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Abstract:		

This	paper	is	the	introductory	paper	on	a	forum	on	evaluation	capacity	building	for	enhancing	

impacts	 of	 research	 on	 brain	 disorders.	 It	 describes	 challenges	 and	 opportunities	 of	 building	

evaluation	 capacity	 among	 community-based	 organizations	 in	 Ontario	 involved	 in	 enhancing	

brain	health	and	supporting	people	living	with	a	brain	disorder.	Using	an	example	of	a	capacity	

building	program	called	 the	“Evaluation	Support	Program”,	which	 is	 run	by	 the	Ontario	Brain	

Institute,	 this	 forum	 discusses	 multiple	 themes	 including	 evaluation	 capacity	 building,	

evaluation	 culture	 and	 evaluation	 methodologies	 appropriate	 for	 evaluating	 complex	

community	 interventions.	The	goal	of	 the	Evaluation	Support	Program	 is	 to	help	 community-

based	 organizations	 build	 the	 capacity	 to	 demonstrate	 the	 value	 that	 they	 offer	 in	 order	 to	

improve,	sustain,	and	spread	their	programs	and	activities.		One	of	the	features	of	this	forum	is	

that	 perspectives	 on	 the	 Evaluation	 Support	 Program	 are	 provided	 by	multiple	 stakeholders,	

including	 the	 community-based	organizations,	 evaluation	 team	members	 involved	 in	 capacity	

building,	 thought	 leaders	 in	 the	 fields	 of	 evaluation	 capacity	 building	 and	 evaluation	 culture,	

and	the	funders.			

Keywords:	Program	evaluation,	brain	disorders,	evaluation	capacity	building,	accountability	and	

learning,	community-based	organizations	

Abbreviations:	Evaluation	Support	Program	(ESP),	Ontario	Brain	Institute	(OBI)	
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Highlights	

• Much	of	the	support	provided	to	people	 living	with	a	brain	disorder	takes	place	in	the	

community	setting,	often	by	resource-constrained	community-based	organizations	

• The	 translation	 and	 uptake	 of	 evidence	 in	 these	 organizations	 are	 often	 uneven	 and	

diffuse	

• The	 Evaluation	 Support	 Program	 was	 created	 to	 build	 capacity	 for	 evaluation	 in	

partnership	 between	 community-based	 organizations,	 evaluation	 specialists,	 and	

funders	

• The	Program	set	out	to	close	the	gap	between	“what	works”	and	“what	is	practiced”	in	

the	 community	 setting
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Introduction	

One	in	three	Canadians	will	be	directly	or	indirectly	affected	by	a	brain	disorder	in	their	lifetime.		

Globally,	 the	World	 Health	 Organization	 attributes	 38%	 of	 the	 total	 years	 lost	 to	 death	 and	

disability	to	brain	disorders.	These	numbers	reflect	a	tragic	reality	about	brain	disorders,	which	

are	generally	chronic	and	predominantly	incurable.	Because	of	their	nature,	the	majority	of	care	

for	 people	 living	 with	 a	 brain	 disorder	 falls	 outside	 the	 health	 system	 and	 takes	 place	 in	 a	

community	setting,	requiring	a	robust	and	capable	network	of	community-based	organizations.	

These	organizations	offer	various	programs	and	services	in	order	to	provide	support	to	patients	

and	care	partners.	However,	lack	of	awareness	of	available	support	and	stigma	associated	with	

brain	 disorders	 contributes	 to	 the	 under-use	 (and	 consequentially,	 under-funding)	 of	 these	

community-based	programs	and	services	(Morgan,	Semchuk,	Stewart	&	D'Arcy,	2002).			

	

Access	 to	 community-based	 programs	 has	 been	 shown	 to	 benefit	 people	 living	with	 a	 brain	

disorder.	For	example,	individuals	with	dementia	better	adjust	to	their	diagnosis	and	are	more	

likely	 to	 participate	 in	 active	 planning	 for	 the	 future	 when	 they	 receive	 community	 support	

early	(Woods,	Wills,	Higginson,	Hobbins	&	Whitby,	2003).		

	

The	community	can	also	play	an	integral	role	in	brain	disorder	research.	Connecting	end	users	

with	researchers	can	help	shape	research	priorities,	facilitate	the	dissemination	and	application	

of	 evidence,	 and	 improve	 the	 quality	 of	 services	 they	 offer	 (McLean,	 Graham,	 Bosompra,	
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Choudhry,	Coen	et	al.,	2012).			Forging	these	partnerships	is	essential	for	bringing	research	into	

practice,	as	the	delay	can	otherwise	be	significant	(Brownson,	Kreuter,	Arrington,	&	True,	2006)	

with	new	knowledge	taking	an	average	of	17	years	to	implement	(Balas	&	Boren,	2000).		Uptake	

of	research	evidence	in	the	healthcare	system	can	be	slow	and	uneven	resulting	in	inefficiencies	

and	 reduced	 quantity	 and	 quality	 of	 life	 (Davis	 ,	 Evans,	 Jadad,	 Perrier,	 Rath	 et	 al.,	 2003;	

Kennedy,	Quan,	Ghali	&	Feasby,	2004;	McGlynn,	Asch,	Adams,	Keesey,	Hicks	et	al.,	2003).	It	is	

estimated	that	as	much	as	85%	of	the	$240	billion	invested	annually	in	health	and	biomedical	

research	does	not	 result	 in	evidence	being	 implemented	 into	practice	 (Salman,	Beller,	Kagan,	

Hemminki	&	Phillips		et	al.,	2014).		

	

The	Evaluation	Support	Program	(ESP)	was	created	to	help	fill	the	gap	between	“what	works”	

and	“what	is	practiced”	in	the	community	setting	when	it	comes	to	caring	for	people	living	with	

a	 brain	 disorder.	 	 Research	 and	 evaluation	 can	 play	 a	 valuable	 role	 in	 enhancing	 care	 and	

ultimately	improving	the	health	of	Canadians.		The	goal	of	the	ESP	is	to	help	community-based	

organizations	build	the	capacity	to	demonstrate	the	value	that	they	offer	in	order	to	improve,	

sustain,	and	spread	their	programs	and	activities.		

Building	Evaluation	Culture		

When	the	Ontario	Brain	Institute	(OBI)	launched	the	ESP	its	goal	was	to	help	build	capacity	for	

evaluation	 in	as	many	community-based	organizations	as	possible.	OBI	felt	that	this	would	be	

foundational	to	their	ability	to	understand	the	context	in	which	their	supports	and	services	are	

most	 successful,	 informing	 programmatic	 improvements	 and	 improve	 their	 ability	 to	 secure	
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funding.	For	 the	OBI,	 it	was	 important	 to	prioritize	 the	organizations	that	are	associated	with	

the	 research	 programs	 that	 they	 deliver,	 which	 focus	 on	 dementia	 and	 neurodegenerative	

disease,	 depression,	 autism	 and	 neurodevelopmental	 disorders,	 epilepsy,	 and	 cerebral	 palsy.		

Five	 applications	 were	 submitted	 by	 community-based	 organizations,	 three	 of	 which	 were	

partners	 in	 OBI’s	 neurodegeneration	 research	 program	 (The	 Alzheimer	 Society	 of	 Ontario,	

Dancing	with	Parkinson’s,	and	Suvien)	and	two	with	OBI’s	epilepsy	research	program	(Epilepsy	

Toronto	 and	 Epilepsy	 Support	 Centre).	 	 From	OBI’s	 own	 experience	with	 evaluation,	 it	 knew	

that	an	external	evaluation	alone	would	only	be	a	short-term	solution	and	that	the	invaluable	

lessons	 learned	 from	conducting	 an	evaluation	may	not	be	 recognized	or	 internalized	by	 the	

organization.		Through	the	ESP,	OBI’s	goal	was	to	build	an	evaluation	culture	(see	Mayne	in	this	

issue)	within	community-based	organizations	so	that	organizations	can	learn	from	performance	

results	 and	 use	 this	 knowledge	 to	 inform	 practice.	 OBI	 recognized	 that	 even	 defining	

‘performance	 results’	 for	 community-based	 organizations	 would	 provide	 multiple	 challenges	

and	they	were	optimistic	that	the	ESP	would	generate	evidence	to	help	understand	what	good	

performance	means	for	each	of	the	community-based	organizations.	It	was	hoped	that	the	ESP	

could	help	start	a	process	of	broader	set	of	dialogues	on	how	performance	of	community-based	

organizations	needs	to	be	measured		

	

The	 assumption	 is	 that	 ongoing	 evaluation	 of	 performance	 will	 lead	 to	 improved	 program	

outcomes	and	more	effective	programs	and	activities	for	patients	/	clients.		Building	a	culture	of	

evaluative	 thinking	 requires	 organizations	 to	 be	 involved	 in	 the	 planning,	 monitoring,	 and	



10	

	

learning	of	results.		This	is	why	the	ESP	was	guided	by	a	developmental	approach	to	evaluation	

(Patton,	2010)	where	the	evaluator	 is	a	part	of	the	team,	helping	organizations	to	 learn.	 	The	

partnership	 between	 the	 evaluation	 specialist	 and	 the	 organization	 helps	 build	 evaluation	

capacity	within	the	organization	–	such	as	engaging	in	self-evaluation,	evidence-based	learning,	

and	 encourages	 experimentation	 and	 change.	 	 This	 was	 not	 an	 easy	 task	 for	 all	 of	 our	

participants.	 	One	community	organization	was	undergoing	a	 reorganization,	which	made	the	

climate	within	the	organization	less	receptive	to	evaluation.		While	progress	was	slower	for	this	

organization,	 champions	 for	 evaluation	 and	 its	 benefits	 have	 now	 taken	 root.	 This	 scenario	

highlights	 the	 reality	 that	most	organizations	 face	and	why	changing	organizational	 culture	 is	

not	always	straightforward	and	why	programs	like	the	ESP	can	offer	support.				

	

Building	Evaluation	Capacity	and	Community	

Learning	 from	 the	 evidence	 and	 analysis	 of	 past	 performance	 is	 an	 important	 aspect	 of	

evaluative	culture.		The	ESP	has	built	in	mechanisms	for	building	capacity	within	an	organization	

and	sharing	knowledge	throughout	the	community.		These	include	three	in-person	workshops,	

creating	 videos	 of	 the	 programs	 being	 evaluated,	 and	 summary	 reports	 at	 the	 end	 of	 the	

evaluation.	An	element	of	surprise	to	us	was	the	sense	of	community	that	was	built	between	

the	participants	of	the	ESP.		Participants	increasingly	forged	relationships	with	one	another	and	

started	making	contact	outside	of	 the	workshops	to	share	 learnings	and	discuss	partnerships.	

An	example	of	a	follow-on	partnership	was	when	the	participants	from	Epilepsy	Support	Centre	

brought	the	developers	of	the	Suvien	app	to	a	conference	to	help	promote	the	product	among	
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health	specialists.	 	This	unanticipated	connection	is	 just	an	example	of	the	knowledge	sharing	

that	went	far	beyond	the	intentions	of	the	ESP.			

Integrating	evaluation	into	practice	

Using	a	logic	model	as	a	map	to	navigate	how	resources	and	inputs	are	linked	to	outputs	and	

outcomes	of	a	community	program	can	be	a	complex	process,	especially	when	considering	that	

the	value	of	the	program	can	be	heterogeneous	and	depend	on	the	context	of	the	client/user.		

There	 is	certain	heterogeneity	and	unpredictability	of	the	considerations	for	participating	 in	a	

program,	and	success	of	a	program	can	mean	different	things	to	different	people.		Each	of	the	

programs	undergoing	evaluation	through	the	ESP	had	many	different	facets	that	can	resonate	

with	 participants.	 For	 example,	 Dancing	 with	 Parkinson’s	 is	 a	 dance	 program	 designed	 for	

people	 living	 with	 Parkinson’s	 disease.	 	 The	 intent	 of	 the	 program	 is	 to	 alleviate	 physical	

symptoms	 of	 Parkinson’s	 disease	 through	 dance,	 elevate	 mood,	 and	 bring	 people	 with	

Parkinson’s	 disease	 out	 of	 isolation.	 	 The	 class	 is	 also	 accompanied	 by	 live	 music	 and	 the	

instructors	 are	 all	 professional	 dancers.	 	 There	 are	 many	 aspects	 of	 this	 program	 that	 can	

appeal	to	participants	–	the	dance	choreography,	live	music,	a	fun	atmosphere	and	a	sense	of	

community.	 As	 a	 result,	 setting	 out	 the	 key	 considerations	 for	 an	 evaluation	 requires	

recognizing	 that	 there	 are	 many	 elements	 at	 play,	 and	 acknowledging	 the	 context	 of	 the	

program	and	the	individual	participant.		

	

The	 ESP	 provides	 participants	 with	 knowledge	 and	 tools	 for	 implementing	 evaluation	 into	

practice.	 This	 includes	 gathering	 and	 monitoring	 results	 as	 well	 as	 using	 qualitative	 and	
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quantitative	 evidence	 to	 improve	 performance.	 	 Our	 goal	 for	 the	 community-based	

organizations	 participating	 in	 the	 ESP	 is	 that	 the	 evidence	 they	 use	 to	 understand	 individual	

needs	will	improve	practice	and	delivery	of	their	programs	and	activities.		

Lessons	Learned:	Implications	for	the	Field	of	Evaluation	Capacity	Building	

	

We	believe	that	this	initiative	has	implications	for	capacity	building	globally	and	in	other	sectors	

in	multiple	different	ways.	

	

(1)		Dynamic	understanding	of	building	evaluation	culture:		As	this	annual	evaluation	capacity	

building	 initiative	 is	 continued	 with	 a	 range	 of	 different	 community-based	 organizations	 we	

hope	to	better	understand	how	evaluation	culture	gets	developed.	 	 In	Year	1	of	this	 initiative	

(2015),	we	worked	with	five	community-based	organizations,	and	 in	Year	2,	2016,	we	worked	

with	 three.	We	believe	 that	 learning	 from	 these	 organizations	 about	 the	 impacts	 of	 capacity	

building	 will	 provide	 important	 empirical	 evidence	 on	 how	 best	 to	 build	 organizational	

evaluation	culture.	We	recognize	that	not	all	organizations	will	be	able	to	sustain	their	positive	

momentum	 in	 building	 evaluation	 culture,	 but	 we	 hope	 to	 learn	 from	 both	 successes	 and	

failures.		To	that	end,	we	surveyed	all	of	the	organizations	that	have	gone	through	the	ESP	and	

will	continue	to	follow	up	with	them.	Through	this	work	we	are	already	beginning	to	develop	

important	 insights.	For	example,	 the	sustainability	of	newly	built	evaluation	capacity	 is	highly	

contingent	on	the	continual	support	of	the	leadership	of	an	organization.	
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(2)	Learn	more	about	what	evaluation	culture	means	in	community-based	organizations:		An	

additional	learning	for	the	field	from	this	initiative	may	come	from	unpacking	what	evaluation	

culture	means	in	resource-constrained,	community-based	organizations	that	may	be	unable	to	

invest	in	dedicated	positions	to	evaluate.	We	postulate	that	“thinking	evaluatively”	(Archibald,	

Sharrock,	 Buckley	 &	 Cook,	 2016;	 Buckley,	 Archibald,		 Hargraves	 &	 Trochim,	 2015)	 implies	

embedding	 evaluation	 skills	 within	 the	 planning	 and	 implementation	 functions	 of	 these	

organizations.	 However,	 this	 is	 easier	 said	 than	 done.	 The	 leadership	 and	 staff	 of	 the	

organizations	 are	 often	 already	 stretched,	 and	 the	 challenge	 is	 to	 build	 evaluation	 culture	

within	the	already	stretched	capacities	of	individuals.	

	

(3)	 Learning	about	quick	wins:	What	 are	 small,	 quick	wins	 in	 an	evaluation	 capacity	building	

initiative?	 We	 recognize	 that	 building	 evaluation	 culture	 is	 a	 long-term	 effort	 that	 often	

requires	key	champions	and	the	right	levels	of	organizational	readiness	to	raise	tough	questions	

around	self-reflection,	learning,	and	accountability.	Building	such	cultures	can	be	a	formidable	

challenge.	 A	 starting	 point	 towards	 addressing	 this	 challenge	 is	 in	 recognizing	 that	 in	

organizations,	 small,	 quick	wins	 count	 for	 a	 lot	 in	 sustaining	 the	 evaluation	 capacity	 building	

process	over	time.	We	hope	to	learn	more	about	such	quick	wins.				

	

(4)	 	 Learnings	 about	 methods:	 We	 also	 think	 that	 this	 initiative,	 because	 of	 its	 focus	 on	

community-based	 organizations,	 has	 the	 potential	 of	 generating	 knowledge	 on	 the	 types	 of	

methods	 that	 are	 useful	 for	 establishing	 the	 value	 add	 of	 community-based	 organizations.	
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Establishing	 the	 value	 added	of	 simpler	 interventions	 (e.g.,	 trialing	 a	 new	drug)	 in	which	 the	

interventions	don’t	 change	dramatically	over	 time	 is	 a	different	 challenge	 from	exploring	 the	

value	added	by	community	interventions	in	which	the	interventions	are	dynamic,	contextually	

situated,	 organizationally	 constrained,	 and	 need	 to	 respond	 to	 the	 heterogeneous	 needs	 of	

individuals	who	intersect	with	such	organizations.	We	think	that	the	experiences	of	the	multiple	

evaluation	 teams	 on	 the	 types	 of	 evaluation	 approaches	 that	 have	 worked	 will	 help	 build	

knowledge	 on	 the	 methodologies	 that	 are	 appropriate	 for	 assessing	 the	 value	 added	 of	

community-based	organizations.	Further,	the	multiple	evaluations	that	are	being	conducted	are	

very	different	from	each	other	in	their	nature.	As	example,	one	of	the	team’s	–	The	Centre	for	

Community	Based	Research’s	(CCBR)	–	work	with	the	Alzheimer’s	Society	of	Ontario	was	driven	

by	 a	 participatory	 evaluation	 framework,	 while	 the	 other	 team	 –	 The	 Evaluation	 Centre	 for	

Complex	Health	Interventions	(TECCHI)	–	work	with	Suvien	(an	app	to	improve	quality	of	life	for	

people	with	dementia)	was	a	developmental	evaluation	(Patton,	2010);	further,	TECCHI’s	work	

with	Dancing	With	Parkinson’s	was	driven	by	a	realist	evaluation	approach	(Pawson,	2013).	We	

believe	 that,	 over	 time,	 the	 ESP	 initiative	 will	 generate	 useful	 knowledge	 on	 the	 evaluation	

approaches	that	work	dually	for	assessing	value	added	at	the	same	time	as	building	evaluation	

capacity	and	culture	in	multiple	organizational	contexts.		

	

(5)	Build	better	 connections	between	Community	 and	Medical/Research	Organizations:	We	

also	are	interested	in	exploring	how	these	community-based	organizations	best	 intersect	with	

other	 research	 and	 medical	 organizations.	 One	 of	 our	 interests	 with	 this	 capacity	 building	
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initiative	is	not	only	to	understand	the	value	added	of	each	program	/	organization,	but	to	build	

a	 better	 network	 of	 care	 for	 individuals	 with	 brain	 disorders.	 We	 think	 exploring	 questions	

around	 added	 value	 of	 initiatives	 will	 also	 help	 create	 awareness	 around	 how	 ‘collaborative	

networks	of	care’	can	add	value	to	individuals	with	brain	disorders.		This	of	course	implies	that	

medical	 practitioners	 and	 researchers	 work	 more	 closely	 and	 supportively	 with	 community-

based	organizations.	These	groups	are	already	connected	through	OBI’s	research	programs	but	

we	are	hoping	that	this	initiative,	over	time,	helps	strengthen	such	networks.	In	a	sense,	what	is	

needed	going	forward	 is	a	developmental	evaluation	(Patton,	2010)	of	this	 initiative	to	better	

build	such	networks.		

	

(6)	Better	understanding	of	system-level	needs:	Connected	to	the	above	challenge	of	building	

evaluation	 culture	within	 already	 constrained	 capacities	 of	 individuals	 and	organizations,	 this	

initiative	also	raises	questions	on	the	generalizability	of	findings,	or	spread	of	an	initiative.	For	

example,	 if	we	do	find	that	Dancing	With	Parkinson’s	(DWP)	has	worked	with	the	clients	who	

self-select	 into	 the	 program,	 what	 are	 the	 implications	 for	 spreading	 DWP	 to	 other	 centres	

around	Ontario	or	even	around	the	world?	On	what	basis	do	we	know	that	an	intervention	that	

works	 in	 one	 specific	 setting	will	work	 elsewhere	 in	Ontario,	 Canada,	 and	 abroad?	 These,	 of	

course,	 are	 the	 classic	 external	 validity	 questions,	 and	 we	 stress	 that	 for	 the	most	 part	 the	

evaluation	field	has	preoccupied	 itself	with	questions	around	 internal	validity	–	 issues	around	

what	works	and	in	some	cases	for	whom.	Our	interest	 is	 in	connecting	what	we	have	learned	

from	what	works	with	what	are	the	needs	of	the	system.	We	anticipate	that	the	needs	will	be	
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heterogeneous.	We	hope	that	the	body	of	findings	that	we	arrive	at	help	us	connect	what	we	

learn	about	what	works	with	what	is	needed	at	the	system	level.		

Organization	of	Forum	

Our	forum	starts	by	first	describing	what	is	meant	by	evaluation	culture.	John	Mayne	describes	

what	 it	 takes	 to	 build	 evaluation	 culture:	 building	 monitoring	 and	 evaluation	 capabilities,	

opportunities	to	leverage	such	capabilities	and	building	a	focus	on	outcomes	for	clients	are	part	

of	his	description	of	evaluation	culture.	Arasanz	and	Nylen	then	describe	the	theory	of	change	

of	the	Evaluation	Support	Program	–	initial	learnings	and	possible	ways	forward	are	described.	

Gibson	 and	Robichaud	 then	 describe	 the	 challenges	 of	 evaluation	 capacity	 building	 from	 the	

perspective	of	 a	 community-based	organization:	 They	 focus	on	 the	 challenge	of	 building	 and	

sustaining	 impacts.	 They	 raise	 questions	 around	what	 constitutes	 ‘useful	 evidence’	 from	 the	

perspective	of	an	implementer.	In	the	next	paper,	Nakaima	and	Sridharan	describe	the	lessons	

learned	on	building	evaluation	capacities	from	the	perspective	of	an	evaluation	team	working	

with	 community-based	organizations.	 They	 focus	on	 the	 lessons	 learned,	 the	mechanisms	by	

which	capacities	can	be	built	and	how	the	ESP	can	be	 improved.	 In	the	next	paper,	Sridharan	

and	Nakaima	 discuss	 the	methodological	 implications	 of	 evaluating	 community	 interventions	

and	what	this	might	imply	for	evaluation	capacity	building.	Community	interventions	tend	to	be	

complex:	interventions	are	dynamic	(change	over	time)	in	response	to	lessons	learned	and	the	

context,	 heterogeneous	 (the	 same	 intervention	 might	 look	 different	 in	 different	 community	

contexts),	 and	 often	 consist	 of	multiple	 components.	 These	 authors	 raise	 the	 importance	 of	

considering	the	type	of	intervention	as	part	of	thinking	about	evaluation	capacity	building.	The	
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final	 article	 by	 Jean	King	provides	both	 a	 synthesis	 and	 a	way	 forward;	 it	 raises	questions	 to	

enhance	ECB	theory,	and	provides	ideas	for	improving	evaluation	capacity	building	

Conclusion	

The	ESP	was	developed	using	a	partnership	model	where	evaluation	specialists	and	community-

based	organizations	work	together	on	assessing	the	impact	of	programs	and	activities	offered	

for	individuals	living	with	a	brain	disorder.	Over	the	past	year	we	have	learned	a	lot	about	the	

value	of	partnerships	and	establishing	meaningful	relationships	between	organizations.		Sharing	

a	 common	 goal	 can	 tie	 organizations	 with	 a	 range	 of	 different	 mandates	 and	 audiences	

together.	 	 It	 is	 important,	 however,	 that	 equal	 partnerships	 are	 emphasized	when	 garnering	

enthusiasm	about	evaluation.	 	We	learned	that	presenting	equal	opportunities	to	each	of	the	

participants	 facilitates	 active	 participation,	 and	 setting	 clear	 expectations	 about	 the	 program	

and	 journey	 enables	mutual	 learning.	 	We	will	 carry	 these	 lessons	with	 us	 next	 year,	 as	 we	

continue	to	address	a	gap	in	evaluation	capacity	and	set	a	standard	for	evidence-based	care	in	

the	community	setting.		Promoting	a	culture	of	evaluative	thinking,	integrating	evaluation	into	

practice,	 and	 encouraging	 the	 sharing	 of	 best	 practices	 are	ways	 that	 the	 ESP	 is	 leading	 the	

charge	 for	 enhancing	 care	 in	 community-based	organizations.	We	 think	 this	 forum	of	 papers	

can	help	in	promoting	a	dialogue	around	evaluation	capacity	building.	
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Abstract	

An	 organization	 with	 a	 strong	 evaluative	 culture	 engages	 in	 self-reflection,	 evidence-

based	learning	and	experimentation.	It	sees	evidence	as	essential	for	managing	well,	but	

building	such	a	culture	is	challenging.	Community	service	organizations	seek	to	provide	

effective	services	for	their	clients.	To	build	an	evaluative	culture,	they	need	to	acquire	

basic	monitoring	 and	evaluation	 capabilities,	 be	provided	with	opportunities	 for	using	

these	capabilities	and	be	adequately	motivated	 to	care	about	evidence	as	a	means	 to	

improve	services	to	their	clients.	Leadership	along	with	a	phased	in	approach	are	key	in	

bringing	about	these	behaviour	changes.			

	

Keywords.		 Evaluation	culture,	theory	of	change,	community	service	organizations,		

monitoring	and	evaluation,	behavior	change	model
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Highlights	

• Confirms	the	importance	of	an	evaluative	culture	and	the	challenges	developing	

and	maintaining	it	

• The	changes	needed	to	develop	an	evaluative	culture	are	modelled	as	a	 theory	

of	change	based	on	social	science	research	on	bringing	about	behaviour	change	

• The	 specific	 challenges	 in	 developing	 and	evaluative	culture	 in	 a	 community	

services	organization	are	identified	and	addressed	

• Suggestions	for	moving	forward	towards	a	culture	of	caring	for	evidence	in	such	

settings	are	discussed	
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Introduction	

I	 have	 argued	 elsewhere	 (Mayne	 2008;	 Mayne	 2009)	 that	 an	 evaluative	 culture	 is	

essential	 for	 effective	 results	 management	 in	 an	 organization;	 that	 without	 a	 robust	

evaluative	 culture,	 an	 evaluation	 capacity	 would	 be	 hard	 to	 build	 and	 certainly	 to	

maintain.	 Here	 I	 will	 argue	 that	 this	 earlier	 framework	 is	 a	 good	 basis	 for	 discussing	

evaluative	culture	in	community	organizations,	but	needs	to	be	adapted	for	the	case	at	

hand.	

