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ABSTRACT

The specification and measurement of program goals remains central to most evaluation
research strategies, yet procedures for implementing this approach are not well-articulated.
It is the purpose of this discussion to describe a stepwise procedure for programmatic goal
setting and monitoring used in a demonstration drug treatment program for women. Three
implementation steps are described: (a) goal setting, (b) checking for consistency, (c)
monitoring and feedback. The advantages and limitations of this approach are discussed
and useful complementary measurement strategies are suggested.

INTRODUCTION

The specification and measurement of program goals is central to most evaluation research strategies described in the
literature (Riecken, Boruch, Campbell, Caplan, Glennan, Pratt, Rees, Williams, 1974; Suchman, 1967; Tripodi, Fellin
and Epstein, 1971; Weiss, 1972). The nature of an evaluative study is such that it must document what a program does
and then determine what effect it has. The failure to specify the focus and level of an intervention can lead to the
measurement of irrelevant variables and the generation of misleading results (Charters and Jones, 1973; Rossi, 1972).
While the documentation of the focus and impact of program implementation can be accomplished in a variety of ways,
the specification and measurement of program goals provides perhaps the most frequently articulated approach. Despite
general agreement on the role of goal setting and measurement in evaluation research, the task is complex and its
dimensions are not well-defined.

The inadequate understanding of most social problems as well as the minimal knowledge of effective ameliorative
strategies makes the task of defining and operationalizing goals difficult for even the most competent program staff and
researchers. For some social programs the nature of the problem and the intervention are such that goal setting proves
less problematic. Programs such as population control programs have a well-defined intervention, the provision of birth
control education and devices, and an objective outcome measure, population growth. Many social problems, however,
are concerned with less clear-cut problems, e.g., treatment and prevention of mental illness, delinquency control and
prevention, or substance abuse prevention and control. Each of these phenomena are open to numerous definitions. And
the targets for intervention for these problems are likely to be equally diverse.

The goal setting task is further complicated by the fact that as programs mature, needs for evaluative information
change. For new programs, when major attention must be given to establishing new modes of service delivery, a focus on
process objectives is needed to determine if services are being provided as intended. Later, when service strategies are
established, studies of whether and under what conditions services are having the desired impact on clients becomes
important. Eventually, an evaluation of the impact of the program on other organizations and on the community is
relevant. Tripodi, Fellin and Epstein (1971) emphasize the importance of tailoring program goals to the various stages of
program development and call this approach differential evaluation. They suggest the analysis of the effects of the
program intervention are premature and unproductive in the early stages of program development. The achievement of
goals related to the ultimate outcome of the program is often dependent on the success with which problems of program
implementation have been managed.

Preparation of this article for publication was aided by support from National Institute for Drug Abuse Grant H-81 DA-01496-02.
Request for reprints should be sent to Jeanne C. Marsh, 5027 Institute for Social Research, The University of Michigan, Ann Arbor, Michigan 48106.
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SPECIFICATION AND MEASUREMENT

The specification and measurement of program goals is
central to evaluation research strategies which focus on
the assessment of social programs (Suchman, 1967;
Weiss, 1972; Riecken, Boruch, Campbell, Caplan, Glen-
nan, Pratt, Rees, Williams, 1974). However, goal setting
and monitoring has been found to be useful in other efforts
as well. For some time, social psychologists have
documented the strong relationship of motivation to goals
and of the impact of individual goals on outcomes for both
the individual and the group (Atkinson, 1968; Zander,
1971). Mental health professionals have capitalized on
the efficiency ‘of goal-directed behavior and have incorpo-
rated goal setting and monitoring into treatment ap-
proaches to enhance therapeutic gain and to aid the
evaluation of treatment outcome (Bandura, 1969;
Kiresuk and Sherman, 1968; Houts and Scott, 1972; Reid
and Epstein, 1972). Kiresuk and Sherman’s Goal Attain-
ment Scaling is perhaps the most widely disseminated of
the goal-oriented approaches to the evaluation of indi-
vidual treatment effectiveness which have been de-
veloped in recent years (Mager, 1972; Davis, 1973; Miller
1973; Bolin and Kivens, 1974). The identification of goals
and values is also an important component of the multi-
attribute utility- analysis developed by Guttentag, Ed-
wards and Snapper (1975) to aid decision-making of fed-
eral level policy makers. In business, goal setting and
monitoring is central to at least one approach to contem-
porary management practice. The MBO (Management by
Objectives) system represents a widely distributed exam-
ple of this approach (Raia, 1974).

