
rogram evaluation involves 
collecting information on 
service delivery and clients to 
help you make informed 
decisions when planning new

initiatives or examining existing services.
Evaluation provides the information you need to
support your case for new, continued or
increased program funding. It also demonstrates
your commitment to delivering the highest
quality service possible with available resources.
While evaluation may be required for funding or
reporting, first and foremost it will enable you to
be a c c o u n t a b l e to your primary stakeholders—
the clients or participants in your program. 

Older adults who take part in active living
programs have the right to expect a safe and
beneficial program, tailored as much as possible
to their needs, abilities and expectations.
Conducting evaluation shows potential and
current clients that you value their input and
feedback. 

P o p u l a r Misconceptions abou
E v a l u a t i o n

While program evaluation sounds good in
principle, you may wonder if you have the tim
money or expertise to conduct it. First, it is
important to understand that evaluation diff e r s
from “traditional” research. Research examine
physical activity interventions under highly
controlled conditions, while evaluation examin
programs under real-world conditions. You do
not have to be a re s e a rcher to evaluate your
p ro g r a m s !

While evaluation does require time and eff o r t ,
the alternative (not doing evaluation) can be
much more costly. The programs at greatest ris
of losing funding are those with no supporting
evidence. For example, back in the 1980’s whe
the Canadian Red Cross Society underwent
major restructuring, the Fun & Fitness Pro g r a m
for Seniors survived because of evaluation dat
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Not only did the findings convince the Board to
continue the program, the program coordinators
also used the evaluation to secure external funding
to expand it across Canada. 

In-house resources will affect the scope of
evaluation projects you can tackle. However, even
grassroots programs with limited resources can
undertake simple evaluation activities. As you will
see, simple adjustments to record-keeping practices
can produce valuable information for decision-
m a k i n g .

Another popular myth is that evaluation may
p r o d u c e n e g a t i v e findings, leading to funding cuts
and staff layoffs. This apprehension stems from a
misunderstanding that evaluation only looks at
whether the program can demonstrate “success” in
terms of client outcomes or benefits. Outcome
evaluation is only one type of evaluation. And most
show that programs tend to be relatively beneficial
(for some clients more than for others). It is not
productive to think in terms of success or failure.
By setting realistic performance objectives and
examining various aspects of service promotion and
d e l i v e r y, evaluation will identify which aspects are
working well and which may need improvement.  

Types of Program Evaluation
The particular stage of program development
determines which approach to evaluation is most
appropriate. For instance, when planning new
programs, it is important to conduct a n e e d s
a s s e s s m e n t (or market analysis) to examine what
services already exist in your area to avoid
duplication and to see whether your target audience
(potential users) is interested in such a program,
given possible fees, location, scheduling, and so on.
Once you have made the decision to proceed and
begin developing materials (such as brochures,
videos, posters), it is important to test the reactions
of potential clients through formative evaluation
(market or pilot testing). Are materials
understandable? Appealing? Motivating?
Evaluation at the draft stage can save time and
m o n e y. Imagine producing 1,000 copies of an
exercise video only to discover that older adults did
not identify with the actors or found it boring or
d i fficult to follow.

Once your program is up and running, it is
important to conduct p rocess evaluation. Are you

reaching your intended target audience
(recruitment)?  Who is using your program or
services, how often? Are your classes or groups
filled to capacity? Can you meet the demand (is
there a wait list, how long)? To what extent are you
meeting client expectations? Do participants tend t
continue participating or complete the program
(retention)? Do some areas of program delivery
need improvement? 

After you have modified your program, to optimize
recruitment and/or delivery, you may want to
consider outcome and cost evaluations. O u t c o m e
evaluation examines the extent of client
improvement, maintenance or prevention (dependin
on the program’s objectives). It assesses clients
before they begin the program and after some period
of participation using measures or indicators such as
level of physical activity, physical or psychological
functioning. Cost analysis, on the other hand, can be
fairly simple (cost per case) or highly complex
(relating program inputs to program results).

