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In response to the variability, complexity, and cross-sectoral nature of community-

based rehabilitation (CBR) programmes and the lack of a structured approach to 

impact evaluations, an innovative model and set of tools, called the participatory 

inclusion evaluation (PIE) approach, has been developed. This is conceptualised in an 

evaluation framework, influenced by diverse evaluation theories and methods used in 

mainstream international development. Each has its own merits and shortcomings, so 

we have developed a hybrid to ensure a pragmatic and flexible mixed methods 

approach. We discuss the theoretical choices made in the evolution of PIE. PIE 

involves the participation of three types of stakeholders: people with disabilities, the 

CBR core team, and the network of strategic partners. PIE assesses the impact and the 

what, how and why of CBR programmes, privileging people with disabilities’ 

perspectives. In synchrony with the UN Convention on the Rights of Persons with 

Disabilities (CRPD) principles and the World Health Organisation (WHO) CBR 

guidelines, impact is defined as changes in inclusion, empowerment, and living 

conditions. PIE was developed using a participatory process, piloted in Uganda and 

Malawi. It provides a flexible outcome and impact evaluation methodology for CBR, 

using a mixture of quantitative and qualitative data, using an inclusive and 

participatory approach. 
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Introduction 

 

Over the past three decades, community based rehabilitation (CBR) has been promoted and 

practiced as a way to support people with disabilities (PWDs) in low resource settings. 

Informed by the era of more explicit human rights priorities and the production of 
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comprehensive guidelines promoting its multi-sectoral, inclusive aims (UN 2007, WHO 

2010), CBR has evolved over time and is now operationalised in many middle and low 

income countries, in various guises. However, the question of how to evaluate its worth has 

remained elusive.  Anecdotally it is reported as successful but systematic, comprehensive and 

inclusive processes to explore how well, how and why it works have not been established. 

Evaluation of these kinds of questions is challenging, but capturing the outcomes and impact 

of CBR on people’s lives is even more so.  It is agreed by many that there is a lack of clear 

guidance and applicable tools for both ongoing monitoring and more intermittent evaluation 

of what happens in CBR programmes and how they are experienced by PWDs themselves 

(Lukersmith et 2013, Grandisson et al. 2014,  Iemmi et al. 2016). 

 

In response to the lack of structured and comprehensive models or formats for evaluating the 

outcomes and impact of CBR programmes, we have developed the participatory inclusion 

evaluation (PIE) approach during a two and a half year iterative process, including piloting of 

draft versions in four sites in Uganda and Malawi. We describe here some conceptual and 

theoretical dilemmas in evaluation practice generally, for CBR, and in the development of 

PIE. We argue for this approach’s potential usefulness and relevance in collecting clear 

evidence about how and why CBR works and how it impacts the lives of people with 

disabilities and their families. Importantly, better outcome and impact evaluation, using a 

more systematic comprehensive approach, would not only inform future interventions but also 

enable useful comparison across time and between programmes at the local, regional or 

international level. If CBR is the best way to support PWDs at community level, we need to 

be able show this clearly so that others can build on this success. 

 

The following background section presents an overview of the choices available in 

approaches to evaluation in international or community development contexts. We discuss 

particularly the pros and cons of theory-based and participatory evaluation philosophies.  We 

also consider the need for mixed methods, incorporating existing monitoring data, as well as 

both quantitative and qualitative evidence collected in inclusive ways from a wide range of 

stakeholders who are involved in the lives of PWDs. An overview of CBR evaluation 

dilemmas shows the need for a shift in focus from inputs and output measurement to 

outcomes and impacts in order to inform the future.  

