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PRINCIPLES AND PRACTICE OF EVALULATION 
 
 
 1.  WHAT IS EVALUATION?  

 
There is sometimes a danger that the term “evaluation” can be used very loosely.  

 
In the context of our work here and the service in general, it’s important to stress 

that we are undertaking formal evaluation. This is a method of inquiry founded upon the 
principles of social research. Evaluation is not however always regarded as ‘pure research’.  

 
While evaluation is a distinct process, it only becomes so, by drawing on and 

bringing together a range of other specialisms and techniques. It is a collaborative 
approach, which while it might be spearheaded by one person (i.e. an Evaluation Officer) 
requires skills in areas such as data collection, observation, research design etc. In many 
NGO’s (Non Governmental Organizations) the Evaluation function is often located within 
the Public Policy section or unit. 

 
 
EVALUATION Involves judging the merit of some idea, theory 

or presupposition, to see if it effective. This is 
usually done by seeking to measure/judge the 
merit against some form of yardstick (i.e. a set 
of standards and/or performance indicators 
 

EVALUATION Asks questions. The central question 
underpinning most evaluation is “are we doing 
things right” rather than “are we doing the right 
things”? Or to put it another way, within the 
context of healthcare the focus is on the impact 
of care on the individual, rather than how well 
the system is working, or again, primarily about 
quality assurance, rather than quality control. 
 

EVALUATION Involves the collection, analysis and 
interpretation of data bearing on the 
achievement of an organization’s goals and 
programme objectives. It is at this point that 
Project Management and Strategic Planning 
processes become relevant – these are explored 
in further detail later on. 
 

EVALUATION Is primarily about measuring and assessing 
‘performance’ 
 

EVALUATION Is attributing value to an intervention by 
gathering reliable and valid information about it 
in a systematic way and by making comparisons. 
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2.  IS EVALUATION THE SAME AS MONITORING?  
 

No. Although monitoring is part of the evaluation process, it is not the same.  
 

Monitoring is collecting information simply to record what is going on.  
 

Evaluation is using the information that has been collected to judge if aims (goals) 
and objectives are being achieved. In any evaluation there can be different and conflicting 
aims and objectives – people may not sing from the same hymn sheet – and there are likely 
to be tensions that will affect processes, outputs and outcomes. All of these have to be 
considered in an evaluation.  

 
In most cases, evaluation will entail making use of monitoring systems, but 

evaluation gives the broader picture, and the more sensitive analysis of a developing 
situation (i.e. the WHO AIMS document in the shared folder is an example of a monitoring 
system applied to mental health, but does not represent an evaluation tool by itself – it 
would represent one part of the equation). 

 
 
3.  PURPOSES OF EVALUATION  

 
Prior to Terms of Reference being devised for the evaluation, there is a need to 

define/decide what type of “question” or “scenario” the evaluation is being set up to 
answer. The purpose of the evaluation will probably belong to one of the following four 
below  

  
• Experimental  
• Economic  
• Developmental  
• Managerial  

 
There is probably an element of overlap between all of these – but one is usually 

chosen as the principal scenario for the evaluation. This then governs what 
design/methodological tools the evaluation uses. 

 
 
4.  MANAGERIAL EVALUATIONS  

 
The aim of the ‘managerial perspective’ is to enable management and policy 

makers to judge the value of activities and interventions and thus better to fulfill their 
task. This usually means that the information has to be gathered quickly and presented in a 
way, which is easy to use in management decision-making.  
 

Managerial evaluations are completed quickly (in anything from a few days to one 
year) and can be used to improve service efficiency or quality. They are often carried out 
by people working for health service organizations and inspection agencies, using a design 
that compares what the service does with what it should do or was intended to do. This is 
carried out specifically for managerial and supervisory purposes, using standards and 
procedures for comparison and, usually, routinely gathered measures and official records. It 
is this inspection role, and the purpose of helping managers and managerial boards to make 
immediate decisions by giving timely and practical information, which distinguishes 
managerial from other evaluation perspectives. 

 
In general the managerial perspective is concerned with two things: (1) ensuring 

that things are done properly and (2) trying to use available resources to the best effect.  
 