While goal-oriented approaches to treatment, evalua-

tion, decision-making and management practice have
proliferated, few descriptions of these approaches contain
specific information to guide the evaluation researcher
seeking to establish and measure program goals. It is the
purpose of this discussion to present an explicit procedure
for programmatic goal setting and monitoring which was
used in a demonstration drug treatment program for wo-
men. A discussion of the advantages and limitations of the
procedure specifically as well as the goal-oriented evalua-
tion in general will follow.

The implementation of goal-oriented evaluation in a
drug treatment program provides a particularly informa-
tive test of this method. Effective strategies for the treat-
ment of heroin addiction have not been determined. Ap-
propriate treatment methods for heroin addicted women,
in particular, remain unidentified (Doyle and Levy, 1975;
Rosenthal, Spillane and Greene, 1976). Thus, the discus-
sion will describe the use of goal-oriented evaluation in a
program with minimal information as to appropriate di-
rection and focus. Furthermore, the paper will describe
the use of a goal-oriented method in the early stages of
program development when goals focus on process, i.e., on
the tasks required for organizational development: secur-
ing resources, developing treatment technology, facilitat-
ing staff skill development, coordinating activites within
the program. Except for changes in the content of goals,
the goal setting and monitoring procedure remains essen-
tially constant throughout the life of the program. The
present discussion will focus on and present data from the
implementation period when goal-oriented evaluation
methods were introduced to the program staff.

PROGRAM DESCRIPTION

The WOMAN (Women Organized to Move Against Nar-
cotics) Center is a community-based methadone mainte-
nance program for heroin-addicted women in Detroit. A
grass-roots effort, the program was conceptualized and
designed by a group of women in the Cass Corridor who
felt women addicts in their neighborhood were not receiv-
ing adequate treatment in traditional methadone
maintenance programs. So the program was broadly de-
fined to “meet the unique needs of women” and included

an all-female staff and a child care center. The originators
of the program took positions on the Board of Directors
and they hired women, the majority of whom were para-
professionals from the neighborhood, as program staff.
The characteristics of the program that are particularly
relevant to this discussion are (1) that it was a newly-
developed program and (2) that the staff were relatively
inexperienced in program development and evaluation.

PROCEDURE FOR GOAL SETTING AND MONITORING

There are three aspects of goal setting and monitoring as
implemented at the WOMAN Center. The first involves
providing program staff with a rationale and instructions
describing the purpose as well as techniques for setting
objective, measureable program goals. The second step
involves assessing goals the program identifies for consis-
tency with objectives of the program as set forth by other
groups or individuals with investment in the program,
e.g., program founders, a Board of Directors, or a funding
source. The final step involves goal monitoring and feed-
back for purposes of program planning and development.
These steps are summarized in the diagram in Figure 1
and described below.

Step 1. Goal setting

Staff members who have not previously been involved in
an evaluation effort are likely to be unfamiliar with the
relevance of clearly specified program goals for program
planning and development as well as for a meaningful
evaluation. For example, the majority of the WOMAN
Center staff had no previous experience in the develop-
ment and evaluation of a treatment program, and they
had not considered the usefulness of clearly defined goals
for the program or for the evaluation. Initially, the evalu-
ation staff may have to educate program staff regarding
the importance of translating treatment procedures and
intended effects into researchable terms and provide
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GOAL SETTING

CHECKING FOR
CONSISTENCY

GOAL MONITORING

I

For program planning
and development

FEEDBACK

For program
evaluation

Figure 1. Goal setting and monitoring steps.

them with techniques for doing so. Frequently, the best
strategy requires that staff become involved in setting
program goals immediately and acquire insight into the
importance of goal setting for the evaluation as a function
of this activity. Evaluation staff can provide one or two
rules to program staff to guide them in their goal setting
efforts and then work with them to identify actual pro-
gram goals and to translate them into researchable terms.