 

It is beyond the scope of this article to describe in detail the PIE pilot testing itself or the 

details of the evaluations’ findings. These will be published separately. This article provides 

an overview of the theoretical dilemmas encountered and choices we made while developing 

PIE. It argues the need for a structured but flexible approach to CBR evaluations focussing on 

outcomes and impact, and the use of a range of complementary and participatory, mixed 

(quantitative and qualitative) methods to gain an in-depth and nuanced view of what a CBR 

programme is doing. 
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Evaluation of CBR 

 

CBR is defined as a multi-sectoral strategy for rehabilitation, equalisation of opportunities, 

poverty reduction, and social integration of people with disabilities (WHO 2004).  It is 

characterised by its varied approaches in providing community support for disabled people, 

playing a decisive role in policy development, and determining the support needed at 

community, family, and individual levels. CBR programmes work for the benefit and 

development of the whole community, encouraging inclusive development, fostering 

empowerment and emphasising the realisation of human rights for all (Finkenflügel et al. 

2008). 

 

In 2010, the World Health Organisation (WHO), the International Labour Organisation (ILO), 

the UN Education, Scientific and Cultural Organisation (UNESCO) and the International 

Disability and Development Consortium (IDDC) jointly published the ‘Community-based 

rehabilitation guidelines’, including the previously published ‘CBR Matrix’ which lays out 

five potential key components of interventions broadly linked to different sectors: health, 

education, livelihood, social participation, and empowerment (WHO et al. 2010). Each of 

these components is divided into five key elements. This is useful for categorising programme 

activities and guiding programmes and has probably strongly influenced the way programmes 

structure their work in the last decade. 

 

However, despite its nearly 30 years of history, there is no agreement on how CBR should be 

evaluated (Grandisson et al. 2014, Kuipers et al 2008, Wirz & Thomas 2002). An early effort 

at providing a systematic evaluation framework by Wirtz and Thomas (2002) focused on three 

domains: maximising the potential of disabled persons, service delivery, and the environment. 

Shifts in the conceptualisations of CBR from a biomedical to a multi-sectoral human rights 

and equity orientation did not result in the production or adoption of a standardised or 

structured evaluation method. These changes did, however, stimulate demand for a much 

wider range of criteria to show effectiveness and impact (Finkenflügel et al. 2008). Despite 

this progress, evaluation of CBR programmes remains a challenge. Programmes are usually 

multi-sectoral which means that combinations of factors can affect outcomes and impact at 

multiple levels: for disabled people, their families, and at community level. For example an 

awareness-raising programme for service providers such as health and education workers, 

may change their attitudes and practice in multiple but subtle ways. PWDs may report 

changes in the way they are treated but may not be able identify why or how this has come 

about. 

 

Given that a fundamental principle of CBR is that it should be inclusive and should share 

power and control with PWDs, it seems axiomatic that evaluation of CBR should also be 

participatory, inclusive and equity focussed. To date, most CBR evaluations have not 
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involved disabled people, the wider community or CBR workers sufficiently (Kuipers & 

Harknett 2008). This oversight contradicts CBR principles of participation and empowerment. 

The various stakeholders involved in CBR projects are conceptualised well in models like the 

Innovative Care for Chronic Conditions (WHO 2002). In this model, outcomes at the level of 

disabled people and their families are influenced by community actors and service providers, 

taking the local context into account. The complexity and heterogeneity of CBR programmes 

calls for the development of new tools and guidelines for monitoring and evaluation 

(Lukersmith et al. 2013). The voices of people with disabilities are essential to any research or 

evaluation aiming to inform the planning of services. These voices can also help develop new 

approaches to evidence-based research and practice (Kuipers & Harknett 2008). In the next 

section, we consider lessons from current approaches to evaluation which we took into 

account when designing a new approach to evaluation of CBR. 

 

 

Learning from evaluation approaches  

 

Evaluations of international or community development interventions are driven by a variety 

of needs:  accountability to donors, the public, partners, and beneficiaries, to determine the 

success of those interventions, to understand how the intervention affects people and to 

understand how positive changes can be maximised. However, evaluations can provide 

evidence and shed light on programmes in a range of ways. Definitions of success and 

approaches to demonstrating it vary in the development sector. Some approaches assume 

linear relationships between inputs (what was done), outputs (what happened) and outcomes 

(what the result was), but few attempt to explore the impact on people.   

