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Integrating values
Research and Knowledge Development Through the Use 
of Participatory Evaluation in Community Based 
Health Promotion

Jane Springett

Abstract
This paper argues that health promotion and within that health communica-
tion are themselves a particular type of social practice that attempt to disrupt 
day to day patterns of living to bring about change for better individual and 
collective health. Inherently relational and dialogical, they require a different 
approach to evaluation from the experimental approach commonly promul-
gated as the gold standard in the health sciences. At the centre of all research 
but particularly evaluation, lie a set of values and particular paradigm. The 
way any evaluation is done reflects and imposes a particular set of values and 
in doing so either recreates and reinforces a particular social world or makes 
a contribution to changing it.

Key words: Health Promotion, Community Health Programs,
Social Values
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Resumen
Este trabajo sostiene que la promoción de la salud y dentro de esa comunica-
ción para la salud son, en sí mismos, un tipo particular de práctica social que 
tratan de perturbar día a día los patrones de vida para lograr un cambio para 
mejorar la salud individual y colectiva. Inherentemente relacional y dialógicas, 
requieren un enfoque diferente a la evaluación desde el enfoque experimental 
comúnmente promulgada como el estándar de oro en las ciencias de la salud. 
En el centro de toda la investigación pero en particular la evaluación, se 
encuentran un conjunto de valores y de un paradigma en particular. El modo 
en que la evaluación se hace refleja e impone un determinado conjunto de 
valores y, al hacerlo, ya sea recrea y refuerza un mundo social, o se hace una 
contribución determinada para cambiarla.

Palabras clave: Promoción de la salud, Programas de salud comunitarios, 
Valores sociales

Jane Springett. British. BA MA PhD Professor of Health Promotion and 
Public Health Faculty of Health and Applied Social Sciences, Liverpool 
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The promotion of health remains for most societies an aspiration rather 
than a reality. The socio political and structural factors that undermine 

health continue to be unchallenged to a great extent and actions taken to 
improve health largely focus on the individual and risk factors. (Wilkinson 
and Pickett, 2005; WHO, 2008) In practice strategies to improve health 
still tend to take their lead from clinical medicine, the main focus of which 
is the cure of illness and prevent disease, seeking a magic bullet targeting 
particular social practices that are deemed unhealthy. The field of health 
promotion including health education and communication, thus remains 
tied to the apron strings of a particular approach to change. More recently 
social marketing has become in some countries a popular approach to health 
communication, driven in part by a neoliberal and new public management 
agenda which is attracted to the discourse of targeting messages to specific 
groups (Hastings and Mclean, 2006). In this discourse there is the notion 
that the health promotion message whether it is stopping smoking, taking 
more exercise or eating healthy food is a message that is in competition 
with other messages. The key task is to reduce the competitive advantage 
that these other messages have. But as Potvin and Bisset (2008) have re-
cently argued these ballistic metaphors of target and magic bullets are not 
a benign ones and hide a mind set that believes reality can be controlled 
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independent of the context in space and time. Moreover one person is firing 
the bullet and the other is on the receiving end. There is no interaction; the 
only thing the receiver can do is move out of the line of fire.

This paper will argue that health promotion and within that health com-
munication are themselves a particular type of social practice that attempt 
to disrupt day to day patterns of living to bring about change for better 
individual and collective health. Inherently relational and dialogical, they 
require a different approach to evaluation from the experimental approach 
commonly promulgated as the gold standard in the health sciences. At the 
centre of all research but particularly evaluation, lie a set of values and 
particular paradigm. The way any evaluation is done reflects and imposes 
a particular set of values and in doing so either recreates and reinforces a 
particular social world or makes a contribution to changing it. Thus, the way 
evaluation is undertaken should be consistent with the underlying values 
of a particular programme or intervention as well as being appropriate for 
the complex world of change for health. It will be argued that participatory 
evaluation potentially can achieve the balance between technical appropria-
teness while not undermining the basic values of equity, social justice and 
democracy. However keeping this balance is inherently challenging.

