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Preface
This is the second manual on evaluation in the EMCDDA’s Manual series. It has a spe-
cific flavour, concentrating as it does on self-evaluation for outreach projects. It was
intended from the beginning that providing a common language that fitted with the
ethos of outreach work was paramount, whether it took place in railway stations or
dance clubs, with young people or transsexuals.

The need for producing guidelines in this particular area was highlighted by an
EMCDDA Insights report, Outreach work among drug users in Europe. It is hoped that
these guidelines can continue the process of dialogue across countries and agencies
about outreach and its development. The EMCDDA is promoting evaluation and high-
lighting best evaluation practice in order to improve the information available for
decision-makers and practitioners.

Outreach work is an important means of accessing hard-to-reach populations.
Traditionally,  the most important target groups in the field of drugs have been mar-
ginalised youth (groups at risk) and the addict population. The HIV/AIDS epidemic
has, for better or worse, strongly contributed to the further development, profession-
alisation and dissemination of outreach work among drug users.

Today, outreach work is also concerned with new trends in drug use. These trends
include:

& new substances such as synthetic drugs;

& ‘natural’ or ‘ecodrugs’ (for example, psychedelic mushrooms, ephedra) with a long
history but no widespread tradition of use and abuse in Europe;

& revivals of ‘old’ drugs, such as the recent increase in cocaine use in club scenes in
several EU Member States;

& new patterns of use; 

& and changing target groups (such as the homeless, asylum seekers and clubbers).



o preface

6

Consequently, these guidelines give examples from a range of outreach settings.

Developing these guidelines has been an iterative process. The writing was informed
throughout by the general literature on evaluation and guidelines for other types of
service. Outreach projects from across the EU were asked about their current evalua-
tive activities by means of a questionnaire and this further shaped the document. A
report explaining our thinking and containing draft guidelines was then discussed at
a workshop in Lisbon, and the recommendations ensuing from that event helped to
create the final version.

We would like to thank the following participants in the workshop:

Susanna Ronconni (Centro Studi Gruppo Abele, Italy), Anne Coppel (Association
Clinique Liberté, France), Stéphane Leclercq (Energycontrol, Spain), Mathias
Hofmann (Drogenberatung e.V. in Lippe, Germany), Dagmar Hedrich (Portugal) and
Monica Dinis (Camara Municipal de Lisboa, Portugal). The team would also like to
thank Gregor Burkhart and Margareta Nilson from the EMCDDA for recognising the
need for these guidelines and responding so positively to them as they emerged. We
are also grateful to Isabelle Houman for organising us in Lisbon and to Mags
McMahon for her patience and attention to detail in Edinburgh.

Finally, the team would like to thank all their colleagues around Europe working in
the outreach and evaluation fields who helped in the creation of these guidelines. We
hope they prove to be of value.
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Introduction
Policy-makers and practitioners around the world acknowledge the importance of
outreach work in the drug field, but the fact that it is a good idea does not mean that
every project is of the same standard. Clients, policy-makers and project staff need
ways of assessing whether projects are fulfilling their aims and objectives. This guide
aims to help outreach projects:

& to understand their aims and objectives;
& to understand and value their activity;
& to improve that activity; and
& to show themselves and others their worth.

The format of the guidelines is, we hope, practical and useful. The guidelines are
intended to help foster a vibrant evaluation tradition within outreach work that fits
with other traditions within that field. This is not a textbook on research evaluation
methods, because evaluation is more than simply circulating a set of questionnaires
at the end of a project’s life.

The main target audience for the guidelines is outreach project managers and staff.
Our working theme has been self-evaluation in consultation with stakeholders.
Briefly, we have defined self-evaluation as the process whereby individual projects
assess and reflect on their performance. It includes the planning and implementation
of action in the light of the assessment. It also includes the learning of new skills by
project members. In Part 2, we expand on this perspective. 

Stakeholders are individuals and groups who have an interest in the aims, objectives
and performance of a project or intervention. This can potentially be a lot of people.

Although the focus here is on self-evaluation, we have not excluded the issue of exter-
nal evaluation and, indeed, we hope that the guidelines will help projects to have a
more productive relationship with an external evaluator.
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Now, read on and eavesdrop on a rather familiar conversation...

Evaluation dialogue 1

Carla Buongiorno (CB) bumps into her old friend Roland Keinmal (RK) while attend-
ing a conference in Seville. They agree to meet the next day to catch up on what they
are doing.

RK It’s good to see you again. A really nice surprise. Who are you working for
now?

CB A new organisation called Project X. It does outreach work in discos, clubs and
bars. It’s a completely different scene. What are you doing now? Are you still
with the same drugs project?

RK Yes, I am managing the streetwork project now. The main drug issue is heroin.
But what I want to know is: why is everyone suddenly talking about evalua-
tion? Am I supposed to guess what it is? Our funders want to know that we’re
evaluating what we’re doing. I’m keen for our funding to be continued, but I’d
also like to improve our practice, to know we’re not wasting our time.

CB Do you want to talk about it? I have a counselling qualification!

RK Do you accept beer as payment?! Anyway, have you done anything evaluative
recently?

CB Well, it depends what you call ‘evaluative’. We’ve got our day-to-day systems
in place. As we are quite new, I think we need to write up how we got started
and some of the lessons we’ve learned.

RK Yes, we routinely collect data and frequently discuss what we are doing. I sup-
pose I would quite like to turn that information into a document that I can wave
under people’s noses, even if only to prove how good we are.
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CB It’s always a bit ambiguous doing a self-evaluation. I’d like to be objective and
yet I know we’re brilliant!

RK What about your aims and objectives? Are they set by your funders or are they
yours alone? And do they really reflect what you are trying to do?

CB In the funding applications, we had to set out our aims and objectives. They
might need a bit of reviewing in the light of our experiences so far, but they’re
not bad. And there is a national strategy that includes outreach, so we have to
take account of that as well. Don’t ask me what it says in detail though. I think
it says ‘outreach is a good way of contacting hard-to-reach populations’, but
it’s not very specific.

RK I think planners are well disposed towards outreach work in general. In my
experience, funders think they want to see statistics, but when they just hear
about the numbers of people seen, for instance, they realise it’s not enough and
then they start wanting to know what you are actually doing with those peo-
ple. Unfortunately, this is usually rather late in the day.

CB Oh, the evaluation person at the local authority has been quite helpful with
suggesting things we could do. Sometimes an external person can add that
extra bit of clarity. We’ve started to ask ourselves who is interested in our eval-
uation: clients, funders, workers, volunteers and management. Now we are try-
ing to find out what each audience wants and to see if any of those needs over-
lap.

RK Over the years, we’ve sometimes felt that no one is really interested, then sud-
denly everyone seems to want to know what we are doing. We’ve been explor-
ing what we can say about our impact on clients. As a group we sat down and
started to formally discuss how we are trying to affect our clients and their deci-
sions. It was amazing how many things we came up with. You know yourself
that one approach does not suit every situation. Some people don’t want to
know us at all, and ultimately that is their right. Obviously, there are many
types of client, but they do tend to fall into general categories and within those



categories there are various stages. I mean, everyone is an individual, but you
soon notice patterns of behaviour occurring again and again. For example,
there are the old-timers who are very sussed and mostly want equipment. Some
want a chat and a few are concerned about the youngsters. The new users
divide into those we might have a chance with if there were the back-up ser-
vices to divert them into and those who look like they’re heading for prison. It
can be frustrating, because we can only work with what services there are in
the area. Our effectiveness is always linked to the existence and performance
of other services and also to central government policy.

CB At least you have some services to refer people to! I’m really aware that so
much of what we do is dependent on the context. We assume we can deliver
our message to people while they are out enjoying themselves, but I don’t
know if that is actually very feasible. We are too new to look at impact —
everything is still very developmental at the moment. However, we have a
weekly meeting where we discuss what is going on, individual cases and any
changes to the other services we use, things like that. We have a debrief after
a major club/disco session. We’re going to have a session where we look at six
months of debriefs and compare them to our objectives. Are we really doing
what we thought we would be doing when we started?

RK It’s interesting to think that, although we may not be able to say things have
changed because we exist, if we weren’t out there recording what’s going on,
nobody would have a clue what’s happening. It’s one of our ‘unique selling
points’, as they say in business. There is an early warning function of your work
and mine that should be invaluable to colleagues in other services, and to the
policy-makers and funders. Recording that intelligence systematically is a
standing item on our weekly agenda. We look at everything our people have
heard and seen and decide what is worth exploring further and what might be
useful to others working in the field.

CB I agree. You have to play your strengths. We have tried to capture exemplar sto-
ries, things that we’ve helped sort out, or typical examples of the range of
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behaviours we are coming across. It adds a human dimension to the numbers
of leaflets handed out and events attended.

RK I was told decision-makers don’t often read the bit about how you came to your
conclusions, unless they really disagree with what you are saying.

CB Well, I wouldn’t spend nights worrying about causality and the nature of real-
ity. That is what our clients are for.

This dialogue raises a number of issues that are dealt with in this manual. The chap-
ters that follow will take you through the process of designing and implementing an
evaluation plan. In Part 1 we discuss the nature of evaluation and introduce our
approach and some of the key concepts that appear in the rest of the book. We advo-
cate an empowerment approach to evaluation. We also argue that spending time
understanding the assumptions behind what you do is essential for a useful evalua-
tion.

o introduction
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Chapter 1

Why evaluate?
Evaluation is often associated with a demand to justify funding. However, we argue
that outreach projects should have an evaluation programme not simply to justify
funding but more importantly to maintain or improve the service offered by that pro-
ject. Ultimately, drug outreach projects have been set up for a particular reason, often
to reduce drug-related harm. It is in the interest of everyone concerned, particularly
the target group, to ensure that the interventions targeted by that project are having
the intended effect.

Outreach work is, by its nature, at the front line of drug services, dealing with people
at a grassroots level. It must therefore be responsive and flexible in its approach.
Because of the changing environment within which outreach workers deliver their
interventions, it is clearly essential to keep up-to-date with ‘how things are going’.
With other types of intervention, it may be easier to get a clearer day-to-day picture
of the work undertaken and the impact on the client group, simply because that kind
of intervention may be less diverse and less flexible. There may also be an argument
that outreach work has a higher turnover of staff and that, therefore, an ongoing and
thorough evaluation process is essential to maintain the continuity of the service.

