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FOREWORD 
Although there are many evaluation manuals and training guides available on the subject of program 

evaluation, they often fail to address evaluation from the perspective and documented experiences of service 

providers. Our goal in initiating this project was to produce a more user-friendly resource, grounded in a 

practice perspective, and reflective of what community-based programs needed and wanted in terms of an 

evaluation instrumentb. To that end, a series of statewide surveys was conducted. The data obtained from 

service providers has directed the content and design of this document. 

Just as the effective evaluator examines a program's processes as well as outcomes, we wish to highlight 

the process of this guidebook's development and acknowledge the contributions of the many individuals and 

organizations that made its production possible. First, the research supporting this guidebook was conducted in 

the true spirit of collaboration. Our initial survey was vastly expanded through the combined efforts of C A P E C , 

the Health and Human Services Commission, and the Children's Trust Fund of Texas. Jennifer Sauter, an H H S C 

sub-contractor, deserves high praise for her effectiveness in generating an impressive inventory of family 

resource programs used to develop our database. Dr. Marion Coleman, Chair of C A P E C at the start of this 

project, provided the vision and leadership that launched this effort. The Hogg Foundation generously embraced 

the mission of this project and provided the financial resources to make it happen. Dr. Ralph Culler of the Hogg 

Foundation deserves special thanks for his patience and guidance through the many phases of this project's 

implementation. Seo-Koo Yoo is recognized for his superior database management and analytical contributions. 

Finally, Tamara Davis is acknowledged as the primary author of this document. Her clear conceptualization, 

analytical thinking, and research writing provide the evaluation framework and model upon which this work is 

based. 

Through the anticipated enhancement in the capacity of community service providers to conduct 

effective evaluations, it is our sincere hope that the ultimate impact of this guidebook wi l l be improved child 

abuse prevention services for the children and families of Texas. It is further expected that professional 

evaluators and funding agencies wi l l profit from the improved skills and strengthened commitment of their 

service partners. Finally, it is hoped that the richer data sources cultivated through improved community 

program evaluations wi l l make possible the comparative analysis needed to improve the State's overall ability 

to provide quality child abuse prevention services. 

Sincerely, 

Dennis T. Haynes, M.S.W., PH.D. 
Principal Investigator 

Kathleen A. Casey, M.A. 
Project Director 
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INTRODUCTION 
For a field that emerged just 20 years ago, child abuse prevention has impressively established itself as 

an effective approach to combating the maltreatment of children. However, given the magnitude of problems 
facing children, efforts to prevent their maltreatment must be expanded and improved. Central to achieving this 
goal is the expansion and improvement of prevention research and evaluation. The existing body of literature 
offers guidelines for improving future programming, but it is relatively limited and replete with unanswered 
questions. Further, as competition for social program dollars intensifies the pressure to provide solid evidence 
of effective programming also increases. 

Prevention experts consistently note that improving and expanding program evaluation efforts is essen
tial to enhancing the overall ability to prevent child abuse. In order to conduct the type of quality evaluations 
that wi l l successfully enhance the efficacy of the field, individual programs must lay the groundwork. At a min
imum, programs should make themselves 'evaluation ready' in terms of data collection and record keeping. 
Ideally programs should thoroughly assess their services at the level most appropriate to their development. 
Through the combined evaluation efforts of individual programs, larger scale, comparative analyses may be 
undertaken to address the more macro-level questions regarding prevention services. 

Program evaluation efforts are additionally warranted by the demands of funding sources. A statewide 
initiative to promote evaluation among community-based child abuse prevention programs in California con
cluded, "programs which fail to demonstrate their effectiveness are ultimately vulnerable to public criticism and 
loss of financial support" (Pietrzak, Ramler, Renner, Ford, & Gilbert, 1990). Federal and state agencies that pro
vide grants to child abuse prevention efforts often include an evaluation requirement as part of their contracts. 
Legislators and policy makers are no longer content with success stories and participant satisfaction data alone 
to substantiate program success. Finally, foundations and other charitable organizations have become active in 
the process of ensuring quality evaluations of their grantees. 

In sum, the ability to advance the effectiveness of the child abuse prevention movement, improve pro
gram efforts, and sustain funding is contingent on continued research and program evaluation. Strengthening the 
evaluation capacity of individual programs is the most critical first step. With this foundation in place, an 
increased number of comprehensive evaluations may be more effectively employed. 

With the demand for further program evaluation in child abuse prevention clearly established, service 
providers are faced with the responsibility of ensuring that assessment efforts are carried out. The challenge 
inherent in this task is that service providers often lack the knowledge and tools needed to effectively implement 
evaluations. The purpose of this guidebook is to serve as a resource to those service providers who wish to 
improve their understanding of evaluation principles and enhance their ability to conduct quality assessments of 
their programs. 
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GUIDEBOOK DEVELOPMENT 
In order to develop a guidebook relevant to the most current needs of service providers in Texas, a multi-

staged research project was conducted. The process flow chart (Figure 1) displays the series of surveys and 
interviews implemented to create this resource. 

The first stage involved a 1998 statewide survey of approximately 500 family resource and support 
programs in Texas. This initial survey was conducted to gain a basic understanding of what community-based 
programs in Texas looked like and to identify those programs with some evaluation experience. A n example of 
the first survey may be found in Appendix A and highlights of the program profiles may be found in 
Appendix B . 

Overall, 90% of programs surveyed identified themselves as child abuse prevention programs. Of those 
programs, 68% classified themselves as primary prevention programs, 16% as secondary prevention, and 5% of 
programs reported offering both levels of prevention. The most common type of service provided, offered by 
80% of programs, was parenting education. Over a third of programs provided information and referral 
services and over half offered home visiting. Seventy-three percent of programs reported using an established 
curriculum to provide services. 
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Process Flow Chart (Figure 1) 

Inventory of Family Resource Programs in Texas 
(Community-Based Family Resource and Support (CBFRS) Grant) 

I 
Qualitative Assessment of Inventory Item #16 and Supporting Materials 

Item #16: Please describe any evaluation findings of your program, 
or attach any literature that may help us better understand your evaluation efforts. 

Assessment resulted in the development of a Continuum of Evaluation Activity 

i 
Development of Second Survey 

Two follow-up interviews with Inventory respondents indicating 
"Extensive" evaluation efforts and results of the qualitative assessment 

were used to develop the second survey. 

t 
Second Survey Conducted 

Second survey was mailed to all programs indicating evaluation activity (N=265). 
A total of 158 surveys (60%) were returned. 

Analysis of surveys resulted in a revised Continuum of Evaluation 

\ 
Follow-up Telephone Interviews 

Telephone interviews were conducted with ten programs selected randomly from 
each typology along the continuum to further assist in development of the 

Evaluation Resource Guidebook. 

I 
Generation of Evaluation Resource Guidebook 
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LEVELS OF CHILD ABUSE PREVENTION: 
Primary: The provision of services to the community at large or to families to keep child abuse and 
neglect from occurring. The key features of primary prevention are: (1) offered to all members of a 
population and are voluntary; (2) attempts to influence societal forces which have an impact on 
parents and children; and (3) seeks to promote positive family functioning rather than just to prevent 
problems. Examples of primary prevention programs include: parenting education classes, prenatal 
classes and support groups, school-based program, and public awareness campaigns. 

Secondary: Taking measures to keep child abuse and neglect from occurring after certain warning 
signals have appeared. The key features of secondary prevention are: (1) offered to a pre-defined 
group of individuals at risk of child abuse and neglect and voluntary; (2) focuses more on problems 
than primary prevention; and (3) seeks to prevent future parenting problems by focusing on the 
particular stresses of identified parents or caretakers. Examples of secondary prevention programs 
include: home-visiting programs for high risk families, support groups for adolescent parents, 
sexual abuse awareness classes for developmentally disabled teens, and parenting groups for 
families with disabled children. | | 

Tertiary: Refers to treatment programs for either adult perpetrators or victims of child abuse and 
neglect. Examples of tertiary prevention programs are: mental health treatment programs for 
perpetrators of sexual abuse, support groups for previously abusive parents, and therapeutic daycare 
for abused and neglected children.The focus of the survey was to capture those programs providing 
primary and secondary prevention services. Tertiary was listed as an option to allow programs to 
distinguish themselves along the prevention service continuum. 

The focus of the survey was to capture those programs providing primary and secondary prevention 
services. Tertiary was listed as an option to allow programs to distinguish themselves along the 
prevention service continuum. 

As part of the first survey, providers were asked to describe any evaluation findings related to their 
programs. Responses revealed significant variability in evaluation experience and activity among programs 
ranging from no experience to extensive evaluation activity (see Appendix C ) . Using the evaluation criteria of 
process measures, "participant" outcome measures, and use of standardized instruments a typology continuum 
was developed to classify programs. 

With the purpose of gaining a more detailed understanding of evaluation activity and learning more about 
how this resource guidebook might target provider needs and desires, a second survey was conducted with those 
programs reporting some level of evaluation experience. One hundred forty-eight programs were ultimately 
analyzed in terms of evaluation methodology, data management, available supports, challenges, and needs, 
resulting in a revised evaluation continuum. A copy of the revised continuum, second survey instrument and 
results are included in Appendix D. 

Following the second survey, a total of ten extensive telephone interviews were conducted with programs 
randomly selected from each typology along the evaluation experience continuum. Highlights from program 
responses included: 

• Programs differ in their conceptualizations and definitions of evaluation 
• While some surveys indicated measurement of outcomes, several interviews revealed that some 

programs define outcomes in terms of continuous improvement process measures 
• Definition of "customers" varied widely among programs and was not always clearly defmed 
• Program involvement with Umbrella organizations guide the types and extent of evaluation activity 
• Local and National program policy changes impact evaluation activity 
• Placement of some programs along the evaluation continuum indicated possible movement 

up or down after obtaining further information 
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Finally, the respondents' suggestions on what to include in the guidebook were analyzed and used to 
design this resource. In total, 78 programs provided specific suggestions for the guidebook's development. The 
general themes and recommendations have been incorporated into the present document and are displayed in 
Table 1. 

Table 1. Respondent Suggestions for Evaluation Guidebook 

A total of 100 inputs were received from 78 surveys. Thus, the number of responses in each 
category also represents the percentage of total inputs shared Column 1. Column 2 represents the 
percent of total programs offering inputs (N=78) in the categories indicated. 

Number of 
times idea 
was cited 
(N=100) 

Percent of 
programs 
citing idea 

(N=78) 

Theme Categories 

22 28.2% Instruments (Ideas for which instruments to use; examples of instru
ments; instruments needed in other languages; technical assistance 
for developing instruments) 

20 25.7% Evaluation Methods (Examples of evaluation methods; examples of 
model/exemplary evaluations; steps and/or strategies for developing 
effective evaluations) 

18 23.0% Training (Developing outcomes; strategies for involving and training 
staff and volunteers; review of basic statistical procedures; technical 
assistance) 

16 20.5% Networking/Sharing Information (Ability to see what other similar 
programs are doing; evaluation processes and types of outcomes 
used by other programs; collaboration with evaluators; sharing 
instruments and tools; sharing results of other programs) 

12 15.4% Miscellaneous (User-friendly guidebook—simple and practical; pro
vide hard-copy of materials; make the guidebook a free resource; any 
assistance wil l be helpful) 

6 7.7% Funding Source (List of ideas for evaluation funding sources) 

6 1 7.7% 
Don't Know/Not Sure 



O V E R V I E W O F E V A L U A T I O N G U I D E B O O K A P P R O A C H 

The process offered in this guidebook was chosen in an effort to assist the greatest number of programs 
possible. The direction we have taken is based on two key factors: (1) the results of the surveys and interviews 
conducted, and (2) a review of the literature addressing evaluation in human service organizations, with a 
special focus on evaluation of child abuse prevention programs. Unfortunately, there have been minimal 
advances in the area of child abuse prevention evaluation over the last ten years. In fact, prevention evaluation 
processes in general within human service organizations have made limited progress. Though prevention is at 
the forefront of evaluation discussions, it remains a difficult task to measure and evaluate the absence of some 
behavior or phenomenon. In looking at evaluation within child abuse prevention, however, we found the basic 
evaluation approaches to be reflective of those generally used throughout human service organizations. 

The results of our most recent survey indicated that child abuse prevention programs across Texas are 
involved in a variety of evaluation capacities. Many programs are, or have been, involved in efforts controlled 
by oversight or umbrella organizations. Many others are engaged in internal agency evaluations with very lim
ited resources and are finding themselves stuck at a particular stage of evaluation. It is important to acknowledge 
that the amount of resources available for evaluation does affect the level of sophistication an agency's evalua
tion efforts might achieve. Organizations with computer technology are able to conduct more extensive evalua
tions than those organizations with limited technological resources. 

Because organizations are all at very different places with evaluation, we wanted to present an evalua
tion guidebook that can be used by every organization, regardless of current status. As you read through the 
guidebook, you may find some parts of it already incorporated into your evaluation process. There may be other 
parts you have not yet considered. The information presented should be adaptable to wherever you are along the 
evaluation continuum. 

The guidebook will direct you to many other references available to assist in your evaluation efforts. We 
have included a section listing many resources in a variety of formats. The number of books, journal articles and 
web resources addressing evaluation continues to grow. As well, there are a number of evaluation models from 
which agencies can now choose to develop their own evaluation programs. The majority of these models are 
based on a Logic model, where all the different elements of the evaluation are tied together. There are some key 
concepts that cut across the array of evaluation models. These concepts are italicized and balded throughout the 
guidebook and are listed in the glossary section. If you are not already familiar with these concepts, we 
encourage you to pay special attention to these sections. 



OVERVIEW OF EVALUATION 
C U R R E N T T R E N D S AND F O R C E S I N F L U E N C I N G E V A L U A T I O N 

Human service providers are increasingly facing demands for accountability through outcomes 
measurement. Stakeholders, including funders, boards, communities, and clients/consumers/participants, as 
well as managed care organizations, and accrediting and licensing bodies, all want providers to demonstrate that 
their work is making a difference for the people being served. These demands for outcomes measurement often 
alarm service providers. Providers wonder, "What are the funders' ulterior motives?" Tight budgets lead to 
comments like: "We just don't have the resources to spare for such an investment!" These are real concerns of 
service providers and must be carefully considered before implementing an outcomes evaluation program. 
However, an organization that focuses only on the risks and difficulties associated with outcomes evaluation 
without examining the potential benefits increases its risks for sustainability in today's human services climate. 

The greatest demand for outcomes evaluation is coming from funders. As the pressure upon service 
providers increases, there is a tendency to rush into evaluation. With all the complexities of evaluation, providers 
who develop a structured evaluation process in the beginning wi l l experience fewer difficulties as ongoing 
evaluation efforts are implemented. It is important to keep in mind that stakeholders are not requesting one-time 
measurable results, rather the demand is for ongoing evaluation of services. 

