven strategies to potential activities, and
explain other assumptions the planners hold that
influence effectiveness. These models illustrate how
and why you think your program will work. They are
built from the “big picture” kinds of thoughts and
ideas that went into conceptualizing your program.
They are coming to be most often used to make the
case in grant proposals. Models describing the
beginnings of a program in detail are most useful
during program planning and design.

Outcomes Approach Models focus on the early aspects
of program planning and attempt to connect the
resources and/or activities with the desired results in a

workable program (Figure 6).These models often sub-
divide outcomes and impact over time to describe
short-term effects (1 to 3 years), long-term effects (4 to
6 years), and impact (7 to 10 years) that may result
from a given set of activities. Although these models
are developed with a theory of change in mind, this
aspect is not usually emphasized explicitly. Models
that outline the approach and expectations behind a
program’s intended results are most useful in design-
ing effective evaluation and reporting strategies.

3. Activities Approach Models pay the most attention to

the specifics of the implementation process (Figure
7).Alogic model of this type links the various planned
activities together in a manner that maps the process
of program implementation. These models describe
what a program intends to do and as such are most
useful for the purposes of program monitoring and
management. This type provides the detailed steps
you think you will need to follow to implement your
program. It shows what you will actually do in your
community if your proposal is funded. Models that
emphasize a program’s planned work are most often
used to inform management planning activities.

Assumptions Inputs Activities Outputs Outcomes Impact
Health is a community issue and —
communities will form partnerships Consumers (— Community-wide
to resolve health care problems. - > Coverageand —
- . Acti More Effective Access
Communities can influence and b \ctive Distribution of Improved
shape public and market policy at Providers ) arr:mpafnon —>1 Community [ Comprehensive - Health
the local, state, and national levels. in the Reform Health Care ’ Status
Process |, Integrated
External agents, working in Resources Health Care
partnership with communities, can Players || Delivery System
serve as catalysts for change.
Shifting revenues and incentives to - administrative Community Increased
] oo Inclusive . Health || | Health Care
primary care and prevention will Communit Processes for ealtl ot
improve health status. Staff MY L 1 Health Data, — Assessment ystem
Decision Policy, and Efficiency
Information on health status and Making Advgéac -
systems is required for informed External Y Community-based
decision making. Tachnical > Health Information —
echnical — Systems
Assistance
\ J \ )\
Your Beginnings Your Planned Work Your Intended Results

Figure 5 Example of a theory logic model.
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The Theory-Based Logic Model Approach

A theory approach logic model links theoretical ideas
together to explain underlying program assumptions (see
Figure 5). The focus here is on the problem or issue and
the reasons for proposing the solution suggested in your
program’s approach.Remember, the theory logic model is
broad and about “big ideas,” not about specific program
nuts and bolts. Noted evaluator and program theorist
Carol Weiss (1998) explains that, for program planning,
monitoring, and evaluation, it is important to know not
only what the program expects to achieve but also how.
We must understand the principles on which a program is
based, a notion not included in evaluation until recently.
Discussions about the whethers, hows, and whys of pro-
gram success require credible evidence and attention to
the paths by which outcomes and impacts are produced.

The theory logic model is suitable for use by funders
and grantees. A case example of its use now provided. In
this case, the model describes a WKKF cluster initiative’s
(Comprehensive Community Health Models of Michigan)
programming strategy or its theory of change. Notice

that this model places emphasis on “Your Beginnings” by
including the assumptions identified by program plan-
ners as the principles behind the design of the initiative.

The Outcomes-Based Logic Model Approach

Outcome approach logic models display the interrela-
tionships between specific program activities and their
outcomes. Figure 6 is an example drawn from the
Calhoun County Health Improvement Program, funded
under the Comprehensive Community Health Models
of Michigan initiative. This linear, columnar model
emphasizes the causal linkages thought to exist among
program components.

The arrows show which sets of activities program
developers believed would contribute to what outcomes.
These statements serve as logical assertions about the
perceived relationship among program operations and
desired results and are the hallmark of the logic model
process. Notice that this model emphasizes“Your Intended
Results” in the greatest relative detail and anticipates
achievement outside the time allotted for the initiative.

Inputs Activities Outputs Outcomes Impact
Consumers, Activities that encourage Consumers, providers, and CCHIP Governing Board is
providers,and consumers, providers,and payers payers serving on the CCHIP deemed inclusive and |
payers to to seek support, and achieve Governing Board seek, support, accountable by the
participate in common goals. and achieve common goals. community stakeholders.
governance
processes. Activities that increase consumer Increased community access and Increased numbers of community
awareness and access to health || participation in health promotion, members utilize the health
promotion, disease prevention, disease prevention,and promotion, disease prevention,
and primary care services. primary care services. and primery care service provided.
Sufficient‘staff with Activities that jncrease linkages Linkages are forged among
expertise and > among medical, health,and | >  medical, health,and human
leadership skills to human service systems. service systems. Improved access/coverage for the Improved
implement the insured, under-,and non-insured >~  Health
pr?(?cr;ITeszlthe Activities that lead to the Third-party administered contract in the community Status
: > development of acommunity {>{  for community-wide coverage
access and coverage plan. isin place.
Activities that lead to the . ™
— development ofa community | Fiber-optic information network |—»- CCT_lrInNn}un.lt)]lc memt.)ers utI:|IZE‘the
i health information network. is in place (CHIN). o information collection,
Sufficient external . storage, analysis, and exchange
technical
assistance to Activities that lead to the
supportstaffin | | | development of a community Community health assessment and Information provided by the
program health assessment and reporting program is in place. Health Report Card is used to make
implementation reporting program. community health decisions.
\ )\
Your Planned Work Your Intended Results

Figure 6 Example of an outcomes approach logic model.
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Box 3.2 (continued)

The Activities-Based Logic Model Approach

The activities approach logic model also connects pro-
gram resources and activities to desired results but does
soin very great detail (see Figure 7).Each outcome is usu-
ally dealt with separately by the activities and events that
must take place to keep the program on track.The model
emphasizing “Your Planned Work” can be used as a work
plan or management tool for program components and
in conjunction with other models. Notice how it points
out what program activities need to be monitored and
what kind of measurements might indicate progress
toward results. Figure 7 shows one model describing the
connections between project tasks and outcome
achievement for the community coverage strand from
the outcome approach example provided earlier.

Insurance market issues are
identified and documented.

!

Insurance market issues are
prioritized based on potential
for successful reform.

!

High priority issues are
identified and examined.

!

Strategies to reform the
high priority issues identified
have been developed.

!

There Is No Best Logic Model

Try several logic models on for size. Choose the model
that fits your program best and provides the informa-
tion you need in the format that is most helpful. Like
anything else, it takes practice to use logic models as
effective program tools. We learn through trial and
error to find what works best for what program. Don't
hesitate to experiment with program logic model
design to determine what works best for your pro-
gram. And don't be concerned if your model doesn’t
look like one of the case examples. Figure 8 shows how
the logic model forms gather information that can be
used throughout your program’s life—from defining
the theory on which your program rests to evaluating
program impact.

Deliverable-6

The Purchasing Alliance will
identify insurance market issues
and strategies to reform those
identified issues will be
developed and implemented.

Change agents with sufficient

capacity and resources to
successfully execute insurance
market reform are identified.

Change agents contracted to
implement insurance market
reform (minimum of 2).

Equitable access to

> . .
commun |ty-W|de coverage.

Activities to increase beneficiary
enrollment and provider
participation in Medicaid and
other third party sponsored
insurance and
reimbursment plans (2P1)

Milestone Activities

% decrease of people
uninsured (201).

% decrease of new Medicaid
eligible consumers
achieving coverage before
in the hospital (203).

% in Medicaid participating
providers, using $1000
threshold level (204).

Outputs Qutcomes

J

Your Planned Work

Your Intended Results

Figure 7 Example of an activities logic model.
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Clarifying Program Theory
1.

Problem or issue statement: Describe the problem(s) your program is
attempting to solve or the issue(s) your program will address.

. Community needs/assets: Specify the needs and/or assets of your community

that led your organization to design a program that addresses the problem.
Desired results (outputs, outcomes, and impacts): Identify desired results, or
vision of the future, by describing what you expect to achieve near term and
long term.

Influential factors: List the factors you believe will influence change in your
community.

Strategies: List general successful strategies or “best practices” that have helped
communities like yours achieve the kinds of results your program promises.
Assumptions: State the assumptions behind how and why the change
strategies will work in your community.

¥

Demonstrating Your Program’s Progress
1.

Outputs: For each program activity, identify what outputs (service delivery/
implementation targets) you aim to produce.

Outcomes: Identify the short-term and long-term outcomes you expect to
achieve for each activity.

. Impact: Describe the impact you anticipate in your community in 7 to 10 years

with each activity as a result of your program.
Activities: Describe each of the activities you plan to conduct in your program.
Resources: Describe the resources or influential factors available to support your

program activities.

Program Evaluation Questions and Indicators
1.

Focus area: From your program theory logic model, list the components of the
most important aspects of your program.

Audience: Identify the key audiences for each focus area. Who has an interest in
your program?

Questions: For each focus area and audience, list the questions they may have
about your program.

Information use: For each audience and question you have identified, identify
the ways you will use the evaluation information.

Indicators: Describe what information could be collected that would indicate
the status of your program and its participants for each question.

Technical assistance: Indicate the extent to which your organization has the
evaluation and data management expertise to collect and analyze the data that
relates to this indicator.

Figure 8 How to use a logic model through the life of your program.

CHAPTER 3 Designing Client-Centered Programs

81




82

the logic of how social service programs are conceptualized and operationalized.
Box 3.2 presents a comprehensive discussion on how logic models are used in the so-
cial services and provides advanced information on logic models, which were previ-
ously discussed in Box 2.3.

SUMMING Ur AND LOOKING AHEAD

This chapter discussed what is meant by an agency, a program, a program goal, a
program objective, a practice objective, a measurement, and an activity. Most im-
portantly, we discussed the linkages that must exist among these elements through
the development of program designs. When a social service program has a simple
logic model as illustrated in Boxes 2.3 and 3.2, you are ready to start thinking about
how your program can be evaluated—the topic of the next chapter.

RECAP AND ONLINE MATERIALS

In this chapter, you learned how to design simple social work programs with the
help of logic models.

You should also recall the concept of logic models from your foundational re-
search course. If not, go online to take a free crash course in logic models.

You can also find the following materials online to help you master the concepts
you just learned:

e Chapter Outline

o Learning Objectives

e Key Terms and Concepts

e Flash Cards

e Practice Multiple-Choice Tests
o Essay Questions with Answers
e Links

www.oup.com/us/swevaluation

STUDY QUESTIONS

1. What is a social service agency? Provide an example of one that you are familiar
with.

2. Name as many social service agencies in your local community as you can. What
target populations does each one serve? Why?
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3. What are agency mission statements? How are they used within agencies? Do
you believe they are necessary? If so, why? If not, why not? What are agency
goals? Do you believe they are necessary? If so, why? If not, why not?

4. What are the requirements for an agency’s goal? Provide an example using all of
the requirements. What are agency objectives? Do you believe they are necessary? If
s0, why? If not, why not? What are social service programs? How are they similar
and different from social service agencies? Provide an example in your discussion.

5. Discuss the main differences between an agency and a program.

6. Discuss the usefulness of program designs. How are they used to formulate social
work programs? Do you believe they are necessary? If so, why? If not, why not?

7. What are program objectives? Do you believe they are necessary? If so, why? If
not, why not? What are unintended program results? Provide an example that
you know of in your discussion.

8. Discuss the differences and similarities between an agency goal and a program
goal. Use one common example throughout your discussion.

9. Discuss the different types of program objectives. Provide an example of each
one in your discussion. Discuss the qualities of program objectives. Provide an
example of each one in your discussion. Discuss the differences and similarities
between program objectives and practice objectives. Provide an example of
each one in your discussion. What are program activities? Provide as many ex-
amples as you can, and distinguish each one from a program objective.

10. Create a hypothetical social service program based on the logic models con-
tained in Boxes 2.3 and 3.2.
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GETTING READY
FOR AN EVALUATION

Program Scope and Evaluation

Planning With Stakeholders

Identifying Data Needs

Focusing Evaluation Efforts

Summing Up and Looking Ahead

Recap and Online Materials

Study Questions

References, Further Reading, and Resources

In 1963, when President Kennedy was assassinated in Dallas, several photogra-
phers on the scene captured images of the unfortunate event. The tragedy oc-
curred despite the secret service and other government agencies having in place a
specific program plan or blueprint designed to protect the President from harm.
Thinking about the program design concepts presented in the previous chapter, the
security plan might have included a specific goal, objectives, and activities to guide
secret service agents and other officials as they performed their work duties in an
effort to accomplish their goal—to protect the President from harm.

The assassination was recorded on film by Abraham Zapruder, an amateur pho-
tographer, who took a home movie that shows graphic images of the President being
shot. Two other people also took home movies that show other parts of the incident,
and as many as six still photographers took at least one picture while shots were be-
ing fired. In addition, several other photographers took pictures before or after the
assassination.

The documentation of the security program, the home movie footage, and the
photographs taken are all key pieces of data that can be used to help us understand
both the problems or dangers faced by heads of state as well as what can be done
about them. The security program provides data of what was supposed to happen
to prevent any harm to the President, and the film data showed evidence of what
actually happened.
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Program

An organization that exists
to fulfill some specific social
purpose; must be logically
linked to the agency’s goal.



Stakeholders

A person or group of people
having a direct or indirect
interest in the results of an

evaluation.
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If we think carefully about the available data (e.g., program plan, film, and pho-
tographs), it is obvious that none captured the full “picture” of what took place.
Rather, each artifact or piece of data captured a representation of what happened that
day. Some of the representations were more complete and more accurate than oth-
ers. But in the end, each was only a representation. Mr. Zapruder’s home movie is
considered the most complete record. However, it was filmed from a distance and is
relatively grainy, at least by today’s standards. In addition, it did not, as was true of
home movies of the day, record sound. Thus, even this most complete record of the
assassination captured only one element of it. In general, the representations created
by the various photographers varied in their completeness and detail as well as in
what was actually captured on film.

Program design plans and evaluations (discussed in remaining chapters of this
book) are also representations. Any social service program in our profession is com-
posed of hundreds of parts, including structures, processes, activities, and results.
Although stakeholders sometimes hold beliefs to the contrary, no one evaluation
will capture all of these facets of a program.

As you well know by now, social service programs are complex entities that
contain numerous interlinking systems and operate in complex environments. A
parent—teen mediation program, for example, will have specific procedures for in-
take, assessment, intervention, termination, and follow-up. An educational pro-
gram, on the other hand, may deliver its services in the form of workshops,
seminars, and presentations in addition to operating a library. These and other pro-
grams will be targeted toward specific population groups and have the interest of
different stakeholders (see Box 1.3).

PROGRAM SCOPE AND EVALUATION

As we know from previous chapters, the word “program” is broad in its meaning. It
can refer to small, specific, and short-term efforts, such as a film developed for use
during a training session on AIDS. It may also refer to a nationwide effort to combat
family violence, and include various intervention strategies. Or it may refer to a spe-
cific treatment intervention used with a specific social worker and undertaken with a
specific client.

Different types of social service programs call for using different methods of
evaluations. Thus, we need to know the scope of a program before deciding how
best to include an evaluative effort within it. In turn, the parameters of any evalua-
tion are impacted by the following program characteristics:

o Boundary: The program’s “borders” may extend across a nation, region, state,
province, city, parish, county, or community; or it may be extremely limited—
for example, a course presented in an individual program or school.
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o Client Capacity: The program may serve a fixed number of individual clients
at one time, such as a maximum of 10 individuals seeking group therapy, or
many clients, such as all people infected with the HIV virus. Furthermore, the
program may be limited to a homogeneous client group (e.g., adolescent girls
with a diagnosis of depression) or open to a heterogeneous client group (e.g.,
male and female adolescents suffering from any mental illness diagnosis).

o Service Complexity: Some programs offer integrated components, combining,
for instance, child protection services, individual therapy, family therapy, and
educational services under one common umbrella. Such a program is obvi-
ously more complex than one with a simpler, singular focus—for example,
providing nutrition counseling to pregnant adolescents.

e Duration: The time frame of the program may be designed to last for half an
hour—a training film, for example—or it may be an orientation course on
child safety lasting for two days, a group therapy cycle lasting for 10 weeks, or
a pilot project designed to help the homeless that will be evaluated after two
years. Or, as in the case of a child protection program, it may be intended to
continue indefinitely.

o Timing of Program Effect: Some programs have objectives that can readily be
evaluated within a reasonable time frame; for example, to increase the num-
ber of unemployed adolescents who secure full-time work within two
months of completing a six-week training course. Other programs have
objectives that will not become evident for some time, or have a delayed
effect—for example, to increase future educational achievement of children
born with fetal alcohol syndrome.

o [nnovativeness: Some social service programs follow long-established treat-
ment interventions, while others experiment with new and developing ones.

PLANNING WITH STAKEHOLDERS

An important part of evaluation is planning—an exercise that involves clearly iden-
tifying what specific evaluation questions are to be answered, what decisions are to
be made from evaluation results, and ultimately managing the many tasks necessary
to carry out the evaluation. Box 4.1 presents the various sources you can use when
developing evaluation questions, and Box 4.2 provides general tips for developing
the questions.

The critical importance of planning before one attempts to implement a pro-
gram or its evaluation is understood if we think about an event such as a family
vacation. Rarely does a family embark upon their annual vacation without prior
thinking and planning. Spur of the moment vacationing may result in a wondrous
spontaneous bit of relaxation, but the odds are the family would risk ending up with
a very expensive experience that was unsatisfactory to some or all family members.
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Box 4.1 Finding Sources Who Can Help in Developing Evaluation
Questions as Presented by the W.K. Kellogg Foundation

As you generate the“long list” of questions, some potential sources to consult include:

® Project Director: The director is usually an invaluable source of information be-
cause he/she is likely to have the “big picture” of the project.

® Project Staff/Volunteers: Staff members and volunteers may suggest unique eval-
uation questions because they are involved in the day-to-day operations of the
project and have an inside perspective of the organization.

e Project Clientele: Participants/consumers offer crucial perspectives for the evalua-
tion team because they are directly affected by project services. They have in-
sights into the project that no other source is likely to have.

e Board of Directors/Advisory Boards/Other Project Leadership: These groups often
have a stake in the project and may identify issues they want addressed in the
evaluation process.They may request that certain questions be answered to help
them make decisions.

e Community Leaders: Community leaders in business, social services, and govern-
ment can speak to issues underlying the conditions of the target population. Be-
cause of their extensive involvement in the community, they often are invaluable
sources of information.

e (ollaborating Organizations: Organizations and agencies that are collaborating
with the grantee should always be involved in formulating evaluation questions.

® Project Proposal and Other Documents: The project proposal, WKKF correspon-
dence, project objectives and activities, minutes of board and advisory group
meetings, and other documents may be used to formulate relevant evaluation
questions.

e (Content-Relevant Literature and Expert Consultants: Relevant literature and discus-
sion with other professionals in the field can be potential sources of information,
and for possible questions, for evaluation teams.

e Similar Programs/Projects: Evaluation questions can also be obtained from direc-
tors and staff of other projects, especially when these projects are similar to yours.

To increase the likelihood that the vacation will stay within a reasonable budget and
meet the wishes of all family members (stakeholders) requires planning with prior
research of vacation possibilities, discussion with family members, and the consider-
ation of the family’s resources—especially the family budget within the number of
pre-allocated vacation days.

Planning program evaluations are similar to planning family vacations; that is,
we want to research the many evaluation possibilities, have discussions with pro-
gram stakeholders, and end up with a beneficial and satisfactory result for all inter-
ested parties. And, like vacations, evaluations also must stay within the limits of the
program’s financial and human resources. Ideally, and if at all possible, evaluations
should be integrated into a program’s operations, which is a main feature of the
monitoring approach to evaluation (see Chapter 2).
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Box 4.2 General Tips for Developing Program Evaluation Questions

e Askyourself and team members why you are asking the questions you are asking
and what you might be missing.

e Different stakeholders will have different questions. Don't rely on one or two
people (external evaluator or funder) to determine questions. Seek input from as
many perspectives as possible to get a full picture before deciding on questions.

e There are many important questions to address. Stay focused on the primary
purpose for your evaluation activities at a certain point in time and then work to
prioritize which are the critical questions to address. Because evaluation will be-
come an ongoing part of project management and delivery, you can and should
revisit your evaluation questions and revise them to meet your current needs.

e Examine the values embedded in the questions being asked. Whose values are
they? How do other stakeholders, particularly project participants, think and feel
about this set of values? Are there different or better questions the evaluation
team members and other stakeholders could build consensus around?

Let us now turn our attention to five planning strategies that foster the integra-
tion of evaluations into accepted (and expected) routine activities within social ser-
vice programs: (1) asking evaluation questions, (2) mapping concepts, (3) reviewing
the literature, (4) developing schedules, and (5) producing documentation.

Asking Evaluation Questions

So far in this book, we have emphasized the idea that social service programs—the
problems they address and the clients they serve—are complex entities. In turn, any
evaluation within a social service program can also be multifaceted and go in many dif-
ferent directions. For example, evaluation can produce data to answer many different
questions: What are the characteristics of clients being served? What are the strengths or
weaknesses of service delivery? To what degree are various stakeholders groups satisfied
with the program? How much change do clients make after having received services?
What is the “price tag” of services provided by BSW versus MSW workers?

The list of possible evaluation questions is limitless, but program resources—
human and fiscal—are not. As such, an essential planning task of an evaluation is to
decide on a reasonable number of questions that will be the focus of the evaluation
efforts. By focusing an evaluation around clearly defined questions, evaluation activ-
ities can be kept manageable, economical, and efficient. All too often stakeholders
identify more interests than any single evaluation can reasonably manage.

Figure 4.1 shows a survey that was used to aid an evaluation planning session
within a rural literacy program. The questions shown in Figure 4.1 are only a sample of
those generated by program stakeholders, which included representation from the pro-
gram’s steering committee, administration, and workers as well as other professionals
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Evaluation Question Priority Survey

Instructions: (1) Rate each question by circling one number using the scale to
the right of each question. (2) Feel free to add questions that you consider to be a
priority for evaluation.

Definitely Deserves Throw
Keep Consideration  Out

Client Characteristic Questions:

1. Who referred family to the program? 1 2 3
2. How many children in the family? 1 2 3
3. How old is each family member? 1 2 3
4. How long has the family lived in
the community? 1 2 3
5. What is the family structure? 1 2 3
6. Does the family live in town or rural? 1 2 3
7. Does the family access other community
services? 1 2 3
8. What languages are spoken in the home? 1 2 3
9. What are the education levels of parents? 1 2 3
10. Does family have (or want) a library card? 1 2 3

Program Service Questions:

11. How many visits were made to the family? 1 2 3
12. How long was each visit? 1 2 3
13. How many scheduled visits were

missed? Why? 1 2 3
14. How many times was family not ready for

the visit? 1 2 3
15. Did family readiness improve over time? 1 2 3
16. How satisfied were parents with program? 1 2 3
17. How satisfied was family with the worker? 1 2 3

18. What was easiest/most difficult for you
in the program? 1 2 3

Client Outcome Questions:

19. Do clients show change after the program? 1 2 3
20. Do children’s literacy skills improve? 1 2 3
21. Do reading behaviors change? 1 2 3
22. Were the parents’ expectations of

program met? 1 2 3
23. What is the support worker’s evaluation of

services? 1 2 3
24. Has enjoyment for reading increased? 1 2 3

Figure 4.1 Example of a survey that determined the priority of the evaluation questions that
were selected for the final evaluation.
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and local citizens; a total of 20 stakeholders participated in the planning process. The
complete brainstorm list (not shown) included more than 80 questions; far too many
to focus the program’s evaluation, which had a modest budget.

The survey shown in Figure 4.1 was created to gather stakeholder input that
would help identify priority questions of interest. Because the questions listed were
created by program stakeholders, the survey also had the added benefit of showing
stakeholders that their ideas were both valued and were being put to good use in
planning the program’s evaluation strategy.

Evaluations that are not sufficiently focused generally result in large and unwieldy
data collection efforts. Unfortunately, when mass quantities of data are collected with-
out a forward thinking plan—linking the data collected to evaluation questions to be
answered—the data may be compromised by poor reliability and validity. On the other
hand, evaluation data derived from carefully focused questions make it much easier to
maintain the integrity of the data collection process and produce credible results.

Focusing an evaluation does not imply that only one part or aspect of a pro-
gram or service will be of interest. In fact, there are usually a number of different
interests that can be accommodated within a single evaluation. Figure 4.1, for example,
suggests that, depending upon stakeholders’ ratings, the literacy program’s evalua-
tion could end up focusing on questions related to client need (e.g., client character-
istics), program services, client outcomes, or a combination of the three.

As we will be seen in Part II of this book, evaluation questions can be grouped
by four major types: needs assessment (Chapter 5), process evaluation (Chapter 6),
outcome evaluation (Chapter 7), and efficiency evaluation (Chapter 8). Focusing
evaluation questions means that program interests are first identified and the evalu-
ation activities are then organized around those interests. Thus, there can be multi-
ple points of focus within an evaluation, but it is important that these be clearly
identified and planned from the beginning.

The focal questions selected for a program’s evaluation need not remain static.
Questions may be added or deleted as circumstances and experiences dictate. In other
words, a specific set of questions may guide the focus of evaluation for a limited period
of time. Such is the case when the monitoring approach to quality improvement is em-
ployed and the evaluation system is active throughout the life of the program.

Table 4.1 provides a sample timeline for moving through the four different types
of evaluation covered in this book. Depending on the scope of the program, time lines
can vary, but the one shown in Table 4.1 suggests that the program will focus on dif-
ferent types of evaluation questions for variable periods of time; the greatest amount of
time (12 to 18 months) is given to process evaluation questions. Note that a program
that goes through one cycle of each evaluation type in the sequential order shown in
Table 4.1 can expect to take 25 to 44 months to complete its efforts, between two and
three and a half years. With such a big time commitment, the program will no doubt
want to carefully select the evaluation questions to guide their evaluation efforts.
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Concept maps

A tool used to visually
illustrate key elements
of an evaluation plan.
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Table 4.1 Implementation Time for Selected Types
of Evaluations

Types of Evaluations Chapter Time Range

Needs Assessment Chapter 5 3 to 6 months

Process Evaluation Chapter 6 12 to 18 months

Outcome Evaluation Chapter 7 6 to 12 months

Efficiency Evaluation Chapter 8 1 to 2 months

Total 25 to 44 months
Mapping Concepts

A second evaluation planning strategy is concept mapping, which is a tool that can
be used to visually illustrate key elements of either the program’s design or aspects of
the evaluation plan. Concept mapping is a technique that is used to display informa-
tion visually. Surely, you have heard the expression “a picture is worth a thousand
words.” Concept mapping facilitates communication through pictures; as such, it re-
duces the amount of text reading that would otherwise be needed in a planning pro-
cess. Specifically, it is used to diagram concepts and the relationships between them.
Concept maps can illustrate simple or complex ideas. For example, Figure 3.6 in
Chapter 3 shows a simple concept map illustrating the relationship of the goal of an
agency to the goals of three programs housed within the agency.

