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Participatory evaluation gives primacy to the experience of people affected by the policy.
How realistic is it for researchers to persuade government of its benefits, given the gap
between participatory policy theory and government evaluation practice? We apply this
question to the Resident Support Program evaluation. The program coordinates support
for people living in boarding houses and hostels in Queensland, Australia. We found
that a participatory, longitudinal, formative evaluation process facilitated service user
contribution to research outcomes, service experiences and policy implementation. In
addition, the values position of participatory research can contribute to managing interest
conflict in policy implementation.

I n t roduct ion

This article describes a research approach that gives primacy to the voice of people
with disability1 while working within the parameters of government initiated and funded
evaluation. It examines the limits of the participatory approach in social policy research
for the purpose of changing disability policy implementation and services. We address
the question of whether this approach to research can be used in a policy environment
that is unfamiliar with participatory processes, by applying the question to the case
study of the Resident Support Program evaluation. The program coordinates and provides
support services for people with disability living in the private residential services sector
(predominantly boarding houses and hostels) to improve their quality of life, access to
services and participation in the community in Queensland, Australia.

Using this case study, we discuss the impact of participatory research on policy
implementation and social services and draw conclusions for application to policy settings
where decision makers are unfamiliar with participatory policy process and research. We
explore how participatory and formative evaluation techniques contributed to managing
conflicting interests during policy implementation.

Vo ices in soc ia l po l i cy process

Public participation in social policy process reflects changed expectations about active
citizenship (Shafir, 1998; Gilbert et al., 2005). As background to the research, we introduce
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concepts of participation in social policy processes, participatory methodology in policy
research and application to disability policy. We argue that while some policy agencies
and researchers are adopting participatory methods, the application of participatory
research techniques to policy that affects people with disability is still rudimentary. This
limited application hinders the responsiveness of disability policy processes to consumer
interests.

Pa r t i c i pa t i on and soc i a l po l i c y p rocesses

Participation in the policy process is a key to interest representation. However, participants
are not equal in their access to the policy process (Yanow, 2000; Colebatch, 2002).
Approaches to policy management that prioritise participation of citizens intended to
benefit from the policy take account of how formal and informal institutions mediate
value conflict. They attempt to remedy the tendency of structural interests to exclude
citizen and community interests (Rhodes, 1997; Considine, 2005), and are derived from
reflexive understandings of the policy process and management (Fischer, 2003).

Specific to the research application of participatory policy management is the
implication that citizen participation in policy evaluation methodology changes both
the evaluation and the policy process. This approach to evaluation is adopted in
constructivist evaluation methods (Lincoln and Guba, 2004; Taylor, 2005) to address
value conflict and unequal power in policy evaluation (Fawcett and Hearn, 2004). While
evaluation does not change the power differentials, constructivist evaluation methods
at the least highlight exclusionary policy institutions. Participatory evaluation methods
challenge the institutions that privilege other interests (Beresford, 2002). This paper
argues that participatory research also has the potential to contribute to changing policy
implementation through such practices.

These implications of participatory evaluation practice are not reflected in most
current government social policy evaluation directives (e.g. HM Treasury, 2007;
DOFA, 2003; Fisher, 2009). Although government guidelines and practices can
include techniques for data collection about participant experiences, they rarely
incorporate techniques for including participant voices in the governance and evaluation
design process. Common constraints on evaluating government programs include
short timeframes, limited evaluation funding and narrow terms of reference. These
conditions encourage non-participatory methods such as data collection by, from and for
professionals familiar with evaluation techniques. The further away from a conceptualised
‘general citizen’ the program participants are, the less likely it is that standard evaluation
techniques have adequate reach into their experiences.

Participatory policy theory and current government evaluation practice differ due to
these constraints. In this context, is it realistic for social policy researchers to attempt to
persuade government agencies about the benefits of adopting participatory evaluation
principles?

