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The relationships between evaluation and needs and knowledge, as they are
applied to policy issues, are examined in the context of child health
care programs. The analysis focuses heavily on a detailed study of
social policy evaluation. Definitions of evaluation research, program
evaluation, policy analysis and related terms are presented to indicate
the lack of conceptual clarity in the field. Goal-attainment and

systems models of evaluation theory are defined and the assumptions
underlying them analyzed.

The success of evaluation depends in part on facilitating conditions,
here termed an "infrastructure." These essential building blocks, which
have both cultural and technological dimensions, include: definition of
health, health status indices or indicators, determination of health
needs, professional standards of care, and the soc1a1/po]1t1ca1/econom1c
c11mate

In the third chapter, after reviewing some models of evaluation, a
tentative framework for health care evaluation is proposed which tries
to both synthesize the best portions of existing models and to incorporate
directly aspects of program operation often neglected. The framework
consists of the following components: organization, process, outcome,
impact, advocacy, and actionability. In so far as possible, examples
have been drawn from child health care issues.

Chapter Four examines major health needs of children and current
knowledge about alleviating those needs through social programs. Very
little is in fact known about many of the needs. The review focuses on
critical needs which affect groups of children, especially those clustered
risks which are associated with poverty, high-risk pregnancies, infant
mortality, malnutrition, and a continuum of insult and damage to the
child. The implications of this continuum for child deve]opment models
of intervention are discussed. Finally, federal health service programs
for children are described; in general we know too 1little to say if they
are really work1ng or not.

The issues raised seem to come together around a concept of
boundaries: of health care, of evaluation, and of scientific knowledge.
The Timitations of all three, which if not respected can convert them
from beneficent, useful, and progress1ve enterprises into meaningless or
detrimental ones, are explored in the final chapter. Greater aware-
ness of these boundaries, both analytically and ethically, is advocated,
in order that planning and humanitarian goals may be jointly fostered.

Thesis Supervisor: Robert M. Hollister
Title: Assistant Professor of Urban Studies and Planning
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Chapter One.
Introduction

Long ago Machiavelli observed that one cannot be both a good
Christian and a good prince. In our secular and democratic society
the dilerma persists--can one be both a humanifarian and a good planner?
| This thesis applies the question to one specific area of social policy:
planning health progfams for children. I do‘not know if Hachiavelli's
cynicism is true today; I do know that the problem is serious, and
that it deserves more attention than it now receives.

The heart of the modern conflict between moral action and planning
1ies in our increasing faith in the power of reason to analyze and solve
‘complex social problems such as poverty, ill-health, and poor education.
More precise]y,‘we have faith in technical competence and objectivity
to solve these problems. We often forget that these terms are not
synonymous. "Reason," which is essentially the core of our humanness
and of our commonsensical ways of conmgnicating with each other, has
been gradually confined to mean “rationality," a term connoting belief
in the‘superiority of reason over all other means of knowing, and
f1na11y to mean "scientific rationality," an even more restricted concept
orlg1nally appropriate only to matters of scientific inquiry and technologj

The scientific method of research, hypothesis testing, validation,
and replication has been gradually but steadily incorpofated into
first the theories and then the practice of the social sciences.

‘ Today, social research methodology and policy science are well-

established and respected fields of academic and professional endeavor.



They meet and achieve crucial dimensions in social policy evaluation,

a tem that, however ambiguous, implies a rational and usually
scientifically demonstrable process of analyzing social institutioh§
and programs in order‘to improve their future performance. Being a
good planner implies having a certaiﬁ amount of faith in that
rationality and methodology. Indeed the whole profession of planning
fs predicated on concepts of the rational determination of problems,
the conscious consideration of alternative solutions and the implemen-
tation of orderly, planned change.

Yet neither democracy nor social planning is an entirely pragmatic
'prqposition. There are "self-evident truths," "inalienable rights,"
necessities of life, basic human dignity and worth, and a sincere
desire to improve the quality of 1ife-?for us and our posterity.
Attitudes toward children refTeﬁt this humanitarien, moral belief.

We value children in a special way as the future of the polity and
the society. Not yet capable of full democratic participation or
independence, they require special protection and nurfurance in order
to gfow up to be free, healthy, and respoﬁsib]e citizens.

A heterogeneous populace, however, may not have clear consensual
notions about the meaning of health, responsibility, or freedom.
Functiopal‘definitions of these terms must be negotiated. As size
makes town meetings and even representative government unWieldy for the
bulk of day-to-day policy decisions, the interplay between rationality
and ethics becomes more complex. Legislative intent, for example, may

- indicate that the goal of an act is to better the health and nutrition



of pregnant women, young mothers and infants. In order to judge the
effectiveness of the legislation, and to mpnifor projects arising out
.of it, bureaucratic guidelines and regulations will "translate" theﬁe
qualitative goals into less subjective, quantifiable objectives (e.g.,
to reduce rates of infant and maternal mortality over five years, to
train pediatric nurse practitioners or nurse‘midwives, to provide
comprehensive medical and nutritional care fo certain groups of women
and children, etc.). These objectives are finally combined, constrained
by budgetary factors and a desire "to get the most for our money," into
cost-effectiveness or cost-benefit measures. And suddenly the self-evident
truth of the inalienable right of the infant to life has a price tag on
it. We want to guarantee the unalienable right, but we want even more‘
.to do it at the lowest cost. We try.to show that,whi]e it costs so much
to save a child, if healthy that child will eventually generate a
certain amount of income, GNP, and purchasing power, to the benefit
of us all. | |

Do we feel concern for children and want to help them because they -
cannot themselves protect their rights to good health, freedom from
hunger, and protection from environmental risks? Or do we act on
their behalf because prevention is better (and cheaper) than cure;
because.healthy children will not require special schools, rehabilitative
centers, yelfare, hospitalization for long étretches, etc.; and be;ause
they will be able to serve in the armed forces, work full time, and pay
their own way? Clearly both motivations move us; but the ways in which
théy are intemingled and the methods by which we reconcile them are
not self-apparent. In fact, we need tc ask if the values behind them

are in basic conflict.



1In a book detailing the disappointments and troubles of certain

community action poverty programs of the 60's, Marris and Rein capture

the essence of this uneasy intermmingling by characterizing the "dilemmas

of social reform" as the creation of "strqfegies of action at once
politically viable, radically democratic, and scientifically rational."®
(Marris'and Rein, 1969, p. 9).