O T H E R P U R P O S E S / B E N E F I T S F O R E V A L U A T I O N O F S E R V I C E S 

• Helps to define an organization: Development and implementation of evaluation processes helps an organ
ization define its concept of program success, its values, and what the organization determines is important. 

• Agency accountability: The biggest payoff is that evaluation enables us to improve programs, i.e., it helps 
us determine where the programs are working and where they are not. Rather than focusing on what's wrong 
(the negative) in service delivery, evaluation can help us focus on what's right, giving a program a "positive 
attitude or approach" toward their evaluation efforts. 

• May help increase funding obtainment: Evaluation impresses funders. It also provides the ability to assess 
if resource allocation is enough to achieve the expected results and specifically where additional resources 
are needed. 

• Improve decision-making capacity: Information obtained through evaluation can help a program determine 
how and possibly when to implement program changes. 

• Resource efficiency: Ongoing evaluation can help a program optimize both its internal and external 
resources. 

• Communication: A program can improve its credibility to both internal and external interests by providing 
information obtained through evaluation. Such information can also enhance marketing materials. 

• Research: Ongoing evaluation can provide valuable information to disciplines seeking to conduct research 
to establish "best practices" in service provision. 

• Helps to define training needs: Evaluation provides us information on possible training needs of staff. 
• Helps attract new participants: Some form of "evidence" that our services are helpful may provide potential 

participants the information they need to feel comfortable accepting our services. 
• Program personnel: Staff and volunteer morale is boosted when they can see some evidence that their efforts 

are making a difference. 
• Professionalization/Professional accountability: Evaluation can assist human service professionals in con

tinuing to establish credibility as professionals among the general public. 

7 



E V A L U A T I O N V E R S U S R E S E A R C H 

There is often some confusion between "what is research?" and "what is evaluation?" Since this guide
book focuses on evaluation, it is important to begin the discussion by making this distinction. In its traditional 
form, research is the scientific pursuit to advance knowledge, based on theory, simply for the sake of advancing 
knowledge. Through the use of environmental and study controls, research studies try to determine i f the pres
ence of one condition causes the presence of another condition. Applied research is concerned with cause and 
effect in "real-world" settings. 

Evaluation is generally conducted to examine programs and organizations for practical purposes. That 
is, evaluation is used as a managerial tool to assess the planning, administration, implementation, and 
effectiveness of human service programs. This type of evaluation is often referred to as performance evaluation. 
In other words, research and evaluation differ in purpose and in how the results obtained are used. Research is 
concerned with generalizing results to the broadest range of people possible, whereas evaluation may be 
interested in applying the results to participants of only one program. 

Though the intent of research and evaluation differs, they can be very similar in implementation. 
Primarily, both require the use of systematic processes to produce reliable results. The usefulness of information 
gathered is only as good as the rigor with which the research or evaluation was conducted. In order for evalua
tion results to inform program practices, they must be of a quality that allows comparison. Programs may want 
to compare results obtained to goals set by the program, to previous year's results, or to other similar programs 
in the community. Without the ability to compare results to something, it is difficult to interpret the results of the 
evaluation. The level of rigor is even more critical to the controlled designs used in research where the intention 
is to make causal inferences from the study results. 

E V A L U A T I N G C H I L D A B U S E P R E V E N T I O N 

As the field of child abuse prevention grows, an increasingly wide range of prevention programs are 
being developed and employed nationwide. These programs range from public service announcements targeting 
the general population to intensive educational and support services to specific at risk populations. Parenting 
education classes, in-home visitor programs, and child assault prevention education for children are among the 
most common interventions found in local child abuse prevention networks. In order to ensure the effectiveness 
of these efforts, the specific structure, content and staffing patterns for prevention programs ideally should be 
determined by evaluative research. However, limited funding for such research and the pressing demand in most 
communities to offer a programmatic response to child maltreatment has resulted in programs often being devel
oped without the advantage of careful research on programs offering the most promise with various populations. 

Today, public policy makers and private agencies appear prepared to allocate considerable funding to 
child abuse prevention and treatment programs. The establishment and expansion of Healthy Families Programs 
nationwide is one example of how this commitment to prevention has translated into specific program initiatives. 
This commitment, however, might well wane i f prevention programs are unable or unwilling to document their 
effectiveness. Other social problems appearing more easily resolved, or social programs better documenting the 
effective use of public and private resources, may be given higher priority than child abuse prevention efforts. 

Both program administrators and service providers have an opportunity and a responsibility to show that 
they are delivering efficient and effective services. A carefully crafted and implemented evaluation can assure 
funders that money is well spent, guide service providers in selecting the most effective interventions, and help 
communities design child abuse prevention service networks which successfully engage at risk populations. 
Further, evaluation can help identify not only the most promising programs and practices, but also programs 
which fail to achieve their stated objectives. As such, evaluation ensures that scarce resources are not squandered 
on programs failing to help parents or protect children. 
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C H A L L E N G E S T O E V A L U A T I N G P R E V E N T I O N 

Although evaluation is an essential component to quality program planning, the question of how to assess 
the impacts of prevention efforts can be problematic. A review of the generic primary prevention research and 
evaluation literature reveals a consistent picture of an immature and evolving field of study. Most writers 
seeking to explicate the field and its methodology devote most of their attention to the problems associated with 
primary prevention research, particularly evaluation research. Essentially, the specific problems noted by these 
authors can be categorized in the following ways: 

• Definitions of prevention do not always give way to specific, measurable changes one would hope to see 
among program participants; 

• Knowledge as to the underlying causes of child abuse and neglect is incomplete; 

• Child abuse prevention is most often thought of as an "end state" (i.e, preventing child abuse") rather than 
as a series of skills and a collective body of knowledge parents and children need to acquire in order to 
realize this "end state"; 

• While a significant child welfare problem, child abuse, in its most extreme forms, remains a relatively rare 
event. 

Taking these difficulties into consideration, there is a common resolution advocated by prevention 
theorists and researchers. In general, prevention evaluation is conceived as a two-stage task. The first is to deter
mine the effects on attitudes or behavior based on the best available theory and epidemiological research. The 
second part of the task is to link the short-range objectives ( i f the program is successful) with an ultimate reduc
tion in the "end state" in question. Thus, what is most often advocated involves collecting data on the effective
ness of specific intervention programs in modifying risk factors and, as a separate question, determining what 
combination of interventions is most effective in producing an impact on ultimate prevention goals. The second 
task, in many cases, is to be conducted during some follow-up period extending beyond the scope of the initial 
evaluation. 
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TYPES OF EVALUATION 
F O R M A T I V E ( P R O C E S S ) V E R S U S S U M M A T I V E ( O U T C O M E ) E V A L U A T I O N 

Two types of evaluation are necessary for conducting comprehensive program evaluation: formative and 
summative. Formative evaluation refers to an examination of service delivery processes. This type of evaluation 
is often called process evaluation. Summative evaluation looks specifically at outcomes, that is, the results or 
effectiveness of services. This type of evaluation is often called outcomes evaluation. Many organizations 
responding to our survey indicated current participation in process evaluation, but no outcomes evaluation. 
Others indicated involvement in outcomes evaluation, but no process evaluation. Both are critical to under
standing program performance. However, each organization makes its own decision about how much focus to 
place on each type of evaluation. This is determined by the reasons for the evaluation and is often influenced by 
the requirements of funders and other key persons with interests in the organization. 

T R A D I T I O N A L V E R S U S O N G O I N G P R O G R A M E V A L U A T I O N M O D E L S 

Today's evaluation environment in human service organizations is experiencing a trend that requires one 
last distinction in terms: evaluation research versus ongoing outcomes measurement and performance 
measurement. Traditional program evaluation is sometimes called evaluation research. Evaluation research gen
erally entails some form of empirical testing at a designated point(s) in time. The evaluation design is likely 
experimental or quasi-experimental in nature, demanding much more controlled processes. Ongoing outcomes 
measurement, the typical evaluation found in human service organizations today, does not generally use tradi
tional research designs. Rather, alternative rigorous protocol is determined for ongoing data collection and 
analysis processes. 

Traditional Experimental and Quasi-experimental Designs 
Experimental and quasi-experimental evaluation designs are concerned with summative evaluation and 

are used when the intent of the evaluation is to infer causation—for example, these designs are used when 
attempting to determine i f a specific intervention caused a specific result. These designs require the use of 
control or comparison groups. Whenever possible, individuals are randomly assigned to either an experimental 
group or a control group. The experimental group receives the intervention being examined (or tested) and the 
control group typically receives an alternative form of intervention or none at all during the evaluation period. 
At the end of the evaluation period, results of the individuals in both groups are compared. I f the evaluation 
design was rigorously followed (with any exceptional circumstances considered) and better results are indicated 
for the experimental group, then to the degree of rigor used in the evaluation methodology, inferences that the 
intervention "caused" the result are made. 

Experimental and quasi-experimental designs place great demands on a program's resources. They 
require an intense allocation of staff resources to ensure that nothing occurs to interfere with the controlled 
process. Such designs generate a large amount of data to be statistically analyzed and generally require the 
assistance of external evaluators from beginning to end of the evaluation period. Thus, these traditional models 
can be more expensive than less controlled evaluation designs. 

There are, however, substantial benefits for using traditional program evaluation methods. Such designs 
are time-limited, that is, experimental and quasi-experimental designs are set up to take place over a designated 
period of time. Although a vast amount of resources are required, they may be required for shorter periods of 
time. Above all, through the use of controlled conditions these designs allow disciplines to establish "best 
practices" in human service provision. Such research is necessary for us to be assured we are providing the most 
appropriate services to our participants. Programs are encouraged to participate in controlled experimental 
processes whenever the program climate is situationally feasible. [See list of recommended readings (page 68) 
for designing traditional program evaluations.] 
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Ongoing Evaluation Processes 
Ongoing evaluation is concerned with "how" a program is implemented and "what" outcomes are 

achieved through the implementation processes. Current literature often discusses ongoing outcome evaluation 
processes as Performance Measurement, Monitoring, and Management. Lawrence Martin and Peter Kettner, 
leading writers in human services evaluation, define performance measurement as "the regular collection and 
reporting of information about the efficiency, quality, and effectiveness of human service programs" (Martin & 
Kettner, 1996, p. 3). 

Efficiency and quality of services are measured through process evaluations. Effectiveness refers to the 
observable results, or "outcomes," achieved through the program. These outcomes are not designed to determine 
cause and effect. Although programs want to know whether their services are causing desired changes in partic
ipants or a community, such claims cannot be made without the use of experimental controls. However, use of 
rigorous evaluation protocols offers a basis for programs to attribute their contributions to positive results 
achieved. For example, programs are able to say that participants receiving a particular intervention are found to 
have a particular result. While not inferring causality, such results are based on outcomes observed after receipt 
of a human service program. 

EXTERNAL VERSUS INTERNAL EVALUATOR 

The decision whether to use an external evaluator or someone internal to the organization is a diffi
cult decision. Many considerations, such as level of internal expertise, cost of bringing in an external eval
uator, time availability of an internal staff person, etc., are important to this decision-making process. Most 
human service organizations do not have the internal expertise needed to get an effective ongoing evalua
tion program started so that it can eventually sustain itself. We have heard from many of you that although 
you may have received training in outcomes measurement, you still do not feel competent to develop a 
comprehensive evaluation program. 

An external evaluator may be helpful to organizations during initial planning and implementation of 
an ongoing evaluation design. In participatory models, as described below, the ideal is for an evaluator to 
assist the program in its initial round of evaluation, from planning to examination of the first set of results, 
and preparing the organization to then sustain its own evaluation program. This generally means that some
one internal to the organization takes on the leadership and responsibility of maintaining the evaluation pro
tocols. By this time, however, evaluation processes are in place and the organization has likely acquired the 
necessary skills for conducting its own ongoing evaluation. 

P A R T I C I P A T O R Y E V A L U A T I O N I N O N G O I N G E V A L U A T I O N 

A major trend in today's human service evaluation environment brings participants, program staff, and 
other key stakeholders into the evaluation process as full partners. This is very different from traditional evalu
ation processes where participants and staff have evaluation done "to" them. Participatory evaluation has taken 
many forms, from participants or staff having token involvement, to completely owning the process. Today's 
models seem to fall somewhere in between. Stakeholders of all interests work together with the evaluator in a 
form of partnership to plan and implement the evaluation. From the beginning planning stages to proposed 
changes in service delivery indicated by the evaluation results, input from everyone is considered. 

Participatory models ensure the greatest amount of buy-in and investment from all participants. These 
models can additionally provide increased reliability and validity of the evaluation design since stakeholder 
investment assures program processes and measures are compatible with the intended goals and objectives. For 
specific techniques used in participatory models, readers are encouraged to review models such as Participatory 
Action Research and Empowerment Evaluation (see Recommended Readings, page 68). 
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COMPREHENSIVE EVALUATION PLANNING 
This guidebook is designed to offer assistance in designing comprehensive ongoing evaluation programs. 

This includes both process and outcome evaluation planning. The model described assumes the involvement of 
multiple stakeholders in the evaluation planning and development process, highlighting stakeholder participation 
in key stages. 

In today's evaluation environment Logic models are the most commonly used approaches for 
developing outcomes measurement plans. A Logic model is an evaluation design that describes how resources 
(or inputs) are expected to link to outcomes. A logical sequence of events (use of resources) is determined that 
theoretically leads to the desired end goal. Following is an overview of a logic-based evaluation model that 
incorporates the many identified elements comprising a comprehensive evaluation plan. These elements include: 

Organizational Commitment and Management 

Stakeholder Identification 

Information Search and Review 

Capacity and Needs Assessment 

Reviewing Agency Vision, Mission and Goals 

Determining Levels of Outcomes 

Determining the Focus for Measuring Indicators of Success 

Selection of Evaluative Tools 

Data Collection and Management 

Data Analysis and Reporting Results 

Integration of Results 

Organizational Commitment and Management 

What is the organization's level of commitment to evaluation? It is important for organizations or 
programs to first determine their level of commitment to the evaluation effort. A genuine commitment means 
that some of the decision-making traditionally held by top management wi l l be shared with others, such as 
program participants and staff working on the front lines. It is critical that management at all levels commit to 
the evaluation effort and back up words with action. The literature strongly indicates that without the commit
ment of the top level of management (e.g.. Board of Directors, C E O , etc.), achievement of a successful ongoing 
evaluation model is unlikely. Workers throughout the agency or program wi l l be asked to work with program 
participants in different ways, and they must be able to recognize the support of management in these efforts. 