In order for all aspects of the program to be represented
in the goals, all program staff (or representatives of pro-
gram staff) including administrators, treatment and sup-
port staff should be involved in the goal setting process.
Within a given program, administrators and treatment
staff are likely to be concerned with different aspects of
the program (Etzioni, 1960). Intervention staff are, of
course, concerned with the delivery of service while ad-
ministrative staff must be concerned with the mainte-
nance of the program, recruitment of additional resources
and the relationship of the program to outside forces —
funding sources, other agencies and community groups.
Thus, depending on position within the organization,
program staff are likely to be concerned with different
types of goals. By involving staff from all aspects of the
program, goals are likely to be more representative of the
total program. Indeed, at the WOMAN Center, each com-
ponent of the program developed individual component
goals which were then incorporated into the total pro-
gram goals.

A number of factors contribute to the difficulty of this
task. First, particularly in a new program, there is likely
to exist a lack of consensus regarding the most important
independent and dependent variables. Additionally, the
divergent values and orientations of treatment and
evaluation staff are likely to become obvious as a result of
this process. Treatment staff conceptualize the treatment
program in terms of multiple independent and dependent
variables. Evaluation researchers, on the other hand,
seek less complex relationships and would like the pro-
gram staff to sort out the most critical and relevant vari-
ables for measurement. Treatment staff are primarily
concerned with the efficient delivery of best available
service. Evaluation researchers seek to determine what is
the best, or most effective service. These conflicting orien-

tations are inherent in the evaluation task, and to the
extent that they can be acknowledged and anticipated,
their impact can be minimized.

The acceptability of the goal setting procedure to pro-
gram staff will be enhanced to the extent that it is per-
ceived as an aid to program planning and development as
well as an evaluation tool. Goal setting can be described
as a useful means for delineating the focus and direction
of a new program. For example, it was pointed out to
WOMAN Center staff that as part of the initial goal
setting process, various staff members’ conceptualiza-
tions of the purpose and function of the program could be
negotiated until a consensus emerged in the form of pro-
gram goals. Additionally at this time, the frequency and
format of goal achievement feedback was discussed so
that evidence of regular and tangible outcome of staff
efforts was apparent.

Step 2. Checking for consistency

Once program goals have been written, it is necessary to
determine their consistency with expectations of other
groups or individuals having interest or investment in the
program. These groups can include initiators of program
proposals, a funding source, a Board of Directors, a licens-
ing agency. This phase is useful for a number of reasons.
In cases where federal or regional directives exist, this
comparison provides a clear picture of whether or not
these directives are being met. In other cases where pro-
gram expectations are prescribed by groups such as an
advisory board, a licensing or funding source, this consis-
tency check determines the degree to which the program
goals parallel or diverge from the expectations of these
groups. The consistency check provides an opportunity for
identifying discrepancies and obtaining consensus when
this is appropriate.

In many cases, the expectations of outside groups have
not been committed to paper. In such cases verbal ap-
proval of program goals by outside groups may be the
appropriate strategy. In cases where expectations are
written in some form (i.e., the funding proposal, licensing
agency directives, a Board of Directors philosophy state-
ment), it is useful to formally match program goals with
directives or statements of philosophy. A more formal
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strategy is particularly useful when written expectations
are available from more than one unit. For example, ex-
pectations from all units can be placed on one axis of a
matrix. Program goals can then be placed on the other
axis so that goals and expectations can be systematically
matched. This procedure makes it possible to determine
graphically that at least one goal statement addresses
every set of expectations. This procedure was used at the
WOMAN Center to relate program goals to the
philosophy statements set forth by the Board of Directors.
A subset of goals and philosophy statements appear in
Figure 2.

As is apparent from Figure 2, expectations from dif-
ferent units can be overlapping, but they should not be
contradictory. When it is impossible for the program to
logically fulfill contradictory expectations from two
sources, the program must negotiate with one or the other
unit to resolve this constraint. This step was particularly
valuable at the WOMAN Center where program founders
remained involved on the Board of Directors. These indi-
viduals had a strong investment in the program and defi-
nite expectations about appropriate program goals that
were not totally consistent with the expectations of the
program staff. These inconsistencies were clarified and

FiGURE 2.