What is evaluation?
Much has been written as to what evaluation is or is not and many diffe-
rent types have been recognized. (Shaw, Greene and Mark, 2006) It is a 
field of practice that has spawned a huge industry and many national and 
international networks. Often associated with issues of public accounta-
bility, it is largely a western American-Euro phenomenon with “colonial 
offshoots” as part of the international development movement. It is inhe-
rently a political practice although some types of evaluation masquerade as 
a technical, objective and rational activity. The purpose of any evaluation 
varies enormously. Some evaluations are trying to prove something works 
or does not work or whether that something has achieved a particular set 
of outcomes in terms of effectiveness and efficiency. Others are concerned 
more with learning from experience or improving the way a particular 
service or intervention is delivered. Quite often it is confused with perfor-
mance management by managers and practitioners and with research by 
academics. Historically most evaluations have been top down exercises 
whereby primary decision makers, health professionals and academics de-
cide the evaluation purpose, the evaluation question, the evaluation design 
and methodology, the methods to be used for collecting and analyzing the 
data and be the main recipients of the results. Such evaluations largely 
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favour an experimental approach to evaluation with interventions effec-
tively seen as treatments which test hypotheses about disease aetiology 
and prevention and seek to find generalisable solutions to “objectively” 
defined problems, whereby the participants in the intervention are seen to 
have no agency and also the observer ( ie, the evaluator ) is seen as having 
no influence at all either on the process. Essentially the idea is to replicate 
as far as possible the conditions of a laboratory so as to maximize internal 
validity, with the ultimate gold standard of the randomized trial beloved 
by systematic reviews, in the health field at least. Such an approach has 
generated an evidence based industry and also more recently a translational 
research industry, both based on a notion of the division of research from 
practice and the apparent failure of practitioners to adopt approaches to their 
practice grounded in the most recent primary research evidence (Woolfe, 
2008: Rycroft-Malone et al, 2004).

Over the last 20 years this approach to evaluation has been consistently 
questioned, particularly in the social sciences, not in the least because of 
the perennial problem of lack of utilization of evaluation findings, but also 
because the findings generated are often partial, fail to take into account 
context or build on valuable local knowledge. The challenge has parti-
cularly come from realists such as Pawson and Tilley (1997) who have 
demonstrated the inherent flaws of an experimental approach to socially 
orientated interventions and argued that we need to understand the com-
plex relationship between context, mechanisms and outcomes. Moreover 
stakeholder involvement at all stages of the process is now seen as funda-
mental to generating some form of action from an evaluation, whatever 
the approach. (O’Sullivan, 2004) Evaluation has to be seen as responsive 
not only to changing contexts but also local circumstances, since what may 
work in Guadalajara may not work in Mexico City. Moreover, the lack of 
information on process both in primary studies and in reviews about the 
nature and quality of the intervention, makes such studies anyway difficult 
to replicate in practice (Speller, Wimbush and Morgan, 2005). This has 
spawned the greater use of qualitative methods with an accompanying ex-
pansion of the range of evaluation designs for different purposes. Moreover 
as Nutley et al (2004) note knowledge is not an object or commodity it too 
is a product of a process: the process of knowing. Who is involved in this 
process of knowing becomes important in developing effective interven-
tions and requires a more collaborative research, service development and 
evaluation approach. Such an approach was adopted in Scotland where it 
led to a substantial reduction in the prevalence of HIV/Aids (Gruer et al., 
1993; Wimbush, 2000). Linking service improvement directly to evaluation 
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is increasingly popular particularly in development orientated organizations 
but also in the health and social care sectors of some western democracies. 
This approach is currently being used to evaluate equality and diversity 
directed initiatives within the NHS in the UK (Harris, 2008).