	

The	setting	being	examined	here	is:	

• Community	groups	working	to	help	individuals	with	a	variety	of	brain	disorders.	

• Activities	based	for	the	most	part	on	volunteerism	and	caring.	

• The	groups	face	challenges	articulating	the	‘success’	of	their	efforts.	

• There	 is	 limited	 experience	 with	 and	 resources	 for	monitoring	 and	 evaluation	

along	with	limited	resources,	but	an	interest	in	building	capacity.	

• Many	of	these	organizations	have	uncomplicated	management	structures.	

	

Some	 of	 the	 arguments	 from	 those	 earlier	writings	will	 be	 used	 to	 first	 describe	 and	

discuss	just	what	an	evaluative	culture	entails	and	discuss	some	of	the	key	implications.	

An	 extension	 of	 that	 earlier	 work	 will	 build	 a	 behaviour	 change	 model—a	 theory	 of	
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change—on	what	is	needed	to	bring	about	such	a	culture.	This	model	is	then	applied	to	

the	community	group	setting	to	better	understand	the	nature	of	an	evaluative	culture	in	

community	service	settings	and	implications	for	building	this	culture.		

	

A	word	on	 terms.	 I	 use	 results	 to	 include	both	outputs	 and	 the	 collection	or	 chain	of	

subsequent	outcomes	of	an	intervention.		Results	management	is	managing	inputs	and	

outputs	with	 a	 view	 to	maximizing	 the	 likelihood	 that	 the	benefits	 intended	 from	 the	

program	 or	 intervention	 are	 realized.	 Results	 information	 is	 information	 and	 data	 on	

results	 gathered	 from	 monitoring	 and	 evaluation.	 Adaptive	 results	 management	 is	

proactively	 gathering	 results	 information	 on	 a	 regular	 basis	 to	 inform	 decisions	 on	

implementing	activities	and	delivering	services.		

What	is	an	evaluative	culture?	

Based	 on	 a	 review	 of	 the	 literature	 at	 the	 time,	 I	 argued	 that	 an	 organization	with	 a	

strong	 evaluative	 culture	 undertakes	 the	 practices	 outlined	 in	 Table	 1.	 I	 think	 this	

remains	 a	 good	 description	 of	 a	 strong	 evaluative	 culture.	 In	 practice,	 of	 course,	 an	

organization	with	an	evaluative	culture	may	not	undertake	all	of	the	specific	elements	

set	 out,	 but	 would	 engage	 in	 forms	 of	 self-reflection,	 evidence-based	 learning	 and	

experimentation.		
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	 As	I	described	it	earlier:		

Table	1		Practices	of	an	Organization	with	a	Strong	Evaluative	Culture	

	

• engages	in	self-reflection	and	self-examination	(i.e.,	self-evaluation):		
o deliberately	seeks	evidence	on	what	it	is	achieving,	such	as	through	monitoring	and	

evaluation		
o uses	results	information	to	challenge	and	support	what	it	is	doing	
o values	candour,	challenge	and	genuine	dialogue	

• engages	in	evidence-based	learning:		
o makes	time	to	learn	
o learns	from	mistakes	and	weak	performance	
o encourages	knowledge	transfer		

• encourages	experimentation	and	change:		
o supports	deliberate	risk	taking	
o seeks	out	new	ways	of	doing	business	(Mayne	2009:	5)	

	

Thus,	 an	 evaluative	 culture	 denotes	 an	 organizational	 culture	 that	 deliberately	 seeks	 out	

empirical	 information	 on	 its	 performance	 in	 order	 to	 use	 that	 information	 to	 learn	 how	 to	

better	 manage	 its	 programs	 and	 services,	 and	 thereby	 improve	 its	 performance.	 Such	 an	

organization	values	empirical	evidence	on	the	results—outputs	and	outcomes—it	is	seeking	to	

achieve.	 It	 is	 these	 evidence-seeking	 behaviours	 that	 characterize	 an	 evaluative	 culture	 and	

distinguish	it	from	a	more	general	learning	culture.	(Mayne	2009:	6)	

2.	Bring	about	behaviour	changes	

Most	 interventions	 seek	 to	 change	 the	 behaviour	 of	 individuals	 and/or	 organizations.	 Yet	

surprisingly	 evaluation	 of	 interventions	 has	 not	 made	 much	 use	 of	 the	 quite	 large	 social	
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research	 literature	on	behaviour	change	theories	and	models.	One	review	of	that	 literature	 is	

by	Darnton	(2008).	

	

There	 are	 exceptions.	 Bennett’s	 hierarchy	 has	 been	 used	 in	 the	 evaluation	 of	 education	

programs	 (Bennett	 1975;	 Bennett	 and	 Rockwell	 1995).	 The	 hierarchy	 includes	 an	 imbedded	

behaviour	 change	model	 where	 by	 changes	 in	 capacity	 of	 knowledge,	 aspirations,	 skills	 and	

attitudes	(KASA)	are	seen	as	leading	to	practice	changes.	Steve	Montague	has	used	the	Bennett	

hierarchy	 in	 a	 variety	 of	 evaluation	 settings	 (Montague	 2000;	Montague	 and	Valentim	 2010;	

Montague	and	Lamers-Bellio	2012).		

	

In	a	recent	article	(Mayne	2015),	I	used	the	NOA	(Needs,	Opportunities	and	Abilities)	model	of		

Gatersleben	and	Vlek	 (1998)	discussed	by	Darnton	 (2008)	 as	 a	 key	part	of	 a	useful	 theory	of	

change	model.	Darnton’s	review	of	behaviour	change	models	notes	a	key	aspect,	namely	that	

all	 of	 the	 capacity	 change	 elements	 in	 the	 models	 are	 necessary	 to	 bring	 about	 behaviour	

change.	How	the	capacity	change	elements	are	organized	and	grouped	differ	among	different	

models,	but	are	essentially	referring	to	the	same	set	of	capacities.	The	NAO	model	argues	that	

needs	 and	 opportunities	 lead	 to	 motivation	 which	 when	 combined	 with	 abilities	 leads	 to	

behaviour	change.		

	

A	more	recent	behaviour	change	model	seems	even	more	intuitive	and	is	specifically	aimed	at	

behaviour	 change	 interventions.	 The	 Better	 Evaluation	 site	 discusses	 this	 model	
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(http://betterevaluation.org/comment/68681#comment-68681).	 Michie,	 Stralen	 and	 West	

(2011)	 set	 out	 a	 COM-B	 model	 of	 behaviour	 change:	 behaviour	 (B)	 occurs	 as	 the	 result	 of	

interaction	 between	 three	 necessary	 conditions,	 capabilities	 (C),	 opportunities	 (O)	 and	

motivation	(M).	

	

Capability	 is	 defined	 as	 the	 individual’s	 psychological	 and	 physical	 capacity	 to	 engage	 in	 the	

activity	concerned.	It	includes	having	the	necessary	knowledge	and	skills.	Motivation	is	defined	

as	 all	 those	brain	 processes	 that	 energize	 and	direct	 behaviour,	 not	 just	 goals	 and	 conscious	

decision-making.	 It	 includes	 habitual	 processes,	 emotional	 responding,	 as	 well	 as	 analytical	

decision-making.	 Opportunity	 is	 defined	 as	 all	 the	 factors	 that	 lie	 outside	 the	 individual	 that	

make	the	behaviour	possible	or	prompt	it.	(Michie	et	al.	2011:	4)		

Their	COM-B	systems	model	is	shown	in	Figure	1.	Note	that	both	capabilities	and	opportunities	

can	influence	motivation	and	all	three	not	only	bring	about	behaviour	change	but	can	also	be	

influenced	by	the	resulting	behaviour	change.	

	

Interventions	 typically	 address	 one	 or	 more	 of	 capabilities,	 opportunities	 and	 motivation,	

indeed	 often	 just	 capabilities	 such	 as	 when	 knowledge	 and	 skills	 are	 enhanced	 through	

education	and	training.		In	such	a	case,	the	capacity	change	assumptions	would	have	to	include	

an	 assumption	 about	 adequate	 opportunities	 and	 motivation	 being	 in	 place,	 since	 a	 key	

behaviour	 change	 assumption	 is	 that	 the	 capabilities,	 opportunities	 and	 motivation	 are	 all	

adequate.		
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In	 a	 theory	 of	 change	 context,	 we	 would	 have	 Figure	 2.	 Further	 discussion	 on	 this	 type	 of	

behaviour-change	 based	 theory	 of	 change	model	 can	 be	 found	 in	Mayne	 (2015)	 and	Mayne	

(2016).	I	will	use	Figure	2	as	the	basis	for	analyses	of	the	community	service	case.	

	

Michie	et	al.	(2011)	also	identify	a	classification	of	types	on	interventions	and	policies	that	are	

used	 to	 change	 behaviour,	 based	 on	 a	 review	 of	 the	 relevant	 literature	 (p.	 7).	 Here	 it	 is	 the	

interventions	that	are	of	interest.	Of	the	nine	set	out,	two	would	not	seem	to	be	appropriate	in	

our	 setting	 given	 its	 largely	 volunteer	 focus,	 namely	 coercion	and	 restriction.	 	 The	 remaining	

seven,	shown	in	Table	2,	could	be	used	in	the	community	group	setting.	Also	noted	in	the	table	

is	 which	 element	 of	 the	 COM-B	 model	 the	 intervention	 relates	 to,	 and	 examples	 in	 the	

community	group	setting.	

Capabilities	

Behaviour	

change	

Opportunities	Motivation	

Figure	1:		The	COM-B	System	Model	
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Table	2		Possible	Types	of	Interventions	in	the	Community	Group	Setting	
	

Intervention	 Definition	 Examples	

Education		
(Capability)	

Increasing	 knowledge	 or	
understanding	

Information	and	discussions	
on	results	information	

Persuasion		
(Motivation)	

Using	 communication	 to	 induce	
positive	 or	 negative	 feelings	 or	
stimulate	action	

From	 leadership	 and/or	
peers	

Incentivisation	
(Opportunity/	
Motivation)	
	

Creating	expectation	of	reward		 Receiving	 praise;	
celebrating	a	contribution		

Training		
(Capability)	
	

Imparting	skills	 On	measurement	and	using	
results	information	

Environmental	
restructuring		
(Opportunity)	
	

Changing	 the	 physical	 or	 social	
context	

Introducing	 structured	
learning	events	

Modelling		
(Motivation)	 and/or	
Capability)	
	

Providing	an	example	for	people	to	
aspire	to	or	imitate	

Seeing	results	management	
at	 work	 in	 similar	 groups;	
reading	convincing	relevant	
cases	

Enablement	
(Capability	 and/or	
Opportunity)	

Increasing	means/reducing	barriers	
to	 increase	 capability	 or	
opportunity	

Hiring	 some	 results	
expertise	
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3.	The	case	of	evaluative	culture	and	community	services	

To	build	an	evaluative	culture,	Table	1	set	out	the	practices	we	would	like	to	see,	which	can	be	

applied	 to	 a	 community	 service	 organization.	 Let	 me	 summarize	 these	 evaluative	 culture	

practices	as	‘caring	about	evidence’:	

	

1. Seeking	evidence	about	the	results	the	intervention	is	bringing	about,	and	

Behaviour	

Change	

Capacity	Change	

	

Figure	2:	The	COM-B	Based	Theory	of	Change	

Reach	&	

Reaction	

Activities/	

Outputs	

Direct	

Benefits	

Improved	

Wellbeing	

Reach		

Assumptions		

Capacity	Change	

Assumptions		

Behaviour	Change	

Assumptions		

Direct	Benefits	

Assumptions		

Wellbeing	

Assumptions		

External	

Influences	

Capability	 Opportunity	
Motivation	
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2. Deliberately	learning	from	this	evidence	about	how	and	why	things	are	working	or	not.	

	

While	 for	 some	 these	might	 seem	 to	 be	 obvious	 good	 practices	 to	 undertake,	 there	may	 be	

several	reasons	why	they	may	not	so	straightforward:	

	

• Possibly,	although	unlikely,	the	community	group	has	no	knowledge	of	monitoring	and	

evaluation,	and	is	unaware	of	what	benefits	might	accrue.	

• There	may	be	a	culture	of	blame	in	place	when	things	go	wrong.	Developing	practices	to	

find	problems	may	not	seem	like	a	good	idea.	

• Developing	 these	 kinds	 of	 practices	 takes	 time	 and	 some	 resources,	 seemingly	 taking	

attention	away	from	helping	clients.	

• The	experience	in	results	measurement	and	analyses	may	not	be	there.	

• There	may	be	a	belief	that	working	hard	in	this	important	area	is	good	enough;	numbers	

are	not	needed	to	know	they	are	doing	a	good	job	of	helping	clients.	

	

To	overcome	these	types	of	concerns	and	bring	about	the	desired	behaviour	change,	the	COM-

B	model	argues	we	need	adequate	capability,	opportunity	and	motivation.	Figure	3	sets	out	a	

theory	of	change	model	for	developing	an	evaluative	culture	in	a	community	group.	The	model	

assumes	 that	 intervention	efforts	will	 be	needed	addressing	each	of	 capabilities,	opportunity	

and	 motivation	 to	 bring	 about	 an	 evaluative	 culture	 in	 these	 groups.	 The	 capacity	 change	
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elements	 in	 the	model	 are	 discussed	 below,	 using	 the	 generic	 interventions	 in	 Table	 2	 as	 a	

guide.		

	

Capabilities.		Knowledge	about	the	basics	of	monitoring	and	evaluation	along	with	basic	skills	in	

setting	up	monitoring	 systems,	 collecting	data	 and	analysing	 the	 results	 information	as	 to	 its	

implications.	These	can	be	provided	through		

• appropriate	education	and	training,	geared	to	the	context	of	the	community	group,	and	

probably	are	the	easiest	to	provide.		

	

Opportunities.		These	are	the	conditions	that	allow	or	prompt	the	desired	behaviour,	and	could	

entail	efforts	such	as		

• occasions	to	undertake	some	monitoring	activities,		

• workshops	to	explore	the	implications	of	results	information	gathered,		

• visits	to	other	community	groups	more	advanced	in	monitoring	and	evaluation,	and		

• funding	to	help	with	monitoring	and	evaluation,	including	bringing	in	outside	expertise.		

	

These	opportunities	would	require	group	effort	and	agreement.	
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Behaviour	change	

• Seeking	evidence	on	results	
• Learning	from	evidence	

Capacity	change	

	

Figure	 3:	A	 Theory	 of	 Change	 for	 Building	 Evaluative	 Culture	 in	 Community	

Services	

Reach	&	Reaction	

Activities	 &	 outputs	 are	 seem	

reasonable	and	doable	

Activities/	Outputs	

Efforts	 to	 enhance	 capabilities,	

opportunities	and	motivation	

Direct	Benefits	

• More	effective	interventions	
with	clients	

• Evaluative	culture	takes	hold	

Improved	Wellbeing	

Improved	client	wellbeing	

Reach	Assumptions		

• Key	group	members	are	
reached	with	appropriate	
information	

• Group	is	open	to	learning	

Capacity	Change	Assumptions		

• Information	and	messages	are	
understood	

• Opportunities	are	agreed	among	
the	group	and	are	realistic	

Behaviour	Change	Assumptions	

• Each	of	capability,	opportunity	and	
motivation	are	addressed	

• Group	and	leadership	is	supportive	
• Needed	resources	forthcoming	
• Measurement	and	analysis	not	too	

demanding	
• Usefulness	demonstrated	early	
• Learning	from	evidence	is	

rewarded	

	

Direct	Benefits	Assumptions		

• Results	practices	become	routine,	
reviewed	and	revised	

• Results	information	is	timely,	
pertinent	and	credible	

• Group	support	continues	
• Services	are	competently	delivered	

Wellbeing	Assumptions		

• Client	interventions	remain	
practical	

Capability	

(knowledge	 &	

skills	 in	 results	

information)	

Motivation	

(willingness	 	 to	

and	 rewards	

for	 using	

results	

information)	

Opportunity	

(occasions	 for	

gathering	 and	

learning	 from	

results	

information)	
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Motivation.		This	is	likely	the	most	challenging	of	the	capacity	elements.	Community	groups	are	

certainly	 motivated,	 but	 motivated	 to	 help	 their	 clients,	 to	 work	 hard	 and	 to	 ‘do	 good’	 by	

making	a	difference.	This	motivation	likely	can	be	usefully	harnessed	in	building	an	evaluative	

culture.	 But	 this	 type	 of	 motivation	 can	 as	 easy	 be	 a	 hindrance	 since	 many	 may	 think	 that	

working	 hard	 is	 enough;	 that	 they	 are	 working	 directly	 with	 clients	 who	 need	 help	 and	

therefore	what	they	do	is	necessarily	useful.		

	

The	need	here,	however,	 is	 to	be	motivated	 to	 seek	out	evidence	on	what	 is	actual	working,	

which	may	challenge	what	they	have	been	doing.	The	key	massage	has	to	be	that	by	seeking	

and	 using	 evidence,	 they	 will	 be	 able	 to	 provide	 even	 more	 effective	 services.	 Additional	

messages	could	be	that	with	evidence	they	could	more	credibly	demonstrate	to	others—others	

in	the	group,	other	groups,	supporters,	funders—how	they	are	making	a	difference.	

	

Community	groups	are	working	in	complex	settings,	so	may	realize	that	what	works	well	is	not	

that	well	known	and	that	some	trial	and	error	is	needed	(and	hence	evidence)	on	the	services	

provided.	They	are	not	alone	in	this	type	of	setting.	Many	others	face	similar	complexity,	and	

need	to	undertake	forms	of	adaptive	results	management.	(Loftin	2014;	Wild,	Booth,	Cumming,	

Foresti	and	Wales	2015)	

	

Motivating	possibilities	here	might	be		
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• incentives	in	the	group,	such	a	recognition	or	additional	resources,	for	valuing	evidence	

and	learning	from	it,		

• clear	support	by	the	group	leadership	for	tolerating	mistakes	and	learning	from	them,		

• personal	experiential	evidence	that	valuing	evidence	can	help	them	improve	services	to	

clients,		

• seeing	colleagues	provide	better	service	using	evidence,	and		

• providing	a	means	to	show	others	effective	innovative	approaches	in	client	services.		

	

The	opportunities	mentioned	above	would	likely	enhance	motivation	to	care	about	evidence	as	

well	as	 their	clients.	Similarly,	better	capabilities	 in	understanding	and	appreciation	of	 results	

information	would	likely	enhance	motivation,	being	convinced	by	the	arguments	that	evidence-

based	learning	will	result	in	better	client	wellbeing.		

	

The	 above	 COM	 elements	 are	 expected	 to	 combine	 to	 lead	 to	 the	 desired	 practice	 changes	

exhibiting	an	evaluative	culture.	But	for	many	of	the	COM	elements	to	occur,	still	other	events	

and	 conditions	 are	 likely	 to	 be	 needed.	 In	 my	 earlier	 work	 (Mayne	 2009:	 8),	 I	 set	 out	 and	

discussed	a	number	of	activities	needed	in	an	organization	to	foster	an	evaluation	culture:	

	

Leadership		

• Demonstrate	 senior	management	 leadership	and	commitment	 to	 results	management	

and	evaluation	(motivation)	
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• Informed	demand	for	results	information		(motivation)	

• Build	results	measurement	and	results	management	capacity		(capabilities)	

• Establish	 and	 communicate	 a	 clear	 role	 and	 responsibilities	 for	 results	 management	

	(motivation)	

	

Organizational	structural	supports			

• Supportive	organizational	incentives	(motivation)	

• Supportive	organizational	systems,	practices,	and	procedures	(opportunities)	

• An	outcome-oriented	and	supportive	accountability	regime	(motivation)	

• Learning-focused	evaluation	and	monitoring			

	

A	learning	focus			

• Build	in	learning	(opportunities,	motivation)	

• Tolerate	and	learn	from	mistakes	(motivation)			

	

Here	I	have	indicted	in	italics	how	these	activities	relate	to	the	COM-B	model	in	Figure	3.	Most	

of	 these	 conditions	 are	 included	 in	 the	 above	 discussion	 on	 capabilities,	 opportunities	 and	

motivation.	Perhaps	missing	is	the	need	for	overall	support	by	the	group	leadership	in	terms	of	

visible	 encouragement	 to	 gather	 and	 use	 results	 information,	 which	 is	 captured	 in	 the	

behaviour	change	assumptions.		
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Table	3	brings	together	the	suggested	efforts	needed	to	develop	an	evaluative	culture	in	these	

community	group	settings.	

	

Lessons	Learned:	A	strategy	for	moving	forward	

It	 would	 be	 useful	 to	 think	 through	 the	 strategy	 of	 getting	 to	 an	 evaluative	 culture	 in	 a	

community	 group,	 recognizing	 that	 the	 journey	will	 take	 some	 time	with	 learning	 along	 the	

way.	One	probably	would	want	to	start	with	a	not	too	demanding	level	of	results	measurement	

and	analysis,	focusing	on	a	few	key	variables	of	interest,	and	seeing	how	they	match	what	was	

expected.		

	

In	beginning	the	journey	to	an	evaluative	culture,	it	 is	quite	helpful,	 indeed	often	essential,	to	

have	 early	 success	 stories	 to	 provide	 the	 with-group	 evidence	 that	 the	 effort	 is	 worth	 it.	

Strategies	 can	 include	 looking	 for	 champions	who	 are	willing	 to	 try	 the	 new	 thinking	 and/or	

identifying	 a	 component	 within	 the	 group	 to	 act	 as	 a	 pilot	 to	 first	 try	 out	 the	 suggested	

approaches	without	trying	to	change	the	whole	group	at	once.	Further,	it	can	be	useful	to	bring	

in	some	facilitator	to	help	get	things	going	and	answer	the	inevitable	questions	that	will	arise.		

	

Learning	 about	 results	 information	 usually	 includes	 trial	 and	 error.	 There	 is	 a	 need	 for	 an	

element	 of	 experimentation	 and	 a	 willingness	 to	 learn	 from	 efforts	 that	 don’t	 work	 out	 as	

hoped	for.	And	indeed	that	is	what	managing	for	results	is	all	about.	
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Table	3		Fostering	an	Evaluative	Culture	in	Community	Groups	

Leadership	

• Support	and	encouragement	by	the	group	leadership	in	seeking	out	results	
information	and	using	it	to	provide	better	client	services.	

	

Capabilities	

• Training	on	results	measurement	and	analysis	
	

Opportunities	

• occasions	to	undertake	some	monitoring	activities,		
• workshops	to	explore	the	implications	of	results	information	gathered,		
• visits	to	other	community	groups	more	advanced	in	monitoring	and	evaluation,	and		
• funding	to	help	with	monitoring	and	evaluation.		

	

Motivation	

• incentives	in	the	group,	such	a	recognition	or	additional	resources,	to	value	evidence	
and	learn	from	it,		

• clear	support	by	the	group	leadership	for	tolerating	mistakes	and	learning	from	them,		
• personal	experiential	evidence	that	valuing	evidence	can	help	them	improve	services	

to	clients,		
• seeing	colleagues	provide	better	service	using	evidence,	and		
• providing	a	means	to	convince	others	about	their	effective	innovative	approaches	in	

client	services.		
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Concluding	remarks	

Building	an	evaluation	culture	is	a	challenge	in	any	size	organization.	Community	service	groups	

have	 the	 advantage	 of	 typically	 being	 small	 with	 minimal	 bureaucracy,	 but	 have	 limited	

resources	and	time.	

	

The	 aim	 is	 to	 have	 a	 type	of	 self-evaluating	 organization	 (Wildavsky	 1985),	 an	 organizational	

form	that	has	proven	to	be	a	significant	challenge.	In	a	small	organization	this	likely	means	that	

almost	everyone	has	to	become	a	mini-evaluator,	seeking	out	and	using	evidence	on	results	to	

improve	service	delivery	 to	 their	clients.	They	need	to	see	results	 information	as	an	essential	

part	of	their	job.		

	

This	 article	 has	 discussed	 some	 the	 initiatives	 that	 could	 be	 taken	 to	move	 in	 this	 direction.	

Building	 an	 evaluation	 culture	 over	 time	 in	 a	 step-by-step	 manner	 is	 likely	 key,	 along	 with	

supportive	leadership.	
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Abstract	

This	 paper	 discusses	 the	 Ontario	 Brain	 Institute’s	 theory	 of	 change	 the	 Evaluation	 Support	

Program,	a	program	designed	to	enhance	the	role	of	community	organizations	in	providing	care	

and	 services	 for	 people	 with	 brain	 disorders.	 	 This	 is	 done	 by	 first	 helping	 community	

organizations	to	begin	the	process	of	reflecting	and	building	evaluation	capacity	and	foster	the	

use	of	evidence	to	inform	their	activities	and	services.		Helping	organizations		to	build	capacities	

to	 track	 the	 ‘key	 ingredients’	of	 their	successes	will	help	ensure	that	successes	are	replicated	

and	 services	 can	 be	 improved	 to	maximize	 the	 benefit	 that	 people	 receive	 from	 them.	 	 This	

paper	 describes	 the	 hypothesized	 outcomes	 and	 early	 impacts	 of	 the	 Evaluation	 Support	

Program,	as	well	as	how	the	program	will	contribute	to	the	field	of	evaluation	capacity	building.		

	

Keywords		

Evaluation	capacity	building,	Brain	Health,	Community	Organizations,	Ecology	of	Care	

Abbreviations	

Evaluation	Support	Program	(ESP),	Ontario	Brain	Institute	(OBI)	
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Highlights	

• The	theory	of	change	of	the	Evaluation	Support	Program	is	introduced	

• The	mechanisms	by	which	the	Evaluation	Support	Program	can	work	including	learning	

by	doing	are	discussed	

• Early	impacts	of	the	Support	Program	are	highlighted	

• Lessons	learned	from	implementing	the	Evaluation	Support	Program	including	the	

challenges	of	sustaining	and	spreading	evaluation	culture	are	discussed	
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1.	Introduction	

The	 Evaluation	 Support	 Program	 (ESP)	was	 launched	 in	 2014	with	 the	 aim	 of	 improving	 and	

validating	services	for	people	with	brain	disorders.	 	The	program	links	Ontario-based,	not-for-

profit	organizations	with	evaluation	specialists.	Together,	they	develop	and	implement	a	plan	to	

evaluate	the	delivery	of	one	of	the	organization’s	brain-related	services,	programs	or	activities.	