A more complex concept map is shown in Figure 4.2, which offers a visual illus-
tration of a client-centered program design for a family and community support
program. The illustration shows the relationship between the family and community
support components of the program, which share both office space and program
objectives. Figure 4.2 also features the program’s goal and details various activities
that workers engage in. Indeed, Figure 4.2 highlights many key program design con-
cepts that were discussed in Chapter 3.

Another example of a concept map is shown in Figure 4.3. Rather than dia-
graming the relationship between program design concepts (as shown in Figure
4.2), the concept map featured in Figure 4.3 shows the fit of evaluation as a key phase
of program operations in both components of the program. Furthermore, the pic-
ture reveals that the two program components (family support and community sup-
port) will have separate evaluations but the results of both will be considered
together when shared with the community.

Concept maps are communication tools. Thus, they can have the effect of an-
swering questions about a group’s thinking or generating new questions that aim for
fuller understanding. It is important to understand that the concept maps featured
in Figures 4.2 and 4.3 present only two of many possible representations. In viewing
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Family and Community Support Program

Program Goal: To enhance quality of life for families that are living in the Edison neighborhood where such problems as
poverty, substance abuse, mental illness, and domestic violence put children at risk for abuse and neglect. By improving the
capacity of families and the community they live in, the program aims to build a safe neighborhood that values child well-being.

High Risk DCFS
Neighborhood

Program
Center

Family Support Community Support

Activities Activities
Friendly office space in highly
visible part of neighborhood

* Peer support hotline to families with
children under 18 years old

+ Short-term support counseling

* peer support and support groups

+ Emergency goods and services

+ Liaising with courts, schools, and
other service providers

+ Employment training for community

members in volunteer roles

+ Community outreach and
awareness on child safety and
well-being

1
1
1
1
1
1
1
1
*drop-in support g WelRsEmg
C + Time-limited improvement
1
1
1
1
1
1
1
1
1
1

*meeting space
*volunteer hub
*emergency provisions
*telephone, fax, Internet
*referral information
*program office

projects within community
* Recruit and sustain community
board members and volunteers
* Resource and fund raising efforts

Program Objectives
* Reduce child abuse reports
« Increase support to parents
* Increase community efficacy

Figure 4.2 A concept map of a client-centered program design.

the two illustrations, perhaps you had ideas about how the program design or the
evaluation plan could be illustrated differently. It may be that your idea is to add
concepts not featured, such as identifying priority research questions or specific
measurement tools. On the other hand, it may be your opinion that Figure 4.2 could
be simplified by deleting parts of the illustration such as the program goal statement.
Perhaps you see the relationships between concepts differently and would prefer to
see the concept shapes in another arrangement.

To be useful as a planning tool, the exercise of building concept maps should in-
volve representatives of key stakeholder groups. Bringing different stakeholders—
especially those with divergent views—together to build one concept map can
generate rich discussion (see Boxes 1.3 and 1.4). Because communication can result
in intense and impassioned discussions as stakeholders promote different points of
view, it is wise to have a skilled facilitator to accomplish the task.

Once the concept maps are created, they can be used as visual reminders
throughout the planning and evaluation processes. The visual illustrations can func-
tion as literal maps that chart future discussion and planning decisions. And, as
such, they should be easily accessible or displayed in clear sight of those working on
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Family and Community Support Program
Evaluation Plan

Phase 2 Phase 2
Define solutions Define time-limited
(consider community

linkages with improvement
other providers) projects

Phase 1
Determine

Phase 1
Determine family

needs Family community Community Phase 3
Support Phase 3 needs Support Implement
Component Implement family Component community
solution Community Board improvement
projects

Phase 4
Evaluate

Phase 4
Evaluate

Phase 5
Educate

Community about
Program Plans
and
Accomplishments

Figure 4.3 A concept map of an evaluation plan.

the program and evaluation plans. For example, suppose that stakeholders of the
family and community support programs wind up spending 40 minutes of a 60-
minute meeting in a heated debate about the type of activities that workers are ex-
pected to perform in the family support component of the program. It would be
possible, and perhaps strategic, for a workgroup member to mention this fact, point
to Figure 4.2, and add the suggestion that the group needs to wrap up discussion
about family support to ensure that discussion about the community support com-

ponent of the program does not get ignored.
Literature review

An extensive search of the

information available on a Reviewing the Literature

topic which produces a list

of references to books, peri- A third useful planning strategy with stakeholders is conducting a literature review
odicals, and other materials that targets the program’s target population (clientele) and problem as well as its cho-
on the topic. sen interventions. To ignore the literature—specifically, research and evaluation
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studies—in a program and evaluation planning process is a colossal mistake, if only
because the lessons learned by others will be overlooked. As mentioned in the three
previous chapters, program planning and evaluation are key parts of knowledge
building in our profession, and so we must begin with the lessons learned and written
about by experts in the field. We also mentioned that the Internet has made access to
published and unpublished reports much easier in recent years. To ignore available
evidence-based studies and attempt to reinvent the “program-design wheel” by start-
ing from scratch is tantamount to breaching the NASW Code of Ethics:

Social workers should critically examine and keep current with emerging
knowledge relevant to social work. Social workers should routinely review the
professional literature . . . (NASW Code of Ethics, Section 4.01[b])

Social workers should contribute to the knowledge base of social work and
share with colleagues their knowledge related to practice, research, and ethics.
Social workers should seek to contribute to the profession’s literature and to
share their knowledge . . . (NASW Code of Ethics, Section 5.01[d].

Beyond professional responsibility, the value of reviewing the literature is real-
ized in the lessons that can be learned from others. For example, Family Group Con-
ferencing is an intervention method developed from a Maori tradition in New
Zealand. It was originally created as an intervention for juvenile offenders, and it typ-
ically involves a meeting with the offender, the victim, family and friends of both par-
ties, involved professionals, and a coordinator who plans and facilitates the meeting.
Family Group Conferencing provides a format to meet whereby all parties participate
in a discussion of the crime and its impact. A problem-solving process is used to de-
termine how the offender will make up for any harm caused as well to decide the role
of any participants. A formal agreement is written and signed by participants, indi-
cating that each person understands their expectations and commitments.

Family Group Conferencing has since been adopted by other countries including
the United States, Canada, Australia, South Africa and numerous European countries.
The intervention method has also been adapted to the child welfare arena where the
conference meeting is used to develop a plan of child protection, preferably one that
can be carried out while children remain living at home. Throughout the 1990s, nu-
merous research studies produced a rich pool of information that any program plan-
ner or evaluator involved with Family Group Conferencing would find helpful.

Figure 4.4 shows a synopsis of research findings on selected dimensions about
how family group conferencing is carried out in child welfare. The research about
family group conferencing is able to answer several practical questions about how
the intervention method is expected to operate. The information reported in Figure
4.4 has been used to create “best practices,” thereby strengthening the design of
many new Family Group Conferencing programs that started since the beginning of
the twenty-first century.
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Research Excerpts on Family Group Conferencing in Child Welfare

How much preparation time is needed to plan a family group conference?

e Marsh and Crow (1998) report that the coordinators spent an average of
22 hours setting up meetings, ranging from 10 hours to 30 or more hours.

e Paul Ban reports that preparing for conferences takes approximately four times
as long as actually holding them (in Hudson et al., 1996).

Who will attend the conference?
e The mean number of participants was 13.5 (Pennell & Burford, 2000).

e Family support persons participated about one-third of the time in the
conferences studied by Patterson and Harvey (1991) in New Zealand.

e An average of two to three professions attend the conference (Pennell & Burford,
2000).

e Patterson (1993) found that 73 percent of invited family members attended con-
ferences in New Zealand.

e A variety of authors have reported that conferences are successful in gaining
a wide range of family attendance (Boffa, 1995; Pennell & Burford, 2000; Robert-
son, 1996; Swain, 1993).

What is the length of time of a conference?

e Ofthe 37 conferences that were part of the Newfoundland and Labrador project,
the average length was 6 hours (Pennell & Burford, 2000).

e Renouf, Robb, and Wells (1990) report that on average conferences lasted
3 hours.

e Patterson and Harvey (1991) report that conferences lasted an average of
3.5 hours (range: 1-11 hours).

What is known about the location of conferences?

e Marsh and Crow (1998) report that only four of 80 conferences were not held on
neutral territory; two were held in social service department offices and two in
the families’homes.

e In contrast, research conducted by Patterson and Harvey (1991) showed that,
in New Zealand, 37 percent of the conferences were held at the Department of
Social Welfare office, 20 percent at community facilities, and 16 percent at
family houses.

Figure 4.4 A Sample of research excerpts.

Developing Schedules
Schedules can take many forms, such as a calendar, a “to-do” list, an agenda, a

timetable, or even a concept map. Schedules serve the function of documenting and
communicating the work process with all stakeholders in mind. Specifically, they de-
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tail an ordered list of who needs to do what by when. Because the work of planning
programs and evaluations is a complex undertaking that involves the input of many
stakeholder groups, schedules are a useful communication tool that can help the
planning process to move forward and stay on track. In addition, schedules that are
written and posted publicly for viewing by interested stakeholders have the added
value of promoting an open and transparent planning process, which is an essential
ingredient if the process is to be empowering to participants. Three items are central
to any scheduling endeavor: tasks, roles, and timelines.

Tasks

Suppose you were a member of an agency workgroup that had the task of develop-
ing the program design for the family support program featured in Box 3.1 in Chap-
ter 3. Although the program design may appear simple in presentation, the process
of creating such a program design document is no easy undertaking. Many compli-
cated factors can come into play such as divergent views of workgroup members,
agency politics, time pressures, lack of expertise in the workgroup, and the compe-
tence of the workgroup leader, just to name a few.

Furthermore, the program design documented in Box 3.1 has many elements—
program goal, objectives, activities, and measuring instruments—that call for dis-
tinct decision-making efforts. To accomplish its aim of creating a program design, a
workgroup will have to breakdown the job into manageable tasks and decide upon
the order of task completion. Figure 4.5 shows an example of how to breakdown the
program design job by outlining 12 separate meeting agendas, which would have the
workgroup focus on only one or two tasks at a time. Figure 4.5 is only one example
of a task schedule for creating a program design; many other breakdowns are possi-
ble. Whatever the breakdown strategy, a comprehensive task schedule is one that in-
corporates steps to produce all of the key elements or parts of the end product.

Roles

With the planning tasks outlined in Figure 4.5, another scheduling item is to deter-
mine who will carry the responsibility to see that each task is completed. No matter
the size of the workgroup, a priority is to include input from the various stakeholder
groups in the planning effort. Ideally the workgroup is composed of individuals
who represent the different interests of the various stakeholder groups, as presented
in Chapter 1—policymakers, administrators, practitioners, funders, general public,
and clients. Table 4.2 shows a list of the 12 tasks that were featured as agenda items
in Figure 4.5, but added to the list are names of people charged with leadership re-
sponsibilities for the various tasks as well as their individual areas of expertise and
contact information.

Identifying the players of the planning process is key to a communication process
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Volunteers

People who do work for
which they receive little or
no earnings.
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Agenda 1 Agenda 2 Agenda 3
+ Define group + Refine group + Draft program
purpose and tasks goal
tasks * Revise agency + Discuss
* Set up group organizational program
membership chart philosophy
P P I
Agenda 4 Agenda 5 Agenda 6
* Review + Continue * Get stake
literature on literature review holder input on
client + Draft program program goal,
population, objectives and objectives,and
problem activities activities
P 4 4
Agenda 7 Agenda 8 Agenda 9
* Revise + Seek valid + Pilot test and
program design measures for select final
based on stake program measures
holder input objectives
4 4 4
Agenda 10 Agenda 11 Agenda 12
« Create final * Open forum « Approve final
draft of program with program design
design stakeholders to + Form work
« Circulate draft get feedback on group to plan
to stakeholders draft evaluation
PV P P

Figure 4.5 Sample agendas for workgroup meetings to create a program design document.

that is transparent and open—two essential ingredients for planning efforts that are
typically characterized by use of volunteers and disparity between the characteris-
tics of people planning the program evaluation and the people expected to benefit
from the planning efforts (i.e., clients). Box 4.3 suggests the various responsibilities
of the evaluators and program managers when an evaluation is under way.

Volunteers. Any planning effort should include clear expectations of the work that

needs to be done. However, as the involvement of stakeholders not employed by the
agency often means volunteer recruitment, the burden of work often will lie with a
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Table 4.2 Schedule of Tasks and Roles

Person
Agenda Task (from Figure 4.5) Responsible Expertise or Role Phone, E-mail
1. Group purpose and membership Shanti Group Leader
2. Revise organization chart Nathifa Administration
3. Program philosophy and goal Aisha Board Member
4. Review literature Angie, Min MSW Practicum
Students
5. Program objectives and activities Jenna Cultural
Competence
6. Stakeholder input All
7. Revise program design Shanti
8. Find measuring instruments Angie, Min
9. Pilot measuring instruments All
10. Complete draft of program design ~ Shanti
11. Open forum discussion All
12. Print final program design Shanti

select few employees. Certainly, one person is needed to lead the process—to man-
age the group, facilitate communication, and monitor the work product. As well,
attention needs to be given to what can be reasonably accommodated within the al-
lotted time frame.

Diversity Represented. A common characteristic of social service programs is that
program planners and service providers do not have diversity: They are not repre-
sentative of the client populations they serve. Disparity is often revealed in race, eth-
nicity, gender, and class differences between the people employed by the program
and the people served by the program. Time and again, we see social service pro-
grams operated by individuals from dominant groups who are designing social ser-
vice programs for individuals from marginalized groups in society. Because the
purpose of a role schedule is to identify people and experts who will take responsi-
bility for certain planning tasks, it can be modified to highlight specific areas of ex-
pertise appropriate for a particular planning effort such as cultural competence.

Timelines

A final aspect of scheduling that is critical to creating a successful planning process
is the creation of a timeline. Figure 4.6 features a Gantt chart created using Microsoft
Visio. A Gantt chart is horizontal bar chart that graphically displays the sequence,
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Box 4.3 Potential Responsibilities of Evaluators and Program Managers

Evaluator

Develop an evaluation plan, in conjunction with program staff.

Provide monthly or quarterly progress reports to staff (written or in person).
Train project staff. Topics could include evaluation instruments, information collec-
tion activities, participant/case selection for sampling purposes,and other activities.
Design information collection instruments, or select standardized instruments
or inventories.

Implement information collection procedures.

Interview project staff.

Interview coordinating/collaborating agency staff.

Interview program participants.

Conduct focus groups.

Observe service delivery activities.

Review participant case records.

Develop a database.

Code, enter,and clean data.

Analyze data.

Establish and oversee procedures ensuring confidentiality during all phases of
the evaluation.

Write interim (quarterly, biannual, yearly) evaluation reports and the final evalua-
tion report.

Attend project staff meetings, advisory board or interagency coordinating com-
mittee meetings, and grantee meetings sponsored by the funding agency.
Present findings at local and national meetings and conferences.

Program Manager

Educate the outside evaluator about the program’s operations and objectives,
the characteristics of the participant population, and the benefits that program
staff expect from the evaluation. This may involve alerting evaluators to sensitive
situations (e.g., the need to report suspected child abuse) they may encounter
during the course of their evaluation activities.

Provide feedback to the evaluator on whether instruments are appropriate for
the target population and provide input during the evaluation plan phase.

e Keep the outside evaluator informed about changes in the program’s operations.

e Specify information that the evaluator should include in the report.

e Assist in interpreting evaluation findings.

e Provide information to all staff about the evaluation process.

e Monitor the evaluation contract and completion of work products such as reports.

e Ensure that program staff are fulfilling their responsibilities such as data collection.

e Supervise in-house evaluation activities such as completion of data collection
instruments and data entry.

e Serve as a troubleshooter for the evaluation process, resolving problems or locat-
ing a higher level person in the agency who can help.Request a debriefing from
the evaluator at various times during the evaluation.
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Sept.2007 Oct.2007 Nov. 2007
ég:?:;;fg) Start Finish Duration | | |9/3|p | | | | | | | | | | | | | | |
1 | Group purpose & membership | 8/21/2007 8/25/2007 w ||
2 | Revise organization chart 8/28/2007 9/1/2007 Tw ||
3 | Program philosophy & goal 9/6/2007 9/19/2007 2w |
4 | Review Literature 9/6/2007 11/28/2007 12w |
5 | Program Objectives & Activities | 9/14/2007 |  10/4/2007 3w |
6 | Stakeholder input on draft 10/6/2007 | 10/12/2007 w |
7 | Revise program design 10/13/2007 | 10/19/2007 w |
8 | Find measuring instruments | 10/23/2007 | 11/18/2007 2.5w |
9 | Pilot measuring instruments | 11/10/2007 | 11/23/2007 2w ]
10| Write draft of program design | 11/24/2007 |  12/5/2007 1.5w |
11 | Open forum discussion 12/7/2007 | 12/11/2007 5w ||
12| Print final program design 12/12/2007 | 12/18/2007 w .

Figure 4.6 Sample Gantt chart—timeline of program planning tasks.

start and end time, and duration of activities defined for a particular project. Figure
4.6 again lists the same 12 tasks shown in the task and role schedules, but in this case
dates and deadlines are given to guide the time frame in when tasks are expected to
begin and end. The Gantt chart estimates that the entire job of creating a program
design for the family support program will be completed in 18 weeks. The chart also
shows the sequence of tasks as well as how they overlap. The literature review (Task
4) for example is expected to be carried out over a 12-week period, during which
time Tasks 3 and 5 through 10 will also be put into action.

Producing Documentation

It may be obvious by now that a planning process generates documentation, a paper ~ Documentation

trail that documents the people, the process, and the products of a workgroup’s ef-  The recording in a

forts. So far, all of the planning strategies discussed—evaluation questions, literature ~ permanent format of
review, and schedules—produce one type of document or another. Ultimately, each  information derived from
workgroup must decide how particular documents will be used and how far they  conservation activities.
will be circulated. Open and transparent communication about planning is prefer-

able if there is interest in creating a culture of trust within an organization

(Fairholm, 1994). Additional documents can be helpful in this regard.

e Minutes: Minutes provide a written account of what happened at workgroup ~ Minutes
meetings. The Internet has many suggestions for how to record minutes of a A written account of what
meeting, but generally speaking, the following information should be in-  transpired at a meeting.
cluded: title of workgroup; date, time, and location; people present at the
meeting or absent from it; approval of previous meeting minutes (amend-
ments made if necessary); list of tasks/topics, summary of discussion and
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[Agency Letterhead]

February 9,2007

Family Drug Court Graduates

c/o Family Drug Court Administrator
Family Drug Court Program

Agency Name

Address

State, Zip

Dear Karla, Raeyon, and Gregory [fictional names],

This note is to thank each of you for taking the time to meet with us on Friday, Janu-
ary 30, to talk about your experiences as graduates of the Family Drug Court Pro-
gram. Prior to meeting with you, we had the chance to observe the court process
and talk with the treatment team and other staff. We learned a lot by seeing the
court in action and by listening to the many different professionals describe how
they work together and do their jobs. We also learned a great deal by listening to
each of you tell us your experiences with the drug court. We were inspired by your
successes.

We have begun our work in developing a Family Drug Court in our state and are ex-
cited about the chance to help families and children in our community.Thanks again
for taking the time to speak with us.We wish you every success in the future.

Best regards,

Program Planners

Figure 4.7 Example of a simple thank-you letter.

record of decisions (record votes if appropriate); future tasks, deadlines, and
persons responsible; and name of the person submitting the minutes.

o Thank-You Letters: Because program planners and evaluators regularly rely
on the goodwill of others for ideas or assistance, thank-you letters are a basic
ingredient in any planning process and are most effective when they are
delivered in a timely manner. Figure 4.7 shows an example of a thank-you
letter written to participants in a Montana drug court program. The three
participants mentioned in the letter met with a team of drug court program
developers from Illinois to share their experiences as drug court participants.
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IDENTIFYING DATA NEEDS

Stakeholders have a major interest in the operations and outcomes of a social service
program. As we have discussed, each stakeholder group—policymakers, administra-
tors, practitioners, funders, general public, and clients—will have a variety of ques-
tions about a program’s operations and outcomes. In some cases, these questions will
overlap, and in others they will be unique to the specific type of stakeholder. The
process of focusing an evaluation involves identifying the questions and interests of
the relevant stakeholder groups and prioritizing among these until a manageable
number of questions is arrived at.

In addition to creating questions related to a program’s objectives and activities,
stakeholders can be encouraged to generate other relevant questions. Stakeholders
can also assist in examining the key decisions they need to make and in identifying
the type of data that would be helpful in making these decisions. Attention needs to
be paid to what can be reasonably accommodated within the framework of the eval-
uation, taking into account the resources and time available, the effort required to
collect the data, and what data are likely to be used to make specific recommenda-
tions.

Focusing an evaluation begins with identifying the data that are needed to make
useful decisions. Generally these needs can be summarized into two broad categories:

1. Data that will help to make decisions (i.e., decisions about client need, pro-
gram design, program processes, client outcomes, and cost-benefit).

2. Data that are required for other purposes such as accountability (i.e., cover-
age, cultural, service delivery, fiscal, legal, and professional; see Chapter 1).

Discussions and negotiations in the planning phase of an evaluation will lead to
prioritizing the various (and sometimes competing) data needs of different groups
of stakeholders. Consideration will then move to how and when the required data
will be collected. It is always desirable to collect data in the most economical and
nondisruptive manner possible. If practical, the best strategy is to integrate the data
collection process of an evaluation with the record-keeping and paperwork pro-
cesses normally undertaken within the program itself. Collecting data is costly; thus,
it is important that the cost of including any variable in the evaluation plan will be
justified by the benefit of the information derived from the data.

Integrating data collection into regular paperwork or documentation procedures
of a program is easier to imagine than it is to do. Adding client race to an intake form
such as the one displayed in Figure 11.3, for example, can be accomplished by includ-
ing various categories of race that represent the local population served by a program.
Common categories are African American, Asian, Caucasian, Latino, and Native
American. If the local population includes a large proportion of one racial group, then
more specific categories may be warranted. Asian subgroups may include Chinese,
East Indian, Korean, and Japanese, for example. The difficulty of deciding specific data
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collection items (or variables) is especially apparent when trying to get many stake-
holders to agree on priorities.

Adding race as one variable is simple enough, but what if there are 20 or more
other variables of interest addressing areas such as client demographics, social service
history, and referral problems? The limit on how many questions to ask is set by the
amount of time the program allots for intake procedures or similar data collection
activities. Ultimately, some items will have to be deleted from data collection forms so
as not to compromise other aspects of client service delivery or overwhelm the client.
The burden of deciding which data collection items to retain or reject can be lessened
by evaluating each item with the priority evaluation questions decided by stakeholder
groups (e.g., Figure 4.1). Items that are integral to answering questions are retained,
while items that are distant or unrelated to the questions posed are rejected.

As previously discussed, evaluations are only representations, or snapshots if
you will, of a social service program. They are not meant to reflect every aspect of it.
However, effective evaluations provide data about a reasonable sampling of the most
relevant processes, activities, and outcomes of a social service program. This is par-
ticularly the case where an evaluation takes the form of a monitoring system that
provides periodic feedback about key aspects of the program’s operations and out-
comes. Carefully selecting what specific elements of a program’s process and out-
comes to track is a very important task.

FOCUSING EVALUATION EFFORTS

A final consideration for the planning phase of evaluation is to think about starting
with the end of the evaluation in mind. In other words, before embarking on evalua-
tion, you want to imagine what the end result of the evaluation will look like. By clearly
picturing the expected product, such as the format for displaying the results (e.g., ta-
bles or graphs) or types of data (e.g., quantitative or qualitative) that will answer par-
ticular questions of evaluation, planning efforts are more focused.

The top of Figure 4.8 lays out the basic logic model that was illustrated in Boxes
2.3 and 3.2. There are three columns below the logic model where each column delin-
eates a possible type of evaluation that could be used in connection with the model’s
“inputs,” “outputs,” and “outcomes.” That is, a needs assessment could be used to deter-
mine the model’s inputs, a process evaluation could be used in evaluating the model’s
outputs, and an outcome evaluation could be used in evaluating the model’s outcomes,
or impact. All three of these types of evaluations will be discussed in the next three
chapters.

Next, we present a discussion based on work conducted with a family service
program that has put into place a monitoring evaluation system and serves as an ex-
ample of how to focus an evaluation by visualizing the end product. The program’s
primary purpose was to obtain timely feedback about key program processes and
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Inputs Outputs Outcomes - Impact
Activities  Participation Shortterm  Medium term  Long term

Assumptions v

Extefnal Factors

OUTCOMES
IMPACT
F‘EEDS PROCESS
L3
Evaluation

Needs assessment (chapter 5): Process evaluation (chapter 6): Outcome evaluation (chapter 7):
What are the characteristics, needs, How is program implemented? To what extent are desired changes
priorities of target population? Fidelity of implementation? occurring? For whom?

What are potential barriers/facilitators?  Are activities delivered as Is the program making a difference?

i ?
What is most appropriate? intended?

Are participants being reached as
intended?

What are participant reactions?

What seems to work? Not work?

What are unintended outcomes?

Figure 4.8 The logic model and evaluation possibilities.

outcomes for the purpose of program development. A secondary purpose was to ob-
tain useful information via the collection of reliable and valid data that would meet
the accountability requests of funders and other outside stakeholders.

After a series of planning sessions that included the program’s administrators and
the line-level social workers, it was decided that the program would track data in five
areas: (1) client demographics, (2) service statistics, (3) quality standards, (4) feedback,
and (5) client outcomes. As such, the evaluation would incorporate elements of needs
assessment, evaluability assessment, process evaluation, and outcome evaluation.

Client Demographics

It is always desirable to have reliable and valid data about the clientele actually being
served by the program, not only to ensure compliance with funding contracts but
also to identify any changes or trends in client profile. Client demographics data are
useful in all types of evaluations. Table 4.3 provides a simple illustration of the types
of variables that can be tracked in the client demographic area (left side) as well as
methods of measuring these variables (right side). As can be seen, the client demo-
graphics to be measured are stated in the form of simple straightforward bench-
marks. The target values of each benchmark were derived from the program’s
funding contract as well as from the program’s goal, which reflects what kind of
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Demographics
Characteristics that define a
particular group of people,
including age, education

level, and family size.

Benchmarks

Performance goals against
which a social service pro-
gram’s success is measured.
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Table 4.3 Client Demographics

Benchmarks Measures
Serve 200 individuals overall, per month Count of Client Intake Forms
60% of clients will be single-parent families Item on Client Intake Form

clientele is targeted by the program. By specifying client demographics as bench-
marks, the program has clear targets toward which to work. Criteria are also explic-
itly established against which evaluation results can be eventually assessed.