 

Impact can be evaluated quantitatively or qualitatively (or both), but either way will tell us 

about how the beneficiaries’ lives have changed in tangible ways, e.g. increased ratings on 

quality of life, or stories about feeling more included in community events. Evaluations 

should also tell us how things might be done better (e.g. more efficiently or effectively) 

(O’Flynn 2010). These different foci are not always compatible or achievable using 

‘conventional’ (i.e. linear) programme logic and predominantly quantitative measurement. 

Aiming to balance accountability and learning needs necessarily shifts the focus towards 

outcomes and impact and to exploration of complexity, rather than assuming linear causal 

relationships between what is done and how it is experienced by the beneficiaries.  In addition 

to the measurement purely of quantitative inputs and outputs, policymakers and funders 

increasingly demand analyses of the how and why of programme effectiveness, to inform 

future actions (Stern et al. 2012).  

 

Impact evaluations aim to answer questions about the ‘real’ effect of interventions and the 

extent to which changes can be attributed to a specific intervention (Savedoff et al. 2005). 
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They require dialogue with all relevant stakeholders to clarify and define scope and purpose 

(Ramalingam 2011). Australian Aid defines impact evaluation as:  

 

A systematic and empirical investigation of the impacts produced by an intervention - 

specifically, it seeks to establish whether an intervention has made a difference in the 

lives of people. It aims to answer questions about what works or does not work, how, 

for whom and why. (Australian Aid 2012: 2) 

 

Rigor in evaluation, including in impact evaluation, has rightly gained increasing prominence 

and requires answers to questions regarding who is responsible for the change happening, that 

is attribution (World Bank 2011). In most development programmes, however, so many 

factors influence processes of change that it is often difficult to attribute particular changes to 

specific interventions or agents directly.  Change often happens indirectly and is mediated 

through a variety of stakeholders and routes.  Thus a direct linear causal pathway between 

inputs, outputs, outcomes and impacts is not demonstrable or realistic to pursue. This has led 

to a preference for establishing ‘contribution’ or ‘plausible association’ rather than attribution 

(White 2009). Increasingly, the complex and recursive interactions between context and 

interventions are recognised as being responsible for non-linear chains of causality and 

unexpected events, challenging conventional logical framework thinking which is often found 

to be overly reductive (Garcia & Zazueta 2015). The related concept of ‘complicatedness’ 

implies multiple components, agencies, and causal strands, whereas ‘complexity’ refers to 

situations that evolve continuously, creating new conditions forming the basis for further 

development and results. In complex situations, causality can only be seen retrospectively. 

Interventions that have both complicated and complex characteristics are challenging, as the 

variable path to success is not predictable (Rogers 2008). Despite criticisms that theory based 

evaluations over-simplify ‘complex’ processes (Blamey & Mackenzie 2007, Rogers 2008), 

various theory-based evaluation tools are used in specific contexts to demonstrate change and 

causality. Among these are theories that pay considerable attention to context whereas others 

aim to identify clusters of similar outcomes to determine causation (Barnett & Munslow 

2014).  

 

A mixed methods approach to evaluation offers a way to overcome the limitations and time 

constraints of either purely qualitative or quantitative methods and demonstrates the benefits 

of a triangulated approach (Hartley and Muhit 2003). Using mixed-methods, seeming loss of 

statistical rigor (where large enough sample sizes are often not possible) is outweighed by 

collecting ‘small-n’ participatory statistics’ such as people’s votes or rating scales about an 

intervention, in combination with systematically collected qualitative experientially based 

data on why and how interventions do or don’t work. This multi-pronged approach is 

particularly compelling in evaluating complex systems and interventions which aim to 

prioritise community involvement (IDRC 2004). 
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Participatory evaluations are based on the understanding that change and impact must 

integrate ideas of participation, transparency, empowerment, accountability and partnership 

(Stern et al. 2012). However, participatory methods of evaluation are surprisingly still 

underdeveloped, although this is changing. Participatory methods are often assumed to be 

purely qualitative and are under-estimated in relation to their potential for generating numbers 

(Chambers et al. 2009).  However, there has been recognition of the power of ‘participatory 

statistics’ where useful quantitative data can be generated at community level (Holland 2013). 