Many managerial evaluations take a traditional perspective, whereby judging the value of a 
policy or a service involves collecting facts, which enable managers to assess the extent to 
which objectives have been met or standards and procedures complied with. 
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5.  GUIDING PRINCIPLES FOR EVALUATORS  
 

While it is necessary that persons undertaking formal evaluation possess the 
necessary technical / research expertise, because of the range of methods they will be 
required to employ, there is a need for them to have well developed personal skills as well 
– and these should be seen as fundamental – both to the evaluation project, and in respect 
of the person(s) appointed to lead/undertake the evaluation.  
 

The American Evaluation Association has published a list of “Guiding Principles for 
Evaluators” which is useful here  
(see http://www.eval.org/publications/guidingprinciples.asp ). Briefly, these are,  

 
• Systematic Inquiry: Evaluators need to explore the shortcomings and strengths of both 

the various evaluation questions and the approaches that might be used to answer 
these questions. They also need to communicate their methods with both clarity and 
sufficient detail to allow others to critique their work.  

 
• Competence: Evaluators need to demonstrate and ensure respect for diversity and 

ensure they have the necessary technical / professional skills required for an evaluation 
project  

 
• Integrity / Honesty: They should display honesty/integrity in their own behaviour as 

well as attempting to ensure the honesty and integrity of the entire evaluation process.  
 

• Respect for People: Evaluators must respect the security, dignity and self worth of 
respondents, programme participants, clients and other evaluation stakeholders  

 
• Responsibilities for General and Public Welfare: Evaluators articulate and take into 

account the diversity of general and public interests and values that may be related to 
the evaluation.  

 
 
6.  WHAT QUESTIONS NEED TO BE ASKED WHEN FORMING TERMS OF REFERENCE 

FOR AN EVALUATION?  
 
Introduction: What is the background to the programme? Who wants the evaluation? Who 
are the main stakeholders in the programme and in the evaluation? 
 
Purpose of the Evaluation: What is the intended use? Who is the intended user? What are 
the questions they want addressed? 
 
Scope of the Evaluation: At what level of the programme is the evaluation to focus? Who 
are the stakeholders to be involved? What resources are available? What is the timescale?  
 
Type of Study / Design / Methodology: What type of study(ies) will most usefully address 
the evaluation question?  
 
Deliverables: Will interim and final reports be provided? What form will presentation take 
(i.e. written reports, oral briefings, seminar presentation etc.)  
 
Dissemination: What is the plan for disseminating results, including the target audiences to 
be reached and the means and timing of dissemination?  
 
Management Issues: How will the study be overseen (informal liaison, steering group etc)? 
How will access to information be secured for the evaluators? 
 
These questions can be distilled further by asking  

  
• WHO is the Evaluation for?  
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• WHAT are the questions it aims to answer?  
• WHICH decisions and actions should be better informed as a result?  
• HOW MUCH time and resources are available  

 
 
7.  PLANNING AND MANAGING AN EVALUATION 
 

The following items need to be considered in planning an evaluation and deciding the 
design and methods to use:  

 
• The nature of the intervention to be evaluated: Is it well defined and understood 

(structured), or unclear and little known (unstructured); is it stable or changing?  
 

• The size and scope of the evaluated and its boundary limits: How large is the size or 
scope of the treatment, service, policy or change and what is the level of the system to be 
evaluated? 

 
• The clarity of the purpose of the intervention evaluated: Does the evaluated have clear 

objectives, are the objectives measurable, is there consensus about objectives?  
 

• The nature and level of the target of the evaluated: Is the target biophysical, an 
individual person, a population or a group of people in a work organization.  

 
• The scope of the effects of the evaluated on the target: If the evaluation is to look at the 

effects, will it look at one effect or a broad range of effects, and at which time(s)?  
 

• Perspectives and value criteria: Which user perspectives will be used and what are the 
criteria of valuation to be used in the evaluation?  

 
• Data Required: Which data are needed which follow on from these criteria, and when and 

how often are these data to be collected?  
 

• Timing: When do the results need to be available to have the maximum influence on 
decision-making? Are interim results needed or possible?  