Community based Health promotion
and health communication as a deliberate interruption in living systems

Appropriateness is the key to good quality and useful evaluation and what 
is appropriate is intimately tied up with the nature of the object being 
evaluated (Schwandt, 2000 Springett, 2001). Almost all health promotion 
interventions involve a relational and dialogical process involving health 
promotion practitioners and community members in a process of change. 
Indeed, within recent years there has been a move generally within the 
health sector in general from passive constructions of health to active and 
meaningful participation in the diagnostic process and in setting up and the 
further development of an intervention. There has also been a move from 
seeing interventions as solutions to single causes to seeing them as focusing 
on multiple, mutually interacting factors and the need for co-ordination 
from different angles and sectors reflecting the webs of influence in human 
life and health. The move from a professional posture which focuses on 
disease, treatment and patient freed of accountability, to a professional 
posture where responsibility is taken for a whole patient and shared equally 
between practitioner and patient reflects a move to shared decisions, shared 
constructions and dialogue (Abma, 2005a).

Similarly while traditional health communication still often takes the 
form of information being passed from the expert to the learner, in more 
recent years, it has been recognized that emphasis on information disse-
mination alone is not sufficient without addressing what has come to be 
known as health literacy of the target audience. i.e. the ability to act on the 
knowledge (Nutbeam, 2000) However that ability is dependent on a whole 
host of enabling factors that flow not just from the individual but from the 
socio-economic context. It is often assumed by health professionals that 
the message they have delivered has been understood and taken on board 
because the receivers can recite the information given accurately (Jahan, 
2000). However, this been found to be erroneous (MacDonald, 1998) and 
there is no guarantee that knowledge leads to compliant action. Hence the 
notion of community-based health promotion which consists of a compre-
hensive, systematic, coordinated approach to affecting long-term health by 
influencing a community’s social and cultural norms so as to enable people 
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to make healthy choices. Whereas most health education strategies assist 
individuals in changing health risk behaviors: self-help pamphlet distribu-
tion, individual counseling, group education classes, support groups, and 
health risk appraisals, community based approaches are underpinned by 
an ecological view of health that the determinants of health operate at a 
number of different interlocking levels that are interconnected systemically 
and which interact. Interventions particularly highlight people’s interac-
tions with their physical and sociocultural environments. Thus community 
based health promotion involves more than simply educating individuals 
about healthy practices. It includes efforts to change organizational be-
havior, as well as the physical and social environment of communities. It 
is also about developing and advocating for policies that support health, 
such as economic incentives. Health promotion is essentially a complex 
“deliberate interruption” in a complex social context called everyday life 
and has to employ a range of evolving strategies involving many actors 
in the process.

Community based health promotion as a process therefore is not a single 
act followed by a clear outcome that is fixed in space and time. It is highly 
dependent on the interaction of the participants with each other and the 
environment in which the process operates. Health development agencies 
for example may have plans for the prevention of HIV/Aids through raising 
awareness around particular sexual practices and their implications and see 
health education classes with young adolescents as the key. However unless 
they engage directly with the concerns of the local community the health 
message will not be heard or acted upon. An example is the “Tree”project 
currently taking place in Kenya in Africa. Originally conceived as a com-
munity based arts and health project utilizing theatre, the initial engagement 
with local villagers revealed a total lack of interest. When the question was 
asked what is the important for you, the answer was the disappearance of 
local trees. The new education project was one which encouraged school 
children to plant and then look after a local tree. In time the families beca-
me involved and then the local agriculture and water leaders. It became a 
complex community driven project around environmental improvement. 
Eventually when people came together around the trees, the theatre in 
education project around HIV/Aids was incorporated but as part a much 
broader whole (Ledwith and Springett, 2009 p. 64).
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As this example has shown community driven health promotion is a far 
cry a preplanned, top down implemented health programme where clear 
aims and objectives have been fixed and certain outcomes are predeter-
mined. The process and the outcome is an emergent one with unexpected 
consequences tackling underlying issues. Thus as Abma(2005 b) argues an 
RCT, or even a Community Intervention Trial, cannot be used because the 
purpose and content of the intervention are by no means fully established 
at the start of the activity, because the time schedule is undetermined and 
unpredictable and because only time will tell what outcome measurements 
are suitable. As with the Kenyan example, the place health education plays is 
negotiated, the driver is not the health professional with their preconceived 
notions of what needs to be done but the community’s priorities. As a good 
community development worker knows starting with the people’s concerns 
is an approach that treats them with dignity and respect and enhances their 
potential for empowerment which is a key to enabling people to make 
healthy choices within the limits set by their social, political, cultural and 
economic environment. Empowerment through emancipatory learning is 
therefore fundamental to the principles of health promotion as laid out in 
the Ottawa Charter on health promotion. The values underpinning health 
promotion support the notion of emancipatory learning helping citizens 
to gain more autonomy and independence, and so will bring about change 
in the interests of equality and social justice Effective learning and per-
manent changes in social behaviour requires people to be engaged in the 
process of discovery and transformation. Any evaluation therefore must 
be sensitive to the principles of health promotion to be able to contribute 
to the overall objectives of any intervention or community based initiative. 
If it is not then it can potentially undermine the very thing it is trying to 
evaluate. It therefore needs to contribute to the learning for change within 
the everyday living system that is central to that process. It too has to 
become transformative in its practice (Ledwith and Springett, 2009) and 
that means integrating evaluation with the process itself.