In summary, it is vital to incorporate evaluation mechanisms into the internal struc-
tures of outreach projects in order to ensure that the target group is benefiting from
the intervention. The issues of funding justification, wider reputation and recognition
will then naturally follow on from this.



What is evaluation?

In general terms, evaluation exists to provide an insight into how something is, com-
pared to how it was planned to be. Evaluation should offer information on the value
of any intervention that can be used to help alleviate the problems to which the inter-
vention is relevant.

The key sense of the term ‘evaluation’ refers to the process of determining the merit,
worth or value of something, or the product of that process.

We have considered these wide definitions with reference to outreach work and,
based on information received from outreach projects across Europe, have identified
that, for many projects, the purpose of evaluation sits on a continuum. Project staff
either feel that an evaluation is a means of satisfying funders or they see it as a mech-
anism for improving their service. This is illustrated in Figure 1.

Towards the left-hand arrow, evaluation ‘is designed to help people help themselves
and improve their programmes using a form of self-evaluation and reflection’
(Fetterman et al., 1996). Outreach work is infused with an ethos of community devel-
opment and empowerment, of coalitions between workers, drug users and their peers,
often involving democratic decision-making processes.

Evaluation also has the power to justify decisions, particularly about funding, and this
is important for all projects. Hence, the right-hand arrow ends at a point where 
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evaluation focuses purely on the need to justify and secure funding. When this is the
case, evaluation is likely to be focused exclusively on the concerns of funders.

It is important not to polarise these factors. We need to consider the influence of other
factors on how we understand evaluation. Figure 2 offers our intended model and
understanding of evaluation within outreach work. It shows evaluation as something
which can have elements of a funder-led and empowering activity, as something
which can both be conducted internally and externally, using qualitative and quanti-
tative methods and aiming to offer information about process and outcome.

We have quite deliberately put ‘outcome’ within ‘process’, as the boundary between
the two is blurred. Retaining an overly simplistic division between an outcome and a
process evaluation does not really help in conducting an evaluation of aims and
objectives that refer both to processes and outcomes. Finally, even if you decide to
look at the impact of your service, you will have to start by seeing how that service
was delivered. Thus, every evaluation starts with the process.

Approaching evaluation
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Figure 2. Model of evaluation within outreach work

Outcome
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Chapter 2

Four essential principles
In conducting an evaluation, it is important to bear in mind the following four basic
principles which have wide acceptance in the evaluation community. Although they
may seem obvious, it is very helpful to refer back to these points to ensure that the
evaluation is on the right track. These four principles are:

& Utility
Perhaps one of the most important considerations which an evaluation should address
is whose questions the evaluation is trying to answer. For example, what do stake-
holders want to know and how should the results be communicated? An evaluation
should be of use to someone!

& Feasibility
What resources do you have available to you in order to implement an evaluation? It
is essential to conduct an evaluation which is realistic, so questions about available
resources, timescales, budgets and priorities must be addressed and, once agreed,
should be adhered to. It is better to have a thorough evaluation of one aspect of a pro-
ject than to embark on a major evaluation of the whole project which cannot be effec-
tively conducted due to lack of resources.

& Propriety
Consideration should also be given to issues of legality and ethics. Are the activities
which you are planning for the evaluation ethical and legal? The evaluation process
should never adversely affect those it is trying to help and all investigation must be
conducted with regard to client confidentiality.

19
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& Accuracy
Is the information you have collected accurate? Accuracy is vital to the overall worth
and reliability of the evaluation. An issue to bear in mind here is selection of infor-
mation. The evaluation may produce information which the audience would not wish
to hear or that you are embarrassed about. We would suggest that, in these circum-
stances, you report honestly but highlight the fact that you are aware of the problem
and offer a positive statement on how this may be resolved or tackled.

These four principles should infuse the design and implementation of all evaluations.



Chapter 3

Outreach evaluation: our approach
Over the years, different aspects of evaluation have been seen as more or less impor-
tant. Countries have differing traditions. It has been observed that attitudes to evalua-
tion have shifted from a preoccupation with precision to a focus on usefulness. Other
trends include changes in the role of evaluator from distant observer to participant,
and from academic to client.

These shifts are not universal and are still the subject of much debate. However, it is
important that readers are aware of them because, for the purpose of these guidelines,
we have taken one approach which we felt was appropriate for outreach work.
Readers should be aware that there are many other approaches to evaluation and
there is a huge amount of literature available concerning evaluation methodologies
and philosophies.

It is also important to be aware that, although we have recommended one approach,
this cannot be interpreted as a uniform evaluation plan/design across countries. The
various cultural and social practices across countries do not allow such uniformity.
The type of evaluation designed by means of our approach will depend on the state
of the project (Has it only recently started? Has it existed for many years? Is the eval-
uation being undertaken to see if a potential intervention is needed or feasible?).

We have identified our main audience for the guidelines as being outreach project
managers and staff, and our theme has been self-evaluation in consultation with stake-
holders. We have defined self-evaluation as:

‘the process through which individual projects assess and reflect on their perfor-
mance. It includes the planning and implementation of action in the light of the
assessment. It also includes the learning of new skills by project members.’

21
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We have defined stakeholders as individuals and groups who have an interest in the
aims, objectives and performance of a project or intervention.

There are four elements to the approach adopted in these guidelines:

& Firstly, in developing the idea of self-evaluation in consultation with stakeholders,
the approach of empowerment evaluation appeared wholly consistent with the
aims and objectives of much outreach work.

& Secondly, in considering the design of an evaluation, it seemed vital that an eval-
uation, particularly in terms of outcome, should try to understand the assumptions
behind its activity.

& Thirdly, we discuss the concept of indicators. Indicators are pieces of data which
act as surrogate markers and enable people to draw conclusions about a certain
situation or event. For example, the number of people attending methadone pro-
grammes could be used as an indicator of how many people are using heroin.
Clearly, indicators have to be designed to meet the needs of a particular project.
This will be discussed in Part 3.

& Finally, the idea of outcome interdependence is crucial to these guidelines. A pro-
ject’s outcomes are affected, both positively and negatively, by the context with-
in which they operate. This may refer to the impact of national government poli-
cy on the work and remit of a project or, on a more local level, it may refer to
relationships with other organisations, such as the police or treatment agencies.
Good long-term outcomes for clients depend on a network of services. The impor-
tance of appreciating the impact of context on outcomes is a theme which runs
right through these guidelines.



Chapter 4

Empowerment evaluation
An ‘empowerment evaluation’ describes an evaluation which enables the stakehold-
ers in a given project to develop appropriate and useful approaches to self-evaluation
which will promote the development of the project rather than simply focusing on sat-
isfying funders. Clearly, this fits in well with our suggested model for the evaluation of
outreach work.

An empowering approach can take different forms and use many methodologies. It is
not a blueprint for carrying out an evaluation but is a philosophical framework with-
in which to design and implement an evaluation. In order to ‘empower’, the approach
must be sustainable, so that project staff and volunteers can be taught how to conduct
their own evaluation process. This also means that the evaluation process can be
more internalised, which, Fetterman et al. argue, gives the staff power and control and
demystifies evaluation. This sense of empowerment within the programme will help
to break down fears and preconceptions about evaluation and will encourage staff
and volunteers to use it as a developmental tool and not see it as an external threat.

Empowerment evaluation

& A philosphical framework;
& sustainable, so that project personnel can be taught how to conduct their

own evaluation;
& gives project staff more power and control;
& demystifies evaluation;
& breaks down fears and preconceptions;
& a developmental tool, not an external threat;
& an outside evaluator is often brought in to give advice;
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& a collaborative group activity, not an individual pursuit;
& an ongoing process of programme development;
& a means of self-determination;
& illuminating; and
& liberating.

Source: Fetterman et al.



Chapter 5

Assumption-focused evaluation
To work within this approach, it is vital that project staff and volunteers understand
how the project was planned and implemented and what are the reasons for its exis-
tence — in other words, what assumptions the project is built on. Clearly no one can
be empowered if they do not have this background information. Lessons cannot be
learned and the project cannot be effectively improved if those involved do not have
an understanding of what the project is trying to achieve.

An assumption is the belief that the implementation of a project will have a particu-
lar desired effect or impact. For example, a project may use peer educators in the
belief that this will enhance the credibility of the messages they are trying to convey
to the target audience. This may be a good assumption, but it is important to assess
whether it is working in practice. A large number of such assumptions are common to
many projects. Therefore, taking this approach will allow projects to compare them-
selves to each other, whether they use peer educators with drug-using prostitutes in
train stations or with young people in clubs.

Understanding your assumptions

When any intervention is designed or discussed, there are usually a number of
assumptions made by those proposing the activity as to why it is a good idea in the
first place. These may be based on previous evidence of effectiveness or the profes-
sional experience and hunches of practitioners. 

These assumptions relate to mechanisms that can influence individual choices. For
example, a belief that information leaflets will reduce the transmission of HIV is an
assumption. The mechanism describes how a leaflet could have this effect, so that it
is possible to understand the reasoning behind the assumption. Continuing with the
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same example, people may pick, read and act on the information provided in leaflets
on HIV because they are concerned about HIV transmission and want to minimise
risky behaviours. However, these mechanisms  are affected by contextual factors such
as where we live, our age, health, education and a variety of other factors.

Mobile needle exchange example

This example will help to demonstrate exactly what we mean when we talk
about mechanisms.

The aim of establishing a mobile needle exchange is that it will reduce the inci-
dence of sharing equipment and therefore the transmission of HIV. There are
many mechanisms that could contribute to people making a particular decision.
These might include the following:

& Providing clean needles sends a message to injecting drug users (IDUs) that
experts really consider clean equipment to be essential to their well-being,
so they may choose to use the facility because they respect this
expert/authoritative opinion.

& Use of the exchange facility may be driven by a general fear of infectious
diseases, especially HIV or hepatitis.