The pplitical climate has altéred dramatically since the heyday
of buoyant and recklegs optimism of the early War on Poverty. Rédical
democracy sometimes seemé more‘feared than the old images of China and
Russia. But concern with scientific rationality in social policy is
not in the least abated. Unlike the New Deal, which was planned by
economists (Rossi & Williams, 1972, pp. 12-13), the War on Poverty had
battalions of all types of social scientists--psychologists, sociolo-
gists, urban planners, policy analysts, opérations researchers, etc.--
with postwar weapons ready to try sccial evaluation research, quasi-
experimental designs, advanced statistical techniques, survey methodcl-
ogies, theories of social intervention, etc. Behind all of the jargons
and formulations was an underlying confidence that science, social
science, planning and political theory could be used in powerful
combination to generate policies and programs directly responsive
to. the most urgent>socia1 priorities, tc target those polities at the
people and places most in need, and to unequivdcally demonstrate to
disbelievers and to budget-makers the effectivenesé and benefits of

the policies. Unlike the New Deal, this era of social reform

‘consciously has what Marris and Rein termm an "argument":



Reform needs an argument, as well as political and democratic
support. In a secular society, where .religion is treated as a
matter of private conscience, morality is an uneasy ground from
which to argue any specific proposal. The sense of shared
beliefs begins to dissolve in the light of intellectual analysis.
Even though some moral commitment must lie at the foundation of
any social policy, it is wiser to pursue, as long as possible, a

10

more dispassionate line of argument. A technologically sophisticated
culture promotes, besides, the prestige of scientific problem-solving.

Analysis, expert planning, experiment begin to be as much a con-
vention of social policy, as of industrial development or defence
strategy. (Marris and Rein, 1969, p. 9)

" Thus the enabling legislation of virtually all the health, education,

welfare, and community development legislation of the Sixties mandated
evaluation and close monitoring both to assure compliance with legis-
lative intent and to measure and document the real-life effectiveness of
_these previously untried strategies of social reform.* |

The history of this new interest in evaluation and effectiveness
studies cannot be fully documehted here. Among tﬁe most significant
highpoints were the direct earmarking of program funds for eVa]uation;
the establishment of departmental evaluation, policy analysis and
program planning staffs; and especially, the extension 6f the "Planning-
Progfamming-Budgeting" system (PPBS) from the Department of Defense,
where McNamara had used it to completely revamp and trim the defense
budget, to the social policy depaftments (HUD, HEW, and Labor). PPBS,
a systems-analysis methodology tying together program planning and

budgeting through cost-benefit analysis, is a vastly complex phenomenon

*This is not to imply that specific strategies such as neighborhood

health centers, manpower training, or educational reforms had not

been tried before; but the social science arguments supporting them

~ Were new and more self-conscious. See, for example, Stoekle and
Candib's (1969) article on the history of the neighborhood health center

as a reform movement. _ _ -



11

which cannot be dealt with here. Howéver,~as will_be.evident in some
of the discussion which follows, it represents to many people the
cufrent best attempt at achieving rational social policy. (c.f.
Rivlin; 1970 , passim, for probably the best and least excessive
formulation of that position; for general history of PPBS and
descriptions of its use in the federal government, see Lyden & Miller,
1972; Iglehart, 1972; Rossi, in Rossi & Williams, 1972; and the
Proxmire Joint Economic Committee hearings on the subject, U. S.
Congress, 1969.)

Concern with “"systematic thinking for social action" (Riviin's
" title) is increasingly being linked with management science, as the
recent appointment of Caspar Weinberger as Secretary of HEW testifies.
The question raised by these developments is: to what extent can we
transfer to social policy the techniques and assumptions developed to
sell products and to manage large-scale enferprises whose purposes are
not predicated on evidence of human need but on market demand, profit-
ability, and competition? '

I should stress here that I am not trying to make a neo-Luddité,
anti-sciences, anti-rational, anti-systems argument. Even the best
of ethical and humanitarian programs are better if they are administered
fairly, efficiently, and with accountability. But the confidence
frequedtly expressed that scientific methods will eventually remove
the messiness and uncertainty from hard choices about policy and

human welfare is frightening to me in its hubris.

" Needs, Knowledge, Evaluation, and Policy

The complex interplay between desires for social reforms and
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scientifically rational ways of achieving those reforms will be
- examined in the confext'of child health programs. I have broken
down that context into four parts, which provide a structural framework
for the analvsis to follow. These parts, 2nd the questions which they
highlight are presented below.
| Apparent or d1scovered needs are the basis of social policy.

Traditionally needs come to attention through scandal, 1nvest1gat1ons

by individuals (Harrington, Rachel Carson, Upton Sinclair), publicity

by political. figures (RFK‘& hunger), public demands (Welfare Rights,
civil rights), the publicized success of new ideas (free schools,
'midwifery, etc. ), and other ep1sod1c, 1ndividualistic, and non-systematic
occurrences. They also surface as effect1ve intervention methods are |
developed to deal with "needs" previously not defined as pressing because
there was no solution. Need implies inequality of some sort. Uhen we
~all suffer without an adequate cure (e.g.,.from the common cold), or
when .the risk of susceptibility is apparently random (e.g., many types

of cancer), then we are all equal and can be defined inineed only in
reference to some ideal of health. But, orice there were vaccines for
polio and rubella, once renal diseases could be controlled via organ
transplants and dialysis machines, once amniocentesis could detect inborn
metabolic and hereditary errors and made genetic counselling possible,

or once mass screening techniques were pdssible for sickle cell anemia,
certain cancers and TB--then we could define those in need as those
~ potential users or beneficiaries of the services who do not receive - - T

them or have access to them. Need 6an also be defined in terms of the
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resources necessary on the suppfy side to meet this demand need (e.g.,
organs for transplantation, health personnel to staff'screening centers,
legal clarifications on rights to abortion, euthanasia).

Finally, need may be determined delibérately and synthetically as
existing social institutions are examined (evaluated) in order to
determine whether they are performing as ccmmon knowledge says they are
and whether there are_unnoticed,gabs or inequities being perpetrated.
Thus the Coleman report and/its apparently endless offspring havé created
a self-conscious examination of the assumptions behind universal public
education aﬁd éompensatory education. Similarly, the current interest
in HMO's and other models of organizéd. prepaid group health care ariées
ffom longstanding, but only recently widely acknowledged, chalienges -
to the tenets of private fee-for-service medicine and from experiments
with alternate. schemes. In this sense, thé "crisis in health care" is
indeed a manufactured one. The same analytic studies and conclusions
wefeAreached 40 years ago by the Committee on the Costs of Medical
Care for the American People (1927-32).