	

The	call	for	the	ESP	was	launched	in	late	2014	and	the	first	batch	of	projects	went	through	this	

initiative	 in	 2015.	 We	 sent	 out	 calls	 through	 a	 range	 of	 sources	 including	 the	 Canadian	

Evaluation	 Society	 website,	 Ontario	 Brain	 Institute	 (OBI)	 website,	 and	 social	 media	 for	 both	

evaluation	 specialists	 and	 community	 organizations	 to	 participate.	 The	 first	 cohort	 of	 ESP	

consisted	of	the	following	five	community	organization	projects:	Epilepsy	Toronto,	Game	On	of	

the	Epilepsy	Support	Centre	in	London,	Dancing	with	Parkinson’s,	Suvien	(app	for	persons	with	

dementia/	Alzheimer’s),	and	Alzheimer	Socity	Ontario’s	core	support	services	across	the	South	

West	Alzheimer’s	Society	Alliance.		

	

We	enlisted	two	evaluation	teams,	The	Centre	for	Community	Based	Research	(CCBR)	and	The	

Evaluation	 Centre	 for	 Complex	 Health	 Interventions	 (TECCHI),	 to	 work	 directly	 with	 each	

community	 organization	 in	 helping	 surface	 their	 program	 theory,	 developing	 a	 logic	 model,	

developing	their	understanding	of	evaluation	methods	and	tools,	and	finding	relevant	evidence	

from	the	literature	to	support	their	use	of	evidence	and	help	guide	their	programming.			
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A	critical	goal	of	ESP	was	to	build	evaluation	culture		(see	Mayne	in	this	forum)	within	these	

community	organizations.	We	were	aware	that	one	year	would	of	course	be	short	to	build	

evaluation	culture,	but	we	felt	that	in	a	spirit	of	experimentation	and	innovation	that	exposure	

to	thinking	evaluatively	(Archibald,	Sharrock,	Buckley	&	Cook,	2016)	would	help	an	organization	

to	start	using	evaluation	concepts	including	theory	and	data	on	processes	and	impacts,	and	that	

his	would	to	help	make	evidence-based	cases	for	their	contribution	and	lead	to	greater	

likelihood	of	sustainability	over	time.	

	

Just	as	evidence	informs	clinical	practice,	our	goal	was	to	foster	the	use	of	evidence	to	inform	

how	community	services	are	run.	We	were	interested	in	promoting	a	learning	culture	that	

reflects	and	assesses	what	activities	work	and	what	activities	can	be	improved	to	make	a	

meaningful	impact	on	the	lives	of	individuals.	The	intention	was	to	allow	community	

organizations	to	track	the	key	ingredients	of	their	successes,	so	that	successes	could	be	

replicated	and	services	improved	to	maximize	their	benefit	for	clients.	

	

We	did	not	define	evidence	purely	as	evaluation	approaches	or	methods	but	more	broadly—we	

thought	 evaluative	 thinking	 (Archibald,	 Sharrock,	 Buckley	&	 Cook,	 2016;	 	Buckley,	 Archibald,		

Hargraves	 &	 Trochim,	 2015;	 Patton,	 2008;)	 was	 a	 critical	 skill	 that	 each	 of	 the	 community	

organizations	need	in	order	to	be	good	consumers	of	evidence-based	programming	and	also	be	

evidence-based	practitioners.	We	think	evaluative	thinking	encourages	greater	reflection	on	the	

long	 chain	 that	 links	 program	 activities	 to	 outcomes	 to	 short	 and	 long-term	 outcomes	
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(Sridharan	and	Nakaima,	2011).	The	ESP	was	created	with	the	purpose	of	building	a	culture	of	

evaluative	thinking,	striving	to	produce	continued	evidence-based	improvements	of	community	

services.	This	implied	a	focus	on	both	thinking	theoretically	about	programs	(What	is	it	about	a	

program	 that	 brings	 about	 change?)	 as	well	 as	 empirically	 (what	measurements,	 design	 and	

data	supports	the	causal	claims	in	the	theory	of	change?).	

2.	The	Theory	of	Change	

When	we	launched	the	ESP	our	goal	was	to	help	as	many	community	organizations	as	possible	

so	 that	 they	 could	 obtain	 sustainable	 funding	 for	 the	 supports	 and	 services	 they	 provide.	 As	

noted	earlier,	OBI’s	 strong	belief	was	 that	by	building	such	capacities,	communities	would	be	

better	 positioned	 to	 make	 a	 case	 for	 their	 own	 contributions.	 We	 encouraged	 a	 view	 of	

evaluation	 that	 promoted	 greater	 self-reflection	 of	 the	 pathways	 by	 which	 the	 community	

organizations	impacted	individuals	and	also	more	formal	measurement	and	documentation	of	

what	 each	 organization	 contributed	 to	 care	 for	 individuals	 with	 brain	 disorders.	 Access	 to	

community-based	services	has	been	shown	 to	benefit	people	 living	with	a	brain	disorder,	 for	

example,	individuals	with	dementia	better	adjust	to	their	diagnosis	and	to	participate	in	active	

planning	 for	 the	 future	when	 they	 receive	community	 support	early	 (Wood	et	al.,	2003).	 It	 is	

important	for	OBI	to	build	a	“solution	space”	(Tannahill	and	Sridharan,	2012)	that	incorporates	

community	programs	as	validated	therapies.	This	can	extend	beyond	brain	disorders.	We	think	

learning	about	evaluation	methods	and	approaches	and	evaluative	 thinking	was	 important	 in	

building	such	a	solution	space.	
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	It	was	important	for	us	to	help	out	the	community	organizations	that	are	associated	with	our	

research	 programs	 we	 deliver.	 From	 our	 own	 experience	 with	 evaluation,	 we	 knew	 that	 an	

external	 evaluation	 alone	would	 only	 be	 a	 short	 term	 solution	 and	 the	 lessons	 learned	 from	

conducting	 an	 evaluation	may	not	 be	 recognized	 or	 internalized	 by	 the	 organization.	 	 This	 is	

why	a	fundamental	guiding	principle	of	the	ESP	 is	 learning	by	doing,	where	key	champions	of	

the	 community	 organizations	 are	 internally	 selected	 to	 participate	 in	 the	 evaluation.	 	While	

Lennie	 et	 al.	 (2015)	 argue	 that	 evaluation	 capacity	 building	 requires	 the	 participation	 of	 the	

whole	organization	rather	 than	single	 individuals,	 the	champions	selected	to	participate	were	

either	 the	 founders	 or	 executive	 directors	 of	 the	 community	 organization	 and	 therefore	

positioned	well	 to	 promote	 a	 culture	 of	 learning	 from	 evaluation.	 This	 approach	 to	 capacity	

building	is	supported	by	Suarez-Balzar	(2011),	who	argues	that	a	single	staff	member	can	act	as	

a	 catalyst	 for	 change	 and	 help	 diffuse	 evaluation	 knowledge	 and	 skills	 within	 a	 community	

based	organization.		

	

Developing	 evaluation	 capacity	 within	 a	 community	 organization	 also	 requires	 a	 learning-

centred	 approach	 that	 is	 holistic	 and	participatory.	A	 critical	 insight	 that	 guided	 the	 ESP	was	

that	 evaluations	 do	 not	 by	 themselves	 lead	 to	 learning--supportive	 organizational	 contexts,	

structures	and	processes	are	needed	as	well	(Taut,	2007).		

	

The	theory	of	change	was	informed	by	and	understanding	of		what	communities	can	supply	and	

also	our	understanding	of	the	ecology	of	care.		First	we	recognize	that	community	organizations	
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matter	 in	 providing	 care	 for	 brain	 health	 and	more	 broadly	 for	 a	 range	 of	 social	 and	 health	

problems.	As	example,	Sampson	(1999)	in	his	essay	on	‘What	Community	Supplies”	argues	that	

“….local	community	remains	essential	as	a	site	for	the	realization	of	common	values	in	support	

of	social	goods,	including	public	safety,	norms	of	civility	and	mutual	trust,	efficacious	voluntary	

associations,	and	collective	socialization	of	the	young.	The	local	community	remains	important	

for	 another	 reason—economic	 resources	 and	 social-structural	 differentiation	 in	 general	 are	

very	much	spatially	shaped…”.	Community	matters	and	given	our	 interest	 in	making	research	

matter	 it	 was	 important	 for	 community	 organizations	 to	 be	 equipped	with	 the	 capacities	 to	

generate	knowledge	of	their	own	contributions.	

	

A	second	point	that	informed	our	theory	of	change	was	the	important	shift	 in	the	health	care	

landscape	was	what	West	 and	Mehrotra	 (2016)	have	 called	 the	 ‘future	ecology	of	 care.”	 	As	

example	they	argue	(p.	561):	“In	the	future	ecology	of	care,	patients	may	face	a	more	complex	

set	 of	 choices	 about	 where,	 from	 whom,	 and	 how	 to	 access	 care.	 Although	 the	 traditional	

model	will,	 of	 course,	 remain,	 it	may	 increasingly	be	 supplemented	by	 virtual	 care,	 self-care,	

and	 care	delivered	 at	 home	and	 in	other	 settings.	 Three	 interrelated	 trends	help	 explain	 the	

changing	ecology	of	care.”	We	recognized	that	community	organizations	will	play	a	vital	role	in	

the	landscape	of	both	a	present	and	future	ecology	of	care.	It	was	vitally	important	to	build	a	

culture	of	evidence	within	such	organizations	not	only	to	guide	their	work	but	also	to	be	able	to	

demonstrate	what	community	organizations	supply	in	the	‘ecology	of	care’	for	brain	health.	

	



	

50	

	

50	

Three	workshops	were	conducted	throughout	the	program	to	help	the	teams	learn	about	and	

from	evaluations.	 The	workshops	 covered	 a	wide	 variety	 of	 topics	 including	why	 evaluations	

matter,	 methodologies	 of	 data	 collection	 and	 analysis,	 and	 approaches	 for	 sustaining	

organizational	evaluation	culture.	The	workshop	activities	were	coordinated	by	OBI	while	 the	

content	for	the	workshops	was	jointly	developed	by	evaluators	at	TECCHI	and	CCBR.			

	

The	theory	of	change	that	informed	this	project	is	described	in	Figure	1.		

	

		

Figure	1:	Theory	of	Change	of	the	Evaluation	Support	Program	
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OBI`s	 approach	 to	 evaluation	 as	 a	 learning	 process	 rather	 than	 just	 a	 product/deliverable	 	 is	

integral	for	learning	to	occur	and	speaks	to	how	evaluation	can	be	pervasive	and	not	exclusive	

to	 evaluators	 with	 formal	 credentials	 in	 evaluation.	 Our	 interest	 was	 in	 building	 awareness,	

knowledge	and	skills	internal	to	the	organization.	

	

Equally	important	to	building	skills	and	evaluation	capacity	within	community	organizations,	is	

building	 trust	 and	 relationships	 with	 evaluation	 specialists	 and	 between	 organizations.	 For	

example,	the	relationships	between	TECCHI	and	Dancing	With	Parkinson`s	is	still	ongoing,	and	

CCBR	partnered	with	 the	Alzheimer`s	Society	of	Ontario	 for	a	second	round	of	 the	ESP.	Trust	

has	 also	 been	 established	between	OBI	 and	 the	 community	 organizations,	where	 continuous	

engagement	exists	both	within	and	outside	of	the	ESP.		

	

Building	 acceptance	 of	 community	 programs	 as	 a	 non-pharmacological	 therapy	 to	 brain	

disorders	 is	 another	 longer-term	 hypothesized	 	 impact	 of	 the	 ESP.	 	 Various	 community	

programs	 and	 services	 have	 been	 developed	 to	 provide	 support	 to	 patients	 and	 family	

caregivers,	 however	 lack	 of	 awareness	 of	 available	 support	 and	 stigma	 associated	with	 brain	

disorders	contribute	to	the	non-use	of	these	community	programs	and	services	(Morgan	et	al.,	

2002).	 This	 initiative	was	especially	 important	because	 in	 a	number	of	neurological	 disorders	

(e.g.	 Parkinson’s),	 we	 don’t	 have	 drug	 therapies	 that	 can	 reverse	 the	 course	 of	 the	 disease.	

Community	 organizations	 have	 a	 valuable	 role	 to	 play	 to	 address	 the	 needs	 of	 individuals	
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impacted	by	neurological	disorders.	 	Our	belief	was	that	organizations	would	gain	by	 learning	

more	about	evaluation	methods	to	better	document	their	own	contributions	to	the	community.	

	

As	 described	 in	 Figure	 1	 we	 think	 that	 this	 initiative	 could	 potentially	 impact	 individuals,	

organizations	 and	 communities.	 	 Key	 individual	 outcomes	 included	 increased	 awareness	 and	

use	of	evidence.	Key	organizational	level	outcomes	included:	increased	funding,	increased	skill	

of	 staff,	 enhanced	 connections	 to	 the	 research	 community	 and	 increased	 understanding	 of	

what	 research	 matters	 to	 persons	 impacted	 by	 neurological	 disorders.	 Hypothesized	

community	 level	 outcomes	 included	 increased	 confidence	 and	 awareness	 of	 community	

programs	and	enhanced	care	through	evidence	based	program.	

	

There	were	two	distinct	phases	in	this	initiative:	

Phase	1:	Evaluation	Planning	

In	 this	 phase,	 participants	 explore	 what	 evaluation	 questions	 need	 to	 be	 addressed	 before	

designing	 a	 roadmap	 for	 the	 future.	 Participants	 attend	 workshops	 and	 work	 with	 the	

evaluation	 specialists	 to	 build	 a	 framework,	 survey	 related	 evaluations	 that	 have	 been	 done	

before,	 analyze	 their	 current	 capacity	 and	 services,	 set	 goals	 and	 lay	 the	 groundwork	 for	

successful	program	evaluation.	

	

Phase	2:	Evaluation	“Doing”	
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This	phase	turns	planning	into	action.	OBI	and	the	evaluation	specialists	provide	support	to	the	

participating	not-for-profits	 in	carrying	out	a	meaningful	evaluation.	The	evaluation	specialists	

help	 participants	 collect	 and	 analyze	 information	 that	 will	 shape	 their	 program	 and	

demonstrate	its	impact.	

	

Table	1	describes	the	range	of	questions	raised	by	the	5	participating	organizations	from	Round	

1	of	the	ESP:	

Table	1:	Key	evaluation	questions		

Is	 it	 important	to	standardize	support	services?	What	if	different	populations	have	different	
needs?	

This	 evaluation	 seeks	 to	 understand	 how	 existing	 core	 support	 services	 (First	 Link	 Learning	
Series,	Individual	Support,	Support	Groups)	in	six	Southwestern	Ontario	Alzheimer	Societies	are	
being	implemented	and	the	impact	that	these	core	services	have	on	their	clients	(people	with	
Alzheimer’s	 disease	 or	 other	 forms	 of	 dementia	 and	 their	 caregivers).	 The	 evaluation	 will	
provide	concrete	recommendations	for	the	improvement	of	these	core	support	services	both	in	
Southwestern	Ontario	and	provincially.	

Can	dance	be	an	effective	therapy	for	Parkinson’s	disease?	

Dancing	With	Parkinson’s	creates	and	delivers	an	artistic	movement	 intervention	to	positively	
affect	the	physical	and	emotional	wellbeing	of	people	living	with	Parkinson’s	disease.	Through	
evaluation,	 they	will	 demonstrate	 the	 efficacy	 and	 impact	 of	 this	 weekly	 dance	 program	 for	
people	with	Parkinson’s	disease.	

How	can	Game	On	help	children	with	neurological	conditions	develop	physical	literacy	skills?	

The	Epilepsy	Support	Centre	is	evaluating	Game	On,	a	5-week	program	that	helps	children	with	
neurological	 conditions	 develop	 their	 physical	 literacy	 skills.	 They	 want	 to	 understand	 the	
current	intervention	techniques	being	used	in	Game	On	and	find	out	how	participating	children,	
parents,	and	youth	volunteers	are	 impacted	by	 the	program.	The	goal	of	 this	evaluation	 is	 to	
identify	tools	to	best	measure	the	impacts	of	the	program,	and	to	share	best	practices	of	Game	
On	across	Ontario.	

Which	Counselling	services	are	most	beneficial?	
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Epilepsy	 Toronto	 is	 developing	 an	 evaluation	 plan	 of	 the	 agency’s	 Counselling	 services	 for	
people	with	 epilepsy.	 Counseling	 services	 are	provided	 in-person	 to	 individuals,	 families,	 and	
groups,	and,	on	occasion,	by	phone	to	those	for	whom	travel	may	be	prohibitive.	

How	do	you	integrate	an	app	designed	for	people	with	dementia	into	their	care?	

Suvien	is	an	app	for	people	with	Alzheimer’s	disease	and	other	causes	of	dementia	that	displays	
their	 photos	 and	 memories,	 which	 are	 uploaded	 by	 family	 members	 and	 caregivers.	 	 An	
important	 part	 of	 Suvien’s	 development	 is	 evaluating	 how	 to	 deploy	 the	 app	 to	 those	 who	
would	benefit	from	it.	The	app’s	successful	integration	into	the	care	of	those	with	dementia	will	
depend	on	understanding	its	benefits	to	this	population	and	partnering	with	other	institutions.	

	

	

3.	Early	Impacts	

While	we	recognized	that	building	evaluation	capacities	and	culture	are	long	term	processes,	an	

evaluation	of	the	ESP	found	that	77	%	of	participants	either	agreed	or	strongly	agreed	that	their	

organization	 had	 leadership	 support	 in	 the	 form	 of	 a	 designated	 person	 or	 committee	

responsible	for	evaluation,	a	44%	increase	from	baseline	measures	before	the	program.		

	

A	57%	 increase	 in	staff	 interest,	 competence	and	expertise	 in	evaluation	was	 found	after	 the	

ESP,	indicative	that	increased	confidence	of	staff	was	an	achieved	outcome	of	the	program.		

These	early	results	were	encouraging	and	pointed	to	 initial	 impacts	that	were	consistent	with	

our	hypothesized	theory	of	change.		

	

4.	Lessons	Learned:	Potential	Contributions	to	the	Field		
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We	see	the	ESP	as	a	broad	learning	experiment	that	provides	us	further	opportunity	to	learn.	

We	think	that	this	project	will	raise	the	following	questions	for	the	field	of	evaluation	capacity	

building.		

1. We	hope	to	learn	about	the	relationship	between	capacity	building	initiatives	and	

evaluation	culture	from	other	similar	capacity	building	initiatives	organizations	over	

time.	Key	research	questions	for	the	field	includes:	What	are	the	structures	and	

processes	necessary	to	continue	to	build	on	the	initial	gains	in	organizational	and	

individual	skills/knowledge	to	translate	into	building	a	robust	organizational-level	

evaluation	culture?	How	can	small,	short-term	inputs	in	evaluation	knowledge/skills	

have	impacts	on	an	organization’s	evaluation	capacity	over	time?	How	can	momentum	

be	sustained	over	time?		We	recognize	that	many	organizations	in	multiple	sectors	are	

engaging	with	similar	types	of	short-term	capacity	building	initiatives.	We	think	there	

will	be	value	in	learning	from	and	learning	across	such	multiple	initiatives.	

2. A	second	challenge	relates	to	the	problem	of	incentives.	What	types	of	incentives	are	

needed	for	community	organizations	to	continue	to	be	interested	in	building	evaluation	

culture?		What	are	the	types	of	opportunities	that	need	to	be	provided	to	organizations	

to	sustain	interest	in	evaluation	over	time?	How	can	the	motivations	within	these	

organizations	to	build	an	evaluation	culture	be	sustained?	Once	again	we	think	there	are	

possible	lessons	to	be	learnt	from	other	‘similar’	evaluation	capacity	on	the	types	of	

incentives	that	have	helped	key	stakeholders	engage	in	evaluation	capacity	over	the	

longer	run.	
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3. A	third	problem	focuses	on	the	challenges	of	spreading	evaluation	culture.		As	we	

continue	to	implement	this	initiative	in	the	next	few	years,	we	anticipate	that	we	will	

have	a	core	group	of	organizations	who	themselves	can	help	spread	evaluation	culture	

to	other	organizations.		We	think	there	is	value	in	learning	from	other	initiatives	on	the	

mechanisms	by	which	other	organizations	have	helped	spread	an	evaluation	culture.	

Conclusion	

The	 Evaluation	 Support	 Program	 is	 an	 experiment	 in	 evaluation	 capacity	 building.	 If	 the	

experiment	 is	 successful	 we	 will	 develop	 a	 better	 understanding	 of	 what	 works	 to	 build	

capacities	in	community	organizations.	Over	time	we	also	hope	to	develop	knowledge	on	how	

such	evaluation	capacities	can	be	leveraged	to	build	stronger	connections	between	researchers	

and	community	organizations	working	on	enhancing	brain	health		
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Abstract	

In	 2015,	 Dancing	 With	 Parkinson’s	 (DWP),	 a	 Toronto-based	 community	 organization,	

participated	in	the	Ontario	Brain	Institute’s	(OBI)	newly	launched	Evaluation	Support	Program.		

This	paper	reflects	on	that	experience.		In	particular,	we	identify	the	key	lessons	derived	from	

the	OBI	 initiative,	discuss	how	these	 lessons	have	 informed	DWP	practice	going	 forward,	and	

highlight	what	we	consider	to	be	the	most	valuable	aspects	of	the	Evaluation	Support	Program.		

While	we	now	recognize	the	need	to	establish	an	evaluation	culture	within	DWP,	we	find	that	

there	are	significant	challenges	associated	with	both	building	and	sustaining	evaluation	capacity	

in	the	context	of	a	small	community-based	organization.		Whereas	DWP	has	built	considerable	

strengths	 in	terms	of	 informal	evaluation	capacity,	on	 its	own,	such	capacity	 is	 insufficient	to,	

for	 example,	 demonstrate	 DWP’s	 impact	 to	 outside	 audiences	 or	 successfully	 scale	 up	 the	

program.		

  

Keywords:	Community	organization,	Evaluation	Capacity	Building,	Implementation,	

Sustainability,	Parkinson’s	Disease	



	

60	

	

60	

Highlights	

• This	paper	argues	for	the	specific	evaluation	capacities	needed	from	a	community	
implementer	perspective	

• The	challenges	of	sustaining	an	organization	are	discussed	
• The		organization	history	of	a	small	community	dance	organization	that	serves	the	needs	

of	individuals	with	Parkinson’s	Disease	is	discussed	to	establish	the	context	of	the	
organization	

• The	different	mechanisms	by	which	Dancing	with	Parkinson’s	can	impact	a	participant’s	
health	outcomes	are	discussed	

• The	relevance	of	realist	evaluation	methods	for	a	small	community	organization	are	
discussed	

	

	

	
 



	

61	

	

61	

	

1.	Introduction	

This	 paper	 reflects	 on	 Dancing	With	 Parkinson’s	 involvement	 in	 the	 Ontario	 Brain	 Institute’s	

(OBI)	 Evaluation	 Support	 Program	 in	 2015.	 	 It	 is	 articulated	 from	 the	 perspective	 of	 the	

organization’s	 founder	 and	 executive	 director,	 Sarah	 Robichaud,	 and	 its	 executive	 assistant,	

Rachael	Gibson,	both	of	whom	were	fully	engaged	in	the	evaluation	process.		The	paper	speaks	

to	the	key	lessons	learned	from	the	OBI	initiative,	how	these	learnings	have	impacted	the	way	

DWP	operates,	and	what	we	view	as	the	most	useful	aspects	of	the	evaluation	experience.		 It	

also	briefly	touches	upon	the	issue	of	evaluation	capacity	building,	noting	the	challenges	of	not	

only	 building,	 but	 also	 sustaining	 such	 capacity	 (Preskill	 and	Boyle,	 2008)	 in	 the	 context	 of	 a	

small	 community-based	 organization	 such	 as	 DWP.	 	 The	 paper	 also	 refers	 to	 a	 less	 formal	

variant	 of	 evaluation	 capacity	 that,	 while	 integral	 to	 the	 DWP	 program,	 is	 on	 its	 own	

insufficient,	particularly	when	it	comes	to	scaling	up	the	program.	

	

Before	discussing	our	 experience	with	 the	 Evaluation	 Support	 Program,	 it	may	be	helpful	 to,	

first,	outline	the	origins	and	evolution	of	Dancing	With	Parkinson’s.		Second,	we	aim	to	capture	

the	nature	and	dynamics	of	DWP	through	a	description	of	its	theory	of	change,	specifically	with	

respect	to	the	dance	classes	themselves.		Third,	we	discuss	the	OBI	Evaluation	Support	Program	

as	 it	 pertains	 to	Dancing	With	Parkinson’s.	 	 This	 section	also	 looks	 at	 the	 issue	of	 evaluation	

capacity,	what	this	means	 in	the	context	of	DWP,	and	the	challenges	associated	with	building	

and	sustaining	it.		We	conclude	by	summarizing	the	paper’s	main	points	and	reflections.	
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2.	A	Brief	History	of	Dancing	With	Parkinson’s	(DWP)	

The	 relationship	 between	 dance	 and	 Parkinson’s	 disease	 first	 caught	 Sarah	 Robichaud’s	

attention,	 in	 2007,	when	one	of	 her	 clients,	Andy,	 requested	her	 assistance	 in	managing	 the	

physical	symptoms	of	Parkinson’s	disease	through	exercise.	Then	a	practicing	personal	trainer	

and	professional	dancer,	Sarah	had	limited	knowledge	of	Parkinson’s	disease	and	how	exercise	

might	 help.	 	 Although	 Andy	 expressed	 a	 clear	 aversion	 to	 the	 more	 traditional	 gym-based	

workouts,	 he	 was	 committed	 to	 working	 with	 Sarah	 on	 functional	 training	 in	 an	 effort	 to	

strengthen	his	body	so	that	he	might	be	better	able	to	deal	with	the	progression	of	the	disease.			

	

While	working	with	Andy,	Sarah	began	researching	the	connection	between	exercise	and	PD	in	

the	hopes	of	 finding	specific	 techniques	 that	would	be	helpful	 to	her	client.	 	 In	doing	so,	 she	

discovered	 that	 a	 prominent	 contemporary	 dance	 company,	 The	Mark	Morris	 Dance	 Group,	

had	developed	a	dance	program	for	people	with	PD	 in	Brooklyn,	New	York,	and	was	offering	

teacher	training	workshops.	 	The	notion	that	dance	could	benefit	people	with	PD	on	multiple	

levels	–	physically,	emotionally,	cognitively	–	made	intuitive	sense	to	Sarah	and	she	soon	began	

introducing	aspects	of	dance	into	her	weekly	exercise	sessions	with	Andy.		Almost	immediately,	

Sarah	noticed	positive	changes	 in	her	client;	he	seemed	happier,	more	determined	to	master	

specific	 movements,	 and	 more	 motivated	 to	 continue	 his	 exercise	 sessions.	 	 There	 were	

physical	 improvements	 as	 well.	 	 Andy’s	 balance	 was	 better,	 his	 body	 seemed	 to	 become	
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“unlocked”	when	he	danced,	and	he	developed	a	fluidity	of	movement	that	the	Parkinson’s	had	

taken	away.		In	Andy’s	words:	“[It’s]	the	only	time	I’m	unaware	of	my	Parkinson’s	limitations.”		

Dancing	 brought	 about	 a	 sense	 of	 freedom	 and	 joy	 that	 he	 had	 not	 experienced	 through	

exercise	alone.			