The fundamental role of ontology
and epistemology

Professionals and researchers working in the health sector rarely consider 
their ontological and epistemological positions. It is taken for granted 
there is one way only of doing science, that is, the Cartesian/Newtonian 
derived scientific method. However as Latour (1999) has shown, science 
itself is a social practice bounded by cultural norms and not the objective 
activity it claims to be. Moreover how an evaluation or research project is 
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designed is not simply a matter of choosing qualitative versus quantitative 
methods, it is fundamentally about the lens with which you view the world, 
the paradigm. There are many ways of distinguishing between different 
paradigms. Within the evaluation field three main ones can be identified 
in Figure 1:

Thus from each paradigm flows a specific ontology, epistemology and 
methodology and this fundamentally colours how research and evalua-
tion is done, what is considered to be important to focus on and therefore 
directly impacts on the results of the research, as Carter and Little (2007) 
have recently shown in relation to smoking research.

We can then see how the Cartesian paradigm which dominates medi-
cine is at odds with the paradigmatic focus of community based health 
promotion. For the Cartesian only that which is measureable exists, the 
focus is on parts, on disease which is deemed an objective state found in 
an individual and the emphasis is on control and the primacy of the ex-
pert. Health however is a subjective and social constructed phenomenon 
dependent on the relationship between a community and its context and 
its promotion i.e. health promotion is relational, dialogical and ecological. 

