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A great deal of external pressure is being
brought to bear on domestic violence service programs
to demonstrate their effectiveness. Moreand more
fundersaredemanding to see outcomeeva uations’
asarequirement for receiving continued funding. At
the sametime, staff and volunteersareinterestedin
knowing more about the success of their efforts. In
responsetothis, the PennsylvaniaCoalition Against
Domestic Violence enlisted the services of domestic
violenceresearcher and advocate Cris Sullivan, from
Michigan State University, to help Pennsylvaniapro-
gramsdesign appropriate eval uation outcomes. The
result of ayear-long collaboration was aguidebook
entitled “ Outcome Eval uation Srategiesfor Domes-
tic Violence Service Programs: A Practical Guide.”
Themanua wasdesigned, not to discussevauationin
the abstract, but to provide practical assistance and
examplesindesigning and carrying out effectiveeva u-
ation strategies pecifically for domestic violence ser-
viceproviders. ThisVAWnNet document presentsthe
highlightsof that guidebook.

Why Evaluate Our Work?

Although thethought of “evaluation” can be
daunting, there are some good reasonsto eva uatethe
job we are doing. The most important reason, of
course, isto understand the impact of our work on
women'slives. Wewant to build upon thoseefforts
that are helpful towomenwith abusive partners; at the
sametime, wedon't want to continue putting timeand
resourcesinto effortsthat are not helpful or that have
unintended negative consequencesfor women. Evau-
ationisasoimportant becauseit providesuswith“hard
evidence” to present to funders, encouraging themto

continue and increasetheir financial support of our
work. Most of uswould agree that these are good
reasons to examine the kind of job we're
doing...BUT...wearedtill hesitant to evaluate our pro-
gramsfor anumber of reasons. Inthe past, research
has been used against women with abusive partners,
data have been misinterpreted, and the staff of do-
mestic violence programshave seen such dataused to
critique programimpact ininappropriateways. And
if that weren't enough, staff oftenfeel they lack the
time, money and/or expertiseto evaluatetheir pro-
grams. Finaly, unlike some service programswith
obvious and tangible outcomes— such asthose de-
signed to prevent teenage pregnancy or to teach
parenting skills— domestic violence service programs
providemultipleserviceswith difficult-to-measureout-
comes. |nsomecases, servicesare extremely short-
term (such asproviding information over the phone)
or are provided to anonymousindividuals (asisoften
thecasewithcrigscals). Itisasodifficult toevauate
programsdesigned to prevent anegative event from
occurring (inthiscase, battering), because the survi-
vor isnot responsiblefor preventing, and isindeed
often unableto prevent, thisnegative event from oc-
curring regardlessof her actions.

Designing Our Evaluations

Effectiveeva uation beginsby first defining our
overarching goas (sometimesa so referred to asob-
jectives). Goalsor objectives (and we reusing these
termsinterchangeably inthispaper; not everyonedoes)
arewhat we ultimately hopeto accomplish through
thework wedo. Program goals, usually describedin
our mission statements, arelong-term aimsthat are
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difficult to measure. Wewould say that the overall
goal or objectiveof domestic violencevictim service
programsis to enhance safety and justice for bat-
tered women and their children.

Whilesomeof usmight articulate our overall
objectives differently, it isimportant that we each
choose goal s and objectivesthat make sensefor our
programs. Survivorsshould beinvolvedinthispro-
cess, aswell asall other stagesof theevaluation. Af-
ter the program’ s overall objective has been estab-
lished, it isimportant to consider what we expect to
see happen asaresult of our program, that ismeasur-
able, that wouldtell uswearemeseting our objective(s).
Theseare program outcomes. Thecritical distinction
between goals and outcomes is that outcomes are
statementsreflecting measurable change dueto our
programs’ efforts. What occurred asaresult of the
program? In addition to being measurabl e, outcomes
must berealistic and philosophically tied to program
activities. Depending ontheindividua program, pro-

gramoutcomes might include:

*survivors immediate safety (for residentia
services);

*immediate safety of survivors children (for
residential services);

*survivors' increased knowledge about do
mesticviolence;

*survivors' increased awareness of resources
and options,

*survivors decreasedisolation;

* community’ simproved responseto battered
women and their children; and/or

*public’'sincreased knowledge about domestic
violence.