Clearly the definitions outlined above are overlapping. But they
do suggest that the proportions of passion and'ana1ysis in the determination
of need are quite variable. In the end, as I shall discuss in the next
chapter, scientifié rationality (via tools Tike epidemiology, statis-
tical‘procedures, and ﬁurveys) must in some way quantify or at least
objeétify even the most tmpassioned cries of need. How many kidney
machines are enough? How many migrant children never get adequate
- medical care? What sorts of services do a handicapped child and his

family need?
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Question: What do we know, from all of these sources, about
_the health needs of American children?

Question: Are there ways in which soﬁiaI needs can be more
systematically reviewed and assessed, without concentrating on those
which are merely more obvious or more easily quantified?

Knowledge

Knowledge here refers to:

1) Specific responses effective to meet certain needs. These
generally arise from small-scale, demonstration, or experimental projects
or research. In the health field, such responses range from medical
techniques and drugs to strategies of service delivery and intervention.
_They range also from well-tested and verified knowledge (e.g., drug
efficacy after human trials) to questionable extensions of theory into
practice and untested transfers from aliegedly comparable situations,
and to traditional "time-tested" responses (e.g., private physicians).

2) Theories of social behavior or medical etiology. These usually
form the basis of proposals to meet wider sets of needs. For exaﬁple,
theories of familial and envjronmenta] stress as causal factors in
mental illness influenced the "argument" for community mental health
and preventive psychiatry; similar theories now influence new broadly-
based approaches to child abuse and neglect. Here the important role
of knowledge is to resynthesize or reorganize isolated pieces of
1nterventionAstrategies into new matrices. Whilé the parts are
important, ‘the whole is the heart of the argument. These matrices
can.range from new approaches to the organization of hospitals to

such massive programs as the community action cnes of the War on Poverty.
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(Model Cities, for example, was supposed to reverse urban decay, social
'disintegratioh, and facial tensions.) In health, important exahples
are the arguments linking good prenatal and infant care with cognitive
and physical deveiopment and school performance; arguments for family-
oriented and organized health care; and ecological models of the
" relationship between the child's health and his gnvironment (accidents,
leqd paint poisoning, child abuse, malnutrition, rat bites, family
stress, etc.). | | |

3) Fidal]y, there are the overarching theories, the dominant modes
of analysis in the society, those key concepts and beliefs which almost
unconsciously influence behavior and policy. "Child development" is
‘§uch a model of particu]ar interest here. The old Children‘s.Bureau
is dead, the Offiée of Child Developmént its reincarnation. This is
more than renaming; the focus is different, the stress on cognitive
development, stages (5_1& Piaget and Eriksoh), and calculated inter-
vention. Much'of HEW and OEQ's research money is goiné.into child
development-oriented inquiries. |

Question: What do we know about programs for chi]d'health?
What kinds of things are possible? What models of child health are
useful? . .

Question: How do health and health care relate to child develop-
 ment? Is this latter concept useful or limiting in structuring strategies
to meet the health needs of children? ‘

Evaluation and Policy

Public policy ideally should be the application of knowledge of

many kinds to the most pressing needé of the society. The activities



associated with it are syntheéizing and reviewing data on needs and
knowledge, making priority rankings, creating programé or strategies
to bring about desired changes, and implemgnting these strategies.
Fundamentally it is a process of resource allocation.

Evaluation means many things to many people. The International

Encyclopedia of Social Science defines the purpose'of‘evaluation

research: .

to provide objective, systematic and comprehensive evidence
on the degree to which the program achieves its intended
objectives plus the degree to which it produces other un-
anticipated consequences, which when recognized would also
be regarded as relevant. (IESS, 1968, vol. 5, p. 198)
Evaluation here means the planned and organized gathering .of knowledge
about social action. That is, evaluation adds to our store of knowledge
about what interventions work and to some extent, about how they work.

Other definitions of evaluation stress its more direct feedback
potential into the policy-making apparatus which created the programn
under study.

In order to influence social policy, findings from social-action
experiments must provide a basis for the efficient allocation of
financial and human resources in the solution of social problems.
It is this notion of the efficient allocation of resources that
is the key to the whole problem of planning and choosing among
social-action programs. (Freeman & Sherwood, 1965; reprinted
in Schulberg et al., 1969, p. 80) :
Evaluation here is seen as an integral component of the social

policy process, a critical means of assessing priorities in the |
a110¢atidn of resources. The definition also introduces the criterion
of efficiency as the key to planning, an assessment not universally

~ shared. Both this definition and the previous one strongly suggest

the rationality and scientific methodology of evaluation ("objective,"

16



"systematic," “evidence," "degree," "experiments," “solution,"
"wefficient allocation").

A third definition, from a siudy commi ttee on.educational evalu-
ation, offers a significant]y different perspective:

Evaluation is the process of delineating, obtaining, and providing

useful information for judging decision alternatives.

(Stufflebeam et al., 1971, p. 40) '

Here evaluation is defined as a broad process providing the basis
for making social policy decisions. It does not single out the usual
“compare pérformance with intended objectives" as its main function.

As 1 will discuss in Chapter 3, that function is difficult to perform

and of ambiguous meaning, although such eva]uationv(the.1§§§ definition)
‘would certainly bg one kind of "usefql information." But "useful" is

a non-scientific word which can also encompass many other types of “data.“
Most importantly, this last definition explicitly acknowledges the
subjective nature of evaluation policy-making, that it means "judging,"
not “planning and choosing." As Weckworth; a prominenf-evaluator of
health programs has said, evaluation "ultimately becomes judgment, i.e.
the opinion of the person with fhe right to decide." (wéckworth, 1969,

p. 12). If this is true, then we need to examine carefully how evaluation
is done, what types of information are gathered, to whom it is given,

and in what types of decisions it is instrumental.

This judgment returns us to Machiavelli. Can the argument of
social reform encompass both the scientifically rational, the known,
the. demonstrated, the measured--and the ethically sound, fhe toughest

- of issues, the commonsensically important, the unquantifiable?