& New needles are easier to use than older needles.
& Users may be concerned about personal hygiene.
& Users may derive a sense of ownership from having their own works.
& IDUs might enjoy a sense of authority when supplying/exchanging needles

for others.
& A dislike of other needle exchange venues may encourage use of the facil-

ity.

These are all possible mechanisms that may have encouraged people to take up
the offer of new equipment and therefore reduce their sharing. Identify what you
think the key mechanisms are for your project and use them as a focus for 
the evaluation. For example, you may assume that IDUs will accept the offer 



of new equipment and advice because they are concerned about infectious dis-
eases. In your evaluation, you should investigate if this is the case. Clearly,
mechanisms are influenced by context and so will vary between and within
countries.

These mechanisms need to be tested in an evaluation and this can go on to form the
basis of a cumulative set of results that inform further practice (see Pawson and Tilley,
1997). This kind of approach can provide a common language and the chance to
make comparisons between projects.

In summary, we feel that an approach that is driven by ideas about empowerment and
the importance of assumptions and mechanisms is the most appropriate and useful
theoretical framework for evaluating outreach work.

The next part will look at how these ideas can be pulled together to create a strong
practical framework for evaluating outreach work.
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Chapter 6

Overview of the evaluation process
The guidelines are divided into four stages. We will describe the importance of each
stage in the overall evaluation process and indicate some of the key considerations to
reflect upon. The flowchart (Figure 3) gives an overview of the total evaluation strat-
egy. The potential benefits of conducting an evaluation are numerous, but it is impor-
tant to appreciate that there are also pitfalls. While there are many textbooks on eval-
uation methods, there is a gap between textbook requirements and the actual practice
of many evaluations.

In this part, we discuss a number of issues concerning outreach evaluation and pro-
vide practical guidelines for the design and implementation of future outreach evalu-
ation. These guidelines are based on a process of consecutive decisions and in this
way provide a decision-oriented model.

The guidelines are broken down into stages to present them as simply as possible, but
many of the stages are in fact multi-dimensional. Your first self-evaluation should be
a straight journey from A (the start) to B (the finish). However, you will discover that
evaluation, like life, is not really like that.

Stage one: Why are you evaluating?

& Identify who needs or requested the evaluation?
& Agree the main audiences for the evaluation?

Stage two: What do you want to evaluate?

& Agree the aims and objectives of the project.

Designing and implementing your evaluation
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& Identify the interventions of the project, and the target groups and objectives
they address.

& Agree the resources available for the evaluation.
& Decide which intervention(s) to evaluate.
& Define the specific aims of the evaluation.
& Discuss and identify how the interventions can achieve their objective.

Stage three: How was the intervention planned 
and was this implemented?

& Identify ways of collecting and analysing relevant information (include doc-
uments outlining the planning and implementation of the intervention).

& Match planned activity to actual delivery of the intervention(s) with com-
mentary on issues that affected implementation.

& Identify and act on the lessons learned.

Stage four: Did the intervention have the intended impact/outcome?

& Identify how the intervention(s) can affect target groups.
& Identify the outcome(s) to be evaluated.
& Assess how much intervention the target group(s) received and whether this

was likely to have the required effect.
& Consider whether the assumptions behind the intervention were justified

and whether any changes are needed in assumptions and practice.
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Chapter 7

Evaluation dialogue 2
A project manager, Roland Keinmal (RK), and an outreach worker, Donald
MacDonald (DM), meet to discuss the project’s planned evaluation.

DM Hi, Roland. This is about the evaluation, right?

RK Yes. When we discussed it at the team meeting last week it seemed obvious
that everyone felt you were the person to coordinate it.

DM Well, it’s very flattering to be thought of so highly, but I’m not completely con-
vinced. I mean, I’m a bit worried we don’t have enough resources. We’re all
too busy to do any more writing!

RK OK, but we all recognised why we need to do something. For one, the health
authority, as our major funder, has been asking for something more than the
monitoring reports we send them. But, just as importantly, I think we need to
have an evaluation project to help us identify our strengths and weaknesses
and improve our service.

DM I know what you mean. There are lots of things we’ve discussed over the years
that need looking at. I haven’t seen those aims and objectives you circulated
for quite a while, but I’m sure we could improve on them now.

RK That would be a good place to start.

DM But I do feel slightly aggrieved. People in the funding agencies sit in their air-
conditioned offices having board meetings and free coffees and then they ques-
tion whether they’re getting value for money from a project they don’t really
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give enough funding to. They’ve no idea what outreach work is all about and
why it’s so hard to record outcomes.

RK So this is an ideal opportunity to help them understand. We could get some
advice from an external consultant. If we work with her, the process will
belong to us as much as anybody else and should help empower us.

DM Wow! You’ve been reading those self-help books. Still, I get the impression that
their hearts are in the right place. I think all the staff would find it useful to meet
up with them and see where everyone’s coming from. If this is going to work,
everyone needs to have their say, and that includes the clients.

RK Right then, I’ll organise that. We’ll have a team meeting — a brainstorming ses-
sion — early next week. I’ll bring in a spokesperson for the health authority,
and we’ll meet with all part-time and full-time workers.

DM I think the big challenge is to make something of the data we have through our
basic record-keeping. We see clients for such a brief time every session and we
get as many details as we can from them and write them down back at the
office, but this year’s recording sheets aren’t complete. Still, we’re not trying to
discover the meaning of life, are we?

RK What was that you said about self-help books? So where do we start?

DM It might be an idea to look at what we all do first. Get agreement on the key
features of our practice.

RK The funding body has mentioned to me that they would like to know what dif-
ference we’re making to the lives of people on the street.

DM You see! This is just what I mean about them being out of touch. Funders want
to be able to say that outreach services are directly responsible for reducing
HIV transmission in IV drug users and getting people off the streets. But it’s not
that simple. For one, it is hard to determine whether it is the actual outreach
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work that makes a difference to people’s lives, because there are other factors
at work. For another, we often make a real difference to people’s lives and
health, even if they stay on the streets. Sometimes just getting people a good
shower once every three months is a really major achievement. Furthermore …

RK OK, hold it there. So you’re telling me our project has different aims and objec-
tives, some of which are easier to measure than others, and some of which are
easier to achieve than others. We shouldn’t be scared of evaluating, because it
allows us to highlight all those issues. It is going to serve our purposes. So hold
all those thoughts for the brainstorming session. We will follow that up with
regular meetings over the six-month evaluation period, so you can share your
ideas and complain and cajole and ask questions and get really involved. All
we can do is help ourselves!
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Chapter 8

The four stages of evaluation
Stage one: Why are you evaluating?

& Identify who needs or requested the evaluation.
& Agree the main audiences for the evaluation.

The first question to ask before embarking on an evaluation is why your outreach 
project should be evaluated. It may be that you are at a stage when you feel that the
project needs to be reassessed, perhaps because the client group is changing or you
need to clarify or redefine your aims and objectives. In an ideal world, the best time
to think about evaluating something is before you start. So, the following guidelines
should help in planning for this.

In some instances, the impetus for an evaluation comes from within the project team
itself, because staff and managers are interested in improving operations. It may be felt
that the project is attaining its goals but there is no clear way of measuring the impact
that has been made. In other cases, the evaluation is demanded by external funding
bodies that are anxious to see that their financial contribution is making a difference.

Who needs or requested the evaluation?

The issue of who requests or initiates the evaluation is a very important one. It great-
ly influences the aims and objectives of the study, the questions asked and methods
adopted. A funding body, for example, may require a report that gives greater detail
on the distribution of funds and less information on the interaction of staff members
or between staff members and management. Yet staff relations will be of great interest
to a service provider.
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Regardless of who initiates or conducts the evaluation, it must be designed to satisfy
the agency’s own purposes as well, which should be clearly defined at the outset.
Thus, it may be that a funding body requests the evaluation in order to assess the pro-
ject’s financial requirements and future prospects. An evaluation should be devised
that will address these issues to the satisfaction of funders while at the same time
addressing the needs of project staff by identifying strengths and weaknesses and
improving service delivery.

There is another matter to consider here. It is possible that staff within the project may
be suspicious or fearful of an evaluation initiated by external bodies (particularly fund-
ing agencies) and this is also sometimes the case when the request comes from with-
in the project. If not handled thoughtfully, it may be perceived as a threat or a reflec-
tion of lack of trust between funders and project staff. Thus it is a good idea to involve
all staff members at an initial brainstorming session before the evaluation gets under
way, as well as at follow-up team meetings. Staff members are important internal
stakeholders. If all staff feel that their opinions are listened to and respected, they are
more likely to participate fully in the process.

No doubt staff members and the management team, as well as other stakeholders
involved, will have ideas of their own about strengths and weaknesses in the service
delivery and how operations could be improved. It is useful for the aims and objec-
tives of the evaluation to be articulated at the very beginning. Firstly, individuals are
likely to feel strongly about the service and will be eager to have their opinions heard,
so airing them early in the process will prevent any build-up of frustration. Secondly,
all those participating in the process should be aware of preconceived ideas, so that
the evaluation can be seen as transparent and not simply a means of proving the sus-
picions of various interest groups.



Figure 3. Map of possible stakeholders

Who are the main audiences?

It is important to identify the main target audiences for the information from the eval-
uation. Obviously, these will include project staff themselves and funding bodies.
Other groups likely to be affected are present and potential clients, other drug agen-
cies, government and the wider community.

The issues that will be relevant for each group should be identified. Be aware how
these groups may influence the aims and objectives of your evaluation. What will they
want to learn from the evaluation? How can the evaluation help them to offer their
contribution? Although it will not be possible to consult with all of the persons/groups
who may be interested, it is a good idea to canvass a cross-section of stakeholders to
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LOW-THRESHOLD SERVICE
This service is keen to compare the

distribution and uptake of information compared to
their shop-front low-threshold service. This may help

them to identify whether their service may benefit
from some outreach work service.

TREATMENT SERVICES
These services want the evaluation to pinpoint

the number of successful referrals on to mainstream
services and the outcomes of this.

SOCIAL CARE AND SERVICES
Other groups involved in addiction care have

expressed an interest in outcomes: how many people
are actually changing or thinking about changing

their drug use because of the intervention?