Pa r t i c i pa t i on i n r esea rch abou t d i sab i l i t y po l i c y p rocess

Disability policy legislation now contains aspirational principles for the involvement of
people with disability in all levels of decision making (e.g. UNCRPD, 2006). Increasingly,
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social policy research seeks to actively engage people with disability and people who
support them (families, workers and advocates) in research about policy questions and
program evaluations (Allen, 2005; Badham, 2004). This is proving to be a difficult task
to do well (Richardson, 2002). The rhetoric that researchers and officials use to support
the involvement of people with disability in research on policies that affect their lives
often differs from practice (Tregaskis and Goodley, 2006; Barnes et al., 2002; Clear, 2000;
Cocks and Cockram, 1997; Drake, 2002; Scott-Hill, 2002). Unreflective uses of the terms
‘participation’ and ‘consultation’ in policy process can hide some of the unstated but
influential components of participation that affect the potential for effective involvement
of people with disability, particularly people with cognitive disability (Kitchin, 2001;
Cockburn, 2005).

Past disability policy process privileged participation of officials, practitioners and
families, with the effect of framing disability as a medical or individual experience
(Priestley, 2000; Woodhams and Corby, 2003; Twigg, 2002; Titchkosky, 2003). Instead,
participatory methodologies reprioritise the voice of people with disability. The intention
of the approach is to reflect the experience, needs and expectations of people with
disability in the design of research, the policy process, outcomes and the service
experience (Davis, 2000; Barnes, 1996). The aim of the method is to empower people
through the process of constructing their own knowledge, and in doing so to increase the
relevance of the research (Balcazar et al., 1998; Sample, 1996).

As well as the potential benefit to policy, practice and participants, participatory
evaluation brings with it challenges. It takes longer, may require more dense qualitative
approaches in addition to traditional data collection methods to obtain sufficient data to
satisfy policy processes, and requires a delicate balance between stakeholders. It relies
on a sure methodological and ethical footing from the outset of the research. Checks are
required to ensure that a process intended to be empowering does not end up distressing,
and that the contribution of people with disability is not stripped of its context in the data
analysis.

This paper asks whether social researchers can introduce the method through
government commissioned policy evaluation and what impact it has on policy
implementation. It addresses these questions through application to the case study of
the Resident Support Program in Australia.

Par t i c ipa to ry research in the Res iden t Suppor t P rogram eva lua t ion

This section explores the experience of applying the participatory approach to evaluating
a program in which the government officials did not have extensive prior experience of
this policy process. It presents results about the contribution to positive policy changes for
people with disability of an inclusive process framed within a participatory, longitudinal,
formative evaluation.

Desc r i p t i on o f the p rog ram

The Resident Support Program (RSP) was introduced in the state of Queensland, Australia
as a pilot program from 2003 to 2004 and extended thereafter. In the Australian
policy context, responsibility for disability policy is shared between federal and state
governments. Funding is primarily from federal government, service organisation is
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primarily by state government, delivery is increasingly managed through contracted
services to non-government organisations and private agencies (such as the residential
facilities in RSP) and residual services are provided by state or local governments (AIHW,
2006). RSP is a state government initiative, attempting to link together many parts of this
disability policy context through an integrated service model.

The RSP provides support services for people with disability living in the private
residential services sector. Its aim is to improve their quality of life and access to health
and support services in the community, as well as improving coordination of services for
clients common to the government departments involved. The program is implemented in
identified private sector supported accommodation (hostels), boarding houses and aged
rental accommodation facilities. People in hostels have prioritised access to RSP.

The program is jointly funded by Disability Services Queensland, responsible for the
needs of people with disability, and Queensland Health, responsible for physical and
mental health needs of people with disability. The program began during the government
reform of the private residential sector, which included the enactment of new legislation
for safety and quality compliance.