How flexible is the organizational structure? Organizations often find it difficult to manage changes 
required for ongoing evaluation under existing management structures. Implementing evaluation programs 
means that some changes in program processes wi l l likely be necessary. This is especially relevant for programs 
moving to participant-driven programming and decision-making, values generally espoused among human 
service providers. Although there are numerous organizational management designs available, the most cited 
design for moving into an outcomes-based management approach is Total Quality Management. In his book, 
Total Quality Management in Human Service Organizations, Lawrence Martin describes how Total Quality 
Management ( T Q M ) interfaces with human services and how its designs can meet the demands for service 
accountability. 
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Whether using T Q M or some other management structure, maximization of resources, efforts and results 
can only occur i f services are being continuously monitored (i.e., using information gained through evaluation 
to modify/improve existing practice methods). It is helpful for programs to identify one person to serve as a 
catalyst and overseer of the evaluation processes. This person can help the program sustain its evaluation 
momentum, tracking progress and identifying areas of concern. This individual should have a good rapport with 
agency personnel and a reserve of positive energy for continued encouragement toward achievement of the 
program's stated goals. Creative thinking is key in determining how to structure (or restructure) the workload and 
role of this catalyst within the organization. This monitoring of resources, quality and program effectiveness 
becomes even more significant as programs increasingly compete for dwindling human service funds. 

Stakeholder Identification 

Stakeholders are any individual or group which has an interest in the program or organization. A program 
is wise to place considerable effort in identifying and including stakeholders in the evaluation development 
process. That is, a program wi l l want to determine what information the stakeholders want to know. Stakeholders 
may include program participants, agency staff, funders, other organizations working with the participants, 
government bodies, those living in the community surrounding the service area, among others. 

A critical part of identifying stakeholders includes defining the program's or agency's customers/partici
pants. Are the customers/participants internal or external (or both) to the organization? Is there a target group 
upon which to focus? For child abuse prevention programs, the participants may be the children, parents, school 
teachers, school boards, etc. Since the outcome evaluation wi l l be developed around program effectiveness with 
the participants, a program must know who its customers/participants are prior to determining what outcomes to 
measure. It is often helpful to use group brainstorming strategies to work through some of these preliminary 
processes. 

Information Search and Review 

While identifying the stakeholders, it is helpful to compile evaluation information relative to a program's 
services. This information may come from literature published in professional and scholarly journals or it may 
come directly from providers of similar services. For example, the literature may include results of research 
conducted on programs similar to that of your organization. As well, other programs with experience in 
implementing evaluations can help alert you to potential pitfalls. They may be willing to share experiences of 
their own journeys into ongoing evaluation designs. As more human service agencies measure outcomes, 
additional literature wi l l become available providing case examples of programs moving through the develop
ment of ongoing evaluation programs. A program that includes preliminary research as an intentional step in its 
evaluation planning can save both time and resources. 

Another benefit of an information search and review can be the identification of benchmark data. 
Benchmark data is that which has established certain expectations for specific interventions, or information 
about other providers' results from similar types of service provision that have become accepted as standards for 
practice. This data gives an organization something to which it can compare its own service results. Or, it may 
be that an organization's services are so unique that it finds it needs to create its own benchmarks from which to 
compare itself. A program that can show how its service delivery meets or exceeds accepted standards wi l l more 
readily convince funders that their money is making a difference in peoples' lives, thus giving it an advantage in 
this time of tighter budgets and restrictions in funding decisions. 

Finally, organizations can use this information gathering process to examine its program theories. The 
services provided by programs are generally based on some theoretical construct. Often the terms "logic model" 
and ''program theory" are used interchangeably. That is, since the logic model describes the service delivery 
framework, it inherendy assumes a theory of what is necessary to produce change. Likewise, the theory can help 
a program identify what changes to expect (that is, what goals are feasible to set). I f a program theory has not 
been previously identified by the program, a review of the literature can assist in locating an applicable 
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theoretical framework that wi l l help guide development of the Logic model. Once this framework is identified, 
other completed evaluations may be located for programs using a similar theoretical foundation. 

Capacity and Needs Assessment 

A critical step in the information gathering and planning process is determining the capacities and needs 
of the program, organization, or community. Traditional needs assessments operate from a more deficit model of 
assessment, whereas current thinking equally focuses on assessment of capacities or strengths. In their book 
Building Communities from the Inside Out, John Kretzman & John McKnight offer a strategic guide to 
community-building from an assets-based approach. Though the book focuses primarily on neighborhood 
communities, it contains a lot of information that may be helpful to organizational development. 

Another resource that may be helpful for designing a capacity and needs assessment is a book written by 
Peter Kettner, Robert Moroney, & Lawrence Martin, Designing and Managing Programs. These authors suggest 
different perspectives on defining needs: normative, perceived, expressed, and relative. How need is defined 
helps to establish the methods used for gathering information. There are a number of quantitative and 
qualitative data collection methods available for gathering information. These generally include surveys, 
secondary data gathered by other sources (e.g., census data, resource inventories, service utilization data), 
public forums, focus groups, interviews, among others. 

In today's evaluation climate, programs wi l l need to determine how they can best capture input from the 
participants in capacity and needs assessments. The newer processes often involve a change in thinking. Program 
planners and evaluators are not generally accustomed to (1) focusing on building on strengths rather than needs, 
and (2) hearing in the participants' own words how they define their capacities and needs. For evaluation to be 
reliable and valid, however, it must be asking the right questions and collecting the appropriate data. The infor
mation gathered through the capacity and needs assessment process should guide the evaluation planning and 
implementation processes. 

Reviewing Agency Vision, Mission and Goals 

In planning an evaluation it is a good idea for an organization or program to review its existing vision 
and mission statements and assess where it sees itself moving. Strategic planning, involving participation of the 
stakeholders, is a helpful process in this regard. The consistency between the stated vision/mission and the 
programs provided needs to be assessed. The most recent trends in evaluation are to include participants in this 
planning process. The ideal process is to obtain participant input before decisions are made about what services 
are needed and desired and how these services are to be administered. Staff and administration are often 
surprised to learn that their perceptions do not always match those of their participants. 

Moving from mission to measurement. The "renewed" mission statement enables new or revised 
measurable goals and objectives to be set for the organization and its programs. These goals and objectives are 
broken down into service provision methods until forms of measurement begin to emerge. Measurable 
indicators are selected which best reflect progress toward the stated goals. It is imperative for programs to be 
able to trace the indicators backwards "logically" linking the outcome to the goals of the program and mission 
of the organization. It is through this linkage that staff can identify their contributions to the attained agency 
goals. 

Given that this process generally produces an abundance of goals and objectives, it is recommended that 
an organization initially select a limited number of goals (3 to 5) for itself rather than trying to measure 
everything at once. Additional measures can be added in the future. However, to avoid potential collapse of the 
effort, evaluation efforts should start small and build upon established processes. Through identification of 
stated goals and desired outcomes, measurable indicators of success can be broken down into manageable 
components. A flow chart example (Figure 2) of the process outlining the linkage from mission to measurement 
of a potential child abuse prevention program outcome is provided. Blank examples of planning worksheets are 
provided for your use in Appendix E . 
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Figure 2. From Mission To Measurement: A Flowchart Process 

Agency/Program 
Mission 

To provide 
services to all 
families ensuring 
a safe and 
healthy environ
ment for all 
children to grow 
and develop. 

it 
it 

Program 
Goal 

To teach parents 
the skills neces
sary to prevent 
child abuse and 
neglect. 

Intermediate 
Objective 1 

Parents will 
learn appropri
ate disciplining 
techniques. 

Intermediate 
Objective 2 

Parents will 
develop a sup
port system for 
handling diffi
cult parenting 
issues. 

Method(s) 

• Provide par
enting training 
program 

• Develop a sup
port group for 
parents to dis
cuss difficult 
parenting issues 

Integrate 
Results 

Continuous 
Quality 
Improvement 
(CQI) 

Outcome 
Statement 

Parents who 
attend the par
enting training 
program are not 
being reported 
to CPS for 
child abuse or 
neglect. 

Outcome 

Parents will 
report using 
appropriate dis
ciplining tech
niques with no 
reports of abuse 
or neglect made 
to CPS. 

Data 
Management/ 

Analysis 

Record informa
tion in an Excel 
spreadsheet and 
analyze every 6 
and 12 months. 

Data 
Collection 

• Pre-post tests 
on training pro
gram, with 6 
and 12-month 
follow-ups 

• Parent support 
survey and self 
report of any 
CPS involve
ment ~ conduct
ed every 6 and 
12 months. 
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Determining Levels of Outcomes 

Three levels of outcomes, (1) participant ("client"), (2) program, and (3) system or community, have 
been identified for consideration in the program's selection of outcomes to measure. 

Participant/"Client" outcomes can be both internal (e.g., how one department responds to the needs 
or wants of another department within an organization) or external (e.g., those coming to the organiza
tion to receive its stated services). As previously stated, considerable attention should be given to the 
identification of an organization's participants/customers before "participant" outcomes can be devel
oped. Often the demand for outcomes centers around "participant" (or impact) outcomes, i.e., what 
impact has the organization's services had upon the participants, how has the participant's life changed 
as a result of receiving the services? However, it is important that an organization not concentrate on 
"participant" outcomes to the exclusion of program and community outcomes. Valuable information 
about an organization's success can be gained by looking at these other types of outcomes as well. 

Program (process) outcomes might involve individual programs within an organization, the organi
zation as a whole, or an umbrella entity that consists of several agencies working toward a common goal. 
These outcomes recognize what an organization does to achieve or define its success. Organizations pro
vide services that are both reactive, responding to already identified needs of participants, and proactive, 
those that attempt to prevent participants from acquiring the need, such as child abuse prevention pro
grams. As discussed earlier, measuring prevention efforts presents additional challenges to programs, as 
it is difficult to measure something that has not occurred. 

Program outcomes (process measures) look at the processes and methods utilized in service delivery. 
Process measures ask: what specifically was done as part of the service provision effort; when, at what 
point was each service component implemented; who was involved in each part of the service delivery? 
Program outcomes can then be examined alongside "participant" outcomes. Without looking at these 
process outcomes, a program wi l l be unable to determine which methods are most responsive, most effi
cient, and most effective, both individually and in differing provision combinations. 

Community or Systems outcomes are those which are assumed to be of common interest to a neigh
borhood, the general public, policy makers, and others with a more indirect interest. These outcomes 
explore the contributions of an organization's services to the larger community. Community outcomes 
are difficult to measure because the number of overlapping environmental or situational variables pre
vents an organization from directly correlating its successes with what is happening in the larger com
munity. 

However, i f an organization finds success in its participants who are members of a particular popula
tion of concern in the community, and a positive change is being experienced among that population of 
the community, then an organization might view its efforts as potentially contributing to those positive 
changes. There wil l be instances where the participants served through an organization find individual 
success, but no positive movement in the specific population within the community is indicated. 
Nonetheless, it is important for an organization to be able to define its services as they relate to the shared 
goals of the community. 

Short-term versus Long-term Outcomes. Funders frequently focus on more immediate "participant" out
comes, i.e., those obtained immediately upon completion of service delivery. Some funders want to know about 
short-term treatment outcomes and longitudinal outcomes. The greatest cost savings and benefit to all concerned 
is when participants maintain positive results for years after intervention. Although cost often prohibits exten
sive follow-up with participants, an organization needs to consider how to incorporate follow-up studies to fully 
evaluate success of its services. The question is whether the programs make a difference for participants once 
they return to their respective environments and are no longer receiving services. 
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Determining the Focus for Measuring Indicators of Success 

Four different ways to focus on measuring indicators of success have been identified within the three 
levels of outcomes: (1) Participant Satisfaction, (2) Utilization, (3) Efficiency, and (4) Effectiveness or 
Functionality, The first three, participant satisfaction, utilization, and efficiency, are all measures of process (pro
gram outcomes). 

Participant Satisfaction. Participant satisfaction measures are used to assess quality aspects of a 
program from the participant's perspective. Programs select dimensions of quality in which they are inter
ested and solicit feedback from participants. Although participant satisfaction does not measure func
tional improvement, there are indications that greater participant satisfaction is often linked to better 
"participant" outcomes. In addition, stakeholders of an organization often want to know that participants 
are satisfied with services they are receiving. 

UtiUzation. In the past, evaluation in human services centered around utilization. Utilization 
refers to quantitative accounts of services provided, such as demographics of participants, numbers of 
participants served, numbers and types of services provided, etc. These measures are sometimes referred 
to as outputs, those things produced by a program. In the past, an assumption was made that i f large num
bers of people were served, then a program was successful. Although it remains important to gather uti
lization data, these data do not measure quality. Stakeholders now want more, and organizations are no 
longer able to simply count people and services delivered to maintain financial support. 

Efficiency. Service efficiency is generally discussed in terms of monetary costs to services ren
dered (inputs versus outputs). In looking at efficiency from an outcomes perspective, it is more useful to 
view it as costs of services relative to the benefits. With this concept, the findings are subjective to the 
stakeholders' definition of benefits. 

How does an organization know the worth of benefits received from its services? I f an initial 
information search and review was completed, the organization may have acquired some knowledge as 
to the monetary costs of other service providers with similar services and how those organizations 
defined benefits. I f the organization uses T Q M concepts, comparing variance in service provision to vari
ance in results can assist in conducting a cost-benefit analysis. The final determination of cost versus ben
efit must be viewed from a larger picture, not losing sight of what all is necessary to achieve the desired 
outcome. 

The National Institute for Drug Abuse ( N I D A ) has a helpful on-line document written by Brian 
Yates, a leading expert on cost analysis, entitled Measuring and Improving Costs, Cost-Effectiveness, and 
Cost-Benefit for Substance Abuse Treatment Programs. Though targeting substance abuse, the contents 
is adaptable to other service arenas. (See Web Resources for on-line web address.) 

Effectiveness or FunctionaUty. Service effectiveness (impact of service on functional improve
ment or "participants'" symptoms) is probably the most difficult type of outcome measure to link with 
the services provided. Assessments and testing can be accomplished to determine changes in functioning 
that may occur over the period in which a participant receives services, yet it cannot be "proven" that a 
particular service effected those changes more so than another factor. Many other unknown environ
mental conditions may be influencing participant functioning and motivation that are not accounted for 
in outcomes measurement (refer back to section describing controlled research designs). However, 
consistent positive results when compared to the baseline, and/or participants' self-reports of improve
ment, would provide a basis for some declaration of a service's contribution to participant functional 
improvement. 

17 



Planning efficiently to cover as many interests as possible with only a few outcomes wi l l reduce the number of 
indicators needing to be measured. Note that as the number of measurements increases, so does cost and com
plexity of the outcomes evaluation program. A matrix approach allows for clearer identification of those out
comes covering the greatest range of interests. Following is a guide to the kinds of questions asked at each cross-
sectional point of outcome level and focus (Table 2). 