CONSISTENCY MATRIX
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with funded & voluntary
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vironmental problems.

1. The Community Resource Coordinator
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a. be systematized by 2/15/76,

b. be updated monthly,

¢. include name, services, location, con-
tact person & notes regarding contacts
with WOMAN program.

2. The Community Resource Coordinator
will meet weekly with community aides
to share resources, problems & to com-
municate recruitment efforts.

3. Team Coordinators will develop an audit X

sheet for WOMAN members which will
reflect the member’s progress through
the program & dates on which each step
in the process is completed including:
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assignment of counselor,

. development of treatment plan,
methadone dosage when appropriate.

o a0 oW
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help women with survival { mens’ lives.
problems.

X X

X
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reduced early in the program development as a result of
this step in the goal setting process.

Step 3. Monitoring and feedback

Once program goals have been developed, a procedure
must be established for monitoring achievement of goals.
Then this information must be provided to the program in
a form that can be used readily for program planning and
development as well as for evaluation purposes. The
evaluation staff must derive a data collection system that
allows for accurate, efficient summary of these data both
for purposes of the program and the evaluation. Since
these data are basically qualitative (i.e., descriptions of

levels of goal achievement), this can consist of an evalua-
tion staff member who uses methods of naturalistic obser-
vation to document goal achievement. Some evaluators
have attempted to make this a more quantitative proce-
dure by assigning numbers to levels of goal achievement
and weightings to various goals so that a goal achieve-
ment score can be calculated. In some cases, interval level
statistics have been applied to test for post-treatment
differences (Kiresuk and Sherman, 1968). Other
evaluators who have rated levels of goal achievement,
simply placed levels of achievement on graphs and up-
dated the graphs monthly (Austin, 1974). Selection of a

FiGure 3.

FEEDBACK FORMAT FOR SELECTED SUBSAMPLE OF WOMAN CENTER GOALS
PHILOSOPHY STATEMENTS

OAL
¢ DATE

REVIEW DUE

GOAL
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1. The Community Resource Coordinator | 2/15/76
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log of community organizations, agencies

and institutions for use of WOMAN

Center. This log will:

a. be systematized by 2/15/76,

b. be updated monthly,

¢. include name, services, location, con-
tact person & notes regarding contacts
with WOMAN program

2. The Community Resource Ccordinator | 2/29/76
will meet weekly with community aides
to share resources, problems & to com-

municate recruitment efforts.

3. Team Coordinators will develop an audit | 2/2/76
sheet for WOMAN members which will
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the program & dates on which each step
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assignment of counselor,
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methadone dosage when appropriate.
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the stated information and is up-dated as
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Partially | The individual counselors attempt to meet

met this goal but have not been totally success-
ful.

Not met | Reduction in the number of Child Care staff

rendered this goal impossible.

Met | The advocacy areas include: education,
employment, food resources, legal, dental,
medical, housing, mental health & social
service assistance. Some advocates handle
more than one area of advocacy.
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monitoring and feedback system depends on how the in-
formation will be used. If the information is collected only
to derive a goal attainment or change score, then quan-
titative procedures are appropriate. If, however, these
methods are designed to aid in program planning and
decision-making, more qualitative information is neces-
sary.

The WOMAN Center used naturalistic observation to
monitor goal achievement and then provided feedback in
the form of tables which included a rating of goal
achievement. These ratings were on a simple three point
scale: met, partially met, not met. The ratings were made
by a member of the evaluation staff working on-site at the
WOMAN Center who observed program functioning with
special attention to goal-related activities. In addition to
direct observation, other data sources, such as memos,
minutes from meetings, client folders, were used to derive
information upon which ratings were based. Feedback to
the WOMAN Center also included subjective comments
on possible implications of achievement or non-
achievement. (See Figure 3 for a sample feedback for-
mat.)