 
• Resources: What money, time and skills are available for the evaluation, those of both the 

evaluators and any collaborators? Are the resources fixed or negotiable? Are there existing 
data which can be used?  

 
 
8. PHASES OF AN EVALUATION  
 

Many evaluations run through the following phases, although not necessarily in a precise 
chronological sequence: (see also Project Management process at 11 below)  

 
• Initiation: acting on a felt need to make a judgment of value about a treatment, service, 

policy or change, by looking at the options for making a self-evaluation, or an internal or 
external evaluation. The initiator may be an evaluation user, a sponsor or evaluator.  

 
• Formulation and Proposal: deciding whom the evaluation is from and which user 

perspectives to take, the primary questions and decisions it is to inform, the criteria for 
valuation and the comparisons which will be used in the evaluation.  

 
• Reviewing Knowledge: discovering and reviewing what is already known about the 

evaluated, or about similar things.  
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• Finalizing Details of Design and Methods: Finalizing design and the details of which data 
gathering methods to use, how to use them and how to analyze the data to give information 
about the criteria.  

 
• Data Collection: Gathering and recording data using qualitative or quantitative methods, or 

both.  
 

• Data Analysis and Reporting; Analyzing the data, and reporting what was discovered about 
the evaluated in relation to the criteria.  

 
• Judging Value and Deciding Action: Users judge value and decide what to do by drawing 

on the evaluation findings as well as other data, and by considering the options open to 
them.  

 
• Evaluator Self-Review: The evaluator or evaluation team review the lessons for them from 

the evaluation, and consider any methodological innovation or improvements which they 
developed during the evaluation.  

 
 
9. QUESTIONS TO ASK WHEN DESIGNING AN EVALUATION  
 

• What is to be evaluated? (The boundary definition of the evaluated)  
 

• Might the evaluated change during the evaluation?  
 

• Constraints: what are the time frame and the resources (money, time, skills, existing 
data)?  

 
• Do the users/sponsors need help to focus their questions?  

 
• Which value perspectives could and will be included in the evaluation?  

 
• Who is the evaluation for (main user)?  

 
• Who will pay? (financial sponsor)  

 
• Whose criteria of valuation are to be used and what are these criteria (external criteria 

(e.g. national standards), managers, service funders, patients, referrers etc.)  
 

• What are the evaluation questions and why is each important? (discard those that do not 
relate to a possible decision and action) ?  

• Which decisions could the user make which would be more informed as a result of the 
evaluation?  

 
• Are the objectives of the thing to be evaluated defined? Do objectives and criteria need to 

be formulated? Can progress in achieving the objectives and success/failure be measured? 
Are there conflicting objectives or differences in view about objectives? Will the evaluation 
need to spend time formulating /agreeing the objectives of the thing to be evaluated (how 
much of the evaluation is developmental in helping to define objectives)?  

 
• What are the comparisons? (With a similar service, to nothing, before and after / Existence 

of comparators and their willingness to be involved, costs, the feasibility of a control group 
of patients)  

 
• Do service providers/managers want help or feedback during the evaluation ?  
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• Always consider alternative explanations for the findings, and if possible anticipate these 
explanations and design the evaluation to exclude them.  

 
 
10.  EVALUATION TEAMS  
 

Evaluators very seldom work in isolation. They work with or are part of a team. 
Part of the process of setting up both an evaluation project, and consequently project team 
is the need to understand the dynamics of how such teams work together.  
 

A couple of points are important here.  
 

First, teams and team work should not be taken too much for granted. There is a 
tendency to accept that a “team” is always needed for a task such as this. Clear terms of 
reference (i.e. goals and objectives) need to be established first – and it is on the strengths 
of these, that the need for a project team can be clearly discerned. (see 6 above)  

 
Second, what the project team is called DOES matter. One can see a plethora of 

names and titles being used (i.e. project team, sub-committee, working group, executive 
advisory group etc). If a “team” is what is really required, it’s important to choose a name 
which encourages inclusiveness, collaboration and makes clear that there is work to be 
done (working group is sometimes used for these purposes). 