Among well-known participatory models and tools is participatory impact assessment (PIA) 

which uses participatory tools and combines them with statistical methods, to measure impact 

(Catley et al. 2007), and most significant change (MSC), a tool which collects impact related 

stories and facilitates consensus-making about what is important across a group of  stories 

(Davies et al. 2005). Sensemaker®, another impact evaluation method, analyses the 

significance of what has changed from the storytellers’ perspectives, using pattern detection 

software (Snowden 2016). The method has both qualitative and quantitative elements, but is 

often seen as too expensive for small or even mid-size organisations (Deprez et al. 2012). An 

elegant method for assessing the impact of a range of development programmes is the 

Participatory Assessment of Development (PADEV) tool, which was piloted in a number of 

countries (Dietz et al. 2013). PADEV uses nine short, participatory exercises to elicit what a 

variety of stakeholder see as changes in their lives (as a result of an intervention) and their 

relative importance. 

 

An approach which deliberately contrasts itself with theory-based evaluation is outcome 

mapping (OM) which ‘characterises and assesses the contributions made by development 

projects, programmes or organisations to the achievement of outcomes’ (Earl et al 2001, p.8). 

OM acknowledges the complexity of programmes and recognises the essential role of people 

and organisations in processes of change, engaging with them to enhance understanding of 

motivation, roles, relationships, and value systems in bringing about concrete changes (Smith 

et al. 2012). Originally conceived as an approach for programme planning, OM is 

increasingly being adapted for evaluation purposes. Through reflection and interaction, OM 

promotes accountability of stakeholders and partners, and fosters ownership in a collective 

way. Whereas evaluations based on predominantly logic-based frameworks pay less attention 

to innovation and learning, OM offers a flexible approach and does not necessarily expect 

straightforward and linear relationships between inputs, outcomes, and impact (Jones & Hearn 

2009). A good complement to OM is the 5-capabilities assessment, which helps implementing 

organisations to reflect on their capabilities to “act and commit”, “deliver on development 

objectives”, “adapt and self-renew”, relate to external stakeholders”, and “achieve coherence” 

(Keijzer et al. 2011).  

 

Overall, then it can be seen that there are a number of dilemmas in choosing an approach to 

carry out evaluation. These dilemmas also relate to CBR programmes.  Different evaluation 

approaches either try to reduce or alternatively embrace and explore complexity, and they are 
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participatory to different degrees. Choices made will reflect the underlying aims of 

programmes and assumptions about how change happens (whether explicitly called a theory 

of change or not), as well as the preferences of funders or commissioners of evaluations.  The 

key purpose of the evaluation may be to assess the programme from a financial viewpoint 

(cost effectiveness or value for money), to reveal how the programme works, whether it could 

be scaled up or improved and/or to show upward and/or downward accountability.   

 

 

Conceptual model for participatory inclusion evaluation 

 

The project described here set out to respond to the need for a structured but flexible approach 

to evaluation of CBR, focussing predominantly on outcomes and impact and using mixed 

methods. Based on over two and a half years of collaborative work, we developed a 

conceptual model and a set of tools to structure the evaluation process, eventually summarised 

in an evaluation framework, namely participatory inclusion evaluation (PIE). The model 

aimed to provide some uniformity and guidance about the different stages in carrying out an 

impact evaluation of CBR and similar inclusive development programs. Initial consultations 

with representatives from major international non-governmental organisations (INGOs) 

working in disability during the proposal writing stage, affirmed the need for development of 

systematic impact evaluation methodologies and tools.  Guidance in the WHO CBR 

guidelines about monitoring and evaluation were felt to be too generic and not to provide 

enough practical assistance to support CBR managers or independent evaluators to carry out 

in-depth evaluation. 