Reform of the sector in Queensland was contentious. Facility owners and managers
were in open conflict with advocacy groups. Many owners and managers wanted
funded support to meet their rising costs. Advocacy groups viewed the private supported
accommodation sector as inappropriate for people who have significant support needs,
for whom funded support services would better meet their needs. The two groups had
mixed views about whether the RSP would support people living in facilities, or whether
it would support the residential sector, for example by reducing the facilities’ need
to employ as many staff. As such, some stakeholders were concerned that the RSP
might serve to bolster an inappropriate form of housing and support for people with
disability.

RSP provided three service types to support residents during the pilot. Community
linking supported people in community and leisure activities, disability support services
assisted people with basic self care, and key support workers linked people to services to
improve their health and wellbeing. Non-government organisations were contracted to
provide these services.

During the first 12 months of the pilot, 682 people used RSP services and the
number of people using them increased with the maturation of the program. Almost
two-thirds (63 per cent) of people who received RSP services were male. This reflects the
gender balance of residents in private residential facilities. About two-thirds were aged
between 33 and 65 years. Thirty-four people (5 per cent) identified as Indigenous (Fisher
et al., 2005). They experienced psychiatric disability (73 per cent), physical disability (55
per cent), neurological and intellectual disability (42 per cent) and multiple disability
(64 per cent).

Almost all the people who used the RSP lived in hostels. The largest service type
used was community linking (18,148 hours), compared with disability support services
(14,482 hours) and key support workers (6,424 hours, plus 1969 transport trips). The
program cost up to Aus$546,998 per quarter, equivalent to Aus$5,315 (UK£2,500) per
person per year.

The program governance structure was complex because it is a service integration
initiative. The multiple agencies included two government agencies, contracted non-
government and private providers and disability support organisations. The two
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Table 1 Samples and timeframe

Sample size

February June October Total

Longitudinal data
Administrative data about residents, service use

and cost
350 415 423 682

Resident interviews and observation 32 26 (+4)∗ 28 36

Other interviews and observation
RSP service provider managers 12 – – 12
RSP service provider staff 16 – – 16
Departmental staff 5 – – 5
Regional RSP coordination group and observation 5 – – 5
Premises owners, managers and staff – 5 – 5
Family carers – 1 – 1
Advocacy group and guardianship providers – 5 – 5
Residential services industry group – 2 – 2
Associated health and support providers – 3 – 3

Note: ∗Replacement recruitment.

government departments, DSQ and Health, manage the program jointly. At a central
level, these departments recommend policy decisions to their Boards of Management
and have operational responsibility for supporting the regional offices. During the
evaluation, regional departmental offices managed the operation of the program,
including the operational support and contract management with RSP providers. Local
Coordinating Groups of government and RSP providers reported to the RSP Central
Working Group (RSPCWG) through the regional DSQ and Home and Community Care
representatives. The RSPCWG reported to the Residential Services Sector Coordinating
Committee, comprising senior officers from the relevant central agency, service policy
and accountability government departments and agencies. A steering committee of
representatives from government, industry organisations, service providers and advocacy
organisations advised the evaluation process. An internal interdepartmental committee of
DSQ and Health representatives managed the evaluation contract.

Eva lua t i on me thod

The government contracted a university consortium to evaluate the pilot program
over 18 months from 2003 to 2005 (design three months, fieldwork ten months and
analysis five months). The evaluation adopted a mixed method participatory approach to
inform program improvement from process, outcomes and cost-effectiveness evaluation
data (Table 1). The evaluation objectives were to evaluate the implementation of this
program, the services provided to residents by the contracted support providers, residents’
perceptions of the appropriateness of these services and the impact on their quality of
life, health and wellbeing, and the impact on residential facility operators and staff and
other human services providers and departments. The evaluation also reviewed the cost
effectiveness of the program to inform future resource allocation.
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Quantitative administrative data about service users, service use and cost were
supplemented with a longitudinal evaluation cohort study of 36 people who most recently
entered RSP at the beginning of the first and second of three waves of data collection.
They participated in three semi-structured interviews. This cohort size was chosen to be
large enough to test for significant change for the cost-effectiveness analysis, to allow for
urban and regional representation and to obtain a range of disability type, gender and
age of residents.