 
 
11.  THE PROJECT MANAGEMENT PROCESS  

 
It’s essential to see the evaluation process as a project – all projects need 

managing. The project manager is not necessarily (and probably not in all cases) the 
Evaluator.  
 
There are three fundamental steps / building blocks to any project, whatever it’s duration. 
These are;  
 
• Definition  
• Planning  
• Implementation 

 
The key thing to grasp here is the need to agree on a set of clear goals and objectives. 

Everything else flows from these.  
 

“Aims” is sometimes used synonymously with the word “Goals”. These are the 
“milestones” or “yardstick” that the project must fulfill if it is to be a success. They are 
the overall intention of the project. 

 
Goals need to be agreed with the person/organization/client commissioning the 

evaluation. This is an essential part of the process of finding out what the client actually 
wants – and these must be agreed by both parties before any further work can commence. 
Once this is agreed, the goals must be clearly communicated to everyone in the project 
team as well as third party suppliers who may be used to supply additional goods and 
services.  
 

Objectives are the actions which will deliver the goals successfully and on time.  
Each goal will have a number of objectives. As a rule, there are a very limited number of 
goals – but a much greater number of objectives attached to each goal.  Objectives should 
be drafted and evaluated against the SMART acronym. Namely, 
 
S Each objective should be Specific (sometimes also referred to as Simple). There must be 
a clear explicit statement of exactly what needs to be done – it cannot be a general 
aspiration.  
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M You must be able to Measure the progress, success or otherwise, of the objective, and 
overall of the goal. This means discussing and agreeing a timescale (i.e. when the action 
starts and should end) as well as building in performance indictors and monitoring systems 
where appropriate.  

 
A It must be Achievable. How will you know when you get there? What signposts and/or 
indicators mark success?  

 
R It must also be Realistic. In otherwords, what is achievable needs to be grounded in 
reality – what is possible (as opposed to desirable) given the constraints facing the project 
(i.e. financing, staffing, timescale etc)  
 
T The objectives must be plotted against a Time Scale or to put it another way must be 
Time – Bound. This is not necessarily inflexible – it’s clearly understood that even with the 
best laid plans, it’s not always possible to be accurate about the amount of time required 
to fulfil an objective – but if it takes more time than envisioned, then it’s important to ask 
“why” – in order to gain the learning. When delineating a time scale, this needs to be done 
scientifically – it cannot be just plucked out of thin air. 
 
The following planning checklist may also be helpful  
 
• Are all the parties to the evaluation agreed on the criteria to be used as yardsticks?  

 
• For what purposes will the results of the evaluation be used?  

 
• Is there a commitment by the commissioning agency to act upon any proposals for 

change which evaluation findings may be indicating?  
 

• Is such a commitment realistic in terms of resources?  
 

• Who will carry out the evaluation and for what reasons?  
 

• Will the evaluation be Formative, Summative or a combination of the two?  
 
 

Formative Evaluation aims to improve the effectiveness of the activity under scrutiny. 
There is no attempt to generalize the findings beyond the context of the study.  

 
 Summative Evaluation: enables a judgment to be made about the effectiveness of a policy, 
 programme or project and under what conditions it is likely to be effective in other 
 situations or places. (see attachment 7)  
  
 It’s important to bear in mind throughout that objectives can change over time and may 
 need to be modified. This can have a knock-on effect.  
 
 It’s also essential to try and anticipate those factors or variables which could/might exert 
 some influence on the outcome (see below) to be measured.  
 
12.  WHAT ARE THE BASIC CONSTITUENTS OF AN EVALUATION PROJECT?  

 
These are often described as  
 
• Processes  
• Procedures  
• Inputs  
• Outputs  
• Outcomes  
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PROCESSES are the ways in which you go about achieving your aims and objectives, 
including all aspects of project management.  
 
PROCEDURES are accordance with formalized rules and regulations (where these have been 
established and are felt necessary (i.e. ground rules / protocols for the project)  
 
INPUTS are the resources invested in the specified activities  
 
OUTPUTS are measurable changes that may have resulted from the implementation of a 
project  

 
OUTCOMES measure the quality of experience of people affected by the project, including 
patients/service users, carers and staff. Examples of outcomes include greater 
independence, wider range of choices, continuity of care, satisfaction and sense of control. 
Patients and service users tell us that processes are central in determining outcomes. 
 