Feedback on all goals was provided at six month inter-
vals during the first two years of program functioning.
The WOMAN Center staff used the feedback as a correc-
tive device in program planning and development. The
information appeared to be particularly useful for staff

and resource allocation. Upon receipt of the feedback,
program staff began modifying old goals and setting new
ones. The simple ratings provided a clear indication of (1)
areas in which goals had been met allowing the program
to progress to the next logical set of goals; (2) areas where
goals were not met and required additional resources(ora
more realistic assessment of the feasibility of goals given
present resources); or (3) areas where goals were only
partially met and would require continued attention.
Comments from the evaluator were most frequently pro-
vided for goals which were not met or only partially met.
The comments typically described the evaluator’s as-
sessment of the reasons goals were not achieved. This
information was designed to aid the program in their
decision to pursue a goal, perhaps with more resources
and more time, or to drop an unrealistic or inappropriate
goal. For evaluation purposes, the biannual feedback was
useful for gauging program development and determin-
ing the adequacy and appropriateness of outcome mea-
sures.

The goal setting and monitoring procedure utilized at
the WOMAN Center represents the specification of a
goal-oriented evaluation approach. Inherent in this gen-
eral approach are certain strengths and limitations
evaluation researchers must be aware of when utilizing
the approach.

ADVANTAGES OF THE GOAL-ORIENTED APPROACH

Goals may be tailored to stages of program de-
velopment

Although the determination of program goals is not an
easy task, the consistency between program goals and
program outcome has been established as a basic measure
of effectiveness in program evaluation. Furthermore, the
goal-oriented approach permits differential evaluation,
i.e., definitions of effectiveness to change as the program
or organization progresses through various stages of de-
velopment. As a program develops, it becomes more im-
portant to measure goals related to the impact of the
service innovation on the clients. The evaluation of pro-
cess goals is designed to provide information for improv-
ing the program. A good process evaluation allows the
program to reorganize and improve so that it will make a
better showing on the evaluation of outcome.

Program determined goals reduce influence of
evaluator bias

Goal-oriented evaluation represents an objective and re-
liable approach because it uses goals established by the
program as criteria for judgment. The beliefs and values
of the evaluator are less likely to influence the study since
the effectiveness of the program is determined by its
capacity to achieve those objectives identified as impor-
tant by the program staff. And because this approach
identifies effectiveness measures that are idiosyncratic to
the program, it affords flexibility that makes it useful in a
variety of settings.

Goal setting has beneficial by-products for the pro-
gram

In addition to its usefulness for evaluation, there are
by-products of the goal-oriented approach that are benefi-
cial to the program. The process of selecting certain expec-
tations as program goals accomplishes two things. First,
selecting a subset of goals out of all those possible serves
to clarify program purpose and function. Particularly in
new and innovative programs, there may be disagree-
ments or misconceptions regarding the purpose of the
program. The process of selecting certain goals and com-
mitting them to paper requires some consensus be
achieved among relevant groups. Second, by establishing
certain expectations for itself the program can assess
program activities in terms of these expectations and
make changes and modifications in order to meet goals. In
this way the goal-oriented approach capitalizes on the
self-fulfilling prophesy phenomenon or what has been
described in the context of evaluation research as “target
tropism” (Davis, 1974). It is obvious that the careful
clarification of a goal is a necessary, and at times suffi-
cient, step for achieving the goal.

Goal setting may be incorporated into program
functioning

An additional advantage of the goal-oriented approach is
that straight-forward procedures can be developed and
incorporated into ongoing program functioning. It is clear
from the use of programmatic goal setting at the WOMAN
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Center that while goal setting and monitoring requires
staff time and effort, and in some cases, negotiation in the
selection of goals, the ability to select goals and to write
them in researchable terms is a skill that can be de-

veloped readily requiring ohly instruction and practice.
And once program staff have acquired the skill, it can be
usefully applied to program planning and development as
well as to evaluation tasks.

LIMITATIONS OF THE APPROACH

In addition to the positive aspects of this evaluative ap-
proach, there are some limitations that must be con-
sidered in its application. For example, it has been
suggested that a goal-oriented approach promotes a
“biased” evaluation in the sense that certain outcomes are
identified for measurement while others are ignored. Un-
derstanding that all methods introduce bias, it is impor-
tant to recognize the particular sources of bias accom-
panying the use of goal-oriented evaluation.