Alternatively, it is also possible to phrase benchmarks in the format of objec-
tives. Recall that qualities of clear objectives are that they are meaningful, specific,
measurable, and directional (as described in Chapter 3). These qualities apply to
both client-centered objectives and to maintenance or instrumental objectives. Ob-
jectives differ from benchmarks in that they do not specify a target value, as is the
case in Table 4.3. It may be, for example, that instead of setting a benchmark to serve
200 individuals per month, a program aims only to maintain the overall number of
clients served from the previous year. Using objectives is preferable to using bench-
marks when a specific target value is uncertain or cannot be reasonably estimated.
Some people would also argue that using benchmarks alone tends to create a climate
of “bean counting” more so than is the case with objectives.

In general, client demographics measure the number of clients served and their
corresponding characteristics that are considered relevant to program services and
outcomes. The two variables in Table 4.3 can be easily tracked by data gleaned from
a client intake form. Data about whether a client is new to the program, for example,
can be readily captured by including one extra item (perhaps a checklist) on the pro-
gram’s intake form such as the one displayed in Figure 11.3. Of course, it is impor-
tant in the planning and focusing phase of an evaluation to determine that it is of
interest to know if a client is or is not new to the program. If the data collection system
is designed to capture these data in advance, it will be a simple matter to track this is-
sue. If not, it may be inconvenient, confusing, and costly to revise data collection or
reconstruct the data at a later date, if it is possible. Using our example, the following
simple item could be added to an intake form without much hassle:

Is this the first time you have received services
from this program (check one)?

Yes
__No
__ Don’t know

Client demographic data are important to funders, program administrators,
and practitioners. By tracking these variables, program administrators can provide
data to funders to verify that their programs’ services are indeed being provided to
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the groups they intended. Funders, in turn, will welcome assurances that their fund-
ing is being used in the manner they have targeted.

Data about client demographic variables are useful for a number of reasons. If
benchmarks are being met, for example, program administrators will be reassured
to continue the services that have been provided. On the other hand, unmet bench-
marks will alert administrators and practitioners alike to explore the reasons behind
the shortfall. Perhaps program practices can be adjusted to ensure that intended
clients are informed of the services offered and are welcomed to the program.

Alternatively, it is possible that the social needs within the community have
changed over time and earlier targets are no longer realistic, as would be the case in a
transient community where population demographics change regularly. Immigrants
who had once lived downtown, for example, may now be moving into the suburbs
and young professionals are perhaps moving in and replacing them. In such a case,
the program will have an early indication that its services should be adjusted to meet
current needs.

Service Statistics

Service statistics provide a second focal point for our evaluation example. Service
statistics are similar to client demographic data. However, the focus is on the services
provided by the program (i.e., program processes) rather than on the program’s
clientele. Service, or process, data are of interest for accountability purposes in addi-
tion to program feedback and development.

Again, program administrators and funders will take interest in these data to
ensure that the quantity of the program services corresponds to initial funding ex-
pectations, as well as to expectations as set out in the program’s logic model (see
Boxes 2.3 and 3.2). In addition, service statistics can also add to a solid understand-
ing of program service delivery and operations. By tracking changes in various com-
ponents of service delivery, for example, program administrators are in a better
position to make informed decisions about reallocating their scarce resources. In
short, with relevant data they will be able to manage resources more effectively and
efficiently. For example, data about the volume of services provided during evening
hours may lead to the reduction (or increase) of those hours.

Table 4.4 provides a simple example of two benchmarks related to service statis-
tics. The value set for the volume of services (in our case, 500 counseling sessions per
month) corresponds to levels set in the funding agreement. The second service
benchmark (in our case, 20 percent of services will be provided out of the center) re-
flects the program’s intention to be more responsive to client needs by moving ser-
vices out of the office and into the community. Tracking service statistics related to
the location where the services were delivered provides feedback about whether the
current practices are in line with this objective.
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Service statistics
Statistics calculated for
the services provided
by a program.
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Table 4.4 Service Statistics

Benchmarks Measures
500 counseling sessions per month From Contact Information Form
20% of counseling sessions will take Item on Contact Information Form

place out of center

As indicated in Table 4.4, data about a program’s services can generally be cap-
tured through data entered on a program’s contact form or an equivalent document
for recording case notes (see Figure 11.5). As long as the type of service is recorded
along with the amount of services provided, the volume of each type of service can
be easily tracked. To determine the location and the time of service, specific items
may need to be added to the contact form or collected in a systematic way. To mini-
mize paperwork, these items can be designed as check boxes.

Quality Standards

Quality standards are about practices that the program believes will lead to posi-
tive client outcome. These practices may be described by relevant standard setting
through the professional literature or by official accrediting agencies such as the
Council on Accreditation. Quality standards are usually a focal point for process
evaluations, as they relate to practices that are expected to lead to certain client out-
comes. The assumption is that “good” social work practices lead to “good” client out-
comes.

Most social service programs hold strong beliefs about practices thought to best
serve clients, but very few actually monitor the implementation of them. Of course,
many social work practices or interventions are relatively complex and difficult to
capture within a single evaluation effort. Nevertheless, some quality standards, as the
two shown in Table 4.5, can be addressed within an evaluative framework.

The benchmarks specified in Table 4.5 relate to program beliefs that the most
effective services are those provided to larger client systems than an individual—for
example, to a parent—child dyad or to an entire family. The benchmark speaks to this

Table 4.5 Quality Standards

Benchmarks Measures

Less than 25% of services will be provided  Item on Contact Information Form
only to single individuals

A minimum of one community resource Item on Contact Information Form
suggestion per family
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by specifying that over 75 percent of “client contacts” will involve more than one
person. Similarly, the program believes in the impact and helpfulness of community
resources in strengthening and supporting families. Thus, another target is that at
least one community resource suggestion per family will be made during the course
of service provision.

The data needed to monitor these benchmarks can be collected through the cre-
ation of appropriate items on the “client contact form” or any other client log (see
Figure 11.5). Again, through strategic design, a check-box format will easily allow
the capture of the data needed to track these two simple objectives (or variables).

Data relating to the achievement of quality standard objectives are helpful in the
program planning and development process of an evaluation. Through collecting
such data over time, the program can ensure that its beliefs about effective practices
are translated into actual practice. Results falling short of the benchmark could re-
sult in revising the set values included in the benchmark or revising the program
operations in some way to increase the likelihood of achieving the original value.

Alternatively, it may be determined that the gap is the result of unmet training
need or attitudes held by staff members. In such a case, further staff development
might be planned. On the other hand, if the benchmarks are met, as evidenced via
credible data, existing practices and procedures could be examined in greater detail.
For example, program practices could be monitored to determine what approaches
are most effective in getting individual clients to accept help as part of a larger group
(e.g., a parent—child dyad or family). Additionally, benchmarks might be modified
so that they align better with the professed quality standards.

In short, tracking quality standards provides data about the actual practices of a
program and reveals when practices are not consistent with beliefs. Such data would
lead to an examination of those practices with a view to further developing them.

Feedback

Feedback received from relevant stakeholders is another area to focus on in our
evaluation example. Relevant groups may include clients, volunteers, referring agen-
cies, or other stakeholder groups. More often than not, relevant feedback usually
centers on client satisfaction of some kind. Such feedback does not clearly fit in any
of the traditional types of evaluations; it is typically collected as an outcome but re-
flects client perceptions about program processes. High client satisfaction, or an oth-
erwise high opinion of a program, does not necessarily correspond with successful
client outcomes. In other words, clients may like a program but not experience any
positive change as a result of it. Nevertheless, it is desirable that a program draws
favorable opinions and comments from its stakeholders. If not, administrators and
staff alike should be aware that satisfaction with the program is not high.

Table 4.6 provides a simple example of two benchmarks relating to feedback—
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Feedback

Process of communication
whereby a person can dis-
agree, ask a question, repeat
information for understand-
ing, or otherwise talk back in
the communication process.
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Client outcome
The degree to which a client
benefited from receiving a

social service.
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Table 4.6 Feedback (Client)

Benchmarks Measures

70% of clients rate item helpfulness as Satisfaction Survey Item 1
“Agree” or “Strongly Agree”

75% of clients rate item satisfaction Satisfaction Survey Item 5

in this case, client feedback. The data to track this objective are collected by asking
clients to fill out a simple client satisfaction survey at the time of the completion of
services (see Figure 11.8). In this case, there were five items on the survey, designed
specifically for this program. The items deal with such matters as the helpfulness of
services, the supportiveness of staff, and overall satisfaction with the program’s ser-
vices. Each item is in the form of a rating scale with four possible response cate-
gories. For example, helpfulness was measured by the item:

The services were helpful (check one):

— Strongly Disagree
— Disagree

_ Agree

— Strongly Agree

As Table 4.6 shows, the program set a benchmark that a minimum of 70 percent
of service recipients will rate this item as “Agree” or “Strongly Agree.” To measure
overall satisfaction, an item was included that read:

My overall satisfaction with these services is (check one):

Very Low

— Low

___ Moderate

___ High

— Very High

The benchmark meant that 70 percent, or more, of the clients should rate this

item as “High” or “Very High.” This would in turn indicate a minimum expected
level of overall satisfaction with the services offered by the program.

Client Outcomes

An evaluation system is seldom complete without some attention to client out-
comes or client results, which is the reason that the social service organization
exists in the first place. Thus, client outcomes always lie outside of the program
with the clients; they reflect changes in clients. Client outcomes are always directly
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Table 4.7 Client Outcomes

Benchmarks Measures
Grand mean of 3.4 on first 5 items of Educational Outcomes Feedback
Educational Outcomes Form Form designed specifically for

the program

Average self-esteem score less than 30 Hudson’s Index of Self-Esteem
on exit from program

Average improvement of 15 points in Hudson’s Index of Peer Relations
peer relations on exit from program

tied to program objectives as stated in the program’s logic model (see Boxes 2.3
and 3.2).

Table 4.7 provides three examples of benchmarks used to monitor program ob-
jectives or client outcomes. As can be seen, the first benchmark is expressed in terms
of a minimum mean score of 3.4 on the first five items of a nonstandardized rating
scale, designed specifically for the program. Of course, the value 3.4 has meaning
only if we know the possible range of the rating scale. If scores can range from 1 to 5
(and 5 is high), we would interpret the data more positively than if scores ranged
from 1 to 10 (and 10 is high). Chapter 9 discusses rating scales as methods of mea-
surement; they can easily be constructed in such a way that they can directly and
meaningfully monitor program objectives.

The next two benchmarks in Table 4.7 are expressed as an average minimum
score and an average gain score on two separate standardized measuring instru-
ments, Hudson’s Index of Self-Esteem and Hudson’s Index of Peer Relations. As we
will see in the Chapter 9, standardized instruments are always preferable to use in
outcome measurements because their reliability and validity have been previously
determined and demonstrated. Thus, such measures generally have more credibility
than locally constructed instruments.

It should be noted that the last two outcome benchmarks imply different
evaluation designs. Specifying a score of less than 30 on the exit from the program
on the Index of Self-Esteem implies a one-group posttest only design. As we
know, such a design allows a description of the level at which clients leave at the
end of the service, but the design does not make it possible to determine the
amount of change, if any, that has taken place. However, because the Index of Self-
Esteem is known to have a clinical cutting score of 30 (i.e., scores higher than 30
indicate a clinical problem), the meaning of the objective can be interpreted more
clearly.

The objective specifying an average improvement of 15 on the Index of Peer
Relations (this would actually be a reduction of 15 points because this instrument
uses higher numbers to indicate greater problems) implies a one-group
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pretest—posttest design. That design not only provides a description of the group at
the end of the service but also provides a description of the group at the time of en-
try and therefore allows a determination of what change has taken place. Of course,
because the design involves only clients who have received program services, it can-
not be concluded that the program caused the change. A control group (a parallel
group of clients who did not receive program services) is needed to conclude such
causality.

Outcome measurement is an increasingly important topic among social service
programs. Evaluation data relating to outcomes serve the needs of multiple stake-
holders. Funders and administrators can use it to assure themselves of the effective-
ness of the program and thereby demonstrate accountability. To ensure that the
program is operating in the most effective manner possible, administrators and staff
can examine outcome results and make program adjustments as necessary. For pro-
fessionals providing direct services, outcome measures provide a framework for
case-level evaluations and facilitate accurate and honest communications with
clients.

SUMMING Upr AND LOOKING AHEAD

This chapter looked at the planning of an evaluation from a broad perspective by
demonstrating how an overall plan for an evaluation can be developed and provid-
ing an example of what one social service program chose to monitor and evaluate.
In the next part of this book (Part IT), we will look at four different types of evalua-
tions starting with needs assessment, which is the topic of the next chapter.
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RECAP AND ONLINE MATERIALS

In this chapter, you learned how to get prepared for doing a social work evaluation.
You should also recall the concept of reviewing the literature from your founda-
tional research course. If not, go online to take a free crash course in how to do liter-
ature reviews.
You can also find the following materials online to help you master the concepts
you just learned:

e Chapter Outline

e Learning Objectives

e Key Terms and Concepts

e Flash Cards

e Practice Multiple-Choice Tests
¢ Essay Questions with Answers
e Links

www.oup.com/us/swevaluation

STUDY QUESTIONS

1. Discuss why planning an evaluation is a very important aspect of its total suc-
cess. Provide a social work example throughout your discussion. Discuss why an
evaluation is only a representation of the “total picture.” Discuss the common
characteristics of all evaluations and present a common social work example
throughout your discussion. Discuss in detail why we should use program mod-
els in social service agencies. List and discuss the various resource constraints
that need to be taken into account before doing a program evaluation.

2. Discuss why it is important to include as many stakeholders as possible in the
initial development of an evaluation. List and discuss the various concepts a so-
cial service program could monitor that could be used in an evaluation.

3. This chapter stresses the importance of planning and focusing an evaluation be-
fore carrying it out. List the difficulties an evaluator would likely encounter if he
or she did not develop an evaluation plan before beginning evaluation activity.

4. As part of a program evaluation, an executive director of a social service pro-
gram wants to know how satisfied all of her stakeholders are with program ser-
vices. What does the executive director need to consider if she wants to ensure
that the evaluation findings will provide broad representation of all stakeholder
groups?

5. Identify the common characteristics that impact planning and focusing activities
for all types of evaluation. How do these common features help an evaluator in
putting together an evaluation plan? A major strategy for focusing an evaluation
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is developing clearly articulated evaluation questions. Explain how such ques-
tions can be used to guide evaluations once they are under way.

6. A common problem of getting input from multiple stakeholders is developing too
many evaluation questions, which in turn produces too much data. Discuss how
too much data can be problematic for a social service program. What are client
demographics? Why are they important data to collect in a program evaluation?

7. Tt is possible to plan an evaluation of a social service program around multiple
focal points such as client demographics, service statistics, quality standards,
stakeholder feedback, and client outcomes. Think of a social service program
that you are familiar with and develop two questions that might be asked of
each focal point.

8. Think about the grade you are striving to achieve for this class. Imagine that you
are going to evaluate your class performance to monitor your learning. You de-
cide on three key focal points for your evaluation: class attendance, reading class
material, and class participation. Develop a benchmark for each focal point that
you believe is necessary to achieve in order to assist you with earning the grade
that you desire.

9. This chapter presented an example of a program that picked five focal points
for monitoring an evaluation: client demographics, service statistics, quality
standards, stakeholder feedback, and client outcomes. Rank these focal points in
order of most to least important. Provide a rationale for your rankings.

10. An executive director is under pressure to produce an evaluation of his program
in a short period of time. As a consequence, he does not want to include all stake-
holder groups in planning the evaluation. Imagine that you are hired as the evalu-
ator. What guidance would you provide the executive director around his decision
to exclude some stakeholder groups from the planning phase of the evaluation?
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DOING AN EVALUATION

P art II contains four chapters that illustrate the four basic forms of program eval-
uations. All of these chapters present how to do their respective evaluations in a
step by step approach. Chapter 5 describes how to do a needs assessment within our
profession and discusses how these are used for developing new social services as
well as refining existing ones. It highlights the four types of social needs within the
context of social problems.

Once a social service program is up and running, Chapter 6 presents how we can
do process evaluations within the program in an effort to refine the services that
clients receive and to maintain program’s fidelity. It highlights the purposes of process
evaluations and places a great deal of emphasis on how to decide what questions the
evaluation will answer.

Chapter 7 discusses the need for doing outcome evaluations within social ser-
vice programs. It highlights the need for developing a solid monitoring system for
the evaluation process.

Once an outcome evaluation is done, social service programs can use efficiency
evaluations to monitor their cost-effectiveness/benefits—the topic of Chapter 8.
This chapter highlights the cost-benefit approach to efficiency evaluation and also
describes in detail the cost-effectiveness approach.

In sum, Part II clearly acknowledges that there are many forms that evaluations
can take within social service agencies and presents four of the most common ones.
Each chapter builds on the previous one.
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DOING A NEEDS ASSESSMENT

What Are Needs Assessments?

Social Problems

Social Needs

Program Solutions

Steps in Doing a Needs Assessment
Summing Up and Looking Ahead

Recap and Online Materials

Study Questions

References, Further Reading, and Resources

Assessment is a key step in any change process where social workers are involved. A
needs assessment is particularly useful for informing program change efforts, such
as starting a new program or making revisions to an existing program. Ultimately, a ba-
sic needs assessment can benefit program administrators and practitioners who are faced
with the task of trying to establish, with some degree of certainty, that a social need actu-
ally exists and ultimately that the establishment of a social service program will address
the identified need. There is no one way to conduct a needs assessment, and many defi-
nitions of needs assessments exist. For example, a needs assessment has been defined as

A tool used for identifying what a particular group of people is lacking,

which prevents them from achieving more satisfying lives (Reviere,

Berkowitz, Carter, & Ferguson, 1996).

¢ A planning device that “determines whether to embark upon or enhance spe-
cific programs . . . which determines how well recipients of services react to
them” (Ginsberg, 2001).

e A process for pinpointing reasons for gaps in performance or a method for
identifying new and future performance needs (Gupta, 1999).

e A systematic approach to identifying social problems, determining their

extent, and accurately defining the target population to be served and the

nature of their service needs (Rossi, Lipsey, & Freeman, 2003).
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Needs assessments
Program-level evaluation ac-
tivities that aim to assess the
feasibility for establishing or
continuing a particular so-
cial service program; an eval-
uation that aims to assess
the need for a human ser-
vice by verifying that a social
problem exists within a spe-
cific client population to

an extent that warrants

services.



Nutshell
An expression used by ad-
vanced evaluation experts.

Social problem

An occurrence or event that
is undesired by most of our
society.

122

WHAT ARE NEEDS ASSESSMENTS?

As the different definitions illustrate, needs assessments involve gathering informa-
tion that ultimately will be used to match clients’ needs with social service programs
that will help them with their needs. Ideally, a needs assessment is conducted before
establishing any new social service or program. However, a needs assessment can
generate information that is used to aid planning efforts at all stages of a program’s
development—start up, expansion, renovation, or closure of particular “services”
within a program (see the left-hand side of Figure 4.8).

Needs assessment for an existing program is particularly helpful when there is
a poor fit between client need and existing services. Signs of poor fit are indicated
when services are made available to clients but not used, when a program’s outcome
measures fail to show any client benefit, or when client dissatisfaction about the na-
ture or type of services is expressed. Thus, not all needs assessments are done before
a social service program is established. In a nutshell, Weinbach (2005) lists six indi-
cators that can trigger a needs assessment in an existing social service program:

. Changes that occur in the community.

. Changes in “the competition.”

. Changes in understanding of the problem.
. Changes in intervention technology.

. Changes in funding.

AN U1 W

. Changes in mandates.

Regardless of when a needs assessment is carried out (before the program or af-
ter it), there are three interrelated concepts that are important to understanding the
general framework of the needs assessment process:

1. A social problem must be perceived by people.

2. People then must translate the “social problem” into a need.

3. A solution (usually in the form of a social service program) is identified to
address the need.

In other words, needs assessments are much more than establishing that social
problems exist (e.g., child prostitution, drug abuse, or discrimination); they also aim
to establish needs and identify solutions to fulfilling those needs.

SOCIAL PROBLEMS
Defining a social problem is no simple matter. The definition of a social problem

depends on one’s construction of reality. In other words, any definition of a social
problem is connected to the perspective of the individuals creating the definition.
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Figure 5.1 Line of social acceptability that defines social problems in society.

Nevertheless, most people will accept that a social problem is an occurrence or event
that is undesired by most or all of our society. They also must believe that the prob-
lem is changeable through social service interventions (Peper, 2003).

Some social problems present a visible and real threat to how society is orga-
nized and to what people believe is necessary for a basic level of well-being. Citizens
displaced by a natural disaster, parents abusing their children, high rates of unem-
ployment, overt racism, abject poverty in U.S. communities, and people committing
suicide are examples of social problems that are presented in the media, have books
written about them, and generally have been given a great deal of attention.

These visible problems have been the traditional focus of our profession for
over a century. As shown in Figure 5.1, our society has drawn a minimum line of ac-
ceptability for many of these visible social problems. Once the line is crossed—the
physical abuse of a child is exposed, a teenager is caught selling drugs, a racist state-
ment is made by a politician—there is some societal action that takes place.

Generally, the more visible the social problem, the more likely it is that individ-
uals will take action. Table 5.1 provides a list of four crude indicators that can be
used to assess whether an individual is willing to “stand up” for a “social problem.”
Generally speaking, the more indicators that are present, the more concern an indi-
vidual will have about a problem.

Other less explicit problems do not have a definite bottom-line to indicate when
and what action ought to take place. Children with behavior problems, individuals
with low self-esteem, poverty, and unfair employment policies are only examples of
problems where the line of social acceptability falls within the grey area of society
(see Figure 5.1). Consequently, these problems are less likely to receive the assistance
of public or grant monies unless they are paired with more visible needs, as is the
case when “prevention” measures are discussed; that is, the focus is to establish a
connection between an identified problem and preventing a subsequent undesired
outcome.
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Social need

A basic requirement
necessary to sustain the
human condition.
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Table 5.1 Four Indicators of a Social Problem’s Visibility

Applies?

Yes No Indicator Description

0o o Proximity: The physical distance between a person and the problem.
For example, residents living in substandard rental accom-
modations are more likely to identify corrupt landlords
as a problem than are residents living in adequate or
superior housing conditions.

O 0O Intimacy: The level of personal familiarity with the problem, or the
extent that you are personally affected by the problem.
For example, someone close to you is hit by a drunk driver
or afflicted by a fatal disease.

O O Awareness: The degree to which a problem has a presence in your daily
thoughts. It is possible to have awareness of a problem with-
out being intimately affected by it. For example, Hurricane
Katrina hit Louisiana, Mississippi,and Alabama in 2005 and
woke America up to the conditions of poverty in these areas
as well as the limitations of the government to execute an
immediate response to the large-scale crisis.

O O Magnitude: The scale or enormity of the condition. In other words, the
more people affected by a condition, the more public atten-
tion the problem receives.

Take children with behavior problems, for example. These children, more than
children without behavior problems, are likely to experience problems at home, at
school, and in the community. Because child behavior problems can be disruptive to
family relationships, classroom instruction, and community harmony, children expe-
riencing such problems can be at risk for out-of-home placement, academic failure,
and delinquency. Thus, to highlight the problems of childhood behavior problems,
we might discuss their importance in terms of preventing foster-care placement,
school dropouts, and crime. These latter issues are more likely to capture the public’s
attention than the general problem of children with behavior problems.

SociAL NEEDS

A need is inextricably linked to a social problem since a need is a social problem
translated into concrete goods or services needed to address the problem. As illus-
trated in Table 5.2, a social problem can be translated into various needs. At a mini-
mum, a social need can be thought of as a basic requirement necessary to sustain the
human condition, to which people have a right. For example, few in our society
would dispute that people have the right to food and clean water.
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Table 5.2 Example of Translating the Same Social
Problem Into Different Needs

Social Problem = Need

Family poverty = Food for basic nutrition
Family poverty = Money to purchase basic goods
=

Family poverty Job to support family

However, there is debate on how the basic need for food should be defined.
Some would argue that only direct food supplies should be given to families in need.
Others would say that financial assistance should be provided to ensure that families
can take care of their unique needs. Still others would argue that the need is to help
parents of poor families find living-wage jobs to provide them with sustainable in-
comes. Like the definition of social problems, the translation of problems into needs
is subject to the individual views of how different people view “reality.”

A popular framework for assessing human social needs is Abraham Maslow’s
(1999) Hierarchy of Human Needs, shown in Figure 5.2. The physiological needs,
shown at the base of the pyramid, represent the most basic conditions—food, water,
shelter, and clothing—needed to sustain human life. Maslow’s theory tells us that
unless these foundational needs are met, a person will not grow or move to higher
levels of well-being. In fact, the notion of hierarchy means that people must fulfill
their needs at a lower level before they are able to move up the hierarchy, to higher
levels of the pyramid. Security needs in Maslow’s hierarchy represent the human de-
sire for safety not only in the here and now but also in the future. When people fear
for their safety, it interferes with their social needs at the next level of the pyramid. In
other words, without a sense of security, one’s social needs such as love, friendship,
and connection with others cannot be fully met. Ego or esteem needs are at the next
level and go beyond basic social relations to a sense of belonging in a social group in
a way that adds to one’s self-identify. Ego or esteem needs also reflect the desire to be
recognized for one’s accomplishments. Finally, self-actualization, which is at the tip-
top of the pyramid, is possible only when all other needs have been satisfied. People
are said to be self-actualized when they reach their full potential as human beings.
This full potential may be expressed through many arenas, such as in music, busi-
ness, or humanitarian causes.

The framework for Maslow’s hierarchy can be applied to human needs in many
different contexts. An Internet search using “Maslow’s Hierarchy” combined with a
second key search term such as “family,” “community,” “organization,” or “education”
will yield Web sites that apply the model to people living and working in these differ-
ent environments. Overall, Maslow’s Hierarchy of Human Needs is a helpful tool to
prioritize needs in relation to particular social problems. However, need is a dynamic
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Self-
Actualization

Re-create family traditions and rituals.

Ego Needs Find new employment and housing.

Social Needs Reunite evacuees with family members.

Security Needs Allay fears of physical danger and food deprivation.

Physiological Needs

Evacuate to locations with clean water, food, and shelter.

Figure 5.2 Maslow’s hierarchy of human needs as applied to survivors of Hurricane Katrina.

Perceived needs

In needs assessment, the
opinions and views of peo-
ple who are not directly ex-
periencing a problem
themselves.

Normative need

A need that implies that
there exists a standard
to which a need can be
compared.
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concept and can be conceived of from multiple perspectives. The following four sec-
tions summarize four types of need presented by Kettner, Moroney, and Martin (in
press); all four types are helpful to both program planning and evaluation efforts: (1)
perceived need, (2) normative need, (3) relative need, and (4) expressed need.