Evaluation and Monitoring

The good news is that most evaluation studies need
to be conducted only periodically. Once you have
supporting information from your needs assessmen
you can proceed with developing your new
program. You need to conduct further periodic need
assessment only when if you want to expand your
services to new areas or target groups. For example
if you wanted to attract more ethnically diverse
older adults in your region you would conduct
another needs assessment. You would conduct
another process evaluation if you made substantial
changes to your promotional or delivery strategies.
You may not have to do an outcome evaluation (pre
and post- client comparisons) if studies documentin
client benefits of similar programs are available.  
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C o n v e r s e l y, certain information should be collected on an
ongoing basis. Every program should collect background
information from each and every new participant and
record individual attendance (for class or group-based
programs.) Such information is essential for developing a
p rofile of your clientele, including dropout rates.
Comparing the same information over time (monitoring or
tracking) allows you to examine patterns or trends. For
instance, you may see that enrolment patterns are higher at
certain times of the year. Or, you may find that your client
profile has changed in the last few years (such as more
early retirees or different cultural groups or persons with
more severe arthritis).  Usage patterns may also change
(such as greater demand for morning classes, more women
using the weight rooms, more men in dance classes).
To d a y ’s clients may have different needs and expectations,
requiring you to modify promotional and delivery
strategies. For instance, if your clientele now includes
individuals with more severe arthritis or osteoporosis, you
may need to help them to safely enter and exit the pool.
Likewise, it may take more time to explain home exercises
to clients with cognitive impairments. Either of these
scenarios would justify additional program resources.  

As well as monitoring possible changes in your client
profile and usage patterns, you need to determine how well
you are meeting client needs and expectations. This can be
done either periodically or on an on-going basis.    

Obtaining Participant Feedback
Many programs use client satisfaction questionnaire s ( a l s o
referred to as “evaluation” or “feedback” forms) because
they are easy to develop and score. However, you should
also understand their limitations.

g Did you know that 80 to 85% of consumers say they are 
moderately to highly satisfied?

This response bias has been found across all types of services
and programs. Why? Most people don’t like to complain (at
least formally) for fear of losing the service or not wanting to
ruin it for others. Others simply can’t be bothered filling out the
form. Since such surveys tend to be distributed at the end of the
session or year-end, less frequent attendees may not be there the
day of the survey. And dropouts, those for whom the program
has not met their needs and expectations, are already long gone.   

g Did you know that two-thirds of consumers 
switch services due to staff indifference?  

This holds true whether examining health care services, fast
foods or active living programs. It is debatable whether
participants can judge the technical skills or competency of
service providers, but they do know whether they were treated in
a friendly, courteous manner. If people like the service provider,
they tend to give high overall ratings to the program itself. 

g What can you learn from client satisfaction surveys? 
Such surveys typically entail checking or circling a response
ranging from highly satisfied to highly dissatisfied (or excellent
to poor) for various program features (such as instructor,
location, scheduling, music). Even if some people check
“dissatisfied,” for such things as music or scheduling, what do
these findings tell you? Since such surveys are anonymous,
there is no way of determining which clients are dissatisfied,
and why. Although surveys may include space for open-ended
comments, most people do not bother. Even if you receive
some specific comments, you would not want to act without
first knowing the extent to which such concerns represent the
views of your clientele as a whole.   

How to improve client satisfaction
surveys:  

a Choose more than one class or time period for 
distribution (not close to holidays).
a Have someone other than the group instructor or
leader distribute these surveys.
a Include a confidential envelope and a drop-off box for
returning surveys. 
a Mail the survey (with an addressed, postage paid
envelope) to all registrants. This will help reach less
frequent users and those who have left the program. 
a Always report the response rate (percent completing
the survey divided by the total number of registrants) when
presenting the findings. 