Figure 1
Ontological differences

Dimension Positivist Hermeneutic Critical realist

The nature of reality Verifiable data
What people

perceive to exist

Appearances differ
from underlying
mechanisms but

mechanisms leave
observable traces

What is knowable

Knowledge
objectively acquired

through rigorous
application of methods

Knowledge socially
constructed and

subjective

Knowledge actively
constructed from

facts, events,
experience

Theory Formal predictive
Understanding

people and their
environments

Explainunderlying
structures

Methodology Verification Interpretation of
meaning

Explanation based
on theory plus

observation

Method Survey, modelling
manipulation

Interviews,
observation

Mixed methods
Case studies
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Evaluation approaches therefore need to be consistent with the approach 
and be dialogical and relational too at all levels from ontology through to 
method, otherwise the way they are researched and evaluated could un-
dermine the very nature of community based health promotion since what 
is undertaken is negotiated and involves the population (Abma, 2005b) As 
Wadsworth ( 1992) has argued “All research the effects of raising some 
questions and not others, the effects of involving some people in the pro-
cess (or even apparently only one) and not others, the effects of observing 
some phenomena and not others, the effects of making this sense of it and 
not alternative senses, and the effects of deciding to take this action (or 
‘no’ action) as a result of it rather than any other action and so on.” It’s 
important however to be really clear on what is missed out. “As with any 
area of medical or scientific research, the selection of ‘factors” to be studied 
cannot be immune from prevailing social values and ideologies... It is also 
evident that so called lifestyle or behavioural factors (such as the holy trinity 
of risks - diet, smoking and exercise) receive a disproportionate amount 
of attention. As we have seen, the identification and confirmation of risk 
factors is often subject to controversy and the evidence about causal links 
is not unequivocal”. (Nettleton, 1997) If health is created in everyday life 
(WHO, 1986) then decontextualising knowledge from every day reality has 
consequences for the impact of health education intervention. Given that 

Assumptions 
concerning 
what is out 
there to know. 
Being in the 
world 

How can we 
go about 
acquiring that 
knowledge?

Which 
precise 
procedures 
can we use 
to acquire it? 

What 
data do 
we collect?Note our ontological positions 

shape the questions we ask 
even though it is often argued 
that the research question 
dictates the rest

Ontology Epistemology Methodology Methods Sources

Based on Grix  (2004) 

Paradigm, values and assumptions 

What and how
can we know
about it

Figure 2
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a reduction in health inequalities is the other aim of global health promo-
tion there is a danger that such activity actually increases inequalities. The 
failure to understand and take into account and value different knowledge 
systems and cultures and situate lifestyle issues in a broader context has 
led to the differential impact of public health interventions in favour of less 
disadvantaged groups, actually increasing the levels of health inequalities. 
Nowhere is this truer than in smoking cessation. Most smoking cessation 
initiatives have historically tended to reinforce health inequalities, since 
quit rates are most frequent amongst the most affluent (Jarvis et al., 2003). 
The resistance of disadvantaged groups to anti-smoking advice remains 
high even in areas where resources for smoking cessation services are 
substantial (Chesterman et al., 2002).

Values, power
and the participatory principle

In English the word evaluation contains the word value and values are 
closely connected to one’s ontological position. As Greene (1994) has 
argued what distinguishes one evaluation methodology from another is not 
the methods but rather whose questions are addressed and whose values 
are promoted. It is therefore important to not only look at the ontological 
and epistemological basis of a particular approach to evaluation but also 
at the underlying values implicit in that approach and the power dimen-
sions implied. Abma and Schwandt (2005), have demonstrated how an 
over emphasis on experimental model within evaluation has reinforced 
the neoliberal agenda. Using the evaluation of specific approaches to drug 
addiction as an example they have demonstrated how certain companies 
have profitably come to dominate the solution. If health promotion practice 
is closely linked to empowerment , then an approach to evaluation which 
puts power in the hands of certain powerful minority interests, reinforces the 
status quo and has little impact on enabling the voices of the less powerful 
to be heard is undermining effectiveness. It does not add to reductions in 
health inequalities. Much conventional health research and evaluation has 
been criticized for its negative and colonizing impact on Indigenous people 
leading to a misrepresentation of indigenous cultures by non indigenous 
and powerful academics. Pietroni et al. (2003) has shown how particular 
interests dominate medical research and how ordinary people are excluded 
from having a say on what is researched and how.
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While a hermeneutic or critical realist approach would address these 
issues through the utilisation of qualitative methods, the participatory 
paradigm, recently added by Guba and Lincoln (2005) to their own clas-
sification of ontological positions, goes further. The evaluated or researched 
are no longer seen as separate from each other but rather co creators of 
knowledge. The participatory principle is about valuing different forms 
of knowledge. It is axiomatic that the valuing of lay knowledge and lay 
perspectives is necessary for understanding the complexity inherent in 
how people negotiate their everyday lives in the light of current lifestyle 
advice in relation to health and their place in the world politically, socially 
and economically (Bolam, Murphy and Gleeson, 2004. Williams, 2003. 
Shim, 2002. Frohlich et al., 2002). Health practices are embedded in a 
co-creation process involving both the individual and the collective and 
these are revealed in people’s “knowledgeable narratives” (Popay et al., 
2003). The use of lay health workers as a means of working with excluded 
and hard to reach groups such as ethnic minorities, and peer led health 
education in drug use prevention work, are two examples where health 
promotion interventions have tried to tap into this lay knowledge (Baker 
et al., 1997. Altpeter et al., 1999. Cuijpers, 2002) Participatory evaluation 
draws on this lay expertise as a source of experiential practical knowledge 
for not only developing the interventions themselves (Lacey et al., 1991) 
but also in evaluating them. Their values become part of the criteria by 
which success is judged. Thus emotional and experiential knowledge is 
included alongside the rational allowing the meaning systems people share 
as the result of being positioned in the same social world (Bolan, Gleeson 
and Murphy, 2004) to be considered.