 

A review of relevant evaluation theories summarised above led us to develop a conceptual 

model for CBR evaluation. We drew initially on the Innovative Care for Chronic Conditions 

model (WHO 2002), and subsequently on outcome mapping. The latter’s advantages are the 

focus on the essential role of people in facilitating change and in exploring how different 

actors or stakeholders make change happen, principally by looking at changes in behaviour.  

Having also identified a need to make the process as inclusive and participatory as possible, 

we considered all the possible informants who would ideally be consulted and drew up a list 

of candidate methods and tools which might be useful. Those identified as of most potential 

use were: most significant change (Davies et al 2005), Sensemaker (Snowden 2016), the five 

capabilities (Keijzer et al. 2011), participatory assessment of development (PADEV) (Dietz et 

al. 2013), as well as standard qualitative data collection methods such as visualisations, 

mapping, ranking, individual interviews and focus group discussions. Based on the analysis of 

the different approaches, we arrived at a combination to match the different groups of 

informants’ interests, skills and preferences, aiming to be as participatory and inclusive as 

possible. 
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Using a hybrid collection of tools to focus on outcomes and impact we aimed to assess the 

perspectives of a triad of three distinct types of stakeholders, although the exact membership 

of each will vary: 

 

 People with disabilities (various types of impairments, genders, ages) and their families, 

allies and organisations 

 The CBR core team: managers, staff and volunteers 

 The network of strategic partners: service providers, community organisations and other 

agencies actively involved in disability or inclusion work  

 

We set out to collect the data and structure the analysis and reporting with reference to the 

five CBR matrix components (or whichever are relevant in a programme) and also in relation 

to the principles of the United Nations Convention on the Rights of Persons with Disabilities 

(UNCRPD) and the CBR guidelines. The aim was to design a set of participatory tools which 

would be able to evaluate the outcomes, and impact, of CBR programmes.  In addition to 

evaluating PWDs perspective on how a programme is affecting them, we wanted to evaluate 

key aspects of programme functioning and performance which are often included in 

evaluation methodology (Chianca 2008):  

 

 relevance (incorporating coverage and equity) 

 efficiency 

 effectiveness (incorporating quality and access) 

 sustainability 

 

It was imperative that the tools were structured but flexible and facilitate building knowledge 

of complex dynamics in programmes rather than assuming simple linear relationships 

between activities, inputs, outputs and impact. 

 

 
Figure 1: Measuring impact in people’s lives is what matters 
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The application of the above mentioned principles, and the identification of the role of the key 

players in the ‘triad of stakeholders’, facilitates the applicability of the approach for any CBR 

programme, and aims to make evaluations comparable in principle, even if they vary in 

details. We aim to assess what is going well (or not), and explore how and why that is, with a 

strong focus on the perspectives of people with disabilities and their families (Figure 1). 

Fundamental in what is being evaluated is the relationships between this triad of stakeholders 

and how they influence each other to bring about change in the lives of PWDs. PIE explores 

the complexity of CBR with its (usually) multi-agency, cross-sectoral characteristics (Figure 

2).  

 

Overview of the structure of PIE 

 

PIE consists of a 7-stage participatory process with detailed formats and instructions for tools 

in each stage (Table 1) as described in an online handbook (Wickenden et al. 2016). CBR 

evaluators can select from the tools those that are most relevant to their evaluation context and 

task. A detailed description of how the tools evolved and their final format is not appropriate 

here and will be presented in other publications. A comprehensive PIE process will take up to 

two weeks of fieldwork and 3-4 weeks of analysis and reporting time. We envisage such a 

detailed process would only be done every 3-5 years. Thus this is the suggested time period 

for review of the programme (e.g. questions often ask ‘what has changed in the last 3-5 

years’). 