Table 2. Defining Outcome Measures: A Guide Determining Levels and Foci 

Participant 
Satisfaction 

(Reliable Indicator 
of Success) 

Utilization 
(Quantitative account 

of services: Does 
Not measure quality) 

Efficiency 
(Costs of service 

relative to benefits) 

Effectiveness 
(Most difficult 
to measure) 

Participant 

Who are your 
participants? 
Internal or External? 

• Were participants 
satisfied with the 
way they were 
treated? 

• Did we meet the 
individual needs of 
the participants? 

• How many partici
pants did we serve? 

• How many partici
pants were we 
unable to assist? 

• What are the demo
graphics of our par
ticipants? 
[Informative num
bers based on intake 
data.] 

• Are we providing the 
best services at the 
least possible cost to 
participants? 

• Are the services 
provided to the 
participants in the 
most timely manner? 

• Have there been 
observable changes 
in the participants' 
well being since 
receiving our 
services? 

• Has the functional 
status of our partici
pants improved? 

Program 

Department? 
Agency? 
Umbrella 
Organization? 

• Do we know partici
pants are satisfied 
with how we pro
vide services? 

• Are we providing 
the kind of services 
our participants both 
want and need? 

• With how many 
participants served 
were we successful/ 
unsuccessful? 

• How many different 
services were pro
vided? 

• Which services were 
utilized the 
most/least? 

• Are internal 
resources being 
utilized in the most 
efficient manner? 

• How do our services 
interact/connect 
with each other to 
produce known 
results? 

• Do our services 
change people's 
lives? 

• Are the services we 
provide in our 
department ready
ing participants to 
move to the next 
department? 

Community/ 
System 

Neighborhood? 
PoHcy Makers? 
General Public? 

• Are we doing what 
we say we are 
doing? 

• Can we show that 
we do not discrimi
nate in our service 
provision? 

• Can we show that 
our participants are 
satisfied with the 
service(s) received? 

• Which part of the 
population does our 
agency serve? 

• Are we reaching an 
underserved popu
lation in our com
munity? 

• How many people 
do we turn away? 

• How does the cost of 
our service provision 
compare to other 
similar programs in 
community? 

• Are participants get
ting the most for 
their money? 

• Can we justify cost 
with results? 

• How are we impact
ing a target popula
tion? 

• Are those served 
experiencing a 
higher quality of life 
within our commu
nity? 
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A completed example of how the matrix may be useful for mapping out a particular outcome objective (inter
mediate outcome) is provided in Table 3. This example uses the outcome objective "Teenage mothers wi l l 
demonstrate appropriate discipline of their children." The matrix demonstrates how this one objective moves 
beyond a participant outcome and links to both program and community outcomes. 

Table 3. Example of a Matrix For Mapping Out A Particular Outcome Objective 

Outcome Objective: Teenage mothers wi l l demonstrate appropriate discipline of their children. 

Participant 
Satisfaction 

Utilization Efficiency Effectiveness 

Participant 
Outcome 

Mothers wi l l be 
satisfied with how 
they were treated 

Number of mothers 
served; demo
graphics of moth
ers served 

Mothers are 
receiving quality 
services for the 
least cost to them 

Mothers receiving 
services demon
strate greater abili
ty to use appropri
ate discipline 

Program 
Outcome 

Workers are treat
ing participants 
respectfully and 
are providing serv
ices desired by par
ticipants 

Which services 
were utilized the 
most/least; # of 
mothers complet
ing program 

Agency resources 
were well-matched 
with participant 
needs-needs were 
met with just the 
right amount/type 
of services 

Mothers receiving 
services do not 
perpetrate new or 
subsequent inci
dences of physical 
abuse of their chil
dren 

Community/ 
System Outcome 

Community 
believes the agency 
is meeting partici
pants needs 

Services to 
mothers are demo-
graphically equi
tably distributed 

Community is 
receiving the 
greatest benefit 
from its invest
ment 

Mothers receiving 
services are not 
being reported for 
suspected child 
abuse or neglect 

Selection of Evaluation Tools 

Evaluation tools are selected after the outcome indicators to be measured have been identified. It is 
important to first define "what" wi l l be measured prior to defining "how" it wi l l be measured. For example, does 
the program want tools that wi l l measure short-term goals, long-term goals, or both? What are the specific indi
cators or pieces of information that need to be included in the evaluation tools? Trying to determine "how" before 
"what" can lead to collecting excessive data that is not needed and not gathering the appropriate data needed for 
the desired goals and objectives. 

Considerations also need to be made related to the populations served by the program. I f diverse popu
lations are served, evaluation instruments need to reflect sensitivity to those cultures. For example, in cases 
where a large Spanish-speaking population is served, instruments written in Spanish may need to be located, or 
existing instruments may need to be translated into Spanish. Another example may be related to a level of 
literacy. I f literacy levels vary among the population served, the language included on the instruments needs to 
be an important consideration. Organizations wi l l also want to think about whether it is more appropriate to use 
participant self-assessment instruments or instruments that staff wi l l administer to the participants. 
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As part of the evaluation tool selection, organizations must decide whether to use quantitative instru
ments or qualitative instruments. Quantitative instruments are based on more objective and/or numeric accounts 
of information. These instruments come in the form of objective surveys and questionnaires, objective tests, 
scale-types of measurements, etc. Qualitative instruments are designed to gather information in word form. 
These instruments are generally designed as surveys, questionnaires, or interviews that allow people to respond 
to open-ended questions. 

Quantitative instruments are generally quicker and easier to implement, manage, and analyze, though 
they capture only those areas of a person's experience that are incorporated into the instrument. That is, i f the 
specific question is not asked, the information wi l l not be obtained. Qualitative instruments capture a person's 
experience in his/her own words, often in rich detail, yet are time-consuming to administer, manage, and ana
lyze. The choice between quantitative and qualitative instruments wi l l depend upon the needs and type of infor
mation desired for the evaluation. Many evaluators recommend the use of some combination of both. 

Although not always feasible, standardized instruments should be selected for quantitative measure
ments whenever possible to allow for the greatest reliability and validity of the data collected. Instruments that 
measure multiple indicators lend the greatest efficiency to the data collection effort. For example, fewer instru
ments means less financial cost to either develop or purchase the instruments, less time staff have to spend 
administering the instruments, and the more likely data collection efforts can be woven into the routine 
interaction with participants. Keeping in mind that staff wi l l need to be trained in the process of data collection, 
simple and short instruments are preferred for a number of other reasons, e.g., training costs, material and per
sonnel replacement, time needed for consistent application with participants, data entry, analysis, etc. 

Selection of evaluative tools can be a collaborative process with other organizations providing similar 
services. There may also be opportunities for organizations to collaboratively establish benchmark data from 
which to compare their respective outcomes, creating a climate of community accountability in service delivery. 
I f programs can move beyond the competitive issues often prohibiting successful collaboration, such efforts may 
reduce some of the time and effort involved in locating or developing evaluation instruments, (See Appendix F 
for a sample list of instruments previously used in child abuse prevention programs.) 

Data Collection & Management 

During the selection of the evaluative tools, thought must be given to the data collection and manage
ment processes, (i.e. who wi l l be collecting the data, how the instruments wi l l be administered, and what means 
does the organization have for managing the data). A n important consideration is the technology available to the 
program for data management. Many human service organizations have not had adequate resources to accom
modate the rapid changes in computer technology. Some are still without the luxury of a personal computer. This 
presents great challenges to organizations which lack resources yet must produce outcomes. Computer technol
ogy is not a requirement for measuring outcomes, but without this advantage organizations wi l l be much more 
Umited in their scope and depth of data collection and data analysis. For organizations lacking abundant 
resources, even greater significance is placed on keeping measurements simple, few and short! 

In organizations with high caseloads or a large number of service areas, some sort of computerized man
agement information system (MIS) (a computerized database program) is essential to the long-term success of 
the evaluation program. These systems offer the most effective and efficient mode of managing large amounts 
of data. When an M I S is not available, programs often learn to use stand-alone software programs, such as 
spreadsheet or database programs, to manage data. In programs without any form of computerization, manual 
pencil and paper data tracking methods are designed. Regardless of the data management system used, its design 
needs to flow from the data collection instruments to avoid excessive time and effort in collecting and storing 
unnecessary data. 
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Data Analysis & Reporting Results 

Similar to considerations of data management, organizations need to consider its means for synthesizing 
and analyzing data collected. Again, management information systems offer the most flexibility in looking at 
data across programs, such as financial records and "participant" outcomes. Stand-alone spreadsheet and data
base programs generally have methods for calculating certain statistics from numeric data. Manual tracking sys
tems wi l l likely require the use of a manual calculator to figure numeric equations. Unless a program works with 
an outside evaluator/statistician, the level of statistical analyses conducted depends on the program's level of 
technological sophistication and the level of staffs statistical competency. 

There are numerous ways to examine data and report findings, much of which depends on the needs of 
the program and how stakeholders want findings reported. Creating user-friendly reports that are clear and eas
ily understood provides all stakeholders with a useful tool for discussing program success. Probably the most 
widely used and basic methods of analysis include frequency and percentage distributions. These distributions 
are often reported together. 

Frequency distributions refer to the number of times particular values of defined variables were 
recorded. For example, i f a variable is defined as "number of home visits conducted," the number of 
home visits recorded for each participant would be counted. It would then be reported by how these total 
participant counts are distributed: A total of 100 home visits were conducted~5 participants received 5 
home visits each; 10 participants received 3 home visits each; 20 participants received 2 home visits each; 
and 5 participants received 1 home visit each. 

Percentage distributions refer to proportional distributions. That is, what proportion of the total count 
did each value contribute. Percentages tell how much, what proportion of the whole, and how different 
data compares. Percentages are calculated by dividing a specific frequency value by the total frequency 
count. Using the previous example, 100 home visits would constitute the total frequency count (or 100% 
of the home visits conducted). Thus, 5 participants receiving 5 home visits each constitutes 25 of the 100 
home visits, or 25% of all home visits (25 100 = .25); 10 participants receiving 3 home visits each con
stitutes 30 of the 100 homes visits, or 30% of all home visits (30 ^ 100 = .30); 20 participants receiving 
2 home visits each constitutes 40 of the 100 home visits, or 40% of all home visits (40 -i- 100 = .40 ) ; and 
5 participants receiving 1 home visit each constitutes 5 of the 100 home visits, or 5% of all home visits 
(5 ^ 100 = .05). Below (Table 4) is a chart showing how frequency and percentage distributions can be 
reported together. 

Table 4. Distribution of Participants Receiving Home Visits 

Value/ 
Category 

Frequency 
(# of participants 

with value) 

Cumulative 
Frequency 

(running total of 
participants) 

Number of 
Home Visits 

(Value X # of 
participants) 

Percent of 
Total Home 

Visits 
(Number of home 

visits total # 
home visits) 

Cumulative 
Percent 

(running total 
percent of home 

visits) 

5 home visits 5 5 25 25.0 25.0 

3 home visits 10 15 30 30.0 55.0 

2 home visits 20 35 40 40.0 95.0 

1 home visit 5 40 5 5.0 100.0 

Total 40 40 100 100.0 100.0 
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One other basic statistic used for reporting is the mean, or arithmetic average of the values being exam
ined. This is called a measure of central tendency. In the example above, the program may want to know the 
mean or average number of home visits per participant. The mean average is calculated by adding all the values 
to be used in calculating the mean (total number of home visits) and then dividing the sum of the values by the 
total number of values that were used in the addition (total number of participants). In this example the total 
values to be added are the total number of home visits (100) divided by the total number of participants (40), for 
a mean average of 2.5 home visits per participant (100^40 = 2.5). 

Besides tables, like the example shown above, two additional tools helpful for reporting data include 
charts and graphs. Charts include visual depictions, such as some graphs, maps, diagrams, and pictures. Graphs 
are generally used to show distributions of data, to provide easy-to-understand comparisons of quantitative 
information, and to describe trends over time. Charts and graphs can add clarity to evaluation reports, as well 
as adding an appealing form of presentation of numerical data. They are usually referred to as figures in the 
report itself (e.g.. Figure 1). For the example used above, a pie chart or bar chart as shown below could be used 
to present this numerical data. 

Distribution of Clients Receiving Home Visits 
(Figure 1) 

Distribution of Clients Receiving Home Visits 
(Figure 2) 

30 Home Visits 
30% 

Integration of Results 

The entire field of child abuse prevention experiences a loss when an organization which engages in eval
uation places the findings on a shelf without any action. Information obtained through outcomes evaluation 
should be integrated back into the program for continuous improvement of services provided. This means 
studying the results and determining what is going right with the services and building on those strengths. 
Through the evaluation results programs should also locate the weaker aspects of the services, determine their 
relevance to the desired outcome and borrow from the strengths to make necessary programmatic changes. 
Examining evaluation results and integrating the learned information back into the organization's program 
planning efforts is often referred to as Continuous Quality Improvement. 

It is through this ongoing evaluation that services continue to meet participant needs and the many 
demands for both effective and efficient service provision. Timely feedback is provided to stakeholders who 
want to know how the information gained wi l l be used. Integration of Results lends credibility to an organiza
tion's evaluation program, and sharing evaluation results with other child abuse prevention providers or the child 
abuse prevention field as a whole can contribute to global improvement of services. 
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GLOSSARY OF TERMS 
* Data analysis: The way information is evaluated to obtain the results. 

* Data collection: The manner in which individual pieces of information are gathered from each participant. 

* Data management: The activities of compiUng information into files for analysis. 

* Data point: Designated time(s) during the course of the program when data are collected. 

* Data set: A computer file that arranges information by rows and columns, wherein a row represents all the information 
from a single participant and a column a single piece of information from all the participants. 

* Deviation score: The difference between the participant's score and the mean average of all scores in the distribution. 

* Distributions: Analysis showing how the values in a given variable are spread from lowest to highest. Distributions are 
of two types: (1) frequency or counts of participants at each value and (2) percent or proportion of participants at each 
value. 

* Evaluation design: The plan of activities or method that guide the evaluation process. 

* Evaluation report: Documentation of evaluation results, managed and written by program evaluator; product of staff or 
selected staff members. 

* Executive summary: Brief overview of the evaluation results. 

* Goals: Formal statement, broad in scope, of what a program ideally is intended to achieve. 

* Inputs: The resources used by the program to achieve its goals, such as participants, staff, facilities, and funding. 

* Instrument: The tool used to measure the outcomes. 

* Logic model: An evaluation design that describes how resources (or inputs) are expected to link to outcomes. 