Heron (1996) argues that “to generate knowledge about persons without 
their full participation in deciding how to generate it, is to misrepresent 
their personhood and to abuse by neglect their capacity for autonomous 
intentionally. It is fundamentally unethical” (Heron, 1996, p. 21) This view 
is further supported by Doyal and Gough (1991) who are argue to be denied 
the capacity for potentially successful participation is to be denied one’s 
humanity. There are some central principles here about dignity, respect and 
social justice. If the aspiration is for a more democratic, enabling, diverse 
and equal world, then the evaluation approach needs to mirror this and 
align thinking with values.
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Participatory Evaluation
as a process 

Participatory evaluation and its sister participatory action research therefore 
can be seen as the ultimate democratic and least extractive of approaches 
to evaluation. It is an evaluation approach that gives as well as takes. It 
values all forms of knowledge, theoretical, experiential, practical and 
presentational (Heron, 1996). The new knowledge created as a result of 
the evaluation process has the potential to generate interventions that are 
more capable of yielding significant and lasting results. As such partici-
patory evaluation may be considered an organizational learning praxis, 
one which facilitates the development of a holistic process of intentional 
change (Suarez et al., 2009). It is effectively a process of what Potvin and 
Bissot (2008) call emergent organised reflexivity which encourages situated 
learning within the community of practice. In it is purest form the partici-
pants drive decision making throughout in terms of a research question, 
design data collection and analysis and report writing. The participatory 
principle does not rule out quantitative methods only approaches that 
negate the participatory principle. Story, the essence of lived experience; 
dialogue and debate, critical reflection all play a central role. Participatory 
evaluation draws heavily on Paulo Freire’s epistemology that action and 
reflection are indissolubly united and through praxis critical consciousness 
develops leading to further action through which people start to see that 
their situation is a historical reality susceptible to transformation (Ledwith 
and Springett, 2009).

There are now a plethora of handbooks on participatory evaluation. 
Almost of all them describe a linear process which includes the key ele-
ments of evaluation but also those actions that encourage participation 
in decision making at each stage of the process. Participatory evaluation 
however is a cyclical and iterative process. Within the approach there are 
different emphases. Some approaches which draw on a social constructiv-
ist position place a great deal of emphasis on getting the various actors 
to explore their understandings and make sense of process and outcomes 
through a hermeneutic process of reflection and action (Guba and Lincoln, 
1989). Others place more emphasis on mutual learning and ensuring owner-
ship of the evaluation so the results are actually used. Here the evaluation 
moves beyond looking at whether a program is doing what it should be 
doing and doing it well but also exploring whether it is doing the right 
thing and whether or not something else would meet the objectives bet-
ter. Many participatory evaluators see their role as one in which the voice 
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of the culturally silent is given a place. For participatory evaluation with 
an empowerment objective the aim is to help participants conduct their 
own evaluation with “liberation” seen as necessary side effect. This em-
powerment dimension resonates with contemporary aspirations of health 
promotion. A set of techniques associated with these latter two approaches 
is participatory and rapid rural appraisal (PRA) and participatory learning 
and analysis,( PLA) a form of formative evaluation for creating reliable 
baseline data regarding the nature of the problem that a subsequent inter-
vention might address and used by both large scale international develop-
ment agencies and small NGOs alike. In Kyrgyzstan for example it forms 
the cornerstone of rural health reform funded by the Swiss Development 
Agency (Schueth, 2005).