	

Based	on	 these	early	discoveries,	 Sarah	 travelled	 to	Brooklyn,	New	York	 to	participate	 in	 the	

teacher	training	program	offered	by	the	Mark	Morris	Dance	for	PD	group.		She	was	excited	to	

build	on	her	initial	success	with	Andy	and	learn	as	much	as	she	could	about	the	use	of	dance	as	

an	intervention	into	Parkinson’s	disease.		As	part	of	the	training,	she	was	invited	to	observe	a	

dance	class	provided	by	the	Mark	Morris	dance	for	PD	instructors	to	community	members	with	

Parkinson’s.		Sarah	was	profoundly	affected	by	this	experience	and	said	to	herself:	“we	need	to	

have	a	program	like	this	in	Canada.”	

	

In	2008,	after	returning	from	the	training	workshop,	Sarah	recruited	some	of	her	professional	

dance	friends	to	assist	her	in	launching	Toronto’s	first	dance	class	for	people	with	Parkinson’s	

disease.	 	The	first	class	was	held	 in	March	on	what	turned	out	to	be	a	very	wintery	day,	with	

blizzard	conditions.		Surprisingly,	the	weather	did	not	discourage	the	individuals	that	had	signed	

up	 for	 the	 class.	 	 The	 studio	 was	 full.	 	 The	 participants’	 reactions	 to	 the	 pilot	 class	 were	

overwhelmingly	 positive.	 	 Some	 described	 it	 as	 “life	 changing”,	 while	 others	 said	 it	 was	 the	

“highlight	of	their	week.”		Both	dance	teachers	and	participants	alike	felt	that	they	were	part	of	

something	innovative	and	potentially	transformational.	
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In	response	to	the	success	of	the	pilot	class	and	a	growing	waiting	list	of	people	with	PD	who	

wanted	to	attend	the	class,	a	second	dance	class	was	soon	added.		The	year	2008	was	a	time	of	

remarkable	 growth	 and	 momentum	 for	 DWP,	 as	 Sarah	 continued	 to	 receive	 requests	 from	

people	in	different	parts	of	the	General	Toronto	Area	(GTA)	–	and	eventually	across	the	country	

–	 to	 set	up	a	dance	 class	near	 them.	 	DWP	 received	 charitable	 status	 that	 same	year,	 and	 it	

became	 the	 organization’s	mission	 to	 increase	 the	 accessibility	 of	 the	 class	 so	 that	 as	many	

people	with	PD	as	possible	 could	benefit	 from	 it.	 	 Through	a	process	of	 trial	 and	error,	DWP	

gradually	 established	 new	 classes	 in	 different	 parts	 of	 the	 city,	 trained	 new	 teachers	 and	

volunteers	 to	 support	 the	 administration	 of	 the	 program,	 and	 raised	 funds	 to	 sustain	 its	

operations.	 	As	of	2016,	DWP	offers	 seven	classes	per	week	 in	multiple	 locations	 throughout	

the	GTA.		

	

Having	provided	 a	 brief	 sketch	of	 the	origins	 and	evolution	of	Dancing	With	 Parkinson’s,	 the	

next	 section	 goes	 more	 deeply	 into	 the	 internal	 operations	 of	 the	 organization,	 focusing	

especially	on	the	dynamics	of	the	dance	classes	themselves.	

3.	DWP’s	Theory	of	Change	

DWP	 undertakes	 a	 number	 of	 organizational-level	 and	 special	 activities,	 including	

intergenerational	 projects,	 an	 annual	 fundraising	 gala	 and	performance,	 visiting	 guest	 artists,	

and	workshops	and	seminars.		However,	it	is	the	dance	classes	themselves	which	represent	the	

core	of	DWP’s	 regular	activities.	 	 In	an	effort	 to	 illustrate	what	goes	on	 in	 these	 classes,	 it	 is	
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helpful	 to	divide	 the	discussion	 into	 two	main	categories:	DWP’s	 specific	dance	methodology	

and	its	formula	for	social	connectivity.		

	

Dance	Methodology	

DWP’s	 dance	 methodology	 contains	 four	 main	 ingredients.	 	 The	 first	 involves	 a	

dance/movement	 approach	 called	 “mirroring”	 (McGarry	 and	 Russo,	 2011).	 	 Mirroring	 takes	

much	 of	 the	 burden	 of	 memorizing	 choreographed	 sequences	 off	 the	 participant,	 as	 the	

teacher	faces	participants	and	leads	them	through	all	of	the	steps	and	movements.		While	some	

participants	do	learn	and	remember	the	choreographed	exercises	and	routines,	those	that	do	

not	are	asked	to	“mirror”	the	teacher’s	movements	as	closely	as	possible.	 	This	helps	to	keep	

the	class	moving	as	a	whole	and	contributes	to	the	feeling	that	everyone	in	the	room	is	dancing	

together,	including	the	instructor.		

	

The	 second	 ingredient	 in	 DWP’s	 dance	 methodology	 is	 the	 music.	 	 Whenever	 possible,	 live	

music	 is	used	 in	the	dance	classes.	 	Using	 live	music	not	only	allows	for	greater	flexibility	and	

spontaneity	 from	 the	 teacher’s	 perspective	 (e.g.,	 the	 speed	 or	 quality	 of	 the	 music	 can	 be	

changed	 on	 the	 spot),	 the	 presence	 of	 a	 live	 musician	 also	 helps	 engage	 and	 energize	

participants	in	a	way	that	is	much	more	difficult	with	recorded	music.		In	cases	where	recorded	

music	 is	 necessary	 (due	 to	 funding	 limitations,	 for	 example),	 the	 teacher	 takes	 great	 care	 in	

selecting	specific	pieces	of	music	 that	match	the	choreography	perfectly,	have	a	strong,	clear	

beat,	and	are	likely	to	be	familiar	to	participants.			
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The	third	component	of	the	dance	methodology	is	the	use	of	free	dance	or	improvisation	in	the	

class.		The	improvisational	element	can	be	constructed	in	numerous	different	ways,	such	as	by	

playing	 a	 piece	 of	 music	 and	 asking	 participants	 to	 move	 freely	 to	 it,	 giving	 participants	 an	

instruction	to	explore	two	different	movement	qualities	(e.g.,	large	and	small,	fluid	and	sharp,	

heavy	and	light),	or	improvise	based	on	specific	themes,	images,	or	associations	(e.g.,	imagine	

they	are	conducting	and	orchestra	or	moving	through	water).	 	 Improvisational	dance	can	also	

be	crafted	 in	a	way	that	gives	participants	 the	opportunity	 to	explore	variations	 in	 time	(e.g.,	

everybody	moving	in	unison,	call	and	answer	techniques)	and	ensemble	types	(e.g.,	duos,	trios,	

quartets,	 and	 so	 on).	 	 While	 these	 are	 just	 a	 few	 examples,	 the	 main	 idea	 with	 dance	

improvisation	 is	 to	 give	 participants	 the	 freedom	 to	 express	 themselves	 independently	 and	

spontaneously	to	music.		For	many	participants,	the	improvisational	part	of	the	DWP	class	is	a	

profoundly	moving	experience.	

	

The	 final	 element	 in	 DWP’s	 dance	 methodology	 is	 the	 structured	 choreography,	 which	 is	

inspired	by	a	wide	 range	of	dance	 styles,	 including	ballet,	 jazz,	modern,	musical	 theatre,	 tap,	

and	ballroom.		The	structured	component	of	the	class	includes	a	fairly	lengthy	seated	warm-up	

in	a	circle	formation,	standing	warm-up	exercises	with	participants	holding	on	to	the	barre	or	

the	back	of	their	chair,	exercises	moving	across	the	floor,	and	a	choreographed	dance	routine	

(e.g.,	 the	Charleston,	Cha	Cha,	Tango,	or	Waltz).	 	Every	class	finishes	with	a	special	reverence	
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where	participants	stand	in	a	circle	holding	hands.		This	closing	practice	creates	a	deep	sense	of	

connection	among	the	group.	

	

Social	Connectivity	Formula	

Dance	 is	 inherently	 a	 social	 activity.	 	 Yet,	 DWP	 dance	 classes	 place	 special	 emphasis	 on	

developing	 strong	 social	 connections	 among	participants	 and	between	participants,	 teachers,	

and	volunteers.		This	is	sometimes	achieved	through	the	dance	methodology	itself,	as	described	

above	 in	 the	 case	 of	 the	 circle	 reverence.	 But	 it	 is	 also	 accomplished	 by	 ensuring	 that	

participants	 have	 opportunities	 for	 one-on-one	 time	 with	 other	 participants,	 teachers,	 and	

volunteers.	 	 In	 our	 view,	 a	 key	 part	 of	 teaching	 dance	 to	 people	 with	 Parkinson’s	 is	 about	

building	relationships.		Instructors	and	dance	assistant	volunteers	know	all	of	the	participants’	

names	and	check	in	with	them	at	the	beginning	of	every	class.		This	is	done	as	part	of	a	safety	

protocol	to	determine	how	each	participant	is	feeling	on	a	given	day	(e.g.,	John	might	have	felt	

dizzy	that	morning	and	Betty	might	be	adjusting	to	a	switch	in	her	medication).		It	is	important	

for	us	to	obtain	this	information	at	the	start	of	each	class	and	share	it	with	our	dance	assistants	

so	that	extra	attention	and	support	is	provided	to	participants	as	needed.		But	we	also	check	in	

with	our	participants	because	we	genuinely	care	about	them.	 	The	participants	 in	DWP	dance	

classes	feel	like	family	to	us,	and	we	to	them.			

	

Aside	from	how	they	are	feeling	on	a	particular	day,	DWP	participants	often	share	stories	and	

pictures	of	 their	 family,	especially	 their	grandchildren.	They	 tell	us	about	 important	events	 in	
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their	lives,	such	as	the	birth	of	a	new	grandchild	or	moving	to	a	new	home.		And	they	keep	us	

informed	about	their	travel	plans,	special	activities,	hobbies,	and	so	on.		In	other	words,	DWP	

classes	provide	a	strong	sense	of	community.		Special	events,	such	as	the	holiday	open	house,	

serve	to	deepen	our	relationships	with	participants	and	their	 families.	 	We	believe	that	these	

relationships	 are	 integral	 to	 the	 success	 of	 the	 program	 and	 that	 they	 greatly	 enrich	 the	

experience	of	dancing	together.				

	

Part	 of	 what	 we	 hoped	 to	 obtain	 from	 the	 evaluation	 journey	 was	 empirical	 support	 on	

whether	 the	 above	 hypothesized	 ingredients	 were	 impacting	 clients.	 	 We	 were	 particularly	

interested	in	acquiring	feedback	from	the	clients	themselves	regarding	which	ingredients	made	

a	 difference	 in	 their	 lives.	 	 There	 is	 a	 growing	 literature	 on	 the	 effectiveness	 of	 dance	 as	 an	

intervention	 into	 Parkinson’s	 disease	 (see,	 for	 example,	 Golden,	 Duncan	 and	 Earhart,	 2013;	

Hashimoto	et	al.,	2015;	Lötzke,	Ostermann	and	Büssing,	2015;	McGill,	Houston	and	Lee,	2014;	

Rios	Romenets	et	al.,	2015).		Yet,	despite	this	growing	body	of	evidence,	there	is	still	a	need	to	

understand	the	precise	ingredients	that	matter,	and	for	whom	(Pawson,	2013).	

	

Mechanisms	

There	are	a	variety	of	mechanisms	by	which	the	dance	classes	may	bring	about	positive	changes	

in	participants’	health	and	quality	of	life.		One	such	mechanism	has	already	been	mentioned	in	

the	discussion	of	Sarah’s	early	experiences	introducing	dance	to	her	client,	Andy.		It	involves	the	

sense	 of	 freedom	 or	 release	 from	 the	 physical	 symptoms	 of	 Parkinson’s	 disease,	 such	 as	
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slowness,	 rigidity,	 or	 the	 inability	 to	 initiate	 movement.	 	 We	 have	 found	 that	 the	 use	 of	

imagery,	for	example,	helps	to	remove	some	of	the	physical	constraints	caused	by	Parkinson’s	

disease.		Joy	is	another	important	mechanism.		Simply	put,	the	classes	are	fun.		Joy	on	its	own	is	

a	powerful	mechanism	for	change,	particularly	in	relation	to	mood	and	outlook	on	life,	but	it	is	

also	 instrumental	 in	keeping	participants	coming	back	 to	 the	class.	 	Physical	 touch	 is	another	

key	mechanism	 that	 generally	 occurs	 through	 corrections	 and	 partner	 work,	 but	 also	 in	 the	

form	of	hugs,	which	are	freely	shared	at	the	beginning	and	end	of	every	class.			

	

Social	 connection,	 discussed	at	 greater	 length	above,	 is	 another	 key	mechanism.	 	 Feelings	of	

social	 connectivity	 and	 support	 are	 a	 central	 part	 of	 DWP’s	 regular	 dance	 classes,	 but	 such	

feelings	are	also	fostered	through	special	projects	and	activities	like	the	holiday	open	house	and	

workshops	with	local	artists.		Both	the	dance	classes	and	special	activities	bring	participants	out	

of	isolation	and	into	a	creative	community,	which	encourages	emotional	and	artistic	expression.		

By	establishing	a	safe	and	supportive	environment,	we	aim	to	remove	physical	and	emotional	

barriers.	 	 This,	 in	 turn,	 provides	 participants	 with	 a	 renewed	 sense	 of	 confidence	 and	 the	

freedom	to	explore	the	artistry	of	their	own	movement.			

	

Through	 these	 mechanisms,	 several	 short	 term	 outcomes	 can	 be	 expected.	 	 These	 include:	

elevated	 mood,	 improved	 energy,	 reduced	 falls	 and	 physical	 symptoms,	 reduced	 stress	 for	

participants	with	PD	as	well	as	their	caregivers/care-partners,	deepened	social	connections,	and	

enhanced	artistic	expression.	 	Over	 time,	 the	dance	classes	and	mechanisms	 identified	above	
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can	also	lead	to	longer-term	outcomes,	such	as	improved	quality	of	life	for	people	living	with	PD	

and	 their	 caregivers/care-partners,	 and	 reduced	burden	on	 the	healthcare	 system.	 	Over	 the	

course	of	this	evaluation	project,	we	were	introduced	to	theory-driven	evaluation	(Pawson	and	

Sridharan,	2009)	and	especially	realist	evaluation	(Pawson	and	Tilley,	1997;	Pawson,	2013).		The	

focus	of	realist	evaluation	on	contexts,	mechanisms,	and	outcomes	resonated	deeply	with	our	

interest	in	understanding	if	what	we	were	doing	worked	and	how	it	worked.	

4.	DWP’s	Evaluation	Journey	

Prior	 to	 learning	 of	 the	 OBI	 Evaluation	 Support	 Program,	 the	 idea	 of	 conducting	 a	 formal	

evaluation	 of	 DWP	 had	 not	 seemed	 a	 real	 possibility.	 Simply	 put,	 there	 were	 not	 sufficient	

funds	 to	 spend	 on	 an	 evaluation,	 regardless	 of	 the	 potential	 advantages	 of	 doing	 so.	 	 Thus,	

when	we	received	word	of	our	acceptance	into	the	program,	we	were	extremely	excited	about	

the	opportunity	and	looked	forward	to	what	might	come	out	of	it.	 	Although	we	did	not	have	

clear	expectations	going	in,	we	anticipated	that	a	formal	evaluation	would	help	increase	DWP’s	

credibility	from	the	outside,	which,	in	turn,	might	assist	us	in	acquiring	new	sources	of	funding.		

Ultimately,	we	hoped	the	evaluation	would	help	us	grow	the	program	so	that	more	people	with	

PD	would	have	access	to	it.	

	

While	 the	 first	goal	may	appear	 rather	 superficial,	 it	 is	 important	 to	 recognize	 that	questions	

regarding	DWP’s	 sustainability	 have	 been	 at	 the	 forefront	 since	we	 opened	 our	 first	 class	 in	

2008.		DWP	strongly	believes	in	offering	classes	at	the	lowest	possible	cost	to	participants,	and	

frequently	offers	classes	free	of	charge	to	anyone	that	is	unable	to	pay	the	class	fee.		Yet,	with	



	

71	

	

71	

the	 exception	 of	 some	 separate	 special	 projects,	 DWP	 operates	 without	 the	 support	 of	

government	 funding	 or	 corporate	 sponsorships.	 	 The	 vast	majority	 of	 DWP’s	 funding	 comes	

from	its	annual	fundraising	gala	and	individual	donations.		Covering	operational	expenses	has,	

consequently,	been	a	very	practical	and	ongoing	challenge	for	DWP.		The	OBI-funded	evaluation	

appeared	to	us	as	something	that	might	be	able	to	help	DWP	with	its	sustainability	challenges,	

allowing	us	not	only	to	continue	what	we	are	doing,	but	also	possibly	expand	our	program	in	

order	to	have	a	larger	impact	in	the	PD	community.	

	

Beyond	 issues	 related	 to	 financial	 support,	 however,	 we	were	 also	 interested	 in	 discovering	

DWP’s	best	practices	so	that	we	would	be	able	to	develop	and	deliver	the	most	effective	dance	

program	possible	 to	 people	 living	with	 PD	 and	 their	 caregivers.	 	We	wanted	 to	 explore,	 in	 a	

systematic	 way,	 the	 specific	 aspects	 of	 the	 program	 that	 make	 a	 difference	 in	 the	 lives	 of	

participants.	We	have	long	believed	that	the	program	can	have	a	positive	impact	on	the	lives	of	

DWP	 participants	 and	 their	 caregivers/care-partners,	 but,	 until	 recently,	 this	 belief	 has	 been	

largely	 based	 on	 anecdotal	 evidence	 and	 first-hand	 observations	 (which	 will	 be	 discussed	 in	

more	 detail	 below).	 	 What	 we	 were	 lacking	 was	 sound	 empirical	 evidence	 to	 support	 our	

assumptions.		In	other	words,	we	needed	the	OBI	Evaluation	Support	Program.		

	

There	 are	 several	 aspects	 of	 the	OBI	 program	 that	 stand	 out	 as	 being	 particularly	 helpful	 or	

formative	 in	 our	 evaluation	 journey.	 	 To	 begin,	 we	 found	 the	 structure	 and	 format	 of	 the	

workshops	 to	be	 extremely	useful.	 	 The	 first	workshop	was	 critical,	 for	 example,	 in	 giving	us	
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some	basic	tools	and	insight	into	the	evaluation	process.		It	was	an	ideal	environment	to	start	

thinking	about	our	main	evaluation	questions	and	 start	working	 towards	a	 theory	of	 change.		

Central	to	the	success	of	the	workshops,	we	believe,	was	the	opportunity	to	communicate	with	

and	learn	from	other	community-based	organizations.			

	

By	the	second	workshop,	we	were	connecting	with	members	of	these	community	organizations	

and	sharing	the	insights,	challenges,	and	successes	of	our	respective	evaluation	journeys.		This	

sometimes	happened	 in	 the	 context	 of	 the	 structured	workshop	discussions,	 but	more	often	

took	place	 informally,	on	coffee	or	 lunch	breaks,	 for	example.	 	The	final	workshop	was	also	a	

time	of	 learning,	 particularly	 from	 the	 final	 presentations	 of	 the	participants.	 	 But	 there	was	

also	 a	 feeling	 of	 celebration	 and	 reflection	 as	 we	 shared	 and	 applauded	 each	 other’s	

accomplishments.	 In	 a	 relatively	 short	 period	 of	 time	 and	 over	 the	 course	 of	 only	 a	 few	

workshops,	we	had	begun	to	build	a	supportive	learning	community.		While	we	have	not	stayed	

in	touch	with	the	other	groups	since	the	Evaluation	Support	Program	ended,	we	think	it	would	

be	interesting	and	helpful	to	reconnect	with	these	community	organizations	and	find	out	how	

their	evaluation	journey	has	continued	since	finishing	the	program.	

	

In	 our	 view,	 the	most	 significant	 aspect	 of	 the	 program	had	 to	 do	with	 the	 connections	OBI	

made	 between	 the	 evaluation	 specialists	 and	 the	 community-based	 organizations,	 and	 the	

relationships	that	subsequently	developed	between	these	parties.		DWP’s	relationship	with	the	

evaluation	 specialists	 from	 The	 Evaluation	 Centre	 for	 Complex	 Health	 Interventions	 (TECCHI)	
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developed	and	deepened	over	a	series	of	face-to-face	meetings,	which	were	sometimes	held	at	

the	evaluation	 centre,	but	more	often	at	 a	 local	 café	or	 restaurant.	 	 Initially,	we	planned	 for	

these	meetings	 to	 take	place	every	 two	 to	 three	weeks	over	 the	evaluation	period,	but	 they	

often	 took	 place	 as	 frequently	 as	 every	 week.	 	 In	 between	 the	 organized	 get-togethers,	 we	

were	also	 in	close	email,	Skype,	or	phone	contact	with	the	evaluators.	 	From	our	perspective,	

this	 ongoing	 dialogue	was	 essential	 in	 keeping	 us	 “on	 track”	with	 the	 evaluation	 and	 also	 in	

helping	 us	 think	 in	 a	 more	 evaluative	 way	 about	 the	 things	 we	 were	 already	 doing	 and	

observing	in	our	classes.		Perhaps	most	importantly,	the	regular	meetings	and	ongoing	dialogue	

helped	create	a	trusting	and	supportive	relationship	between	DWP	and	TECCHI.	

	

Due	in	no	small	part	to	the	personalities	and	expertise	of	the	evaluation	specialists	themselves,	

a	sense	of	mutual	openness	to	learning	and	sharing	ideas	was	established	early	on.		We	felt	that	

our	 input	 was	 always	 encouraged	 and	 valued,	 and	 our	 questions	 or	 concerns	 were	 always	

seriously	addressed.		In	fact,	we	were	often	made	to	feel	as	though	we	were	the	experts	in	the	

evaluation	 journey,	 and	 this	 gave	 us	 the	 confidence	 needed	 to	 absorb	 the	 more	 technical	

aspects	 of	 conducting	 a	 formal	 evaluation,	 such	 as	 developing	 the	 research	 design.	 	 Beyond	

this,	we	always	received	the	impression	that	the	professional	evaluators	were	passionate	about	

what	we	were	 doing	 at	 DWP;	 they	 believed	 in	 our	 program	 and	were	 committed	 to	 finding	

ways	to	effectively	and	creatively	capture	its	impacts.		Finally,	the	evaluation	process	was	a	lot	

of	fun.		We	always	looked	forward	to	meeting	with	the	evaluation	specialists,	and	we	invariably	
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came	away	with	a	renewed	sense	of	energy	and	enthusiasm	about	our	program	and	how	we	

might	demonstrate	its	impact.	

	

DWP’s	Informal	Evaluation	Capacity	

Before	addressing	 the	 issue	of	evaluation	 capacity	building,	 it	 is	 important	 to	note	 that	DWP	

teachers	engage	 in	a	kind	of	 informal	evaluation	on	a	minute-by-minute	basis.	 	 This	 informal	

evaluation	capacity	 is	embodied	 in	the	teaching	staff	and	the	trained	volunteers	that	support	

the	dance	teachers	throughout	the	class.		DWP’s	informal	evaluative	practices	focus	particularly	

on	the	participants	in	the	dance	class	(people	with	PD),	but	they	also	address	the	caregivers	and	

care-partners.	 	At	perhaps	 the	most	basic	 level,	DWP	teachers	are	continuously	watching	 the	

dance	participants	to	ensure	that	each	one	of	them	is	more	or	less	following	the	dance	steps,	

movements,	 and	 sequences	 being	 taught	 that	 day.	 	 More	 importantly,	 we	 are	 continuously	

observing	whether	participants	are	engaged	in	and	benefiting	from	the	various	aspects	of	the	

class.		We	can	determine	very	quickly,	for	example,	if	the	music	is	too	fast,	too	slow,	too	soft,	or	

too	loud.		There	are	times	when	a	particular	music	selection	does	not	resonate	with	a	majority	

of	the	participants	(e.g.,	one	with	complicated	tempo	changes	or	a	difficult	to	distinguish	beat),	

whereas	at	other	times	the	music	selection	clearly	elevates	the	spirits	and	bodies	of	the	group	

(e.g.,	 often	 a	 catchy	 or	 familiar	 piece	 of	music,	 such	 as	 “Singing	 in	 the	 Rain.”).	 	 There	 is,	 of	

course,	diversity	within	the	group;	what	one	participant	responds	to	might	not	be	exactly	the	

same	for	another.		We	are,	thus,	continuously	scanning	the	room,	the	faces,	and	body	language	

of	participants	in	an	effort	to	identify	patterns	regarding	what	works	and	what	does	not.				



	

75	

	

75	

	

When	 it	 comes	 to	 gathering	 information	 about	 participants’	 engagement	 in	 the	 class,	 we	

sometimes	look	at	their	facial	expressions	for	signals	(e.g.,	smiling)	or	listen	to	their	voices	(e.g.,	

laughter,	singing	words	to	part	of	a	song,	shouting	“Olé!”	at	the	end	of	a	Flamenco	dance).		At	

other	 times,	 we	 assess	 the	 benefits	 of	 the	 class	 by	 internally	 noting	 the	 transformation	 of	

participants’	 bodies	 from	 the	 time	 they	 enter	 the	 class	 to	 the	 time	 they	 leave.	 	 It	 is	 not	

uncommon,	for	example,	to	observe	some	participants	shuffling	their	feet	or	relying	heavily	on	

a	walker	upon	entering	the	class,	yet	waltzing	gracefully	and	smoothly	around	the	room	by	the	

end	 of	 the	 60-minute	 session.	 	 The	 same	 can	 be	 seen	 with	 respect	 to	 posture,	 as	 many	

participants	begin	the	class	hunched	over	in	their	chairs,	with	shoulders	raised	and	uneven,	yet	

part	way	through	are	sitting	up	straight	and	tall	with	more	freedom	of	movement	and	energy	in	

their	 bodies.	 	 It	 is	 remarkable	 to	 observe	 participants	 who	 normally	 have	 a	 great	 deal	 of	

difficulty	initiating	movements	easily	reach	out	their	hand	to	“catch	a	butterfly”	or	sweep	their	

arm	across	their	body	to	“push	back	a	curtain”	in	response	to	the	imagery-driven	cues	used	in	

dance.1	 	 Subtle	and	more	overt	 shifts	 in	mood	and	energy	can	often	be	seen	 throughout	 the	

course	of	a	single	dance	class,	seemingly	in	response	to	changes	in	music,	as	mentioned	above,	

physical	touch2,	or	individual	attention	from	the	instructor.3			

																																																								

1	Imagery	is	a	common	tool	used	by	dance	teachers	and	choreographers	to	enhance	technique,	movement	quality,	
artistic	expression,	and	choreography.		Imagery	seems	to	be	particularly	useful	in	getting	individuals	with	PD	to	
reach	specific	movement	objectives.	
2	Physical	touch	is	an	important	aspect	of	dance	and	occurs	in	multiple	different	ways	throughout	the	class.	Gentle	
touch	can	occur,	for	instance,	when	a	teacher	or	teaching	assistant	corrects	the	posture,	position,	or	alignment	of	
a	participant’s	body	to	achieve	the	desired	effect	–	such	as	a	stretched	knee,	a	more	flexed	foot,	or	a	turned	head.		
Physical	touch	is	also	a	key	component	of	many	styles	of	dance	that	involve	partner	work,	such	as	the	Tango	or	the	
Waltz.		And,	in	DWP	classes,	physical	touch	in	the	form	of	a	welcome	or	good-bye	hug	is	a	common	practice.		
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Beyond	the	moment-to-moment	in-class	assessments	of	participants,	over	the	past	eight	years	

we	have	received	a	great	deal	of	spontaneous	feedback	from	participants	regarding	the	impact	

of	 the	 program	 on	 their	 lives.	 	 Although	 much	 of	 this	 feed-back	 has	 been	 through	 direct	

personal	exchanges	with	participants	or	their	family	members,	some	has	been	received	in	the	

form	 of	 written	 notes	 or	 email	 communications.	 	 As	 one	 new	 participant	 in	 the	 program	

explains,	the	dance	classes	have	very	quickly	had	a	positive	impact	on	his	outlook	on	life:	

On	 the	 way	 home,	 from	 today’s	 workshop,	 I	 came	 to	 the	 conclusion,	 that	 my	
attitude	on	everything,	has	done	a	complete	180.	Just	to	make	sure,	I	asked	my	
daughters	what	 they	 thought?	 Their	 thoughts	were	 unanimous.	 They	 feel	 that	
everything	for	me	has	done	a	180.	This	all	started,	last	Wednesday.	I	am	not	sure	
how,	but	I	do	know	why.	DWP!	Thank	you	so	very	much.	

