


Everything that can be counted does not necessarily count; everything that counts cannot
necessarily be counted.

The only man who behaves sensibly is my tailor; he takes my measurements anew every
time he sees me, while all the rest go on with their old measurements and expect me to
fit them

As anyone who has implemented an informatics system can attest to, one of the most chal-
lenging issues when evaluating such a system is developing methods to isolate the effects
of information technology (IT) within the dynamic environment of behavioral healthcare.
There are many books and articles written about evaluation principles and methods, and
this chapter does not seek to supplant them; instead, an overview of evaluation and its role
in behavioral health care informatics system implementation will be presented. Behavioral
health has traditionally spent less on IT as a percent of revenues than the medical and sur-
gical fields, but as shifts in public policy begin to force the hand of change, evaluation of
the return on investment of informatics must be undertaken if behavioral healthcare is to
maximize its potential.

Many staff in behavioral healthcare organizations struggle with understanding the
impact ofIT on their organizations. Often people within the team begin pointing to the
lack of tangible results even before implementation projects are complete. Some peo-
ple begin to question the implementation, and they express their anxiety by saying
"This isn't going to work." Others are perhaps uncertain, worried about change and
their ability to adapt. Many times, organizations act to optimize or indeed focus on
short-term performance measures for new technology, but the process of implement-
ing changes may take months by itself and then even longer to realize significant
results.
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The high-stake and high-cost I decisions linked to information technology implementa-
tion pressure the implementers to demonstrate that the new information technology makes
a difference in their practices. Many behavioral practitioners fear that new technology
efforts must produce measurable results in a relatively short time. The message about the
expected effectiveness of technology, including timelines and outcome expectations, needs
to be conveyed to the entire staff at the beginning of and during the first 12 months
(or more) of the implementation. This is crucial as research has found that perceptions of
using electronic health records is usually low during the beginning of an implementation,
but greatly increases over the first year of usage.2 In addition, as time using new IT
increases, adherence to evidence-based guidelines for treatment increases as weILl

Today, more than ever before, evaluation and outcomes research is critical, as proper
use of information technology can lead to more satisfied organizations, healthcare provid-
ers, and patients. In the rest of this chapter, the reader is guided through important issues
in behavioral healthcare informatics evaluation, from the benefits and challenges to key
issues and common evaluation methods. First, however, an operational definition of evalu-

ation and what it does must be addressed.

"something" could be an information system, a department within a hospital, or a particular
service; goals could be a certain level of improvement in symptoms, usage of a system by
practitioners, or time spent on a certain task. Evaluation represents the application of social
science research methods to discover important information about the program, practice, or
department. This information can then be translated into certain actions designed to improve
or ameliorate problems or simply improve existing services.

Realistically, evaluation is undertaken by an individual or organization to respond to
specific areas of concern. These areas could be analysis of an existing situation and devel-
opment ofa projected ideal, justification ofa current or proposed activity, or analysis of the
quality of an activity or operation. One classic definition of evaluation is "the process of
ascertaining the decision areas of concern, selecting appropriate information, and collect-
ing and analyzing information in order to report summary data useful to decision makers
in selecting among alternatives."4 This definition of evaluation is based on the following
assumptions:

Usually, the initiating question for an evaluation is "Are the information technology sys-
tems implemented in behavioral healthcare achieving their goals?" Although this seems
like a logical question to ask after putting an IT system into place, not everyone either
wants to take the time or is interested in the answers. People may say "the current system
is working fine, and the technology is not available to do what I want anyway" or "we ~,an-
not ask the clinicians because we do not have the money for a new system anyway or
"leave well enough alone." Thus, those responsible for information systems sometimes do
not see the need to evaluate, since they have either limited desire or perceived lack of abil-
ity to change things. However, there comes a point for most information system leaders

when it is important to ask these questions:

I. Evaluation is an information-gathering process.
2. The information collected will be used mainly to make decisions about alternative

courses of action. Therefore, the collection and analysis procedures must be appropriate
to the needs of the decision-makers.

3. Evaluation information should be carefully presented to the decision-makers in a useful
form with great care taken to avoid confusing or misleading them.

4. Different kinds of decisions will often require different kinds of evaluation
procedures.4

Since healthcare organizations are in the business of trying to improve the human condi-
tion through a variety of organizational efforts, they are always making changes in ser-
vices, departments, information systems, and so forth. An evaluation of those efforts is
important to prove the value of the program or service. An evaluation of a behavioral
health informatics system is needed not only to prove its value, but also to determine if the
system is doing what it was intended to do.