OTHER OUTREACH 
PROJECTS

These projects are interested in a more holistic
picture, including the interventions the projects

employ, the number of clients they see, the amount 
of information they distribute, their outcomes and

their financial efficiency. This information 
will help to inform their own 

practice.

OUTREACH PROJECT
staff

outreach workers/volunteers
board

umbrella organisation

FUNDING BODY A
The funders are primarily interested 
in how their money is being used. 

They wish to determine how much impact 
the service has with respect to its documented
aims and objectives. They also want to check

that the money is being spent correctly 
and efficiently.

TARGET GROUP
This group is interested in how 

the service is delivered and whether
improvements could be made or 

whether there are any gaps 
in the provision.

POLICE
The police want to know if the service 

is making any difference to the consumption 
of illegal drugs at parties and festivals or 

if there has been a reduction in 
drug-related harm and crime. 

LOCAL COMMUNITY
This group of people are generally 

positive about the project working in the area.
They want to know if the intervention is 
reducing drug-related crime and harm 

in their community.
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gauge what aspects of the evaluation they are interested in and how they might want
to become involved.

Exercise and example

In the first dialogue, Roland and Carla identified a number of stakeholders with
an interest in their evaluation. To help identify stakeholders and their interests
in the evaluation, we suggest that project staff (and volunteers) construct a stake-
holder map similar to the one in Figure 3. This is vital, to ensure that all staff
and volunteers have a clear idea of who the evaluation is for and what kind of
information it will contain.

The stakeholder map (Figure 3) illustrates all the different groups of people who have
an interest in the work of the project, along with their perspective on what they would
like an evaluation to investigate. The varying arrow sizes illustrate the significance
attached to the relationships between the project and different stakeholders. This in
turn can highlight where the evaluation’s main emphasis should be.

Stage two: What do you want to evaluate?

& Agree the aims and objectives of the project.
& Identify the interventions of the project, and the target groups and objectives they

address.
& Agree the resources available for the evaluation.
& Decide which intervention(s) to evaluate.
& Define the specific aims of the evaluation.
& Discuss and identify how the interventions can achieve their objective.

Having agreed on who the evaluation is for, it is essential to establish exactly what
parts of the project are to be evaluated. To do this there must be a clear understand-
ing amongst all stakeholders of what the different parts of the project are and what
they aim to achieve. This section will help project members identify and understand
their activities in relation to their aims and objectives.



Agree the aims and objectives of the project

Before deciding on which outreach intervention(s) you want to evaluate, it is essen-
tial that you clearly articulate the aims and objectives of the project as a whole.

Aims should be understood to be a general statement about the end or ultimate
goal of the intervention.

Objectives are more specific targets that will need to be met in order to achieve
the wider aim.

Clarifying both aims and objectives at this stage serves two purposes. While it is
extremely important to be aware of what the project is trying to achieve in the short
and long term, it is also helpful for project and management staff to be reminded of
specific aims and objectives, particularly to check if these have actually changed or
evolved over time.

It is not uncommon for there to be some disagreement as to what are, or what should
be, the aims and objectives of an outreach project. While some might consider that
the aim of outreach work should be to refer clients on to other service providers, oth-
ers may argue that the shortage of appropriate services means that the provision of in
situ advice and assistance would be a more practical longer-term goal.

If disagreements arise between stakeholders, open discussion of these disagreements
should try to bridge any differences. In this way, the evaluative process will have
revealed differences that have probably been affecting the daily life of the project and
that need resolution.
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Exercise and example

Agree the aims and objectives of the project.

The overall aim of (your project) is: ……………….................……………………
…………………………………………………………............…………………
To achieve this aim we have the following objectives:

1. …………………………………………………………............…………………
2. …………………………………………………………............…………………
(Add more as necessary).

It was relatively easy for staff at Carla’s Project X to do this exercise, as they had
quite a bit of documentation, especially from funding applications. However,
the whole Project found it worthwhile to sit down and go through the aims and
objectives, as it was not something they did routinely. They came up with the
following:

The overall aim of Project X is:

& To reduce drug-related harm in the dance scene.

To achieve this aim, Project X has the following objectives:

1. To provide accurate, objective information about drugs and their effects;

2. to provide facilities to reduce drug-related harm; and

3. there could be others, many others.

Staff at Roland’s project, Drugwatch, also identified their aims and objectives,
which were recorded in their constitution.

The overall aim of the Drugwatch project is:

& To reduce drug-related harm and encourage IDUs to make contact with
mainstream services.
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The objectives set to achieve this are:

1. To provide facilities to reduce sharing of needles and consequent harm; and

2. To engage with IDUs who do not access services and act as a gateway to
other services when requested.

Identify the interventions of the project, and the target groups and objectives
they address

This is an important section, as it clarifies how interventions relate to the objectives of
the project. It is very helpful to ensure that all stakeholders recognise the significance
of each intervention to the wider goals of the project. In this way, the project is able
to refocus, thereby increasing motivation among staff and volunteers.

Exercise and example
Draw up a table, like the one below for Project X, with the same headings. List
everything your project does. Some things may naturally group together.

Table 1. Intervention and objectives of Project X

Intervention Primary Target group
objective

Information stand 1 People who attend festivals/ 
Develop local information leaflets 1 clubs and who use or may be 
Develop web site 1 thinking about using drugs

Chill-out facilities 2

Crisis intervention 2 Users experiencing acute drug-
related difficulties

Drug testing 1 + 2

Training for club staff 1 + 2 Club staff



Table 2. Intervention and objectives of Drugwatch

Intervention Primary Target group
objective

Mobile needle exchange 1 All IDUs

Information provision 1 + 2 All IDUs

Relationship building 2 IDUs who do not access main-
stream services

Relate the interventions back to the objectives you agreed in the exercise in the
section ‘Agree the aims and objectives of the project’ (p. 39). Try not to put
every objective against each intervention. What is your target group for each
intervention? Be as specific as possible and include settings as well. Use this list
of interventions to decide what it is you want to evaluate (see the section
‘Decide which intervention(s) to evaluate’, p. 44).

Agree the resources available for the evaluation

This section is concerned with the feasibility of any proposed evaluation. How much
time and money is potentially available?

Who will carry out the evaluation?

There are three options to consider when choosing an evaluator:

& hiring an external consultant;
& using a current staff member(s); or
& teaming a staff member with an external consultant brought in to assist.

Not all projects require an independent outside evaluator and, indeed, these guide-
lines are written specifically to assist project staff to evaluate their own interventions
on a regular basis. 
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Nevertheless, there are times when it might be better to contract an outside person,
someone with an objective viewpoint and evaluation experience. The main advan-
tages to this are that he or she probably has access to more resources than internal
evaluators and is likely to have considerably more valuable evaluation experience
than an internal staff member. One further advantage is that external evaluators can
offer a fresh perspective on the project that should be welcomed by staff. External con-
sultants can be found at universities and other tertiary education institutions, state
health departments or the private sector.

There are also potential disadvantages when bringing in an external evaluator. They
may, for example, specialise in a kind of evaluation that is not very appropriate to your
service. Since external consultants are not directly involved with the project, they are
likely to have a limited understanding of the project’s daily activities. They also cost
money!

Another option is to allocate responsibility for coordinating the evaluation to one par-
ticular staff member or members. The advantages to this are that he or she should be
very familiar with the project’s aims and objectives and will have full access to all pro-
ject activities. Furthermore, a staff member is likely to have more opportunities to
gather informal feedback from other stakeholders. On the other hand, there are poten-
tial hazards in that it can be difficult for a staff member to be objective about the pro-
ject’s activities and outcomes. He/she may also lack the technical expertise required.

The third possibility involves teaming a current staff member with an outside consul-
tant who will assist with specific stages of the evaluation (for example, designing ques-
tionnaires and/or data interpretation). It is important that the decision to employ a
consultant is made at the start of the evaluation, so that he/she can be fully informed
at all stages in the process. Do not wait until you are having problems.

Time and personnel planning

Another important organisational factor is the time scheduling of your evaluation.
There are multiple factors determining how long should be spent on the evaluation.
The most important consideration is whether there is any internal or external deadline
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imposed on when the results need to be available. Other considerations are the size
of the programme, the resources that are available to fund it and the time that can
reasonably be afforded, given staff availability and workload.

Many outreach workers complain about the difficulty of finding time to adequately
collect and record data on their clients. Clearly, staff members cannot just have eval-
uation commitments tacked on to the end of their task lists. Time must be carved out
of their schedule. If an internal staff member is in charge of the process, he or she must
be allocated a timetable of hours that will be spent on the evaluation. If an external
consultant is employed, the hours they are to spend will be quantified before they
start. However, staff should also identify what hours they will be able to devote to par-
ticipating in the evaluation.

Although the time-frame for the evaluation will be very different depending on the
individual project, there are some commitments that are unavoidable.

& Based on the initial feedback, a structure for the evaluation should be drawn up
by the evaluation coordinator within a set time after the brainstorming meeting.

& Regular meetings should be held between the evaluation coordinator and the pro-
ject manager (if different). Depending on the timescale, follow-up consultations
involving all project staff should be held at least once after the initial brainstorm-
ing. If the evaluation is to be carried out over a longer period, it may be wise to
have such a meeting on a monthly basis.

& An overall time schedule is advisable, indicating the time-frame, the activities to
be undertaken and the people responsible.

Decide which intervention(s) to evaluate

Often, when evaluation is at stake, the management, or those who have requested the
evaluation, want to know everything about service delivery or interventions.
However, limited resources will mean that the aims of the evaluation will need to be
prioritised.
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The more focus there is to an evaluation, the more efficient and effective it will be. In
outreach practice it is often the case that one agency provides several services simul-
taneously. There might, for example, be a drop-in centre for drug users, a number of
sessional outreach workers and a youth education programme. Alternatively, a long-
standing regular service may be combined with shorter-term projects which are initi-
ated when additional funding is available. Before beginning, identify clearly which
part or parts of the project are to be evaluated.

It might be more cost-effective and efficient to evaluate the entire service at the one
time. However, be aware that a more general evaluation may not allow for sufficient
time to be devoted to each area of project activity. Limited time and resources may
dictate that you prioritise which aspects of the evaluation are most important, so that
at least some areas are covered comprehensively. The remaining areas can be covered
briefly and left to be evaluated more fully at a later date.