* Mean: The arithmetic average of all scores in a distribution. 

* Measure of central tendency: Analysis showing where the average or center value is located in a variable. Central 
tendency measures are of three types: mode, median, and mean. 

* Measure of dispersion: Analysis of how far apart or close together values are within a variable. Dispersion may be one 
of three types: index of dispersion, range, and standard deviation. 

* Median: The center score of all values in a distribution, whereby 50% of the scores fall above and 50% fall below the 
value. 

* Mode: The most frequendy occurring category in a variable, or the most frequently occurring value in a distribution of 
scores. 

* Objectives: Formal statements of standards of success that indicate how many participants will change, how much 
change will occur, and the schedule for measuring change. 

* Operational definition: Concrete terms or statements used to describe and measure the outcomes. 

* Outcome: The change observed in a program participant. 
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* Outputs: Anything the program produces, such as units of service completed and number of participants receiving 
services. 

* Program: A design of activities that, in theory, produce an expected change among participants within a given time 
frame. 

* Program completers: Participants who have met all the program requirements. 

* Program outcome effectiveness: The expected and observed change in a program participant. 

* Program outcome evaluation: Designed, planned activities to measure program outcome effectiveness and to compare 
actual results with expected results or program standards of success. A basic program outcome evaluation describes the 
outcome results at scheduled points in time. 

* Program participants: Members of the target population who have enrolled and taken part in program activities. 

* Program practices: The activities or operations that will produce the expected changes. 

* Program theory: A framework of assumptions about how a program achieves change in participants. 

* Qualitative tools: Instruments that use descriptions and detailed perceptions as a measure of outcome. Qualitative 
measures often enhance and add to an operational definition. 

* Quantitative tools: Instruments using numerical values as measures of outcome. 

* Reliability: The level of consistency in measurement. Reliability of data means that the same data would be collected 
repeatedly on the same event no matter who was collecting the data. 

* Stakeholders: All persons or groups of persons who have an interest in a program's ability to meet its standards 
successfully. 

* Standard deviation: A statistic that describes the dispersion of values around the mean value. It is the square root of the 
average of all squared deviation scores. 

* Standardized instrument: A tool that uses the same procedures for administering, scoring, and interpreting results 
of that which is being observed. 

* Sustained effects: Measured outcomes after participants exit the program. 

* Target population: The group or groups of participants for which the program has been designed. Al l members of the 
target population share one or more characteristics such as gender, marital status, educational background, etc. 

* Validity: The level of accuracy in measurement. Validity means that an instrument is actually reflective of the concept 
it is supposed to measure. 

* Variable: A column of numbers or values representing a single piece of information from all the participants in a 
data set. 

Note: Deflnitions marked with an asterik (*) are taken from: Mika, K . L . (1996). Program outcome evaluation: 
A step-by-step handbook. Milwaukee: Families International. 
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WEB RESOURCES 
Evaluation 

• The Evaluator's Institute (training conference announcement with detailed program description) 
http://users.erols.com/cwisler/ 

• Center for Social Research Methods (a web site with rich information about research practices, from defining 
research terminology and research designs to guiding the evaluator through selection of appropriate statistical 
analyses) 
http://trochim.human.comell.edu/ 

• E R I C Clearinghouse on Assessment and Evaluation [Educational Resources Information Center] 
http: //eric ae .net/home. htm 

• McGraw-Hill - Measurement and Evaluation in Education 
http://www.mhhe.com/socscience/education/edmeas/resources.html 

• American Evaluation Association 
http://www.eval.org 

• Participatory Action Research Network (has links to other action research web sites and published literature) 
http://www.parnet.org/ 

• Directorate for Education and Human Resources, Division of Research, Evaluation and Communication, 
National Science Foundation—(This site offers a "User-Friendly Handbook for Mixed Method Evaluations. 
Contents includes hypothetical evaluation plans, an overview of qualitative methods and analytic techniques, 
and overview of the mixed-method evaluation design process, a section on reporting evaluation results, an 
annotated bibliography, and a glossary.) 
http://www.ehr.nsf.gov/EHR/REC/pubs/NSF97-153/start.htm 

• Statistical Data Analysis (Professor Hossein Arsham—This site provides a variety of links to numerous statis
tical resources on the internet.) 
http://ubmail.ubalt.edu/-harsham/stat-data/opre330.htm 

• Statistical Data Analysis (University of Florida Department of Statistics—This site provides a variety of links 
to numerous statistical resources on the internet.) 
http://www.stat.ufl.edu/vlib/statistics.html 

• Basic Guide to Program Evaluation 
http://www.mapnp.org/library/evaluatn/fnl_eval.htm 

• Electronic Resources for Evaluators 
http://www.itrs.usu.edu/AEA/resources.html 

• The Child Welfare League of America: the National Data Analysis System ( N D A S ) 
http://ndas.cwla.org/ 
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• The Empowerment Evaluation Institute: The Empowerment Evaluation Institute is devoted the development 
and application of empowerment or self-e valuation activities. Empowerment evaluators serve as coaches 
helping others learn how to evaluate their own programs, in order to improve program practice. 
http://www.stanford.edu/-davidf/institute.html/ 

• United Way of America Outcome Measurement Resource Network 
http://www.unitedway.org/outcomes/ 

• New York Teacher Center (especially for teachers) 
http://www.programevaluatiQn.org/ 

• The Ontario Ministry of Health's "The Program Evaluation Tool K i t " 
http://www.uottawa.ca/academic/med/epid/toolkit.htm/ 

• W.K. Kellogg Foundation Evaluation Handbook 
http://www.wkkf.org/publications/evalhdbk/ 

• Taking stock: A practical guide to evaluation your own programs 
http://www.horizon-research.com/ 

• "Framework for program evaluation in public health" 
http://www.cdc.gQv/eval/framework.htm/ 

• The Aspen Institute Roundtable on Comprehensive Community Initiatives 
http://www.aspenroundtable.org/ - "Measures for Community Research" 

• The National Institute for Drug Abuse ( N I D A ) , Measuring and Improving Costs, Cost-Effectiveness, and 
Cost-Benefit for Substance Abuse Treatment Programs, written by Brian Yates 
http://165.112.78.61/IMPCOST/IMPCOSTIndex.html 

Qualitative Research Sites 

http://158.132.100.221/INET_EDU.folder/InetResources.folder/QualitativeResearch.html 

http://ericae.net/ftlib.htm 

http://www2.acs.ncsu.edu/UPA/survey/resource.htm 

http ://w w w. soc. surrey, ac.uk/caqdas/ 

http://www.ualberta.ca/-qhr/ 

<• http://www.nQva.edu/ssss/QR/web.html 

http://www.ualberta.ca/-jrnQrris/qual.html 
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Child Abuse Prevention 

• National Clearinghouse for Child Abuse and Neglect (has a database on child abuse prevention program, with 
effectiveness/evaluation sections available for each program. Key access point for information resources on 
child abuse and neglect in the U S A . ) 
http://www.calib.com/nccanch 

• The Child Abuse Prevention Network ~ the World Wide Internet Nerve Center for professionals in the field of 
child abuse and neglect. ( A National Collaborative Project, with Special Private Access Services for Members.) 
http://child.cornell.edu/ 

• The International Society for the Prevention of Child Abuse and Neglect ( I S P C A N ) , founded in 1977, is the 
only multidisciplinary international organization that brings together a worldwide cross-section of committed 
professionals to work towards the prevention and treatment of child abuse, neglect, and exploitation globally. 
http://ispcan.org/ 

• National Data Archive on Child Abuse and Neglect ( N D A C A N ) (The central data archive for researchers in 
child abuse and neglect in the U S A . ) 
http://www.ndacan.cornell.edu/ 

• National Committee for the Prevention of Child Abuse (includes numerous links to a wide variety of web sites 
related to child abuse prevention-it serves as an information and resource directory). (Prevent Child Abuse 
America-The focal point of the prevention agenda in the U S A . A n early leader - and the first national collab
orator with Cornell - in using computer networking to support child abuse prevention.) 
http://www.childabuse.org/ or http://www.childabuse.org/resource.html 

• Child Abuse and Neglect Database Instrument System ( C A N D I S ) (a downloadable database) 
http://www.musc.edu/cvc/candis.htm 

" C A N D I S is the Child Abuse and Neglect Database Instrument System developed by the National Crime 
Victims Research and Treatment Center with funding from the National Center on Child Abuse and Neglect. 
The database is a searchable system containing information on numerous standardized assessment instruments 
that have been used in child abuse and neglect research. C A N D I S allows the user to view the instrument data, 
browse the instruments, query the instrument file, backup files, and re-index files. The system can be searched 
by author, construct, keyword, type of instrument, method of administration, age, and available psychometric 
properties. Users can conduct a search based on a single criterion or on several criteria. The Comprehensive 
Reference Guide is a C A N D I S manual that provides descriptions, psychometric properties and performance, 
guidelines for use, and a reference Hst for each instrument. This manual wi l l be available soon at this site. 

• Kempe Children's Center (Strategic partners with Cornell's Child Abuse Prevention Network in building 
special Internet resources for solving problems in the field of child maltreatment) 
http://www.kempecenter.org/ 

• American Bar Association Center on Children and the L a w (Key collaborators with Cornell's Child Abuse 
Prevention Network in building special Internet resources for legal problems in the field of child maltreatment) 
http://www.abanet.org/child/ 

• National Children's Advocacy Center in Huntsville, Alabama, focused on prevention and treatment options for 
physically and sexually abused children and their families. Uses a child-centered, family focused approach. 
http://www.ncac-hsv.org/ 
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• Exchange Club of North Carolina - Stop Child Abuse Now. Center provides information about child abuse, pro
grams on how to parent, and support for the long established "parent aide" approach to serving families where 
child maltreatment is a problem. 
http://www.webfresco.com/scan/ 

• The Office on Child Abuse and Neglect ( O C A N ) is a part of the Children's Bureau in the Department of Health 
and Human Services. It funds the National Clearinghouse, the National Data Archive, and important resources 
for improving state responses on child abuse and neglect, and for demonstrating leading edge program models 
and research efforts on child abuse prevention, intervention and treatment.) 
http://www.acf.dhhs.gov/programs/cb/ 

• The Family Research Laboratory. The Family Research Laboratory ( F R L ) is an independent research unit at 
the University of New Hampshire devoted to the study of family problems. They also run an annual Family 
Violence Research Conference in early summer. The laboratory was founded in 1975. 
http: //w w w. unh. edu/frl/frlbroch. htm 

• C A S Anet is a resource for Court Appointed Special Advocate - C A S A - and Guardian ad Litem - G A L -
programs, volunteers and professionals in their work with abused and neglected children. CASAnet is a 
service of the National C A S A Association. 
http://www.nationalcasa.org 

Grantseeking and Fundraising 

• The Family Violence Prevention Fund ( E V P ) is a national non-profit organization that focuses on domestic 
violence education, prevention and public policy reform. 
http: //www, i gc. org/fund/ 

• Grantscape; Grantseeking 101 
http://www.grantscape.com/ 

• America's Charities 
http://www.charities.org/ 

• The Aspen Institute, provides grants to individuals and institutions studying nonprofit sector issues 
http://www.aspeninst.Qrg/dir/polpro/nsrf/nsrfl.html/ 

• The Benton Foundation 
http://www.benton.org/hQme.html/ 

• Charity Village, a Canadian-based organization, has a site that provides "news, 
information resources and discussion for the nonprofit community." 
http://www.charityvillage.com/ 

• Council on Foundations' site provides a wealth of information for grantseekers. 
http://www.cof.org/ 

• Fundsnet Online Services grants site 
http://www.fundsnetservices.com/grants.htm/ 
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• HandsNet 
http://www.handsnet.org/ 

• The Office of Development Research at Northwestern University's site contains a valuable links list of prospect 
research and fundraising sites. 
http://pubweb.acns.nwu.edu/-cap440/bookmark.html/ 

Additional Research Studies on Child Abuse Prevention 

• Comprehensive Child Development Program, A B T Evaluation 

• Sherman, L . W. (1997). Comprehensive evaluation of the effectiveness of crime prevention programs: A report 
to Congress. N U , Chapter 4. 

• Olds, D. L . , Henderson, C . R. , Chamberlin, R. , & Taulbaum, R. (1986). Preventing child abuse and neglect: A 
randomized trial of nurse home visitation. Pediatrics, 78, 65-78. 

• Home visiting: Recent program evaluations [Special issue]. (1999). The future of children, 9(1). Available on 
line: http://www.futureofchildren.org/ 

• Rand study. Investing in our children. Available on line: 
http://www.rand.Qrg/ 
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S E L E C T E D ANNOTATED BIBLIOGRAPHY 
Child Abuse Prevention 

Barth, R- P- (1991). An experimental evaluation of in-home child abuse prevention services. Child Abuse 
& Neglect. 15(4). 363-375. 

This article describes an experimental study of three factors related to child abuse: social support, bonding, and 
goal setting & problem solving. The project was called the Child Parent Enrichment Project ( C P E P ) . 
Paraprofessionals were used to deliver perinatal child abuse prevention services and were recruited from the 
communities served. In-home services were provided for about six months based on a task-centered approach. 
Participants were pregnant women (N=191) referred by public health, education, or social service professionals. 
Numerous pre- and post-test measures were used to collect data. Results of impact to prevent child abuse were 
uncertain. 

Berrick, J- D. & Barth, R. P. (1992). Child sexual abuse prevention: Research review and 
recommendations. Social Work Research & Abstracts. 28(4). 6-15. 

This article is a meta-analysis of research on school-based programs for child sexual abuse prevention educa
tion. The analysis examines those programs focused only on assessing the program effects on children's knowl
edge. The authors present tables including 32 studies, reporting the study/curriculum title, research design, use 
of an internal/external evaluator, sample, scoring, results, and effect sizes (when possible). They conclude that 
most evaluations show immediate and long-term gains from a prevention program. Yet, they caution that despite 
these studies, the effectiveness on actually preventing child abuse is unknown. 

Daro, D., & McCurdy, K. (1994). Preventing child abuse and neglect: Programmatic interventions. Child 
Welfare. LXXIII(5). 405-430. 

The authors describe the majority of prevention efforts as services having a goal of changing behaviors and atti
tudes contributing to increased risk of abuse. The efficacy of these prevention efforts are discussed: those seek
ing to improve parental capacity; those targeting children's vulnerability to sexual assault or peer violence; and 
tertiary prevention interventions. Evaluative data are presented for each type of effort, along with debatable ques
tions and program implications. The authors conclude that the types of programs evaluated, especially those tar
geting new parents, offer structured guidelines to "maximize outcomes" for what they are designed to impact. 
Yet, some service delivery aspects still need more rigorous evaluation: client targeting; cultural competency; 
service delivery and content; measurement; and cost-effectiveness. 