You should also consider other feedback strategies.
Suggestion boxes and comment cards should be readily
available and promoted. Aphone call to absent members

Satisfaction Questionnaires  
Pros Cons
Easy to develop Response bias
Easy to adapt Representation bias
Anonymous Hard to interpret
Quickly summarized Limited utility 



(shown to reduce attrition in commercial fitness clubs) can
be used to both offer support and gather information. Yo u
should also periodically conduct focus groups. 

Focus groups are an excellent way to obtain in-depth client
feedback. Focus or discussion groups allow several
participants (usually 8 to 12 per group) to exchange ideas,
elaborate on impressions and explore issues in more detail.
This method is highly recommended for needs assessments
and formative evaluation (to solicit the input of potential
clients) and for process evaluation (to solicit feedback from
current clients).   

W h e re to start ?
Start by examining your current record-keeping practices
concerning client information. Is the information easy to
access? Is it in usable form? When working with
community recreation and seniors’centres, we found that
most collected enrolment or registration data. Many
instructors also recorded class attendance using registration
lists, although some did total head counts only. W h i l e
instructors knew a lot about individual participants,
typically only client age and gender were available from
registration forms (usually stored in file folders). 

Asimple background questionnaire given to all new
registrants, together with individual attendance/usage data,
is all that you need to develop a more detailed profile of
your clientele. As well as age and gender, you may want
some other demographic information (such as marital
status, education), some basic health information (such as
m o b i l i t y, vision or hearing problems that may aff e c t
participation), as well as reasons for joining, how they
heard about the program, how they normally get to the
program, other physical activities, possible reservations,
and so on. Simple databases can help you manage and link
d i fferent sources of information (to compare characteristics
of frequent versus infrequent users, adherers versus
dropouts), and monitor patterns over time. 

Simple Ways to Get Started:
aRecord individual attendance or usage
aGather background on new clients
aSet up a simple database to manage, link and track client 

information   
aSet up a procedure for contacting absent clients
aConduct periodic focus groups to solicit in-depth client feedback

There are simple ways to improve your current record-
keeping systems to begin profiling your clients and
monitoring your programs. Depending on your program’s

stage of development, you should also consider periodic
evaluation studies. Most participants will be happy to
provide information for evaluation purposes once you
explain why it is important and how it will be used (refer to
Tips for Older Adults). Invite some of your program’s
participants to sit on your evaluation planning committee to
ensure appropriateness of tools and relevance of activities.
Involving them in the evaluation process shows you value
their ideas. Undertaking evaluation shows that you are
committed to improving service delivery and supplying
evidence for continued or increased program support and

funding. 

P u b l i c a t i o n s

The Canadian Centre for Activity and Aging (CCAA)
systematically evaluates all its programs, covering both
programs that are conducted at the Centre and the
community outreach programs, and also spanning the
continuum from healthy to frail older adults. The book
P rogram Evaluation for Exercise Leaders uses examples
from the CCAA, as well as examples from other sectors
(such as public health, community recreation,
rehabilitation) to help program managers and deliverers,
particularly those working with older adults, evaluate their
own programs. The book contains prototypes for
developing performance objectives, client consent forms
and background questionnaires and protocols for
contacting absent clients. 

If you are trying to promote active living in your
c o m m u n i t y, you can learn a great deal from the evaluations
of the Community Health Activities Model Program for
S e n i o r s (CHAMPS) in California, and the Aging Well and
H e a l t h y initiative in the Netherlands. If you work with frail
older adults, look at the evaluation articles on the CCAA
Home Support Exercise and Functional Fitness Long-term
C a re Pro g r a m s. 

References and Resources: For the list of re f e rences in
this article, please contact the A L C O A office or visit our
web site. For more information on the book P ro g r a m
Evaluation for Exercise Leaders (ISBN 0-88011-709-5), go
to w w w. H u m a n K i n e t i c s . c o m or call toll free in Canada 1-
8 0 0 - 4 6 5 - 7 3 0 1 .

We would like to thank Liz Cyarto, instructors and
p a rticipants at the CCAA, for the valuable input on this
a rticle. The views expressed are those of the author and not
necessarily those of Health Canada.  