Perceived Needs

Also referred to as “felt” need, perceived need offers the perspective of individuals or
groups about a problem at a particular point in time. Because individual views can
(and do) change, perceived needs can be unstable. Furthermore, the perceived need
may differ dramatically because need is defined in the eye of the beholder. Prison in-
mates, for example, may protest the removal of television sets from their cells,
thereby demanding that television is a necessary part of their recreational needs. The
public, on the other hand, may not see a need for inmates to have access to television
sets and might feel that the basic recreational outlets of inmates can be met through
various educational magazines and radio programming.

Normative Needs

A normative need implies that there exists a standard with which a need can be
compared. Need is then “calculated,” usually from existing data, and the extent or
magnitude of the need is numerically expressed as a ratio. For example, accredita-
tion standards may dictate the size of a social worker’s caseload to be no greater than
one worker to 15 clients—a ratio of 1:15. A program reporting a caseload ratio of

PART Il Doing an Evaluation



1:30 could use this normative need to illustrate a concern about its service quality
and/or to argue for additional program resources.

Relative Needs

A relative need also involves making a comparison, but no assumption of a normative  Relative need

standard exists. Instead, the need of one group is weighed against another comparable  The need of one group is
group. For example, Pecora and colleagues (2005) have shown the need for educational ~ weighed against the need
support after children in foster care leave the system. They reported that only 1.8% of  for another comparable
young adults (25 to 34 years of age) that formerly lived in foster care had completed a  group.

bachelor’s degree. They also argued that this figure was significantly lower than 27.5%,

which was the rate of completing a bachelor’s degree among the general population of

the same age. This example shows the need of the general population relative to a sub-

population. Many other relative comparisons are possible such as geography (e.g., one

county versus another), time (e.g., this year versus last year), or program (public versus

private agencies).

Expressed Needs
Expressed need

An expressed need accounts for the degree to which a need is met or unmet by re-  An indicator that tells us
porting the “demand statistics” related to a particular program, service, or event. In  how many clients from a
other words, the expressed need tells us how many (or what percentage of) clients  targeted group successfully
from a targeted group successfully obtain available services. A more difficult figure  obtain a social service.
to report is the number (or percentage) of the targeted group that fails to access ser-
vices. For example, despite the fact that Hispanic people comprise the largest and
most rapidly growing minority group in the United States, there have been consis-
tent reports of low numbers of Hispanic peoples accessing essential services such as
health, social service, and education.

Low expressed need may be an indication that an existing social service is a poor
fit with the identified client need. On the other hand, other mediating factors may be
the problem. For instance, isolating language and cultural barriers, or lack of aware-
ness about services are possible reasons that help to explain the low levels of expressed
need by Hispanic groups. In this case, Hispanic people may want, even demand,
more services but are not accessing them because of language or other barriers.

PROGRAM SOLUTIONS

Solution
As an agency-based profession, social work solutions to social problems and needs  The results of solving
most typically come in the form of policies or programs that are aimed at improving  a problem.
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Table 5.3 Relationship Among Problems, Needs, and Program Solutions

Problem = Need = Program Solution

Family poverty Food for children’s nutrition Food bank

= =
Family poverty = = Money to purchase basicgoods =  Public assistance
Family poverty = =

Job to support family Job training

the quality of life for people. This can be done either by proposing an existing social ser-
vice program in a location where it has not previously been provided, or by suggesting
new or alternative services where other services may not have proved to be adequate.

With a focus on social justice and concern for vulnerable populations, most of
us are employed by programs that target foundational human needs—physiological,
security, and social as shown in Table 5.2. In Chapter 3 we covered the structure of
social service programs in detail. In this chapter we emphasize that every program is
in fact a solution that is designed to resolve a social problem by addressing a specific
need(s).

Table 5.3 displays an example of the interrelatedness between problems, needs,
and program solutions; it illustrates how one problem can generate multiple needs
as well as different program solutions. Clearly, a needs assessment can generate mul-
tiple perspectives for defining problems, needs, and solutions. Indeed, a primary aim
of a needs assessment is to find the best match.

STEPS IN DOING A NEEDS ASSESSMENT

As previously mentioned, the main purpose of all needs assessments is to determine
the nature, scope, and locale of a social problem (if one exists) and to identify a fea-
sible, useful, and relevant solution(s) to the problem(s). In a nutshell, the ultimate
goal of all needs assessments is to improve the human condition by identifying a so-
cial problem, translating that problem into a need, and proposing a solution, as
shown in Table 5.3.

Like all types of evaluations, needs assessments achieve their purpose through
well-established evaluative methods. As was pointed out earlier in the various defini-
tions presented, needs assessment is nothing more than applied research efforts, typ-
ically done to examine a social problem within a defined geographical area. Like any
other type of evaluation, the steps used to carry them out must be clearly docu-
mented so other interested parties can evaluate the study’s credibility. And, because
there is a great deal of flexibility in conducting any needs assessment, we must have
a clear rationale for each step taken.

As with all types of evaluations, needs assessments do not develop out of thin
air. They are born out of gaps in existing social services (or lack of them), public
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Review of literature
in relation to the proposed
program problem area

Survey of potential

consumers
Planning, Review of census Is there a Is the
conceptualization, ———> reports on the —> need for —> program
and design of the potential consumers the program? meeting
program problem area current

?
Surveys of related needs?

programs

Surveys of experts
in the particular proposed
program problem area

Figure 5.3 Generic process of a needs assessment.

unrest, landmark cases, fluctuations in political and economic conditions, and changes
in basic demographic trends. As such, the initial steps of conducting a needs assess-
ment are in some ways predetermined.

A director of a family social service agency, for example, may notice that atten-
dance at its parent support groups is low. The director then requests the line-level
workers within the program to ask parents about the attendance problem and to see
if there are any concerns about access to the program. Or a child may be abducted
from a public school ground during the lunch hour and an inquiry may be called to
look into the general safety of children and supervision practices at all public
schools. A third scenario could be that the number of street panhandlers may be
perceived to be growing, so a municipal task force is formed to learn more about
“the problem” and to decide what action, if any, the city should take. These exam-
ples illustrate that, once a needs assessment begins, a certain amount of momentum
has already been established. Nevertheless, we must be able to take a step back and
see if we have used a well thought out evaluation approach in examining the per-
ceived need.

Although the entire process of conducting a needs assessment, as outlined in
Figure 5.3, requires a certain amount of knowledge, skill, and finesse (Smith, 1990),
the process can be summarized into six highly interrelated steps: (1) focusing the
problem, (2) developing needs assessment questions, (3) identifying targets for in-
tervention, (4) developing a data collection plan, (5) analyzing and displaying data,
and (6) disseminating and communicating findings.
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Step 1: Focusing the Problem

As we alluded to in our earlier discussion, needs and their tentative solutions are
subject to politics, trends, biases, and opinions. The climate surrounding a particular
social problem can support or supplant our efforts to ascertain whether a social
need really exists, or which needs are given priority. Examples of events that can in-
fluence a needs assessment are political elections, heightened awareness of a social
problem by the local media, lobbying from interest groups about a particular social
problem, and economic change.

Before we start a needs assessment, we must give considerable thought to how
a particular social problem is to be defined. As we know, a needs assessment has
three components: specific social problem(s), social need(s) and possible solu-
tion(s). How we define a specific social problem has a major impact on the types
of data that we gather and how we proceed in collecting the data. Our definition of
the social problem also has a great deal of influence on our proposed solutions to
resolve the problem. Thus, it is imperative to consider the social problem first and
then, and only then, consider the scope of possible solutions to help solve the
problem.

Suppose, for example, a runaway shelter for teens reports that it is filled to ca-
pacity and is turning away runaways on a regular basis. It is tempting for a novice
to declare that more shelter space is needed to accommodate the teens who are be-
ing turned away. In turn, the solution is to expand the runaway shelter space. Has
the problem been fixed? No! We must step back a bit more and ask more thought-
ful questions such as

e Who are the teens using the shelter?
e What are the teens running away from?
e When are teen runaways most likely to show up at the shelter?

The answers to these questions may suggest that providing more space is not the
solution to “the problem.” A crisis counseling program could be added to the shelter,
for example, to help teens negotiate with their parents to return home or arrange to
stay with friends or relatives. There are many more possible solutions, as well.
Clearly, the definition of a need (social problem) is crystallized by the assumptions
and questions we ask about it.

Step 2: Developing Needs Assessment Questions
The type of questions asked in a needs assessment can shift the study’s initial focus to
a different direction. Let us suppose Paula, a social worker, wants to examine a spe-

cific social problem such as rising delinquency rates in the rural town where she lives
and works.
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She could ask youth-focused questions:

e Do youth perceive that they are a part of the community?
e What do the youths perceive their role in the community to be?

She could ask family-focused questions:

e Are parents aware of their children’s whereabouts and activities?
e Do parents feel they are responsible for their children’s behavior in the com-
munity?

She could ask legal questions:

e How are status offenses defined?
o Are the penalties for juvenile crime adequate?

She could ask intervention questions:

e [s the probationary system able to accommodate the current number of juve-
nile delinquents?

Each of the above types of questions (i.e., youth, family, legal, and intervention)
frame the social problem from a different angle. They also imply different needs and
that a different intervention approach is warranted. The youth-focused questions
suggest solutions such as a campaign for recognizing the roles that youth play in the
community. The family-focused questions hint that parent training and education
might be in order. The legal questions target change for legislation, and the inter-
vention questions shift focus to the operations of existing social services. In short, it
is always necessary to examine the problem from many different possible dimen-
sions, or we run the risk of offering biased solutions.

Other considerations for developing needs assessment questions are

o [s the social problem acute or chronic?
e Is the problem one of long standing or one that was brought about by some
recent change?

A list of possible questions to guide Paula’s needs assessment for her rural town is
presented in Box 5.1. Questions 1 and 2 were designed to find out more about the so-
cial problems, if any, within the community. Questions 3 to 6 were specifically
geared toward possible solutions to the problems.

Step 3: Identifying Targets for Intervention (Unit of Analysis)
As we have seen, how a social problem is defined is clearly influenced by a multitude

of factors. The specific definition of need, however, is clarified by developing ques-
tions that guide the remaining steps of a needs assessment. The final questions
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Box 5.1 Needs Assessment Questions

With what social problems or issues are area residents confronted?

What perceptions do residents have regarding their community?

What types of services are viewed by residents as being important?

Which services are needed most?

To what extent are residents satisfied with the present level of social services in
town?

6. Is there a transportation problem for residents who use services that are available
in Calgary?

v wN =

developed are particularly useful in telling us who, or what, will be the target for the
proposed solution(s), or proposed social service program(s).

Establishing Target Parameters

Targets for intervention can take many forms. In reviewing the questions contained
within Paula’s needs assessment, for example, her target was the residents living in
her rural town; that is, she was interested in what townspeople thought about their
community, the social problems they experienced (if any), and the social services
that were available to them. She simply used a geographical boundary to define her
target for intervention.

All targets for intervention ultimately involve individuals, groups, organizations,
and communities. In each case, it is necessary to develop explicit criteria so that
there is no question as to who a target is, or is not. Criteria that help define targets
often include things such as

o Demographics, such as age, gender, race, and socioeconomic status.

o Membership in predefined groups, such as families, professional work teams,
and members in an organization.

o Conditions, such as people receiving public assistance, residents of low-cost
housing, and hospice clients.

Once a target for an intervention is defined, it can be tackled directly or indi-
rectly. Proposed solutions can include direct services through social service pro-
grams established for the specified target. If we defined adolescents between 12 and
17 years of age who are at risk for alcohol and drug abuse (the target), for exam-
ple, we might suggest that outreach services (the intervention) be established to
reach them at their “hangouts,” such as a nearby shopping mall.

On the other hand, complementary to direct solutions are indirect solutions,
which focus on changing policies and procedures that, in turn, affect the target. A pos-
sible indirect solution could be to institute a policy that increases the legal conse-
quences (the intervention) for teens who are caught using drugs or alcohol (the target).
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It should be clear by now that how we define a social need and pose needs as-
sessment questions can influence the eventual target for an intervention. In the case
of Paula’s needs assessment, for example, she targeted the residents in her town be-
cause they were all considered potential users of social services. Another strategy
might have been to target existing social service agencies (organizations) or specific
neighborhoods (communities). She could have targeted the social services by asking
questions such as

e What is the profile of clients currently served?

e Do social service programs have waiting lists?

e How many clients are turned away because of inadequate resources?

e How many clients asked for services that were not available? What are these
services?

Targeting neighborhoods may have led Paula to examine the number and type of
social problems in each neighborhood. She could then have asked questions such as

e What concerns do neighborhood residents have about the local area they
live in?

e What were the existing social services in each neighborhood?

e What, if any, informal helping services existed in each neighborhood?

By selecting a different target and developing different needs assessment ques-
tions, Paula could have completely changed the direction of her study.

Sampling (Data Sources)

Defining a target logically leads us to defining our data sources; that is, who (or
what) we will collect data from (see Chapter 10). Therefore, it is necessary to apply
basic sampling principles if our study’s findings are to have any generalizability. In
order to have this generalizability, however, we need to have a representative sample
of data sources. For now, let’s take a closer look at how Paula arrived at a representa-
tive sample for the residents of her town (her target).

Paula defined the pool of residents who were eligible to participate in her needs
assessment study. She defined the parameters of her sampling frame as all people over
18 years of age who resided within the town’s borders. Although it may have been
useful to collect data from youth as well (those under 18 years of age), it also adds to
the expense of actually carrying out the needs assessment. It may be that other local
organizations (e.g., a school or community center) may recently have conducted a
similar or related survey with this younger age group. If so, it might be possible for
Paula to use the existing survey information related to the younger group. Thus, her
needs assessment efforts would be better spent targeting the older group.

Suppose that the population of Paula’s town was a little over 2,000 people; it
would be necessary for Paula to use random sampling procedures to select her sample
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of people. The size of Paula’s sample would be influenced by time, money, resources,
and the various possibilities on how to collect her data (Step 4). To gather a random
sample, Paula obtained a complete list of the town’s residents from the electric com-
pany, as everyone in the county is billed for electricity use. She then took a random
sample of 300 people from this list.

When deciding whom to include in the pool of data sources, we want to cast our
net as far as possible. Ideally, we want to choose from everyone who fits within the
boundaries of those who we have defined as a target.

Step 4: Developing a Data Collection Plan

As we will see in Chapter 10, there is a critical distinction between a data collection
method and a data source, which must be clearly understood before developing a vi-
able data collection plan—the purpose of Step 4. A data collection method consists
of a detailed plan of procedures that aims to gather data for a specific purpose—that
is, to answer our needs assessment question(s). There are various data collection
methods available: reviewing existing reports, secondary data analyses, individual
interviews, group interviews, and telephone and mail surveys. Each data collection
method can be used with a variety of data sources, which are defined by who (or
what) supplies the data. Data can be provided by a multitude of sources, including
people, existing records, and existing databases. (See Table 10.3 for a variety of data
collection methods.)

Before we discuss the various data collection methods, we must remember once
again that a need assessment has two parts: the social problem and the proposed so-
lution. Thus, it is important to collect data for each part. If we collect data only about
the potential social problem(s), for example, then we can only guess at the potential
solution(s). If Paula asked only Questions 1 and 2 (see Box 5.1), she would not have
gathered any data to help decide what ought to be done about the social problems
that the townspeople identified. Alternatively, if she only asked Questions 3 through 6
(see Box 5.1), she would have data to determine only what the residents think about
the social services in their community and would not have a clear indication about
what social problems they perceive to exist, if any.

It should be clear by now that how a needs assessment question is defined guides
the selection of the data collection method(s). This seemingly unimportant fact is
actually quite critical in developing the best possible needs assessment. We must be
careful not to subscribe to any one data collection plan in an effort to change our
needs assessment questions to fit a preferred data collection method and/or data
source. Put simply, the combination of data collection method(s) and data source(s)
that we choose influences the nature and type of data collected. Therefore, it is im-
portant that well thought out and meaningful questions are developed before plans
to collect the data are set in stone.
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How we go about collecting data to answer needs assessment questions depends
on many practical considerations such as how much time, money, and political sup-
port is available at the time of the study. Financial resources are usually limited, so it is
worthwhile to begin a study using data that were previously collected by someone else.
If existing data are not adequate to answer the needs assessment questions, then new
data must be collected. To gain a broader understanding of the needs being examined,
it is worthwhile to use numerous multiple data collection methods and data sources.

There are many different ways to collect data for a needs assessment. The needs
assessment questions posed in Step 2 of Paula’s study can be tackled in a variety of
ways. The approach eventually taken shapes the type of data collected and influences
the flavor of the study’s results. As mentioned, we can make use of data that already
exist, or collect new data when none exist. There are many ways to collect data, as
presented in Table 10.3. We will only present five of them: (1) reviews of existing re-
ports, (2) secondary data analyses, (3) individual interviews, (4) group interviews,
and (5) telephone and mail surveys.

Reviewing Existing Reports

Reviewing existing reports is a process whereby we closely examine data and infor-
mation that are presented in existing materials such as published research studies,
government documents, news releases, social service agency directories, agency an-
nual reports, minutes of important meetings, and related surveys, to name a few.
The data provided from these many existing sources are generally descriptive and in
the form of words.

Raw data may be presented in these existing sources, but most are presented in
the form of information. That is, someone else has interpreted the data and drawn
conclusions from them. Paula, for example, could have accessed information about
her particular community through professional journals and government reports.
She might also have had access to another needs assessment conducted in a neigh-
boring town. At first glance, reviewing existing reports might seem like a time-
consuming academic task, but it can be a real time-saver in the long run.

By looking over what others have already done, we can save valuable time by
learning from their mistakes and avoid unnecessarily reinventing of the wheel. By
taking the time to review existing documentation and reports at her town’s planning
office, for example, Paula would be able to narrow the focus of her study by asking
more specific questions, which she addressed in Step 2.

Data and information gleaned from existing published reports and articles provide
us with a picture of how much attention our “social problem” has previously received.
What other similar studies have been undertaken? In Paula’s study, for example, she
found that town residents had been polled about their opinions in the past. The town
had previously commissioned two other community assessment projects—the first as-
sessed social needs and the second focused on housing and public transportation
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Secondary data analysis
An unobtrusive data collec-
tion method in which avail-
able data that predate the
formulation of an evaluation
are used to answer the eval-
uation question.

Census data

A periodic governmental
count of a population using
demographic measure-
ments.

Client data

In evaluation, measurements
systematically collected
from clients of social service
programs; ideally, data are
collected in strict compli-
ance with the evaluation
design and procedures.

Program data

In evaluation, measurements
systematically collected
about a program'’s
operations. Ideally, the data
are collected in strict com-
pliance with the evaluation
design and procedures.
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needs. In short, these types of reports provided her with a starting point to refine her
needs assessment study in an effort to make it more useful to the townspeople.

Secondary Data Analyses

A secondary data analysis differs from the process of reviewing existing reports in
that it involves working with raw data. The data, however, have typically been col-
lected for some other purpose than answering our needs assessment question(s).
Two common types of secondary data that are used in answering needs assessment
questions are census data and client and/or program data.

Census Data. Census data are periodic summaries of selected demographic character-
istics, or variables, that describe a population. Census takers obtain data about vari-
ables such as age, gender, marital status, and race. To obtain data in specific topic areas,
census takers sometimes obtain data for variables like income level, education level,
employment status, and presence of disabilities. Census data are extremely useful for a
needs assessment that compares its sample with the target population. Census data for
Paula’s rural town, for example, showed that the city had doubled in size very quickly.

In addition to reporting how many residents lived in the town, the census data
also provided a demographic profile of city residents (e.g., number of people em-
ployed and unemployed, the number and ages of children living in single-parent
and double-parent families, and the length of time people had lived in the city).
Thus, Paula could compare the characteristics of her 300-person sample (drawn
from the town’s electric company’s files) with that of the city’s total population (over
2,000). Census data also are useful for providing a general picture of a certain popu-
lation at a certain point in time.

The more data obtained during a census, the more detailed the description of
the population. The disadvantage of census data is that they can become outdated
quickly. Census surveys occur every 10 years and take considerable time to compile,
analyze, and distribute. In addition, they give only a “general picture” of a popula-
tion. Census data, for example, provide data only on the average age of residents in a
community or the percentage of childless couples living in a certain area. Although
these data are useful for developing an “average community profile,” they do not
provide us with a clear idea of individual differences or how individual members of
the community describe themselves.

Client and Program Data. Two other data sources that can be used for a secondary
data analysis are existing client files and program records. More and more social
work programs produce informal reports that describe the services they provide.
They most likely use client data taken from intake forms and client files (e.g., see
Figure 11.3). Program data typically provide information about the demographic
profile of clients served and the nature of the referral problems.
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Simply counting the number of individuals served by a particular program pro-
vides us with data from which to calculate how big the problem is relative to a spec-
ified time period, or for a particular client group. Programs might keep data on the
number of clients turned away because they were full and/or the number of clients
who were unwilling to be placed on a waiting list.

Client-related data are useful for needs assessments that focus on specific problem
areas. If, for example, Paula’s study focused specifically on the problems with teenage
drug and alcohol abuse, she could have accessed programs serving this particular pop-
ulation and likely determined who the clients were based on these recorded data. If this
was so, the following two questions could have been asked:

e Were the teens mostly males or females?
e How old were the teens who were receiving social services?

The disadvantages of using data from social service programs are, first, that they
are not always complete or consistently recorded, and second, the data apply only to
clients of a single program and do not tell us about teens who received services else-
where or who were not receiving any help at all.

Individual Interviews

Face-to-face discussion with key informants produce new, or original, interview
data. Interviewing key informants is a strategy that requires us to identify, approach,
and interview specific people who are considered knowledgeable about the social
problem we are interested in. Key informants are leaders in their community and
include professionals, public officials, agency directors, social service clients, and se-
lect citizens, to name a few.

Our interviews can be formal, and use a structured interview schedule, in which
case we could ask all six questions in Box 5.1. If we would like to obtain more de-
tailed data, we could develop questions that help us probe for more specific and de-
tailed answers. In Question 4 in Box 5.1, for example, Paula could have also asked
her key informants to consider services in the past and present, or gaps in services.

On the other hand, when very little is known about our problem area, we can
use informal unstructured interviews to permit more of a free-flowing discussion.
Informal interviews involve more dialogue, in which questions we ask are generated
by the key informants themselves. If, after interviewing a small number of key infor-
mants, Paula consistently hears people express concerns about crime in the city, she
may develop more specific questions to probe this social problem.

Key Informants. To help Paula define the parameters for her study she used the key in-
formant approach to interviewing at the beginning of her needs assessment study. This
strategy was advantageous because it permitted her to gather data about the needs and
services that were viewed as important by city officials and representatives of social
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Focus group interview

A group of people brought
together to talk about their
lives and experiences in free-
flowing, open-ended discus-
sions that usually focus

on a single topic.

138

service programs. She was able to gather data about the nature of the social problems
in the community and what specific groups of people faced these problems. Because
Paula talked with public officials and people directly involved in the social services, she
also was able to get some indication about what concerns might become future issues.

In addition, she got a glimpse of the issues that community leaders were more
likely to support or oppose. Other advantages of interviewing key informants are
that it is easy to do and relatively inexpensive. Moreover, because they involve inter-
viewing community leaders, the interviews can be a valuable strategy for gaining
support from these people.

One disadvantage of the key informant approach to data collection is that the
views of the people interviewed may not give an objective picture of the needs being
investigated. A key informant, for example, may be biased and provide a skewed pic-
ture of the nature of the social problem and potential solution. Another drawback
with key informant interviews occurs when we fail to select a good cross section of
people. In Paula’s study, for example, she was interested in learning about the range of
social problems that the community was experiencing. If she had interviewed only
professionals who worked only with delinquent youth or elderly populations, then
she would have run the risk of hearing more about only these two social problems.

Group Interviews

A group interview is a data collection method that permits us to gather the perspec-
tives of several individuals at one time. It is more complex than individual interviews
because it involves interaction between and among data sources (the group mem-
bers). Three strategies for structuring group interviews for needs assessments are fo-
cus groups, nominal group techniques, and public forums.

Focus Groups. Like key informant interviews, focus groups collect new, or original,
data on a specific topic from a selection of individuals who are reasonably familiar
with the topic. Box 5.2 presents the steps for performing a focus group. The people
within the groups are not necessarily familiar with each other. Focus groups are usu-
ally semi-structured and often held in informal community settings where the
group members are relaxed and comfortable in sharing their views and knowledge.

If we were to hold a focus group for a needs assessment, for example, we would
act as the group leader, provide some guidelines for the group process, and facilitate
the dialogue for group members. We would prepare in advance a list of questions to
ask group members and to give some direction to the discussion. Again, Paula used
the six questions in Box 5.1 in her needs assessment as a guide for her focus groups.

Our main task in conducting a focus group is to facilitate discussion and to keep
group members centered on the questions being asked. Because we want to capture
the divergent and similar views expressed in a focus group, we have several impor-
tant tasks that must be considered.
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Box 5.2 Steps for Doing Focus Groups

e Plan the sessions. Determine the information needed, the categories of partici-
pants, the timing, location, and other administrative details of the sessions.

e Select afacilitator who is experienced in conducting focus groups to manage the
meeting and a person to take notes on the information provided by participants.

e Invite 8 to 12 current and former clients to each focus group meeting. Members
can be chosen from lists of clients without regard to the statistical representation
of the selection. The main selection criteria are that the participants be familiar
with the program and be at least somewhat varied in their characteristics.

e Set a maximum of two hours. Hold the meeting in a pleasant and comfortable
location. Soft drinks and snacks help provide a relaxed atmosphere.

e Begin with introductions and an overview of the purpose of the meeting.

e Have the facilitator ask the participants three questions:

1. What do you like about the service?
2. What don't you like about the service?
3. In what ways has the service helped you?

The facilitator can ask these questions in many different ways. The funda-
mental requirement is to establish an open, unthreatening environment and to
obtain input from each participant.

e Obtain a meeting report. The recorder and the facilitator should work together
to provide the meeting report, which should identify outcome-related charac-
teristics raised explicitly or implicitly by one or more participants. The program
should consider tracking these characteristics.

First, we not only want to ensure that group members are comfortable, we want
them to have clear expectations regarding why we are talking with them. Comfort
can be increased by simple gestures of providing beverages and snacks, providing
comfortable seating, and so on. Clarity of the task is ensured when meaningful and
well thought out questions are prepared in advance and we offer a clear description
of what we expect from the group.

Second, we need to record what group members say. The most accurate way of
recording the discussion is to have it audiotaped and later transcribed. A second op-
tion is to bring a notetaker to the meeting who has the responsibility of writing
down what people say.

Paula used focus groups that included community leaders, social service profes-
sionals, and selected groups of residents (e.g., elderly, parents, and youth). The major
advantages of focus groups are similar to those of using key informants. However,
because a group process is used, focus group interviews are perhaps even more effi-
cient than individual interviews. The disadvantages, of course, are that we have less
opportunity to explore the perspectives of individuals, and members are subject to
the “groupthink” process.