17
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According to what criteria is it decided which of the multitude
of issues in medical care, biomedical research,.psychosocial aspects
of health énd health care delivery, special needs 6f speciélvgroups;
organizational problems, etc. shall be examined? If evaluation, and
- ultimately policy action, depends on knowledge, certain reforms may
be foreclosed becadse problems are ignored and baéic questions never
asked.* In a society that is affluent, relatively healthy, and well
supplied with medicé] resources; very few new programs or treatments
will result in rapid, startling, massive changes in health status or
levels of access. |

Social science methodologies of evaluative research are the major
evaluation tool; yet they have many serious shortcomings. They are
not well developed either to measure and vefify rather small changés in
complex milieus or tb apportion the effect of each of many causal factors
on'suéh measures of health outcome as infant mortality, reduced community
illness, or family intactness. There are a multitude of stétisticai
techniques available, and reality rarely fully matches the needs of
any of them; methodology can always be challenged by critics of the
conclusions. | ‘

In view of this, how do we decide whether programs are in fact
effeCtive or not? Having once entered the arena of evaluative research,
experimental designs and scientifically rational arguments, where do

we draw the line? If everyone serving and being served feels a program

*For example, sickle cell anemia is not a new disease, nor only recently
- widespread; but because it afflicts mainly blacks, it has never been
much studied by white-dominated NIH or other researchers; hence we did
‘not know much about its extent, treatment or detection.
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is useful and of high qua]ity,'do we continue to question it if we
can't document impressive changes? 'why were the revelations of hunger
by the Citizens Board of‘Inquiry discounted because they were only
testimony and case stﬁdies? How often do we challenge the social
scientist's findings of "no signifiéant difference" by saying, "When

a technique continually produces findings that are at variance with
‘experience and common observation, it is time to call that technique
into question." (Stufflebeam et al., 1971, p. 8) And, if we must
have some policy, for health or children, how do we act in the face
 of incomplete and confusing knowledge while maintaining belief in our
.ability, and indeed our responsibi]ity, to act reasonably, on the basis

of explicable argument?

Plan of the Thesis

In closing this introduction, I should briefly lay out the circum-
stances under which this thesis came to be in its present sﬁape. Host
of the research was done as part of my work for the Huron Institute of
Cambridge, Massachusetts on a major project, under contract to the
Office of the Assistant Secretafy for Planning and Evaluation, HEW,
originally entitled “"Federal Child Development Programs for Disadvantaged
Children." The program analysis, which lasted over a year (Summer/1971
to September/1972) under the direction of Sheldon H. White of Harvard,
was originally designed to systematically review the literature in five
areas believed critical to.chiId development: elementary education,

preschool education, day care, family intervention, and health. I was
~ responsible for developing the health section of the report. The

report was intended to synthesize the literature into critical periods
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for intervention and sets of critical needs of disadvantaged children
(having first developed a comprehensive definition of'disadvantage); to
review existing evaluative tools and standards of measurement; to survey
findings from existing programs (federal and non-fede}al); to then combine
these sets of data so that we could derive conclusive recommendations

for future policy (short-, ihtermediate-, and long-term) based on critical
' needs,'periods, and performance evidence; and finally, to cost out a

range of these recommendations.

The project'was a retrenchment from the overblown, untried theories
of the Sixties, a rigorously scientific and methodologically self-
conscious enterprise, infused w1th the current interest.in child develop-
ment and hoping to establish the latter's validity as an operational policy
construct, one with much greater power and truth than.the more political
or vaguely humanitarian arguments of the Gfeat Society. There was a
real belief at the beginning that if only we studied it cérefu]]y and
comprehensively enough, the literature would reveal solid knowledge and
unargdable bases for action. And yet, the overvhelming--and to many,
deeply disillusioning--finding was that we could recommend virtua11y 
nothing (and certainly nothing major or comprehensive) on the basis of
conclusive evidence. And we could certainly not cost out ranges of
poss{ble'prbgrémé.. But the project (retitled "Federal Proérams for
Young.thildren“) did céme up with recommendations--150 pages of them.
There was little evidence, we decided, that we should’ggg_attempt
intervention in processes of child development, health, or‘education,

- and therefore recommendat1ons were developed inductively from experlence,

testimony, trends in data, pieces of evidence, and values—-and then
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buttréssed by organized presentations of the data previously ahassed.

I found myself torn between wanting to argue the cases on unassailable
grounds of "hard data" (particularly since I had a sense of writing for
a basically hestile or at least budget-cuttfng administration), but also
wanting not to let go of déep]y held beliefs (such as the importance
of consuher control or of services as rights rather than as welfare)
. simply'becquse they did not fit the'organizing framework of child develop-
ment theories or ]ackéd evidence of previous success. The tensions
created by the situation Were sfrong enough to make me reject the validity
of any of the work I had done for several months afterwards. Finally I
realized that the complexities of the issues raised, my.own~dissatisfaction
with either the conclusions or the whole process of the work went beyond
the immediate sitﬁation or my own despair of doing better. This.thesis,
then,vrepresénts a first attempt on my part to apply my own analysis
and value judgments to the questions not addressed in that report: how
do we go about deciding what is knowledge and how do we use it or act

on the basis of it.

As I have presented them, needs, knowledge, evaluation and policy
are a looped system which can be viewed as beginning with any one of the
components. For my purposes, evaluation is central both as an organizing
framework and as a constraint upon the dimenéfons of the other components.
For these reasons, I am devoting the bulk of this thesis to an examination
of evaluation in health care programs. |
Chapter Two will present a range of definitions of evaluation,

discuss the most common assumptions underlying these definitions and
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theoriés, and explore a set of prerequisite conditions (termed an
"infrastructure") necessary for meahingful evaluations to be carried
out. Reference will be made specifically toc definitions and conditions
for health prégram evaluation and to issuec of direct impact on children
- whenever possible, . although more gehera] observations will often be
necessary.

| Chapter Three deals.with the content and process of evaluation itself.
The first part of the chapter presents current models, theories, and |
framevorks of evaluation (primarily designed specifically for health
evaluation) to suggest the range of variables considered relevant for
'evaluation methodologies. The second part of the chapter is a tentative
framework for evaluating health programs which I have developed by
synthesizing existing models and incorporating some aspects of concern
which they frequently ignore.'.The purpose of these two chapters is both
to reveal the confused state of theories of evaluations and.the even more
dismal general record of practice, and to provide evidence for my con-
viction that better practice and theory are possible given the constraints
of current tools and beliefs. |

In Chapter Four, I feturn to the specific issue of child health,

to explore the outlines of our knowledge about the needs of children and
about the effects of existing federal programs on child health. The
origin§ of concern in preventive medicine, child development theories,

and in the unfinished business of the Sixties will be briefly presented.

In Tooking at the critical health needs of children--both‘individually
- and as users (or nonusers) of health care}services;-l stress gpidemiological,

~sociological, and politico-economic issues rather than those of basic
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medical research or expertise. Hence the discussion slights specific
-treatment needs but goes’into depth on the effects of the health care
system itself on the health chances of children. The fina1 part of

the chapter summarizes findings from some major federal health service
programs for children, examining both the methods by which they have

- been evaluated and the evidence they have generated on useful and proper
intervention techniques; Because the number of éuch evaluations is

smél] and the number of well-designed or bfoad]y significant ones smaller
still, the discussion will be supplemented with evidence (both clinical
and programmatic) and tesfimony from some non-federal efforts to improve
child health. This is not a comprehensive review of efforts in child
health and.re1ated fields but rather aﬁ example of the types of infor-
mation available for policy decisions and of potentially useful ways of or-
ganizing it to feed back into policy and planning processes.