Define the specific aims of the evaluation

After it has been decided what will be evaluated, it is important to clearly identify the
aims and objectives of the evaluation. This will influence the type of evaluation cho-
sen (see previous step) and will also relate to the stage the interventions have reached,
ranging from exploring the potential for implementation to a well-established out-
reach intervention.

Example

Consider the example of Drugwatch.
Assume that the aims of the project are to reduce the incidence of HIV/AIDS and
to improve the general health of the target population. The objectives are:

& to make contact with a large number of at-risk drug users;
& to identify their needs; and, where possible,
& to refer them to appropriate service providers.

45

Chapter 8 %

The
 fo

ur 
sta

ge
s o

f e
va

lua
tio

n



Once these objectives have been established, the purpose of the evaluation can
be identified:

& Is the intervention reaching its target population?
& Do the contact methods employed allow outreach workers to collect suffi-

cient information on client needs?
& How many people are being referred to other services and what are the

problems that have been experienced in doing so?

It is important to identify at the outset whether there is agreement between stake-
holders as to what the aims and objectives of the evaluation should be. For example,
if the evaluation has been commissioned by a funding body or the management body
of the service of which the outreach project is a part, it may be that their focus will be
different to that of the project staff themselves. This does not necessarily mean there
will be a conflict, provided an evaluation strategy can be devised that will identify,
and if necessary prioritise, the different objectives. Remember that an evaluation,
whether internal or external, will only go well if it is informed by a clear and accurate
idea of what is required. However, no evaluation can satisfy all demands.

Discuss and identify how the interventions can achieve their objective

It is very helpful to identify which elements of the project are to be evaluated and,
using the previous table, to list the assumptions and theories behind each intervention
(there will often be more than one). This is a good subject for a brainstorming session.
The volume and breadth of discussion may be surprising and questions may also
begin to emerge from the assumptions.
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Example

Project X decided to evaluate its provision of chill-out facilities. This fulfilled
part of their objective to provide facilities which would reduce drug-related
harm. At the brainstorming session they came up with some of the assumptions
they felt lay behind this work.

Intervention to be evaluated

Provision of chill-out facilities.

Objective addressed by intervention

To provide facilities which would reduce drug-related harm.

Assumptions

& People will rest/relax in this area.
& People will stop dancing and drink water.
& People will assess their current state of intoxication.
& People will engage with the information stand.
& People will enjoy the space and stay longer (longer rest = less harm from

dancing?).

They now began to look at some of the underlying assumptions in more detail.
For instance, if people are not staying very long in a chill-out space:

& Is it a problem?
& Is it right to assume that a longer stay means less harm?
& If so, is the space putting people off?
& Or is it being blocked up with people who do not want to dance at all?

Staff at Project X were beginning to experience the logic of evaluation!
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Stage three: How was the intervention planned and was this implemented?

& Identify ways of collecting and analysing relevant information (include docu-
ments outlining the planning and implementation of the intervention).

& Match planned activity to actual delivery of the intervention(s) with commentary
on issues that affected implementation.

& Identify and act on the lessons learned.

This section will encourage projects to consider what kind of information will be
needed to fulfil the needs of the evaluation and what methods would be appropriate
for collecting this information. It will also highlight the importance of acting on any
gaps or areas in need of development uncovered by the evaluation.

Identify ways of collecting and analysing relevant information 
(include documents outlining the planning and implementation 
of the intervention)

It is beyond the scope of these guidelines to review all the existing methods of analy-
sis that might be of use here, once the aims and objectives of the evaluation have been
identified. However, there are some rules of thumb to consider when analysing data.
Focusing on the link between evaluation and analysis helps to organise data and facil-
itate analysis. For example, if the main aim were a process-based evaluation to
improve the provision of information about crack to at-risk youth in a deprived area,
the analysis should be able to describe what, how and who contacted the target group
and the (approximate) number of youths contacted.

The most effective way of making sense of the data collected is to use indicators.
Indicators are quantifiable data elements, measured over time, that are used to track
an intervention’s use of resources and its performance. Such indicators can be quan-
titative or qualitative, as long as they are systematically recorded and fulfil the crite-
ria below. For example, safer sexual behaviour is difficult to measure. The uptake by
IDUs of free condoms given out by outreach workers on the street can function as a
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proxy indicator for safer sexual practices. The rate of uptake can therefore function as
a measure, although it does not necessarily equal safer sexual behaviour.

It is very important to agree on what purpose a given indicator is to serve. Therefore,
an indicator should be clearly defined:

& Can it be measured?
& Is it responsive to intervention inputs?
& Can it be estimated at regular intervals?

This last one is important, as it provides baseline data so that it can be monitored over
time to see how effective services are and whether the target changes are being
achieved.

When developing indicators, it is important to pay attention to their validity (does the
indicator measure what it is supposed to measure?) and reliability (is it consistent over
time?). It may be helpful to use the guidelines outlining the desirable features of a
good indicator produced by the World Health Organisation (1994). Good indicators
should:

& measure the phenomenon they are intended to measure (valid);
& produce the same results when used more than once to measure the same phe-

nomenon (reliable);
& measure only the phenomenon they are intended to measure (specific);
& reflect changes in the state of the phenomenon under study (sensitive); and
& be measurable or quantifiable with developed and tested definitions and refer-

ence standards (operational).
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Exercise and example

Identify the relevant documents outlining the planning and implementation of
the intervention(s). These could include:

& the project’s constitution;
& notes from ‘away days’ or similar events; or
& minutes from meetings discussing the aims and objectives of the project.

Project X has a business plan and minutes from an ‘away day’ that detail the
aims and objectives of their interventions:

Aim

& To reduce drug-related harm.

Objectives

& To provide accurate and objective information about drugs;
& to build up good relationships with those people involved with the recre-

ational drug scene; and
& to provide facilities that would reduce drug-related harm.

Project X was looking at the impact of their chill-out facility and decided to use
a number of indicators, including:

& the number of people coming to the chill-out facility;
& the number of leaflets given out at the chill-out facility; and
& the number of requests from party organisers for a Project X chill-out 

facility.

See also Part 3, ‘Evaluation techniques’, for more on methods and analysis.
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Table 3 offers further ideas about possible indicators and the type of information they
require. These should help identify ways of collecting information or using existing
information to answer questions about particular aspects of a project.

Table 3. Some indicators and the information they require

Indicator category Data required Example
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If you want information about target
groups, the following categories
will be of use:

& demographic 
& consumption
& geographical/social

If you need information about the
type and capacity of an intervention
and its progress, the following cate-
gories may be helpful:

& aims/objectives
& theoretical assumptions
& needs assessment
& number of ‘activities’
& client numbers 
& stakeholder opinions (including

clients)
& outcomes

& General demographic informa-
tion (for example, age and sex).

& Patterns of use (type of drug, fre-
quency of use, quantity and
route).

& Geographical/social information
(area of residence, employment
status, education, marital sta-
tus/children).

& Information about the aims and
objectives of a project is funda-
mental. This is likely to be con-
tained within an official constitu-
tion or perhaps in notes from an
‘away day’ or a mission state-
ment. It will give direction to the
intervention and indicate whom
the intervention is designed for
and what it aims to achieve.

& If ‘activity’ is a needle exchange,
collect data about the number of
needles/syringes distributed and
the number collected back in. 

& Client numbers should be bro-
ken down into relevant cate-
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For information about the internal
organisation of the project, look at
the following categories:

& accounts/financial information
& staff turnover
& staff and volunteer morale
& staff training

gories according to target group
(for example, number of clients
broken down by pattern of use).
This could also include data on
number of new clients.

& Valuable information about the
opinions of all stakeholders can
be gleaned from a variety of
sources. This provides very
important data about how those
involved in the project, either as
staff, volunteers or clients, see
the aims/objectives and the
progress of the project.

& Monitor outcomes of interven-
tion, by individual, and then
compile to give a project-wide
picture.

& Accounts and financial informa-
tion will give a clear indication
of efficiency and/or how the
project is performing within its
allocated budget. The produc-
tion of this information is in itself
an indication of how well finan-
cial records are kept.

& Data about the duration of
employment may provide an
important indication of people’s
experiences of working with the
project. This can be attributed to
a number of factors, including

Annual 
reports of
other pro-
jects will
demonstrate
how they 
perform 
within their
financial 
constraints.

Indicator category Data required Example
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For information on the background
to the project/intervention, the fol-
lowing categories may be helpful:

& geographical
& cultural
& political (national and local)

pay scale, length of contract,
intensity of work and external
circumstances.

& Staff and volunteer morale may
not be measured on a form but
can be picked up in a number of
ways: informal conversations,
team meetings, staff appraisals,
‘abnormal’ attendance records,
observation and formal feed-
back systems (that is, official
complaints, etc.).

& Records of requested and com-
pleted staff training will identify
outstanding gaps or issues for
staff in terms of having the
capacity to effectively carry out
their duties within the project.

These three elements will overlap,
but can be roughly broken down
as follows:

& Geographical indicators may
include the unemployment rates
of an area, population figures,
local services (including schools
and leisure facilities), crime fig-
ures, community relationships
(for example, the police).

& Cultural information will tie in
with the geographical element
but will add information on the

Indicator category Data required Example
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Monitoring and research aspects of
the intervention:

& development

different roles, expectations,
interests and needs of these
actors. Cultural indicators will
also pay particular attention to
the media. What is it about a
certain group or area that cre-
ates certain unique patterns?

& National/local policies (includ-
ing drug policy, crime, social
services, health, etc.) covering
all aspects of life will feed into
the experiences of drug users.
How they are implemented
locally will be of most interest to
outreach projects. The national
and local policies will affect
provision of addiction
care/harm-reduction services,
provision of other support ser-
vices (for example, assistance
with housing), police interven-
tion and drug education.

& Is the current system identifying
new trends and new target
groups? Is it acting as an early
warning system? Are develop-
ments and changes within the
project fuelled by information
from the data collection and
analysis systems? Are you
reporting trends to other practi-
tioners and policy-makers?