CHAPTER 5 Doing a Needs Assessment

139



Nominal group technique
A group of people brought
together to share their
knowledge about a specific
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Nominal Group Techniques. Nominal group techniques are useful data gathering
tools for a needs assessment study because they can easily collect unbiased data from
a group of people. The nominal group technique can identify problems in the devel-
opment and planning of social service programs. The nominal group is composed of
individuals who can answer a particular question of interest, and the process in-
volves members working in the presence of others but with little structured interac-
tion. For Paula’s study, for example, she wanted to select and recruit city officials,
professionals, and city residents who had an opinion or knowledge about her six
needs assessment questions. In doing so, she implemented the following seven steps.

1. Paula developed open-ended questions that were the focus for the group. The
questions sought to generate problem dimensions such as Question 1: What
social problems or issues are area residents confronted with? This question
could also focus on generating solutions, in which case she would propose
Question 4: What services are needed most?

2. She selected and recruited group participants who had answers for her previ-
ously developed questions. Ideally, a nominal group has six to nine members.
If there are considerably more, the technique can be used by forming smaller
groups. Each group, or subgroup, should be seated comfortably and prefer-
ably in a circle.

3. Paula gathered the group together and gave an overview of the task. She gave
each group member a sheet of paper with the questions written on it and ex-
plicit instructions that people were nof to talk about their ideas with one an-
other. She allowed about 15 minutes for the people to write down their
responses privately.

4. Using a round-robin approach, she listed all answers generated in Step 3 on
a flip chart. Because there was more than one group, each group listed their
answers separately. The round robin continued until all responses were
recorded. As in Step 3, this process was conducted without any discussion.

5. After all the responses were recorded on the flip charts, Paula engaged par-
ticipants in some brief discussion about the responses listed. The discussion
focused on clarifying what the responses meant so that everyone had a com-
mon understanding of each response.

6. Once all participants were familiar with the responses on the list, each person
privately ranked the top five responses on an index card. These ranked lists
were handed in and the popularity of responses was tallied on a flip chart. A
second brief discussion was held to clarify any surprise rankings that oc-
curred due to the misunderstanding of responses.

7. Paula ranked the responses so that the highest ranks reflected the social
problems that were considered most important by the group members. If
more specificity is desired, it is possible to rank the top responses, whereby
another step of private rankings can occur.
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The most obvious advantage of the nominal group technique for providing new
data is that it promotes the sharing of ideas in an efficient manner. The nominal
group process typically takes two to four hours, depending on the size of the group
and the number of questions asked (the entire cycle is applied for each question).
Because of the game-like nature of the technique, participants can find the experi-
ence fun. When a cross section of group participants is recruited, the process can
yield a comprehensive response to needs assessment questions.

Public Forums. Public forums, as data collection methods, have far less structure
than the other two methods of conducting group interviews. Holding a public fo-
rum involves inviting the general public to discuss matters that we wish to address in
our needs assessment. A public forum can be a “town hall” meeting or even a phone-
in radio talk show. It simply provides a place and an opportunity for people to as-
semble and air their thoughts and opinions about a specific social problem. Paula
invited the general citizens and leaders within her rural town to share their views on
the social needs of the community. The discussion was guided by her six needs as-
sessment questions but was less structured than other approaches she used so far.

The public forum approach was used at the beginning of Paula’s study to kick-
start the needs assessment process. The advantage of public forums is that they offer
widespread advertising of the entire process. Their main disadvantage is that they
tend to draw a deliberate and select group of people who have strong opinions (in
one way or another) that are not necessarily shared by the wider community. Sup-
pose, for example, that Paula held a public forum shortly after several lay-offs had
occurred within the local automotive industry. It is likely that her meeting would
have been attended by many unemployed auto workers who, in addition to being
concerned about community needs, had strong feelings about the loss of their jobs.
When there is a strong unrest or when there is an intense political agenda in a com-
munity, public forums may exacerbate the problem.

Telephone and Mail Surveys

The main goal of telephone and mail surveys is to gather opinions from numerous
people in order to describe them as a group. A survey contains a list of questions
compiled in an effort to examine a social problem in detail; it can be conducted by
telephone or through the mail. The method chosen depends on how many questions
are asked and how many people are sampled. If we have only a few straightforward
questions and a short time in which to collect data, it may be expedient to randomly
select and interview people over the telephone. On the other hand, if our questions
are more comprehensive, as was the case with Paula’s study, and we have more time,
it may be worthwhile to send out a mailed questionnaire.

The survey approach in collecting original data was a good one to use for Paula’s
study because it permitted her to systematically obtain the views of the townspeople
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in a very direct way; that is, she obtained opinions about the community from the
residents themselves. In addition, Paula constructed her survey questionnaire from
the data she obtained from interviews with her key informants. This meant that the
data she collected from the survey meshed with the data she obtained from her key
informants.

There are also several disadvantages to surveys. First, surveys are more resource
intensive than many other data collection methods. The costs of constructing an ap-
propriate survey, mailing, photocopying, and hiring someone to telephone or input
the data from a mailed survey can add up quickly. Second, mailed surveys have low
response rates, and people do not always complete all the questions. Third, con-
structing a mailed survey questionnaire is a complex task. Developing a useful sur-
vey questionnaire takes a great deal of knowledge and time.

For Paula, the advantages outweighed the disadvantages and she opted to use a
mailed survey. As a first step, Paula developed the mailed survey questionnaire. Be-
cause her task was to find out the community’s needs, it was necessary for her to de-
velop a survey that was directly relevant to the community. She tackled this task by
examining other existing needs assessment mailed surveys, by reviewing relevant liter-
ature, and, most importantly, by talking to her key informants within the community.

Her mailed survey was carefully constructed so she could collect useful data
about each of her questions. Her final survey was composed of seven sections: one
for each of the six questions in Box 5.1 and an additional section to collect demo-
graphic data such as age, gender, marital status, employment status, income level,
length of residence in the town, and the neighborhood in which people lived.

In sections addressing each of the six questions, respondents were asked to rate a
number of statements using a predetermined measuring scale. Question 2, for exam-
ple, aimed to find out how residents felt about living in the rural town. Respondents
were also asked to rate statements such as “I enjoy living in this town” and “I feel that
I am accepted by my community” on a 5-point scale, where 1 meant “strongly dis-
agree” and 5 meant “strongly agree.” To find out what services were needed most
(Question 4), Paula listed a variety of social services (defined by her key informants)
and asked respondents to rate the adequacy of the services. In this case, social services
such as counseling for family problems, drop-in child care, and child protection ser-
vices were listed. Respondents used a rating of 1 if they perceived the present level of
the service to be “very inadequate” and 5 if they thought it was “very adequate.” Be-
cause Paula anticipated that not all respondents would be familiar with all the social
services in her town, she also included an “I don’t know” response category.

The major part of her mailed survey required respondents to pick a number
that best reflected their response to each question. Although Paula felt confident that
she had covered all the critical areas necessary to fully answer her six questions, she
also included an open-ended question at the end of the survey and instructed re-
spondents to add any further comments or suggestions on the social services within
the town. This allowed respondents an opportunity to provide commentary on some
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of the questions she asked and to voice any additional thoughts, ideas, beliefs, or
opinions.

Because of her concern about the potentially low number of respondents to
mailed surveys, Paula adopted several strategies to increase her response rate:

o A cover letter stating the purpose of her study sent with each mailed survey.
The letter confirmed that all responses would be kept confidential and was
signed by the town mayor and another city official.

e Extremely clear and simple instructions.

o A stamped, self-addressed return envelope included with the survey.

e Incentives to respondents in the form of a family pass to a nearby public
swimming pool or skating arena and access to the study’s results.

o A follow-up letter to all respondents as a prompt to complete the survey.

¢ Information about when the study’s results would be publicized in the media.

Step 5: Analyzing and Displaying Data

Whether we use existing data or collect original data, there are several options on
how to proceed when it comes to analyzing and displaying them. It is important to
use a variety of strategies if we hope to develop a complete picture of the social need
we are evaluating. As we have seen, no one method of data collection answers all that
there is to know about a particular social need. With a little effort, however, it is pos-
sible to design a data collection strategy that will provide useful qualitative and/or
quantitative data. In a nutshell, qualitative data take the form of words, while quan-
titative data take the form of numbers. Paula was working with qualitative data,
when she examined archival reports from the town’s Planning Commission and ex-
amined transcribed interviews. On the other hand, she was working with quantita-
tive data when she computed respondents’ numerical scores from her mailed survey.

Collecting Quantitative Data

Organizing and displaying data using quantitative approaches simply means that we
are concerned with amounts. Quantitative data are organized so that occurrences
can be counted. Basic statistics books describe counting in terms of frequencies:
How frequently does an event occur? For instance,

e How many families live at or below the poverty line?
o What percentage of people over the age of 65 require special medical services?
e How many families use the food bank in a given year?

If alcohol or drug use by teenagers was an important problem for Paula to con-
sider, she would have counted the frequency of parents who perceive this as a problem
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in the community. Frequencies are usually reported as percentages, which is a rate
per 100. If 45 percent of parents in Paula’s sample perceived teen drug use as a prob-
lem, for example, then we would expect that 45 out of 100 parents in the total popu-
lation would agree.

Because needs assessments often consider social problems on a larger societal
level, we often find statistics reported using rates that are based on 1,000, 100,000, or
more. Census data, for example, may report, that 8 per 1,000 babies are born with
fetal alcohol syndrome (FES) in a certain community. These rates provide us with
even more information when we have something to compare them with. Suppose
earlier census data reported that the rate of babies born with FES in the same com-
munity was 4 per 1,000. This means that the rate of FES has doubled between the
two census reports. By making comparisons across time, we can look to the past, ex-
amine the present, and be in a better position to project into the future.

There are many other useful comparisons that can be made based on rates.
Needs assessments can be used to compare a single specific situation with an estab-
lished group norm. (A norm is an amount that we expect.) We compare a norm with
what we actually find. In other words, we might expect (norm) that unemployment
in the rural town is at 10 percent, whereas when counted it is actually at 20 percent
(what we found). What we expect is usually defined by existing standards or cutoff
points. We can think of these as markers that set a minimum standard for most peo-
ple. The poverty line, basic services provided by public welfare, and unemployment
rate are a few examples where a known cutoff score is set.

Comparisons can also be made across geographic boundaries. Paula, for exam-
ple, examined the ratio of employed social workers to the number of citizens living
in the town. By reviewing existing published reports, Paula learned that there were
two social workers practicing in her town to serve the needs of over 2,000 people.
The specific ratio of the number of social workers to the number of people was 1 to
1,058. Paula compared these data with ratios in other cities. She learned that a
similar-sized city had four social workers serving a population of 2,557. The social-
worker-to-population ratio in this other city was 1 to 639, which was about twice as
high as that of her town. Paula was able to show a “relative need” for her community.

By comparing rates, we are in a better position to decide when a social problem
is actually a problem. When counting problems in a needs assessment, we often re-
port the incidence and/or the prevalence of a particular problem. Incidence is the
number of instances of the problem that are counted within a specified time period.
Prevalence (nothing more than a proportion) is the number of cases of the problem
in a given population. The incidence of homelessness in the summer months, for ex-
ample, may drop to 1 in 150 persons because of available seasonal employment. The
prevalence of homelessness in a city, on the other hand, might be reported at a rate
of 1 in 100 persons as an overall figure.

Reporting quantitative data provides a picture of the problem we are assessing,
and the numbers and rates can be presented numerically or graphically. Using pie
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The purpose of this part of the survey is to learn more about your perceptions of
these problems in the community. Listed below are a number of problems some res-
idents of Northside have reported having.

Please place a number from 1 to 3 on the line to the right of the question that
represents how much of a problem they have been to you within the last year:

1. No problem (or not applicable to you)
2. Moderate problem
3. Severe problem

Questions Responses

Finding the product | need

Impolite salespeople

Finding clean stores

Prices that are too high

Not enough Spanish-speaking salespeople
Public transportation

Getting credit

Lack of certain types of stores

Lack of an employment assistance program
. Finding a city park that is secure

. Finding a good house
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Figure 5.4 Example of a nonstandardized needs assessment questionnaire that produces
quantitative data.

charts, bar graphs, and other visual representations helps to communicate data to all
audiences. Many word processing programs and basic statistical packages have
graphics components that can help us create impressive illustrations of our data.
Figure 5.4 illustrates a nonstandardized needs assessment survey instrument that
collects quantitative data. More will be said about the presentation of quantitative
data, via the use of graphics, in Chapter 12.

Collecting Qualitative Data

Quantitative data analyses are useful in summarizing large amounts of quantitative
data that are expressed in numbers, but to capture the real “guts” of a problem we
rely on qualitative data analyses (Box 5.3). Rather than summarizing data with
numbers, qualitative data analyses summarize data with words. Recall the final
open-ended section in Paula’s survey. By using a blank space at the end of the survey,
respondents were able to add additional comments or thoughts in their own words.
Because not all respondents offered comments on the same topic, the data obtained
in this section of her survey were not truly representative of the people who re-
sponded (sample). That is, the comments did not necessarily reflect the majority
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opinion of people who completed and mailed back the survey. Nevertheless, they
did add important information to how Paula looked at and interpreted the data col-
lected in other parts of her survey.

Many townspeople, for example, had views about the relationship between teen
problems and the lack of supervision and recreational opportunities for the teens.
Several respondents included comments that reflected this issue. The brief quotes
that follow are examples of what some survey respondents said:

e “In regards to some younger people, some of the concerns I have heard of,
and read about, would probably be decreased if there was something for
them to do . . . The range of recreation activities in this town is poor .. .”

e “Drug abuse is a very serious problem among 15 to 17 year olds.”

e “We need a recreation center for young teens 14 to 19 years old. Supervised
dances, games, etc., as well as counselors . . .

o “The lack of entertainment facilities in this town encourages teens to congre-
gate and use drugs and alcohol as substitutes for entertainment. These teens
can get into trouble for the lack of things to do.”

e “There is a definite need for activities and/or drop-in center for teenagers. It
would keep them off the streets and out of the mall.”

As can be seen, these qualitative data (words) offer richer information than is
available through numbers alone. The respondents were voicing their views about
what was needed in their community, given that they believed a drug and alcohol
abuse problem existed for teens in their community. These comments hint at possi-
ble solutions for the social problems. On one hand, Paula could have taken the com-
ments literally and proposed a youth center for the city. On the other hand, it may be
that she needed to propose an educational or awareness program for parents so that
they would have gained a better understanding of the issues that youth faced.

Qualitative data are typically collected through interviews, which are recorded
and later transcribed and subsequently analyzed. Other forms of qualitative data
collection occur through the reviewing of existing reports and client records in a
social service program. A powerful form of qualitative data for a needs assessment
is the case study approach. Using an example of a single case can spark the atten-
tion of policymakers, funders, and the community when other attempts have
failed. More will be said about the analysis and presentation of qualitative data in
Chapter 13.

Step 6: Disseminating and Communicating Findings
The final step in a needs assessment study is the dissemination and communication

of findings. It goes without saying that a needs assessment is conducted because
someone—usually the program stakeholder(s)—wants to have useful data about the
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Box 5.3 Finding the Right Mix of Using Quantitative and Qualitative Data

How will you know whether you are achieving your
objectives and making progress toward your goals? What
counts as evidence of progress and impact? Though
simplifying a bit, it's convenient to think of measuring
progress and impact in terms of quantitative and quali-
tative data.

What Are Quantitative Data?

Information that is measured and expressed with num-
bers can provide quantitative data. For example, atten-
dance records can show the number of persons who
participate over a period of time; surveys can show the
percentage of participants who responded to a question

in a certain way. These quantitative data can be used in
a variety of ways. To name just a few, they can be pre-
sented as numbers or percentages, as ranges or averages,
and in tables or graphs.They can also be used to compare
different groups of participants—girls and boys, students
of different socioeconomic or ethnic backgrounds, or stu-
dents in your program with nonparticipants.

To illustrate different ways to present quantitative
data, let’s use a mentoring example. In this example, the
15 middle school students (7 girls and 8 boys) and 25
high school student participants (10 girls and 15 boys)
were asked to fill out a questionnaire at the end of the
school year.Tables 1 and 2 and Figure 1 illustrate sever-
al ways to present the same questionnaire results.

Table 1 Data Displayed as Numbers, Combining the Results

for All of the Program’s Participants

End-of-Year Survey

Number Responding
Response on Questionnaire Agree/Strongly Agree
I look forward to meetings with my mentor. 38
| think my mentor cares about me personally. 38
| understand my school work better when
my mentor helps me. 23
Total Number of Participants 40

Table 2 Data Displayed as Percentages, Separating Middle School From

High School

End-of-Year Survey

Percentage Responding Agree/Strongly Agree

Response on Questionnaire Middle School High School
I look forward to meetings with my mentor. 100 92
| think my mentor cares about me personally. 87 100
| understand my school work better when

my mentor helps me. 67 52
Total Number of Participants 15 25
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Box 5.3 (continued)

You might also choose to present some of the infor-
mation graphically to help make a point that might be
difficult to see in a table. The graph in Figure 1 shows
that the boys responded quite differently from the girls
to one specific question.

Notice how each of these examples has highlighted
a different aspect or detail in the questionnaire results.
We went from looking at the results for all participants
to comparing results for middle and high school partic-
ipants, and finally to comparing results for boys and
girls at the middle and high school levels.

What Are Qualitative Data?

Evaluators also look at progress and impact in terms
of qualitative data, where changes are more often
expressed in words rather than numbers. Qualitative
data are usually collected by document review, observa-
tions, and interviews. Open-ended questions on surveys
can also generate qualitative data.

Quialitative data can provide rich descriptions about
program activities, context, and participants’ behaviors.
For example, we can assess the impact of the mentor-
ing/dropout prevention program on students’ relation-
ships with their mentors by describing how well the
student-mentor pairs interact before and after the
program.

100%

Quialitative data can also be expressed in numbers.
For example, interview responses can be tallied to
report the number of participants who responded in
a particular way. Similarly, in the example above, the
observer could report the number of students in
the entire group who were actively engaged in the
activity.

Seeing Quantitative and Qualitative
Data as Indicators and Outcomes

To further illustrate quantitative and qualitative data,
let’s return to the mentoring program discussed earli-
er. The goal of the program is to reduce the school
dropout rate. The objective is to provide positive role
models and mentors for at-risk middle and high school
students. While your program is under way, how will
you know that you are building mentoring relation-
ships that are having a positive impact on students’
behavior?

e The number of students who engage in weekly activ-
ities with their mentors is one possible quantitative,
intermediate indicator. Using this information, you
might reason that steady or increased participation
means that students enjoy the activities and find the
new relationships rewarding.
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Figure 1 Students reporting they understood school work better with the mentor’s

help.
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Table 3 Examples of Qualitative Data (Observations of Program Activities)

Observations of Program Activities

Student Behaviors During the First Week of a Program

Student Behaviors During the Last Week of a Program

At a“Get Acquainted” bowling party, student/mentor
pairs grouped themselves into two pairs per alley. In
some cases, the youths spent most of the time talking
together, not mingling with the adults. In two cases,
youths left the bowling area to play video games.
Several adults appeared hesitant to break into the
youthful conversations; in most cases, the adults sat
and conversed separately.

Several of the youths bowled a game or two with
their mentor, but uncomfortable with the adult
and uneasy about approaching other youths who
were engaged in conversations. These students
seemed bored and distracted.

At a“Welcome Summer” picnic, students and mentors
appeared quite comfortable with each other. Most
students chose to sit near their mentors at picnic tables.
All the students appeared at ease talking with their
mentors and, in many cases, talking to other adults sitting
nearby.No one appeared bored or hesitant to join in
conversation.

After eating, mixed groups of adults and students played
volleyball and softball, with everyone actively partici-
pating. Interactions were relaxed and enthusiastic.
Students and mentors appeared to enjoy the opportunity
to be together.

e Fewer disciplinary reports with participating stu-
dents midway through the program might also sug-
gest progress.

e A change in students’ behavior, as reported through
teacher interviews, is a possible qualitative, interme-
diate indicator. Teachers might note that participat-
ing students are less hostile and more motivated
since the program began. These qualitative data
might suggest a change in students’ attitudes to-
ward themselves and others in authority.

How will you know that building positive mentoring
relationships has helped produce behavior conducive
to students staying in school?

e As baseline data, you compiled data on the number
of disciplinary reports and suspensions among
your participants before the program began. Your
summative data—the same data for participants at
the end of each year of your program—might show
a leveling off or decline in these numbers. This
would be a quantitative, final program outcome.

e Your observations or parents’ and teachers’ de-
scriptions of students’ behavior, both before and
after the program, can provide summative qualita-
tive data. A description of behavior in and out of
school that provides evidence of more interest and
motivation is a possible qualitative, final program
outcome.

Table 4 Program to Reduce the Dropout Rate

Quantitative Outcomes

Qualitative Outcomes

Intermediate Indicators

Number of students who
engage in activities with men-
tors stays the same or

Quality of students'’interactions
with others shows
improvement during program.

increase over course of program.

Final Outcomes

program’s end.

Number of suspensions/
discipline reports decreases
among participants by

Quality of students’interac-
tions in and out of school
consistently improves by
program’s end.

(continued)
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Box 5.3 (continued)

A Final Word About Quantitative
and Qualitative Data

Collecting both quantitative and qualitative data in your
formative and summative evaluation is important, but is
not always possible.For example, many positive outcomes
do not have tests or scales associated with them, so a
number cannot be assigned to measure progress or suc-
cess. In these cases, qualitative data may prove more use-
ful because they allow you to describe outcomes with
words.

Qualitative data can also be highly useful for
clarifying what you think is important and for dis-
covering new issues that you might have overlooked in
your initial evaluation design. On the other hand, col-
lecting and using qualitative data is often time-
consuming and labor intensive. As a general rule,
you will want to use the measures (quantitative or
qualitative) that are most feasible in terms of your skills
and resources, and most convincing to you and your
sponsors.
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extent of a social problem. It is important that the five previous steps of the needs as-
sessment be followed logically and systematically so that the results to be communi-
cated fit with the original intention of the evaluation. The results of a needs
assessment are more likely to be used if they are communicated in a straightforward
and simple manner, and any written or verbal presentation of a study’s findings must
consider who the audience will be. In almost all cases, a report is disseminated only to
the stakeholders. Box 5.4 lists some needs assessment studies for which findings have

been communicated to the general public via professional journal publications.

SUMMING Upr AND LOOKING AHEAD

This chapter presented the first kind of program evaluation we can do in a social ser-
vice program: needs assessments. This chapter discussed the process of doing a
needs assessment in six major steps. A well thought out needs assessment has three
components: a social problem, the specification of social need, and a potential solu-
tion to the problem. The next chapter presents the second type of program evalua-
tion that you need to be aware of when you become a professional social worker:

process evaluation.
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Box 5.4 Published Examples of Needs Assessments

Substantive areas are in bold.

Berkman, B., Chauncey, S., Holmes, W., Daniels, A., Bonander, E., Sampson, S.,& Robinson, M.
(1999). Standardized screening of elderly patients’ needs for social work assess-
ment in primary care. Health and Social Work, 24, 9-16.

Chen, H.,& Marks, M. (1998). Assessing the needs of inner city youth: beyond needs iden-
tification and prioritization. Children and Youth Services Review, 20, 819-838.

Davidson, B.(1997).Service needs of relative caregivers: A qualitative analysis. Families in
Society, 78, 502-510.

Ford, W. E. (1997). Perspective on the integration of substance user needs assessment
and treatment planning. Substance Use and Misuse, 32, 343-349.

Gillman, R. R, & Newman, B. S. (1996). Psychosocial concerns and strengths of women
with HIV infection: An empirical study. Families in Society, 77, 131-141.

Hall, M., Amodeo, M., Shaffer, H., & Bilt, J. (2000). Social workers employed in substance
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23,301-316.

Pisarski, A., & Gallois, C.(1996). A needs analysis of Brisbane lesbians: Implications for the
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Safyer, A.W,, Litchfield, L. C., & Leahy, B. H. (1996). Employees with teens: The role of EAP
needs assessments. Employee Assistance Quarterly, 11, 47-66.

Shields, G., & Adames, J. (1996). HIV/AIDS among youth: A community needs assessment
study. Child and Adolescent Social Work Journal, 12, 361-380.

Weaver, H. N. (1997). The challenges of research in Native American communities: in-
corporating principles of cultural competence. Journal of Social Service Research, 23,
1-15.

Weiner, A. (1996). Understanding the social needs of streetwalking prostitutes. Social
Work, 41, 97-105.
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RECAP AND ONLINE MATERIALS

In this chapter, you learned how to do social work needs assessments.

You should also recall the concept of needs assessments from your foundational

research course. If not, go online to take a free crash course in how to use various
needs assessment tools.

You can also find the following materials online to help you master the concepts

you just learned:

e Chapter Outline

e Learning Objectives

e Key Terms and Concepts

e Flash Cards

e Practice Multiple-Choice Tests
o Essay Questions with Answers
e Links

www.oup.com/us/swevaluation

STUDY QUESTIONS

. In your own words, describe what needs assessments are and provide a social

work example throughout your discussion.

. Discuss what a social problem is and provide a social work example throughout

your discussion.

. List and discuss each of the four types of social needs. Provide one common so-

cial work example throughout your discussion.

. List and discuss each of the six steps in doing a needs assessment. Provide one

common social work example throughout your discussion.

. List and discuss as many kinds of data gathering methods that you can think of

that would collect original data.

. List and discuss as many kinds of data gathering methods that you can think of

that would collect existing data.

. Discuss the concept of “target parameters.” How are they used in doing needs

assessments?

. Discuss the differences between data sources and data gathering methods and

how they can be used in doing needs assessments. Provide one common social
work example throughout your discussion.

. Discuss how quantitative and qualitative data can be gathered for needs

assessments. Provide one common social work example throughout your
discussion.
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10. Discuss the various “research skills” you believe you would need to actually
carry out a needs assessment. Where would you get these skills if you did not
possess them already?
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DOING A PROCESS EVALUATION

Purposes of Process Evaluations

Steps in a Process Evaluation

Summing Up and Looking Ahead

Recap and Online Materials

Study Questions

References, Further Reading, and Resources

Aprocess evaluation examines how a program’s services are delivered to clients
and what administrative mechanisms exist within the program to support
these services. It focuses on the program’s approach to client service delivery in ad-
dition to how it manages its day-to-day operations. Thus, unlike outcome evalua-
tions, process evaluations are not interested in the end result of a program.

There is a direct connection between a process evaluation and an outcome eval-
uation, however. A process evaluation can be done if a program performs poorly on
an outcome evaluation. In this case, we would be interested in finding out the rea-
sons why the program had poor outcomes. Ideally, a process evaluation occurs be-
fore, or at the same time, as an outcome evaluation. When new social service
programs are being implemented, for example, it makes sense to check whether the
program was implemented in the way it was intended before evaluating its out-
comes. Therefore, by evaluating the program’s processes and outcomes, we are in
a better position to suggest what specific processes lead to what specific successful
client outcomes.