Garbarino, J. (1987). Can we measure success in preventing child abuse? Issues in policy, programming 
and research. Child Abuse & Neglect. 10(2). 143-156. 

The author discusses prevention efforts to date (1986) and the evaluation efforts for these efforts. The only pre
vention effort actually tested and found to be effective has been the home health visitor program. And, this pro
gram was found to be effective with young, single mothers, but not with older, married mothers. Prevention pro
grams must be complete efforts with a lot of investment i f they are to succeed. Increasing awareness of child 
abuse through prevention programs may actually increase the number of reports, thus making it "appear" as 
though abuse is increasing. 
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Evaluation of prevention programs must begin with program design. The author describes key issues to be 
addressed in attempting to evaluate child abuse programs. 

1. State prevention goals and limits of the goals clearly 

2. Since prevention efforts may be limited to specific conditions, define the conditions for the program, 
i.e., the population, the type of abuse, etc. 

3. Clearly identify the base rates for comparison, as they may differ from source to source. 

4. Random assignment to prevention and control groups 

5. Use comparable communities in the studies 

6. Utilize multiple measures, including child death and serious injury; reported child abuse; costs and 
outcomes of treatment; hospital E R treatment; standards for discipline; knowledge and attitudes of risk for 
abuse; and B E H A V I O R S ! 

7. Measures of both destructive behaviors and positive patterns 

8. Two approaches: (1) tackle prevention one piece at a time, or (2) social reform (e.g., reduce poverty, etc.) 

Heifer, R. E. (1982). A review of the literature on the prevention of child abuse and neglect. Child Abuse 
& Neglect, 6, 251-261. 

This article offers a definition of abuse and neglect, as well as definitions of three types of prevention: primary, 
secondary, and tertiary (all as we know them today). The review focuses on primary and secondary prevention 
programs that have been empirically tested. The author concludes only three studies could be found in the liter
ature that dealt with research and prevention of Child abuse and neglect. He contends that two methodological 
errors are frequently made by researchers in this field: (1) trying to assess effectiveness of a program as the pro
gram is being developed, and (2) inadequate comparison or control groups. Prevention studies are difficult 
because the researcher is looking for the absence of a behavior; so, maybe consider looking at improvement 
behaviors of parents in dealing with their children. Another consideration is how long to continue following up 
with family to demonstrate long-term effectiveness. The author suggests long-term case studies should be 
encouraged in prevention research as an alternative scientific exploration to controlled experimental studies. 

Leventhal, J. M. (1996). Twenty years later: We do know how to prevent child abuse and neglect. Child 
Abuse & Neglect, 20(8), 647-653. 

The author purports that the general prevention and service interventions known to us today do prevent child 
abuse, but they are difficult and expensive to provide. He focuses on home visiting programs for prevention, out
lining nine ingredients for what he believes are required for a successful home visiting program. He makes a call 
for more resources to be put into these programs. To avoid under or overselling prevention, readers are cautioned 
about using the numbers of reports of Child abuse and neglect (up or down), claims of ineffective programs, and 
citing claims of home visiting program successes as a panacea. 

McFarland, R. B., & Fanton, J. (1997). Moving towards Utopia: Prevention of child abuse. The Journal 
of Psvchohistorv. 24(41 320-331. 

The authors contend that Child abuse and neglect prevention programs are indeed working, as evidenced by a 
reduction in rates of child death as a result of child abuse. They present an overview of programs in their Boulder, 
County center, as well as other community prevention programs. These programs focus on home visiting and the 
growing research that supports these programs. They propose several ways of evaluating results of prevention 
efforts: ( I ) volunteer-run programs are an indication of effectiveness, (2) infant mortality rates, (3) children 
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admissions to hospital because of injury (comparing to other states), (4) level of serious injuries to children. The 
authors also describe an effort (that was defeated) to have taxes increased as a means to put money into preven
tion. They are planning another attempt in a few years. 

National Center on Child Abuse & Neglect evaluation handbook (N/D). Administration on Children 
(KRA Corporation, contract number 105-93-1915). U.S. Dept. of Health and Human Services. 

This handbook offers suggestions for evaluations specific to child abuse and neglect. It addresses evaluation 
requirements for demonstration projects, as well as other evaluation requirements in grants and funded projects. 
It has some nicely written explanations of several elements of evaluation, including the difficulty in defining out
comes for prevention evaluation. Example of process and outcome measures for prenatal health care and par
enting programs are included. 

Poertner, J., Smith, P. B., & Fields, J. (1991). Quality control in child abuse prevention programs. 
Children and Youth Services Review, 13, 29-39. 

This article defines what child abuse prevention programs should be doing to ensure that child abuse prevention 
funding is not lost to other causes. It compares child abuse prevention needs to the process the auto industry went 
through for quality control. Three levels of evaluation are described: (1) experimental research, (2) measuring 
effect of program on chosen factors, (3) behavior changes. Quality control should incorporate four performance 
areas: participant outcomes, resources, service events, and efficiency. Participant outcomes were classified in 
five ways: changes in affect; changes in knowledge; changes in behavior; changes in status; and changes in envi
ronment. 

Evaluation Methodologies 

Fetterman, D. M., Kaftarian, S. J., & Wandersman, A. (Eds.).(1996). Empowerment evaluation: 
Knowledge and tools for self-assessment & accountability. Thousand Oaks, CA: Sage. 

This book describes the empowerment evaluation approach in the first chapter. The subsequent chapters illus
trate the principles of empowerment evaluation through completed evaluations. The empowerment evaluation 
process is a participatory approach, focusing more on staff participation than on participant participation. 

Frechtling, J. & Sharp, L . (Eds.) (1997, August). User-friendly handbook for mixed method evaluations. 
Directorate for Education and Human Resources, Division of Research, Evaluation and Communication, 
National Science Foundation. 
Available on-line: http://www.ehr.nsf.gov/EHR/REC/pubs/NSF97-153/start.htm. 

This handbook is as it says. It is user-friendly and has chapters covering the following aspects of evaluation: 

' Introduction to mixed method evaluations, including a hypothetical project illustration 

• Common qualitative methods 

• Analyzing qualitative data 

• Overview of the design process for mixed method evaluation, including a hypothetical project illustration 

' Reporting the results of mixed method evaluations 

' Annotated bibliography 

• Glossary 
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Jacobs, F.H.(1988). The five-tiered approach to evaluation: Context and implementation. In H. B. Weiss, 
& F. H. Jacobs (Eds.), Evaluating family programs: Modern applications of social work (pp. 37-68). New York: 
Aldine DeGruyter 

The ecological approach has been difficult to measure because of a lack of standardized measures capable of 
measuring program-specific impact. Both formative and summative evaluations are important, stating that they 
believe formative more than summative evaluations wi l l be demanded by funders. A n evaluation should be 
"tailored" to the program. "Outcome measures must reflect program goals rather than the evaluator's desire to 
use only those instruments with sound psychometric properties" (p. 47). 

The 5-tiered approach is a graduated approach to evaluation primarily focusing on process evaluation. Basic 
assumptions about program evaluation are laid out before moving into the tiers. 

Level 1: The Pre-implementation Tier (Needs assessment stage). A child abuse prevention program is used 
as a hypothetical case example. 

Level 2: The Accountability Tier (a program monitoring function) Systematic collection of client-specific 
and service utilization data; a method of minimal accountability to funders. 

Level 3: The Program Clarification Tier. Use data collected in levels 1 and 2, and staff and participant 
feedback to monitor and improve program operation. Review program goals and objectives-
process objectives, product objectives, outcome objectives, impact objectives. Use of case 
management assessments to assess fit between client needs and services provided; client 
satisfaction surveys; other utilization/operations data. 

Level 4: The Progress-Toward-Objectives Tier. Begin to move toward objective measurement of program 
effects, focusing on client progress. Use of a combination of measurement strategies is critical, 
including program specific instruments; examine differential short-term effects. Get staff more 
involved in defining and collecting data necessary for indicators of success—get external 
researcher involved. Determine how to disseminate information. 

Level 5: The Program-Impact Tier. Experimental or quasi-experimental methodology is implemented. A 
full evaluation inclusive of process evaluation and short-term and long-term impacts. They must 
reflect the goals and objectives of the program. 

Kettner, P. M., Moroney, R. M., & Martin, L . L . (1999). Designing and managing programs: An 
effectiveness-based approach. Thousand Oaks, CA: Sage. 

This book offers a comprehensive and user-friendly overview of needs assessments. Chapters include: 

• Contemporary issues in social service program planning and administration 
• Understanding social problems 
• Needs assessment: Theoretical considerations 
• Needs assessment: Approaches to measurement 
• Selecting the appropriate intervention strategy 
• Setting goals and objectives 
• Designing effective programs 
• Building a management information system 
• Line-item, functional, and program budgeting systems 
• Budgeting for control, management, and planning 
• Performance Measurement, Monitoring, and Program Evaluation 
• Appendix - A case example of line-item, functional, and program budgeting systems 
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Martin, L L . & Kettner, P. M. (1996). Measuring the performance of human service programs. 
Thousand Oaks, CA: Sage. 

This book is widely cited across evaluation literature. It is an easy-to-read, yet fairly comprehensive overview 
of performance measurement. There is a small part included in the book about Government Performance and 
Results Act. The methods introduced in this book are in line with the requirements of the federal mandate and 
the many other entities requesting outcome measures from Human service organizations. 

McLaughlin, J. A. & Jordan, G. B. (1999). Logic models: A tool for telling your program's performance 
story. Evaluation and Program Planning, 22, 65-72. 

'This paper describes a Logic model process, a tool used by program evaluators, in enough detail that managers 
can use it to develop and tell the performance story for their program. The Logic Model describes the logical 
linkages among program resources, activities, outputs, customers reached, and short-intermediate and longer-
term outcomes. Once this model of expected performance is produced, critical measurement areas can be iden
tified." 

Patton, M. Q. (1998). The challenges of diversity in evaluation: Narrow versus expansive perspectives. 
Science Communication, 20(1). 148-164. 

The author discusses the division between academic evaluators and those whose primary profession is evalua
tion (i.e., service-oriented evaluators whose focus is on stakeholders). Academic research emphasizes summa
tive evaluation, while service-oriented evaluators emphasize formative evaluation. He discusses new approach
es to evaluation, primarily focusing on empowerment evaluation. Six consistent objections to these approaches 
are discussed. Patton describes his "utilization-focused" approach to evaluation, which he defines as a "new 
approach" to evaluation. Evaluators should choose the type of evaluation that fits the situation, being responsive 
to the goals of the program or agency. Patton reports that a previous survey conducted of North American eval
uators revealed that more experienced evaluators were more apt to utilize collaborative evaluation approaches 
than those with less experience. The roles of evaluators and degree of evaluation rigor are briefly examined in 
relation to evaluation purpose and politics. 

Pecora, P. J., Eraser, M. W., Nelson, K E., McCroskey, J., & Meezan, W. (1995). Evaluating family-based 
services. New York: Aldine De Gruyter 

Chapters include: 
• Evaluating family-based services: Challenges and tasks 
• Designing family-based service program evaluations 
• Sampling children and families 
• Assessing services and interventions 
• Assessing family functioning 
• Assessing child functioning 
• Assessing parent functioning and social support 
• Placement prevention 
• Measuring program efficiency 
• Constructivist research: A qualitative approach 
• The management and impact of family-based service evaluation: Doing research in the real world 
• Analyzing findings and writing reports 
• Social policy and evaluation: A n evolving symbiosis 
• Appendix - A sample research proposal 
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Piercy, F. P, & Thomas, V (1998). Participatory evaluation research: An introduction for family thera
pists. Journal of Marital & Family Therapy, 24(2), 165-176. 

The authors first define participatory action research (PAR) and cite examples of how it can be and has been 
implemented. They describe how different forms of P A R have been used in developing countries. The defini
tions and examples seem to draw from various participatory evaluation models, including action research and 
empowerment evaluation, among others. These ideas are then translated into ways PAR can be used by family 
therapists for program evaluation purposes. However, little detail, i f any, is given to how the data collected 
through these alternative methods are analyzed and reported. The article does present a good overview of the use 
of P A R that is transferable to fields other than family therapy. It advocates for more use of PAR, stating that such 
methods are being incorporated into the authors' school's Marriage and Family Therapy doctoral program at 
Purdue University. 

Scriven, M. (1999). The fine line between evaluation and explanation. Research on Social Work Practice, 
9(4), 521-524. 

The author discusses "traps" evaluators get themselves in trying to do more with an evaluation than is feasibly 
possible. He distinguishes between two types of analytic evaluation: (1) merit of program components, and (2) 
dimensions of program performance. Then there is global evaluation. The role of the evaluator is jeopardized 
when it is diverted by trying to explain, diagnose, and remediate. Though some of this is "natural" due to "fall
out" from the study or from the evaluator's particular area of expertise, generally the evaluator cannot 
adequately address anything beyond the evaluation. Recommendations are not a requirement of formative eval
uation. 

Stoep, A. v., Williams, M., Jones, R., Green, L , & Trupin, E. (1999). Families as full research partners: 
What's in it for us? The Journal of Behavioral Health Services & Research, 26(3), 329-344. 

"This article describes a children's managed mental health care program that incorporates both a family partici
pation service model and a family-initiated evaluation model." The study used participatory research to bring 
families into the evaluation process. The study looks at a "Blended Funding Project" described as a "care man
agement" model, using a wrap-around approach to service delivery. The project evaluation was "initiated by a 
community-based group of children's mental health advocates." And, families were full participants. The evalu
ation team kept a "stable core of membership" for over year that included five parents and siblings of children 
receiving services, the project director, and a researcher. Parents were involved in the evaluation planning and 
implementation of the project. They underwent intensive interview training with the researcher before going into 
the field (i.e., going into the homes of other families) to collect the data. 

Lessons learned include some "key ingredients" for a successful family, program, researcher partnership: flexi
bility to compromise; patience to listen to one another's stories or rationales; time to build trust; humility to back 
down from a position; a sense of adventure to explore new worlds; and sufficient funding to cover the inevitable 
fits and starts of launching into unchartered territory. The team has written an evaluation protocol, written a 
training manual, conducted interviewer trainings, and much more. 

Turnbull, B. (1999). The mediating effect of participation efficacy on evaluation use. Evaluation and 
Program Planning, 22, 131-140. 