• How are we doing in genera\?
• Are we accomplishing what we set out to do?
• Are we meeting our end users' needs?
• Are we keeping cutTent technically?

These questions may be may precipitated by a crisis, for example, a shortage of funds,
competing needs, obvious failures, and so on. Alternatively, senior administrators may
want to know if they are getting their money's worth from this system. In the case ofa new
information technology system, there is often a concern with learning whether the new
system represents a good approach or if there are any changes needed. Regardless of the
impetus, evaluation is the way to answer those questions.

At its core evaluation and evaluation research are concerned with determining out
how well so~ething works or how well a particular goal has been accomplished. That

When there is interest in determining how well the information system is working, the
evaluation can proceed by several routes. The processes are often foreign to those schooled
primarily in the physical sciences and are more familiar and comfortable working with
variables that are more precisely measurable and in purely physical terms. One way is
through an impressionistic, qualitative inquiry: an individual, a team, or a committee asks
questions. Proceeding much as a good journalist does, the investigators talk to the program
director, staff members, and recipients of service (i.e., patients). They sit in on sessions,
attend meetings, look at reports, and usually in a few weeks or months come up with a
report. Much useful information can be ferreted out in this way, but the procedure has
obvious limitations. First, it relies heavily on what people are willing to reveal about the



situation, often including self-disclosure. There is a noticeable difference if the investiga-
tors are from within versus outside the department, as external evaluators may be seen as
more objective, but there may be greater reluctance to discuss problems. The JournalIstIc
inquiry also depends on the skill, insight, and objectivity of the mvestlgators. If they are
rushed, bland, or biased, their assessments may not be useful or accurate. Perhaps, the
most significant drawback is to exclusively focus on what is happemng at the present.
Whatever the merit of its findings, the investigation usually tells lIttle about outcomes,
including what effect the system under evaluation has in helping participants achIeve the

goals that were originally agreed upon. . .
Another assessment technique is to administer specific questIOnnaires or structured

interviews that ask people's opinions about the program. Superficially, this appears more
scientific and objective than the first type of investigation, and it does prevent the more
patent intrusion of observers' biases. On the plus side, it also yields clues about program
strengths and weaknesses. But again, as a method of evaluatIOn, It IS iJmlled by what
people divulge and by their immediate time perspective: If longltudmal data collectIOn of
this type is undertaken, however, much more important mformatlOn can be obtamed.Thls
can include changes in usage patterns and attitudes over time, allowmg comparisons
between skills at the beginning of an implementation and the present. .

Finally, examining the data within the IT system itself can be an excellent evaluatIon
method. This has the advantages of being free of potential rater/reporter bias and usually
much quicker. As an example, the evaluator could see what percentage of paper- and-pencil
medical records were completed correctly before an IT implementation and compare that
to what percentage were completed correctly after a new system that uses electromc medI-
cal records. Or adherence to evidence-based guidelines for medicatIOn admmlstratlOn or
therapeutic administration could be compared. Alternatively, time spent on completmg
paperwork before and after an implementation could be tracked across tIme or almost any

metric of patient care or practice that is included wlthm the system. .
Regardless of the method of evaluation chosen, it isimportant to have a proper team m

place to perform the evaluation. Persons unfamiliar wIth mtervlewmg or qualltatlve data
analysis, for example, should not be placed in charge of such an evaluatlOn, and people not
skilled in psychometrics and statistical analyses would iJkely fall short when placed m
charge of that type of evaluation. Matching your team to your task, m thIS as III so many

other areas, is key.

The true impetus for change in most sectors of healthcare is that the new will outperform
the old in some way. When examining use of information technology and mformatlcs In

behavioral healthcare studies have revealed numerous benefits, from provldmg access to
, . . d 6 t b tter

otherwise unobtainable informationS to more complete, eaSIer to retrieve recor s 0 e
. . "d" concerns

adherence to evidence-based treatment guidelines.? In addItion, more mun ane . '
such as legibility of handwriting, misfiling of information, and time spent searchmg

through poorly organized charts can be easily addressed via electronic medical records8

But evaluation of these systems also provides benefits above and beyond these, for
organizations, practitioners, and patients.