There are two types of outcomes we can
evaluate: short-term outcomes (such asthosedis-
cussed above) and long-term outcomes. Long-term
outcomesinvolve measuring what we would expect
to ultimately occur, such as:

*increased survivor safety over time;

*reduced incidence of abuseinthecommu

nity;

*reduced homicideinthe community; and/or

*improved quality of lifeof survivors.

Measuring long-term outcomesis very labor
andtimeintensive, and costly. Researchdollarsare
generally needed to adequately examinethesetypes
of outcomes.

Moreredistically, service programsmeasure
short-term outcomes, which measure proximal
change. Proximal changesarethosemoreimmediate
or incrementa outcomesonewould expect to seethat
will eventudly lead to the desired long-term outcomes.
For example, a hospital-based medical advocacy
project for battered women might be expected to re-
sultin morewomen being correctly identified by the
hospital, morewomen receiving support and informa:
tion about their options, and increased sensitivity be-
ing displayed by hospital personnel in contact with
abused women. Thesechangesmight then beexpected
toresultin morewomen ng whatever commu-
nity resourcesthey might need to maximizether safety
(e.g., shelter, persond protection orders), which ulti-
mately — long-term — would be expected to lead to
reduced violenceand increased well-being. Without
research dollarsitisunlikely that staff would havethe
resourcesto measurethelong-term changesresulting
fromthisproject. Rather, programs should measure
the short-term outcomesthey expect the programto
achieve. Inthisexample, that might include: (1) the
number of women correctly identified in the hospital
assurvivorsof domestic abuse; (2) survivors' per-
ceptionsof theeffectivenessof theinterventioninmeet-
ing their needs (including receiving information and
support they perceived to be helpful); and (3) hospital
personnd’sattitudestoward survivorsof domesticvio-
lence.

Measuring proximal or short-term outcomes
requiresobtaining the answersto questionssuch as.

* how effectivedid survivorsfee thispro

gramwasinmeeting their needs?

* how satisfied were survivorswith the pro

gram and how it met their needs?

* if thisprogram/servicewasdesigned tore

sultinany immediate, measurablechangein
survivors' lives, did thischange occur?

It should be noted that “ sati sfaction with ser-
vices” istypically considered to be part of process
evaluation (i.e., howwe do our work) as opposed to
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outcomeevauation. However, mostif not al domes-
tic violence service programsstrive to provide ser-
vicesuniqueto each woman'ssituation and view each
woman's* satisfaction with the degreeto which the
program met her needs’ asadesired short-term out-
come.

Choosing Appropriate Outcomes

Outcome evaluation must bedesigned to an-
swer the question of whether or not women attained
outcomesthey identified asimportant to them. So
for example, beforeaskingwomenif they obtained an
Order for Protection, we must first ask if they wanted
an Order for Protection. Beforeasking if our support
group decreased awoman’sisol ation, wewould want
toknow if shefdtisolated before attending our group.
Not all women seek our servicesfor the samerea-
sons, and our servicesmust beflexibleto meet those
diverseneeds. Outcomeeva uation caninform usabout
the different needs and experiences of women and
children, and thisinformation can beused toinform
our programsaswell ascommunity efforts.

“Problematic” Outcome Statementsto Avoid

A common mistake made by many people
designing project outcomesisdevel oping statements
that areeither (1) not linked to the overall program’s
objectives, or are (2) unrealistic given what the pro-
gram can reasonably accomplish. Three common
problematic outcome statementsfollow, with expla-
nationsfor why they should be avoided:

Problematic Outcome Statement #1: “75% of the
women who usethisservicewill leavetheir abusive

partners.”

