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Participant exercise 

 

What is evaluation? 
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Participant exercise 

What is evaluation? 
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Evaluation is a sensitizing concept 
• Difficult to define 

 

• Involves stakeholders with diverse values, interests 
and positions 
 

• Varies from person to person, from community to 
community, over time and space 
 

• Evolving 
 

 



Original Primary Evaluation Options 
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1. Formative Evaluation 
(process, mid term) 

 

2. Summative Evaluation 
(end of project, out put, outcome, 
impact)  

 

Logic Model guides evaluation questions  



Developmental Evaluation 
Traditional Understanding 

• Service use is an event 

• Evaluation reports events 

• When there is time and 
resources, these evaluation 
reports extend to focus on 
results 

• Sharing of the report that 
contains results happen at the 
end of a cycle, and rarely shared 
with beneficiaries 

• Evaluation recognizes that a 
service system is a linear model 
in which there is little or no 
variation      

Evolving Understanding  

• Service is a changing process 

• Evaluation pays attention to  
the interactions between 
events  

• Evaluation is utilization- 
focused and used beyond 
results, for example for on-
going planning & learning 

• Sharing of learning and 
findings shared with 
beneficiaries throughout cycle 

• Evaluation recognizes that a 
service system is a complex 
model with high degrees of 
variation    



Developmental Evaluation 
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One of Michael’s Quotes to Introduce Developmental Evaluation (DE): 

 I keep changing what I said. Any 

person who is intellectually alive 

changes his ideas. If anyone at a 

university is teaching the same 

thing they were teaching five years 

ago, either the field is dead, or they 

haven’t been thinking. 

      Noam Chomsky 

“The Professor Provaocateur,” The New York Times Magazine, Nov. 2, 2003: 13. 

 



Developmental Evaluation Defined 

    Evaluation processes, including asking evaluative 

 questions and applying evaluation logic, to support 

program, product, staff and/or organizational 

development.  The evaluator is part of a team whose 

members collaborate to conceptualize, design and test 

new approaches in a long-term, on-going process of 

continuous improvement, adaptation and intentional 

change. The evaluator's primary function in the team 

is to elucidate team discussions with evaluative 

questions, data and logic, and facilitate data-based 

decision-making in the developmental process.  
Michael Quinn Patton                   
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Conditions that challenge  

traditional evaluation 

• High innovation 

• Development 

• High uncertainty 

• Dynamic 

• Emergent 

• Systems Change 

Adaptive 

Management 

and 

Developmental 

Evaluation 
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Michael Quinn Patton                   

DTFP 2011 

Mintzberg on Strategy 
 

     Unrealized Strategy 

 Intended 

 Strategy      

     Deliberate   

      Strategy 

                Realized  

        Strategy 

      Emergent Strategy 
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  Importance of Situation Recognition 
 

 Wise evaluators tailor their approach 
to fit the complexity of the 
circumstances they face. 

Michael Quinn Patton 

 

 



Situation Analysis Matrix: 
 Mapping the Territory 

Michael Quinn Patton                   

DTFP 2011 

Certainty Close to Far from 

C
lo

se
 t

o
 

Simple 
 Plan, control 

Zone of 
Complexity 

 
Technically Complicated 
 Experiment, coordinate expertise 

Socially 
Complicated 
 Build 
relationships, 
create common 
ground 

Chaos 
Massive 

Avoidance  
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When to Invest in Developmental 
Evaluation Approaches 

 Complex situation (non-linear, emergent, 
dynamic) 

 

 Service Relationships are interdependent and 
non-linear (not cause-effect, not attributional 
but contributional) 

 

 Want more that static accountability – 
interested in learning, & ongoing 
development 





 
Uncertainty and Emergence 

  
 

“Everyone has a plan…until he gets hit.” 