Other data sources were interviews with people implementing or affected by the
program (Table 1). The qualitative data in the resident and other interviews were
analysed thematically to address the evaluation objectives and any other themes that
emerged during the longitudinal research process. This article focuses on the participatory
processes in designing and implementing the evaluation methods. Details about the
methods and analysis of the entire evaluation are available in Abello et al. (2004) and
Fisher et al. (2005).

Pa r t i c i pa to r y p rocess i n the eva l ua t i on des ign

The three-month evaluation design process itself was an important period to familiarise
the government agencies with the benefits of participatory research. The design approach
also provided clarity for the researchers in guiding methodological choices in the context
of a program in which policy participants had conflicting expectations about both the
program and the evaluation. As described above, the RSP pilot had complex program
management and delivery goals, including integration, coordination and prevention. In
addition, the government departments and service providers had conflicting approaches
to service planning and delivery. Their service approaches ranged from implementing
principles of independence and participation, care and maintenance to business models.

The researchers used the evaluation design process to demonstrate to government
officials that an approach that relied on the participation of people who used the
program would be a useful policy process for testing the effectiveness and improving
the program implementation and outcomes. The three-month design was intended to
maximise opportunities for participation in the design and establish relationships as a
foundation for the participatory research. Design activities included making contact with
key informants in the disability advocacy sector, distributing a design options paper and
summary of the design for response from participants, visiting the research sites to establish
research relationships and hear from policy participants about what they expected from
the evaluation process, distributing a draft plan, receiving feedback and finalising the
research plan.

The design phase demonstrated that the researchers had the experience to
understand policy process, manage conflicting interests and handle confidential and
sensitive material in a way that did not damage government relationships with policy
participants. For example, a design question arose in a governance meeting attended
by conflicting stakeholders about whether the program was intended to support the
people using the program or support the facility owners. The evaluation design explicitly
prioritised outcomes for residents. The heated discussion was resolved by reference
to acknowledging the evaluation priority and relegating other outcomes to secondary
benefits, without offending the owners. Developing this trust was not only important to
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government, but also allowed the researchers greater access to the ideas of stakeholders
whose interests conflicted with those of other stakeholders.

From these design activities, the evaluation adopted a participatory, longitudinal
and formative approach described above in the method section and in detail in
Abelló et al. (2004). A participatory method was presented at the tender stage of the
evaluation proposal, so the government was expecting a research design which included
stakeholder involvement. The departmental working group used the researchers’ expertise
in participatory methodology as a way to persuade central government agencies (Treasury
and Premier’s) that the participatory evaluation would be more effective for informing
program improvement than more traditional experimental design with a control group
and could still be used in conjunction with cost-effectiveness analysis. The government
accepted the higher costs of participatory methods by absorbing them within the
original budget. As a trade off, other costs such as including a control group were
dropped.

Pa r t i c i pa to r y p rocess i n the da ta co l l ec t i on , ana l y s i s and d i s sem ina t i on

Participatory mechanisms during the evaluation included formal and informal
opportunities to participate in contributing to data, governance and the research process.
The data collection and analysis prioritised the experiences of the people using the
services. First, the data collection included interviews with people with disability and
other people involved in the program. Three repeat interviews over nine months with
people using the support captured people’s reflections about current experiences, rather
than relying on memory, which can be problematic for people with cognitive disability. It
enabled comparison of changes in program use, community participation and wellbeing
over time. It also privileged the participation of people using the support by ensuring they
had multiple opportunities to contribute, that the interviewers went to them, that they
were recompensed for their time and expertise and that the interviews were conducted
in an informal and friendly manner.

Longitudinal evaluation was important for the research partnership between the
researchers and the program participants. Formative evaluation built relationships with
participants as the research team could provide concrete examples of program change to
indicate to them that their suggestions had been addressed. The formative approach also
built trust in the process. The researchers all had experience in applying participatory
methods with people with disability and included a researcher with disability.