Policy and planning methods are not dealt with directly in the
thesis. Originally, a fifth chapter was to present several examples of
policy recommeﬁdations based on sets of evaluation findings, to study
the assumptions under which these recommendations were made, and to
evaluate the validity or the scientific rationality of tbose decisions.
This has proven to be a topic worthy of a lengthy paper in its own right.
Throughout this paper, however, issues of policy are constantly raised
and related to the issues of evaluation methodology, highlighting the
complexities of the issues and the dangers of seeking quick or simple
answers to them. |

A final chapter draws some tentative conclusions about the relation-
ship of values to knowledge in eva1uétioﬁ and planning, assesses the extent
to which the questions raised fn this Introduction have been answered,

and raises some further questions still unanswered.
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Chapter 2.

Evaluation: Definitions and Preconditions

This chapter has a dual purpose. First, it will present current
- theoretical and programmatic definitions of evaluation. Second, it will
examine the contextua].assumptions behind these definitions and will
di#cuss in detail the preconditions required for thdse assumptions to

be met.

Part 1. )
Definitions of Evaluation

In-reviewing the literature on-social policy eva1uation, one 1is
fmmediate]y struck by the fact that there fs virtually no agreement on
even basic definitions or terminology. A certain amount of "saying things
your own way" and creating new tategories is to be expected just to add
the appearanCe,‘oF reality, of origina]ify to one's work, to correct the
‘1ess developed theories of the past. But mény writers on the subject of
evaluation research or evaluation of social programs do not seem aware of
" each other's writings. Because they have not been brought together before,
the collection of definitions below, which might otherwise be a rather
pedestr{an, routine task, has pfoven to be both time-consuming and reveal-
, ind. | ,

To begin, there is one clearly defined cohcept of evaluation

research, the only entry related to evaluation in the International

EncyCIOpedia of the Social Sciences. (1968) That definition reads: "A

“scientific approach to the assessment of a program's achievements is the

hallmark of modern research evaluation...The primary purpose of evaluation
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is 'to provide objective, syétematic, and comprehehsive evidence on the
degree to which it prdddces other unanticipated consequences; which when
recognized would also be regarded as re]evaﬁt to the agehcy'“. (IESS,
1968, Vol. 5, p. 198) Evaluation research is then contrasted with other
types of social research, such as exploratory studies to formulate new
problems. and hypotheses (corresponding to my use of the word "knowledge"
as 1earn1ng about needs), explanatory research and descriptive social

" research. -Inherent in this definition are the following five methodo-
logical steps:

1) Conceptualization and measurement of objectives of the
program and other unanticipated relevant outcomes;

2) Formulation of a research design and the criteria for
proof of effectiveness of the program, including consider-
ation of control groups or alternatives to them;

3) The development and application of research procedures,
including provisions for the estimation or reduction of
errors in measurement;

4) Problems of index construction and the proper evaluation
of effectiveness; and

5) Procedures for understanding and explaining the findwngs
- on effectiveness or ineffectiveness. (IESS, Vol. . 199)

Evaluation research is similarly defined by Suchman, probably the

single most influential and important writer in the field, as "the use
of the scientific method for col]ecting data concerning the degree to
whichszme'specified activity achieves some desired effect." (Suchman,
1969, p. 15) Suchman differentiates it from eQaluation which he defines
as a "general social process of making judgments of worth regardless of

the basis for such judgments," and from basic research because it is

_applied to problems with administrative consequences rather than theo-
retical significance. (c.f. Caro, 1971, p. 8; James, 1962; similar

definitions and distinctions are common in the mental health field, c.f.



NIMH; 1955, MacMahon, Pugh & Hutchison, 1961; Edgerton, 1971)
In a discussion of evaluation at the federal level, Wholey et al.
(1970) define evaluation operationally as that process which

1) assesses the effectiveness of an on-going program in
achieving its objectives,

2) relies on the principles of research design to dxst1ngu1sh
-a program's effects from those of other forces working in a
situation, and

3) aims at program 1mprovement through a modification of current
operations. (Wholey, et al., 1970, p. 23; emphasis in original)

The authors contrast evaluation'with program efficiency studies, which

focuses on input rather than output or goals as evaluation does, and with

program analysis and policy analysis which usually compare both existing

and hypothetical programs designed to solve the same prdb]éms. They
further note two alternatives to evaluation for gaining information about

on-going programs: field experiments (designed with control groups) and

experimental demonstrations (designed without control groups).

Wholey himself, in a later piece, uses the term program evaluation

in an apparently analogous manner, defining it as "assessment of the im=-
pact of past and present programs, projects, and project components
(*treatments')." (Wholey, undated, p. I.1)

For a definition directly related to health programs, one can use
the American Public Health Association's definition of evaluation as the
"brocéss pf determining the value or amount of success in achieving a |
predetermined objective." (APHA, 1960) Schu]berg,vShe1don, and Baker
(1969), ih the introduction to their reader on eva]uatibn in the health
fields, state that this is the sense in which "program evaluation" is
usually used and that it has the following four steps inherent in it

(c.f. steps noted above in IESS definition):

26 -
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1) formulating the objective;
2) identifying proper criteria to be used in measuring success;
 3) determining and explaining the program's degree of success;
4) and recommending further program activity.
The authors at this point also attempt a definition of program, a
central term rarely discussed. They say:.
In the field of organizational study, programs generally are
defined as a set of activities occurring within a social enter-
prise which have specific inputs of resources and conditions,
techniques for establishing relations among them, and certain
- outputs which can be evaluated against given standards. Addi-
tionally, aspects of the organization's patterned activities
occur not only within its own structure but also in relation
to other organizations as well, (p. 5)
We will return later to the immense difficulty, which Schulberg et al. go
on to discuss, of actually finding health programs with such clearcut
boundaries, goals, and objectives. '

Schulberg et al. show that some authors .distinguish program evaluation *

from other research by its attempts to mark progress toward prestated goals
instead of seeking new knowledge (c.f. IESS's "exploratory studies" and
Suchman's "basic research"; also James, 1962; Edgekton, 1971), and from
program reviews or demonstrations, by its more rigorous methodological re-
quirements. They make an important comment on the afbitrary nature of some
of these distinctions.
'The.informationkobtained by assessing a program's ability, or
inability, to meet prestated objectives can be useful not only
for pragmatic reasons but also for generating new knowledge
about the disease entity being treated. (Schulberg, et al., 1969,p.6)
To summarize to this point: there seems to be some basic distinction