   Former World Heavyweight  

  boxing champion, Mike Tyson 

 

 

 

Michael Quinn Patton                   
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Developmental Evaluation 
Logic Model for Pregnant Teens & Substance Use Program 

 

1. Program reaches out to pregnant teens that have substance use issues 

 
 

2. Pregnant teens enter and attend the program (participation) 

 

3. Teens learn relapse prevention, prenatal nutrition and self-care 
(increased knowledge) 

 

4. Teens develop commitment to take care of themselves 

 and their babies (attitude change) 

 

5. Teens adopt healthy behaviors: no smoking, no drinking, 

 attend prenatal clinic, eat properly (behavior change) 

 

 

6. Teens have healthy babies (desired outcome) 

 

 

 



Developmental Evaluation 

What it really looked like . . .  

 

 SCHOOL 

  SYSTEM 
Young 

pregnant 

women's 

attitudes & 

behaviors 

Prenatal 

Clinic and 

Hospital 

Outreach 

Church 

   Prenatal  

   program 

       

                

Other 

community-

based youth 

programs 

Other Systems 

-- welfare 

-- legal  

-- nutrition         

    programs 

-- transportation 

-- child 

    protection 

-- media  messages 

Context factors 

-- politics 

-- economic  

    incentives 

-- social norms 

-- culture 

-- music 

 

Youth 

Culture 



Evaluation Capacity Building 
Process Use 

 Enhancing shared understandings 

  Focusing programs: What gets measured gets    
 done 

  Supporting and reinforcing the program    

    intervention, e.g., feedback for learning 

  Capacity-building for those involved, 

   deepening evaluative thinking 

  Program and organizational development 
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Overall Goal of BC’s Drug Treatment Funding 
Program (DTFP) Strengthening Systems 
Initiative 

 Build an addiction knowledge exchange (KE) 
infrastructure that facilitates the implementation and 
support of evidence-informed practice and knowledge 
exchange (KE) activities, and fosters linkages across 
the system of substance use services and supports in 
BC. 



Knowledge Continuum 
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Achterbergh, Jan & Vriens, Dirk (May-June 2002). “Managing viable knowledge.” Systems 

Research and Behavioral Science. V19 i3 p223(19). 



Key Concepts 
 Knowledge exchange (KE) is generally understood as 

the co-creation of situations, conditions, and ecologies 
that support a culture of shared learning through 
knowledge creation, translation, dissemination, uptake, 
and evaluation.  

 

 KE infrastructure is the tangible, tactile, tools, structures, 
scaffolding, etc. The space to do the work, and the 
people to move things forward.  

 

 KE mechanisms are the conceptual approaches guiding 
the work. The collaborations, frameworks, approaches 
that are developed to inform decisions and processes. 

 

 



Conceptual Frame KE to Support 

Interconnected KE streams 

 Workforce capacity development 

 

 Systems-level frameworks, standards, 

policy, protocol development 

23 



Our Approach 
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Communication and 

Engagement

Evaluation

Targeted 

Change

Understand 

Current Context

Specify 

Outcomes

Assess 

Readiness for 

Change

Prepare for 

Change

Implement 

Change

Support & 

Maintain Change

Consent to 

Change

Knowledge 
Exchange 
 
Change 
Management 
 
Developmental 
Evaluation 



So how are we addressing stigma? 
Early days… 

 Appreciation for the unknown & complexity 

Historical practices / opinions  

How do we address stigma across priority areas? 