Each of the above are closely linked into the planning element of the project management 
process outlined above. 
 

 
13. RESPONSBILITIES AND ROLES IN EVALUATION  
 

Some of the different tasks, responsibilities and roles in most evaluations follow:  
 

• Financial Sponsors or Their Agent: responsible for letting evaluators know when a 
decision will be made about whether to proceed, for providing finance of agreed 
amounts at agreed times, in agreed ways and for giving agreed amounts of notice of 
any termination of financing. Sometimes responsible for publishing or making 
findings available.  

 
• Steering Group Overseeing Evaluation: a group responsible for giving advice and 

guidance to the evaluator during the evaluation, and possibly for receiving and 
commenting on findings. This group may include stakeholders and any rights to 
direct or overrule the evaluators on any issues that need to be agreed in this 
group’s terms of reference.  

 
• Evaluators (Project Leader and Staff): the limits to their responsibilities need to 

be defined, together with a timetable for the evaluation and dates for reports and 
milestones, as well as budgetary and financial responsibilities.  

 
• Associated Helpers (often health personnel): in some evaluations there is an 

agreement that health personnel or others will either cooperate or take an active 
role, possibly as full members of the evaluation team. The expectations of them 
and the time for which they are assigned need to be agreed and defined.  

 
 
14.  DEFINITIONS  

 
The following are widely used terms throughout the Evaluation/Research process  
 
Causality  
Concerned with whether X caused Y and how that happened  
 
Generalisability  
Concerned with the extent to which the findings from an evaluation can be transferred to 
other settings.  
 
Qualitative Data  
Data that describe objectively measurable patterns and trends.  
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Quantitative Data / Research  
Systematic collection and analysis of numerical data to describe patterns and trends  
 
Variables:  
These are factors which have exerted any influence on the project. 

 
 
15.  TYPES OF EVALUATION DESIGNS or METHODS AND MEASURES  

 
These are listed below. Before describing these, a couple of points need to be born in 
mind.  

 
(a) All formal evaluation involves an element of comparison.  

 
(b) The designs/methods below are not all mutually exclusive.  

 
(c) Most have been designed from the point of view of the health services generally. The 
danger here is that “health service” is often taken to be synonymous with “clinical care” – 
not always with primary care. As a result, there needs to be careful consideration about 
which designs / methodologies should be used / are applicable in the context of mental 
health services.  

 
(d) The choice of design / tool / methodology is governed by what is being evaluated, i.e. 
an intervention, an organization, the likely or perceived impact of a policy etc.  

 
(e) A quite bewildering array of terms is often used to describe the same methodologies. 
The list below is quite exhaustive, but once there is basic familiarity with this, it becomes 
easier to make sense of the differing ways in which evaluation has come to be described.  

 
(f) Evaluators need to think ahead to the possible practical implications of different 
findings. They need to understand who will gain, lose, be hurt or harmed by each of the 
type of findings, which the methods below will elicit. 
 

 
 Experimental: such a design is usually built around a clinical trial, or what are sometimes 
 known as RCT’s (Randomised Controlled Trials). Participants in a trial are divided into two 
 groups; 
 

• An “Experimental” Group, and  
• A “Control Group”  

 
The purpose of the two groups is to establish whether an intervention given to a group is 
effective over no intervention in a given situation. The experimental group is given the 
intervention. The control group is given a “placebo” or something that looks and feels 
similar to that given the experimental group, but otherwise neutral and harmless.  
 
Participants to these groups are usually “blinded”. i.e. they are unaware to which group 
they have been assigned.  
 
Sometimes “double-blinding” takes place – this is where neither the evaluator or the 
participants know which group they have been allocated to.  