?eing made among three levels of endeavor. First, there is something called

basic research, be it medical, sociological, or psychological, which examines

questions of knowledge which are not tied directly to the opératidns of any

human services or social action program according to scientific, experimental
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methodologies. Second, there is something which we will cail evé]uation
research which meets the IESS, Suchman, and APHA definitions of using
experimental research methodology to assess the effectiveness of a program .
in meeting stated goals or objectives. The‘i§§§_definition is the only
one of these which also requires evaluation research to consciously look
for unanticipated effects.* Third, there is what we will call program |
"evaluation, which focuses on program change as the basis of evaluation

. research. This adminigtrative feedback mechanism is explicit in the defi-
“nition of Wholey et al., iﬁ the steps which Schulberg et al. tie to the
APHA definition,‘and in the more narrow distinction drawn by two evaluators
of the OEO Neighborhood Health Centers: |

While program evaluation draws on the technology of research,

it is clearly distinguished from research by its relevance to

annual policy, legislative and budgetary concerns, and to

program planning. (Sparer and Johnson, 1970, p. 4)

One can push the distinctions between these categories only so far.
Qualitatively there is an obvious difference in level of analysis and purpose
between an academic research study on the effects of a new drug for rgnaT
disease involving 15 elderly patients, and an HEW study éomparing rates of
infant mortality and levels of infant health among all the projects of a
federal Maternal and Infant Care program, due for completion in time for
annuaj budget review procedures. But both studies influence both our store
: ofAkﬁow]edge and the eventual path of social action programs. Sucéinct]y.
put, the critical characteristic of both evaluation research and program |
evaluations "is that decisions as to resource allocation'or program change

are likely to hinge on [their] outcomes." (Edgerton, 1971, p. 94)

ot

*A]though, since the "unanticipated" results must be anticipated in design-
ing the methodology, this distinction may be rather arbitrary and reflect
only a priority ranking of the importance of expected effects or of those
of greatest policy interest.
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Distinctions between evaluation research and program evaluation
stem mainly frbm the background and professiona1 positions of the eval-
ﬁétors, not from the nature of the evaluation itself. The term "progfam
evaluation" seems to be used more frequently by those in positions of ad-
ministering or studying a variety of programs aimed at the same problems
(e.g., federal bureaucrats, mental health or puinc health department
—administratbrs, or academic researchers interested in a field of social
intervention, such as maternal and infant care, community mental health
of health education). In the remainder of the paper, we shall use evalua-
tion research and program evaluation interchangeably, unless otherwise

noted in reference to the terminology of a specific author.

Eva]uation, Value Judgments énd the Scientific Method

A1l of the definitions and methodologies discussed above refer to or
implicitly suggest the importance of the scientific method (i.e. experimental
design) in the con&uct of evaluation. Théy reflect one of the origins cf
. evaluation, in social science research methodo]ogy. Viewed in this way,
evaluation of human service programs is the culmination of a slow extension
‘of experimental methods from physicial science to biological science to
economics , psycho]ogy, and to the other social sciences (sociology, political
science, and planning). It reflects a growing competence and confidence
in uhderstanding reality by explicitly testing hypotheses and observjng,out-
comes in complex social situations as well as in féfined, high1y controlled
laboratory settings. |

| 'Evaluation, however, can also be viewed as part of the most recent
paradigm of organizatiornal and decision-making theory. This history{p]sp |

involves many of the disciplines mentioned above, but did not originate
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entirely in the "hard" scfences. Thus it has never placed primary emphasis
on scientific or experimental methods, but father has Sought a wide variety
of expfanatory modes to analyze how social organizations begin, define
goals, operate, change, and make decisions. It emphasizes interpersonal
relations as much as it does game theory and computerized dedision-makihg
trees. From this perspective, there are a conceptually completely differ-
ent set of definitions of evaluation. Ii is the set which Suchman terms
evaluation, "a general social process of making judgments of worth regard- .
less of the basis for such judgments." (Suchman, 1969) Similarly, a Study
Committee on Educational Evaluation defined evaluation as "the process of
'_delineating, obtaining, and pfoviding useful information for judging decision
alternatives." (Stufflebeam et al., 1971, p. 40) In their discussion, which
we shall examine in greater detail below, they make clear that this defini-
tion deliberately extends the parameters of “Qsefu] information" beyond the
usual research methodologies, measurement criteria, and comparisons of
performance with stated objectives.

The two sets of definitions suggest a crucial qualitative distinction
directly related to a conception of the dichotomy.between social value or
humanitarian grounds of argument and scientifically rational ones. It is
not trivial that some evaluators define evaluation research as requiring
a rigorous methodo]ogy; and then note a residual category, suggestively
untfustworthy ("regardless of the basis"), while others define evaluation
in a broad, qualitative way with scientific methodology evaluation being
a sub-category. Thesg latter definitions recognize explicitly that
evaluation (in any formulation) "ultimately becomes judgment, i.é. the

“opinion of the person with the right to decide." (Weckworth, 1969, p. 12)

The dictionary definition of evaluation is "to determine or fix a value of"
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or "to.examine and judge". Theré are many ways in which this power can
be exercised: by deciding whichvsocial activities will be evaluated, by
setting the ground rules for the evaluation'(who will be interviewed or
observed, whose records studied), by determining the methods of evaluation
and the measures of objectives to be used,.and by having power over dis-
semination and utilization of the findings. | '

In attempts to reconcile the methodblogic demands 6f scientific
' eva]uatfon.research with the realities of po]iticél decision-making, at
least two approaches seem common. One adds a concern with a&ministrative
constraints onto fhe evaluator's work plan; the other shifts the basic
parameters of evaluation away frpm its traditional goal-oriented thinking.
The first augments the previous definftions of good evaluation, the second

changes them significantly. A discussion of each follows.

Evaluation and the Power to Decide

Virtually all social policy evaluators who have done ény real-life
evaluations discuss the problem of implementing the policy recommendations
of completed evaluations or indeed of achieving enough édministrativé trust
to do well-designed and thorough evaluations. (c.f. the introductioné in
Caro, 1971, and Schulberg, Sheldon & Baker, 1969; and Rqssi & Williams,