Organizations stand to benefit hugely from conducting proper evaluations ofIT systems
in use in their environments, such as electronic medical records (EMR). Given the high
rate of adverse healthcare events due to medical errors, and the subsequent legal difficul-
ties associated with those events, it is imperative for organizations to minimize such errors.
Paper and handwritten records are notorious for errors of various kinds, including omitting
important information (for example, signatures or dosages), inputting wrong information
(for example, misspelling or writing wrong abbreviation), and being illegible by other
providers.9 EMRs can "force" providers to input proper, complete information by not
allowing the records to be submitted unless certain criteria are met (that is, all areas of the
record filled out). Indeed, such systems have shown 40% increases in completeness and
reduced time to retrieve information by 20%, boosting productivity and reducing the
chances that important information will be missing.6,7

By conducting evaluations of IT usage, organizations can see who is (and is not) ben-
efitting from use of systems like EMRs then target those providers with additional training
and resources on the use of technology, allowing the organization to fully reap the advan-
tages of such systems. This targeted training will also prevent those who are using IT
properly having to waste valuable time on unneeded training, cutting into the ability to
productively care for patients. In addition, properly evaluating the informatics system in a
particular organization can lead to a better understanding of what services are being most
frequently and infrequently used, allowing for more informed decision making regarding
what services to continue and discontinue, upgrade or remove.

Practitioners, as the hands-on users of the majority of IT, also have a large number of
potential benefits from effective evaluation methods. First, evaluation ofIT usage can help
practitioners to make sure that they are utilizing an informatics system to its full potential,
across areas such as record keeping, information access, and ease of communication with
other professionals. 10 For example, using EMRs would result in less time being spent in
answering questions about what exactly a word is in a note, or double-checking that medi-
cations and dosages are correctly read by nurses or pharmacists9 Such time savings can
result in either less hours worked or more patients seen in the same amount of hours, both
desirable outcomes for professionals. For example, the Danish healthcare system, which is
often cited as the most efficient in the world, saves physicians an average of 50 Olin per day
in paperwork. 1 1 For those individuals working outside of hospitals or organizations, such
as private practitioners, making sure that one is keeping complete, easily accessible records
can result in less time spent having to dig through older files for information to send to
another practitioner for consultation or continuity of care.

Patients are the most removed from the evaluation process, in that they do not directly
use the IT systems, but can, in many ways, benefit the most from effective implementation
and evaluation of informatics systems. The core of any information system is the data
inputted into it, and in the case ofbebavioral bealthcare, all those data come from clients,
either directly (for example, a developmental or medical history) or indirectly (for exam-
ple, results of blood work or testing). Given that research shows traditional, paper and



pencil methods of record-keeping to be inferior to electronic systems on a number of fac-
tors, it only follows that using EMRs and the like will result in an accurate, thorough
record ofa client's health and history. This history will not only be more complete, but also
more easily transportable, able to be transferred between hospitals and practitioners quickly
and easily, with no degrading of content (as it often occurs with copies or faxes, as one
example). In addition, research shows that practitioners are more likely to adhere to evi-
dence-based treatment guidelines when using certain types ofITS, which results in a higher
likelihood of positive outcomes for the patient. Evaluation can help to ensure that organi-
zations and individual practitioners are using IT appropriately and effectively, or can help
them to reach new goals; either way, patients will benefit.

The stakeholders, those who support and/or use the system, need to be included in the
evaluation process. This includes identifying appropriate, measurable indicators and devel-
oping reliable methods that will yield insightful and valid information about what makes
information technology effective in behavioral healthcare. Stakeholders need information
on how using information technology changes patient care and what will be the organiza-
tional impact of the information technology system, and they need to know the outcomes
that can be expected at different stages of the technology's implementation. The evaluation
findings must be documented to satisfy diverse stakeholders' needs. Interest in technology's
use in healthcare is at an all time high, as is interest in the effectiveness of that technology.
Patients and their families want to know if their loved ones are improving and what their
future outcomes will be. Practitioners want to know how and if the system is improving
their ability to administer effective care. Administrators want to know if throughput is
increasing with technology and if outcomes are improving. Funders, policymakers, and
taxpayers want to know if information technology is sufficiently promising to continue
investing in behavioral healthcare. Documenting and reporting evaluation data to meet
these diverse stakeholders' need-to-know presents evaluators with many challenges.