Indicator category Data required Example



Match planned activity to actual delivery of the intervention(s) 
with commentary on issues that affected implementation

A first step for all evaluations is to describe what has occurred (that is, the process of
the interventions): how much and what the intervention/project is doing. Volume and
process indicators are used for this part of the evaluation. Volume indicators are data
elements that describe the intervention’s use (for example, the number of young peo-
ple contacted during an intervention focused on the club scene and an overview of
them according to age and gender). 

Process indicators refer to what is delivered. For example, in the case of outreach
work among polydrug users on the street, the focus would be on the content of the
contact, how each session of outreach is organised, the number of referrals, the num-
ber of needles taken up, the content of conversations (safe drug use, health concerns
and safe sex).

Most analyses include quantitative information. For example, an evaluation may have
collected data on how many outreach workers are involved in a certain intervention,
how many hours they have spent on the intervention and the percentage of streetwork
activities in relation to desk labour. It may subsequently have collected data about the
various activities related to both streetwork and desk time. This is important data on
the process or implementation of the intervention.

Example

One of the targets Project X had outlined in their business plan was to:

& hand out 500 leaflets about the possible side-effects of ecstasy at their chill-
out facility over a six-month period.

In fact they distributed only 100, because those using the facility wanted to
engage more in face-to-face discussion and showed little interest in leaflets.
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Identify and act on the lessons learned

This section is a reminder that, at the end of the evaluation, there will be lessons to
act on. In the case of Project X, it became clear that there was more interest in face-
to-face communication than in the leaflets they had produced. This is important infor-
mation, but it is only useful if it is acted upon. Firstly, the project must recognise that
there is a lesson to be learned; this relies on good data collection and analysis.
Secondly, project staff and volunteers must be flexible enough to incorporate these
lessons into their day-to-day work and to try to respond to the messages delivered in
their data analysis.

There is no point in carrying out an evaluation or monitoring activity if the results are
not going to be acted on.

Stage four: Did the intervention have the intended impact/outcome?

& Identify how the intervention(s) can affect target groups.
& Identify the outcome(s) to be evaluated.
& Assess how much intervention the target group(s) received and whether this was

likely to have the required effect.
& Consider whether the assumptions behind the intervention were justified and

whether any changes are needed in assumptions and practice.

What do projects find hard about evaluation? Often the main problem is demonstrat-
ing that an intervention actually made a difference. This is reflected in the excerpts
below which were taken from questionnaires sent to projects across Europe asking
about their outreach activities and evaluation procedures.

To evaluate the quality of the intervention and whether objectives relating to modifi-
cation of behaviour have been reached (Italy).

Many contacts are brief interventions so it is difficult to measure effectiveness. It is
hard to measure change in drug use over time as users dip in and out of services, and
harder to specify that the service made a difference as a number of factors can affect
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drug use, for example, housing, relationship, general health, employment, etc.
(United Kingdom).

To find the final results: when somebody disappears out of the streets we have no
chance to know if we succeeded helping him/her or if he/she is in even bigger trou-
ble (Finland).

There are no explicit criteria nor public demands for evaluation. Our main concern is
to see if there are changes in the target groups we reach out for. We work with very
operational/flexible aims and objectives which are highly influenced by the small
number of personnel (France).

In only very few cases, it is possible to assess the impact of our intervention (whether
behavioural change or health improvement (Germany).

We are aware of the need for evaluation. However, the often chaotic working prac-
tice, the lack of more or less standardised working procedures and data collection
methods, make evaluation very difficult (the Netherlands).

Evaluating outcomes is clearly challenging, but it is also vital. This section will offer
guidance on how to overcome some of the difficulties reflected in the above excerpts
and confidently conduct an outcome evaluation.

Identify how the intervention(s) can affect target groups

This section refers back to the section ‘Discuss and identify how the interventions can
achieve their objective’ (p. 46), which discussed what assumptions underlie interven-
tions. It is important to consider the nature of the intervention and underlying assump-
tions and how these affect the target group.

For example, the Drugwatch project identified that their mobile needle exchange had
been designed to target a group of people who do not currently engage with services
and who inject drugs. Their assumption was that these people would use a needle
exchange if it was not so geographically inconvenient, so they planned an interven-
tion where the emphasis was on convenience.
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One important concept to bear in mind is that of outcome interdependence. This is a
short way of saying that the success of each individual project or service depends on
the performance of a network of other services.

Identify the outcome(s) to be evaluated

In reality, it is often difficult to prove that an intervention has been the sole cause of
a reduction in drug-related harm. There are too many other potential factors. Often it
is easier to identify intermediate outcomes, which, it can be assumed, will feed into
the wider aim. For example, if Drugwatch distribute and collect needles, then it is fair
to assume that this will contribute to a possible reduction in HIV infection amongst
that population.

It is a good idea to start by keeping things simple. Outcome indicators are measures
to assess the impact of an outreach intervention on the target population. An example
of an outcome indicator could be to discover how many of the referrals were taken
up. Another potential outcome is client satisfaction; for example, clients’ assessment
of how well their needs are being met through indicators such as ‘trust in the outreach
worker’.

Assess how much intervention the target group(s) received and whether this
was likely to have the required effect

This is where process evaluation is important. Only by describing what happened in
detail can a judgement be made on what impact might be realistically expected. This
section is best explained by using an example.

Example

A drug outreach project decides to measure the impact on the target population
of information leaflets about ecstasy and testing facilities. Based on the results
of a quantitative survey, they discover that the majority of the members of the
target group do not test their pills at the facility. This project had been 
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using the number of people attending the facility as an indicator of the success
of the intervention and as an indicator for risky behaviour. They concluded from
this survey, and using these indicators, that the intervention was not successful
and that the target group was engaging in risky behaviour.

Further investigation based on interviews with the target group shed light on
other ways used by the group to determine the quality of the pills — a known
and trusted dealer had already tested the pills.

This example highlights the need to put data into context, particularly when
dealing solely with quantitative data. Qualitative data is useful for this purpose
and also to measure outcomes for outreach practice which cannot be defined
or understood quantitatively.

When the data has been analysed, it will also need to be interpreted. This is a critical
process, as the same analysis can lead to different conclusions. This is where the
importance of placing the intervention within a broader social context comes to the
fore. The following questions offer a guide on how to approach context:

& Do the results make sense? Do they make sense to the different stakehold-
ers involved? For example, it may be that, despite an intervention which
focuses on referral of HIV-positive IDUs to clinical treatment, a very large
proportion is still not using combination therapy. Based on interviews with
treatment providers, you may conclude that this could point to adherence
difficulties among the target group. However, this conclusion may well be
overruled when IDUs themselves explain that this behaviour is based on
previous experiences of being excluded from treatment.

& What are some possible explanations for unexpected findings?
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Consider whether the assumptions behind the intervention were justified and
whether any changes are needed in assumptions and practice

It is important to revisit the assumptions the intervention is based on in light of the
information presented by the evaluation. This is a key step in the guidelines, as it is
from here that the service can develop to provide a better service.

Example

The Drugwatch project makes the assumption that a mobile needle exchange
will ‘work’ because people will not have to travel into town to get clean 
needles. Despite a good initial response, further down the line the number of
people using the exchange drops quite dramatically. Further investigation,
based on informal interviews with clients at the fixed needle exchange, high-
lights that clients did not feel comfortable with a new member of staff who is
running the exchange. The previous worker had been a former user who had
also provided informal support and information.

So the assumption that people would use the facility for geographical reasons
was not entirely accurate, as it was now clear that the person delivering the ser-
vice was also a vital consideration. The information Drugwatch get from their
evaluation will encourage them to reconsider this assumption, and therefore the
design of the intervention which is based on it.

This is a vital step in the process. The aims and objectives of the project have been
clarified and the assumptions which underlie it. Data has been collected to meet the
needs of indicators which will help to provide information for the evaluation. Once
this is all in place, it is essential to look at the resulting information and analysis with
reference to the assumptions of the project. It is at this point that the evaluation is use-
ful, but only if the information is acted on. If the evaluation indicates that an assump-
tion is not correct, it is vital to ensure that this is discussed and necessary changes are
implemented.
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Table 4 goes through the process, from start to finish, of hypothetical evaluations for
the Drugwatch project and for Project X.

Table 4. Hypothetical evaluations for the Drugwatch project and Project X
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Drugwatch Project X

The project staff identified a need for evalu-
ation of their work.

Aim
To reduce drug-related harm and encourage
IDUs to make contact with mainstream ser-
vices.

Objectives
1. To provide facilities to reduce sharing of
needles and consequent harm.
2. To engage with IDUs who do not access
services, and act as a gateway to other ser-
vices when requested.

Interventions
A mobile needle exchange has been
designed to target a group of people who
do not currently engage with services and
who inject drugs. (This intervention ties in
with objectives 1 and 2.)

The funders and management of Project X
requested that an evaluation be conducted.

Aim
To reduce drug-related harm.

Objectives
1. To provide accurate, objective informa-
tion about drugs and their effects.
2. To provide facilities to reduce drug-relat-
ed harm.

Interventions
Various information resources have been
developed to provide information to peo-
ple who attend festivals/clubs and who use
or may be thinking about using drugs. This
ties in with objective 1. Crisis intervention
has been developed to assist users experi-
encing acute drug-related difficulties.
Training on drug-related issues is targeted
at club staff. Both these interventions relate
to objective 2. A chill-out facility is also run
by the project and offers a space to relax
and to find information.
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Assumptions about how and why these
interventions might achieve their objec-
tives include :

& IDUs do not wish to share needles.
& Needle exchange facilities help to

reduce the incidence of HIV/hepatitis.
& IDUs are less likely to use an exchange

if it involves travelling.
& Bringing the service to IDUs will intro-

duce them to services on their on terms
and, therefore, be less intimidating.

Aim of evaluation
The evaluation is required to look at the
overall impact of the mobile facility in
reducing sharing of needles and in contact-
ing the target population. The following
indicators were developed:

& number of needles/syringes given out
and number returned;

& number of clients and new clients seen;
& number of referrals to services apart

from Drugwatch;
& number of referrals which result in an

appointment being taken up; and
& qualitative data from clients about their

sharing habits.