 

 
Figure 2: The CBR network is linked to community and policies 
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Table 1: Stages and tools for participatory impact evaluation 

Stages Tools/Tasks 

Stage 1: Preparation, Planning, 

Getting an overview: 

Situation analysis 

• Initial meeting with Core Team 

• Situational analysis with key informants 

Big mapping of local area  

Timeline of disability and CBR activities 

Stakeholder Mapping (network of Strategic Partners) 

• Document review – of existing monitoring and 

previous evaluation documents etc. 

• Identification of informants -Planning consultations 

Stage 2: CBR Core Team 

perspectives 

• Individual interviews with CBR manager/s 

• Focus group discussion with CBR core team 

• Team self-assessment: 5-Capabilities Tool  

Stage 3: Listening to Groups of 

Strategic Partners 

• Focus group discussion (or individual interviews) (4-

6) 

Stage 4: Listening to people 

with disabilities & carers  

• Individual interviews PWD, parents/carers (15-20) 

• Focus groups discussions PWD/Disabled People’s 

Organisations (DPO), parents/carers (4-6) 

• Focus groups with disabled children/youth (1-2) 

 

Tools include visual methods e.g. Identification of CBR 

matrix components using photos,  

Emoticon ‘smiley faces’ to rate satisfaction with services, 

(group and individual ratings) 

Stage 5: Initial analysis: Data 

summaries and 

preliminary findings 

• Various data collection and summary tools 

• Summarising/sorting/entering data in excel workbook 

Stage 6: Community meeting: 

validation of findings and 

future planning 

• Presentation by evaluator(s) of key findings 

• Exercises and group work to generate:- 

Reflection/validation of provisional findings 

Recommendations and action plans for future 

Stage 7: Summarising, 

presenting and reporting 

the PIE evaluation 

findings 

• Suggested report format – linked to the evaluation 

framework – prompting reporting in relation to  

5 CBR components and by Impact, Effectiveness, 

 Efficiency,  

 

The inclusive design of PIE facilitates reflection of diverse opinions and perspectives from the 

triad of stakeholders referred to previously. Of great importance in the PIE approach is the 

final community validation meeting with all stakeholders (stage 6, see Table 1), during which 

the provisional evaluation findings are validated, recommendations are made, and future plans 
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outlined. Again the suggested format is OM inspired. A structured reporting format helps the 

evaluation team to report in a concise and consistent way, facilitating comparison across time 

and programmes. 

 

 

Pilot evaluations using the draft model and tools in Uganda and Malawi  

 

Teams of three local evaluators were employed to carry out pilot evaluations using draft 

versions of the model and set of tools. Teams were gender mixed and each included one 

person with a disability. The teams were supported by the international research team and in-

country logistical partners, comprising the National Union of Disabled Persons of Uganda 

(NUDIPU) and the Ministry of Gender in Uganda and the Malawi Council for the 

Handicapped (MACOHA) in Malawi, as well as by in-country advisory committees of local 

experts in disability, CBR and evaluation. 

 

Initially, draft versions of the model and tools were prepared by the core international 

research team. These were by no means seen as final but provided a basis for discussion and 

development during the first preparation/development workshop held in Kampala with 

Ugandan and Malawian colleagues.  The draft tools were tested out in role-plays, translated 

and finalised for the first pilot which followed immediately, the teams being supported by the 

research team in the field in both countries. 

 

The pilot evaluations took place in two phases:-  

 

Phase 1: Kayunga, Uganda and Machinga, Malawi - simultaneously 

Phase 2a: Kasese Uganda and 2b Mzimba, Malawi – 3 months apart 

 

During an interval of 9 months between phases, an extensive review, revisions and refining 

were carried out to the model and tools in the light of the feedback at an analysis workshop 

after Phase 1, discussion with in-country teams and advisory committees, and with the 

international team. Creative conversations tried to resolve the aspiration for a theoretically 

coherent approach and the demands for a practical and do-able process which would be used 

in the real world. As the two pilots in phase two were also separated in time, there was 

opportunity for further minor revisions and developments to the tools at this stage. 