Working Participatively
in a non participative world

Democracy is not based on consensus or egalitatarism but rather on diversity 
and debate which respects and enhances a diversity of groups and views, 
a deliberative democracy. The reality is that despite the aspirations for 
democratic deliberation that participatory evaluation encourages, the world 
is far from truly democratic. Reality consists of hierarchical organizations, 
bureaucratic, top down cultures and professional power. Thus although 
patient participation in health care has been government policy in many 
Western countries for many years, little progress has been made (Pietroni, 
Winkler, & Graham, 2003). This is partly so because patient participation 
requires a change in the mindset of doctors –from an expert doctor model 
to one focused on patients– and a cultural revolution in health care. Vested 
interests and cultural routines might well prevent patient participation in 
health research; the “problem” of patient participation is situated in the 
practice of people and related to assumptions, values, expectations, norms, 
and beliefs that underlie the concrete practical judgments that lie at the 
heart of practice (Abma, 2005a). The same is true of health promotion and 
health communication and also of participatory evaluation. There is con-
siderable evidence to show that powerful minorities can co-opt the notion 
of participation. Many development agencies have unintentionally made 
participation a commodity built into development strategies as a technique 
instigated by the funding agencies, creating what (Cooke and Khotari, 2001) 
have called the tyranny of participation. But it is not just cooption that is 
the issue. Engaging in true participatory practice also depends on ability 
and willingness to understand and reflect and to critically question as well 
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as the skills to data collect and analyze. This requires capacity building to 
be a necessary and strong component. Few funding agencies of research 
acknowledge or take into account this development need.

But even where there is no obvious cooption participatory approaches to 
evaluation face a number of challenges (Springett and Wallerstein 2008). 
Who participate is product of a negotiated process and the larger the reach 
of project the more difficult it is to manage. Opportunities for dialogue 
are often limited by time and space while those in power will often try 
to exercise that power by limiting those arenas for dialogue. The desire 
to be seen as successful can often detract from the need to be critically 
reflective thus reducing the opportunities for learning. The same need to be 
accepted will often drive community groups to chose conventional surveys 
over more innovative data collection tools such as photovoice (Mcintyre, 
2003). Moreover the process is often emergent challenging the neat project 
management models beloved by agencies. This has been illustrated in the 
Americas through the experiences of using the PAHO Participatory Eva-
luation Guide to Healthy Municipalities, Cities and Communities in Brazil 
and Peru and an integrated Local development project in Manguinhos in 
Brazil. In the former political context and timing were key factors affecting 
the evaluation process in particular the time its takes to build up the support 
necessary for continuity of the process over a period of time. In the case of 
the guide its use opened spaces for change. This is despite the challenges 
of bringing a variety of stakeholders together, reaching consensus on core 
issues, working with rigid bureaucracies who often do not have a policy 
that facilitates working with different institutions and who are often subject 
to high staff turnover and most of all helping people understand the key 
concepts which shape design, data collection analysis and presentation 
of results. In the case of the Local development project, despite a highly 
politicized environment not prone to consensus , because the evaluation 
worked closely with cultural mediators within the community this led to a 
mapping of the social spaces and social capital within Manguinhos which 
gave visibility to the socio cultural and recreational movements in the 
area necessary to decreasing local violence. What was most clear was that 
because a PAR approach was used, the evaluators were able to fine tune 
the project in response to local context actively integrating research with 
decision making and action. (Rice and Franceschini, 2008).
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Validity,
Generalisabilty and Quality