	
It	 is	 interesting	 to	 note	 that	 both	 the	 participant	 and	 his	 family	 recognize	 the	 impact	 of	 the	

program,	but	do	not	know	how	or	in	what	ways	it	has	caused	a	shift	in	his	attitude.		In	another	

email,	 a	 different	 newcomer	 to	 the	 class	 describes	 the	 physical	 benefits	 he	 has	 experienced	

since	joining	DWP:		

I	 thought	 I	 would	 tell	 you	 that	 the	 Parkinson	 Dance	 programme	 has	 been/is	
good/great	 so	 far	 for	 me.	The	 day	 after	 one	 of	 the	 sessions	 is	 a	 tough	 day,	
getting	around	 the	house	 safely.	But	 then	as	 if	 by	magic	 the	next	3	or	4	 really	
show	an	improvement	in	my	ability	to	do	just	that.	Hopefully	this	will	continue	or	
even	go	to	the	5th	and	6th	days.	Anyway	 just	 to	 let	you	know	of	some	positive	
results	thanks	to	the	efforts	of	you	and	the	Assistants.	

	

																																																																																																																																																																																			

3	One	of	the	roles	of	a	dance	teacher	is	to	provide	participants	with	feed-back	on	how	they	have	executed	or	
“performed”	a	particular	exercise,	dance	step,	or	piece	of	choreography.		This	can	be	done	in	the	form	of	
corrections	(e.g.,	“Try	to	make	your	movements	bigger.	Fill	the	entire	space”)	as	well	as	praise	(e.g.,	“Gorgeous	legs	
and	feet	everyone!”).		In	DWP	classes,	we	always	refer	to	each	participant	by	name	throughout	the	duration	of	the	
class	(e.g.,	“Well	done,	Bill.”,	“Beautiful	extension,	Sharon!”)	as	a	way	of	engaging	them	and	making	them	feel	
“seen”.	
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Again,	 while	 this	 second	 participant	 identifies	 a	 connection	 between	 the	 dance	 class	 and	

improvements	in	his	physical	health	or	mobility,	it	is	unclear	how	or	by	which	specific	processes	

the	program	 is	producing	 these	effects.	 	We	are	aware	 that	 something	profoundly	positive	 is	

happening	for	DWP	participants	–	whether	 it	be	 in	relation	to	mood,	energy,	motor	 function,	

social	 connectedness,	 or	 general	 sense	 of	wellbeing.	 	 But	we	 are	 also	 aware	 of	 the	 need	 to	

demonstrate	these	benefits	through	evidence-based	research	as	well	as	the	inclusion	of	a	more	

formal	type	of	evaluation	capacity.			

	

Over	 the	 course	 of	 this	 evaluation	 process,	 and	 also	working	 on	 this	 forum	 paper,	 we	were	

introduced	to	a	variety	of	models	of	evaluation	capacity	building	(King,	2002;	Labin	et	al.,	2012;	

Leviton,	2014;	Preskill	and	Boyle,	2008).		In	our	view,	this	growing	body	of	literature	needs	to	go	

further	 in	 clarifying	 the	 distinction	 between	 formal	 and	 informal	 evidence.	 	 It	would	 also	 be	

helpful	to	approach	evidence	from	the	perspective	of	a	program	implementer,	raising	questions	

around	 “what	 is	 useful	 evidence?”	 	 In	 our	 view,	 some	 of	 the	 arguments	 for	 evidence-based	

programs	do	not	sufficiently	explore	evidence	from	the	perspective	of	a	program	implementer.		

Existing	 ideas	 about	 useful	 evidence	 are	 largely	 from	 the	 literature	 on	 clinical	 interventions	

(Fearing,	 Barwick,	 and	 Kimber,	 2014;	 Greenfield	 and	 Kaplan,	 2012).	 	 It	 would	 be	 useful	 to	

consider	ideas	about	what	constitutes	useful	evidence	from	the	perspective	of	an	implementer	

working	in	a	community	setting.						

	

Building	(Formal)	Evaluation	Capacity	
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As	 indicated	 above,	 the	OBI	 program	went	 a	 long	way	 in	 setting	 the	 foundations	 for	 a	more	

formal	 approach	 to	 evaluation	 at	 Dancing	 With	 Parkinson’s.	 	 To	 date,	 we	 have	 made	 two	

concrete	changes	in	practice	as	a	result	of	our	involvement	in	the	OBI	initiative.		First,	we	have	

started	 taking	 attendance	 every	 week	 at	 all	 class	 locations	 and	 keeping	 these	 attendance	

records	in	our	files.		While	this	is	may	be	a	relatively	basic	monitoring	measure,	it	will	allow	us	

to	track	participant	retention	rates	and	other	potentially	useful	patterns	related	to	participants’	

class	attendance.		Regular	attendance-taking	at	all	of	our	class	locations	was	not	something	we	

had	been	doing	prior	to	our	participation	in	the	OBI	program.		Secondly,	we	have	started	to	ask	

new	DWP	participants	to	fill	out	a	baseline	questionnaire	before	taking	their	first	class	with	us.		

Our	aim	is	to	follow	some	of	these	participants	over	time	and	compare	the	pre-DWP	data	with	

data	 gathered	 later	 on	 –	 such	 as,	 6	months,	 1	 year,	 and	 2	 years	 after	 they	 have	 joined	 the	

program.	

	

In	addition	to	implementing	the	above	evaluative	measures,	there	has	been	a	fundamental	shift	

in	our	thinking	when	it	comes	to	assessing	how	various	aspects	of	our	program	work.		We	are	

much	more	sensitive	to	opportunities	to	take	evaluative	steps	in	different	areas	of	the	program,	

such	as	our	teacher	training	protocol	and	special	projects	involving	our	DWP	participants.		We	

also	 recognize	 that	 successfully	 scaling	up	 the	program	will	 largely	depend	on	a	more	deeply	

rooted	 formal	 evaluation	 capacity.	 	 Time	 and	 financial	 constraints	 nevertheless	 remain	

important	barriers	 to	developing	a	more	 robust	and	systematic	evaluation	protocol	 for	DWP.		

We	 currently	 do	 not	 have	 the	 financial	 resources	 to	 hire	 someone	 external	 or	 pay	 someone	
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internal	 to	 the	 organization	 to	 focus	 on	 evaluation.	 	 And,	while	we	 now	 see	 evaluation	 as	 a	

priority	within	our	organization,	we	are	concerned	about	the	amount	of	time	we	can	devote	to	

evaluation	 without	 other	 areas	 of	 DWP	 suffering.	 	 The	 issue	 is	 not	 just	 about	 how	 to	 build	

evaluation	capacity,	but	also	how	to	sustain	it.			

From	 our	 perspective,	 there	 are	 two	 ways	 that	 the	 OBI	 capacity	 building	 model	 might	 be	

improved.		The	first	would	be	to	implement	some	kind	of	online	resource	site	for	“graduates”	of	

the	OBI	Evaluation	Support	Program.		Such	a	site	could	charge	a	small	annual	membership	fee	

and	 include	 various	 resource	 materials	 that	 are	 relevant	 to	 evaluating	 community-based	

organizations.	 	 Ideally	 such	 a	 site	 would	 share	 resources	 or	 new	 innovations	 that	 make	

evaluation	faster	and	easier	for	resource-strapped	organizations.		The	site	could	also	include	an	

online	 forum	where	participants	 could	 connect	with	one	another	and	 share	 stories	 regarding	

their	ongoing	evaluation	journey.		A	second	suggestion	would	be	to	develop	a	follow-up	to	the	

first	phase	of	the	program	to	assist	community	organizations	in	solidifying	and	sustaining	their	

evaluation	capacity.	

6.	Concluding	Thoughts	

This	paper	discusses	the	process	of	evaluating	Dancing	With	Parkinson’s	from	the	perspective	

of	 its	 executive	 director	 and	 executive	 assistant,	 both	 of	whom	were	 deeply	 engaged	 in	 the	

evaluation	 journey.	 	 It	 is	 a	 reflection	 piece,	 focusing	 on	 what	 was	 learned	 from	 the	 OBI	

initiative,	 how	 these	 learnings	 have	 changed	 DWP	 practice,	 and	 what	 we	 see	 as	 the	 most	

valuable	aspects	of	the	evaluation	experience.		The	paper	also	touches	briefly	upon	the	issue	of	

building	 evaluation	 capacity.	 	We	 suggest	 that	 evaluation	 capacity,	 at	 least	 in	 the	 context	 of	
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DWP,	can	assume	different	forms	–	i.e.,	informal	as	well	as	formal.		And	we	believe	that	there	is	

value	 in	 raising	 questions	 around	 what	 constitutes	 useful	 evidence	 from	 a	 community	

implementer’s	perspective.		While	we	consider	both	types	of	evaluation	capacity	important	and	

mutually	 reinforcing,	 we	 recognize	 that	 formal	 evaluation	 capacity	 may	 be	 more	 helpful	 in	

persuading	 our	 biggest	 skeptics	 that	 dance	 is	 a	 crucial	 intervention	 into	 Parkinson’s	 disease.		

Moreover,	 when	 it	 comes	 to	 scaling	 up	 the	 program,	 formal	 evaluation	 capacity	 offers	

important	 advantages.	 	 Finally,	 we	 suggest	 that,	 for	 small	 community	 organizations	 such	 as	

ours,	 the	problem	of	 sustaining	evaluation	 capacity	 is	perhaps	as	pressing	as	 that	of	building	

evaluation	capacity.	
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Abstracts	

This	 paper	 discusses	 what	 was	 learned	 about	 evaluation	 capacity	 building	 with	 community	

organizations	 who	 deliver	 services	 to	 individuals	 with	 neurological	 disorders.	 Evaluation	

specialists	engaged	by	the	Ontario	Brain	Institute	Evaluation	Support	Program	were	paired	with	

community	 organizations,	 such	 as	 Dancing	With	 Parkinson’s.	 Some	 of	 the	 learning	 included:	

relationship	building	is	key	for	this	model	of	capacity	building;	community	organizations	often	

have	had	negative	experiences	with	evaluation	and	 the	 idea	 that	 evaluations	 can	be	 friendly	

tools	 in	 implementing	meaningful	programs	is	one	key	mechanism	by	which	such	an	initiative	

can	 work;	 community	 organizations	 often	 need	 evaluation	 most	 to	 be	 able	 to	 demonstrate	

their	value;	a	strength	of	this	initiative	was	that	the	focus	was	not	just	on	creating	products	but	

mostly	on	developing	a	learning	process	in	which	capacities	would	remain;	evaluation	tools	and	

skills	 that	organizations	 found	useful	were	developing	a	 theory	of	change	and	the	concept	of	

heterogeneous	mechanisms	(informed	by	a	realist	evaluation	lens).		

	

Keywords:	 Evaluation	 capacity	 building,	 Realist	 evaluation,	 	 Learning	 from	 evaluations,	

Community	organizations	
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Highlights:	

• Organizations	often	have	had	negative	experiences	with	evaluation	and	the	idea	that	
evaluations	can	be	friendly	tools	in	implementing	meaningful	programs	is	in	itself	an	
important	insight	and	one	key	mechanism	for	evaluation	capacity	building	to	work.	

• Relationship-building	between	evaluation	specialists	and	organizational/program	staff	
may	be	one	mechanism	for	building	enthusiasm	for	evaluation	and	building	the	
confidence	and	appreciation	of	community	organizations	in	conducting	evaluations.	

• What	most	organizational	staff	working	on	the	evaluations	found	useful	was	developing	
a	theory	of	change	and	reflecting	on	heterogeneous	mechanisms	and	the	multiple	
pathways	by	which	their	organization	seeks	to	bring	about	impacts.			

• Community	organizations	often	need	evaluations	to	demonstrate	the	value,	merit	and	
worth,	of	their	organization,	program	or	service;	but	impact	evaluations	require	more	
rigor,	expertise	and	take	longer	than	what	is	usually	available	in	evaluation	capacity	
building	efforts	
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Through	the	Evaluation	Support	Program	(ESP)	of	the	Ontario	Brain	Institute	(OBI),	we	had	the	

privilege	of	being	invited	to	work	with	multiple	community	organizations	who	deliver	services	

to	 individuals	with	neurological	disorders.	As	evaluation	specialists	our	 task	was	 to	help	build	

evaluation	 capacity	within	 those	organizations.	One	of	 the	 features	of	 this	 initiative	was	 that	

the	program	of	work	was	not	overly	prescribed;	rather,	we	had	the	freedom	and	responsibility	

to	co-construct	along	with	the	community	organizations	and	to	match	the	types	of	monitoring	

and	evaluation	approaches	to	what	each	community	organization	needed.			

One	key	feature	of	this	effort	was	its	focus	on	theory-driven	evaluation	(Chen	1990;	Rogers	et	

al.,	 2000;	 Leeuw,	 2003;	 Mayne,	 2010;	 Coryn	 et	 al.,	 2011;	 Leeuw	 &	 Donaldson,	 2015).	 This	

implied	getting	each	community	organization	 to	 reflect	on	 the	multiple	pathways	by	which	 it	

seeks	 to	 bring	 about	 impacts.	 Additionally	 our	 particular	 interest	 was	 thinking	 through	 the	

program	theory	of	the	community	organization	from	a	realist	evaluation	lens	(Pawson	&	Tilley,	

1997;	Pawson,	2013).	 In	 that	 light	we	encouraged	each	of	 the	organizations	 to	 think	 through	

the	mechanisms	 that	 needed	 to	 be	 triggered	 along	with	 the	 context	 and	 support	 conditions	

necessary	for	that	particular	intervention	to	work.	

	

In	this	paper	we	discuss	our	learning	about	building	evaluation	capacity	in	the	context	of	having	

worked	closely	with	Dancing	With	Parkinson’s,	a	charitable	organization	that	has	been	offering	

weekly	 dance	 classes	 to	 persons	 with	 Parkinson’s	 disease	 for	 nearly	 9	 years	 at	 numerous	

locations	 in	 Toronto,	 Canada.	 Our	 response	 for	 this	 forum	 is	 organized	 into	 these	 central	
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questions:	 	 1)	 What	 have	 we	 learned	 about	 building	 evaluation	 capacity	 as	 a	 result	 of	 this	

initiative?	 2)	 By	 what	mechanisms	 can	 such	 evaluation	 capacities	 be	 built?	 3)	 Based	 on	 our	

experiences,	what	have	we	learned	about	potential	improvements	to	the	ESP	model	of	pairing	

evaluation	specialists	with	community	organizations	to	work	closely	together?			

	

1.	What	 have	we	 learned	 about	 building	 evaluation	 capacity?	What	 does	 it	 take	 to	

build	capacity	of	an	organization?	

Unlike	 some	 of	 the	 other	 capacity	 building	 experiments	 that	 we	 have	 been	 a	 part	 of,	 this	

initiative	 was	 not	 defined	 purely	 as	 a	 training	 exercise.	 Instead,	 over	 a	 defined	 period	 of	

approximately	 10	 months,	 the	 evaluation	 team	 worked	 closely	 with	 the	 community	

organizations	 to	 better	 understand	 their	 needs.	 Building	 relationships	 was	 key	 in	 our	

implementation	of	the	model	discussed	by	Arasanz	and	Nylen	(this	forum).	Evaluation	capacity	

building	is	often	discussed	in	the	literature	along	the	lines	of	training	and	actions	employed	to	

develop	 knowledge,	 skills	 and	 attitudes	 within	 organizational	 staff	 to	 be	 able	 to	 conduct	

program	 evaluations,	 use	 findings	 and	 evidence	 to	 improve	 programs	 and	 inform	 decision-

making,	and	increase	the	likelihood	of	achieving	intended	results	(Stockdill	et	al.,	2002;	Preskill	

&	 Boyle,	 2008;	 Carman	&	 Fredericks,	 2010;	 Labin	 et	 al.,	 2012;	 Fraser	 et	 al.,	 2013;	 Cousins	&	

Bourgeois,	2014).	Often	the	choice	of	words	in	the	literature	hints	at	assumptions	that	program	

staff	does	not	use	evidence,	that	programs	need	improvement,	and	that	desired	outcomes	are	

not	being	achieved.	What	we	found	with	Dancing	With	Parkinson’s	is	that	the	developers	of	the	

program	have	systematically,	through	attentive	observation,	dialogue	with	program	recipients,	
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staying	abreast	of	research	findings	and	consulting	with	neurologists,	developed,	“tested,”		and	

refined	 their	 program	 and	 service	 delivery.	 We	 found	 that	 the	 DWP	 program	 had	 been	

exceeding	expected	outcomes	 from	the	perspective	of	program	recipients.	One	 indicator	was	

that	the	vast	majority	of	clients	have	continued	attending	once	they	tried	it,	with	some	having	

attended	week	after	week	since	the	program	started	nine	years	ago.	Retaining	the	vast	majority	

of	participants	for	even	one		year	is	a	significant	achievement--	research	has	shown	that	50%	of	

adults	 who	 start	 a	 formal	 exercise	 program	 drop	 out	 by	 6	 months	 (Desharnais,	 Bouillon,	 &	

Godin,	1986;	Dishman,	1991;	Ettinger	et	al.,	1997).	Despite	such	great	indicators,	DWP	struggles	

to	 stay	 afloat.	 The	 purpose	 for	 evaluation	 in	 the	 case	 of	 DWP	 became	 one	 of	

evidence/knowledge	 generation:	 systematically	 collecting	 evidence	 to	 prove	 that	 dancing	 is	

having	 a	 profound	positive	 effect	 on	 program	 recipients	 and	 demonstrating	 the	 value	 of	 the	

organization.	 Community	 organizations	 are	 under	 pressure	 to	 demonstrate	 their	 value	 to	

funders	 in	 order	 to	 sustain	 their	 programs.	 Given	 that	 community	 organizations	 often	 are	

struggling	to	survive	despite	excellent	evaluation	findings,	sustainability	of	evaluation	capacities	

within	an	organization	becomes	a	mute	point	 if	 the	organization	 itself	 is	not	sustainable.	The	

“Catch-22”	is	that	the	need	for	evaluation	becomes	more	imperative	when	resources	are	more	

constrained,	but	the	limited	resources	restrict	the	sustaining	of	evaluation	in	favor	of	sustaining	

the	program.		

	

As	 mentioned	 above,	 relationship	 building	 was	 important	 for	 this	 collaborative	 model	 of	

evaluation	 capacity	 building.	 Our	 original	 plan	was	 to	 connect	with	 colleagues	 from	Dancing	
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with	Parkinson’s	once	a	month.	However	we	soon	found	these	conversations	around	pathways	

of	 change,	measurement,	 and	 pathways	 of	 influence	 (Mark	&	Henry,	 2004)	 both	 challenging	

and	exciting	that	we	soon	began	to	meet	weekly	over	cups	of	coffee.			

	

One	 advantage	 of	 having	 a	 structured	 10-month	 plan	 was	 that	 the	 structure	 helped	 build	

momentum	 towards	 a	 clear	 end	 point.	 Specific	 products	 that	 we	 worked	 on	 included	

developing	theories	of	change,	developing	a	design	to	study	the	impact	of	DWP,	and	developing	

data	collection	protocols.	Each	of	the	steps	were	done	in	a	highly	collaborative	manner.	One	of	

the	real	strengths	of	this	initiative	was	that	the	focus	was	not	just	on	creating	products	but	also	

on	 having	 a	 learning	 process	 in	 which	 capacities	 would	 remain	 with	 the	 organization	 while	

working	on	an	evaluation.	Ten	months	is	not	much	time	to	collaboratively	design	and	complete	

an	evaluation	and	accomplish	capacity	building	with	individuals	from	community	organizations	

who	already	are	quite	busy	and	often	over-extended;	however,	the	limited	time	frame	pushed	

us	 to	 look	 for	 opportunities	 and	 to	 be	 creative	 in	 designing	 a	 feasible	 evaluation	 while	

realistically	 putting	 into	 place	 simple	 monitoring	 ideas,	 plans	 and	 protocols	 for	 future	

evaluation	strategies	that	would	remain	with	the	organization.				

	

It	 is	 worth	 reiterating	 that	 DWP	 is	 a	 small	 organization	 that	 struggles	 with	 issues	 of	

sustainability.	 (For	example,	unlike	therapies	such	as	physiotherapy	that	are	often	covered	by	

extended	 health	 care	 plans,	 dancing	 is	 not	 covered	 so	 clients	 pay	 for	 classes,	 and	 DWP	

fundraises	so	 that	clients	pay	 less	 for	classes).	This	project	 served	as	a	catalyst	 for	evaluative	
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thinking	with	the	key	leads	of	DWP.	Many	of	our	dialogues	with	the	key	leads	of	DWP	focused	

on	issues	of	sustainability	and	how	evaluations	can	help	create	an	evidence	base	that	can	help	

with	 issues	of	sustainability.	 Just	as	pharmaceutical	companies	systematically	collect	evidence	

that	a	drug	makes	a	difference	 in	a	patient	or	population	group’s	health	 trajectory,	evidence	

that	 community	 interventions	 such	 as	 DWP	 can	 have	 a	 substantial	 impact	 on	 clients’	 health	

trajectories	needs	 to	be	documented.	DWP	would	 like	 to	show	that	at	 the	very	 least	dancing	

improves	clients’	quality	of	 life,	but	also	 improves	functioning,	as	clients	report,	and	also	may	

possibly	slow	down	the	degeneration	associated	with	Parkinson’s	Disease.					

	

We	were	 strongly	 encouraged	 to	 have	 a	 steering	 committee	 that	 could	 guide	 the	 evaluation	

along.	 Given	 the	 small	 size	 of	 the	 DWP	 team,	 we	 were	 a	 little	 hesitant	 to	 have	 a	 steering	

committee	 guide	 the	 process	 as	 we	 depended	 on	 informal	 meetings,	 often	 arranged	

opportunistically	 to	build	momentum	for	 this	evaluation	capacity	building.	However,	we	have	

seen	 steering	 committees	 serve	 a	 very	 useful	 function	 in	 other	 projects.	 We	 think	 that	 a	

steering	 committee	 does	 help	 raise	 the	 salience	 of	 an	 evaluation	with	 a	 larger	 organization;	

however,	 we	 are	 not	 persuaded	 that	 a	 steering	 committee	 does	 not	 interfere	 with	 more	

informal	 or	 spontaneous	 processes	 of	 learning	 that	 might	 be	 more	 expedient	 for	 an	

organization	 to	 learn	evaluation	 skills	 and	knowledge.	Our	point	here	 is	 that	enthusiasm	and	

excitement		for	the	evaluation	needs	to	be	developed	between	the	organizational	staff	working	

on	the	evaluation	and	the	evaluation	team.	
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Another	 strong	 feature	 of	 this	 capacity	 building	 initiative	 was	 its	 attention	 to	 geographical	

proximity	between	the	evaluation	team	and	the	community	organization.	The	proximity	to	the	

community	organization	helped	with	arranging	informal	meetings	and	as	stated	above	taking	a	

more	opportunistic	pathway	to	knowledge	building.	

	

The	planning	for	this	initiative	was	a	strength,	and	in	particular	planning	for	meetings	attended	

by	all	organizations,	with	 five	different	organizations	chosen	 in	 the	 first	 year	and	paired	with	

two	 teams	of	 evaluation	 specialists.	As	 the	evaluations	progressed,	 the	 teams	were	asked	 to	

present	their	thinking	in	full-day	meetings.	These	meetings	were	arranged	three	times	over	the	

course	of	the	ten	or	so	months.	We	think	there	was	value	in	such	meetings	for	learning	about	

what	 other	 teams	 were	 doing,	 how	 they	 were	 approaching	 various	 challenges,	 and	 also	 in	

building	a	potential	community	of	organizations	interested	in	issues	of	evaluation.	

2.	Understanding	Mechanisms	

It	 is	 useful	 to	 reflect	 on	 the	multiple	mechanisms	 by	which	 an	 initiative	 such	 as	 the	Ontario	

Brain	Institute’s	Evaluation	Support	Program	can	help	build	capacities.		

Attitude	towards	evaluation	

As	 noted	 earlier,	 we	 think	 there	 is	 value	 in	 building	 the	 confidence	 and	 appreciation	 of	

community	 organizations	 in	 conducting	 evaluations.	 In	 our	 experience	 most	 community	

organizations	 have	 had	 very	 negative	 experiences	 with	 evaluation.	 Even	 the	 notion	 of	

evaluative	thinking	is	alien	and	difficult	for	most	organizations.	First	and	foremost	we	think	that	
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an	 initiative	 such	 as	 this	 one	 changes	 the	 mental	 space	 around	 evaluations.	 The	 idea	 that	

evaluations	can	be	friendly	tools	in	implementing	meaningful	programs	is	in	itself	an	important	

insight	and	one	key	mechanism	by	which	such	an	initiative	can	work.		