 

A number of fundamental changes and reiterations arose from the analysis workshops. For 

example:- 

 

1) Conceptualisation of ‘impact’ in the CBR context- after some discussion and thematic 

analysis of data from Phase 1 it was decided to define impact as broadly being expressed 

as changes in 3 distinct aspects of life: Inclusion, Empowerment and Living Conditions. 
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These were further specified and described to give the evaluators guidance on how to ask 

targeted questions and to analyse their responses accordingly.  These aspects reflect the 

UNCRPD principles (United Nations 2007) and the WHO CBR guidelines (WHO et al. 

2010) 

 

2) Clarification of terminology describing the 3 types of stakeholders to be consulted. In 

Phase 1, we used the OM term ‘boundary partners’ but found this caused confusion.  We 

therefore retained the OM inspired idea of nested ‘circles of influence’ (see figure 2 

above) but renamed the 3 types of stakeholders: CBR Core Team (usually a manager plus 

their staff and or volunteers), Strategic Partners (instead of boundary partners, these are a 

number of different agencies including service providers, advocacy groups, community, 

faith-based groups etc. who are actively involved in working with or for PWDs and with 

the CBR Core Team), and thirdly PWDs and their families and organisations (DPOs) in 

the community. This made it easier to see that an evaluation needs to explore the 

perspectives and contributions of all 3 groups and the way that they work together to bring 

about change. 

 

3) Development and revision of the original evaluation framework.  (See the final version in 

appendix). This visualisation gradually evolved to represent the types of data to be sought 

from the 3 different stakeholder groups, the tools to be used in each case and the ways that 

this data could be categorised and analysed. In combination with Fig 2 above, this 

provided the evaluators with a clearer understanding of what kinds of evidence they 

needed to collect. 

 

4) Evaluation teams in Phase 1 identified a need for more detailed guidance and structure for 

the validation meeting, the analysis process and for reporting.  Before Phase 2, these 

guidance documents were developed and so were trialed for the first time in 2a and then 

revised again before 2b. 

 

Detailed description and discussion about the development of the individual tools and the 

finding from the 4 pilot evaluations will be published elsewhere. 

 

 

Usefulness of evaluation tools  

 

PIE was refined over the two and a half year period in response to the feedback from the 

evaluation teams, reviewing the data and the resulting reports. Participation and commentary 

was also invited from the advisory committees in each country and the four host CBR 

managers. A summary of lessons learned is provided below. 
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 A clear description of the structure and process helped evaluators with planning and 

prioritising focus areas for the particular programme being evaluated.  

 The combination of tools facilitated collection of specific and triangulated perspectives 

from the triad of stakeholders  

 The participatory and visual methods were favourably received, producing rich and 

meaningful data. 

 Consulting with excluded groups that are usually overlooked, was perceived as positive, 

fun, surprising and interesting, although it continued to be a challenge  

 Detailed data, collected directly from people with disabilities, was seen as a strength of 

the PIE approach. The tools enabled in-depth investigation of the outcomes and impact of 

CBR from a variety of perspectives compared to previous evaluations conducted by the 

teams. 

 The community validation meetings were very positive events, with considerable 

appreciation about sharing of and consultation about the findings, meeting others and 

contributing to recommendations and future planning 

 Use of the PIE evaluation framework helped evaluators to remain focussed on different 

aspects of the evaluation, consulting with the triad of stakeholders and with structuring 

planning, data collection, analysis, validation, and reporting 

 The evaluation process stimulated renewed awareness and interest in the CBR programme 

in multiple stakeholders in the evaluation areas 

 The evaluators themselves expressed having learned new perspectives on and 

understandings about disability, CBR and what to look for during evaluations. 