The expectation that battered women should leave
their abusive partnersis problematic for a number
of reasons, including: it wrongly assumesthat leav-
ing the relationship always ends the violence, and
it ignores and disrespects the woman’s agency in
making her own decision. Thistype of “ outcome”

should either be avoided altogether or modified to
read, ‘xx% of the women using this service who

want to leave their abusive partnerswill be effec-
tivein doing so.’

Problematic Outcome Statement #2: “Thewomen
who usethisprogramwill remain freeof abuse.”

Victim-based direct service programs can provide
support, information, assistance, and/or immedi-
ate safety for women, but they are generally not
designed to decreasethe perpetrator'sabuse. Sug-
gesting that victim-focused programs can decrease
abuse implies the survivor is at least somewhat
responsiblefor the violence perpetrated against her.

Problematic Outcome Statement #3: “Thewomen
whowork with legal advocateswill bemorelikely to
presscharges.”

Survivors do not press charges; prosecutors press
charges. It should also not be assumed that par-
ticipating in pressing charges is always in the
woman’s best interest. Legal advocates should
provide women with comprehensive information
to help women make the best-informed decisions
for themselves.

Deciding When to Evaluate Effectiveness

Timing isanimportant consideration when
planning anevauation. Especidly if theevauationin-
volvesinterviewing womenwho areusng or who have
used our services, thetime point at which we gather
theinformation could distort our findings. If wewant
to evaluate whether women find our support group
helpful, for example, would we ask them after their
first meeting? Their third? After two months? There
ISNo set answer to thisquestion, but it’simportant to
remember we are gathering different information de-
pending onthetiming, and we haveto be specific about
thiswhen discussingfindings. For example, if wede-
cided to interview only women who had attended
weekly support group meetings for two months or
more, wewouldwant to specify that thisisour “ sample’
of respondents.

Consderationfor thefedingsof our clientele
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must also be part of the decision-making process.
Programsthat servewomenwho areincrigs, for ex-
ample, would want to minimizethe number and types
of questionsthey ask. Thisisonereason programs
findit difficult toimaginehow they might evaluatethar
24-hour crisisline. However, somequestionscan be
asked that can be used to evaluate our 24-hour crisis
lineprograms; thesequestionsmust beasked only when
appropriate, and should be asked in aconversationa

way. Examplesof such questionsmightinclude: “Was
thishelpful for you?’, “ Did you get what you needed?’

and “Isthereany other information you need?’

We al so need to consider programmatic re-
alitieswhen deciding when and for how long wewill
gather outcomedata. Do wewant to interview ev-
eryonewho usesour service? Everyoneacrossa3
month period? Every fifth person? Again, each agency
hastoindividually answer thisquestion after taking
into account staffing issuesaswell asability tohandle
thedatacollected.

Thelmportanceof Confidentiality and Safety of
Survivors

The safety of thewomen withwhomwework
must alwaysbe our top priority. The needto collect
information to help useva uate our programsmust al-
walysbe consdered in conjunction with the confiden-
tiaity and safety of thewomen and childrenreceiving
our services. Itisnot ethical to gather informationjust
for the sake of gathering information; if wearegoing
toask womenvery persond questionsabout their lives,
there should always be animportant reason to do so,
and their safety should not be compromised by their
participationinour evaluation. Thesafety and confi-
dentiaity of women must bekeptinmindat al times.

First and foremogt, participatingintheevalu-
ation of our servicesmust be completely voluntary.
Participationin evauation should never beacondition
of recelving services. Second, women should aways
betold why we are asking the questionswe' re ask-
ing. Andwhenever possible, an advisory group of
women who have used our servicesshould assistin
supervising thedevel opment of eval uation questions.
Findly, itisextremely important to ask ourselves. Who
elsemight beinterested in obtaining thisinformation?