This study of elementary and secondary teachers looked at the relationships between their perceptions of partic
ipatory involvement in evaluation planning and decision-making, their perceptions of participation efficacy 
(expected outcomes), and use of evaluation findings. It looked at participation efficacy as a mediating factor to 
describe the relationship (causal process) between "action theory" (participation) and "conceptual theory" (use 
of evaluation). 
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A number of measures, primarily Likert scales, were developed for the study. Of interest are the measures Level 
of Participation in Decision-Making (participation in pre-evaluation decisions) and Influence in Participative 
Decision-Making (influence in evaluation content decisions). Each of these scales had 6 items and looked at 
actual perceived contributions and preferred levels of contribution. Two other measures of participative decision
making were mentioned: (1) Alutto and Belasco (1972), and (2) Conway (1976). 

A number of statistical processes were used, including multiple correlations, chi square, and structural equation 
modeling. The relationship between level of participation and efficacy was not significant. The relationship 
between influence in decision-making and efficacy was statistically significant. "The more influence that 
participants had in the evaluation process, the more likely they were to believe that the participatory process had 
been efficacious and achieved its intended outcomes" (p. 139). 

Weissberg, R, P., & Greenberg, M, T, (1998). Prevention science and collaborative community action 
research: Combining the best from both perspectives. Journal of Mental Health 7(51 479-492. 

The traditional experimental model of research is compared to a more collaborative community model. Each per
spective is discussed in a fair amount of detail. The Collaborative Community Action Research ( C C A R ) model 
is based on an ecological perspective, using a strengths-based approach to evaluation. It is contextual to the 
research setting. A study completed by the author in 1995 was discussed which looked at differences between 
the two models using Selman's developmental model for intervention. Four levels of Selman's "Interpersonal 
Negotiation Strategies" were described. The highest level. Level 3~collaborative approaches, are viewed by 
Selman as probably superior than the others. But, the authors submit that the level to which the evaluations 
should aspire "depends on their priorities." The benefits and limitations of each should be recognized. They con
clude with a discussion about the need to combine the strengths of both models in prevention research, using 
multiple methods and multiple participants. 

Government Performance and Results Act ( G P R A ) of 1993 

The Government Performance and Results Act is a federal law mandating all federal agencies to develop strate
gic plans that include detailed evaluation plans for all programs of the individual agencies. Since so much human 
services funding comes from federal agencies, this law is having indirect effects on local level programs through 
grant funding. Grant recipients are required to supply data to the funding programs or agencies, which in turn is 
incorporated into the data the federal agencies provide to Congress. The following articles provide information 
on how federal agencies are responding to the mandate for evaluation. 

Crane, A. B. & Ginsburg, S. (1996). Evaluation in the Health Resources and Services Administration: 
Improving program performance. Evaluation & the Health professions, 19(31 325-341. 

This article discusses the H R S A ' s plans for measuring program performance and then moving to outcomes. It 
discusses G P R A as requiring both performance and outcome measures. Its evaluation plan seeks to improve 
management and policy development and to enhance strategic planning, budget decision-making, and legislative 
planning. An agency-wide assessment of capacity to measure performance at program, bureau, and agency lev
els was conducted. A n interesting matrix is included on a different way of thinking about the evaluation process. 
The matrix column titles read. Can this organization, . . .with these resources..., ...through these actions, 
processes and decisions..., ...yielding these products..., ...have these effects..., ...for these people? 



Johnson, P. L (1996). Evaluation of U.S. public health service programs. Evaluation & the Health 
Professions. 19(31 311-324. 

This article describes the evaluation activity of the Public Health Service (PHS) of the U.S . Department of Health 
and Human Services. The activities are described as including the "full spectrum of methodologies that have 
been developed over the last quarter century by the field of evaluation research." These are: outcome evalua
tions, impact evaluations, implementation or process evaluations, policy assessments, cost-benefit or cost-effec
tiveness analyses, survey data analyses, management studies, evaluation syntheses, evaluation feasibility stud
ies, evaluation design projects, and instrument development projects. A brief reference is made to how evalua
tion of federal programs is trickling down to state and local community levels. 

Kravchuk, R. S. & Schack, R. W. (1996). Designing effective performance-measurement systems under 
the Government Performance and Results Act of 1993. Public Administration Review. 56(4). 348-358. 

This article focuses on the challenges agencies face in designing and implementing performance measurement 
systems to meet the demands of G P R A . They argue that managers cannot rely upon the measures alone to under
stand what is happening in the programs. Much focus is placed on agencies with multiple programs, or programs 
with multiple goals and the difficulty in linking outcome measures together to present some form of summary 
or aggregate data report on program performance. The information needs to be understood well enough that it 
can be translated to key decision-makers. 

Mentioned is the historical preference of nonprofits to focus on volumes, the federal focus on outcomes, and the 
states being caught in between the two. The authors seem to suggest that G P R A doesn't call for an account of 
utilization, rather maintains a sole focus on outcomes. Additionally, they raise concerns that much of the infor
mation necessary for "effective management and evaluation" may not be captured under the requirements of 
G P R A , as it is more concerned with the bottom-line than what went on to achieve the bottom line. 

The authors present "two clusters of performance-measurement design principles" for consideration when devel
oping performance measurement systems. The first cluster of more general principles include: 

(1) Formulate a clear, coherent mission, strategy, and objectives 
(2) Develop an explicit measurement strategy 
(3) Involve key users in the design and development phase 
(4) Rationalize the programmatic structure as a prelude to measurement 
(5) Develop multiple sets of measures for multiple users, as necessary 
(6) Consider the customer(s) of program and systems throughout the process 

The second cluster considers the "complexity of the programmatic environment" and the need for measurement 
information to be "constandy reexamined to ensure the closest possible mapping between the measures and the 
actual operations of government: 

(7) Provide each user with sufficient detail for a clear picture of performance 
(8) Periodically review and revise the measurement system 
(9) Take account of upstream, downstream, and lateral complexities 
(10) Avoid excessive aggregation of information 

The authors conclude by reminding readers that programs must go beyond ongoing performance measurement 
as required by G P R A . They must seek more in-depth (empirical) examination of program services to assess 
cause/effect as it pertains to the services provided and outcomes achieved. 
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National Academy of Public Administration. (1998). Effective implementation of the Government 
Performance and Results Act (A study by the Panel on Improving Government Performance; co-chairs H. P. 
Hatry & H. B. Finger). Washington, DC: National Academy of Public Administration. 

This document offers a wealth of information related to the status of GP RA' s implementation as of January 1998. 
Overall, the review of the plans brings mixed results. Some agencies are "getting it" and others are far behind 
the curve. A number of groups have been assembled to share information across agencies related to development 
of GPRA's requirements. A review of the agencies' strategic plans indicated that Education, S S A , and Justice 
Administration have the highest ratings so far. Health & Human Services is in the lower third of all federal agen
cies in all rated categories. Overall, the report indicates that implementation of G P R A "can work" i f sufficient 
time and effort is given to the initiative. The actual Act is included as Appendix A . The executive summary pro
vides a brief discussion of the findings and proposed recommendations for solutions. 

Patrick, W. J. & Stanley, E. C. (1996). Assessment of research quality. Research in Higher Education. 
37(1), 23-42. 

This article primarily discussed efforts underway in the U K to evaluate the quality of research conducted in the 
UK by institutions of higher education. The article details the criteria used to evaluate the research activity with
in universities, including activity at an individual faculty level. Government monetary allocations to universities 
for research are made based on the results of this annual research. 

The authors compare the research assessment process used in the U K to that used in the U.S . They conclude the 
article by discussing how such assessment is important in the U.S . to comply with G P R A . They cite two studies 
underway in the U.S . looking at research quality "to develop performance indicators to measure the results of 
federally funded research programs" (p. 41). The studies are being conducted by (1) the National Science 
Foundation, and (2) the Federal office of Science and Technology Policy. 

Straw, R. B. (1996). Evaluation of Public Health Service programs under the Government Performance 
and Results Act. Evaluation & the Health Professions. 19(3). 394-404. 

This article discusses the state of G P R A implementation as of 1996. Pilot demonstrations were being conducted 
in all federal agencies, except the Public Health Service. The author highlights the requirements of G P R A , along 
with defining the key concepts of G P R A ' s requirements. Based on early reports from the demonstration pro
grams, he discusses changes agencies need to make in order to meet the demands of G P R A . The author also iden
tifies the inherent difficulties agencies wi l l have in fully measuring their performance. 

Subcommittee on Government Management, Information, and Technology of the Committee on 
Government Reform and Oversight House of Representatives. (1998). Oversight of GSA's Government 
Performance and Results Act strategic plan. (Serial No. 105-110). Washington, DC: U.S. Government Printing 
Office. 

This hearing presents the Government Services Administration's (GSA's ) strategic plan in accordance with 
GPRA. They chose to make only a brief written/oral statement that included the agency's four main goals, and 
then open it up for questions. The four goals are: promote responsible asset management, compete effectively in 
the federal market, excel at customer service, and anticipate future workforce needs. 

This was the "fifth in a continuing services of oversight hearings" on the G P R A , which is referred to as the 
"Results Act." The document indicates that G P R A requires Federal Government agencies to develop: 

"(1) a results-oriented strategic plan, 
(2) a performance plan that establishes measurable goals, and 
(3) an annual report of actual versus planned performance measures." 
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The annual comparison of "planned and actual results" allows anyone interested to evaluate the agencies' 
"bang for the buck". 

The question and answer session is included in the document. One of GSA's spokesmen commented on the 
importance of customer choice and customer satisfaction. In fact, he talks about using external benchmarking 
criteria to evaluate its own level of client satisfaction, along with working directly with the clients to get their 
input on what they believe the right measures are for the agency's operations. 

Subcommittee on Government Management, Information, and Technology of the Committee on 
Government Reform and Over site House of Representatives. (1998). H.R. 2883, The Government Performance 
and Results Act Technical Amendments of 1997. (Serial No. 105-142). Washington, DC: U.S. Government 
Printing Office. 

This hearing argued for/against a requirement for agencies to resubmit their strategic plans due to the poor 
quality of the original submissions in September 1997. The bill called for greater attention to the cross-cutting 
components of agencies, linkage from mission to measurement, data systems, and data reliability. Discussion of 
the bill suggested that G P R A also needs to be applied to Congress. 

Within this document is a report written in November 1997 by House Majority Leader Dick Armey, which dis
cusses the purpose of the law ( G P R A ) ("to make the federal government accountable") and gives a quantitative 
assessment of how agencies scored on their strategic plans. There is brief mention of what state and local offi
cials should do related to the law. The need for strategic plans to discuss program evaluations is included in the 
report. Data capacity is cited as the weakest component in the strategic plans. 

In a statement prepared by Mr. J . Christopher Mihm, Associate Director, Federal Management and Workforce 
Issues, General Government Division, U .S . General Accounting Office, he cites how agencies have to rely on 
"parties outside the federal government" to collect the data and provide performance information. 

A couple of web sites were given: 
www.armey.hQuse.gov (to view a complete evaluation form and agency grades) 
www.gao.gQv (to view G A O reports on agency plans) 

National Academy of Public Administration. (1994, November). Toward useful performance measure
ment: Lessons learned from initial pilot performance plans prepared under the Government Performance and 
Results Act. (A report by the NAPA Advisory Panel on Improving Government Performance). 

The panel reviewed 52 of the 71 performance plan proposals submitted by federal agencies to 0 M B prior to the 
programs' implementation of G P R A . Proposals were reviewed for compliance with G P R A and feedback was 
given to agencies to improve their plans. "The purposes of G P R A are to improve federal management and con
gressional decision-making, improve service delivery, improve program effectiveness and public accountability, 
improve public confidence in government - and to initiate program performance reform." The federal govern
ment did not provide funds for the proposal effort believing that agencies should be required to use existing 
resources. Neither was training given to agency personnel to develop the proposals. 

Review of the proposals resulted in the following observations/recommendations: 

(1) Greater clarification needs to be made that the outcome performance requirements of G P R A are not such 
that cause/effect relationships can be determined. Rather, they are based on a continuous improvement 
model that tells how well something is happening (not why). 

(2) Personnel need to receive training in performance measurement (how to plan and how to implement). 
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(3) Personnel at all levels need to be included in developing the performance plan, from the top-down. This 
includes top level managers, policymakers, staff, and participants. 

(4) Solid development of mission statements, goals, and objectives is critical to developing a performance 
plan. The links should be visible all the way through the plan. Agencies need to look at both short-term 
and long-term goals, and plan for measurement accordingly. Agencies had difficulty showing the links 
between all of these levels, and often stated measurements at a level that could not be translated to the 
bigger picture. 

(5) Proposals did not include enough participant involvement in development of performance measures. Nor 
did proposals often define or identify who the customers and stakeholders were for the agency. 

(6) Performance indicators were often too limited to process activity as opposed to outcome. 

(7) Plans did not include enough controls for data validation. 

(8) Plans did not generally indicate how the information obtained would be fed back into programs for 
improvements to be made. 

(9) Plans did not include a description of how the information obtained could be translated and used to report 
back to interested constituents, such as legislatures and the public. 

(10) The use of both qualitative and quantitative should be encouraged. 

U.S. Department of Education. (N/D). Demonstrating results: An introduction to the Government 
Performance and Results Act (Higher Education Programs, Office of Post secondary Education). Washington, 
DC. 

This document/guide was prepared for staff of the Department of Education to help them understand the Act and 
how it will affect them. It gives the reader a nice overview of the Act and its mandates. The three primary require
ments of the Act are described: strategic plan, annual performance plan, and annual report on program perform
ance, linking them to performance budgeting. A hierarchy matrix of the measurement categories is provided, 
which includes outcome and impact levels. It discusses in some detail how grantees are indirecdy yet directly 
impacted by the Results Act. The document also describes the difference between program evaluation and per
formance monitoring and how each contributes to performance reporting. 

Outcomes Measurement 

Epstein, M. H., Kutash, K., & Duchnowski, A. (Eds.). (1998). Outcomes for children and youth with 
emotional and behavioral disorders and their families. Austin, TX: Pro-Ed. 

This book is a collection of studies conducted in children's mental health. It presents some of the most current 
"best practices" in the field of services for children and families. The first part of the book looks at systems of 
care and the characteristics of children, youth, and families served in these systems. Part 2 describes "innova
tive" programs and reports on the outcomes obtained. The third part of the book details methods and procedures 
used in service and program evaluations. The last part of the book examines several "experimental studies" that 
have been supported by federal dollars. 

Hodges, S. P. & HernandeZy M. (1999). How organizational culture influences outcome information 
utilization. Evaluation and Program Planning, 22, 183-197. 

"This article reports the results of a study of organizational culture and the local-level utilization of the client 
outcome information data that is generated as part of a continuous evaluation of the Texas Children's Mental 
Health Plan. An in-depth study of utilization patterns was conducted at four local mental health authorities. 
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Findings demonstrate that using outcome information in organizational decision making is grounded in the orga
nizational culture of the information users. Developing a better understanding of the organizational culture in 
which a quality improvement process is implemented can provide insight into what strategies an organization 
might undertake to improve readiness for implementation." 