 What does the research tell us? 
 Systematic review & practice-based evidence collaborative 

inquiry and client experience project   

 Recommendations: multi-faceted and multi-levelled (self, 
social, structural),  gaps in evidence - should be piloted 
and evaluated carefully 
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Our Approach 

KE approaches are multi-faceted and multi-
levelled (self, social, structural) & contextual 

Strong developmental evaluation methodologies 
to support developing opportunities to address 
substance use related stigma in substance use 
services and supports 

DTFP/Fraser Health Authority taken lead, shared 
learning, informing approaches across 
DTFP/Health Authorities  
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Communication and 

Engagement

Evaluation

Targeted 

Change

Understand 

Current Context
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Outcomes
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Readiness for 

Change
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Change

Implement 

Change
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Maintain Change
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Change



What are we developing 

 Opportunities to address substance use 
related stigma in substance use services and 
supports 

 Ongoing planning, monitoring, evaluation 

Example – Outcome Mapping  

Outcome:  changes in the behaviour, 
relationships, activities or actions of the people, 
groups, and organizations with whom the 
program works directly. 
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Outcome Mapping provides not only a 

guide to essential evaluation map-making, 

but also a guide to learning and increased 

effectiveness, and affirmation that being 

attentive along the journey is as important 

as, and critical to, arriving at a destination. 

— Michael Quinn Patton 
28 



Outcome Mapping – Key Concepts 
Vision  A description of the large-scale development changes to which the project 

hopes to contribute.   

Boundary Partner Those individuals, groups or organizations with whom the program interacts directly 

and with whom the program can anticipate some opportunities for influence. 

Outcome Challenge Description of the ideal changes in the behaviors, relationships, activities, and/or 

actions of a boundary partner.  It is the project‟s challenge to facilitate the changes.  

Progress Markers A set of graduated indicators of changed behaviours for a boundary partner that focus 

on the depth or quality of change  

Strategy Map A matrix that categorizes six strategy types (to inspire, to encourage, to support), 

which a program employs to influence its boundary partner.  Strategies are aimed at 

either the boundary partner or environment in which the boundary partner operates. 

Monitoring A process by which data is systematically and regularly collected about a project over 

time. 

Organizational Practices  Eight separate practices by which a project remains relevant, innovative, sustainable 

and connected to its context and environment. 

29 



Mapping Boundary Partners 
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Outcome Challenge - Boundary Partner  

Mental Health & Substance Use Providers 

 The project intends to see mental health & substance use 

service providers recognize the importance of, and work 

towards, inclusive and compassionate client engagement.  

These professionals have gained the trust and credibility 

of client, families and other stakeholders for more 

feedback informed decision-making processes.  They call 

upon support and strive to continuously learn to improve 

their practice.  They act as champions for effective 

engagement processes and motivate others in partnership 

to continue collaborative work.    
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Progress Markers 

 A set of graduated observable changes in 

behaviours of your boundary partner that 

support your outcome challenge. 

 What are they doing more, less or 

differently? 

Expect to see, Like to see, Love to see 

32 



Multi-faceted & Multi-leveled Strategies 
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  To Inspire To Encourage To Support 

Individual I-1 I-2 I-3 

Aimed at 

specific 

individual 

*(self) or group 

*(social) 

  

Secure DTFP and FH funds  

Collaborative inquiry with service 

providers & prepare report 

Collaborative inquiry with former 

clients & prepare report  

Collaborative inquiry with clients 

in methadone maintenance 

therapy in residential settings & 

prepare report 

Systematic Review  

Coordinate Motivational 

Dialogue workshops  

Coordinate Core Addiction 

Practice series 

Coordinate FIT capacity building 

workshops   

Photovoice project with 

designated sites/groups (4) 

Acceptance –Commitment 

Therapy informed work  

Trauma Informed Practices  

Community of Practice 

(CoP) for youth service 

providers  

CAP Facilitator Succession 

Plan 

Motivational Dialogue 

Champion  Annual Summit 

CoP for Feedback Informed 

Treatment  

Client Advisory Groups  

Environment E-1 E-2 E-3 

Aimed at 

individual’s or 

group’s 

environment  

*(structural) 

Welcoming Spaces Project  

Project Compassion Charter  

Policy Formation resulting from 

collaborative inquiry reports (MMT 

and client experience) 