Relationships	

Second,	relationship-building	between	the	community	organization	and	the	evaluation	team,	in	

our	 judgement,	 is	 quite	 pivotal	 in	 the	 success	 of	 such	 an	 initiative.	 As	 noted	 earlier,	 in	 our	

experience	 with	 Dancing	 with	 Parkinson’s,	 some	 of	 the	 most	 important	 learning	 moments	

happened	outside	of	the	formal	meetings.	While	it	was	not	our	original	plan	to	meet	more	than	

monthly,	we	found	it	both	exciting	and	useful	to	meet	on	a	close	to	weekly	basis.	We	think	that	

such	 relationship-building	 helped	 raise	 the	 enthusiasm	 for	 evaluation	 and	 helped	 change	 an	

implicit	view	of	how	useful	evaluations	can	be	for	small	community	organizations.	This	initiative	

of	Dancing	with	Parkinson’s	formally	ended	about	one	year	ago,	but	we	continue	to	meet	both	

socially	and	professionally	to	further	our	dialogues.		

Useful	tools	of	evaluative	thinking	

Third,	a	key	mechanism	was	around	key	tools	and	skills	that	evaluation	has	to	offer.	We	found	

our	discussions	around	theories	of	change	powerful	in	framing	the	evaluation.	As	we	worked	on	

the	 theory	 of	 change	 there	 were	 multiple	 “ah-hah!”	 moments	 as	 key	 planners	 of	 DWP	

recognized	 that	 the	 pathways	 by	 which	 their	 intervention	 impacted	 individuals	 were	 more	

diverse	 than	 they	 themselves	 had	 considered.	Another	 concept	 that	we	 found	helpful	 in	 our	

dialogue	in	thinking	theoretically	was	around	heterogeneity,	specifically	around	heterogeneous	

mechanisms.	 We	 stressed	 in	 our	 dialogues	 that	 different	 individuals	 with	 different	 contexts	
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might	 need	 different	 program	mechanisms	 for	 outcomes	 to	 be	 impacted.	 This	 thinking	 was	

informed	 from	 a	 realist	 lens,	 and	 it	 was	 powerful	 in	 both	 formalizing	 the	 program	 planning	

aspects	of	DWP	and	also	helped	 inform	the	evaluation	design.	Discussions	around	monitoring	

and	evaluation	design	were	also	helpful	in	building	the	skills	of	our	partners	at	DWP.		

However,	one	area	 that	we	were	 less	 successful	with	was	analysis.	By	 the	 time	 the	data	was	

collected,	the	ten	months	had	elapsed	and	we	did	not	have	enough	time	to	follow	individuals	

for	 the	required	period	of	 time.	However	even	this	challenge	worked	as	a	 learning	device	 for	

our	 partners	 to	 appreciate	 that	 understanding	 the	 value	 added	 of	 specific	 interventions	 in	

terms	of	its	impacts	on	individuals	takes	time.		

Learning	from	other	groups	

A	fourth	mechanism	by	which	this	initiative	potentially	worked	was	creating	spaces	in	which	all	

the	teams	would	meet	periodically	to	discuss	progress	in	conceptualizing	and	operationalizing	

the	 evaluation.	 As	 noted	 earlier,	 three	 such	meetings	were	 planned.	 These	meetings	 helped	

create	a	community	of	practice	around	evaluation.	We	felt	a	good	insight	from	the	planners	of	

this	initiative	was	not	to	treat	capacity	building	purely	as	a	series	of	products	but	as	a	dynamic	

learning	 process.	 From	 our	 own	 experience,	 teams	 enjoyed	 learning	 from	 each	 other	 about	

their	respective	theories	of	change	and	how	they	planned	to	institute	measures	of	progress	and	

performance.	They	also	were	encouraged,	in	the	sense	of	their	confidence	being	boosted,	and	

delighted	 in	 other	 groups	 asking	 how	 they	 managed	 to	 address	 a	 problem,	 thus	 sharing	

strategies.	For	example,	a	discussion	arose	at	one	workshop	around	how	best	to	elicit	feedback	

from	clients	who	experience	cognitive	challenges	like	short-term	memory	loss	–	the	Alzheimer’s	
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Society	group	found	that	it’s	preferable	to	get	feedback	right	after	a	client	engagement	rather	

than	doing	a	seasonal	evaluation	(like	surveys	distributed	to	clients	once	a	year).					

3.	Lessons	Learned:	Potential	Improvements	to	the	Model	

In	an	evaluative	spirit,	we	also	think	that	our	experience	working	with	Dancing	With	Parkinson’s	

and	other	capacity	building	projects	as	part	of	 the	OBI	 initiative	has	highlighted	a	 few	critical	

questions	that	we	think	can	help	further	build	the	evaluation	capacity	building	field.		

First,	 is	 one	 phase	 enough	 for	 building	 organizational	 capacity	 building?	 We	 start	 with	

recognition	in	a	fiscally	constrained	environment	that	it	is	remarkable	that	an	organization	such	

as	OBI	 is	 raising	 the	dialogue	 around	building	 evaluation	 capacities	 and	evaluation	 culture	 in	

community	organizations.	As	discussed	earlier	this	 initiative	 is	 intended	to	 last	 for	close	to	10	

months.	We	recognize	that	a	number	of	capacity	building	projects	are	even	shorter	in	duration,	

often	little	more	than	a	couple	of	weeks	of	training.	We	still	think	that	in	a	spirit	of	building	a	

field,	10	months	may	not	suffice	to	build	the	organizational	capacities	for	organizations	such	as	

Dancing	with	Parkinson’s.	What	Phase	1	does	 is	build	enthusiasm	and	 support	 for	evaluation	

and	evaluative	thinking	among	key	stakeholders	of	an	organization.	It	also	introduces	them	to	

the	importance	of	thinking	evaluatively	in	helping	make	claims	for	the	value	added	of	programs	

and	 organizations.	 However,	 we	 don’t	 think	 that	 10	months	 suffices	 to	 build	 capacities	 in	 a	

sustained	way	within	organizations.	We	also	think	that	given	chronic	conditions	like	Parkinson’s	

disease,	establishing	impacts	is	not	a	short-term	problem.	As	an	example,	in	our	work	while	we	

were	 able	 to	 collect	 a	 range	 of	 data	 we	 were	 unable	 to	 implement	 the	 entire	 suite	 of	

instruments	 to	 establish	 causation.	 Establishing	 causation	 is	 especially	 challenging	 given	 the	
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heterogeneous	needs	of	persons	with	Parkinson’s.	As	example,	the	individuals	we	interviewed	

were	 at	 varying	 stages	 of	 Parkinson’s,	 and	 impacts	 of	 an	 intervention	might	mean	 different	

things	for	different	individuals.	For	all	the	reasons	outlined	above,	we	think	there	is	value	in	a	

second	phase	for	such	initiatives.	

	

Second,	 there’s	 also	 value	 in	 raising	more	 focused	questions	 around	what	 it	 takes	 to	 sustain	

capacity	building	efforts.	Eventually	an	organization	 like	OBI	 can	provide	support	 for	 capacity	

building	 initiatives	 in	 a	 time-limited	 way.	 One	 can	 argue	 that	 even	 10-11	 months	 is	 an	

impressive	amount	of	time	for	support.	That	noted,	we	think	there	is	value	in	such	a	forum	to	

raise	questions	around	what	it	takes	to	sustain	such	initiatives.	A	comment	made	by	Jean	King	

in	 multiple	 dialogues	 (personal	 communication)	 was	 that	 a	 number	 of	 evaluation	 capacity	

building	efforts	do	not	pay	attention	to	issues	of	sustainability.	Going	forward	a	critical	question	

has	to	be:		How	does	one	plan	for	sustainable	capacity	building?	We	think	a	focus	on	the	value	

added	 of	 a	 specific	 capacity	 building	 model	 is	 less	 important	 than	 an	 explicit	 focus	 on	

sustainability.		

	

Third,	 in	addition	 to	DWP,	as	a	 team	we	have	 felt	 lucky	 to	work	with	multiple	organizations.	

These	 have	 included:	 	 Epilepsy	 Toronto,	 Suvien	 (app	 for	 Alzheimer’s),	 N’mninoeyaa	 (First	

Nations	 disabilities	 project),	 and	 Three	 To	 Be.	What	 has	 been	 impressive	 in	 our	 experiences	

working	with	these	multiple	organizations	is	that	we	have	felt	that	there	may	be	a	relationship	

between	organizational	size	and	the	capacity	building	model.	As	example,	one	of	our	learnings	
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was	 that	 a	 larger	 organization	 like	 Epilepsy	 Toronto	might	 need	 a	 different	 type	 of	 capacity	

building	support	than	a	smaller	organization	like	DWP.	We	also	feel,	given	the	pivotal	role	that	

relationship	 building	 plays	 in	 capacity	 building	 efforts,	 organizational	 size	might	 impact	 such	

relationship	building	efforts.		

	

Fourth,	we	think	as	a	field	 it	 is	also	 important	to	develop	clearer	metrics	for	what	constitutes	

progress	in	capacity	building	efforts.	As	an	example,	we	think	having	measures,	both	qualitative	

and	 quantitative,	 of	 relationships	 is	 important,	 but	 it	 is	 equally	 important	 to	 think	 of	 other	

measures	 of	 capacity	 at	 the	 organizational	 level	 including	 rigor,	 organizational	 skills,	

organizational	support	and	organizational	level	knowledge.	Further,	exploring	measures	(either	

qualitative	 or	 quantitative)	 that	 measure	 the	 organization’s	 long-term	 commitment	 to	

evaluation	capacity	as	well	as	measures	for	evaluation	culture	might	be	needed.		

Fifth,	 as	 a	 field	 we	 think	 we	 need	 better	 stories	 of	 the	 dynamics	 of	 organizational	 capacity	

building	 from	 specific	 case	 studies	 of	 organizations.	 Specific	 questions	 for	 framing	 such	 case	

studies	 might	 include:	 How	 long	 did	 it	 take	 for	 specific	 organizational	 capacities	 to	 be	

developed?	 What	 mechanisms	 helped	 build	 and	 sustain	 such	 evaluation	 capacity	 building?	

What	 happened	 when	 key	 champions	 of	 evaluation	 left	 such	 organizations?	 What	 were	

platforms	that	were	developed	to	help	pass	the	baton	between	different	staff	during	times	of	

transition?		

Sixth,	working	on	this	initiative	has	also	helped	us	reflect	on	what	types	of	skills	are	needed	to	

build	 capacities	 in	 complex	 community	 organizations	 that	 are	 providing	 a	 range	 of	 different	
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services	 that	 respond	 to	 individuals’	 needs	 and	 trajectories	 of	 the	 disease.	 It	 is	 not	 simply	 a	

matter	of	one	size	does	not	 fit	all,	but	community	organizations	have	to	pay	attention	to	the	

trajectory	 of	 a	 specific	 individual’s	 disease	 –	 one	 size	 does	 not	 fit	 a	 single	 individual’s	 needs	

considered	dynamically	over	time.	This	point	has	implications	for	methodology,	and	we	reflect	

on	 the	 methodological	 import	 of	 this	 point	 in	 the	 paper	 by	 Sridharan	 and	 Nakaima	 in	 this	

forum.		

Finally	we	 return	 to	 the	domain	 issues	of	neurological	disorders.	Part	of	 the	ambition	was	 to	

provide	 greater	 incentives	 for	 community	 organizations	 that	 play	 a	 pivotal	 role	 in	 creating	 a	

community	of	care	for	individuals	and	families	who	are	impacted	by	neurological	disorders.	We	

applaud	 OBI	 for	 taking	 the	 lead	 in	 framing	 a	 broader	 dialogue	 around	 creating	 greater	

incentives	for	organizations	like	DWP	to	build	an	evaluation	culture.	It	is	worth	noting,	however,	

that	 the	asymmetries	of	 the	capacities	 that	pharmaceutical	 companies	and	more	 importantly	

the	incentives	that	such	companies	have	to	build	an	evaluation	culture	around	pharmaceutical	

products	are	considerably	greater	than	what	exists	in		community	organizations.	We	think	that	

OBI	 has	 done	 a	 tremendous	 service	 in	 raising	 the	 dialogue	 around	 raising	 incentives	 for	

community	groups.	We	think	other	organizations	also	need	to	step	up	in	such	a	dialogue	to	help	

continue	 to	 provide	 incentives	 for	 community	 organizations.	 As	 noted,	 the	 asymmetries	 and	

incentives	are	great	and	the	journey	towards	building	capacities	for	the	community	sector	is	a	

long	and	steep	one:	more	partners	need	to	join	the	table.		
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Abstract	

Part	of	a	 larger	 forum	on	evaluation	capacity	building,	 this	paper	describes	some	of	the	main	

challenges	of	evaluating	complex	 interventions,	as	well	as	 the	 implications	of	such	challenges	

for	evaluation	capacity	building.		It	discusses	lessons	learned	from	a	case	study	of	an	evaluation	

of	 Dancing	 with	 Parkinson’s,	 an	 organization	 that	 provides	 dance	 classes	 to	 people	 with	

Parkinson’s	 disease	 in	 Toronto,	 Canada.	 	 These	 implications	 are	 developed	 from	 a	 realist	

evaluation	lens.		Key	lessons	include	the	need	to	develop	certain	skills	to	understand	program	

mechanisms	and	contexts,	recognize	multiple	models	of	causality,	apply	mixed	method	designs,	

and	ensure	the	successful	scaling	up	and	spread	of	an	intervention.	
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Abbreviations:	Evaluation	Capacity	Building	(ECB),	Dancing	with	Parkinson’s	(DWP)	
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Highlights	

• The	methodological	challenges	of	evaluating	complex	interventions	and	what	it	means	

for	evaluation	capacity	building	are	discussed.	

• Evaluators	need	to	learn	to	answer	not	only	the	question	“does	a	program	work?"	but	

also	the	question	"what	is	it	about	a	program	that	makes	it	work?"	

• Understanding	the	program’s	context	and	mechanisms	is	important	

• Some	methodological	lessons	from	evaluating	Dancing	with	Parkinson’s	are	discussed	

• There	may	be	value	in	thinking	more	deliberatively	about	the	differences	in	skills	and	

knowledge	needed	to	evaluate	evaluations	of	different	levels	of	complexity.			
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Introduction	

Focusing	specifically	on	complex	interventions	(Rogers,	2008;	Patton,	2010;	Pawson,	2013),	this	

paper	 reflects	on	 the	 implications	of	 complexity	 for	evaluation	capacity	building.	Our	 starting	

point	is	a	straightforward	view	of	complex	interventions:	these	interventions	consist	of	multiple	

components;	 the	components	change	over	 time;	and	 the	same	 intervention	can	and	perhaps	

needs	 to	 be	 implemented	 differently	 in	 different	 contexts	 (Sridharan	 and	 Nakaima,	 2011).	

Following	 the	 forum’s	 interest	 in	 community	 interventions,	we	 reflect	on	 the	methodological	

challenges	 of	 evaluating	 complex	 interventions	 in	 community	 settings,	 as	 well	 as	 the	

implications	of	such	challenges	for	evaluation	capacity	building.	

	

This	paper	raises	the	following	key	question:	Is	the	process	of	evaluating	a	complex	intervention	

different	 from	 that	 of	 evaluating	 a	 narrower,	 fixed,	 static	 intervention?	 Using	 Dancing	 with	

Parkinson’s	 as	 an	 example	 (see	 Gibson	 and	 Robichaud;	 and	 Nakaima	 and	 Sridharan	 in	 this	

forum),	 our	 answer	 to	 this	 question	 is	 an	emphatic	 yes.	 	We	explore	 the	 implications	of	 this	

difference	for	evaluation	capacity	building.		

	

Our	 thinking	 is	 guided	by	 a	 framework	 of	 evaluation	 capacity	 building	 proposed	by	 King	 and	

Volkov	 (2005).	 	King	and	Volkov	call	 for	an	evaluation	capacity	building	 (ECB)	 framework	that	

pays	attention	to	the	following	key	elements:	resources,	organizational	context,	and	structures.	

Based	on	this	framework	(King	and	Volkov,	2005,	p.	11),	the	goals	for	ECB	are	to:		
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• “strengthen	and	sustain	effective	program	evaluation	practices	by	increasing	an	

organization’s	capacity	to	design,	implement,	and	manage	effective	evaluation	

projects;		

• access,	build,	and	use	evaluative	knowledge	and	skills;		

• cultivate	a	spirit	of	continuous	organizational	learning,	improvement,	and	

accountability;	and,			

• create	awareness	and	support	for	program	evaluation	and	self-evaluation	as	a	

performance	improvement	strategy	in	the	internal	and	external	environments	in	

which	they	function.”	

The	 ECB	 goals	 described	 above	 resonate	 with	 our	 interest	 in	 evaluating	 complex	 initiatives.		

What	this	paper	adds	to	the	above	goals	is	greater	focus	on	evaluating	complex	interventions,	

along	with	a	discussion	of	how	such	a	focus	might	influence	the	goals	of	ECB.		

	

Our	paper	is	informed	by	a	realist	evaluation	perspective	(Pawson	and	Tilley,	1997;	Pawson	and	

Tilley,	2004;	Pawson,	2013).		Realist	evaluation	moves	the	focus	from	questions	along	the	lines	

of	 "does	 a	 program	 work?"	 to	 deeper	 interrogations	 into	 "what	 is	 it	 about	 a	 program	 that	

makes	 it	work?"	We	argue	that	adopting	a	realist	perspective	on	 interventions	has	 important	

implications	for	the	types	of	knowledge	and	skills	that	evaluation	capacity	building	work	needs	

to	stress.			
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A	Very	Brief	Primer	on	Realist	Thinking	

Realist	 evaluators	 argue	 that	 outcomes	 are	 the	 product	 of	 a	 configuration	 of	 the	 right	

intervention	 mechanisms	 inserted	 and	 supported	 by	 the	 right	 contexts	 (Pawson	 and	 Tilley,	

1997).		Pawson	and	Tilley	(2004,	p.	5)	define	mechanisms	in	the	following	way:			

…it	 is	 not	 programmes	 that	work	 but	 the	 resources	 they	 offer	 to	 enable	 their	
subjects	to	make	them	work.	This	process	of	how	subjects	interpret	and	act	upon	
the	intervention	stratagem	is	known	as	the	programme	‘mechanism’	and	it	is	the	
pivot	around	which	realist	research	revolves.	Realist	evaluation	begins	with	the	
researcher	 positing	 the	 potential	 processes	 through	 which	 a	 programme	 may	
work	as	a	prelude	to	testing	them.			
	
	

According	to	Pawson	and	Tilley	(2004,	p.	6-7),	contexts	in	a	realist	framework	may	be	defined	

as:	

…features	 of	 the	 conditions	 in	 which	 programmes	 are	 introduced	 that	 are	
relevant	 to	 the	operation	 the	programme	mechanisms	….	Context	must	not	be	
confused	 with	 locality.	 Depending	 on	 the	 nature	 of	 the	 intervention,	 what	 is	
contextually	 significant	 may	 not	 only	 relate	 to	 place	 but	 also	 to	 systems	 of	
interpersonal	 and	 social	 relationships,	 and	 even	 to	 biology,	 technology,	
economic	conditions	and	so	on.	Standard	measures	of	demographic	difference	in	
social	 science,	 in	 terms	 of	 sex,	 age,	 ethnicity,	 and	 class,	 are	 in	 themselves	
unlikely	 to	 capture	 what	 is	 contextually	 important,	 but	 may	 at	 best	 be	 rough	
indicators.	 The	 salient	 conditions	 must	 also	 be	 identified	 as	 part	 of	 the	
programme	theory.	These	generally	suppose	that	certain	types	of	subjects	are	in	
with	 a	 better	 chance	 and	 that	 certain	 institutional	 arrangements	 are	 better	 at	
delivering	the	goods.	

	

A	 program	 like	 Dancing	 with	 Parkinson’s	 can	 work	 under	 the	 right	 contexts,	 if	 the	 right	

mechanisms	 are	 activated.	 	 It	 is	 the	 evaluation’s	 job,	 working	 in	 concert	 with	 the	 program	

planners	and	implementers,	to	help	identify	such	context-mechanism-outcome	configurations,	

as	well	 as	 test	 such	 theorized	configurations.	 	 	Using	Dancing	with	Parkinson’s	as	a	 lens,	 and	
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following	a	realist	evaluation	perspective,	this	paper	poses	the	following	question:	What	types	

of	 specific	methodological	 skills	 are	 required	 to	evaluate	a	 complex	 intervention	 like	Dancing	

with	Parkinson’s?			

	

Evaluating	Dancing	with	Parkinson’s:		Methodological	Complexity	and	Implications	for	

Evaluation	Capacity	Building	

	As	discussed	in	other	papers	in	this	forum	(see	Gibson	&	Robichaud,	and	Nakaima	&	Sridharan),	

there	are	multiple	mechanisms	by	which	the	dance	class	can	impact	clients,	including	physical	

activity,	 touch,	 social	 connections,	 instilling	 hope,	 and	 so	 on.	 	 From	 a	 realist	 perspective,	 an	

evaluation	needs	to	clarify	the	mechanisms	by	which	an	intervention	can	impact	outcomes;	to	

build	a	dialogue	around	context,	mechanisms,	and	outcomes,	 the	evaluation	must	go	beyond	

developing	a	program	logic	model.	 	The	evaluator	needs	to	engage	with	a	variety	of	program	

stakeholders,	 including	 clients,	 in	 order	 to	 hypothesize	 the	 context-mechanism-outcomes	

configurations.	

	

Another	 source	 of	 methodological	 complexity	 for	 the	 evaluation	 design	 is	 the	 chronic	 and	

degenerative	nature	of	Parkinson’s	disease.		Given	the	degenerative	nature	of	the	disease,	it	is	

quite	unlikely	that	any	 intervention	 like	Dancing	with	Parkinson’s	will	significantly	reverse	the	

trajectory	 of	 the	 disease.	 	 Some	 important	 evaluation	 questions	 for	 assessing	 impacts	 must	

therefore	include:		How	can	we	best	measure	the	added	value	of	the	intervention	in	reducing	

the	rate	of	decline	of	the	disease?		How	can	the	evaluation	design	best	incorporate	the	‘natural’	
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trajectory	of	the	degenerative	nature	of	the	disease?		What	quality	of	life	measures	can	be	used	

to	assess	the	value	added	of	bringing	dance,	music,	aesthetics,	and	social	connections	into	the	

lives	of	Parkinson’s	patients?		What	longitudinal	designs	can	best	assess	changes	in	trajectories	

of	the	quality	of	life?		Given	the	chronic	nature	of	Parkinson’s	disease,	a	simple	pre-post	study	

of	change	will	not	suffice	in	measuring	the	added	value	of	the	intervention.		From	an	evaluation	

capacity	perspective,	attention	needs	to	be	paid	to	developing	expertise	 in	measurement	and	

design.	

	

Another	source	of	potential	complexity	(from	an	organizational	capacity	building	perspective)	is	

that	any	innovation	in	measurement	and	design	needs	to	be	consistent	with	existing	structures	

of	measurement	within	organizations.	 	Dancing	with	Parkinson’s	has	been	around	 for	 almost	

nine	 years.	 	 Over	 the	 past	 nine	 years	 there	 has	 been	 an	 evolution	 in	 how	 the	 program	 is	

delivered	in	multiple	settings.		An	evaluation	cannot	simply	be	imposed	on	an	organization	like	

DWP;	there	is	a	vibrant	leadership	team	within	DWP	that	has	been	making	evaluative	decisions	

about	program	improvements,	both	formally	and	informally,	for	a	long	time.		Given	that	there	is	

already	a	culture	of	thinking	evaluatively	within	this	organization,	what	kinds	of	methodological	

innovations	should	an	evaluation	capacity	building	initiative	offer?		This	question	is,	of	course,	a	

reminder	of	 the	need	to	maintain	some	humility	 regarding	claims	that	an	evaluation	capacity	

building	effort	can	help	program	implementers	with	their	evaluation	needs.		In	addressing	the	

question,	it	is	perhaps	useful	to	first	consider	the	challenges	that	a	dance	instructor	might	face	

in	this	setting.	
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Complexities	from	a	Teacher’s	Perspective	

Teaching	 a	 class	 for	 persons	 with	 Parkinson’s	 provides	 multiple	 challenges	 for	 the	 dance	

instructor:			

	

1)	 The	 instructor	 needs	 to	 be	 aware	 of	 ongoing	 changes	 in	 health,	 even	 over	 the	 course	 of	

week,	 for	each	of	 the	class	participants.	Clients	experience	swings	 in	both	mood	and	physical	

health,	as	well	as	decline	 in	functioning	over	time.	 	An	assessment	of	changes	 in	each	client’s	

mood,	 functioning,	 and	 health	 often	 has	 to	 be	made	 by	 the	 instructor	 in	 close	 to	 real	 time,	

using	 visual	 cues	 often	 without	 formal	 tools.	 	 In	 our	 experience	 evaluating	 Dancing	 with	

Parkinson’s,	 the	 teachers	 know	every	 single	participant	well	 and	 keep	 close	 track	of	 changes	

over	time.		

	

2)	Many	 of	 the	 clients	 are	 at	 very	 different	 stages	 of	 the	 disease.	 The	 instructor,	 therefore,	

needs	to	be	acutely	aware	of	the	heterogeneities	in	starting	points	for	each	of	the	clients.	One	

“size”	of	teaching	is	definitely	not	going	to	fit	all;	even	within	a	single	class,	the	instructor	has	to	

explore	multiple	instructional	tactics	to	engage	and	challenge	each	and	every	participant.		Put	

differently,	the	instructor	must	have	the	capacity	to	adapt	instructions	(sometimes	even	in	real	

time)	in	the	midst	of	teaching	a	class	based	on	participant	reactions	and	feedback.		
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3)	 The	 classes	 are	 delivered	 in	 different	 settings.	 	 In	 some	 cases	 it	might	 be	 a	 dance	 studio,	

whereas	 in	 others	 it	 might	 be	 a	 community	 recreational	 setting	 that	 is	 also	 used	 for	 other	

purposes.	The	instructor	must	be	aware	of	the	context	in	which	the	class	is	being	delivered	and	

adapt	the	class	accordingly.		For	example,	dance	studios	typically	have	ballet	barres	that	can	be	

used	 for	 standing	warm-up	exercises,	whereas	 a	 community	 centre	 generally	 does	 not.	 	 This	

means	that	solid	chairs	or	other	similar	structures	must	be	used	as	a	substitute	for	ballet	barres.	

	

4)	 In	delivering	such	a	class	the	 instructor	 is	critically	dependent	on	volunteers	who	can	work	

closely	with	 the	participants.	The	 ratio	of	 class	participants	 to	volunteers	 can	vary	over	 time.		

The	instructor	needs	to	adapt	the	dance	class	accordingly.	

	

These	different	aspects	have	a	bearing	on	scaling-up	an	intervention	like	DWP.		In	the	midst	of	

our	 evaluation,	 there	was	 dialogue	 about	 spreading	Dancing	with	 Parkinson’s,	 in	 partnership	

with	a	 larger	nationally	based	dance	organization,	across	Ontario	and	more	widely	 in	Canada.	