Program processes refer specifically to the activities and characteristics that
describe how a program operates. In general, there are two major categories of
processes—the client service delivery system within the program and the program’s
administrative support systems that sustain client service delivery. Client service de-
livery is composed of what workers do (e.g., interventions and associated activities)
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Process evaluation

A type of evaluation that
aims to monitor a social
service program and to
describe and assess (1) the
services provided to clients
and (2) how satisfied key
stakeholders are with the
services provided. Data are
used to provide ongoing
feedback to refine and
improve program service
delivery; also known as

a formative evaluation.

Outcome evaluation

A program evaluation that
is designed to measure the
nature of change, if any, for
clients after they have re-
ceived services from a social
service program; specifically
measures the change on

a program’s objectives; also
known as a summative
evaluation or outcome

assessment.
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and what clients bring to the program (e.g., client profile and client satisfaction). On
the other hand, administrative support systems comprise the administrative activi-
ties that exist to support the program’s client service delivery system.

Suppose, for example, we want to conduct a process evaluation of a family sup-
port program. Instead of focusing our evaluation efforts on client outcomes, as is
done in an outcome evaluation (next chapter), we turn our attention to the pro-
gram’s day-to-day operations. Program Objective Two in our family support pro-
gram (Box 3.1), for example, aims “to increase problem-solving skills of family
members.” In a process evaluation, we could ask:

o What treatment interventions do workers and clients engage in to increase
family members’ problem-solving skills?

e How much time do workers spend with family members on problem-solving
interventions?

PURPOSES OF PROCESS EVALUATIONS

In a nutshell, a process evaluation aims to monitor a social service program in an ef-
fort to assess the services it provides to its clients, including how satisfied key stake-
holder groups are with the program’s services. If we know exactly what type of
services are offered, how these services are being delivered, and how satisfied stake-
holder groups are (especially clients) with the services, then we are in a better posi-
tion to decide whether the program is, in fact, the best vehicle to help clients.

Like all types of evaluations presented in this book, a process evaluation is simple
to understand but difficult to carry out. Recall from Chapter 3 the challenges involved
in developing a program’s goal and its related objectives. There are similar problems
in doing a process evaluation. To evaluate a program’s approach to client service de-
livery, for example, program staff need to establish a common “program language.”
Do workers and/or administrators, for example, mean the same thing when they refer
to “counseling” versus “therapy?” Are these activities (remember, these are not pro-
gram objectives) the same or different? How would we distinguish between the two?

Using a consistent language to describe how a social service program delivers its
services requires a level of precision that is difficult to achieve. This is particularly
true when workers come from different disciplines, have different levels of training,
and/or have different theoretical orientations. Many social service programs do not
have well-consolidated and well-thought-out treatment intervention approaches.
Thus, creating an intervention approach can be the first task of a process evaluation.

A process evaluation can fine-tune the services that a program delivers to its
clients. In this spirit, a process evaluation is a critical component of delivering good
social work services. In the same way that we ask clients to monitor their progress using
practice objectives (Chapter 3), workers must be willing to monitor their interventions

PART Il Doing an Evaluation



and activities to assess whether they are helping their clients in the best way possible. It
is also the responsibility of administrators to maintain a healthy work environment.

By defining, recording, monitoring, and analyzing a program’s operations, we
gain a better understanding of what types of interventions (and associated activities)
lead to what type of client outcomes (positive and negative). We also gather data to
assess whether the program’s current administrative operations are adequately sup-
porting the workers as they help clients. We can, for example, monitor the frequency
of worker—client contact, the amount of supervision the workers receive, and the
number of training sessions the workers attended over the last year or so.

Clearly, there are many dimensions to conducting process evaluations. In gen-
eral, however, they have three main purposes: (1) to improve a program’s operations,
(2) to generate knowledge for our profession, and (3) to estimate cost efficiency.

To Improve a Program’s Operations

In general, data collected in a process evaluation are primarily used to inform deci-
sions pertaining to the further development of the program’s services. Even when a
social service program is adequately conceptualized before it actually opens its doors
for the first time, the day-to-day implementation of the program does not always go
as smoothly as initially planned. There are many practical, legal, political, and ethi-
cal obstacles that prevent programs from being implemented as theoretically planned.
More often than not, these obstacles are not realized until the program gets under
way. A family support program, for example, may unexpectedly find that the build-
ing in which it is located is locked on weekends, or that its funding source places
last-minute demands on the workers’ caseload size.

A process evaluation is sometimes referred to as a formative evaluation: the
gathering of relevant data for the continuous ongoing feedback and improvement of
the client-related services a program offers (see Box 2.1). As will be seen shortly, a
process evaluation provides us with important feedback about the two levels of
program processes already discussed—its client service delivery system and its ad-
ministrative supports.

We recommend that all process evaluations occur at the stage when new pro-
grams start to focus their efforts on developing well-thought-out client service deliv-
ery systems. After a well-conceptualized client service delivery approach is established
(a process that can take up to two years), a process evaluation can shift its emphasis
to the program’s administrative operations. The reason for beginning with direct
client service delivery is that all worker supervision, training, and other administra-
tive support should ultimately exist to support the workers” direct services to their
clients. Unless we are clear about what the nature of the program’s client service de-
livery approach is, our beginning attempts to design and implement supporting sys-
tems to help workers will be futile.

CHAPTER 6 Doing a Process Evaluation
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Black box
When the exact operations
of a given intervention are

not known to others.

Cost efficiency

When a social service pro-
gram is able to achieve its
program objectives in
relation to its costs.
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To Generate Knowledge for Our Profession

The next chapter will discuss how outcome evaluations help us to learn more about
how clients demonstrate change (if any) when they go through a program. In com-
parison, process evaluations give us insight into what specific treatment interven-
tions and associated activities lead to these client changes (if any). Our profession
has often referred to the client service delivery component of a social service pro-
gram as a black box. This somewhat negative label reflects the notion that clients en-
ter and exit a program with no clear idea as to what actually took place while they
were in the program (thus, a “black box”). As we know, process evaluations include
the monitoring of our treatment interventions and activities, so they have much to
offer us in relation to telling us what is really in the black box.

First, to monitor interventions and activities implies that we have labels and def-
initions for what we do with our clients. This, in turn, increases communication and
reduces the need to reinvent labels for basic intervention approaches (e.g., educa-
tional, therapeutic, and supportive) and activities (e.g., active listening and con-
frontation).

Second, by monitoring what works (and what does not) with clients, we can
avoid wasting time on treatment interventions and/or activities that do not work.

Third, we can begin to respond to longstanding questions that are ingrained in
our profession but have not been adequately answered, such as

e Are our interventions more effective in an office or community setting?

e Isa 50-minute session the optimal duration for counseling?

e What are the results of helping clients cope with poverty versus helping them
challenge the system?

Fourth, if process evaluations are conducted across several social service pro-
grams, we can compare different client service delivery systems in terms of their dif-
ferences and similarities. This information will help us to know what interventions
work best for whom.

To Estimate Cost Efficiency

The data collected for a process evaluation can be used to more precisely calculate
the cost of delivering a specific social service program to a specific client popula-
tion. The next chapter, Chapter 7, presents how outcome evaluations can be used to
estimate the cost efficiency (Chapter 8) of social service programs: Does the pro-
gram accomplish its objectives within budget? On the other hand, a process evalua-
tion permits us to ask more detailed questions that deal with a program’s efficiency.
By monitoring the amount of time clients spend receiving individual and group in-
terventions, and by keeping track of client outcomes, for example, we will be able to
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determine which interventions (e.g., group or individual) are more efficient—which
ones cost less but produce similar client outcomes or results. Much more will be said
about this in Chapter 8.

STEPS IN A PROCESS EVALUATION

The major aim of a process evaluation is to determine whether a program is operating
as it was intended. In this chapter, we discuss six steps in conducting a process evalua-
tion: (1) deciding what questions to ask, (2) developing data collection instruments,
(3) developing a data collection monitoring system, (4) scoring and analyzing data,
(5) developing a feedback system, and (6) disseminating and communicating results.

Step 1: Deciding What Questions to Ask

We have already discussed that a process evaluation can focus on two important di-
mensions of a program: its client service delivery system and its administrative op-
erations. As such, it is important to develop clear questions for a process evaluation.
There are many questions that can be asked during a process evaluation, and eight of
the more common ones follow.

What Is the Program’s Background?

Developing a program’s goal and objectives, via the process delineated in Chapter 3,
is part of the answer to this simple question. By defining a program’s goal, we artic-
ulate who will be served, what social problem will be tackled, what change is to be
accomplished, and how we intend to create this change. This information provides a
description of the program in a straightforward way whereby we can easily grasp its
scope and boundaries.

There are other background questions that we can ask: What is the program’s
history? How did the program get started? What is the program’s philosophy? The
answers to these types of questions provide us with the program’s context—that is,
the circumstances surrounding the program that help us to interpret data derived
from the process evaluation.

A pro-life social service program, for example, will have a different philosophical
approach to working with pregnant teens than a pro-choice program, yet both pro-
grams work with the same client population and tackle the same social problem. Fur-
thermore, the two programs may have similar goals—to prevent teenage pregnancy.

We must always remember that social service programs often are initiated in re-
sponse to political agendas or recommendations from needs assessments; other
times they may begin simply on ad hoc bases when additional social service funds
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are available near the end of the fiscal year. Questions having to do with the pro-
gram’s history and philosophy provide us with information about the program’s
background in addition to the political and social environment in which it operates.
A program’s history can be critical to fully understanding its day-to-day operations
and helps us to work within its current political and social context. A program’s phi-
losophy can tell us how the major beliefs and values of the program’s administrators
(and workers) influenced the program’s operations.

What Is the Program’s Client Profile?

Knowing who is directly served by a program has implications for how the processes
within it are monitored. Clients are one of the stakeholder groups identified in Chap-
ter 1. Remember that clients can be individuals, families, groups, communities, and
organizations. Regardless of whether “the client” is defined as “a family with a child at
risk for placement” or “a placement program” that accommodates these children,
a clear picture (or profile) of whom the program serves (the client) is necessary.

If the clients are families, for example, we need to know their sociodemographic
characteristics. Gathering relevant client data such as age, gender, income, educa-
tion, race, socioeconomic status, and other relevant demographic characteristics
gives us a general idea of whom we are trying to serve. We also want to know where
our clients come from. In other words, how are clients referred to the program? Are
clients self-referred? Do they come primarily from one geographic area? How did
they learn about the program?

If the client is a program, we will ask different questions: Where is the program
located? Who are its funding sources? What are the program’s boundaries? How
many staff are employed? What is the program’s main intervention approach?

What Is the Program’s Staff Profile?

Social service programs are staffed by individuals (workers and volunteers) with
diverse backgrounds. Educational backgrounds and employment experiences can
easily be used to describe the qualifications of workers. By monitoring worker
qualifications, we can gain insight into establishing minimum-level qualifications
for job advertisements. Are MSWs substantially better than BSWs in providing fam-
ily support services, for example? Presumably, those with additional years of educa-
tion have more to offer. If this is the case, what are the differentiating characteristics
between the two levels of education? Sociodemographic data such as age, gender,
and marital status are typical features used to describe program workers (or volun-
teers). Other meaningful descriptors for workers include salaries, benefits, and job
descriptions.

There may be other staff characteristics that are important to a specific social ser-
vice program. If we believe, for example, that being a parent is a necessary qualification
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for workers who help children in a foster-care program, we might collect data that
reflect this interest. Developing profiles for workers and volunteers alike provides
data by which to make decisions about further recruiting and hiring. By monitoring
key characteristics of social workers, for example, we might gain some insights as to
the type of individuals who are best matched for employment within the program.

What Is the Amount of Service Provided to Clients?

Just because a social service program may be designed to serve clients for one hour
per week for six weeks does not mean that it happens this way. Some clients may
leave the program much earlier than expected, and some may stay much longer than
anticipated. Thus, we must record the clients’ start and termination dates to deter-
mine how long our clients received services from our program.

When programs do not have clear-cut intake and termination dates (e.g., an out-
reach program for youth living on the street) or when these dates are not particularly
meaningful (e.g., a long-term group home for adults with developmental disabili-
ties), it may be necessary to collect data that are more useful. For instance, how long
are street workers able to engage youth living on the street in a conversation about
their safety? How many youth voluntarily seek outreach workers for advice? For
adults with developmental disabilities who are living in a long-term group home, we
might record the onset and completion of a particular treatment intervention.

Deciding when services begin and end is not as straightforward as it might
seem. For instance, support services are sometimes provided to clients who are
awaiting formal entry into a program, or follow-up services are offered to clients af-
ter a program’s services have officially ended. Duration of service can be measured
in minutes, hours, days, weeks, months, or years, and it provides us with data about
how long a client is considered a client.

We might also want to know the intensity of the services provided to clients.
This can be monitored by recording the amount of time a worker spends with, or on
behalf of, a client. Worker time, for example, can be divided into face-to-face con-
tact, telephone contact, report writing, advocacy, supervision and consultation, and
so on. If we divide the amount of time spent in each one of these categories by the to-
tal time spent receiving services for one client, we can calculate the proportion of
time spent in each category for that client. These simple calculations can produce the
following data: Overall worker time for Client A was 40 percent face-to-face contact,
25 percent telephone contact, 25 percent report writing, 5 percent advocacy, and
5 percent supervision and consultation.

These data can be used to formulate an estimate that can assist workers in gaug-
ing the timing of their interventions. We might determine, for example, that workers
in a family support program spend an average of 60 percent of their time in direct
client contact. The other 40 percent is spent in meetings, writing up paperwork, par-
ticipating in staff meetings, and so on. If a few workers have particularly difficult
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families, it might be reflected in their reported hours. Perhaps their face-to-face
hours are low for a family, say, around 20 percent, because the families miss many
appointments. It is also possible that their face-to-face hours are high, say, 75 per-
cent, because the families had a series of crises. These data alone can be useful when
deciding whether to continue or change services being offered to any one family.

What Are the Program’s Interventions and Activities?

Looking into what the program’s interventions and activities entail gets at the heart
of the program’s treatment strategy (and associated worker activities). It asks, What
approach do workers use (the intervention), and how do they do it (the activity)? Of
all process evaluation questions, this one in particular can pose a threat to workers
and administrators alike because it requires them to articulate the nature of the pro-
gram’s interventions and workers’ activities related to these interventions in terms
that others can understand. Social workers who rely on professional jargon for effi-
cient communication in the office should learn to explain what they do in lay terms
so that nonprofessionals (especially clients) can understand what to expect from the
program’s services.

A process evaluation can also assess a program’s fidelity; that is, a process eval-
uation can be done to check the extent to which the delivery of an intervention ad-
heres to the protocol or program logic model originally developed. Assessing a
program’s fidelity is extremely important.

Example for Checking on a Program’s Fidelity. Gathering process evaluation data
about the services provided to clients in a particular program is necessary to assess
the fidelity or integrity of a program’s services. Phrased as a question, we might ask,
“Did the actual services delivered to clients match the original design of the pro-
gram?” or more realistically, “How close did the actual services delivered to the
clients match the original program design?” Box 6.1 shows a data collection form, a
“Daily Family Visit Log,” that was used by workers employed by a rural family liter-
acy program as a part of their process evaluation.

Literacy workers in the program made brief home visits to families on a daily
basis for four weeks (20 visits total) in an effort to accomplish two main program
objectives, which are listed on the log: (1) to increase literacy skills of children, and
(2) to increase parental abilities to assist their children in developing literacy skills.
In addition to specifying which program objective was targeted at each visit, work-
ers also identified the main activities used that day and rated family members in
terms of the “readiness” to participate in services for each day’s visit.

The form in Box 6.1 took only a few minutes to complete and workers were
trained to complete the form in their car immediately after a family visit ended in
order to maximize accuracy of the data recorded. In turn, the aggregate log data
from all the workers in the program provided useful program snapshots of several
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Box 6.1 Example of a Form That Was Used to Monitor a Program’s Fidelity

RURAL FAMILY LITERACY PROGRAM
DAILY FAMILY VISIT LOG

FAMILY: WORKER:

Date: /. / Visit Number (1 to 20, or follow-up):
day month vyear

Length of Visit (minutes): T

Distance traveled (km) (First Visit Only):_@\f -

1. What was the primary objective of today’s visit? (Circle one.) 3)

1 Toincrease literacy skills of children.
2 Toincrease parent(s)’ abilities to assist their children in developing literacy skills.

2. What were the main activities of today’s visit? (Circle all that apply.) (4

Pointing out parent’s strengths in helping their children.
Teaching parents about child development.

Teaching parents about different learning/reading styles.
Teaching literacy games to family.

Teaching parents how to use resources (e.g., library).
Modeling reading with children.

Paired reading.

Listening to parent’s concerns.

Identifying family priorities for children’s activities.

10 Filling out Building Block Questionnaires.

11 Giving books/materials/written information.

12 Developing charts (sticker charts, reading checklists, etc.).
13 Providing referrals to other agencies.

14 Other Describe:

0O NV~ WN =

]

15 Other Describe:

3. How ready was the family for today’s visit? (Circle one.) &
Not at all ready 1 2 3 4 5 Ready and Willing

4. Overall,how did the adult(s) participate in today’s visit? (Circle one.)

Not at all 1 2 3 4 5 Participated Fully

5. Overall, how did the child(ren) participate in today’s visit? (Circle one.)
Not at all 1 2 3 4 5 Participated Fully

6. Comments on today’s visit (use other side if more space is needed):
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key aspects of program service delivery. A list of several process evaluation questions
were answered by the data collected from the workers across the program; the num-
ber of each process question corresponds with the particular item on the log (see
Box 6.1) that generated the data to answer the question.

(1) On average, how many minutes does a home visit by a literacy worker last?

(2° On average, how many miles do literacy workers travel to reach a family’s home?

3) What proportion of family visits was devoted to increasing children’s skills
(program objective 1) vs. increasing parents’ skills (program objective 2)

(4 What program activity was used most often (least often) by program
workers?

5) What percentage of visits were families “not at all ready” to participate?

Table 6.1 lists an assortment of research studies, all of which investigated
whether a program’s treatment was delivered in a manner consistent with the origi-
nal program model or theory. Because there is no standard way to conduct fidelity
or process evaluations, the studies listed in Table 6.1 show a variety of methods used
to decide on the particular variables to be measured, the specific data collection
method, and the selected measures in the evaluation in terms of their reliability and
validity (Mowbray, Holter, Teage, & Bybee, 2003).

It is our position that social workers should not be specifically evaluated on
their own individual client “success” rates. In other words, it would be a misuse of a
process evaluation to take data about one worker’s client success rate and compare
this rate with another worker’s rate, or any other standard. Obviously, this type of
analysis would influence the worker to record favorable data—whether accurate or
not. Rather, monitoring of client success rates ought to be done in the spirit of pro-
gram development, appealing to the curiosity of workers in learning about their day-
to-day efforts.

What Administrative Supports Are in Place
to Support Client Service Delivery?

Administrative supports include the “fixed” conditions of employment as well as the
administrative operations that are designed to support workers in carrying out the
program’s clients service delivery approach. Fixed conditions of employment de-
scribe things that remain relatively stable over time. Examples include location of
intervention (e.g., in the office, client’s home, or the community), staff-worker ratio,
support staff, available petty cash, use of pagers, hours of service delivery, and so on.
Administrative operations, on the other hand, may change depending on current
program stresses and include things such as worker training, supervision schedules,
and program development meetings.

The most important thing to remember about a program’s administrative sup-
ports is that they exist to support workers in carrying out their functions with clients.
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Table 6.1 Fidelity Criteria: Development, Measurement, and Validation

Article

Focus

How Criteria
Were Developed

How Criteria
Were Measured

How Criteria
Were Validated

Instrument
Produced

Becker et al.(2001)

Blakely et al. (1987)

Bond et al.(1997)

Clarke (1998)

SE model for adults
with serious mental
illness—Individual
Placement & Support
(IPS)

IPS (see Becker et al.,
2001)

Adaptation of Coping
with Depression
course for
adolescents—
prevention and
treatment

From IPS manual, au-
thors’experience in im-
plementing model and
SE literature.

Interviews and in-
person observations of
models and replication
plus information pub-
lished by developer—
analyzed to delineate
components as well as
variations.

From IPS manual, au-
thors’ experience in im-
plementing model and
SE literature.

Based on compliance
with an existing
treatment protocol.

Semi-structured inter-
view (up to 1 hour)
with-knowledgeable
staff worker from
program.

Research staff-pair
rated programs on
fidelity scale, based on
site visits and records.

Semi-structured inter-
view (up to 1 hour)
with-knowledgeable
staff worker from
program.

Sessions (live or on
videotape) were rated
on a fidelity scale by a
supervisor or resident
assistant; ratings were
summed.

SE programs in 10 MH
centers rated on
fidelity; 2 components
correlated significantly
with competitive
employment
outcomes.

Percentage of exact
agreement between
raters; convergent
validity—exact
agreement between
information sources;
significant correlation
between fidelity score
and outcome
effectiveness.

Inter-rater and internal
consistent reliability;
IPS differentiated from
other SE programs and
from non-SE VR
programs.

Inter-rater and internal
consistency reliability;
too few groups to
relate fidelity to
outcomesina
prevention RCT trial.

List of components
ranged from 60 to 100
for each model
program; rated as
ideal, acceptable,
unacceptable

IPS Fidelity Scale, 15
items, 5-point ratings;
5=ideal, to
1=contrary to
standards.

Fidelity scale, 10 items,
3-point ratings; 0=no
adherence, to
2=complete
adherence

continued
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Table 6.1 (continued)

Friesen et al.(2002)

Hernandez et al.(2001)

Henggeler et al. (2002)

Kelly et al.(2000)

Lucca (2000)

Head Start and other
early childhood pro-
grams

Systems of care for
families with SED child

Family-based MH
treatment—
Multi-Systemic
Therapy (MST)

HIV prevention/inter-
vention programs
funded by CDC

Clubhouse model of
VR for adults with
psychiatric disabilities

Qualitative study of
3 contrasting Head
Start programs, plus
literature review to
develop conceptual
framework and, from
this, a scale.

Not clear. Used system
of care values and
principles which ap-
parently evolved over
time.

Measure developed by
expert consensus and
based on MST manual.

Core elements of inter-
vention determined
from participant feed-
back, experienced
facilitators,and com-
munity advisors.

Reviewed mission
statements and docu-
ments from selected
clubhouses and pub-
lished literature.

Survey of sample of
personnel in Head
Start programs plus
annual program
information reports.

Document reviews
and interviews with-
families by a team of
6 professionals trained
in use of instrument.

Ratings of therapist ad-
herence from phone
interviews of care-
givers once/month,
also youth ratings and
therapist ratings.

Not specified.

22 programs; single
informant at each
program indicated
presence/absence of
each index item
(component).

Relationship between
survey results and
these proposed DVs:
% children referred for
MH problems;

% children receiving
treatment.

Examined scores for
exemplary programs
(top quartile) versus
traditional programs
and found significant
differences.

CFA, factor analysis,
test-retest correla-
tions, Cronbach alpha,
correlations of super-
visor/therapist ratings;
relation of adherence
to youth/family
outcomes.

Core elements should
consistently relate to
outcomes across sites
and key characteristics
may relate to out-
comes at some sites.

Internal consistency re-
liability; significant dif-
ferences for clubhouse
versus other VR mod-
els; significant correla-
tion between index
score and principles of
PSR scale.

Under development

System of Care Practice
Review (SOCPR), 34
questions, 7-point
ratings

Therapist Adherence
Measure (TAM) and
other MST adherence
measures (26 items)

None

15-item index of com-
ponents which should
and should not be part
of the model; marked
yes/no
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Macias et al. (2001)

Malysiak et al.(1996)

McGrew et al. (1994)

Clubhouse model,
based on Fountain
House

Wrap-around model to
provide mental health
and case management
services to children
and adolescents with-
emotional/behavioral
disorders

Adult mental health
program—Assertive
Community Treatment
(ACT)

Content analysis of
ICCD certification re-
ports which used Club-
house Standards.TF of
clubhouse staff picked
standards which dis-
criminated between
certified and noncerti-
fied clubhouses.

Value-based philosoph-
ical principles; partici-
patory evaluation
involving program staff
to describe what
worked and what
didn't work.

Interviews of ACT re-
searchers and original
program developers—
asked importance of
ACT critical compo-
nents from published
descriptions. Scale of
fidelity resulted; expert
judgments used to
weight items. Scoring
criteria operationalized
3 levels per item.

Mail survey to program
administrators in 166
clubhouses that had
gone through the cer-
tification process.

Observation of team
meetings, meetings

with families and re-
view of case files.

Researchers reviewed
write-ups and records
of ACT programs, aug-
mented by reports

by program directors,
site visitors, and
consultants.

Discriminant validity:
certified clubhouses
endorsed significantly
more items than non-
certified. However,
some items showed
uniformity of
responses.

No information.

Interitem reliability;
relationship between
program fidelity score
and program impact
(number of days hospi-
talized); fidelity scores
for ACT versus tradi-
tional case manage-
ment.

Clubhouse Research
and Evaluation Screen-
ing Survey (CRESS) has
59 yes/no items, at-
tempts to avoid sub-
jective assessments

None

Index of Fidelity for
ACT (IFACT)—14 items

continued
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Table 6.1 (continued)

Mills & Ragan (2000)

Orwin (2000)

Paulson et al. (2002)

Rog & Randolph (2002)

Integrated Leaning
Systems (type of com-
puter technology used
in educational
software)

Substance abuse
services—multi-site
study

Consumer choice as
a component of MH/
rehabilitation programs

Supported housing,
multi-site study

Telephone interviews
of innovation develop-
ers to identify essential
features; focus group
of teachers who are
users; construct a com-
ponent checklist and
pilot test.

Expert panel gener-
ated list of 39 distinct
services to be reported
and glossary of terms
providing common
definitions, plus identi-
fying dimensions for
codifying programs for
each activity.

Consumer consultants
added questions re-
choice making oppor-
tunities to an existing
fidelity scale.

Steering committee
specified fidelity
framework from RFA;
defined major compo-
nents and identified
measurement
indicators.

Teacher completes
checklist, teacher inter-
viewed by researcher,
observation of soft-
ware in use. Panel of

3 experts—review
transcriptions and
independently score
components.

Participants reported
whether they received
service.Count up num-
ber of services that
were planned as part
of model.

External reviewers ex-
amined program docu-
ments and did ratings
on criteria.

Interviews with pro-
gram management
and staff, but not clear
how these data were
turned into fidelity
scores.

Scores were cluster an-
alyzed; configuration
patterns examined for
differences—a number
were significant.

Sites with multiple in-
tervention conditions,
and participantsin
more intensive groups
more likely to get
planned services.

Not yet validated.

Comparison of sup-
ported housing versus
comparison programs
for distance from ideal
supported housing
type.