FIT Regional Project Charter 

Project Communication 

Materials High-Lighting Benefits  

Exhibit & Share Photovoice 

Materials for education  

Annual “Inclusion and 

Engagement” Learning 

Exchange  & Report  

CAP Facilitator Network 

Continuing Education & 

Professional Development 

Framework  

Collaborative Protocols with 

other Boundary Partners  

Developmental Evaluation 

Approach  



Outcome Monitoring Domains 
Domain Data Collection Mechanism 

Progress Markers  Rating Scale 0 – 5 

  

Physical Service Setting  for Welcoming 

Spaces Project  

Participant Observation ; Satisfaction Surveys  

Confidence  Likert Scale; Semi-Structured Interviews  

Social Distance  Likert Scale; Semi-Structured Interviews   

Language  Word Grid  

Therapeutic Positioning       under development 

Client Identity  Photovoice; Semi-Structured Interviews   

Collaborative Practice  Network Mapping; Semi-Structured Interviews   

Organizational Practice Likert Scale; Semi-Structured Interviews   
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Organizational Practices 
  

Prospecting for new ideas, opportunities, & resources 

 

  

Consulting knowledgeable informants 

  

  

Maintaining the support of your next highest power 

  

  

Assessing and (re)designing products, services, systems, and procedures 

  

  

Getting feedback from those already served 

  

  

Sharing your best wisdom with the world 

  

  

Experimenting to remain innovative 

  

  

Engaging in Organizational Reflection 

  35 



What we’ve learned: 
              It’s a social process 

 The systematic review and inquires with 

clients, families and service providers 

reveal a diverse range of what stigma 

means and its effects.   

 Stigma represents a complex social 

process rather than a product you can 

manipulate via interventions.  

36 



Developing opportunities to address 
substance use related stigma 

 Recognition that behaviour change that 

contributes to more positive client service 

experiences arises from a confluence of 

actors and activities.   

 The project will intentionally create 

„spaces‟ and opportunities to examine 

sensitive concepts to reveal meaning and 

promote understanding.  
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What we’ve learned: 
             Focus on the Positive 

 Addressing „stigma‟ has characteristically 

involved a negative valence i.e. something 

unsavoury to reduce or eradicate.   

 Negative language, negative focus, 

negative indicators   
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Developing opportunities to address 
substance use related stigma 

 There is an intentional effort to focus on 

the positive and apply a more appreciative 

lens on addressing substance use stigma 

in this project.  

 Examples of positive contributory words 

include „inclusive‟, „compassionate‟, 

„belonging‟, „engaging‟, „welcoming‟ 

39 



What we‟ve learned: 

        Revisit, revisit, revisit 

 Historical practices addressing stigma are 

resilient and strongly influence how stigma 

is addressed.  

 According to the literature, most of these 

practices have not been evaluated, and for 

the few that have, show little or no 

effectiveness 
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Developing opportunities to address 
substance use related stigma 

 Consent to change is not static 

 Ongoing attention required to support 

evidence-informed decision making 

41 



What we’ve learned: 
One of these things is not like the other 

 There is a lack of literature to suggest 

effective interventions for reducing 

substance use related stigma.   

 Tendency to apply findings from 

evaluations for mental health and other 

health issues stigma interventions 

 Evidence that substance use related 

stigma is different 
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Developing opportunities to address 
substance use related stigma 

 Opportunity to contribute to the literature 

regarding effective responses to 

substance use related stigma.   

 Monitoring key domains such as social 

distance, language, physical setting, client 

identity during the exploration and 

development of opportunities to address 

„substance use related stigma‟  
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Participant Exercise 

 What is something (person, information, 

critical thought, etc.) that has left an 

impression on you? 

 

 What are two (2) things that you are going 

to take away to discuss with your 

colleagues?  
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Resources 
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Thank You!  

Contact Info: 

Marika Sandrelli 

marika.sandrelli@fraserhealth.ca 

 

Jane Collins 

jcollins@bcmhs.bc.ca 
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