1972 (Chap. I) for excellent summaries of the usual problems and references

to'dppropriate readings). From the viewpoint of both program administrators
and proponents of specific social reforms, the problem is that there is o
“polificai vulnerability from knowing outcomes." (Campbell, 1969, in Caro, -
1971, p. 234) In a direct and personal sense, administrators feel threaten-
ed by the possibility of negative or even no-effect findings. This fear

is realistic given that most research designs can demonstrate lack of
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correlations but cannot prove causal relationships. And methodologies,
whether they reveal poéitive or negative results, are always open to attack
by a program's critics. (E.g., the furor réised in OEO and elsewhere
by the Westinghouse-Ohio State study of Head Start; c.f. Williams & Evans,
1969; Campbell & Erlebacher, 1970) Evaluation techniques often succeed
only in stripping the scientific facade off programs to reveal the value
_ conflicts beneath, value conflicts which eva]uation'itéelf cannot resolve.
“In a soéiety which 1likes to pretend that it is modern, scientific, and
one big happy consensual family, these facades of goals and explanations
of intended effecfs are often vital in permitting progress past (or at
least around) value 1og jams. While we expound scientific rationalism
and rules of evidence and proof, we kﬁow we can't really wait to act on
such bases. When confronted with the possibility of evaluation studfes
which take scientific rigor seriously and are quite content to measure
only those variables cépab1e of quantification, almost everyone but the ®
Office of Management and Budget retreats a little. |

The methodological implications of this over-rationality will be
discussed later. Here we want to illustrate some of the ways proposéd
to systematically consider "the conseqdences of the evaluation and héw
tﬁese will or should affect the evaluation." (Harper & Babigan, 1971,
p. 151)

‘V'Harper and Babigan (1971) propose that "the range of possible recom-
mendations, that is,xthose which have some chance of being imp]eménted, |
should be.arrayed before the evaluation and should, in fact, influence
the evaluation." (p. 152) While this reeks of "fudging the results" to
“a strict researchef, it seems both plausible and nécessary in policy- ‘
oriented work. As the authors illustrate, finding out beforehand that

O



33

there are no funds to substaﬁtially increase a program even if-it is work-
ing or that\the prograh will not be defunded no matter what because the
governor's sister suffers from the disease it treats meané that the
evaluator can focus his design on gathering.information on the most
successful subparts of the program in order to accomplish more with the
same money or on how to restructure the program to m&ke it more responsive
, without:destroying it. This certainly doesn't solvé any dilemmas for the
"evaluator if he in fact finds no evidence of impact, but at least he won't
waste all his energy beating dead issues. |

This approach may sound unnecessarily defeatist until one reads enough
sad tales of evaluators who never gained access to key people or records
in a program because the administrator wouldn't let them, of studies which
never got finished, and even worse of the final studies which were nevér

read by anyone except the next generation of planners or evaluators.

Marris and Rein's Dilemmas of Social Reform (1969) provides an excellent
insightful discussion of some of these problems in the community action
programs of the 60's. (See also Weiss & Rein, 1969; and Section V.,
"Implementing Research Findings", passim, in Schulberg, Sheldon & Baker, 1969)

Putting the same issue in a more positive light, Rossi (Chap. 2 in
Rossi & Williams, 1972) argues strongly that evaluators have an obligation
to "pay some attention" to the outcomes of their activities. He calls this
ddt& a "commitment to evaluation".

By commitment to evaluation is meant that it should be worked

out in advance what are the policy changes that will flow from

each of the set of possible findings...Commitment does not

necessarily mean that evaluation research should take the place

of the traditional deecision-making process, but it does mean

that at least the parties involved will have thought through

in advance how they might respond under various likely contin-
gencies. (Rossi, in Rossi & N1111ams, 1972, p. 45)
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Freeman and Sherwood (1965) note that demands for evaluation of
major social programs are frequently only a formality and studies initiated
are often left undone.

As a consequence, adequately conceived efforts have in fact

been undertaken rarely and the sheer infrequency of completed

investigation is a major reason for the minimal impact of

evaluation research on social policy. Certainly it is difficult

to point to many instances in which programs actually have been

modified, expanded or terminated because of evaluation findings.

(In Schu1berg, et al., p.74)
Their def1n1t1on of evaluat1on c1ted in the Introduction stresses that its
link to social policy is in proQiding a basis for "the efficient allocation
of financial and human resources in the solution of social problems."
(Ibid, p.80) One important parameter of that allocation process is
knowledge of acceptable outer bounds for the choices.

Finally, a study committee on evaluation has noted that one consequence
of the lack df an adequate theory of evaluation is a concomitant lack of:

any specification of the kind of evaluative information which

could be most useful. Since the amount and kind of information

which could be collected is infinitely large, this lack can be

crucial. (Stufflebeam,et al., 1971, p.8) :

A closer, more discriminating consideration of possible evaluation
findings and implementations, and the information most useful for each
is perhaps the most reasonable response to the impossibility of achiev-

ing complete knowledge or apolitical policy-making.

Systems vs. Goal-Attainment Evaluation

Some critics of typical evaluation research feel that the addition
of techniques for dealing with feedback into policy and with adminis-
" trative hostility is not the best answer to the evident limitations of

evaluation. They believe that there is a more fundamental reason why



evaluation does not "work" very often. Evaluation designs which direct
their attention solely to the comparison of. performance with stated
objectives have, no matter how complex and'sensitive the process, a
false conception of how programs work.
The alternative usually proposed is a systems orientation to replace

_ the typica} goal-attainment one. Some generally excellent analysts of
evaluation, such as Suchman (1969), never even mention systems evalua-
tion. The fullest comparison of the two abproaches'l found was Schulberg,
Sheldon and Baker (1969). A1l of the definitions presented so far are '
variations on the goal-attainment model. In contrast, proponents of a
systems model, of which Amitai Etzioni is the foremost, feel that the
starting’pdini for evaluation should not be a specific goal or objec-
tive, "but rather a working model of the social unit which is capable
of achieving a goal". (Etzioni, 1960, in Schulberg, g;_gl,; 1969,
p. 10) Since real life systems must devote'resdurces to funciions
other than gda]—attainment, this framework enables one to ask the basic
questibn: |

"How close does the organization's allocation of resources
approach an optimum distribution?" (Ibid.)

In other‘words, needs and functions such as service andlcustodial
activities need to‘be balanced against goal-achievement activities.
_ In a manner analogous to economic resource allocation mode]é, there
may be a‘“diminishing return on investment" of fOCUSing too much .
‘effort on a single organizational goal. Intuitively this reasoning
~is obvious; but it is not always recognized in practice that evaluating
~only one aspect of performance will not provide answers as to whether

that performance is optimal for that organization, or for the country.

35



Systems models of evaluation emphasize the multipurpose natgre of health
care institutions or programs and the organizafional context both of
service delivery and of eva1uation.* This later consideration is
basically the same as the issues of implementation and feedback raised
in the last section.