Assumptions about how and why these
interventions might achieve their objec-
tives include:

& People will engage with the information.
& People will rest in this area and rehy-

drate.
& The facility will give people an opportu-

nity to assess their state of intoxication.
& Club staff will implement their training.

Aim of evaluation
It was decided to focus on the impact of the
chill-out facility. The following indicators
were developed:

& number of people coming to the chill-
out facility;

& number of leaflets given out at the chill-
out facility;

& number of requests from party organisers
for a Project X chill-out facility; and

& qualitative data from organisers and
people using the facility.
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Drugwatch Project X

Drugwatch selected several tools from the
method table (p. 68) for collecting the data
they required to inform their indicators.
They opted to use stocktaking records,
client contact sheets and observation.

After six months of collecting data to build
up a picture for each indicator, Drugwatch
produced a report. This simply looked at
the results from each indicator and com-
pared this information to their initial aims,
objectives and assumptions.

Results
Their stocktaking records indicated that
more needles and syringes were being dis-
tributed as time went on. However, the
number of new clients was not increasing.
Drugwatch felt that the rise in distribution
was attributable to current clients becom-
ing more used to the service. The client
contact sheets recorded each new client
and the number of needles they took and
then brought back. It also recorded
whether they requested any further infor-
mation/help and if this resulted in a refer-
ral. If so, the referral was followed up to see
if the client attended and this was recorded
on the sheet.

The client contact sheets showed an
increase of requests for information/help,

Project X consulted the method table (p.
68) and opted to use stocktaking records,
feedback forms, observation and diaries to
collect the information they required for
the indicators they had chosen to use.

After one year, Project X produced their
evaluation report.

Results
The data that they collected indicated that
they had a steady number of people attend-
ing the facility at each event; they recog-
nised that this was probably the most
important factor for the funders. The uptake
of leaflets had increased dramatically six
months into the data collection.
Stocktaking records indicated a 25 % rise
in leaflets ordered. At this time, there was
also a dramatic increase in numbers of
requests from venues for chill-out facilities.

Information in the diary indicated that this
rise may have been attributable to a recent
scare in the press concerning the effects of
ecstasy on brain functioning. Certainly the
demand for information decreased over the
following few months, but it was still high-
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Drugwatch Project X

and therefore referrals, but no increase in
uptake of referrals. In conversation, clients
indicated that their sharing had decreased
since using the service.

Drugwatch concluded that the mobile 
needle exchange was reducing the sharing
of needles amongst IDUs. There was also
an increase in referrals but not in uptakes.
They are planning to redirect some
resources to allow staff members time to
accompany clients to their appointments.

Drugwatch are also attempting to build up
their client base by encouraging existing
clients to tell acquaintances about the ser-
vice or to pass on a leaflet with their
details.

er than at the beginning of the monitoring.
Through informal conversation and feed-
back forms, Project X was made aware of a
demand to have more people from the pro-
ject actually in attendance at the chill-out,
rather than only the usual one person with
leaflets.

Project X concluded that the demand for
their chill-out facility was increasing over
time and that they should be more reactive
to external influences such as the media
attention to ecstasy.

They intend, on the basis of their findings,
to have two people at their chill-out facili-
ty (1 member of staff, 1 volunteer) to pro-
vide more of a ‘face’ for the project.

These changes will be monitored in the
same way and reassessed on a six-monthly
basis.
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Chapter 9

Methods and data analysis
This part will discuss how the information necessary for an evaluation can be col-
lected and analysed. This information is often referred to as data. Many people think
that the term ‘data’ refers to numerical information only, but it can also be used for
things such as facts, statistics and observations. In order to depict the differences
between types of data, and the methods used to collect this data, the terms ‘quantita-
tive’ and ‘qualitative’ are used. Rather than understanding qualitative and quantitative
approaches as polar opposites, it is useful to consider the data and methods as being
placed on a qualitative/quantitative continuum.

Very simply, qualitative methods collect data that will show the situation through the
eyes of those involved. The qualitative approach aims to observe and understand
events within a context, paying particular attention to the complexity of the interac-
tions which result in an event or situation. Qualitative approaches tend to favour
methods such as participant observation and interviewing to uncover the more holis-
tic and complex network of interactions which work together to create situations.

Quantitative methods aim to collect data that can describe and represent events, con-
cepts, situations, etc., using numbers. This type of data tends to be used to highlight
trends and patterns and is also helpful for comparative purposes.

Qualitative data are very useful for the evaluation of outreach projects. The nature of
outreach work means that, although quantitative data is important, it must be put in
context. For example, a streetwork project may have 50 contacts in one week and 25
referrals, but this data says nothing about the type of contact, the outcome of the inter-
ventions, the level of success with individuals with complex needs and so on. The
numbers are meaningful only if augmented with other information. So, referring back
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to the idea of a qualitative/quantitative continuum, a solution may be to develop an
approach which is a balanced mix of both methods.

The key is to select methods that match needs as opposed to, for example, perceived
scientific credibility or ideas from important stakeholders. Outreach projects are often
faced with evaluation requirements from external agencies which have a strong focus
on quantitative data production. This may be a genuine requirement but is also often
related to the widespread belief that quantitative data are ‘real’ and a consequent lack
of understanding about the richness and usefulness of qualitative data. Over the last
decade, this view has mellowed, possibly in part due to the shift in official health
department attitudes away from the traditional medical model to a more socially ori-
entated approach embracing qualitative thinking.

When selecting methods of data collection, it is important always to bear in mind the
aims and objectives of the evaluation. This should be the driving force behind the
decisions on methodology. It may sound trivial, but practice shows that it is easy to
lose sight of the aims and objectives of the evaluation when the issue of methods is
under discussion. A second important point in this decision-making process is the
incorporation of cost and feasibility into the discussion, as certain methods are more
expensive and/or require more specific expertise in using them. Methods must be cho-
sen which are within the available resources.

As a rule of thumb, it is useful to begin by listing the existing data held by the project
which may be suitable for the evaluation. Based on this overview, it can subsequent-
ly be decided if any additional data collection is required and, if so, what methods
would be most appropriate.

It is important to realise that all methods will have strengths and weaknesses and that
no single method can provide all the information required. Therefore, it is recom-
mended that several methods be used simultaneously. However, it may be better, ini-
tially, to apply a few methods in a good way rather than many methods in a bad way!

Clearly, the methods chosen will depend on each individual evaluation. Table 5 gives
an overview of a variety of data collection methods, structured according to the 
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actual practice of outreach projects in Europe. It begins with data collection methods
which are often already in place and subsequently mentions some additional meth-
ods for consideration. According to the information received from outreach projects
operating in Europe, it is apparent that quantitative data collection is the most widely
used. The method of collection is generally client contact forms, which collect data
about numbers of interventions, type of interventions and (limited) client details.

Although methods for collecting qualitative data do exist, particularly in the form of
diaries recording detailed descriptions of interventions, it can be difficult to extract the
information from these and present it in a meaningful and reliable way. Many projects
have little time to collect and reflect upon qualitative data, even when they believe
this would be extremely useful. One project coordinator working for a long-
established outreach project told us that their database allows only for the collection
of limited quantitative data such as who is seen and when and the type of contact
made. In his words, ‘It’s bean-counting really’. In such instances, any assessment of
how the project is actually working can only be described as ‘guesswork’.

A combination of methods collecting both qualitative and quantitative data, selected
according to the needs of the evaluation, is the most useful approach.

Table 5. Methods which can be used for data collection

Client contact
sheets

Standardised recording
of clients’ details and
socio-demographic
characteristics, often
in combination with
type of intervention
(for example, contact
or referral), mainly for
aggregated quantita-
tive purposes.

Easy to administer.
Easy to analyse.
Can hint at client
progress.

Does not give any
information about
context.
Is not suitable for all
types of work.
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Computer-based
data collection

Feedback forms for
clients

Case notes

Log books/diaries

For recording general
information (usually
quantitative) about
clients' characteristics
and type of interven-
tion; often based on
client contact sheets.

‘Snapshot’ information
about client views and
impact of intervention.

Information on pre-
selected individual
aspects of clients
(mostly qualitative/
non-standardised
information).

Provision of in-depth
information on indi-
vidual clients and
observations about
changes in target
groups, often used in
an informal way for
team meetings.

Makes analysing and
manipulating data
quick and easy.

Allows clients to 
give feedback 
anonymously.
Quick and easy to
administer.

Provides individu-
alised information on
clients’ characteris-
tics and relevant
contextual informa-
tion.

In-depth and contex-
tual information. 

Requires trained per-
sonnel.
Requires suitable
hard- and software.
Requires mainte-
nance.

Possible low return
rate.
Difficult to follow up
individual issues,
especially if anony-
mous (question of
utility).
Assumes literacy.

Aggregation of indi-
vidual information.

Can be time-
consuming and
requires commitment
from all staff.
Less easy to analyse
and aggregate.
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Minutes of internal
group meetings.

Stocktaking records
(for example, for
needles or condoms
provided, publica-
tion materials dis-
tributed).

Auditing of financial
records and
accounts.

Analysis of existing
documentation:
Internal (annual
reports, publicity
about project).
External (other pro-
jects and stakehold-
ers of importance).

Accountability.

For indicators of out-
put.

For information
about efficiency and
cost effectiveness.

Selection of informa-
tion which is poten-
tially suitable for the
evaluation purpose.

Provides information
on process develop-
ment, issues at stake
and agreements
made.

Provides insight into
output and can func-
tion as part of out-
come measurement.
Can give an indica-
tion of patterns and
trends.
Functions also as
audit requirements.

& good practice any-
way;

& vital to ensure
money is properly
spent and
accounted for.

Uses existing
resources to highlight
value. 
Useful contextual
information to com-
plement other data.
Avoids reinventing
the wheel.

Requires people to
take the minutes reg-
ularly.

Cannot function
directly as outcome
indicator.

Does not indicate
impact or quality of
service.

Could be difficult to
collate and analyse.
Can be time-
consuming.
Data restricted to
what already exists.
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Scientific and grey
literature.

Surveys.

Face-to-face inter-
views with clients.

Face-to-face inter-
views with staff.

To obtain information
for evaluation pur-
poses from a sample
of the target popula-
tion.