Assallants defenseattorneys? Child Protective Ser-
vices? Women should waysknow what might hap-
pento theinformation they provide. If wehavepro-
ceduresto protect thisinformation from others, women
should know that. If wemight sharethisinformation
with others, women need to know that aswell. Re-
spect and honesty arekey.

Collectingthelnformation (Data)

Thereare prosand consto every method of
datacollection. Every program must ultimately de-
cidefor itself howto collect evaluationinformation,
based on anumber of factors. Thesefactorsshould
indude:

* What arewetrying tofind out?

* What isthe best way to obtain thisinforma

tion?

* What canweafford (intermsof time, money)

to do?

Often when we are trying to eval uate what
kind of impact our programishaving, we areinter-
esedinansveringfarly sraightforward questions: Did
the survivor recelve the assi stance she was | ooking
for, and did the desired short-term outcome occur?
Wearegenerdly interested inwhether something oc-
curred, or the degreeto which it occurred. We can
generally use closed-ended questionsto obtain this
information. A closed-ended questionisonethat of -
fersaset number of responses. For example:

* Wereyou safefrom the assailant’ sabuse

whileintheshelter? (yesno)

* Didyoufed lessisolated after attending the

support group for threeweeks? (less'more/
the same)

Theanswersto thesetypesof questionsarein
theformof quantitativedata. Quantitativedataare
thosethat can bedirectly or easily expressedinterms
of numbers(i.e., quantified). Therearemany advan-
tagesto gathering quantitativeinformation: itisgener-
aly quicker and easier to obtain, and iseasier to ana-
lyze and interpret than qualitative data. Qualitative
datageneraly comefrom open-ended questionsthat
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do not have pre-determined response options, such
&
* “Tell mewhat happened after the policear
rived...?’
* *nwhat wayswasthe support group help
ful toyou?’

Whilewe often get richer, more detailed in-
formation from open-ended questions, itismoretime-
consuming and complicated to synthesizethisinfor-
mation and to useit for program devel opment. Some
programsuse both quantitative and quaitative datato
evauatetheir programs, relying on percentagesand
averagesto synthes zetheinformation, but dsoinduding
guotesor caseexamplesto providethe*humanvoice’
behind the numbers.

I nfor mation Gathering M ethods

Thereare prosand consto any strategy we
choosefor gathering outcomeinformation. Thissec-
tion discussesthe benefitsand drawbacks of themost
common methods. face-to-faceinterviews, telephone
interviews, written surveys, focus groups, and staff
records.

Face-to-face interviews

Thisiscertainly one of themore common ap-
proachesto gathering information from women, and
for good reason. It hasanumber of advantages, in-
cluding theability to: (1) fully explain the purpose of
the questionsto therespondents; (2) clarify anything
that might be unclear intheinterview; (3) gain addi-
tional information that might not havebeen coveredin
theinterview but that ari ses during spontaneous con-
versation; and (4) maintain some control over when
and how theinterview iscompl eted.

Therearedisadvantagesto thisapproach as
well, however, including: (1) lack of privacy for the
respondent; (2) the potential for women responding
more positively than they might actually fed becauseit
can be difficult to complain to aperson’sface; (3)
language barriers; (4) race, age, classand other dif-
ferencesbetween theinterviewer andintervieweethat
might affect how women respond to questions, (5) the
timeit can taketo completeinterviewswith talkative

women; and (6) interviewer bias.

Althoughthefirst five disadvantagesare self-
explanatory, interviewer biasrequiresabrief explana-
tion: Itislikely that morethan onestaff member would
be conducting these interviews over time, and re-
sponsesmight differ depending onwhoisactualy ask-
ing thequestions. One staff member might bewell-
liked and could encourage women to discusstheir
answersindetail, while another staff member might
resent even having to gather theinformation, and her
or hisimpatience could comethrough to the respon-
dent and impact theinterview process. Interviewers,
intentionally or unintentionally, can affect thequality
and quantity of theinformation being obtained.