  
• Quasi-Experimental: this is where the evaluators are called in too late to establish 

a truly experimental design – it means that the control group is established after 
the experimental group. Consequently, the power of the design is weaker and there 
is a reduced capacity to detect explanations for causes in any variations in the 
results.  
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• Time-Series: These are tests or checks (i.e. Pre-Tests, Mid-Tests and Post-Tests) at 
equal intervals before and after a particular programme is introduced. Tests are carried 
out on variables which the intervention is designed to influence.  

 
• Comparative Experimental: this design is used to assess the relative effectiveness and 

       efficiency of alternative interventions and measure the impact of intervention with 
       non- intervention.  
 

• Crossover: this is a variation of the above and is aimed at potential ethical problems 
related to the withholding of a service.  

 
The designs below are non-experimental. They do not 

  
(a) Attempt to prove any cause and effect relationship between results  
(b) Measure the impact of interventions  
 
 

• Action Research: aims to produce knowledge and generate solutions to problems that  
have direct relevance to those involved in the research. It uses a variety of  
methods but is characterised by collaboration between researchers and practitioners/  
community members.  

 
• Case Control Studies: A case control study is a descriptive research method which  

involves comparing the characteristics of a group of interest, the cases (e.g. those  
exposed to a particular risk factor or with a specific problem), with a comparison group  
without the characteristics of interest, the controls. This comparison aims to identify  
factors which occur more or less often in the cases compared with the controls, in 
order to indicate the factors which increase or reduce the risk factors for a given 
condition. A case control study therefore aims to investigate cause and effect. A case 
control study can be prospective or retrospective.  

 
• Cohort Studies: involve two similar groups (cohorts), one which is exposed and one 

which is not, to a risk factor or intervention. These cohorts are followed up over time 
and the incidence of the outcome in one group is compared with the incidence in the 
other. In a matched cohort study, the cohort groups have characteristics (e.g. age, 
gender, social class, disease severity) that are as similar as possible. A cohort study is 
an observational study, and it can be prospective or retrospective.  

 
• Controlled Trial: An assessment of an intervention which has not included randomising  

participants (see also Randomised Controlled Trial).  
 

• Cross-Sectional Study: This is essentially taking a snapshot of a group of people at one  
point in time and may determine the point prevalence of diseases, behaviours, etc., in  
that population. Cross-sectional surveys, for example, can show whether there are 
different patterns of depression or smoking among different age groups or ethnic 
communities. If repeated, cross-sectional studies can enable trends to be tracked over 
time to indicate increases/decreases in the problem behaviour (related category: 
longitudinal study).  

 
• Effectiveness: The extent to which an intervention does people more good than harm.  

An effective treatment or intervention is effective in real life circumstances, not just 
an ideal situation. Effectiveness asks: are the intended impacts being achieved? Do the  
outcomes indicate that resources and inputs are being used to good effect?  

 
• Ethnography: is a multifaceted approach and includes the use of one or more of the 

above qualitative methods  
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• Focus Groups: a group interview where group discussion and interaction are generated 
centered on a topic or topics supplied by the Evaluator/Researcher. They enable quick 
generation of information and promote the production of ideas. A weakness is that 
people may be influenced by others in the group and may be afraid to express their 
true views and beliefs. 

 
• “Living-In” Designs rely on the Evaluator becoming very closely connected with the 

programme participants (also known as “Ethnomethadology”. Action Research is a more 
detailed form of this design.  

 
• Longitudinal Studies: Longitudinal or ‘panel’ studies ask the same questions of the 

same group or sample of people over time. They can therefore analyse causal factors 
and the process of change, e.g. the British Household Panel Survey, which has 
interviewed the same 5000 households annually since 1991.  

• Meta Analysis: A quantitative overview which summarises the results of several studies  
into a single estimate and gives more weight to the results from studies with larger 
samples.  

 
• Observational Study: A study in which the investigators do not randomise participants  

to treatment and control groups, but only observe those who are (and sometimes those  
who are not) exposed to the intervention, and interpret the outcomes. Observational  
Studies are often used to interpret research with pre-school children, and others whose  
experiences cannot readily be communicated using writing or talking.  