To gather more
detailed information
about the impact of
the service from the
client’s perspective or
unmet client needs.

To obtain process
information about
internal management
and working prac-
tices.

Relatively little inter-
ruption of project's
activities.

Information can be
provided anony-
mously.
Can be administered
to many people.
Relatively easy to
analyse.

Possible to gather in-
depth information
about the impact of
the service.
Can strengthen
worker–client inter-
action

Can gather in-depth
information not cap-
tured by already
documented infor-
mation. 

Depending on the
type of survey, sur-
vey experts need to
be hired.

Time-consuming and
costly.
Requires trained
interviewers.
Interviewer can bias
client's responses.
Depending on topic
under investigation,
access to target
group can be diffi-
cult (for example,
HIV/AIDS).

Requires trained
interviewer.
May create tensions.
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Face-to-face inter-
views with other
stakeholders.

Focus group.

Ethnographic.
Observation/partici-
pation.

Case studies.

For detailed informa-
tion about the rela-
tionships the service
has within the wider
network and percep-
tions of stakeholders
about the project.

To explore the rele-
vant issues among
stakeholders (clients,
other agencies, etc.),
either among one
group of stakeholders
or a mixture.

To gather insight into
how the project/
intervention/
target group oper-
ates.

Provides a useful
perspective on how
the service is per-
ceived externally.

Can be an efficient
way to obtain much
range and depth of
information in a
short time.

Gathers information
from the inside-out
and bottom-up.

Can be time-
consuming.
May need external
consultant (expen-
sive).
May create/exacer-
bate tensions.

Needs a good facili-
tator.
Scheduling may be
difficult.

Requires trained
workers, in order to
interpret what is
seen.
Access.
Time-consuming and
expensive.
Can influence behav-
iour of those con-
cerned.
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Provides in-depth
understanding of a
target group of
clients, highlighting
similarities and dif-
ferences.

Provides information
about clients’ experi-
ences of the inter-
vention.
Enables comparison.
If presented positive-
ly, can enhance the
image of the inter-
vention to outsiders.

Time-consuming.
Provides more depth
than breadth.
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Communicating and presenting your results
In this section, guidance is offered about the communication and presentation of eval-
uation results. Disseminating evaluation results to internal and external stakeholders
and other interested parties can fulfil many objectives. These may include demon-
strating the project’s relevance, improving working practice, accounting to funding
and regulatory bodies, informing local communities and gaining support for current
and future projects.

Above all, the presentation of the evaluation should always be linked to the initial
aims and objectives of the project, as well as to the target audiences. There are a vari-
ety of approaches and tools for presenting results, of which the written report is the
most well known. We will, therefore, focus on the presentation of results in a written
report format. However, it might also be useful to consider other forms of presenta-
tion, such as oral presentations, press releases and media communication.

Independent of the target audience, any report should be presented in an appropriate
and attractive manner, as this will increase its chance of being read and understood.
This is especially important if it is to be the basis for making decisions. It may sound
like a cliché, but it is quality and not quantity that counts. Readers can lose concen-
tration when a report is too long and policy-makers and others may simply not have
time to read through a very thick report (even when it is excellent).

Organisation of reporting

Remember, the writing process should start before the actual writing! The writing-up
of the results is part of the overall evaluation process and should be reflected upon
from the start. It may sound obvious, but reporting requires a well thought-out plan-
ning procedure. First of all, projects often have to meet a deadline with their written
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results. Apart from issues relating to editing and reproduction, it is also advisable to
discuss and review draft versions with internal and external stakeholders, so that use-
ful feedback or potential problems can be acted on at an early stage.

Structuring the content of the report

The information to be included in the report is dependent on the target audience(s)
and what they need to know or are interested in. Depending on the target audience,
the level and scope of content can vary even when addressing the same issues. The
following checklist can help in ensuring that the most relevant issues are addressed in
the report.

& Include an introduction outlining the background of the outreach project and the
objectives of the intervention(s) evaluated, including work procedures and target
group characteristics. The objectives of the evaluation should also be clearly set
out. If the evaluation is a follow-up, describe any changes since the last report.

& Mention who commissioned and who conducted the evaluation.
& Describe how the evaluation was conducted, what methods were employed and

in what time-frame.
& Provide the results and an analysis of the evaluation, and the framework which

was used to interpret the findings, as this enables readers to understand how you
have reached your conclusions.

& Present a summary of the findings and recommendations. If possible, describe
what future actions will be undertaken or what issues need to be resolved.

& Policy-makers and funders appreciate the inclusion of an executive summary (that
is, a summary of conclusions and recommendations).

& In the appendices, you should include relevant information about working pro-
cedures (for example, questionnaires, interview guides) or more detailed infor-
mation about the data (for example, tables).

Report style guidelines

The report should have a clear title referring to the evaluation, and include the date
and the names of the authors. We have come across many interesting reports which
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lack this basic type of information, making any follow-up or listing of references
unnecessarily complicated.

It is helpful to structure the report with sections which reflect the issues discussed in
the previous section. Each section should start with an interesting heading and include
the appropriate information, providing clarity and making the information more inter-
esting. The readability of the report should be a priority, so avoid unnecessary profes-
sional jargon and keep sentences short.

The written text can be illustrated by various graphic displays such as charts, graphs
and tables. The type of visual tools you choose will depend on the audience and the
information being presented. The text can also be illustrated by more personal stories,
which often bring the data to life. These can be put in boxes, for example, or can have
a different layout from the overall text.

If time and resources allow, it is a good idea to get someone else to edit and check
the final report. If not, do try to leave several days between the writing and the final
editing, as this allows for a fresh appraisal.

Ensure that the final report is distributed to the audience in good time. Consider organ-
ising a small launch event or something similar in order to encourage people to read
and discuss the report. This will add to the impact of the paper.

Good presentation of the findings of the evaluation is vital to ensure that the report is
read, understood and acted on where necessary. By following these points on pre-
sentation, the impact and utility of the evaluation can be maximised.
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Aim
An aim is a general statement about the end or ultimate goal of the intervention.

Assumptions
This refers to the thinking behind an intervention and why it was thought it would
achieve a certain outcome.

Assumption-focused evaluation
This approach to evaluation emphasises the need to understand the origins of the pro-
ject in terms of the ideas and beliefs it is based on. This approach requires projects to
understand and break down these assumptions, which are then analysed in order to
inform the evaluation.

Empowerment evaluation
This kind of evaluation is designed to enable stakeholders of projects/programmes to
develop appropriate approaches to self-evaluation which will promote the develop-
ment of the project.

Evaluation
This is the process of determining the merit, worth or value of something to the prod-
uct of that process. Evaluation exists to provide an insight into how something is, com-
pared to how it should be.

External evaluation
This is primarily conducted and/or organised by people who are not connected with
the project.

Indicators
These are quantifiable data elements, measured over time, that are used to track an
intervention’s use of resources and performance.

Input/output evaluation
This measures how much and what the intervention is doing. It is also known as a
process evaluation.

Glossary
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Instruments
Instruments refer to all the methods used to collect information on the target group,
the evaluation and so on. The most widely used instruments in evaluation are self-
report questionnaires, tests, ratings and observation instruments.

Intervention
This is an activity designed to produce a certain outcome in a target group.

Interview
In evaluation research, interviews are used to assess data on the implementation
process and outcome. Interviews can differ in their degree of standardisation (whether
structured, semi-structured or unstructured), the type of contact (face-to-face, tele-
phone or written) or the number of people interviewed at the same time (individuals
or groups).

Mechanism
This refers to the relationship or link that exists between an intervention and the con-
text it operates in to produce a certain outcome.

Objective
Objectives are more specific targets that will need to be met in order to achieve the
wider aim.

Objectivity
Objectivity is, along with reliability and validity, an important indicator for the quali-
ty of an instrument. It refers to the fact that the results yielded by the instrument are
independent of the person measuring the data; different people using the same instru-
ment should achieve the same results.

Outcome evaluation
This kind of evaluation looks at the consequences of the intervention for the target
group.
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Outreach work
A means of contacting a target group on its own territory. For the purposes of these
guidelines, we are targeting detached outreach work (that is, work on the streets).

Peer
From ‘peer group’. This is a trained volunteer who belongs/belonged to the target pop-
ulation (drug user, prostitute, etc.). They are usually involved in peer support or peer
education projects.

Planning evaluation
This is an evaluation aimed at exploring the potential for an intervention to be intro-
duced.

Process evaluation
A process evaluation measures how much and what the intervention is doing.

Qualitative methods
Qualitative approaches to evaluation aim to understand a programme, or particular
aspects of it, as a whole. Instead of entering the study with a pre-existing set of expec-
tations for examining or measuring processes and outcomes (quantitative approach),
the emphasis is on detailed description and in-depth understanding as it emerges from
direct contact and experience with the programme and its participants. Qualitative
data rely on observation, interviews, case studies and other means of fieldwork. This
approach can be appropriate alone or in combination with quantitative approaches;
for example, when a programme emphasises individualised outcomes, when there is
concern for programme quality, or when the goals of a programme are rather vague.
Qualitative data cannot easily be summarised in numerical terms, but they may be
transformed into quantitative data.

Quantitative methods
Quantitative data are observations that can easily be represented numerically, such as
answers to structured questionnaires. Quantitative approaches to evaluation are con-
cerned primarily with measuring a finite number of specified outcomes. The empha-
sis is on measuring, summarising, aggregating and comparing measurements and on
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deriving meaning from quantitative analyses. Techniques often used in quantitative
approaches are experimental designs and employment of control groups.

Questionnaire
A questionnaire is a list of questions, the answers to which can be systematically
assessed. Depending on the answering mode, questionnaires may have open answers
(where the respondents have to formulate the answers themselves) or closed answers
(where they have to choose between several possible answers).

Self-evaluation
This is the process through which individual projects assess and reflect on their per-
formance. It includes the planning and implementation of action in the light of the
assessment. It also includes the learning of new skills by project members.

Stakeholders
Stakeholders are individuals and groups who have an interest in the aims, objectives
and performance of a project or intervention. This can potentially be a lot of people.

Target group
This is the population for which the intervention is designed.
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