While	scaling	up	provides	multiple	opportunities	for	an	intervention	to	spread,	great	attention	

must	be	paid	to	the	critical	“support	conditions”	that	need	to	be	in	place	for	the	safe	delivery	of	

the	class.		For	example,	maintaining	the	right	ratio	of	volunteers	to	participants	is	important	to	

the	 safe	 delivery	 of	 the	 class.	 Examples	 of	 information	 that	 are	 necessary	 for	 scaling	 up	

potentially	include:	the	values	and	philosophy	of	the	dance	teacher,	process	knowledge	of	what	

constitutes	the	key	ingredients	of	the	intervention,	knowledge	of	support	systems,	knowledge	
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of	 contexts,	 and	 evidence	 of	 impacts.	 	 The	 evaluation	 must	 help	 build	 knowledge	 of	 such	

factors.		Evaluators,	therefore,	need	to	be	trained	in	building	such	knowledge.		

	

Complexity	from	a	Realist	Lens	

	As	 the	 above	 discussion	 highlights,	 the	 purpose	 of	 an	 evaluation	 should	 not	 simply	 be	 to	

determine	if	an	intervention	is	working;	rather,	the	evaluation	needs	to	highlight	precisely	how	

a	program	is	working	(Pawson	and	Tilley,	1997;	Pawson,	2013).					

	

Within	 a	 realist	 perspective,	 key	 evaluation	 tasks	 include:	 involving	 stakeholders	 and	

understanding	their	reasoning	about	how	a	program	is	likely	to	work;	paying	attention	to	how	

the	program	changes	as	stakeholders	come	to	understand	the	program	over	time;	developing	a	

better	understanding	of	the	context	in	which	programs	are	embedded;	understanding	how	the	

program	 evolved	 as	 a	 result	 of	 negotiation	 among	 stakeholders;	 and	 developing	 impact	

evaluation	designs	that	pay	attention	to	the	context-mechanism-outcome	configurations.	

	

Realist	evaluators	(Pawson	et	al,	2004)	list	seven	tenets	of	complexity.		We	believe	that	each	of	

these	 tenets	 has	 far	 reaching	 consequences	 for	 evaluation	 capacity	 building	 initiatives	 (see	

Table	1).	
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Table	1:	Relevance	of	the	realist	evaluation	framework	for	evaluating	complex	interventions	

(Adapted	from	Pawson	et	al.,	2004)	

Characteristics	 of	 complex	 interventions	
from	 a	 realist	 evaluation	 perspective	
[Pawson	et	al.,	2004]	

Implications	 of	 characteristic	 	 for	 evaluation	 capacity	
building	initiatives		

“The	intervention	is	a	theory	or	theories.”		 Move	 the	 focus	 away	 from	 “does	 an	 intervention	 work?”	
towards	an	understanding	of	what	is	it	about	an	intervention	
that	makes	it	work.	
	
Train	 evaluators	 to	work	 closely	 with	 program	 planners	 and	
implementers	 to	 better	 understand	 the	 mechanisms	 that	
underlie	 an	 intervention.	 From	 our	 experience,	 these	 skills	
require	both	a	deep	understanding	of	the	program	as	well	an	
ability	to	communicate	and	conduct	a	dialogue	with	program	
implementers	with	humility	and	openness.	
	
Develop	evaluation	skills	that	move	from	building	logic	models	
of	 interventions	 to	 more	 clearly	 understanding	 the	
mechanisms	by	which	interventions	work.	

“The	 intervention	 involves	 the	 actions	 of	
people.”		

Appreciate	that	a	program	is	more	than	just	a	series	of	inputs	
and	activities.	The	characteristics	of	key	implementation	staff	
might	matter	tremendously	in	the	success	of	an	intervention.	
	
Develop	 methodological	 skills	 to	 explore	 the	 relationship	
between	 the	 quality	 of	 the	 actions	 of	 key	 implementation	
staff	 and	 also	 explore/measure	 the	 values	 and	 cultural	
sensitivities	of	the	key	implementation	staff.			

“The	 intervention	 consists	 of	 a	 chain	 of	
steps.”		

Develop	 evaluators’	 capacities	 to	 understand	 the	 logical	
sequence	 by	 which	 an	 intervention	 can	 fire	 or	 misfire,	 and	
recognize	that	failure	can	happen	due	to	the	misfiring	within	
any	aspect	of	the	intervention	chain.	
	
Develop	communication	skills	 to	discuss	and	coordinate	with	
the	implementation	staff	regarding	the	need	for	coordination	
across	the	implementation	chain.		

“These	 chains	 of	 steps	 or	 processes	 are	
often	 not	 linear,	 and	 involve	 negotiation	
and	feedback	at	each	stage.”		

Help	 the	 program	 implementation	 team	 develop	 systems	 of	
communication	that	are	needed	to	coordinate	actions	across	
different	aspects	of	the	implementation	chain.	
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“Interventions	 are	 embedded	 in	 social	
systems	 and	 how	 they	work	 is	 shaped	 by	
this	context.”	
	

Learn	methods	 that	 can	 understand	 the	 causal	 relationships	
between	context,	mechanisms,	and	outcomes.	
	
Learn	 to	 develop	 multiple	 qualitative	 and	 quantitative	
measures	of	context.	

“Interventions	 are	 prone	 to	 modification	
as	they	are	implemented.”	
	

“Interventions	 are	 open	 systems	 and	
change	 through	 learning	 as	 stakeholders	
come	to	understand	them.”	

Develop	 methodological	 strategies	 to	 explore	 changes	 in	
interventions	over	time.	
	
Work	closely	with	program	stakeholders	to	explore	how	their	
understanding	of	the	interventions	changes	over	time.	

	

	

Lessons	Learned:	What	does	this	mean	for	capacity	building	experiments?	

Table	 1	 identifies	 the	 different	 types	 of	 skills	 that	may	 need	 to	 be	 emphasized	 in	 a	 capacity	

building	initiative.		Our	work	with	Dancing	with	Parkinson’s	stressed	the	need	for	many	of	these	

skills:		

• Develop	theories	of	change	dynamically	over	time:		An	important	starting	point	is	to	

explore	the	pathways	by	which	an	intervention	like	DWP	adds	value	to	individuals,	

communities,	and	the	overall	health	system.		In	community	settings,	the	process	of	

adding	such	value	does	not	happen	with	the	organization	acting	alone;	it	often	requires	

collaboration	with	partners	like	neurologists,	family	support	organizations,	and	other	

partners.		One	skill	that	is	important	in	a	complex	community	setting	is	to	develop	

theories	of	change	that	can	describe	the	multiple	pathways	by	which	an	intervention,	

along	with	its	boundary	partners	(Earl,	Carden	and	Smutylo,	2001),	can	impact	
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outcomes.		A	theory	of	change	also	needs	to	recognize	the	heterogeneities	of	the	

multiple	contexts	of	the	different	clients.		Given	that	one	size	does	not	fit	all,	it	is	

important	to	reflect	on	the	nature	of	the	heterogeneous	mechanisms	(Sridharan,		Jones,	

Caudill	and	Nakaima	,	2016)	that	might	be	critical	in	the	success	of	an	intervention.		

Another	lesson	we	have	learned	applying	theory-drive	evaluations	is	that,	given	the	

dynamic	nature	of	complex	interventions,	the	knowledge	of	program	theories	are	rarely	

complete	at	the	outset.		The	knowledge	of	program	theories,	therefore,	needs	to	be	

developed	iteratively	over	time.		The	program	theory	can	be	adapted	as	contexts	

change.		The	evaluator	has	to	learn	to	work	closely	with	the	program	implementer	

(Patton,	2010).		Based	on	our	experience,	this	seems	to	be	easier	said	than	done.		In	

order	to	contribute	to	the	iterative	development	of	a	program,	an	evaluator	must	

possess	a	certain	set	of	skills,	including:	good	listening	skills,	an	ability	to	raise	questions	

with	humility,	as	well	as	an	ability	to	synthesize	information	across	multiple	contexts	

and	mechanisms	possibilities.		Having	trained	evaluators	in	policy,	practical,	and	

academic	settings,	we	find	that	the	above	skills	are	often	hard	to	inculcate	in	formal	

academic	settings.			Adopting	a	complexity	lens	to	implementation	might	help	increase	

awareness	among	evaluators	that	developing	a	program	plan	or	a	program	theory	is	

often	easier	than	implementing	the	program	in	specific	contexts.	

				

• Towards	a	generative	understanding	of	causality:		One	area	that	is	not	stressed	in	most	

discussions	of	evaluation	capacity	building	is	the	need	to	understand	different	
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approaches	to	establishing	causality.		The	causal	structure	by	which	DWP	works	may	not	

be	a	simple	matter	of	attending	the	dance	class	itself.		Understanding	what	makes	an	

intervention	work—in	other	words,	what	generates	the	outcomes—is	an	important	step	

in	understanding	and	establishing	causation.		Following	Pawson	(2013),	it	is	useful	to	

make	a	distinction	between	a	successionist	and	a	generative	view	of	causality.		Put	

simply,	a	successionist	view	of	causality	in	the	case	of	DWP	would	focus	on	a	narrative	

that	posits	the	following:	“I	attended	the	class	and	consequently	my	outcome	‘X’	

improved.”	This	causal	narrative	might	not	sufficiently	capture	learnings	about	key	

ingredients	of	what	makes	the	intervention	work.		A	generative	account	of	causality	

addresses	the	following	question:	What	is	it	about	the	intervention	that	brings	about	

change?		From	a	causal	perspective,	based	on	our	experience	evaluating	DWP,	clients	

spoke	about	the	multiple	mechanisms	that	drew	them	to	DWP	and	kept	them	coming	

back;	these	mechanisms	included	dancing	in	the	company	of	others	with	Parkinson’s	

disease,	various	aspects	of	the	music,	mirroring	the	teacher,	the	warmth	they	felt	

towards	the	teachers,	seeing	how	others	execute	the	movement,	a	sense	of	community,	

and	fun.						

		

• Pay	attention	to	‘critical	support	structures’:		A	class	like	DWP	is	almost	never	taught	by	

a	single	instructor.	In	addition	to	the	lead	instructor,	there	are	assistants	and	volunteers.	

These	additional	supports	help	ensure	the	safety	of	class	participants.		Taking	a	realist	

lens	can	help	bring	greater	clarity	to	the	support	conditions	and	context.		And,	as	
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previously	mentioned,	the	setting	in	which	the	dance	class	is	delivered	also	impacts	the	

safety	of	clients	–	the	floor	surface,	for	example,	in	a	dance	studio	versus	a	multi-

purpose	recreation	room	may	make	a	difference	for	safety.		An	evaluation	needs	to	help	

highlight	both	theoretically	and	empirically	the	importance	of	support	structures.		As	

argued	earlier,	it	is	only	with	such	knowledge	that	we	are	better	positioned	for	the	

scaling-up	and	spread	of	the	intervention.	

	

• Understand	person-centered	trajectories	of	clients:		Given	the	chronic	nature	of	

Parkinson’s	disease,	it	is	important	to	understand	what	constitutes	success	for	each	of	

the	clients.		As	noted	above,	an	intervention	may	not	permanently	disrupt	the	

degenerative	process,	but	can	perhaps	interrupt	the	rate	of	degeneration	for	different	

clients.		Different	clients	might	have	different	impact	trajectories	associated	with	them.	

An		evaluation	design	needs	to	be	informed	by	this	substantive	information.		

	

• Towards	a	mixed-methods	design:		As	noted	earlier,	a	key	challenge	in	the	evaluation	

was	to	develop	designs	that	could	help	study	the	impacts	of	DWP	on	participant’s	

moods	and	health	outcomes.	We	considered	a	mixed	methods,	longitudinal	strategy	

that	combined	a	variety	of	designs	in	an	effort	to	assess	the	value	added	of	DWP.		In	our	

view,	there	is	value	in	considering	how	best	mixtures	of	designs	can	be	developed	to	

study	such	complex	interventions	and	complex	diseases.		Being	able	to	implement	a	
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mixed-methods	design	that	is	informed	by	theory	is	an	important	skill	for	evaluators	to	

learn.	

	

• Spread	and	Scaling-up	of	the	Intervention:	One	critical	challenge	raised	by	the	evaluation	

of	DWP	was	the	level	of	information	needed	to	successfully	spread	and	scale-up	an	

intervention.		When	it	comes	to	the	issue	of	scaling	up,	posing	the	question	“does	an	

intervention	work”	provides	relatively	little	insight.		As	previously	discussed,	great	care	

must	be	paid	to	the	support	conditions	necessary	for	scaling	up	such	an	intervention	

such	as	DWP.		Without	this	level	of	information,	there	is	a	danger	that	interventions	will	

get	scaled	up	without	the	appropriate	support	staff	to	ensure	safety	in	class,	for	

example.		In	our	view,	there	is	also	value	in	having	a	clearer	focus	on	the	concepts	of	

spread,	scaling	up,	and	generalizability	(Sridharan	and	Nakaima,	2011).		A	related	point	

raised	by	multiple	evaluators	has	been	that	evaluations	have	tended	to	focus	on	internal	

validity	while	issues	of	external	validity	have	not	received	the	same	attention.		We	think	

that	future	capacity	building	efforts	need	to	focus	on	the	types	of	methodological	skills	

needed	to	spread	or	scale	up	an	initiative	more	widely.			

Conclusions	

We	return	to	King	and	Volkov	(2005)	and	the	implications	of	a	realist	evaluation	perspective	for	

evaluation	capacity	building.		This	paper	suggests	that	there	may	be	additional	value	in	thinking	

about	different	 types	of	 interventions	and	 the	 relevance	of	 such	differences	 to	 the	 skills	 and	
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knowledge	 that	 evaluators	 need	 to	 possess.	 For	 example,	 Rogers	 (2008)	 discusses	 the	

differences	 between	 simple,	 complicated,	 and	 complex	 interventions.	 There	may	 be	 value	 in	

thinking	more	deliberatively	about	the	differences	in	skills	and	knowledge	needed	to	evaluate	

these	 different	 types	 of	 interventions	 and	 what	 this	 means	 for	 evaluation	 capacity	 building	

efforts.	 	 We	 think	 there	 is	 value	 in	 engaging	 in	 a	 more	 explicit	 dialogue	 around	 the	

methodological	 skills	 that	 evaluation	 capacity	 building	 experiments	 need	 to	 stress	 across	

multiple	 sectors	 when	 faced	 with	 complex	 interventions.	 In	 our	 experience,	 the	 nature	 of	

complexity	described	in	this	paper	is	the	norm,	rather	than	the	exception,	with	respect	to	the	

types	of	 interventions	 that	 are	 generally	 implemented	 in	 community	 settings	 across	multiple	

sectors.		

	

Additionally,	 there	 may	 be	 considerable	 value	 in	 building	 a	 more	 explicit	 dialogue	 across	

different	 capacity	building	experiments	 about	 incorporating	 the	 range	of	 evaluation	methods	

and	approaches	that	respond	to	the	varieties	of	 interventions.	 	For	example,	 in	 the	course	of	

developing	the	papers	for	this	forum,	we	had	discussions	with	Jean	King	on	her	experiences	in	

implementing	capacity	building	projects	in	school	settings	and	with	John	Mayne	about	building	

an	evaluation	culture	in	international	development	settings.	We	were	struck	by	how	similar	the	

challenges	 of	 enhancing	 evaluation	 culture	 through	 capacity	 building	 initiatives	 are	 across	

multiple	 fields,	 as	 well	 as	 the	 need	 for	 a	 richer	 dialogue	 around	 evaluation	 approaches	 and	

methods	and	capacity	building	experiments.		
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Abstract	

	
This	article,	 in	 three	parts,	 reflects	on	the	content	of	 the	six	articles	 included	 in	 the	 forum.	 It	

begins	with	 a	 description	 of	 the	 Evaluation	 Support	 Program,	 emphasizing	 its	 key	 attributes.	

Next,	 it	 raises	 two	 points	 regarding	 ECB	 theory:	 (1)	 the	 need	 to	 become	 clearer	 about	 the	

concepts	and	terms	used	to	describe	and	study	this	phenomenon,	and	(2)	the	potential	value	of	

social	 science	 theory	 to	 understand	 ECB	 and	 improve	 its	 practice.	 The	 article	 concludes	with	

practical	ideas	for	improving	ECB:	(1)	framing	it	as	an	educative	act,	which	assigns	the	evaluator	

the	critical	role	of	evaluation	teacher/coach;	and	(2)	the	importance	of	never	assuming	that	an	

ECB	 effort	 begins	 in	 unchartered	 territory,	 but	 rather	 that	 it	 builds	 on	 people’s	 knowledge,	

skills,	attitudes,	and	previous	experiences.	

	

127	 words
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Highlights 

 

• An	integrative	reflection	that	grounds	the	six	papers	in	this	forum	in	the	evaluation	

capacity	building	literature	and	discusses	implications	for	the	field	

• The	Evaluation	Support	Program	(ESP)	engages	a	group	of	community-based	

organizations	(CBOs)	in	evaluation	capacity	building	(ECB)	both	to	improve	program	

outcomes	and	to	increase	funding	for	community-based	treatment	of	Parkinson’s	and	

other	brain	disorders.	

• Taken	together,	the	six	papers	simultaneously	point	to	the	need	to	better	define	the	

concepts	for	describing	ECB	and	the	potential	value	of	social	science	theory	for	

understanding	ECB	and	improving	its	practice.		

• One	idea	for	improving	ECB	practice,	building	on	earlier	work,	is	to	frame	it	as	an	

educative	act,	assigning	the	evaluator	the	role	of	evaluation	teacher/coach.	

• ECB	practitioners	should	never	assume	that	an	ECB	effort	begins	tabula	rasa,	but	rather	

that	it	builds	on	people’s	existing	knowledge,	skills,	and	attitudes	and	on	their	previous	

evaluation	experiences.	
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After	 roughly	 three	 decades	 of	 evaluation’s	 development	 as	 a	 field,	 the	 idea	 of	 purposefully	

building	 evaluation	 capacity	 emerged	 in	 the	 1990s.	 If	 program	 evaluation	 is	 a	 valuable	

enterprise,	 the	 argument	 goes,	 why	 not	 foster	 its	 growth	 within	 organizations	 that	 want	 to	

improve	 their	 practice	 or	 demonstrate	 their	 value?	 Bolstered	 by	 related	 concepts	 like	 action	

research,	 total	 quality	 management	 (TQM),	 and	 continuous	 improvement	 processes	 by	 any	

name,	 ECB	 became	 a	 topic	 for	 study.	 A	 New	 Directions	 volume	 on	 the	 subject	 (Compton,	

Baizerman,	&	Stockdill,	2002)	provided	case	studies	of	four	organizations	seeking	to	build	their	

capacity	 to	 conduct	 evaluations	 and	 use	 results.	 Numerous	 articles	 since	 then	 have	

documented	an	ongoing	commitment	to	the	topic.		As	research	on	evaluation	capacity	building	

(ECB)	 has	 matured,	 people	 have	 proposed	 frameworks	 at	 different	 levels,	 including	 the	

individual	(e.g.,	Tseng,	2011),	program	(e.g.,	Martin	&	Carey,	2012),	organization	(e.g.,	Nielsen,	

Lemire,	 and	 Skov,	 2011),	 network	 (e.g.,	 King,	 2015;	 Kollmann,	 2016),	 and	 even	 society	 (e.g.,	

Boyle,	Lemaire,	&	Rist,	1999).		

	

Such	interest	notwithstanding,	a	variety	of	ECB	topics—e.g.,	the	concept	itself,	the	processes	to	

foster	 and	 sustain	 it	 in	 different	 settings,	 and	 its	 outputs	 and	 ultimate	 outcomes--remain	 a	

productive	area	of	discussion	and	research.		As	Compton	and	Baizerman	(2007)	noted,	“The	ECB	

tent	 is	 still	 big,	 it	 is	 still	 open,	 and	 there	 is	 still	 room	 to	 conceptualize,	 implement,	 assess,	

analyze,	 and	write”	 (Compton	&	Baizerman,	2007,	p.	119).	A	decade	 later,	 this	 remains	 true,	

and	this	set	of	forum	articles	 is	part	of	ECB’s	continued	development.	Nakaima	and	Sridharan	
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(#5)	suggest	that	the	field	could	benefit	from	“better	stories	of	the	dynamics	of	organizational	

capacity	building	from	specific	case	studies	.	.	.,”	and	the	content	of	the	six	articles	in	this	forum	

detail	these	dynamics.	My	task	in	this	final	article	is	to	reflect	on	the	implications	of	the	Ontario	

Brain	Institute’s	(OBI)	ECB	initiative,	the	Evaluation	Support	Program	(ESP),	for	the	broader	field	

of	evaluation	capacity	building,	a	challenge	 I	am	pleased	to	take	on.	After	describing	the	ESP,	

this	commentary	will	include	four	points,	two	related	to	theory	and	two	related	to	practice.		

What	Exactly	Is	the	OBI	Evaluation	Support	Program	(ESP)?	

Program	 Evaluation	 Standard	 Evaluation	 Accountability	 #1	 highlights	 the	 importance	 of	 fully	

understanding	and	documenting	what	you	will	study	when	beginning	an	evaluation	(Yarbrough,	

Shulha,	 Hopson,	 &	 Caruthers,	 2011).	 Describing	 the	 ESP	 initiative	 makes	 clear	 its	 key	

components	 and	 distinctive	 attributes.	 Every	 evaluation	 marks	 a	 Venn	 diagram	 overlap	

between	the	process	of	evaluation	and	some	kind	of	content.	 In	this	case,	that	programmatic	

content	 is	 the	 community-based	 treatment	 of	 brain	 injury,	 “collaborative	 networks	 of	 care”	

(Nylen	&	Sridharan,	p.	8).	ESP’s	focus,	then,	 is	the	development	of	evaluation	capacity	among	

staff	in	organizations	that	address	this	content.		As	Nylen	and	Sridharan	note,	“The	Evaluation	

Support	 Program	 (ESP)	 was	 created	 to	 help	 fill	 the	 gap	 between	 ‘what	 works’	 and	 ‘what	 is	

practiced’	 in	 the	 community	 setting	 when	 it	 comes	 to	 caring	 for	 people	 living	 with	 a	 brain	

disorder”	(#1,	p.	2).	 	“Through	the	ESP	our	goal	was	to	build	an	evaluation	culture	 .	 .	 .	within	

community	organizations	so	that	organizations	can	learn	from	performance	results	and	use	this	

knowledge	to	 inform	practice”	(#1,	p.	3).	 In	addition,	the	ESP	framing	 intentionally	attends	to	

complexity	by	acknowledging	 the	 challenge	of	 “.	 .	 .	 exploring	 the	value	added	by	 community	
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interventions	 in	 which	 the	 interventions	 are	 dynamic,	 contextually	 situated,	 organizationally	

constrained,	and	need	to	respond	to	the	heterogeneous	needs	of	individuals	who	intersect	with	

such	organizations”	(#1,	p.	7).		

The	ESP,	 then,	 lives	 in	 the	world	of	 community	 interventions.	 In	his	 article,	Mayne	 (#2,	 p.	 1)	

describes	 important	 details	 of	 this	 setting:	 staff	may	have	 limited	 evaluation	 experience,	 but	

want	 to	 learn	 and	 do	 more	 evaluation;	 they	 struggle	 to	 document	 their	 programs’	

achievements	working	with	people	who	have	a	variety	of	different	brain	disorders;	volunteers	

play	an	 important	role,	as	do	“acts	of	caring”;	and	the	organizations	are	 in	many	cases	small,	

making	 their	 administrative	 structures	 relatively	 simple.	 The	 ESP	 set	 out	 to	 build—using	

Mayne’s	 term—“evaluation	 culture”	 among	 three	 groups	 in	 hopes	 of	 creating	 an	 evaluation	

network	 sustainable	 over	 time,	 engaging	 staff	 working	 at	 community	 organizations,	

professional	evaluators,	and	people	 from	the	OBI.	 Funded	by	a	2-year	grant,	 this	partnership	

among	community	organizations	in	the	first	year	engaged	“evaluation	champions”	from	5	NGOs	

in	a	10-month	ECB	process	(three	workshops,	videos	of	the	programs,	and	summary	reports	at	

the	 end),	 then	 expanded	 in	 the	 second	 year	 to	 include	 participants	 from	 3	 additional	

organizations.	There	was	one	result	that	surprised	the	group:	the	continuing	partnerships	and	

sense	of	community	that	emerged;	“.	.	 .	the	most	significant	aspect	of	the	program	had	to	do	

with	the	connections	OBI	made	between	the	evaluation	specialists	and	the	community-based	

organizations,	and	the	relationships	that	subsequently	developed	between	these	parties”	(#5,	

p.	10).		
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Why	 the	 ESP?	 The	 overarching	 rationale	 is	 clear.	 Individuals--program	 staff,	 researchers,	

evaluators,	 and	 perhaps	 even	 program	 participants—would	 systematize	 their	 intuitive	

approaches	to	evaluation	and	apply	newfound	skills	to	improve	the	community-based	programs	

and	meaningfully	document	 their	outcomes.	 The	 field	would	also	benefit	directly	by	 creating	

knowledge	of	two	types:	 (1)	a	carefully	documented	description	of	the	process	and	results	of	

ECB,	 and	 (2)	 the	 results	 of	 community-based	 treatment	 of	 Parkinson’s	 and	 other	 brain	

disorders.	 The	 ESP	 initiative	 has	 two	 explicit	 goals	 for	 its	 evaluation	 capacity	 building:	 (1)	 to	

improve	 program	 outcomes,	 and	 (2)	 to	 increase	 funding	 to	 continue	 community-based	

programs.	The	logic	for	these	goals	is	as	follows:	

1. To	improve	program	outcomes-	Integrating	ongoing	evaluation	into	practice	will	lead	to	

an	adaptable	program	that	is	better	able	to	respond	to	changing	needs,	both	for	

patients	and	the	program	itself,	which,	over	time,	will	result	in	better	outcomes	for	

participants.	There	are	two	aspects	to	the	integration	of	evaluation	knowledge,	skills,	

and	attitudes,	what	I	call	the	“inside	out”	and	the	“outside	in.”		

• On	the	one	hand,	ECB	formalizes	and	systematizes	what	program	staff	do	all	the	

time;	this	is	the	“inside	out”	aspect.	Michael	Scriven	noted	in	plenary	remarks	at	

the	2016	AEA	conference	that	people	have	been	informal	evaluators	for	

thousands	of	years	(Scriven,	2016).	Affirming	this,	Gibson	and	Robichaud,	

founders	of	the	Dancing	with	Parkinson’s	(DWP),	note,	“.	.	.	DWP	teachers	

engage	in	a	kind	of	informal	evaluation	on	a	minute-by-minute	basis.		This	

informal	evaluation	capacity	is	embodied	in	the	teaching	staff	and	the	trained	
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volunteers	that	support	the	dance	teachers	throughout	the	class“	(#4,	p.	11).	On	

a	similar	theme,	Sridharan	and	Nakaima	write	that	“[e]ven	without	a	formal	

evaluation	system,	the	reality	is	that	there	has	been	close	to	an	ongoing	system	

of	sense-making	and	an	informal	system	of	improvement	already	in	place”	(#6,	p.	