The gap in the data needs of policy makers or administrators and practitioners is particu-
larly heightened. While policymakers and administrators want to see data on the effects of
technology (usually on the bottom line), practitioners need information that can be tied to
changes in systemic practices to improve outcomes. Policymakers/administrators tend to
value reports documenting financial improvements, while practitioners need reports docu-
menting implementation outcomes in order to make sound decisions about their patient
care plans. Both kinds of data are important, but each fails to satisfy the needs of the other.
The best hope of closing this gap lies in helping all stakeholders to see (l) how information
technology can be an effective complement to and component of the existing behavioral
medicine system, (2) what technology can and cannot accomplish, and (3) how effective
evaluation of new or preexisting technology requires multiple measures in order to deter-
mine its impact on multiple levels of stakeholders.

While the methods and goals of evaluation are crucial, equally important is the individual
or group performing the evaluation and the way they approach this often daunting task.
Prior to the implementation of the selected evaluation method, several things must be
attended to. First, having agreed-upon goals and methods to measure those goals must be
accomplished. Imagine going on a road trip with no map, no car, and no place you want to
end up. Not only will you not likely go very far, but you would also not know if and when
you got to where you were going. Ensuring a clear, doable plan for evaluation allows the
rest of the process to proceed effectively and gives you specific tasks to accomplish and a
timeframe within which to accomplish them.

Once your plan for evaluation is put into action, the evaluators must carefully follow
the agreed-upon plan. If any deviation from the plan is required, an understanding of how
this will impact the evaluation as a whole must be considered. For example, if an organiza-
tion had decided to use a particular outcome measure (for example, number of return visits
for medication management, adherence to a specific treatment plan, percentage of records
completed con'ectly) and then in the midst of their evaluation were unable to access that
information for certain practitioners/patients, how would that be handled? Would different
information need to be collected? Would those be skipped and not counted? How this situ-
ation would be handled would need to be communicated to the entire evaluation team, with
appropriate changes integrated into the evaluation plan and, if necessary, approved by the
appropriate parties.

After the evaluation process is complete, the evaluators should not simply congratulate
themselves (although that should happen as well), but should also engage in a reflection
and evaluation of the evaluation process itself (see "Evaluating the implementation"
below): Difficulties encountered, how such challenges and problems were met and solved,
what worked well and what would be changed next time; all of these can provide much
needed guidance for the next round of evaluation. Such a recursive model can lead to
evaluation becoming even more efficient and effective each time the process is
undergone.

The role of the behavioral healthcare practitioner is crucial in evaluating the effectiveness
of information technology. They must see evaluation as a reflective process to help improve
their practice. Technology has the potential to revolutionize what behavioral healthcare
practitioners do by several means, including interaction with some patients through tech-
nology or delivery of more effective treatments. Information has added new breadth and
depth to patient care by increasing the level of quality management. This, in turn, has the
potential to transform the role of behavioral healthcare practitioners. Today's practitioners
need to know how to manage interactive group dynamics as well as information techno-
logical systems.

Implementing an innovation in behavioral healthcare practice can result in practice
running before policy. Some existing policies may need to be "transformed" to match



the new needs of practices using technology. One evaluation goal isto understand the
conditions of technology use and to use that understanding for ImprovIng patIent

outcomes.

When evaluation is not considered until the installation of the new system is com-
pleted, the opportunity for an accurate baseline evaluation is lost. Those charged with
postsystem evaluation must rely on retrospective reports, with all the risks of memory
distortions, or on whatever documentary evidence happened to exist for other reasons at
the time the decision to implement the new system was made. Unfortunately, such evi-
dence is usually inadequate for a proper comparison. Sometimes baseline measurements
are incomplete simply because of lack of experience and foresight about what data might
be needed later.

Information systems generally aim to provide people access to information that they need
as accurately and rapidly as possible. Evaluation is the process needed to detenmne If the
goals and expectations of the system were actually achieved. When begmnmg an mformat-
ics evaluation process, it is important (I) to have a baseline assessment of the currel~t

stem and (2) to link the evaluation to the comparison of outcomes to expectatIOns. BefOl e
:~y organization decides to implement a new health infon11ation system, there are usually
specific organizational expectations and goals for the new system. An evaluatIOn wIll help
organizations determine if the new behavioral health mformatlcs system matches those

initial system's expectations. . . .'
An evaluation process usually has three components: (I) an InformatIOn gathellng sec-

tion, (2) an assessment of the information gathered, and (3) a deCISIOn or future actIOn
component. To better enable the organization to make future deCISIons, the. evaluatIOn
process should be started at the very beginning of the development or acquISItIOn process

for a new health information system.