Telephone interviews

Telephone interviews are sometimes the
method of choice when staff want to interview a
womean after serviceshavedready beenreceived. After
awoman hasleft the shelter, stopped coming to sup-
port groups, left counseling, ended her invol vement
withthelega advocacy program, or thelike, wemight
still want to talk with her about her perceptions. Ad-
vantagesto thisapproachinclude: (1) suchinterviews
can besqueezed in during “down” timesfor staff; (2)
women might fedl cared about because saff took time
to call, and thismight enhancethelikelihood of their
willingnessto answer some questions, (3) important
information that would have otherwise been lost can
be obtained; and (4) wemight end up being helpful to
thewomenwecall.

The most serious disadvantage of this ap-
proach involvesthe possibility of puttingwomenin
danger by calling themwhenwedon’t know their cur-
rent situation. Never call awoman unlessyou have
discussed this possibility ahead of timeand worked
out certain codesthrough which shecantell youif it's
unsafetotak. Itisnever worthjeopardizingawoman's
safety to gather eva uationinformation.

Another drawback of thetelephoneinterview
approachisthat wewill only talk with aselect group
of women (e.g., those with phones, those who have
provided uswith current contact information, those
who haven’t moved), who may not be representative
of our clientele.
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Written surveys

Asking clientsto compl ete brief written surveysis
probably themaost common strategy used by nonprofit
organizationsto evaluatetheir programs. Thegreat-
est advantages of thismethod of datacollectionin-
clude: (1) they are easily administered (generally
women canfill them out and return them at their con-
venience); (2) they tend to be more confidential
(women canfill them out privately and returnthemto
alocked box); and (3) they may belessthreatening or
embarrassing for thewoman if very personal ques-
tionsareinvolved.

Disadvantagesinclude: (1) written question-
nairesrequirerespondentsto befunctionally literate;
(2) questionnairesneed to bewrittenin all languages
spoken by women using the program; (3) if awoman
misunderstandsaquestion or interpretsit differently
than staff intended, we can’t catch thisproblem asit
occurs, and (4) the method may seem less personal,
sowomen may not feel it isimportant to answer the
questionsaccuratdly and thoughtfully, if at all.

Focus groups

Thefocusgroup hasgained popularity inre-
cent years as an effective data collection method.
Focusgroupsalow for informa and (hopefully) frank
discussion among individua swho share somethingin
common. For example, we may want tofacilitatea
focusgroup of womenwho recently used our services
asaway of learning what isworking well about our
service and what needsto beimproved. We might
asowant tofacilitateafocusgroup of “underserved”
womeninthe area— perhapswomen over 60, |eshi-
ans, womenwholiveinarural areg, Latinas— this
would depend on the specific geographic area, the
specific services, and who in the areaappearsto be
underserved or poorly served by traditional services.

Focusgroupsgenerally are comprised of no
morethan 8-10 peopl e, last no morethan 2-3 hours,
and are guided by some open-ended but “ focused”
guestions. Again, an open-ended questionisonethat
requiresmorethana“yes’ or “no” answer, andthisis
important to consider when constructing questions. It
isimportant to consider anumber of issues before
conducting afocusgroup: Will transportation bepro-
vided to and from the group? Childcare? Refresh-

ments? A comfortable, nonthreatening atmosphere?
How will confidentidity beensured? Who dowewant
asgroup members, and why? Inwhat language will
the group be conducted, and what are theimplica-
tionsof this? Dowehaveafacilitator who canguide
without “leading” thegroup? Will wetaperecordthe
group? If not, whowill take notesand how will these
notes be used?

Staff records and opinions

While obtaining information from staff isone of the
eas est waysto gather datafor evaluation purposes, it
hasanumber of drawbacks. The greatest drawback,
of course, isthat the public (and probably eventhe
program) may question the accuracy of theinforma:
tion obtainedif it pertainsto client satisfaction or pro-
gram effectiveness. Thestaff of aprogram could cer-
tainly beviewed asbeing motivated to “prove” their
program’seffectiveness. Itisalso only human nature
to want to view one' swork asimportant; wewould
not be doing thisif wedid not think weweremaking a
difference. Itisbest to usestaff recordsin additionto,
but not instead of, datafrom | ess biased sources.