Integrated Learning
System Configuration
Matrix (ILSCM)—15
implementation
components, each
with 5 levels of
variation

N/A

IPS+—41 questions
covering 6 dimensions

Fidelity instrument, not
clear how many items
or how they were
scored



69L

Teague et al.(1995)

Teague et al.(1998)

Unrau et al.(2001)

ACT teams for mental
illness/substance
abuse treatment (CTT)

ACT teams

Family literacy
program

9 ACT criteria from pre-
vious research, modi-
fied for the setting;

4 criteria on MI/SA
added, based on re-
searchers’ experiences.

ACT criteria from previ-
ous research and pub-
lished literature

1 day workshop for
community, stakehold-
ers,and program staff
produced program
philosophy, goals, logic
model, and activities.
Exit interviews with-
families to identify
pathways through
which outcomes

were achieved.

Staff activity logs,
agency documents
and MIS, site visits and
interviews reviewed
by research team to
produce consensus
ratings.

Program reports from
supervisors or staff,
agency documents,
MIS, structured inter-
views with multiple
informants—reviewed
by informed raters.

Daily activity checklists
completed by workers.

7 CTT versus 7 stan-
dard case manage-
ment programs
compared; cluster
analysis used to
group sites.

Factor analysis and in-
ternal consistency reli-
ability; validation used
50 programs differing

in degree of intended

replication of ACT.

N/A.

13 criteria, scored from
1-5 in half-point steps

DACTS—28 criteria,
5 point ratings

N/A

continued
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Table 6.1 (continued)

Vincent et al. (2000)

Weisman et al.(2002)

Pregnancy prevention
program

Family Focused Treat-
ment (FFT) for bipolar

patients and their rela-

tives

Based on experiences
in operating the origi-
nal model in another
state.

Scale based on treat-
ment manual.

Records and reports
from original project,

subjective perceptions

of model developer;

compared with replica-

tion site records, re-
ports, exit interviews
and community sur-
veys.Researchers
judged comparability
between projects.

Ratings from video-
taped treatment
sessions by 3 profes-
sionals trained in FFT.

N/A

Inter-rater agreement
(ICCs from 0.74-0.98);
relationship between
fidelity score and pa-
tient outcomes (re-
lapsed or not) not
significant.

N/A

Therapist Competence/
Adherence Scale
(TCAS)—13 items,
7-point scale

Abbreviations: ACT, Assertive Community Treatment; CDC, Centers for Disease Control and Prevention; CRESS, Clubhouse Research and Evaluation Screening Survey; FFT, Family
Focused Treatment; HIV, human immunodeficiency virus; IFACT, Index of Fidelity for Assertive Community Treatment; ILSCM, Integrated Learning System Configuration; IPS, Indi-
vidual Placement and Support; MH, mental health; MST, Multi-Systemic Therapy; N/A, not applicable; SE, supported employment; SOCPR, System of Care Practice Review; TAM,
Therapist Adherence Measure; TCAS, Therapist Competence/Adherence Scale; VR, vocational rehabilitation.



Workers who are paid poorly, carry pagers 24 hours per day, have high caseloads,
and consistently work overtime on weekends will likely respond to clients’ needs and
problems less effectively than will those who work under more favorable conditions.

Administrative supports should exist by design. That is, they ought to promote
workers in offering sound client service delivery. What is most important to remember
is that the approach to administrative support is not written in stone. As with all other
aspects of a social service program, it remains flexible and open to review and revision.

A dramatic example of a how an administrative decision leads to change in
client service delivery occurred when administrators of a group home program for
delinquent youth questioned “group care” as the setting for client service delivery.
The program’s administrators questioned how living in a group home helps delin-
quent youth to improve on the program’s objectives.

After collecting data about the effects of group living, the administrators deter-
mined that their program’s objectives could be achieved using a less intrusive (and
less expensive) setting for service delivery—providing interventions to youth while
they continued living with their families.

In another example, an administrator of an outreach program for street youth
noticed that the program’s workers were consistently working overtime. By review-
ing data collected on the amount of time workers spent “on the street” versus at the
“store-front office” and by talking to the workers directly, the administrator learned
that workers were feeling overwhelmed by the increasing number of youth moving
to the streets.

Workers were spending more time on the streets in an attempt to help as many
youth as possible. Workers, however, felt that they were being reactive to the prob-
lems faced by youth on the street because they did not have time to reflect on their
work in relation to the program’s goal and objectives or have time to plan their ac-
tivities. With these data, the program’s administrator decided to conduct weekly
meetings to help workers overcome their feelings of being overwhelmed and to de-
velop plans to handle the increase in the number of clients.

How Satisfied Are the Program’s Stakeholders?

Stakeholder satisfaction is a key part of a process evaluation because satisfaction ques-
tions ask stakeholders to comment on the program’s services. Using a client satisfac-
tion survey when clients exit a program is a common method of collecting satisfaction
data. In a family support program, for example, clients were asked for their opinions
about the interactions they had with their family support workers, the interventions
they received, and the social service program in general. Figure 6.1 presents a list of
seven client satisfaction questions given to parents and children after they received ser-
vices (at termination) from the program.

The data collected from the questions in Figure 6.1 can be in the form of words
or numbers. Clients’ verbal responses could be recorded for each question using an
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How satisfied are you.. ..

that the worker wanted what was best for you?

that the worker was pleasant to be around?

that you learned important skills to help your family get along better?
that the worker was fair and did not take sides?

with the amount of communication you had with the worker?

that you had a chance to ask questions and talk about your own ideas?
that the worker helped to improve your parent-child relationship?

NowuscwnN =

Figure 6.1 Family satisfaction questionnaire.

open-ended interview format. On the other hand, clients could be asked to respond
to each question by giving a numerical rating on a 5-point category partition scale,
for example. In this case, the rating scale would range from a response of 1, meaning
“not at all satisfied,” to 5, meaning “very satisfied.”

Client responses to the seven questions in Figure 6.1 can easily provide a general
impression about how clients viewed the program’s services. Because questions were
asked from parents and children alike, it was possible to compare parents’ and chil-
dren’s views of the services provided. Suppose, for example, that the satisfaction data
showed that parents reported higher satisfaction rates than their children. This find-
ing alone could be used to reflect on how the program’s treatment interventions were
delivered to the parents versus their children.

Client satisfaction data can also be collected from other key stakeholder
groups. Suppose the family support program operated under a child protection
mandate. This would mean that each family coming into the program had an as-
signed child protection worker. Figure 6.2 shows the satisfaction questions asked
of this group. Because client satisfaction involves the opinions of people “outside”
the program, data collection has special considerations with respect to who col-
lects them.

How satisfied are you. ..

1. with the amount of cooperation you received from the worker in his or her inter-
actions with your department?

2. that the worker connected the family with appropriate resources?

that the worker was effective in helping the family get along better?

4. that the worker helped to improve communication between the parent(s) and
your department?

5. that the worker helped to improve parent—child relationships?

w

Figure 6.2 Child protection worker satisfaction questionnaire.
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How Efficient Is the Program?

Estimating a program’s efficiency is an important purpose of a process evaluation.
This question focuses on the amount of resources expended in an effort to help
clients achieve a desired program objective. Because a process evaluation looks at
the specific components of a program, it is possible to estimate costs with more pre-
cision than is possible in a traditional outcome evaluation (next chapter).

Given the many questions that we can ask in a process evaluation, it is necessary
to determine what questions have priority (see Figure 4.1). Deciding which questions
are the most important ones to be answered is influenced by the demands of different
stakeholder groups, trends in programming, and plans for program development.

Step 2: Developing Data Collection Instruments

It is important to collect data for all question categories briefly discussed in Step 1 if
we hope to carry out a comprehensive process evaluation. This might seem an un-
wieldy task, but data for several of the question categories usually already exist.
Questions about program background, for example, can be answered by reviewing
minutes of program meetings, memos, and documents that describe the phases of
the program’s development. If written documentation does not exist, however, we
can interview the people who created the program. Staff profiles can be gleaned from
workers’ resumes. A program’s approach to providing administrative support can be
documented in an afternoon by the program’s senior administrator. Ongoing
recording of training sessions, meeting times, worker hours, and so on can be used
to assess whether administrative supports are being carried out as designed. Finally,
data relating to the program’s efficiency are available from the program’s budget.

Data for the program’s client service delivery approach should be routinely col-
lected. To do so, it is necessary to develop useful data collection instruments. Useful
instruments possess three qualities. They (1) are easy to use, (2) fit with the flow of
a program’s operations, and (3) are designed with user input.

Ease of Use

Data collection instruments should help workers to do their jobs better—not tie up
their time with extensive paperwork. Instruments that are easy to use are created to
minimize the amount of writing that workers are expected to do and the amount of
time it takes to complete them. In some cases, data collection instruments have al-
ready been constructed (and tested) by other social service programs. The National
Center of Family Based Services, for example, has developed an intervention and ac-
tivity checklist for generic family support programs. The checklist contains various
interventions and activities in which workers are instructed to check appropriate
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columns that identify which family members (i.e., child or children at risk, primary
caretaker, or other adult) were involved in the intervention and related activities.

Where data collection instruments do not exist, workers may agree to use an
open-ended format for a limited period of time. Workers’ responses can then be re-
viewed and categorized to create a checklist that reflects the uniqueness of their pro-
gram. The advantage of using an open-ended checklist versus a prescribed one is
that the listed interventions may be more meaningful to the workers.

Suppose, for example, we asked the workers within a drug and alcohol counsel-
ing program for youth to record the major interventions (and associated activities)
they used with their clients. After reviewing their written notes, we list the following
activities that were recorded by the workers themselves: gave positive feedback, re-
warded youth for reduced alcohol consumption, discussed positive aspects of the
youth’s life, cheered youth on, and celebrated youth’s new job. These descriptors all
appear to be serving a common function—praise, or noting clients’ strengths. Thus,
we could develop a checklist item called “praise.” The checklist approach loses im-
portant detail such as the workers’ styles or the clients’ situations, but when data are
summarized, a general picture of the workers’ major activities soon emerges.

Another critical data collection instrument that exists in almost all social service
programs is the client intake form (e.g., Figure 11.3) , which typically asks questions
in the areas of client characteristics, reasons for referral, and service history, to name
a few. The data collected on the client intake form should be useful for case-level and
program-level evaluations. Data that are not used (i.e., not summarized or re-
viewed) should not be collected.

Appropriateness to the Flow of a Program’s Operations

Data collection instruments should be designed to fit within the context of the so-
cial service program, to facilitate the program’s day-to-day operations, and to pro-
vide data that will ultimately be helpful in improving client service delivery. As
mentioned previously, data that are routinely collected from clients, or at least re-
late to them, ought to have both case-level and program-level utility. For instance,
if the client intake form requires the worker to check the referral problem(s), these
data can be used at the case level to discuss the checked items, or presenting prob-
lems, with the client and to plan a suitable intervention. These data can also be
summarized across clients to determine the most common reason for referral to
the program.

Client case records can be designed to incorporate strategies for recording the
amount of time workers spend with their clients and the nature of the workers’ in-
tervention strategies. Space should also be made available for workers’ comments
and impressions. We do have some suggestions for formatting client data recording
instruments, but there is no one ideal design. Just as treatment interventions can be
personalized by the workers within a program, so can data collection instruments.
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When designed within the context of the program, these instruments can serve
several important functions. First, they offer a record of case-level intervention that
can be used to review individual client progress. Second, components of the data col-
lection instruments can be aggregated to produce a “program summary.” Third, the
instruments can be used as the basis for supervisory meetings. They can also facili-
tate case reviews as they convey the major client problems, treatment interventions,
and worker activities in a concise manner.

Design With User Input

It should be clear by now that the major users of data collection instruments are the
line-level workers who are employed by the program. Workers often are responsible
for gathering the necessary data from clients and others. Therefore, their involve-
ment in the development and testing of the data collection instruments is critical.
Workers who see the relevance of recording data will likely record more accurate
data than workers who do not.

In some instances, the nature of the data collected requires some retraining of
staff. Staff at a group home for children with behavior problems, for example, were
asked to record the interventions and activities they used with children residing at
the group home. The majority of staff, however, were initially trained to record ob-
servations about the children’s behavior rather than their own. In other words, they
were never trained to record the interventions and activities that they engaged in
with clients.

Step 3: Developing a Data Collection
Monitoring System

The monitoring system for a process evaluation relates closely to the program’s su-
pervision practices. This is because program process data are integral to delivering
client services. Data about a program’s background, client profile, and staff charac-
teristics can, more or less, be collected at one time period. These data can be sum-
marized and stored for easy access. Program changes such as staff turnover, hours of
operation, or caseload size can be duly noted as they occur.

In contrast, process data that are routinely collected should be monitored and
checked for reliability and validity. Time and resources are a consideration for devel-
oping a monitoring system. When paperwork becomes excessively backlogged, it
may be that there is simply too much data to collect, data collection instruments are
cumbersome to use, or staff are not invested in the evaluation process. Considera-
tions for developing a monitoring system for a process evaluation include (1) the
number of cases to include in the evaluation, (2) the times to collect the data, and
(3) the method for collecting the data.
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Case

The basic unit of social work
practice, whether it be an
individual, a couple, a family,
an agency,a community, a
county, a state, or a country.

Unit of analysis

A specific research partici-
pant (person, object, or
event) or the sample or pop-
ulation relevant to the re-
search question; the persons
or things being studied.

Random sampling

An unbiased selection pro-
cess conducted so that all
members of a population
have an equal chance of
being selected to participate
in an evaluation study.
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Number of Cases to Include (Unit of Analysis)

As we will see in the next chapter, in an outcome evaluation we have to decide
whether to include all clients served by the program or only a percentage of them. In
a process evaluation, we need to make a similar decision. However, what constitutes
a case can change depending on the questions we ask. If we ask a question about the
program’s history, for example, the program is our unit of analysis and we have only
to decide how many people will be interviewed and/or how many documents will be
reviewed to get a sufficient answer to our history question.

When questions are aimed at individual clients, we can use the same sampling
practices that will be discussed for outcome evaluations (next chapter). Data that are
used for case-level activities should be collected from all clients within the program.
Intake and assessment data are often used to plan client treatment interventions. In-
deed, these data also serve important purposes, such as comparing groups of clients,
which is often done in an outcome evaluation.

Often times, client intake forms are far too lengthy and detailed. Thus, a pro-
gram may consider developing two intake forms, a short form and a long form. The
short instrument could include only those data that workers deem relevant to their
case-level work. In a sex offender program, for example, we might use a short data
collection instrument at client intake to gather data such as age of client, family com-
position, referral problem(s), service history, employment status, and so on.

In addition to these questions, a longer form could collect data that enriches our
understanding of the client population served by the program. For example, what
services would the client have used if the sex offender program were not available?
What is the length of employment at the client’s current job? What community ser-
vices is the client actively involved in?

If two data collection instruments are available (one short and one long), decid-
ing which one to use is a matter for random sampling. Workers could use the long
one with every second or third client. To maintain a true sense of “randomness,”
however, the assignment of a specific data collection instrument to a specific client
should occur as close as possible to the actual intake meeting.

The use of short and long instruments can also apply to collecting data about a
worker’s activities. Data collection is always a balance between breadth (how many
cases to include) and depth (what and how many questions to ask).

Whether the unit of analysis is the client, the worker, the administrator, or the
program, our aim is to get a representative sample. For smaller social service pro-
grams, the number of administrators and workers may be low, in which case every-
one can be included. In larger programs, such as public assistance programs, we
might use random sampling procedures that will ensure that all constituents are
represented in our evaluation. When outcome and process evaluations happen con-
currently, we should consider developing sampling strategies that are compatible
with both types of evaluations.
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Data that are not used for the benefit of a case-level evaluation may not need to
be collected for all clients. Client satisfaction questionnaires, for example, are usually
collected at the end of the program and are displayed only in an aggregate form (to
ensure confidentiality). Because client satisfaction data aim to capture the clients’
feelings about the services they received, the questionnaires should be administered
by someone other than the worker who provided the services to the client. However,
having a neutral individual (e.g., another worker, a program assistant, a supervisor)
administer the client satisfaction questionnaire can be a costly endeavor.

Recall that in our family support program example, client satisfaction question-
naires were given to the parents and their children. Although the questionnaires
were not very long, they were completed in the clients’ homes and thus involved
travel costs. If a program’s staff decide that client satisfaction data are a major prior-
ity, then creative strategies could be developed to collect relevant, valid, and reliable
client satisfaction data. It may be possible, for example, to obtain these data over the
telephone rather than in person.

A simple solution is to randomly select clients to participate in our client satis-
faction survey. As long as an adequate number of clients are truly randomly selected,
then we can generalize our results to all of the clients within the program who did
not participate in our survey. Ideally, our client random selection process should oc-
cur at the time clients leave the program (terminate).

Times to Collect the Data

Earlier we discussed the uses of short and long data collection instruments to collect
client-relevant data. If we decide that numerous data are to be collected from every
client, we may choose to administer the short data collection instrument at one time
period and administer the longer one at a different time period. Workers could de-
cide what data will be collected at the intake interview (the shorter instrument), and
what data can be collected later on (the longer instrument).

It may be that the intake procedures ask harmless questions such as age, gender, or
employment status. After the worker has developed a rapport with the client, it may be
more appropriate to ask questions of a more sensitive nature (e.g., service history, fam-
ily income, family problems, or family history). We should not make the mistake of
collecting all data on all client characteristics at the initial intake interview. Many client
characteristics are fixed or constant (e.g., race, gender, service history, or problem his-
tory). Thus, we can ask these questions at any time while clients are receiving services.

In a process evaluation, we can collect data that focus on the workers’ treatment
interventions and activities, and the time they spend with their clients. We must de-
cide whether they need to record all of their activities with all of their clients; because
there are important case-level (and sometimes legal) implications for recording
worker—client activity for each case, we recommend yes! In addition, we have already
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Designs in which data are

collected about a single

client system—an individ-

ual, group, or community-
in order to evaluate the

outcome of an intervention

for the client system; also

a

form of appraisal that moni-

tors change for individua
clients; also called single-
system research designs.
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Interrater reliability

The degree to which two
or more independent ob-
servers, coders, or judges
produce consistent results.

Social desirability

A response set in which re-
spondents tend to answer
questions in a way that they
perceive as giving favorable
impressions of themselves.
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recommended that data on a worker’s activity form be used for supervisory meet-
ings. Ideally, case records should capture the nature of the worker’s intervention, the
rationale for the worker’s actions, and changes in the client’s knowledge, behavior,
feelings, or circumstances that result from the worker’s efforts (i.e., progress on
client practice objectives).

Program administrators have the responsibility to review client records to de-
termine what data are missing from them. The feedback from this review can, once
again, be included in supervisory meetings. These reviews can be made easy by in-
cluding a “program audit sheet” on the cover of each client file. This sheet lists all of
the data that need to be recorded and the dates by which they are due. Workers can
easily check each item when the data are collected.

If program administrators find there is a heavy backlog of paperwork, it may be
that workers are being expected to do too much, or that the data collection instru-
ments need to be shortened and/or simplified. Furthermore, we want to leave room
for workers to record creative treatment interventions and/or ideas that can be later
considered for the further refinement of the program.

Methods for Collecting the Data

Recording workers’ activities is primarily a paperwork exercise. It is time-consuming,
for example, to videotape and systematically rate worker—client interactions. Because
data on line-level workers’ activities are often collected by the workers themselves, the
reliability of the data they collect can come into question. Where supervision prac-
tices include the observation of the workers’ interventions and activities with clients,
it is possible to assess the reliability of workers’ self-reports. For example, if supervi-
sors were to observe family support workers interacting with their families, they
could also complete the therapeutic intervention checklist (discussed earlier) and
compare the results with the ratings that workers give themselves.

Through this simple procedure, interrater reliability scores can be calculated,
which tells us the extent of agreement between the workers’ perceptions and the su-
pervisors’ perceptions.

For client satisfaction data, social desirability can become an issue. If a worker
who is assigned to a client administers the client satisfaction questionnaire (see Fig-
ures 6.1and 9.1) at the end of the program, the resulting data, generated by the client,
will be suspect, even if the questionnaire is carried out in the most objective fashion.
Clients are less likely to rate workers honestly if the workers are present when clients
complete the instrument. This problem is exacerbated when workers actually read
out the questions for clients to answer. In this instance, it is useful to have a neutral
person (someone not personally known to the client) read the questions to the clients.

Before clients answer satisfaction questions, it should be explained to them that
their responses are confidential and that their assigned worker will not be privy to
their responses. They should be told that their responses will be added to a pool of
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other clients’ responses and reported in aggregate form. A sample of a previous re-
port that illustrates an example of aggregated data could be shown to clients.

How data are collected directly influences the value of information that results
from the data. Data that are collected in a haphazard and inconsistent way will be
difficult to summarize. In addition, they will produce inaccurate information.

For example, during the pilot study, when the data collection instruments were
tested for the amount of time workers spent with their clients, workers were diligent
about recording their time in the first two weeks of a six-week intervention program.
After the initial two-week period, however, workers recorded data more and more
sporadically.

The resulting picture produced by the “incomplete” data was that the program
appeared to offer the bulk of its intervention in the first two weeks of the program.
A graph of these data would visually display this trend. Suppose such a graph was
shown to the program’s workers. With little discussion, the workers would likely
comment on the inaccuracy of the data.

Moreover, the workers may share their beliefs about what the pattern of the re-
maining four weeks of intervention look like (in the absence of any recorded data).
Rather than speculate on the “possible” patterns, the “hard” data could be used to
encourage workers to be more diligent in their data recording practices. Discussion
could also center around what additional supports workers may need (if any) to
complete their paperwork.

The bottom line is simple: Doing paperwork is not a favorite activity of line-
level social workers. When the paperwork that workers complete is not used for
feedback purposes, they can become even more resistant to doing it. Thus, it is im-
portant that we acknowledge data-recording efforts by providing regular summaries
of the data they collected. For programs that are equipped with computer equipment
and a management database system, it is possible for workers to enter their data di-
rectly into the computer. This luxury saves precious time.

Step 4: Scoring and Analyzing Data

The procedures for collecting and summarizing process data should be easy to per-
form, and once the data are analyzed, they should be easy to interpret. As mentioned,
if a backlog occurs in the summarization of data, it is likely that the program is col-
lecting too much data and will need to cut back on the amount collected and/or re-
examine its data collection needs.

Thinking through the steps of scoring and analyzing data can help us decide if
we have collected too much or too little data. Consider a family support worker who
sees a family four times per week for 10 weeks. If the worker completes a therapeutic
intervention checklist for each family visit, the worker will have a total of 40 data
collection sheets for the total intervention period for this one family alone. Given
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Pilot study

Administration of a measur-
ing instrument to a group of
people who will not be in-
cluded in the study to deter-
mine difficulties the research
participants may have in an-
swering questions and the
general impression given by
the instrument.

Data analysis

The process of turning data
into information; the process
of reviewing, summarizing,
and organizing isolated facts
(data) so that they formulate
a meaningful response to an

evaluation question.
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this large volume of data, it is likely that scoring will simply involve a count of the
number of therapeutic interventions used. Summary data can show which interven-
tion strategies the worker relied on the most. Because the dates of when data were
recorded are on the data collection instrument, we could compare the worker’s in-
terventions that were used at the beginning, in the middle, and at end of treatment.

Other analyses are also possible if the data are grouped by client characteristics.
For example, do single-parent families receive more or less of a particular interven-
tion compared with two-parent families? Do families where children have behavior
problems take more or less worker time? What is the pattern of time spent with fam-
ilies over the 10-week intervention period? Questions can also be asked in relation to
any outcome data collected. Is the amount of time spent with a family related to suc-
cess? What therapeutic interventions, if any, are associated with successful client out-
comes? Once data are collected and entered into a computer database system,
summaries and analyses are simple matters.

Step 5: Developing a Feedback System

Because a process evaluation focuses on the inner workings of a social service program,
the data collected should be shared with the workers within the program. The data col-
lected on worker activities will not likely reveal any unknowns about how workers
function on a day-to-day basis. Rather, the data are more likely to confirm workers” and
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Figure 6.3 Stages of a program that need to be considered in a process evaluation.
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administrators’ previously formed hunches. Seeing visual data in graphs and charts
provides a forum for discussion and presents an aggregate picture of the program’s
structure—which may or may not be different from individual perspectives.

We have already discussed the utility of how process evaluations can help super-
visors and their supervisees in supervisory meetings. Process data provide an opportu-
nity to give feedback to individual workers and can form the basis of useful discussions.
Program-level feedback can be provided to workers in program meetings. Ideally, pro-
grams should set aside one-half day every one or two months for program develop-
ment. During the program development meetings, program administrators could
present data summaries for relevant or pressing questions. In addition, these meetings
can be used to problem-solve difficulties in creating an efficient monitoring system.

Figure 6.3 presents the general stages of client service delivery for a social service
program. Figure 6.4 shows a detailed example of how clients can go through the
same program. Both figures are useful guides when considering the components of
a program that need to be addressed when doing a process evaluation—they both
show the key events in the program’s client service delivery approach.

Step 6: Disseminating and Communicating Results

Data collected through process evaluations can provide important clues as to which
interventions work with what particular client problems. These data are a first step
to uncovering the mystery of the black box. The results of a process evaluation,
therefore, should be made available to social service programs that offer similar ser-
vices. By disseminating the results of a process evaluation in social work professional
journals, at professional conferences, or through workshops, a social service pro-
gram can take a leadership role in increasing our understanding of how to help spe-
cific groups of clients with specific problems. Box 6.2 lists some social work process
evaluation studies that have communicated their findings to the general public via
professional journal publications.

SUMMING Upr AND LOOKING AHEAD

Process evaluations are aimed at improving services to clients. Data can be collected
on many program dimensions in an effort to make informed decisions about a pro-
gram’s operations. Designing a process evaluation involves the participation of the
program’s administrators and workers. Program staff must decide what questions
they want to ask, how data will be collected, who will be responsible for monitoring
data collection activities, how the data will be analyzed, and how the results will be
disseminated.

The following chapter presents another kind of evaluation, an outcome evaluation.
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Box 6.2 Published Examples of Process Evaluations

Substantive areas are in bold.

Allen, J., Philliber, S., & Hoggson, N. (1990). School-based prevention of teen-age preg-
nancy and school dropout: Process evaluation of the National Replication of the
Teen Outreach Program. American Journal of Community Psychology, 18, 505-524.

Andersson, L.(1984).Intervention against loneliness in a group of elderly women: A pro-
cess evaluation. Human Relations, 37, 295-310.

Bazemore, G., & Cruise, P.(1993). Resident adaptations in an Alcoholics Anonymous based
residential program for the urban homeless. Social Service Review, 67, 599-616.
Bentelspacher, C., DeSilva, E, Goh, T., & LaRowe, K. (1996). A process evaluation of the cul-
tural compatibility of psycho-educational family group treatment with ethnic

Asian clients. Social Work with Groups, 19,41-55.

Berkowitz, G., Halfon, N., & Kleg, L. (1992). Improving access to health care: Case manage-
ment for vulnerable children. Social Work in Health Care, 17, 101-123.

Blaze-Temple, D, & Honig, F. (1997). Process evaluation of an Australian EAP. Employee
Assistance Quarterly, 12, 15-35.