 
• Participant Observation: This has some similarities with the “Living-In” design 

described above. In this approach, the evaluator becomes immersed in the culture as 
an active participant, while observing and understanding that culture and/or 
organization. Impacts of a mental health policy on patients and families can be 
assessed through this approach. However, it is difficult to use this design to 
infer/attribute changes directly to a policy intervention.  

 
• Phenomenology: focuses on subjective experiences and people’s interpretation of the 

world. In-depth interviews are conducted which may last hours, or involve a series of 
interviews. It is a time consuming method and its results cannot be generalized for the 
whole population.  

 
• Prospective Study: is one in which the investigators design the study in advance. 

People are then recruited and studied according to the study’s criteria. A randomised 
controlled trial, for example, is always prospective, while a case–control study is 
commonly retrospective ('after the event'). In a prospective study, investigators do not 
know what the outcomes will be when they undertake the study (contrast with 
retrospective study).  

 
• Qualitative Studies: A systematic, subjective approach used to describe life’s 

experiences and give them meaning, conducted to describe and promote understanding 
of those experiences.  

 
• Randomised Controlled Trial: A trial of a treatment or intervention in which 

participants are randomly (i.e. by chance) assigned to two groups. One group receives 
the intervention being tested (the experimental group) and one receives no treatment, 
‘usual’ or ‘standard’ treatment or a placebo (the control or comparison group). Both 
groups are followed up to see what effect, if any, the intervention has produced. Non-
randomised trials are when allocation is not by chance, e.g. using date of birth.  

 
• Replication Studies: Are not a design in their own right, but by repeating previous 

evaluation studies, using the same research design and comparable samples and data 
collection instruments to those used in the original research, offer explanations as to 
why programmes fail or succeed in achieving their stated objectives.  
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• Retrospective Study: A study in which investigators select groups of patients that have  
already been treated and analyse data ‘after the event’. They are considered less 
reliable than prospective studies (contrast with prospective study. 

 
• Review: Any summary of the literature.  

 
• Surveys: Survey designs look to record people’s perceptions, opinions, attitudes and 

beliefs by means of such devices as interviews, questionnaires and observation. They 
combine both quantitative and qualitative data. The quality of the data will depend 
largely on the sampling methodology.  

 
• Systematic Reviews: A review in which evidence on a topic has been systematically  
       identified, appraised and summarised according to predetermined criteria.  

 
• Trial: A trial of a treatment or intervention which does not include either a control/  
       comparison element or any randomisation of participants.  

 
 
16.  EVALUATION OF HIGH QUALITY PERFORMANCE  

 
Maxwell (1984) devised a set of criteria which can help to indicate the standard of 

performance in a health care agency. They are a list of considerations which could be used 
by a commissioning agency to evaluate the quality of care, but not all would be relevant to 
assessing whether quality of life had been enhanced. A summary of these criteria are;  

  
• Effectiveness: the extent to which objectives are achieved.  

 
• Efficiency: (ratio of benefits to costs – see Economic Evaluation Designs below)  

 
• Equity: equal treatment for equal needs.  

 
• Appropriateness: Relevance to need  

 
• Acceptability: To individuals, groups and societies at large  

 
• Accessibility: In terms e.g. of time and location  

 
 
17.  ECONOMIC EVALUATION DESIGNS  
 

Increasingly, there is a need to generate evidence on mental health care strategies 
that are not only effective and appropriate but also cost-effective and sustainable.  
 

Economic analysis provides a set of principles and analytical techniques that can be 
usefully employed to assess the relative costs and consequences of different mental health 
strategies and interventions.  
 

Broadly, there are four types of economic evaluation; the choice of a particular 
method depends on the main objectives of the study and on underlying data considerations;  

  
• Cost-minimization analysis: this mode of evaluation is appropriate if it is well 

established that the outcomes will be identical. In that case, the task is merely to 
identify the least costly method of achieving these outcomes. However, a cost-
minimization approach should not be used unless it is established beyond reasonable 
doubt that the outcomes will indeed be identical.  
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• Cost-effectiveness analysis: this compares the relative costs of two or more 
interventions to a chosen measure of outcome, such as cost per reduction in symptom 
level or cost per life saved. The intervention with the lower incremental cost for a unit 
of effect is the more efficient choice. Where more than a single measure of outcome is 
being investigated, as is often the case in psychiatry and related fields, this type of 
study is also sometimes labelled a cost-consequences analysis.  