The views expressed in this newsletter are those of the authors and do not necessarily reflect those of Health Canada.



Research Update Reader Survey
Please take a few moments to complete this survey. Your comments and feedback will help

ALCOA improve the research Update. Please be assured that your responses will remain
confidential.

If you are interested in being entered into a draw for prizes, please submit 
your details in the space provided at the end of this survey.

YOUR THOUGHTS ON THE PROGRAM EVALUATION ISSUE

1.   Please circle the response that best describes how much new information you learned about 
each of the following topics.

Learned Learned some Did not learn 
a great deal new things  anything new   

a.   Benefits of program evaluation 1 2 3
b.   Types of program evaluation 1 2 3
c.   Limitations of satisfaction surveys 1 2 3

2.   Please rate the Program Evaluation Issue on the following components (circle your response).
Excellent Good Fair Poor Not Sure  

a.   Selection of topics 1 2 3 4 NS  
b.   Quality of information 1 2 3 4 NS   
c.   Usefulness of information 1 2 3 4 NS   
d.   Use of visuals (e.g., pictures, layout) 1 2 3 4 NS   
e.   Overall rating of the Issue 1 2 3 4 NS   

3.   Is there anything that you intend to do based on what you have read? 1c Yes  2c No  
If Yes, what do you intend to do?

YOUR THOUGHTS ON THE ALCOA RESEARCH UPDATE NEWSLETTER

4.   Please rate the EFFECTIVENESS of the Research Update in meeting the following objectives. 
Not at All  Somewhat  Very Effective  
Effective Effective

a.   Keeping you informed on up-to-date information 1 2 3
b.   Communicating in clear and plain language 1 2 3
c.   Providing you with practical tips   1 2 3

5.   Do you have any suggestions for future newsletter topics? 1c Yes  2c No
If Yes, what topics would you like to see covered?

6.   Do you have any suggestions to improve the Research Update? 1c Yes  2c No
If Yes, how so?



DISTRIBUTION OF THE NEWSLETTER

7.    How do you receive the Research Update newsletter?  (check all that apply)

1c Through the mail 4c As part of Joe Taylor’s Active Living Newsletter      

2c At my work or organization 5c Other.  Please specify.

3c Download from ALCOA web site

8a.  Do you distribute or share any of the information included in the Research Update? 1c Yes  2c No
b.    If Yes, with how many others (approx.) do you share the newsletter?   _____________________________
c.    If Yes, with whom are you sharing the newsletter?  (check all that apply)  

1c older adults 2c practitioners/leaders 3c other _____________________  

9.     Do you know of anywhere else that you can get the type of information 
contained in the Research Update? 

1c Yes  2c No  

DEMOGRAPHIC INFORMATION

10.   Age: 1c 54 years of age or less 2c 55 –74 years 3c 75 – 90 years 4cOver 90 years  

11.   In which province / territory do you reside? ____________________________________________  

12.   What type of organization do you work for or represent? Check all that apply.

1c I do not work for or 5c Non-governmental/Volunteer 9c Public Health 
represent an organization organization Department/Unit/Board

2c Senior’s Organization 6c Government 10c Other (please specify) 

3c Coalition 7c Education system

4c Healthcare System 8c Corporate or Private Sector

13.   Is your organization … 1c Local 2c Provincial? 3c Federal? 4c Not Sure  

14.   Please describe your role within your organization. Check all that apply.

1c Health Practitioner 5c Consultant 9c Residence Staff

2c Leader Active Living Programs 6c University Staff 10c Volunteer

3c Fitness Professional 7c University Faculty/Researcher   11c Other (please specify)

4c Recreation Leader 8c Student

ALCOA thanks you for taking the time to fill out this questionnaire.
Please mail your response to ALCOA, 33 Laird Drive, Toronto, ON M4G 3S9 or fax us at 416-423-2112 

If you would like to be entered into a draw for a prize, please provide your name, email 
address, or phone number.

Name_________________  Email ________________ Telephone number _____________ _____