Stated goals may not be real goals

First, despite the fact that a goal-oriented model utilizes
program-generated criteria for the assessment of effec-
tiveness, the goals it claims to pursue may not be those it
actually follows. If the formal goals are very different
from the informal goals, information derived from their
evaluation can be misleading. Some evaluation research-
ers claim formal goals as real goals of the organization;
others choose them because they are easier to determine
(Etzioni, 1960). It remains, however, that if program ac-
tivities are extremely different from what program staff
say they are trying to do, the information derived from a
goal-oriented evaluation will be of little value.

Unintended outcomes may be ignored

A second source of bias in the goal-oriented procedure
results from the possibility that other valid but unin-
tended program outcomes will be ignored. Identification
of program goals creates expectations. This increases the
possibility that change will be seen in the identified areas
and decreases the possibility that it will be found other-
wise. A clear example of this occurred in the WOMAN
Center. Program goals were specified and agreed upon by
all components of the program including administrators,
treatment staff and support staff. All of these goals re-
lated to the treatment and prevention of heroin addiction
among women. However, it became increasingly appar-
ent to evaluators that — most likely because the facility is
called the WOMAN Center (a name which in no way
indicates that it is a facility designed to meet only the
needs of drug-addicted women) — the receptionist re-
ceived a number of calls for information related to needs of
women other than drug-addicted women. She spent some
portion of her time and resources each day providing
information and making referrals to, among other things,
feminist financial institutions, rape crisis centers and
abortion clinics. This activity was not related to any of the
stated goals. The fact that it was accepted as legitimate by
all program staff suggests that the organization was pur-
suing goals in addition to those described for purposes of
evaluation of the drug treatment program. The descrip-
tion of program goals limited to the treatment of heroin-
addicted women led the evaluation to describe program
outcomes for heroin-addicted women and to miss out-
comes which indicated this facility was meeting needs of a

broader population of women in the community.! In this
particular case where the treatment facility intends to
seek additional funding from non-drug-related agencies,
some documentation of non-drug-related efforts could
have been useful. An alternative evaluation strategy
designed to avoid this particular source of bias is goal-free
evaluation explicated initially by Michael Scriven (Sala-
sin, 1974). In a goal-free evaluation, knowledge of pro-
gram goals is avoided in the determination of program
effectiveness. The goal-free approach is based on the no-
tion that there is no need to know goals in order to assess
program outcomes. According to Scriven, a goal-free
evaluation is designed to evaluate what a program actu-
ally does rather than what is trying to do. The procedure
followed by a goal-free evaluator involves avoiding direct
contact with the program staff as well as avoiding discus-
sions about program history or program goals (i.e., infor-
mation that would influence his determination of pro-
gram effectiveness). Instead, the evaluator attempts to
observe those program inputs and outcomes that appear
significant. The goal-free evaluator identifies the goals of
the program to the extent that they are expressed in
observable treatment efforts and outcome.

Although the WOMAN Center evaluation has not in-
corporated the methods prescribed by Scriven, the evalu-
ation has attempted to include a number of different out-
come measures relevant for drug treatment of women in
addition to those suggested by the program goals.

Possibility of cross-program comparison may be
limited

Many evaluation efforts are designed to compare the ef-
fectiveness of one program with another. In some cases it
may be possible to standardize at least some program
goals. To the extent that standardized goals are relevant
to the programs to be compared, it may be possible to
determine program effectiveness in terms of the achieve-
ment of these goals. However, to the extent that different
programs with ostensibly the same purpose identify
slightly different or idiosyncratic outcome goals, a goal-
oriented approach is limited in its usefulness for cross-
program comparison.