Baseline Analysis

To understand the real impact of any new system, it is important to measure where the
organization is before the development or acquisition process begInS. Thus, measunng
the state of the systems and the information flows before any actIOn IS taken IS hIghly
beneficial. However, while the need for baseline informatIon IS Important, practIcal rea-
sons may prevent the baseline data from being collected. For example, the top managers
may feel that immediate action is needed and that they cannot walt for a sys.tematlc
evaluation prior to implementing a system. Another reason mIght be that the Olgamza-
tion does not have the resources - money or people - to complete an evaluation of the

current system. ." . . Io of the major benefits of a baseline evaluation IS that It can help the OlgamzatlOna
chan;: and senior leaders to thoroughly understand the current system. They can then

d t . e I'fthe "change" direction they are considering will meet the needs of the orgalll-
e ermIn .' . b h I ful fter
t' and its people. Another benefit is that the baseltne InformatIon may e e p a.

za Ion . t the old one ThIs
implementation to prevent spurious com pan sons of the new system 0 . d

" d ld d " and how won er-can come in handy if people start reminiscing about the goo 0 ays
ful things were before this terrible new system was installed.

Before an organization makes a commitment to changing an information system or to
installing a system where one does exist, there are usually many hours of discussion and a
clarification about the goals and expectations for the system. Organizational vision and
needs are discussed, probable system costs are examined, and many organizational levels
and people are consulted before final approval occurs.

In order to complete an effective evaluation of the new information system and the
implementation process, it is essential that these realistic system expectations be clari-
fied and used in the evaluation process as a measure of success or failure. The system
expectations should be known to all involved in the system design and selection
process. The expectations need to be written in simple declarative "capable of' state-
ments, which are in turn used to develop evaluation questions and the evaluation
methodology.

In evaluating behavioral health informatics implementations, there are three critical
questions. Keeping these concepts separate is critical in evaluation since, if they are con-
founded in the evaluation process, the interpretation of any outcomes is of questionable
value. These questions are:

I. What is the target for the organization on this particular measure of evaluation?
2. How close did the organization come to the selected target?
3. How many resources did it take to reach the level the organization is currently at, and

what resources will it take to hit what was defined as the target or goal?

Regarding the first question, there may not be only one target to evaluate. Indeed, this is
rarely the case. Instead, multiple targets (patient retention and satisfaction, number of
medical errors, time spent on record keeping, etc.) are often evaluated at the same time. In
this case, it is important to have goals for each target carefully operationalized and clarified
for all evaluators so that a determination can be made of how close (or far away) the orga-
nization is from each target (question two). Finally, understanding what "got us here" (the
resources used to reach the current level of performance) and what is needed to "get us
there" (the organization's actual goal) allows for an examination of resource allotment and
how/ifit should be changed to improve outcomes.



collecting, analysis, and presentation of data and information about the effectiveness of the
new information technology-based system is important to determine if modifications are
needed - in the system or in the redesign of the current process/inforrnation flow.

The system implementation process is very important. Was the process smooth and with-
out stress? Did the physicians, nurses, or other practitioners actively participate and feel
involved in the process? Did events happen as planned? What were the strengths and
weaknesses of the manner in which the implementation occulTed? These process-type
issues are included in evaluating the actual implementation of a new behavioral health
informatics system. .

An actual and first-hand account of what is being done is needed to evaluate the actIOns
and events that occurred in the implementation process, especially if the system being
implemented is for the total, complex health organization. Very often, the strategies listed
originally differ from what happens in the "heat of battle." As such, the person charged
with the evaluation cannot assume that the plans and the actual implementation went as
stated unless there have been quality control checks throughout the evaluation process.
There are a number of reasons for the possible discrepancy, including unclear perceptions
or wishful thinking on the part of the staff and unrecognized conflict between people or
groups. Evaluation is another reason why a dynamic planning and control process is so
important. In addition to the direct planning benefits, such a process also provides a hiS-
toric project trail for evaluation purposes.

One of the most difficult tasks in completing an evaluation study is finding the best
techniques for understanding a process and the effects it has on people and systems and for
estimating the degree to which observed phenomena approach the objectives of the pro-
gram. This process is made easier by clear definitions of the goals and obJectives. A practi-
cal problem of measurement in many studies is that of obtaining usable mformatlOn. The
application of evaluation techniques to the topic of an implementatIon process IS usually
costly and time-consuming, but important in order to redirect future efforts. . .