Among other reasons, Etzioni (1960) gives the two following
exp]anatiohs of why the goal mode1 may not be the best frame for
judging effectiveness of social programs.  First:

It compares the ideal with the real, as a result of which

most levels of performance look alike - quite low. (In

Schulberg, et al, 1969, p. 103)

This consideration is important both because research methodology
is not very good at measuring and verifying small changes in outcomes
.and because, as people 1ike Dubos (1959) héve shown, the days of major
dramatic breakthroughs in health due to single program efforts may be
gone. The predominance of chronic diseases and mental illness over
infectious, acufe'diseases, the universaT leveling off.of the infant
mortality curves at a residual rate in all advanced countries,vand
the ihcreasing problems with iairogenic illnesses all lend support
to the notion that only trivial objectives may show great performance
outcomes In discussing the obligation of evaluators to be aware of
the impact of their studies, Ross1 has noted:

It is part of our responsibility as soc1a1 scientists and

as researchers to make everyone aware that in this period

~even the best of social action programs are not likely to

produce spectacular results. The age of miracles is long
over. New programs can be expected when they are success-

* _ . . , . o
Program impact evaluations which compare the success of several projects

‘ in the same program may be able to dothis if the proaects are adminis-
tratively and contextually similar.

36
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ful to be only somewhat better than existing programs. Any
new program is not likely to produce spectacular changes,
and a good proportion are likely to fail to produce any
detecgable changes. (Rossi, in Rossi & Williams, 1972,

- p. 45 ; . _

Second, Etzioni warns against too great an emphasis on prestated
goals, especially public ones:
Public goals fail to be realized not because of boor planning,

unancicipated consequences, or hostile environment. They are
not meant to be realized. (Ibid, emphasis in original

Being used less frequently in social program evaluations, meth@df
ologies applicable to the systems model are less agreed upon. Basically
’ of ‘
they are those which are able to handle sets,variables, all of which .
are dependent and reciprocal, in true feedback systems constructs.
Techniques such as multivariate analysis and path analysis are
appropriate. There are problems, however, both with the complex,
expensive and time-consuming nature of these techniques and with fhe
limits of such an ambitious approach to knowledge. '
In contrast to the goal-attainment model which simply requires
the researcher specify the particular organizational goal which
he wishes to study, the systems model requires the evaluator to
determine what he considers a highly effective allocation of
means and then to study the organization's degree of success in
achieving this optimal distribution. (Schulberg, Sheldon & Baker,
1969, p. 11) , v
I am of divided mind about the importance of systems evaluation.
-~ » On the one hand, from a limited knowledge of organizational theory and
its applications, I do not have the impression.thdt it is really more :
.usefu) for making policy decisions (as opposed to providing an awaré-
“ness of the complex context of those decisions) than more limited
evaluations which test specific service/outcome linkages. Too much
~ attention to the many other functions of organizations and to the

enormous homeostatic and inertial tendencies they possess may bias
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the evaluator too early as to the impossibility of'change.* Further-
more, without clear prﬁdr knowledge about those organizational patterns
accessible to change, the evaluator may st111 be faced with interest- |
ing and well-documented recommendations about non-policy variables.

On the other hand, systems evaluation designs which can accommodate
multi-objective programs and their contextual relatidnships may be
particularly appropriate for free-standing, innovative programs where
" the whole process proposed is part of the‘rationaie of the venture.

For example, neighbokhood_health centers,’matérnal and infant care
projects, free]y’éccessib]e abortion services, or even prepaid group

~ practice are qualitatively different from redesigned emergency rooms,
introduction of a new screening proce&ure for diabetes, or expanded
availability of food stamps as health policy decisions. The latter |
are additions to or incremental changes in existing programs and

systems of health and ﬁutrition services while the former are in e
effect new systems and approaches to health care. Becausé of the
overlap between these categories neither model of evaluation should

be used exclusively, but the pay-off from the additional effortAreqdired
for systems evaluation should be far gfeater for the former programs;

The on1y systems-model study of a current major federal health program

*. - -
It would seem axiomatic that those values underlying any so-called "value-

- . free" theory of social functioning reveal the unexamined assumptions of -

that theory. It is no accident that Parsonian structural-functional
analysis is not a revolutionary mode of analysis or that traditional
micro-economic theory views conglomerates and the military-industrial
complex as aberrations of the capitalist system, while Marxist or
political economic analysis begin with their inevitability. Thus it

is worthy of comment that Etzioni feels obliged to argue rather defens-
" jvely why his model is not inherently conservative. %In Schulberg, 1969)
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I am aware of is the Geomet evaluation of Neighborhood Health Centers
(Geomet, 1971) which not only examines the interactions between project
structure and process and outcome measures but also makes a serious

attempt to develop a conceptual framework for evaluating the effects

of NHC's on poverty, one of the "public goéls" of the programs.

Evaluation and Policy Analysis

To complete this}éntho]ogy of definitions, policy analysis should be

differentiated from evaluation fesearch. As noted in the Introduction,
this distinction is clearest at the federal level. Walter Williams, one
"~ of the best known writers on the application of social policy evaluation

to government programs, has defined policy analysis as

a policy-oriented approach, method, and collection of techniques

of synthesizing information including the results of research:

(a) to specify alternative policy and program choices and pre- ”
ferred alternatives in comparable, predicted qualitative and oy
quantitative cost/benefit type terms as a format for decision

making; (b) to assess organizational goals in terms of value

inputs and to specify the requisite output criteria for organ-

jzational goals as a basis of goal determination and measure-

ment of outcome performance; and (c) to determine needed addi-

tional information in support of policy analysis as a guide for

future decisions concerning analytical and research activities.
(Williams, 1971, pp. 12-13)

Williams distingUishes evaluation research (meaning outpome evalua-

tion and field experiments) by its direct information-gathering, rather
than -utilizing, function. Thé reason for the. careful distinctioh'is |
:tb highlight the fact that "the results of research are an input to
analysis fhat may limit severely its successful application." (Williams,
in Rossi & Williams, 1972, p. 4) Analysts can only stretch incomplete

“ socio-economic data, cost estimates, and program alternatives so far
before policy analysis becomes only a pretense. In the years since the

initial interest in PPBS and other scientificaT]y rational policy



analysis tools in social policy, eptimism in their utility and power
~ has not proved realistic. Williams offers the following explanation:

As time passed it became clear that the critical missing

element was research treating specifically issues of program

conceptualization, design, operation and measurement. In

short, the central analyst in social agencies could not show

to policy makers evaluative research results indicating that

a current program worked or that an alternative to that pro-

gram was likely to work better. (Williams, in Rossi & Williams,

1972, p. 5)

The remainder of this chapter and all of the next will be devoted
to an analysis of how far evaluation can and cannot be expected to go
in providing such results. I will not attempt to analyze policy analysis
or cost-benefit analysis in similar detail, but there are other possible
.explanations for the indifferent success of policy analysis than the
inadequacies of evaluation research. Williams' definition (a typical
one, by the way) <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>