Cheung, K., & Canda, E. (1992). Training Southeast Asian refugees as social workers:
Single-subject evaluation. Social Development Issues, 14, 88-99.

Deacon, S., & Piercy, F. (2000). Qualitative evaluation of family therapy programs: A par-
ticipatory approach. Journal of Marital and Family Therapy, 26, 39-45.

Dehar, M., Casswell, S., & Duignan, P. (1993). Formative and process evaluation of health
promotion and disease prevention programs. Evaluation Review, 17, 204-220.
Devaney, B., & Rossi, P. (1997). Thinking through evaluation design options. Children and

Youth Services Review, 19, 587-606.

Jackson, J. (1991). The use of psychoeducational evaluations in the clinical process:
Therapists as sympathetic advocates. Child and Adolescent Social Work Journal, 8,
473-487.

Jones, L., & Strandness, D. (1991). Integrating research activities, practice changes, and
monitoring and evaluation: A model for academic health centers. Quality Review
Bulletin, 17, 229-235.

Lusk, M. (1983). The psychosocial evaluation of the hospice patient. Health and Social
Work, 8, 210-218.

Miller, T., Veltkamp, L., & Janson, D. (1988). Projective measures in the clinical evaluation of
sexually abused children. Child Psychiatry and Human Development. 18, 47-57.

Pithers, W. (1994). Process evaluation of a group therapy component designed to en-
hance sex offenders’ empathy for sexual abuse survivors. Behavior Research and
Therapy, 32, 565-570.

Pithers, W. (1999). Empathy definition, enhancement, and relevance to the treatment of
sexual abusers. Journal of Interpersonal Violence, 14, 257-284.

Rotheram, M. (1987). Evaluation of imminent danger for suicide among youth. American
Journal of Orthopsychiatry, 57,102-110.

Sieppert, J. D.,, Hudson, J., & Unrau, Y. A. (2000). Family group conferencing in child wel-
fare: Lessons from a demonstration project. Families in Society, 81, 382-391.

Smith, M., Knickman, J., & Oppenheimer, L.(1992). Connecting the disconnected adult day
care for people with AIDS in New York City. Health and Social Work, 17, 273-281.
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RECAP AND ONLINE MATERIALS

In this chapter, you learned how to do social work process evaluations.

You should also recall the concept of process evaluations from your founda-

tional research course. If not, go online to take a free crash course in how to use var-
ious process evaluation tools.

You can also find the following materials online to help you master the concepts

you just learned:

e Chapter Outline

e Learning Objectives

e Key Terms and Concepts

e Flash Cards

e Practice Multiple-Choice Tests
o Essay Questions with Answers
e Links

www.oup.com/us/swevaluation

STUDY QUESTIONS

. List and thoroughly discuss the three purposes of process evaluations. Use a

common social work example throughout your discussion.

. List and thoroughly discuss the steps of doing a process evaluation. Use a com-

mon social work example throughout your discussion.

. List and discuss the various questions that are asked when doing a process eval-

uation. Apply these questions to your field practicum setting.

. List and discuss the criteria that you need to take into account when selecting

data collection instruments for process evaluations.

. Discuss why it is necessary to assess a program’s fidelity when doing a process

evaluation.

. Discuss how you would go about developing a data collection monitoring sys-

tem for a hypothetical program of your choice. Be very specific.

. Discuss why it is important to have a clear understanding of how clients come

into the program, go through the program, and terminate from the program
when doing a process evaluation study.

. Discuss why client satisfaction should not be the only indicator of a program’s

success when doing a process evaluation. What other indicators do you see that
could be useful in this regard?

. List and discuss the “research skills” you think you would need when doing a

process evaluation of a social work program. Where, and how, would you obtain
these skills, if you don’t already have them?
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10. Go to the library or use Box 6.2 to find a social work process evaluation study.
Discuss how the investigators used the concepts found in this chapter in their
study.
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DOING AN OUTCOME EVALUATION

Purpose of Outcome Evaluations

Uses of Outcome Evaluations

Steps in Outcome Evaluations
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Recap and Online Materials

Study Questions

References, Further Reading, and Resources

Aprogram outcome evaluation does nothing more than evaluate the program’s
objectives. As we know, program outcomes are what we expect clients to achieve
by the time they leave a social service program. In most cases, we expect some positive
change for the recipients of our services. When clients show improvement, we can feel
optimistic that the program has had a positive impact on their lives.

A critical aspect of an outcome evaluation is that we must have a clear sense of
what expected changes (the program’s outcomes) we hope to see; as we know, these
changes are not freely decided on. As we have seen throughout this book, program
objectives are developed by giving consideration to the views of stakeholders as well
as to the knowledge gained from the existing literature, practice wisdom, and the
current political climate. When program objectives are developed using the strate-
gies proposed in Chapter 3, they have a solid foundation on which to guide day-to-
day program activities.

Thus, by evaluating a program’s objectives, we are, in effect, testing hypotheses
about how we think clients will change after a period of time in our program. We
would hope that clients participating in our family support program (introduced in
Chapter 3 as Box 3.1), for example, will show favorable improvement on the pro-
gram’s objectives. This chapter uses our family support program as an example of
how to develop a simple and straightforward program outcome evaluation.

In a nutshell, the program outcomes we eventually evaluate are nothing more
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Outcome evaluation

A program evaluation that
is designed to measure the
nature of change, if any, for
clients after they have re-
ceived services from a social
service program; specifically
measures change on a pro-
gram'’s objectives; also
known as a summative eval-
uation or outcome assess-

ment.

Program objective

A statement that clearly
and exactly specifies the ex-
pected change, or intended
result, for individuals re-
ceiving program services;
qualities of well-chosen ob-
jectives are meaningfulness,
specificity, measurability,
and directionality; not to be
confused with program
goal.

Hypothesis

A theory-based prediction of
the expected results in an
evaluation study; a tentative
explanation of a relationship
or supposition that a rela-
tionship may exist.
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Box 7.1 Common Myths Regarding Outcome Evaluations

Myth: Evaluation is a complex science. | don’t have time to learn it.

No.It's a practical activity. If you can run an organization, you can surely implement
an evaluation process.

Myth: It’s an event to get over with and then move on.

No. Outcome evaluation is an ongoing process. It takes months to develop, test, and
polish, but many of the activities required to carry out outcome evaluation are
activities that you're either already doing or you should be doing.

Myth: Evaluation is a whole new set of activities—we don't have the resources.

No. Most of these activities in the outcome evaluation process are normal manage-
ment functions that need to be carried out anyway to evolve your organization
to the next level.

Myth: There’s a “right” way to do outcome evaluation. What if | don't get it right?

No. Each outcome evaluation process is somewhat different, depending on the
needs and nature of the nonprofit organization and its programs. Consequently,
each nonprofit is the “expert” at their outcomes plan. Therefore, start simple, but
start and learn as you go along in your outcome planning and implementation.

Myth: Funders will accept or reject my outcome plan.

No. Enlightened funders will (or at least, should) work with you, for example, to pol-
ish your outcomes, indicators, and outcomes targets. Especially if your organiza-
tion is a new nonprofit and/or a new program, you very likely will need some
help—and time—to develop and polish your outcomes plan.

Myth: | always know what my clients need—I don’t need outcome evaluation to tell me
if 'm really meeting the needs of my clients.

Not true. You don't always know what you don’t know about the needs of your
clients—an outcome evaluation helps ensure that you always know the needs of
your clients. Outcome evaluation sets up structures in your organization so that
your organization remains focused on the current needs of your clients. Also, you
won't always be around; outcome measures help ensure that your organization
remains focused on the most appropriate, current needs of clients even after
you've left your organization.

than the operationalization of our program’s objectives. If we have not succinctly
stated a program’s objectives, however, any efforts at doing outcome evaluation are
futile at best. This fact places some social service programs in a bind because of the
difficulty they face in defining concepts (or social problems) such as homelessness,
self-esteem, child neglect, child abuse, and violence. Most of these concepts are mul-
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tifaceted and cannot be solved by focusing on any one particular simple program
objective (e.g., behavior, knowledge, or affect).

Thus, we must be modest about our abilities as helping professionals and feel
comfortable with the fact that we can assess only one small component of a complex
social problem through the efforts of a single social service program. Let us now
turn our attention to the purpose of doing an outcome evaluation.

PURPOSE OF OUTCOME EVALUATIONS

The main purpose of an outcome evaluation is to demonstrate the nature of change,
if any, for our clients after they have received our services—that is, after they have
left the program. Given the complexity of many social problems that social service
programs tackle, we must think about an outcome evaluation as an integral part
of the initial conceptualization and final operationalization of a program. This is
accomplished by a program’s logic model (see the right side of Figure 4.8).

Suppose, for example, we wanted to evaluate one program objective—to in-
crease parents’ knowledge about parenting skills—for parents who participate in our
family support program. If our program serves 10 parents and runs for 10 weeks, we
gain a limited amount of knowledge by evaluating one round of the program’s ob-
jective (to increase parents’ knowledge about parenting skills). If we evaluate this
single program objective each round and monitor the results over a two-year period,
however, we will have much more confidence in our program’s results.

There are many reasons for wanting to monitor and evaluate a program’s objec-
tives. One reason is to give concrete feedback to a program’s stakeholders, including
clients. As we know, a program’s goal and its related objectives are dynamic and
change over time. These changes are influenced by the political climate, organiza-
tional restructuring, economic conditions, clinical trends, staff turnover, and ad-
ministrative preferences. In addition, sometimes a program’s goal and objectives are
changed or modified because of the results from a program evaluation.

Another reason for doing an outcome evaluation is so that we can demonstrate
accountability in terms of showing whether a social service program is achieving its
promised objectives. In this spirit, a program outcome evaluation plan serves as a
program map—it is a tool for telling us where we are headed and the route we plan
to take to arrive at our destination. This focus helps to keep program administrators
and workers in sync with the program’s mandate (which is reflected in the program’s
goal). If an outcome evaluation is positive, we then have more justification to sup-
port our program.

On the other hand, if the evaluation of a program’s objectives turns out to be
poor, we can investigate the reasons why this is so. In either case, we are working with
data with which to make informed case and program decisions. Because we want our
clients to be successful in achieving our program’s objective(s), we select activities
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Accountability

A system of responsibility in
which program administra-
tors account for all program
activities by answering to
the demands of a program’s
stakeholders and by justify-
ing the program’s expendi-
tures to the satisfaction of its
stakeholders.
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that we believe have the greatest chance of creating positive client change. Selecting
activities in this way increases the likelihood that a program’s objectives, the practice
objectives, and the practice activities have a strong and logical link (see Box 3.1).

Social service programs are designed to tackle many complex social problems such
as child abuse, poverty, depression, mental illness, and discrimination. As we saw in
Chapter 3, programs must develop realistic program objectives, given what is known
about a social problem, the resources available, and the time available to clients. Unfor-
tunately, we attempt to do more than is realistically possible. Evaluating a program’s
objectives gives us data from which to decide what can be realistically accomplished.

By selecting a few key program objectives, for example, we can realistically place
limits on what workers can actually accomplish. It also places limits on the nature of
practice activities that workers might engage in. Suppose, for example, our family
support program begins to receive referrals of childless couples who are experienc-
ing violence in their relationships. Rather than try to alter the program to meet
clients whose problems and needs do not fit, the program can educate its referral
sources about the type of services it offers and the nature of the clientele it serves.

A program outcome evaluation is always designed for a specific social service
program. Thus, the results tell us about specific program objectives and not general
social indicators. A four-week unemployment program showing that 75 percent of
its participants found employment after being taught how to search for jobs cannot
make any claims about impacting the general unemployment rate. The results are
specific to one specific group of participants, experiencing the specific conditions of
one specific program over a specific time frame at a specific time.

USES OF OUTCOME EVALUATIONS

Given that a program outcome evaluation focuses on the program’s objectives when
clients exit a program, its uses may seem, at first blush, to be quite limited. The out-
comes of a program’s objectives, however, are pivotal points at which clients leave
a program and begin life anew—equipped with new knowledge, skills, affects, or be-
haviors related to a specific social problem. Therefore, evaluating the outcomes of a
program’s objectives gives us important information that can be used in many ways.
We will only discuss two of them here. An outcome evaluation can (1) improve pro-
gram services to clients and (2) generate knowledge for the profession.

Improving Program Services to Clients
A primary use of any program outcome evaluation is to improve a program’s ser-

vices that it delivers to clients. As we know, a program outcome evaluation evaluates
a program’s objectives. Thus, data collected in an outcome evaluation tell us things
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like how many clients achieved a program objective and how well the objective was
achieved. Suppose, for example, a rural child abuse prevention program has as one
of its program’s objectives:

Program Objective: To increase parents’ awareness of crisis services available to
them.

At the end of our program, however, we learn that, for 80 percent of our parents,
their awareness level of the available crisis services remained the same. Looking into
the matter further, we find that there is only one crisis service available to parents liv-
ing in the rural area and the majority of parents knew about this service before they
became clients of the child abuse prevention program. In other instances, our pro-
gram objectives may expect too much, given the amount of time clients are exposed
to the program.

Influencing Decisions?

Ideally, a program outcome evaluation should have a major impact on how concrete
program decisions are made. Realistically, this is simply not the case. It is more likely
that its results will assist us in resolving some of our doubts and confusion about a
program or will support facts that we already know. The results contribute indepen-
dent information to the decision-making process rather than carrying all the weight
of a decision. The findings from an outcome evaluation usually assist us by reducing
uncertainty, speeding things up, and getting things started.

When outcome data (program objectives) are routinely collected, results can be
reviewed and compared at regular intervals. By reviewing outcome data, we improve
on our ability to identify problem areas and any trends occurring over time. Such
analyses assist us in pinpointing areas of the program that need further attention.

Generating Knowledge for the Profession

Evaluating a program’s objectives can also lead us to gain new insight and knowl-
edge about a social problem. As we saw in Chapter 3, program objectives are derived
in part from what we know about a social problem (based on the literature and pre-
vious research studies). Thus, when we evaluate a program’s objectives, we are in
effect testing hypotheses—one hypothesis for each program objective. We make an
assumption that clients who receive a program’s services will show a positive change
on each program objective, more so than if they did not receive the services. How
well we are able to test each hypothesis (one for each program objective) depends on
the research design used.

If we simply compare pretest and posttest data, for example, we can say only
that client change occurred over the time the program was offered, but we cannot
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Operationalization

The explicit specification of a
program’s objectives in such
a way that the measurement
of each objective is possible.
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be certain that the program caused the observed changes. On the other hand, if we
use an experimental design and are able to randomly assign clients to a treatment
group and to a control group, we will arrive at a more conclusive answer (see Box
15.2 for an example of how clients were randomized into two different groups). The
results obtained from a program evaluation provide supporting pieces of “effective-
ness” rather than evidence of any “absolute truths.”

STEPS IN OUTCOME EVALUATIONS

In Chapter 3, we discussed how to conceptualize a program by defining its goal and
stating its related objectives. A program outcome evaluation plan is unique to the
context of the program for which it was designed. Using our family support program
as an example, there are six major steps in conducting an outcome evaluation: (1)
conceptualizing program objectives, (2) operationalizing variables and stating the
outcomes, (3) designing a monitoring system, (4) analyzing and displaying data, (5)
developing a feedback system, and (6) disseminating and communicating results.

Step 1: Operationalizing Program Objectives

An outcome evaluation is a major collaborative effort. It is most successful when staff
are included in its design and implementation. In programs where an “outcome evalu-
ation mentality” does not exist, staff should be included in their conceptualization.
Eventually, as programs evolve to integrate evaluation activities with practice activities,
planning for an outcome evaluation becomes an integral part of day-to-day program
activities. If a program has clearly defined its goal and program-related objectives, the
first step in an outcome evaluation is nearly done. Theoretically, a program’s objectives
should be tied to theory. Thus, an outcome evaluation, in effect, is theory driven.

By focusing on a program’s objectives, we can be sure that we will not unneces-
sarily collect data on variables we do not want to know about. It is very tempting, for
example, for program administrators—and workers alike—to make a last-minute
decision to include an “interesting question” on an “evaluation form” or some other
data recording instrument. However, data are expensive to collect and analyze. Thus,
all data collected should be directly related to a program’s objectives. Resources spent
on collecting “extra” data detract from the quality of the data collected to monitor a
program’s objectives. In other words, straying from a program’s data collection plan
seriously compromises the results of a carefully designed outcome evaluation plan.

Conceptualizing a program’s objectives is a critical task because it defines how
we understand our overall program in concrete terms. In Chapter 9, we will discuss
the various ways in which we can measure a program’s objectives, called operational-
ization. A few examples are presented in Box 7.2. For now, we need to know only that
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Box 7.2 Examples of Outcomes and Core Indicators for Outpatient Adult
Mental Health Service Providers

Initial Outcome 1: Members of the community are aware of
and are able to avail themselves of outpatient
mental health services.

Indicator 1: Number of consumers who received outpatient services during the quarter.

This is the total number of public mental health system consumers who received
any type of service at your clinic at least once during the reporting period.

Initial Outcome 2: Consumers take responsibility
for their mental health problems.

Indicator 2: Number and percent of consumers who had a treatment plan update
this quarter.

Intermediate Outcome 1: Consumers manage or reduce their
presenting symptoms.

Indicator 3: Number and percentage of consumers who managed symptoms or ex-
perienced a reduction in negative symptomes.

This is the total number of consumers who, with or without medication, reported
an ability to manage their symptoms or had a reduction in negative symptoms as
measured by a therapist using the General Assessment of Functioning (GAF) score.

Number of consumers with improved GAF score out of number of consumers
for whom follow-up assessment was completed during the reporting period.

Each consumer should be assessed at intake and every six months and/or at
discharge.There may be some consumers who happen to have two assessments
in a quarter because case closure occurs a month or two after last assessment. In
this case, report the case closure assessment.

Intermediate Outcome 2: Consumers experience an improved
level of functioning.

Indicator 4: Number and percentage of consumers in an appropriate day program
or other meaningful activity during all or part of the reporting period.

This is the total number of active consumers from your clinic who were attending
an appropriate day program such as school, community centers, group meet-
ings, volunteer work, or engaging in other meaningful activity during all or part
of the reporting period.

Long-Term Outcome 1: Consumers do not require
emergency hospital services.

Indicator 5: Number and percentage of consumers who had a psychiatric hospital-
ization.

This is the total number of active consumers from your clinic who had to be
admitted during this reporting period to a hospital for psychiatric reasons.

(continued)
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Box 7.2 (continued)

Indicator 6: Number and percentage of consumers who were treated in hospital
emergency rooms.

This is the total number of active consumers from your clinic who were treated at
a hospital emergency room during this reporting period.

Long-term Outcome 2: Consumers avoid first or new
involvements with the justice system.

Indicator 7: Number and percentage of consumers who were arrested, detained,
diverted, or incarcerated.

This is the total number of active consumers from your clinic who were arrested, de-
tained, diverted, or incarcerated at a correctional facility during this reporting period.

Long-Term Outcome 3: Consumers do not require
homeless services.

Indicator 8: Number and percentage of consumers who were not housed in a
homeless shelter during all or part of the reporting period.

This is the total number of active consumers from your clinic who were housed in
a shelter during all or part of this reporting period.

Long-Term Outcome 4: Consumers are employed.

Indicator 9: Number and percentage of consumers who were competitively em-
ployed during all or part of the reporting period.

This is the total number of active consumers from your clinic who have been
employed and earning wages during all or part of the reporting period.

Long-Term Outcome 5: Consumers feel more
positive about their lives.

Indicator 10: Number and percentage of consumers who report an increase in well-
being (life satisfaction).

This is the total number of consumers who during the course of their treatment
at your clinic reported an increase in well-being (life satisfaction) as measured by
the attached eight questions of the Maryland version of the Mental Health Sta-
tistical Improvement Program (MHSIP). (Questions beginning “As a Direct Result
of Services | Received ..."as rated by consumers on a scale of 1 to 5.)

The score is calculated by adding the eight scores and dividing by eight. So if
a client checks “agree” for four questions (4x4=16), “strongly agree” for three
(3x5=15),and “neutral” for one question (1 x3=3), the score would be 4.25.If a
client scores 3.5 or higher, then the client is reporting an improvement in well-
being/life satisfaction. Each consumer should be assessed every six months
thereafter and/or at discharge. Some consumers may have two assessments in a
quarter because case closure occurs a month or two after last assessment. In this
case, report the case closure assessment.
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we can measure them in several ways. As we saw above, one of the program objectives in
our family support program is “to increase problem-solving skills of family members.”
Conceptually, we need to determine specifically how program staft define “problem-
solving skills of family members.” Is problem solving the skill whereby family members
apply prescribed steps in the problem-solving process? Is it the number of problems
they successfully solve in a given day? Is it problem solving in a general sense or prob-
lem solving that is specific to family conflict?
Clearly, there are a many ways to conceptualize problem solving. To ensure that
the program objective remains linked with the broader expectation of the program,
we can look for direction at the program’s goal. As a guide, the program goal is more
helpful in telling us what problem solving is not, rather than what it is.
Although the idea of conceptualizing a social service program’s objectives is rela-
tively straightforward, we must be aware that there are many factors influencing the
task. Evaluation of a program’s objectives is more often than not an uphill battle. This
is because major stakeholders want (and often demand) concrete objective results.
Given the difficulties faced with measuring change in a client’s self-esteem, for exam-
ple, programs often opt to monitor variables such as the number of clients served in
a given year and the number of hours of direct service contact between social workers
and clients. These performance data are important to decision making around client
services and worker supervision, but they seriously misguide the direction of a pro-
gram. If, in fact, performance measures are used to define program outcomes, then
social workers will focus on maximizing their direct service time without necessarily
giving thought to how their time is spent or what it will accomplish.
Even more serious, by focusing on these types of outcomes, a program is at risk
for developing an unhealthy culture among its workers. If workers in our family
support program were to focus on increasing the number of direct service hours
spent with clients, for example, then we might easily become misled into thinking
that the social worker who spends the greatest number of hours in direct service
hours with clients is in fact the “best” social worker. It may be, however, that this
practitioner’s work does not benefit clients at all. Measurement
Focusing on these operational statistics has an important role for administrative ~ The process of systemati-
decision making and should be included in process evaluations (Chapter 6). How-  cally assigning labels to ob-
ever, when these types of objectives are included as part of an outcome evaluation,  servations; the assignment
they can undermine staff morale because social workers are forced to define their  of numerals to objects or
work by meaningless, poorly conceptualized outcome measures. events according to specific
rules.In statistics, measure-
ment systems are classified
Step 2: Operationalizing Variables and Stating according to level of mea-
the Outcomes surement and usually pro-
duce data that can be
Selecting the best measurements, called operationalization, for a program’s objec-  represented in numerical
tives is a critical part of an outcome evaluation. To measure Program Objective 2in  form.
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Validity

The degree to which a mea-
suring instrument accurately
measures the variable it
claims to measure.

Reliability

The degree of accuracy,
precision, or consistency of
results of a measuring in-
strument, including the abil-
ity to reproduce results
when a variable is measured
more than once or a test is
repeatedly filled out by the
same individual; the degree
to which individual differ-
ences on scores or in data
are due either to true differ-
ences or to errors in mea-

surement.
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our family support program (see Box 3.1), for example, we could use a standardized
measuring instrument that has high validity and reliability:

Program Objective 2: To increase problem-solving skills for family members.

If no such instrument is available or using a questionnaire is not feasible, we
might ask clients a few direct questions about their problem-solving skills. We might
ask clients to talk about a problem-solving example in the past day and count the
number of steps to problem solving that were applied. We could also rely on the in-
dividual client’s own perspective and ask, “Since completing the program have your
skills at problem solving improved?” We could ask the client to respond “yes” or
“no,” or have the client rate the degree of improvement on 5-point scale, where “1”
means problem-solving skills are worse, “3” means they are about the same, and “5”
means they have improved.

There are many different ways to operationalize (or measure) outcomes, rang-
ing from simple to complex. Chapter 9 presents the importance of validity and reli-
ability in choosing measuring instruments. At the very least, we can put our efforts
into making sure that the measurements of our program objectives have face valid-
ity. We want each question (in addition to the whole questionnaire) to:

e Directly relate to the program objective being measured.

e Be part of a group of questions that together directly assess the program
objective.

e Provide descriptive data that will be useful in the analysis of our findings.

Once we have determined what measuring instrument(s) is going to be used
to measure each program objective and who will provide the data (data source), we
need to pretest or pilot test the instrument(s). A pilot test helps to ascertain whether
in fact the instrument produces the desired data as well as whether any obstacles got
in the way, such as when instructions are not clear or too many questions are asked
at one time.

Therefore, we want to pilot test all instruments at all phases of an outcome eval-
uation, including pretest, in-program, posttest, and follow-up. Because we are inter-
ested in collecting data about (and not from) the data collection instrument (and not
the content of our questions), we want to observe how clients react to completing it.
To gain more information about the clients’ understanding of questions, we might
ask them to verbalize their thinking as they answer a question or ask them to com-
ment on the process of providing the data.

When a self-report measuring instrument is used to measure a program’s objec-
tive, we need to check the accuracy of the data it generates by using multiple data
sources in the pilot study. In using self-report data, for example, we might ask clients
for their permission to interview a family member or another person familiar with
the problem. Because we are only pilot testing the self-report instrument, we might
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ask the opinion of the social worker currently working with the client. This pilot
testing activity gives us greater confidence as to whether we can rely on only client
self-report data that will be collected later on in the program outcome evaluation.

If we are having difficulty choosing between two closely related measuring in-
struments, or are having difficulty with the wording of a difficult question, we could
ask clients to respond to two options and ask which one they prefer and why. We
need to give extra attention to clients who do not complete measuring instruments
or refuse to respond to certain questions. In these cases, we need to explore the rea-
sons why a certain type of client did not answer, and we must do so in a manner that
is sensitive to the client’s needs.

After a measuring instrument that is used to measure a program objective has
been selected and pretested, it is essential to establish clear procedures for scoring
it. Scoring instructions accompany most standardized measuring instruments.
Thus, we need to decide only who will be responsible for carrying out the scoring
task.

When a program develops it own nonstandardized measuring instrument, such
as the one presented in Figure 5.4, it is necessary to agree upon a systematic set of
procedures for administering and scoring the instrument. Suppose, for example,
that to measure Program Objective 2 in our family support program mentioned
above, we ask clients to talk out loud about a problem they encountered in the past
week and to tell us the steps they took in solving the problem. Given that client re-
sponses will vary, we would need a consistent way to determine what steps were
taken. First, we must agree, as a program, on what the steps of problem solving are.
Second, we need to examine the possible range of responses provided by clients. We
might use several raters in the pilot test to establish a protocol for scoring and, later,
use the established procedures to train the people who collect the data.

Operationalization is a critical aspect of all types of evaluations and should not
be taken lightly. Where possible, we need to look for means and methods to corrob-
orate our data-generated results and strengthen the credibility of our results. With-
out at least the minimal pretesting of a measurement instrument, we canno