6).	

• On	the	other	hand,	the	“outside	in”	aspect	of	ECB	applies	what	professional	

evaluators	have	learned	about	systematically	fostering	evaluation	capacity	and	

sustaining	an	organic	evaluation	process	that	can	adapt	to	and	evolve	with	

changing	context.	This	is	partly	putting	theory	into	practice,	and	there	are	many	

potentially	applicable	named	processes,	including	action	research	by	any	name	

(including	TQM),	adaptive	action	(Eoyang	&	Holladay,	2013),	organization	

development	(Preskill	&	Torres,	1999),	Mayne’s	“adaptive	results	management”	

(#2,	p.	1),	and	the	three	approaches	explicitly	named	in	the	ESP:		participatory	

evaluation	(used	with	the	Alzheimer’s	Society),	developmental	evaluation	(used	

with	Suvien),	and	realist	evaluation	(used	with	DWP).	

2. To	document	program	outcomes	effectively.	The	instrumental	logic	for	this	second	goal	

is	explicit:	demonstrating	program	outcomes	using	evidence	collected	from	evaluations	

may	lead	to	additional	funding	and	ultimately	to	the	development	of	organizations	that	

are	sustainable	over	time.	“The	goal	of	the	ESP	is	to	help	community	organizations	build	

the	capacity	to	demonstrate	the	value	that	they	offer	in	order	to	.	.	.	sustain,	and	spread	

their	programs	and	activities”	(#1,	p.	2).	Or,	put	another	way	for	one	of	the	programs	
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involved,	“Although	we	did	not	have	clear	expectations	going	in,	we	anticipated	that	a	

formal	evaluation	would	help	increase	DWP’s	credibility	from	the	outside,	which,	in	

turn,	might	assist	us	in	acquiring	new	sources	of	funding”	(#4,	p.	8).		

The	ESP	 logic	model	 (#3	p.	6)	details	 three	categories	of	outcomes:	 individual,	organizational,	

and	 community.	 It	 also	 suggests	 three	 types	 of	 ultimate	 impact:	 enhanced	 patient	 care,	

improved	health	for	people	 in	the	province,	and	an	enhanced	system	for	conducting	research	

on	community-based	health	interventions.	

	 The	forum	articles	thoughtfully	describe	different	aspects	of	the	ESP	process	and	results	

to	date.	In	doing	so,	they	raise	both	theoretical	and	practical	issues	for	the	broader	concept	of	

evaluation	capacity	building,	the	topic	of	the	remainder	of	this	reflection.		

Two	Theoretical	Issues	the	ESP	Raises		

The	 first	 theoretical	 issue	 raised	 relates	 to	 concepts	 and	 the	 terms	 naming	 them.	 In	 some	

people’s	minds	academics	can	be	criticized	for	an	incessant	desire	for	explicit	definitions,	but--

putting	it	positively--students	of	evaluation	capacity	building	may	well	benefit	from	heightened	

clarity	around	these	concepts.	Competing	concepts	and	definitions	ultimately	make	 it	difficult	

to	study	and	improve	ECB	practice.	Consider	the	following	terms	that	appear	in	this	literature:	

evaluation	 capacity,	 evaluation	 culture,	 evaluative	 thinking,	 and	 evaluation	 capacity	 building.	

Cheng	and	King	(2016),	citing	Naccarella	et	al.	(2007)	and	Nielsen	et	al.	(2011),	point	out	that,	to	

date,	many	studies	have	either	blurred	or	failed	to	attend	to	the	distinction	between	evaluation	

capacity	 (EC-1)	 and	 evaluation	 capacity	 building	 (ECB),	 the	 process	 leading	 to	 it.	 Figure	 1	

presents	four	definitions	of	evaluation	capacity,	and	fortunately	commonalities	are	evident.	The	



	

128	

	

128	

overarching	 themes	 across	 these	 definitions	 and	 studies	 that	 address	 evaluation	 capacity	

suggest	that	evaluation	culture	is	one	of	its	components:	

1. Human	resources	(dimensions	of	workforce	and	professional	development,	human	

capital,	human	resources,	individual	factors,	and	the	capacity	to	do	evaluation;	

knowledge,	skills/behaviors,	and	attitudes)	

2. Organizational	resources,	including	evaluation	infrastructure	(technical	resources	for	

data	collection	and	analysis	to	assure	the	quality	of	evaluation)		

3. Evaluation	culture	(routinely	planning,	implementing,	and	using	evaluation	results	to	

inform	program	improvement,	valuing	evaluation)	(Cheng	&	King,	2016,	p.	3).	

In	his	 article,	Mayne’s	 interest	 is	 in	evaluation	 culture	 (EC-2),	which	he	defines	as	 “an	

organizational	culture	that	deliberately	seeks	out	empirical	 information	on	 its	performance	 in	

order	 to	use	 that	 information	 to	 learn	how	 to	better	manage	 its	 programs	and	 services,	 and	

thereby	 improve	 its	 performance”	 (#2,	 p.	 2).	 These	 actions	 that	 “characterize	 an	 evaluative	

culture	and	distinguish	it	from	a	more	general	learning	culture”	(Mayne,	2009,	p.	6	cited	in	#2,	

p.	 2)	 parallel	Nielsen,	 Lemire,	 and	 Skov’s	 (2011)	 definition	of	 evaluation	 capacity	 in	 Figure	 1.	

Evaluation	culture?	Evaluation	capacity?	One	and	the	same	thing,	or	is	one	a	component	part	of	

the	other?		

	

And	how	do	these	terms	relate	to	evaluative	thinking	 (or	thinking	evaluatively),	another	term	

that	appears	both	in	the	literature	and,	as	mentioned	in	Nylen	and	Sridharan	(#1,	p.	6),	in	the	

work	 of	 the	 ESP?	 	 Evaluative	 thinking	is	 “.	 .	 .	 critical	 thinking	 applied	 in	 the	 context	 of	
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evaluation,	motivated	by	 an	 attitude	of	 inquisitiveness	 and	a	belief	 in	 the	 value	of	 evidence,	

that	 involves	 identifying	 assumptions,	 posing	 thoughtful	 questions,	 pursuing	 deeper	

understanding	 through	 reflection	 and	 perspective	 taking,	 and	 informing	 decisions	 in	

preparation	 for	 action	 (Buckley,	 Archibald,	 Hargraves,	 &	 Trochim,	 2015,	 p.	 378).	 Vo’s	

empirically-based	working	definition	of	evaluative	thinking	recognizes	it	as	“a	particular	kind	of	

critical	 thinking	 and	 problem-solving	 approach	 that	 is	 germane	 to	 the	 evaluation	 field.	

Specifically,	it	is	the	process	by	which	one	marshals	evaluative	data	and	evidence	to	construct	

arguments	that	allow	one	to	arrive	at	contextualized	value	judgments	in	a	transparent	fashion”	

(Vo,	2013,	p.	107).	Does	evaluative	thinking	lead	to	a	culture	of	evaluation?	Is	it	an	indicator	of	

evaluation	capacity?	Is	it	a	necessary	feature?	A	sufficient	feature?		

	

There	is	one	additional	entry	into	the	list	of	parallel	concepts,	one	originally	proposed	roughly	

20	 years	 ago	and	only	 slightly	 tongue	 in	 cheek:	 free-range	evaluation	 (King,	 1998).	 	 The	 idea	

with	free-range	evaluation	is	that	it	lives	naturally	in	the	world	and	is	stronger	as	a	result.	It	is	

able	to	survive	all	of	the	vagaries	of	weather,	competition	for	resources,	power	dynamics,	and	

so	on.	Is	free-range	evaluation	yet	another	term	for	evaluation	capacity?		

	

Thus	 far	 we	 have	 discussed	 a	 capacity	 to	 do	 and	 use	 evaluation.	 If	 these	 concepts	 are	 the	

outcomes,	then	evaluation	capacity	building	(ECB)	is	the	process	that	leads	to	them.	Thankfully,	

its	 definition	 seems	more	 explicit.	 The	 2002	 NDE	 volume	 on	 ECB,	 Compton,	 Baizerman,	 and	

Stockdill	(2002)	includes	a	detailed	definition:	“a	context-dependent,	intentional	action	system	
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of	guided	processes	and	practices	for	bringing	about	and	sustaining	a	state	of	affairs	 in	which	

quality	program	evaluation	and	its	appropriate	uses	are	ordinary	and	ongoing	practices	within	

and/or	between	one	or	more	organizations/programs/sites”	(p.	109).	In	my	practice	and	using	

fewer	 words,	 ECB	 is	 the	 intentional	 work	 to	 increase	 the	 ability	 of	 an	 organization	 to	 both	

conduct	and	use	evaluation.	The	EC/ECB	definitional	challenge	may	be	assisted	by	returning	to	

a	 relatively	 early	 conceptual	 framework	 of	 evaluation	 capacity	 building	 grounded	 in	 a	 prior	

synthesis	and	analysis	of	the	evaluation	and	management	literature	(Cousins,	Goh,	Clark,	&	Lee,	

2004).	 Cousins	 and	 his	 colleagues’	 conceptual	 framework	 of	 the	 capacity	 to	 do	 and	 use	

evaluation	comprises	seven	inter-related	dimensions:	(1)	organizational	learning	capacity	(OLC);	

(2)	 organizational	 support	 structures	 (OSS);	 (3)	 the	 capacity	 to	 do	 evaluation;	 (4)	 sources	 of	

knowledge,	skill,	and	ability;	 (5)	evaluative	 inquiry;	 (6)	 the	capacity	 to	use	evaluation,	and	 (7)	

mediating	 conditions.	 Integrating	 these	 seven	 dimensions	 consistently	 into	 the	 conceptual	

framing	of	a	theory	of	evaluation	capacity	and	its	creation	would	be	helpful.	

	

My	first	point	can	be	summarized	as	a	question:	Would	it	not	be	appropriate	to	agree	on	basic	

terms	as	we	move	forward?	

	

For	 me	 the	 second	 theoretical	 issue	 these	 forum	 articles	 raise	 is	 again	 exactly	 the	 sort	 of	

comment	that	academics	are	known	to	make:	Additional	research	is	needed.	But,	in	this	case,	it	

absolutely	true.	Formal	research	studies	on	the	process	of	building	evaluation	capacity	 (or	an	

evaluative	 culture)	would	 prove	 extremely	 helpful	 to	 evaluators	 engaged	 in	 capacity-building	
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efforts,	 especially	 if	 there	 is	 agreement	on	definitions.	 Fortunately,	 two	of	 the	 forum	articles	

suggest	specific	social	science	theory	to	frame	such	research,	using	the	same	letters	(C,	M,	and	

O)	as	shorthand.4	Figure	2	provides	the	terms	and	brief	definitions.	There	is	insufficient	space	in	

this	commentary	for	detailed	discussion,	but	the	theories	 identified	hold	promise	for	creating	

an	explicit	theory	for	ECB:		

1. The	COM-B	model	of	behavior	change-	Mayne	(#2)	seeks	to	understand	and	explain	how	

patient	outcomes	occur	through	changes	in	their	behavior	and	the	resultant	outcomes.	

In	the	COM-B	model,	C	stands	for	capabilities	(knowledge	and	skills	in	“results	

information”),	M	for	motivation	(willingness	to	and	rewards	for	using	such	information),	

and	O	for	opportunities	(occasions	for	gathering	and	learning	from	the	information).	The	

accompanying	“theory	of	change	for	building	evaluative	culture	in	community	services,”	

with	explicit	assumptions	for	each	box,	details	the	chain	of	logical	connections	from	

activities/outputs	to	patients’	improved	wellbeing,	outlining	areas	for	empirical	

examination	and	highlighting	the	importance	of	motivation	and	the	interpersonal	and	

social	psychological	elements	at	work	in	any	ECB	effort.	

2. Realist	evaluation.	Sridharan	and	Nakaima	(#6)	propose	using	realist	evaluation	to	

recognize	“how	subjects	interpret	and	act	upon	the	intervention	stratagem,”	i.e.,	in	

realist	terms,	the	“mechanisms”	that	lead	to	desired	outcomes.	Realist	evaluation	

attends	to	the	complexity	of	the	multiple	systems	within	which	programs	work	by	

focusing	on	these	mechanisms.	“Mechanisms	are	often	hidden.	.	.	This	realist	concept	

																																																								

4	Unfortunately,	both	use	exactly	the	same	letters	(C,	M,	and	O),	which	may	become	confusing!	
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tries	to	break	the	lazy	linguistic	habit	of	basing	evaluation	on	the	question	of	whether	

‘programmes	work’”	(Pawson	&	Tilley,	2004,	p.	6).	Two	papers	in	this	forum	propose	

possible	ECB	mechanisms.	In	discussing	the	ECP,	Arasanz	and	Nylen	(#3,	p.	6)	propose	

four	mechanisms:	(1)	learning	by	doing,	(2)	community	participation,	(3)	trust	and	

relationship	building,	and	(4)	the	actions	of	internal	evaluation	champions.	Nakaima	and	

Sridharan	(#5)	identify	an	additional	four	possible	mechanisms	at	work	(with	some	

obvious	overlap)	in	the	OBI	programs	(#5,	p.	6),	any	of	which	could	become	the	framing	

for	an	ECB	research	study:	(5)	attitudes	towards	evaluation,	(6)	relationships,	(7)	key	

tools/skills	(e.g.,	theories	of	change,	heterogeneous	mechanisms,	sufficient	time	to	

complete	analyses),	and	(8)	learning	from	other	groups,	i.e.,	not	“treat[ing]	capacity	

building	purely	as	a	series	of	products	but	as	a	dynamic	learning	process”	(#5,	p.	7).		

The	point	 these	articles	make,	 finally,	 is	 the	potential	 value	of	 applying	existing	 social	

science	theory	to	study	evaluation	capacity	building	so	the	field	can	begin	to	understand	both	

what	 evaluation	 capacity	 is	 and	 how	 to	 develop	 it	 effectively.	 Over	 time	 the	 ultimate	

contributions	of	such	research	could	help	free-range	evaluation	grow.	

	

Thoughts	on	ECB	Practice	in	the	ESP	

Theoretical	issues	are,	of	course,	important,	but	in	a	field	like	program	evaluation,	so,	too,	are	

concerns	for	advancing	practice.	Again,	two	issues	come	to	mind,	the	first	a	reiteration	of	an	old	

idea,	the	second	grounded	in	more	recent	work.		
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Labin,	 Duffy,	 Meyers,	 Wandersman,	 and	 Lesesne	 (2012)	 identify	 the	 three	 most	 frequently	

adopted	 ECB	 approaches:	 (1)	 training,	 (2)	 involvement	 in	 evaluation,	 and	 (3)	 technical	

assistance/coaching/support.	 The	 ESP	 used	 each	 of	 these	 by	 including	 three	 workshops	

(training),	 then	organizational	 representatives’	active	 involvement	 in	program	evaluation	with	

ongoing	 technical	 support.	 I	 suggest	 that	 framing	 of	 ECB	 activities	 as	 teaching	 and	 learning	

could	 both	 strengthen	 the	 approach	 and	 suggest	 ways	 for	 measuring	 its	 development	 and	

impact.	Thirty-five	years	ago,	studying	the	local	use	of	evaluation	and	building	on	the	work	of	

Cronbach	 and	 colleagues	 (1980),	 King	 (1982)	 suggested	 the	 value	 of	 framing	 evaluation	 as	 a	

learning	activity.	Adapting	Schwab’s	 four	commonplaces	of	 learning	 (Schwab,	1964)	 labels	 (1)	

the	 evaluator	 a	 teacher,	 (2)	 the	 key	 stakeholders	 or	 primary	 intended	 users	 the	

students/learners,	(3)	the	process	and	results	of	evaluation	the	curriculum,	with	all	of	it	taking	

place	(4)	in	a	specific	milieu	or	context.	Twenty	years	later,	specifically	applying	this	framing	to	

ECB	efforts	 in	a	 large	school	district,	King	(2002,	p.	76)	repeated	the	 idea,	writing,	“In	an	ECB	

effort,	 the	 evaluator	 must	 become	 a	 teacher	 who	 purposefully	 structures	 evaluation	 and	

related	activities	and	continuing	collective	reflection	on	these	over	time.”	As	noted,	the	idea	is	

not	a	new	one,	but	adding	the	role	of	instructor	to	the	activities	of	the	evaluation	consultants	in	

the	OBI	might	help	to	refine	their	practice	over	time.	

	

King	 (2007)	 again	 returned	 to	 the	 idea	 of	 ECB	 practitioner	 as	 teacher,	 applying	 the	 idea	 of	

process	use—taking	advantage	of	the	act	of	evaluation--to	evaluation	capacity	building	efforts.	

Four	 specific	 actions	 were	 suggested,	 each	 of	 which	 could	 support	 the	 development	 of	 the	
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community-based	 evaluation	 network	 for	 organizations	 working	 with	 the	 OBI.	 Two	 of	 them	

have	 already	 been	 discussed	 as	 possible	 mechanisms,	either	 in	 general	 or	 in	 specific:	 (1)	

identifying	 and	 supporting	 evaluation	 champions	 who	 would	 nurture	 evaluative	 thinking	 in	

themselves	 and	 others,	 and	 (2)	 working	 with	 these	 champions	 to	 construct	 an	 evaluation	

process	and	structures	to	support	continuing	evaluation	capacity	in	the	organization.	The	other	

two	actions	related	to	process	use	might	be	added	to	the	list	of	mechanisms	for	consideration:	

1. Carefully	assessing	the	contexts	of	the	various	community	organizations	involved,	

both	previous	and	incoming,	might	determine	the	extent	to	which	ECB	is	viable	and	

what	activities	might	be	needed	to	create	more	fertile	ground	for	the	work.	

2. Becoming	purposeful	about	the	evaluator’s	role	as	the	facilitator	of	process	use,	i.e.,	

the	teacher	in	charge	of	evaluation	training	and	assessment,	might	provide	the	

evaluators	working	in	the	ESP	multiple	ideas	for	how	to	proceed,	depending	on	

context.	A	variety	of	possibilities	exist,	for	example,	modeling	the	evaluation	process	

so	others	can	observe	and	reflect,	collaborating	with	staff	on	evaluation	projects	so	

they	learn	through	interactions,	or	guiding	staff	as	they	conduct	their	own	

evaluations,	or	coaching	staff	in	independent	practice.	Routine	assessment—checks	

on	learning	both	the	process	of	evaluation	and	the	use	of	its	outcomes—would	

provide	evidence	of	the	development	of	evaluation	capacity	(by	whatever	name).		

	 In	 contrast	 to	 this	 first	 old	 idea,	 the	 second	 issue	 related	 to	 ECB	practice	 stems	 from	

recent	 research	 on	 ECB	 in	 a	 national	 network	 based	 on	 the	 Complex	 Adaptive	 Systems	 as	 a	

Model	for	Network	Evaluations	(CASNET)	project	(King	et	al.,	2015;	Kollmann	et	al.,	2016).	One	
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of	 the	 findings	 from	this	3-year	NSF-funded	research	was	that	ECB	practitioners	should	never	

assume	that	they	are	starting	from	scratch,	that	is,	that	people	working	in	any	organization	or	

collaborative	have	utterly	no	grounding	 in	or	 know	nothing	about	program	evaluation.	Given	

the	 growth	 of	 evaluation	 in	 recent	 years	 for	 the	 purposes	 of	 both	 accountability	 and	

improvement,	staff	in	social	service	organizations	unavoidably	have	had	some	experience	with	

the	 process—often	 negative	 owing	 to	 its	 being	 un-	 or	 underfunded	 and	 focused	 on	 funders’	

issues.	To	assume	that	ECB	begins	with	a	tabula	rasa	may	discount	powerful	emotions	(positive	

and	negative),	intuitions,	and	skills	stemming	from	past	evaluation	experiences,	which	is	clearly	

a	mistake.	Better	 to	begin—as	was	suggested	above—with	a	situation	analysis	 to	 identify	 the	

context	within	which	 the	 ECB	will	 function	 and	 the	 attributes	 of	 key	 individuals	 and	 then	 to	

proceed	 with	 introductory	 workshops	 for	 those	 needing	 them	 and	 different,	 perhaps	 more	

advanced	training	for	those	with	more	knowledge	and	experience.	The	parallel	with	teaching	is	

clear;	 even	 in	 an	 introductory	 course,	 teachers	 should	 determine	 students’	 entry	 knowledge	

and	attitudes	and	build	on	them.	

	

In	 addition,	 the	CASNET	 results,	 building	on	 ideas	 from	complex	adaptive	 systems	 (Eoyang	&	

Halladay,	 2013),	 included	 four	 practical	 ideas	 for	 building	 evaluation	 capacity	 in	 a	 large	

organization	 or	 network	 that	 provide	 suggestions	 for	 the	 ongoing	 development	 of	 the	 ESP	

(Cardiel,	Pattison,	Bequette,	Nelson,	Kollmann,	&	Ostgaard	Eliou,	2015).		

• The	first	emphasizes	the	importance	of	foster	a	collective,	shared	value	for	the	process	

of	evaluation	and	the	use	of	its	results	across	all	entities	involved.	Responding	to	one	
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question	raised	by	Arasanz	and	Nylen	(#3),	ECB	is	never	a	one-time	activity,	but	rather	

an	ongoing	challenge,	especially	across	multiple	organizations.	As	is	true	of	cultural	

competence,	one	“phase”	will	never	be	enough	to	build	a	sustainable	system	of	

program	evaluation.		

• The	need	for	ongoing	attention	to	fostering	positive	value	for	evaluation	relates	to	a	

second	CASNET	idea:	the	need	to	consider	the	broader	evaluation	ecosystem	in	which	

the	evaluation	capacity	building	occurs.	Attention	to	the	multiple	systems	involved	in	

ECB	efforts	across	organizations	enables	practitioners	to	take	advantage	of	components	

already	functioning	or	links	already	in	place,	identify	gaps,	and	then	work	on	tasks	that	

can	create	a	favorable	climate	for	sustaining	evaluation	activities.	

• The	third	idea	highlights	one	of	the	features	of	a	complex	adaptive	system.	To	be	

successful	ECB	efforts	must	ensure	the	presence	of	diverse	skillsets	related	to	program	

evaluation,	including	the	skills	to	frame	a	study,	interact	effectively	with	significant	

stakeholders,	collect	and	analyze	data,	create	effective	reports,	and	so	on.	At	the	same	

time,	it	is	extremely	important	that	there	be	sufficient	redundancy	of	skills	so	that	if	

people	leave	for	whatever	reason—and	as	anyone	who	works	in	the	social	service	sector	

knows,	there	are	many—the	tasks	will	continue.	One	of	the	biggest	challenges	to	ECB	in	

my	experience	occurs	when	a	key	individual	leaves	and	the	process	falls	apart	because	

there	is	no	one	who	is	as	committed	to	the	tasks	or	who	can	assume	their	role.	

• Like	the	third	idea,	the	fourth	underscores	a	feature	of	a	complex	adaptive	system:	

centralized	and	decentralized	control.	Sustainable	ECB	efforts	require	both,	i.e.,	
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sufficient	centralization	to	keep	the	effort	moving	forward	despite	obstacles	and	

simultaneously	enough	decentralization	so	that	individual	actors	with	a	wide	array	of	

skills	can	respond	and	adapt	to	circumstances	that	affect	capacity	building	activities.		

Centralization	provides	a	roadmap;	decentralization	provides	the	freedom	to	switch	

routes	to	get	to	the	final	destination	of	effective	and	routine	evaluation.	

	
	

Conclusion	

In	their	call	for	“better	stories	of	the	dynamics	of	organizational	capacity	building	from	specific	

case	studies	of	organizations,”	Nakaima	and	Sridharan	(#5)	point	to	an	ongoing	need	for	the	

purposeful	development	of	evaluation	capacity	building.	The	more	documented	case	

narratives,	the	better,	as	these	stories	will	help	us	understand,	in	the	words	of	realist	

evaluation,	what	works	for	whom	under	what	circumstances—and	then	be	able	to	apply	this	

knowledge	in	other	settings.	It	is	helpful	that	the	forum	papers	document	the	ESP’s	process	and	

outcomes	to	date	and	raise	a	number	of	issues	for	further	study,	e.g.,	the	effect	of	

organizational	size	on	ECB,	the	use	of	incentives,	appropriate	metrics	for	such	efforts,	and	the	

list	of	questions	given	in	Table	I	of	Arasanz	and	Nylen	(#3),	which	includes	questions	specific	to	

Parkinson’s	and	other	neurological	disorders.	In	addition,	Gibson	and	Robichaud	raise	the	

critical	issue	of	sustainability,	writing	“.	.	.	for	small	community	organizations	such	as	ours,	the	

problem	of	sustaining	evaluation	capacity	is	perhaps	as	pressing	as	that	of	building	evaluation	

capacity”	(#4,	p.	15).	
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This	reflection	has	highlighted	the	potential	value	of	clarifying	ECB	concepts	and	of	additional	

research	based	on	existing	social	science	theory.	It	has	also	made	practical	suggestions	about	

framing	ECB	practice	as	an	instructional	activity	and	about	building	on	the	evaluative	

knowledge	and	experiences	that	are	present	in	every	organization.	Here	is	to	the	hope	that,	

working	together	across	multiple	settings	and	thoughtfully	studying	ECB	practice	over	time,	

free-range	evaluation	may,	finally,	catch	on.
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Figure	1.	Definitions	of	Evaluation	Capacity	

Source	 Definition	
Bourgeois	 and	
Cousins	(2008)	
	

“.	 .	 .	 an	 organization’s	 visible,	 enacted	 evaluation	 practices	 and	
processes”	(p.	128)	

Patin	(2013)	 “.	 .	 .	 the	 necessary	 resources	 (e.g.,	 funds,	 knowledge,	 skills,	 time)	
essential	to	implementing	and	maintaining	quality	program	evaluation	
in	nonprofit	organizations”	(p.	10)	
	

Bourgeois,	 Whynot,	
and	Thériault	(2015)	

“.	 .	 .	 the	 competencies,	 and	 structures	 required	 to	 conduct	 high	
quality	 evaluation	 studies	 (capacity	 to	 do),	 as	 well	 as	 the	
organization’s	ability	to	integrate	evaluation	findings	into	its	decision-
making	process	(capacity	to	use)”	(p.	47)		
	

Nielsen,	Lemire,	and	
Skov	(2011)	

“.	 .	 .	 an	 organization’s	 ability	 to	 bring	 about,	 align	 and	 sustain	 its	
objectives,	 structure,	 processes,	 culture,	 human	 capital	 and	
technology	 to	 produce	 evaluative	 knowledge	 that	 informs	 on-going	
practices	 and	 decision-making	 to	 improve	 organizational	
effectiveness”	(p.	338)	
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Figure	2.	Two	Theories	That	Could	Potentially	Explicate	Evaluation	Capacity	Building	

Theory	 C	 M	 O	
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