Mika, K, L , (1996). Program outcome evaluation: A step-by-step handbook, Milwaukee, WI: Families 
International, 

This is a really handy little book. It is very brief, yet it includes many of the necessary steps for putting 
together an outcome evaluation. It includes a section for "key terms" in every chapter. It has an especially easy-
to-understand discussion of statistics and reporting used for outcome evaluations. 

Mullen, E. J,, & Magnabosco, J, L , (Eds,). (1997). Outcomes measurement in the human services. 
Washington, DC: NASW Press. 

This is the most up-to-date, and only, book on outcome measures written for social work. It covers "cross-
cutting issues and methods" in the area of outcome measures in several different disciplines in which social 
workers find themselves working. Top name writers in the area of outcomes measurement are included in this 
edited book. The book is a compilation of papers presented and discussions at the National Symposium on 
Outcomes Measurement in the Human Services held at Columbia University and convened by the Center for the 
Study of Social Work Practice in November, 1995. Many of the papers were revised for publication in the book. 

Research and Practice 

Austin, D. M. (1998). A report on progress in the development of research resources in social work. 
Austin: The University of Texas at Austin, School of Social Work. 

This report is an update to the Social Work Research Task Force Report published in 1991. It continues to rec
ommend that funding from federal agencies and national foundations be sought for social work research. The 
National Institute of Mental Health has tremendously increased its support of social work research since 1991. 
Only one other federal agency, the National Institute of Drug Abuse, has been considered for considering a 
national initiative. The report also addresses the continuing gap between research and practice. It recommends 
continued work on dissemination of research information to practitioners. 

Blythe, B., Tripodi, T, & Briar, S. (1994). Direct practice research in human service agencies. 
New York: Columbia University Press. 

Chapters include: 

• Introduction (to social workers) 
• The measurement process 
• Assessing client needs 
• Implementing interventions 
• Designs for monitoring client progress 
• Summarizing and reporting results of practice research 
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Harris, D. (1974, September), Social services evaluation: A review of the literature, CSWR Working 
Paper, Series 1, No. 1. Austin: The University of Texas at Austin, School of Social Work, Center for Social Work 
Research. 

The thoughts of the author echo those still heard in the literature today. She reviewed a number of studies con
ducted in social services looking at a number of elements: study tide, setting, program objectives, program 
description, measures, findings. She uses a definition of program evaluation written by R . O. Washington (1974). 
She highlights the need for, but lack of, evaluation in human services and the reasons for needing them. She 
emphasizes that theory can help determine what to select for measurement, i.e., what manifestations of the 
phenomena to measure. The author also mentions the issue of obtaining results that indicate no impact or 
negative impact, but doesn't really discuss what to do with such results. 

Kirk, S. A. (1999). Social work research methods: Building knowledge for practice. Washington, DC: 
NASW Press. 

This book is a collection of research articles. It is designed to be supplementary reading to research methods text
books. It includes articles on the "latest research from across the broad spectrum of the profession" of social 
work. It includes articles published by the "major social work journals since 1996. Each article illustrates a par
ticular method of technique or social work research." 

Matsumoto, D. (1994). Cultural influences on research methods and statistics. Pacific Grove, CA: 
Brooks/Cole. 

This small book is a good reference for discussing culturally competent research practices. It is especially help
ful for discussing issues related to data collection and analysis. Though it primarily addresses the field of psy
chology, the principles are most applicable to any kind of human subject research and evaluation. 

Potocky-Tripodi, M. & Tripodi, T. (Eds.). (1999). New directions for social work practice research. 
Washington, DC: NASW Press. 

Chapters include: 

• The social work research domain in historical perspective: The first 100 years 
• Social work research and the quest for effective practice 
• Paradigmadc influences in practice research: A critical assessment 
• Practitioner research: Toward reflective practice? 
• Progress in the development of research resources in social work 
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Appendix A 
Inventory of Family Resource Programs in Texas 

Data Collection Survey 

Thank you for taking the time to complete this survey. Your participation wi l l make the program inventory 
as accurate and complete as possible. The inventory wi l l identify existing family resource and support 
programs, the range of services provided, unmet needs, and existing relationships. 

Completing the survey should take no more than 15 minutes. Please return the survey no later than 

Please attach any literature that may help us better understand your program. At the end of Part A , please 
list any other programs with a contact name and phone number that should be included in the inventory. 

PART A (to be completed by all programs) 

PROGRAM T I T L E : A G E N C Y NAME: 

MAILING ADDRESS: S T R E E T ADDRESS: 

CITY, STATE, ZIP: CITY, STATE, ZIP: 

COUNTY COUNTY: 

PHONE: F A X : 

EMAIL: W E B S I T E : 

PROGRAM DIRECTOR: CONTACT PERSON: 

PERSON 

COMPLETING FORM: PHONE: 

G E N E R A L P R O G R A M I N F O R M A T I O N 

1. When did the program begin?. (MonthA'ear) 

2. What geographic area does your program serve? (Check only one.) 

neighborhood city 
multicounty state 

single county 
other, please specify: 

3. What is the geographic type of this area? (Check all that apply.) 

rural urban suburban other, please specify: 
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4. What type of agency administers this program? (Check only one.) 

. child care center 

. early childhood 

.juvenile justice 

. mental health center 

. substance abuse facility 
- other, please specify: — 

child protective services 
hospital/medical organization 
law enforcement organizadon 
neighborhood services center 
social services organizadon 

- church/religious organization 
-housing development 
. local state agency 
- school/education insdtudon 
- not applicable 

P R O G R A M S E R V I C E S 

5. What type of services are available from this program? (Check all that apply. Circle the primary service 
provided by this program.) 

. case management 

. counseling/therapy 

. family advocacy 

. information/referral 
• medical services 
. parent aide services 
. professional training 
• respite care 
. support groups 
. youth sport programs 

.chi ld advocacy 
_ developmental screenings 
- health services 
-job training 
. mentoring/tutoring 
_ parent education 
- resource & referral 
. school-based curriculum 
_ toy lending/making 
. not applicable 

• child care 
•early intervention (e.g., O T ) 
• home visitation 
• literacy 
• nutrition 
• peer counseling 
resource library 
substance abuse counseling 

- transportadon 
•other, please specify: 

6. Where are these services delivered? (Check all that apply. Circle the primary service site.) 

-client's home 
- program facility 
-other, please specify:. 

-child care facility 
- school facility 

-prison facility 
- not applicable 

7. How are your participants admitted to the program? (Check all that apply.) 

- self-referral (voluntary) 
- mandated by a professional, 
please specify: 

. referral by a professional (voluntary) 

. other, please specify: 

. not applicable 

8. Is funding provided for mandated services? Yes No 

9. What percentage of participants are mandated to attend?-

10. How are families or parents involved with this program? (Check all that apply.) 

• clients 
. paraprofessionals 
• task force members 
. other, please specify:. 

-members of the board 
.program planning/development 
.volunteers 
.not applicable 
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11. What types of outreach services does your program conduct? (Check all that apply.) 

- agency referral services 
- church/religious bulletins 
- neighborhood recruitment 
- P S A s 
-other, please specify: 

12. How are services paid for? (Check all that apply.) 

brochures 
community newsletters 
newspaper articles 
public awareness campaigns 
not applicable 

. contract fees 

. payment by family 
• other, please specify:. 

grant funds 
sliding-fee scale 

. health insurance 
• not applicable 

13. Is the program affiliated with a national program or organization? 
If yes, please specify: 

Yes No 

14. Please list any established curricula you are utilizing and describe any modifications made. 

15. Please describe any unmet needs for program services in your geographic area. 

5. Please describe any evaluation findings of your program, or attach any literature that may help us better 
understand your evaluation efforts. 
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17. After reviewing the following prevention definitions, please indicate which category best describes your 
program. 

Primary: the provision of services to the community at large or to families to keep child abuse and neglect 
from occurring. The key features of primary prevention are: (1) offered to all members of a population and 
voluntary; (2) attempts to influence societal forces which have an impact on parents and children; and (3) 
seeks to promote positive family functioning rather than just to prevent problems. Examples of primary 
prevention programs include: parenting education classes, prenatal classes and support groups, school-based 
programs, and public awareness campaigns. 

Secondary: taking measures to keep child abuse and neglect from occurring after certain warning signals have 
appeared. The key features of secondary prevention are: offered to a pre-defined group of individuals at risk 
of child abuse and neglect and voluntary; (2) focuses more on problems than primary prevention; and (3) 
seeks to prevent future parenting problems by focusing on the particular stresses of identified parents or care
takers. Examples of secondary prevention programs include: home-visiting programs for high risk families, 
support groups for adolescent parents, sexual abuse awareness classes for developmentally disabled teens, and 
parenting groups for families with disabled children. 

Tertiary: refers to treatment programs for either adult perpetrators or victims of child abuse and neglect. 
Examples of tertiary prevention programs are: mental health treatment programs for perpetrators of sexual 
abuse, support groups for previously abusive parents, and therapeutic daycare for abused and neglected 
children. 

In terms of the prevention definitions described above, I would describe my program as: 

Primary 
Secondary 
Tertiary 
I do not perceive my program to be involved in the prevention of child abuse 

18. Please attach a brief description of your program and services (no more than 300 words), or provide any 
literature that may help us understand your program. 

19. Please attach a brief description of your program philosophy, goals, and objectives. 
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PROGRAM P A R T I C I P A N T S 

20. What is the average number of participants of your target audience who are served each year or have 
completed your program each year? (Complete all that apply.) 

<50 50-99 100-499 500+ 

infants (birth - 1 year) 

toddlers (1-3 years) 

preschoolers (3 -5 years) 

school-age children (6-11 years) 

adolescents (11-18 years) 

families 

parents 

professionals 

teen parents 

other, please specify: 

21. How many participants of your target audience have you served or have completed your program since it 
began? (Complete all that apply.) 

<50 50-99 100-499 500+ 

infants (birth - 1 year) 

toddlers (1-3 years) 

preschoolers (3 -5 years) 

school-age children (6-11 years) 

adolescents (11-18 years) 

families 

parents 

professionals 

teen parents 

other, please specify: 
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22. Ethnicity of families served by the program: 

, % Caucasian 
% Nadve American 

% African American 
% Asian American 

% Hispanic 
% Other, please specify: 

23. What is the average number of hours a participant receives services from this program? (Check one.) 

< 10 hours 10-20 hours 21-30 hours 
31-40 hours 41-50 hours > 50 hours 
other, please specify: not applicable 

24. What is the average number of sessions a participant attends for this program? (Check only one.) 

< 5 sessions 6-10 sessions 11-15 sessions 
16-20 sessions 21-25 sessions > 25 sessions 
other, please specify: not applicable 

25. How long does an average session last? (Check only one.) 

< 1 hour 1-2 hours 3-5 hours 
> 5 hours not applicable other, please specify: 

26. Estimate number of volunteer hours contributed to the program in the past twelve months: 

< 10 hours 10-20 hours 21-30 hours 
31-40 hours 41-50 hours > 50 hours 
other, please specify: not applicable 
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C O L L A B O R A T I O N E F F O R T S 

27. What type of organizations or programs do you collaborate with? (Check all that apply.) 

. child care center 

. Children's Trust Fund Family P R I D E Council 
- community coalidon 
. hospital/medical organization 
-juvenile justice 
- local state agency 
_ neighborhood services center 
- social services organization 
. other, please specify: 

. child protective services 

. church/religious organization 
early childhood 
housing development 
law enforcement organization 

. mental health center 

. school/education institution 
• substance abuse facility 
. not applicable 

28. What resources from this program are available to share with other professionals? (Check all that apply.) 

. evaluation instruments 

. participant information forms 
pamphlets/booklets for parents 
staff training materials/curriculum 
other, please specify: 

.participant-focused curriculum 

. pamphlets/booklets for children 

.program guidelines 

. volunteer outreach materials 

. not applicable 

29. Please describe any collaborative efforts with other organizations. 

TRAINING AND T E C H N I C A L A S S I S T A N C E 

30. Where do you find information and materials for your program? (Check all that apply.) 

Children's Trust Fund of Texas conferences internet 

national organization professional associations professional journals 
similar organizations special events not applicable 

. funding source, other, please specify: 
please specify: 

31. Where do you receive technical assistance for your program? (Check all that apply.) 

Children's Trust Fund of Texas consultants internet 
national organization professional associations similar organizations 
funding source, other, please specify:. 
please specify: not applicable 

32. Do you attend conferences to assist in your efforts? Yes No 

33. Would a conference or training opportunities be helpful? Yes No 
I f yes, please specify: 
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34. Please describe any unmet needs for program materials and/or technical assistance in your program 
services. 

S T A F F AND B U D G E T 

35. How many staff members do you have within each category? 

Professional ( M A / M S or higher) 
Paraprofessional 
Student/intern 

Professional ( B A / B S or equivalent experience) 
Support (administrative) 
Volunteer 

36. What areas of specializadon do you require of your professional staff members? (Check all that apply.) 

. assessment 

. counseling 
education (elementary and above) 

• health services 
social work 

-Other, please specify: 

child development 
early childhood education 
family therapy 
research evaluation 
other professional specialties (e.g., speech) 
not applicable 

37. What is your annual program budget? (Check only one.) 

< $50,000 
$250,000-$499,000 

. $50,000-$99,000 

. $500,000-$999,999 
$100,000-$249,999 
> $1 million 

38. What percentage of the annual budget come from the following sources? 

. Federal 

. Other state funding, 
please specify agency :. 

, Fees 
Individual donations 

.other, please specify:— 

. Children's Trust Fund of Texas 

. County/city/local 

. Corporate/business 

. Foundation 
Special events 

C O N C L U S I O N 

39. Please list any other programs with a contact name and phone number you believe should be 
included in the inventory. 
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P A R T E (to be completed by programs funded by the Children's Trust Fund of Texas) 

1. Years received C T F grants: 

2. If your program is no longer in operation, when did the program cease? 

3. Please indicate some of the reasons that the program did not continue: 

4. If the CTF-funded program is no longer operating at your agency, when was the program transferred to 
another agency? 

I 
Name of new agency: 

Contact person: 

5. Please provide the name and address of agencies that have provided funding to the program since C T F imil funding 

6. Was this program replicated at other sites? Yes No 
If yes: 

Year Program Began: 

Counties Served: 

Agency: 

Contact Person:. 

Address: 

Year Program Began:. 

Counties Served: 

Agency: 

Contact Person:. 

Address: 

(If program was replicated at more than two sites, please attach information for all other sites.) 
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