 
• Cost-utility analysis: this is a particular form of cost-effectiveness analysis, where the 

outcome measure is a combined index of the mortality and quality of life or disability 
effects of an intervention, such as the quality-adjusted life year (QALY) or the 
disability-adjusted life year (DALY). This mode of evaluation has considerable appeal 
for decision-makers since it generates equivalent, and therefore comparable, study 
data for different populations or health conditions.  

 
• Cost-benefit analysis: this mode of analysis attempts to place monetary values on the 

outcomes of a policy or strategy, thereby allowing assessment of whether a particular 
course of action is worthwhile. It is based on a simple decision rule, that the monetary 
value of the benefits must exceed the costs of implementation. This approach is 
difficult to undertake because of the requirement to quantify outcomes in monetary 
terms.  

 
 
18.  EVALUATING ORGANISATIONAL STRUCTURES AND DESIGNS  

 
In analysing an organization people commonly examine both the organizations structures 
(it’s roles and relationships) and its processes (ways in which the activities are carried out). 
The factors (or variables) which need to be taken into account here are:  
 

• Accountability and Control: Can clear answers be given to the following questions;  
o Who is accountable to whom (Location and Direction of Accountability)  
o For what (Content of Accountability)  
o How (Mechanisms of Control)  

 
• Span of Control: This refers to the number of people that can be effectively 

managed by another manager, i.e. the number of people under one’s direct control 
at the next tier below the manager in question. Is the span too large (managers 
have difficulty in monitoring the staff’s progress) or too narrow (the manager is 
interfering too much in their day to day work). The issue here is one of “balance” 
and also of understanding the principle of “delegation”.  

 
• Centralisation versus Decentralisation: Centralisation of decision making power 

can be helpful if consistency in the provision of services is important. However, if 
responsiveness to local circumstances is considered essential, decentralisation or 
delegation may be more appropriate.  

 
• Motivation and the Design of Work: Managers need to ensure (as far as possible) 

that staff can see that increased effort on their part is leading to improved 
performance. There are three variables which influence the link between effort and 
performance and which an evaluator will need to inquire into:  

 
o Competence: employee’s competence to perform the work  

 
o Clarity of Objectives: staff need to know exactly what is expected and required of 
them  

 
o Conflict: how to creatively understand and respond to conflict is a key skill. There 
will always be differences of opinion about how services and policies should be 
planned, implemented and evaluated. This can lead to creative dialogue and 
generate new and creative ideas. On the other hand it can be damaging if it leads 
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to staff fighting political battles. Much depends on how differences of view are 
handled.  

 
 

• Team Work: The importance of this has been mentioned above in the context of 
Project Management. It’s also relevant in terms of evaluation.  

 
• Group Cohesiveness  

 
• Development of Management Competencies  

 
 
Bibliography  
 
1. Boyle R. Making evaluation relevant: a study of policy and programme evaluation practice in the 

Irish public sector. Dublin: Institute of Public Administration; 1993.  
 
2. Health and Social Policy Resource Centre UoB. An evaluation toolkit. In: Faculty of Health, 

School of Applied Social Sciences; 2003.  
 
3. Health Scotland. Mental health improvement: evidence and practice. 2005.  
 
4. Macmathuna L. Summary of evaluating health interventions: Health Service Executive; 2005.  
 
5. National Disability Authority, Children DoHa. National Standards for Disability Services. Dublin: 

National Disability Authority, Department of Health and Children; 2004.  
 
6. Nickson D, Siddons S. Managing projects: Butterworth Heinemann; 2000.  
 
7. Phillips C, Palfrey C, Thomas P. Evaluating health and social care. 179pp ed. London: Macmillan; 

1994.  
 
8. World Health Organization. Monitoring and evaluation of mental health policies and plans. In: 
Mental health policy and service guidance package: World Health Organization; 2007. 
 
 
 

  
 

 
 

 
 
 
  
 