Using Our Findingsto ImproveOur Program

After collecting theinformation neededtoevau-
ateour programs effectiveness, we obviousy want
to put our findingsto good use. Setting aside specific
timesto review outcome information with staff and
survivors sends amessage that these outcomes are
important, and giveseveryonean opportunity todis-
cuss, as agroup, what is working and what needs
improvement. Asimprovementsaremadeinresponse
to the datagathered, we can broadcast these changes
through posterson walls, announcements, and word-
of-mouth. Asstaff, volunteers, funders, and service
recipientsseethat our agenciesarerespongvetofeed-
back, they will feel morerespected by our organiza-
tions
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To order acopy of CrisSullivan’s* Outcome Evalu-
ation Strategies for Domestic Violence
Programs. APractical Guide,” contact:

PCADV

6400 Flank Dr. Suite 1300

Harrisburg, PA 17112-2778

1-800-932-4632

Attn: Cindy Leedom

Cost: $25 for Domestic Violence Service Programs;
$30 others (postage & handling included)

Additional Resources to Assist with Outcome
Evaluation

Burt, M. R,, Harrdl, A. V., Newmark, L. C,,
Aron, L. Y., Jacobs, L. K. and others. (1997). Evau-
ation guidebook: For projectsfunded by ST.0.P.
formulagrantsunder theViolence Againg Women Act.
Washington, DC: TheUrban Ingtitute. Thisguide-
book can be downloaded from www.urban.org/au-
thors/burt.html

Domestic Abuse Project. (1997). Evaluating
domestic violence programs. Minneapolis, MN:
Domestic Abuse Project. Addressand phone: 204
W. Franklin, Minnegpolis, MN 55404; 612-874-7063
ext. 222. $39.95 + $4.00 shipping and handling.

Krueger, R. A. (1988). Focusgroups. A prac-
tical guidefor applied research. Newbury Park, CA:

Sage.

United Way of America(1996). M easuring pro-
gram outcomes: A practical approach. United Way of
America. Address and phone: 701 N. Fairfax St.,
Alexandria, VA 22314; 703-836-7100

United Way of America. (1996). Measuring
program outcomes. A practical approach. United
Way of America. Addressand phone: 701 N. Fairfax
St., Alexandria, VA 22314; 703-836-7100.
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In Brief: Evaluating the Outcomes of Domestic Violence Services
Programs: Some Practical Considerations and Strategies

Evaluating our work can provide uswith val uableinformation we need to continually improve our pro-
grams.

Survivorsshould beinvolved inthe process of eva uating our work, from conception through interpretation
of findings.

The safety and well-being of thewomen we serve must alwaystake precedence over gathering data. We
should design questionsand procedures accordingly, and include feedback and input from thewomenwho
USe our Sservices.

We should alwaystakethetimeto explain why weare askingwomen for information. If weexplainthat
their input will beusedtoimproveour services, womenwill usually behappy to answer somequestions. It
isdisrespectful tointroduce questionswith only I need you to answer somequestions’ or “| need youto
fill thisout.”

We shouldn’t request any moreinformation from women thanis necessary, and we need to be committed
to using thisinformation to understand and improve upon our services.

Outcome eval uation assesses program impact: What occurred asaresult of the program?
Outcomes must be measurabl e, redigtic, and philosophically tied to program activities.

Outcome questions should be designed to discover whether or not women attained outcomes they
identified as important to them.

Itisimportant to review outcomeinformation with staff, volunteers, funders, and survivors. Thissendsa
message that these outcomes are important, and gives us an opportunity to discuss, asagroup, what is
working and what needsimprovement.

ThisInBrief highlightsissuesdiscussed in alonger document created by Cris Sullivan and Carole Alexy and isavailable through your state
domestic violence coalition.
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