Effects of organization may not be measured

Social programs are multifunctional organizations. In
addition to the stated or real goals of the organization,
some time and resources must be devoted to non-goal
functions such as recruiting personmel and resources to
perform goal activities, maintaining resources and
facilities, facilitating social integration of staff. All such
activities — as well as goal-oriented activities — are
functional and increase organizational effectiveness. In-
deed, an organization that devotes all its efforts to fulfil-
ling one functional requirement, even if it is that of per-
forming goal activities, will undermine even this activity,
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because activities such as recruitment of means, mainte-
nance of facilities and the social integration of staff will be
neglected. Implications for a goal-oriented evaluation are
that this model fails to measure large segments of organi-
zational activity that are not identified in terms of pro-
gram goals. To the extent that program goals are deter-
mined by staff of diverse program components, and an
effort is made to include process and outcome program
goals, a broader representation of goals can be achieved.
Nevertheless, without additional measurement, many
program dynamics contributing to goal achievement are
lost.

In response to this limitation of the goal-oriented
model, a systems model of organizational analysis has
been suggested (Etzioni, 1960; Schulberg and Baker,
1968). Such a model gssesses the allocation of organiza-
tional resources rather than goals to determine the effec-
tiveness of program functioning. Although this model has

been applied in a number of settings, procedures for its
uee are not yet well-developed. However, the literature
describing strategies for organizational analysis and
change is developing rapidly. And the assessment of the
structure and function of the organization can provide
useful information for program evaluation — if only for
the interpretation of goal achievement or lack of
achievement.

To address the inattention to organizational considera-
tions of a goal-oriented approach, the WOMAN Center
evaluation includes an organizational analysis which at-
tempts to describe the formal and informal structure of
the organization, the sources of power, the decision-
making process, staff satisfaction and dissatisfaction
{Hluchyj, 1976). These data provide a rich source of in-
formation for interpreting and understanding program
progress and impact.

SUMMARY

A discussion of a goal-oriented approach to program
evaluation based on the use of this method in a drug
treatment program for women indicates this to be a valu-
able approach for several reasons. The goal-oriented
method limits influence of evaluator bias by using pro-
gram identified goals as criteria for measurement.
Further, the goal-oriented method has great flexibility
that allows for its use in conjunction with human service
programs progressing through various stages of develop-
ment. Its use has important programmatic benefits in the
sense that it forces programs to specify goals which, of
course, increases the possibility they will achieve these
goals. Whether a goal-oriented strategy is used on the
level of individual treatment evaluations or as a program
evaluation strategy, the specification of goals is recog-
nized as a necessary, and at times sufficient, step for goal

achievement. Finally, goal-oriented evaluation can be
implemented with staff who have minimal experience or
sophistication with respect to evaluation.

The limitations or sources of bias that accompany this
model derive from the fact that the specification of pro-
gram goals (1) is useful only to the extent that the most
important or representative goals are selected for meas-
urement, and (2) increases the possibility that evaluators
will miss or ignore unspecified or unintended program
effects. Further, when programs with the same purpose
specify slightly different outcome goals, the goal-oriented
approach is restricted in its usefulness for cross-program
comparisons. One last limitation of the goal-oriented ap-
proach rests in its failure to account for the organizational
structure and function that ultimately contributes to the
achievement of program goals.

CONCLUSIONS

There are several implications for the evaluation en-
deavor that emerge from this critique of the goal-oriented
approach. First, information critical for the assessment of
program function and outcome, i.e., what a program is
trying to do and how it is trying to do it, can be obtained
through program goal setting and monitoring. Further,
information that is obtained is useful for program plan-
ning and development as well as for program evaluation.
And the procedure for obtaining the information is
straightforward and can be readily incorporated into
program activities. However, the evaluation researcher
who elects to use a goal-oriented evaluation strategy must

be aware of the limitations or biases introduced by this
method. Specifically, this approach may lead the re-
searcher to neglect informal organizational goals, unin-
tended outcomes, or organizational dynamics that influ-
ence the achievement of program goals. With knowledge
of these biases an informed decision can be made to sup-
plement a goal-oriented approach with appropriate addi-
tional measurement strategies. Depending on the pur-
pose of the evaluation effort, goal-free strategies as well
as organizational analytic strategies have been identified
as particularly relevant for use in conjunction with a
goal-oriented evaluation.
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Footnotes

! Etzioni has described one of the functions of formal or public
goals to be that of recruiting support (inputs) to the organization
from groups that would not support the private goals. The goals

determined by the WOMAN Center were those most relevant to
the source of funding, the National Institute of Drug Abuse.