 

Realities to note: 

 Individual interviews with PWDs and focus group discussions with strategic partners can 

be time-consuming 

 Collecting existing and ongoing statistics about the evaluation area and the CBR 

programme, monitoring data and documentary evidence is included as part of the process 

but is often incomplete or difficult to access  

 Evaluators need clear guidance about accurate recording of quantitative/qualitative 

responses 

 Evaluators need a clear understanding about what constitutes a Strategic Partner as 

opposed to a less involved community stakeholder, to facilitate systematic decision 

making about who to consult 

 Sampling people with disabilities for individual interviews needs to be as inclusive as 

possible,  ensuring capturing the perspectives of those with all impairments, both genders 

and all ages and situations 

 Recognition of possible biases: recruitment of respondents, bias by CBR  core team and 

strategic partners when engaging in self-rating  
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 A need for strong guidance about the analysis process. The evaluators often lacked 

confidence in summarising and interpreting the data and in how to use it effectively in the 

report.  

 An in-depth participatory mixed methods evaluation process is demanding of resources: 

money, time and human effort. 

 

Most of these points were addressed during Phase 1 and again during Phase 2. Some needed 

further attention in the final editing process of the handbook and tools and some are still not 

yet adequately resolved. We anticipate that further modifications of PIE will emerge as we 

learn from evaluators how well it works. A persistent dilemma throughout the project was 

achieving a balance between providing a robust structure for the process and maintaining the 

need for flexibility and creativity to suit different settings.  

 

 

Conclusions and recommendations 

 

Impact evaluation has various definitions and theoretical roots, and emphasis varies widely in 

terms of requirements for comparability, establishing causality and attribution. In the context 

of complex community interventions, causality and contribution analysis is challenging and is 

often not achievable or even desirable. Evaluations must then focus on the variety of factors 

influencing outcomes and impact in a particular context. Interventions often happen via a 

network of strategic partners who contribute directly or indirectly to bringing about change. 

The effects of interventions in different sectors can be recursive and multidimensional and 

thus notoriously difficult to disentangle.  

 

CBR is a good example of a complex, multi-sectoral, multi-agency set of interventions with a 

relatively small and dispersed population and with the added complications of focussing on an 

excluded minority in society. If a CBR programme is following the model suggested by the 

WHO CBR guidelines that it should be focussed on realisation of the rights of PWDs in 

inclusive communities, then identifying directly measurable, easily isolated linear effects of it 

is almost impossible. Therefore, the absence of standardised evaluations is understandable. 

There is, however, agreement that CBR evaluation approaches need to become more rigorous, 

better documented, disseminated and shared. The PIE approach offers such structured way to 

gain insight into the outcomes and impact of inclusive development interventions on the lives 

of people with disabilities. PIE can usefully complement short-term monitoring and purely 

quantitative evaluation methodologies.  

 

Participatory, inclusive approaches using mixed methods for outcome and impact evaluations 

are indicated for CBR and need to support and synchronise with the principles of CBR (WHO 

2010) and the UNCRPD (UN 2007).  The development of quantitative indicators for the 

wellbeing of people with disabilities, such as the recent WHO initiative (WHO 2015) are 
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welcome, as would be more cost-effectiveness studies. The use of these alongside an 

evaluation approach like PIE could provide a comprehensive view of the work that CBR does. 

 

Information derived from systematic in-depth outcome and impact evaluations can form the 

missing link in advocating and lobbying governments to adopt CBR as a complementary 

approach to ensure more and better inclusion of people with disabilities in all domains of life. 

Inclusive development in all sectors is essential if the aspirations of the UNCRPD are to be 

realised. It is anticipated that the PIE model and tools will facilitate more uniform and 

comparable CBR evaluations and will help governments, INGOs and NGOs to focus their 

evaluations on outcome and impact. This focus will help to generate better insight into the 

importance of CBR as a strategy to support people with disabilities particularly in under-

resourced and remote settings globally. 
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Appendix: PIE evaluation framework1 
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