Make assessment and developing new abilities for appraising change a top pnonty
among advocates of change. Learning to assess the consequences of significant change
initiatives is a complex new territory, often neglected by leaders of those lllItlatIves. In
fact, assessment represents an opportunity for those advocating and championing change,
particularly for line leaders. If they assume greater responsibility for assessment and mea-
surement of their progress, they can make it a key strategy for acceleratmg learnmg. The
key shift is to bring measurement and assessment into the service of learners, rather than
have it feared as a tool for outside "evaluators."

One should appreciate the time delays that are involved in large-scale change. The ultimate
success or failure of IT implementation efforts based only on early results will not accu-
rately reflect whether the system did. or did not meet goals. Developing new capabilities is
a matter of discipline and of regular practice with particular tools and methods, over a
course of years. Those responsible for the information technology implementation can
promote a realistic time period for others to realize and appreciate the resulting benefits.
Referring to literature which shows gradual improvements over time for usage of new IT
systems

2
may help to assuage the desires of administration and others for instant results.

The underlying belief in evaluation efforts is that the study of the data, information, and
communication collected furnishes the basis for constant feedback and readjustment of
activities within the complex organization. In earlier days, the concept was often referred
to as "learning loops" or "feedback loops," but today the emphasis is on building what are
known as "learning organizations."12 The purpose of evaluation, therefore, is to provide
information that, if acted on, can help transform the organization to become more effec-
tive, efficient, and successful.

The evaluation of complex organizations requires the formulation of objectives and
criteria of accomplishment on a much broader scale. It is generally agreed that successful
evaluation studies cannot be performed retrospectively, but rather must be built into the
programs at their inception for true learning to take place. This is one reason why obtain-
ing baseline information (see above) is so important to a useful evaluation. A number of
considerations, therefore, must be taken into account.

• When present from the beginning, the evaluation is less threatening, both because it
seems part of the total process and because people come to feel they have had a hand in
planning the evaluation.

• When skilled evaluators are an integral part of the planning phase of the system imple-
mentation, they can often help to improve the quality of the objectives as their attention
is focused on the measurability of achievements.

• Experienced evaluators may be able to contribute substantively to the planning process
by drawing on both their experiences and their knowledge of established social science
findings. They may be able to suggest methods of known effectiveness and point out
known difficulties in both the current operations and the system under development.

• Evaluators who are present from the start can follow the entire system and implementa-
tion process through planning, pretesting, and full-scale operations, thereby gathering
information and keeping records of actual happenings.

After years of work, the health informatics system is implemented. Does the system.do
what it was originally designed to do? Is the system providing the type of lllformatlOn
needed? What are the strengths and weaknesses of the system itself? These types of lllfor-
mation must be gathered in the evaluation of the system, with a particular focus on how
well it performs and meets expectations. .

The same techniques and issues apply to the evaluation of the actual behaVIOral health
informatics system as it applies to the evaluation of the implementatIOn process. The



Some organizations have established process action evaluation teams that may be made up
of nurses, ward clerks, or other unit staff. The role of this team is to observe the day-to-day
operations of the implementation process and to maintain a diary on the use and behavior
of the system after it has been fully implemented. There are many ways for organizations
to gather data. However, the key is using the data that has been gathered to make positive,
proactive changes in the way systems are implemented within the organization and in the
way that systems are designed and selected in the future.

Once the information from the evaluation is gathered and analyzed, it must be inter-
preted and summarized. The results of the evaluation are sometimes best communicated in
small doses, allowing changes to be introduced gradually rather than abruptly. This
approach reduces the resistance to any changes. If the people who did the evaluation
remain as closely connected to the effort as possible and help the change leader and senior
leaders interpret and implement the findings, the results of the evaluation are more likely
to be adopted than if a report is dropped in the lap of the change manager with no provision
made for explaining findings or helping implement action steps.

To evaluate means to assess value. Before the assessment can take place, the desired value
must be understood. Evaluation criteria may include the following: "(I) To monitor a
steady state so as to determine when a correction is necessary. (2) To identify alternatives
in a problem (nonsteady) situation and provide relevant information. (3) To weigh alterna-
tive courses of decision-making in terms of relative gains and losses and (4) To determine
corrective action and the error-risks involved in various approaches to change."13 But in
order to be useful and fulfill these criteria, the evaluation must be properly planned and
implemented. While evaluation can provide numerous benefits, poor evaluation can instead
provide numerous headaches. Keeping the principles described in this chapter in mind will
allow the organization or individual to gain useful information that can assist in enacting
meaningful change.
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