In traditional studies, validity usually refers to the degree to which the 
study accurately reflects the issue or topic that the research is attempting 
to measure. More specifically, this type of validity also includes the role 
of research instruments and their appropriateness for collecting data that 
answers the research questions (Black and Champion 1976). Such positivist 
accounts of validity assume that science can produce objective knowledge 
and thus the researcher’s goal is to accurately capture an objective reality 
or ‘truth’ (Hammersley 2000). However, with a change in the ontological 
and epistemological framework, the criteria for validity also changes. Stake 
and Schwandt (2006) argue that the stringent and narrow RCT position 
reflects a criterial approach to quality while the broader position makes 
it possible to conceptualize quality not only as measured, but also as ex-
perienced, as information on effect and information on user’s perception 
of effect supplement each other. The new “criteria” for validity includes 
factors such as credibility, believability and dependability philosophical 
questions underlying the validity concept. Credibility, transferability, de-
pendability and confirmability are the terms put forward by Pretty (1993), 
after Lincoln and Guba (1985) to describe the equivalent criteria implicitly 
and routinely used in much participatory field research.

One of the main criticisms of participatory evaluation is its overempha-
sis on local knowledge at the expense of generalisable knowledge. These 
notions of generalisability however also stem from a different ontological 
perspective which believes in the existence of facts independent of context. 
New dimensions of quality also now have to be taken into account. Partici-
patory evaluation is concerned with contextualized and living knowledge 
and quality therefore is dependent on the action taken as the result of the 
evaluation, and on the degree to which real participation has taken place. All 
are interrelated. Participation is meaningless if it does not lead to concrete 
results by creating enough power within the group to facilitate change accor-
ding to the participants’ priorities. Participatory evaluators therefore have 
to work constantly to keep enhancing the depth and scope of participation 
and be constantly vigilant of the pseudo participatory processes whereby 
the agenda is already decided and where quite legitimately people will 
withdraw as resistance to cooption and manipulation. Arnstein’s valuable 
ladder of participation (Figure 3) remains the most useful conceptual tool 
for this, while Bradbury and Reason ( 2007) have come up with a check 
list for quality that faces these challenges too, identifying the following 
components which can equally apply to participatory evaluation:
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Degree of
Citizen power

8 Citizen control
7 Delegated power
9 Partnership

Degree of 
Tokenism

5 Placation
4 Consultation
3 Informing

Non participation
2 Therapy
1 Manipulation

Figure 4
Criteria for quality

Explicit in developing a praxis of relational- participation

Guided by a reflexive concern for outcomes

Inclusive of a plurality of knowing

Ensuring conceptual- theoretical integrity

Embracing ways of knowing beyond the intellect.
Intentionally chosing appropriate research methods

Worthy of the term significant

Emerging toward a new and enduing infrastructure 

Conclusion

How we view the world fundamentally affects our practice as researchers 
and health promotion practitioners (Ledwith and Springett, 2009) and we 
need to critically reflect on how our practice as evaluators whether in health 
promotion or in any field recreates or reinforces those elements that act 
against that which we are trying to change in the world. To quote Capra 
(2003) it means aligning our thinking with our values.

Figure 3
Arnstein’s Ladder of Participation

11 Ensayo Springett pp 277-297.indd   292 07/06/2010   01:18:20 p.m.



Época II. Vol. XVI. Núm. 31, Colima, verano 2010, pp. 277-297

Integrating Values

293 293 

This paper has argued that the issue of what evaluation approach to use 
is as much an issue of ethics and morals as technique. This is not to negate 
the RCT entirely rather the method should be used with caution and with a 
clear understanding of the inherent values and the implications of the para-
digm and values being promoted. In the participatory paradigm everything 
is integrative: evaluator and evaluated, theory and practice, research and 
action, reflection and learning. It is profoundly challenging because the 
diversity and difference is no longer swept under the carpet of technique 
but rather brought forth for exploration and debate so that it is clear who 
and what drives the agenda More fundamentally it democratizes evaluation 
through encouraging cogenerative knowledge creation processes by doing 
evaluation “with” not “on” thus becoming knowledge shared (Jackson and 
Kassam, 1998).
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