A challenge in the longitudinal activities was how to maximise participation of people
using RSP without risking ethical obligations, including protecting dignity and avoiding
further abuse through the research. For example, to avoid potential ethical risks in the
feedback processes, choices about the format and detail about the formative findings were
decided on the basis of responsiveness to the person’s situation. The choices included
how the feedback was provided (in person, phone and written) and content (discussion,
summary and details). Generally, the feedback process and content were less formal and
less detailed the more vulnerable the person, such as talking in person about how their
information from the past interview was used and the implications of the formative findings
on their personal circumstances. For example, people with intellectual disability who had
no social networks living in hostels were not told that their social isolation was measured
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over the nine months, but they were asked about their relationships. In contrast, detailed
feedback was available to consumer advocates on the formal governance structures
discussed below.

Second, participation was facilitated through the governance of the research. The
three governance groups described above (departmental internal working party, external
steering committee and the DSQ Board of Management) contributed to formulating the
research design and reacting to the formative research findings. The external committee
included people with disability from disability advocacy groups. The iterative research
process offered substantial formal and informal feedback to the governance groups after
each of the three waves of fieldwork. This facilitated discussion of practices that influenced
the effectiveness of the program, sharing innovations between sites and dialogue about
incremental service change to better meet the needs of the people it was designed to
serve. This approach affected the program implementation. Policy participants could react
quickly to resolve problems and share good practice, which resulted in improvements in
the experiences of people using the program. It also allowed the departments to respond
to opportunities for program improvement. This was preferable to either hearing about
problems and conflict in a public arena or waiting until the end of the pilot period before
improving the program implementation.

Third, the research process facilitated participation through public opportunities for
comment. Initial key informant discussions during the design phase framed the exploratory
design discussions. People with disability could contribute through face-to-face interviews
and communication via the internet, telephone and written materials. The evaluation
process and findings were made available on the internet and distributed to participants.
People with disability were encouraged to react to earlier results during the longitudinal
process.

Po l i c y ou tcomes o f the p rog ram

The lives of the residents who participated in the longitudinal resident interviews at the
first contact were characterised by isolation in the community, estrangement from family,
detachment from the labour market, poverty and reduced mobility and little prospect that
their situation would improve (Fisher et al., 2005). Through participating in the program,
they increased their access to health, welfare and community services and, consequently,
their quality of life improved.

The most significant benefits to residents were increased access and effectiveness
of health services. Residents’ self-identified health and wellbeing improved substantially
across the nine months, approaching population norms. More residents participated in
education, training and voluntary activity, but not paid employment. A small number
of people moved to more suitable housing with the help of RSP workers. The cost-
effectiveness analysis revealed that the benefits were achieved for the relatively low level
of investment (Aus$5,300 per person p.a. providing 101 hours support and 4.5 transport
trips p.a.).

Community linkage played a major part in improved resident satisfaction with
social participation, with most people benefiting from increased social contact and the
development of broader interests. Low income and physical access continued to militate
against community integration for many residents. The need for ongoing support was a
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key finding and places a consequent limitation to the number of people who can use the
program, due to resource constraints.

Administrative arrangements evolved during the evaluation to respond to the
inefficiencies of such a complex model of two government agencies, with central and
regional administration, multiple providers and a small program.

The evaluation concluded that the RSP was a successful pilot from the perspective
of people with disability and other participants involved. However, the program was
limited by context of unsuitable housing for people with complex support needs and a
shortage of mainstream and specialist services. As well as informing policy development
for continuing RSP, it provided general policy lessons for other programs. The program
continued after the pilot, but the model was simplified to improve service delivery.

Imp l i ca t ions fo r p r io r i t i s ing d isab i l i t y vo ices in po l i cy imp lementa t ion

This article examines the circumstances in which participatory research practice could
influence policy implementation and service practice to improve the lives of people
with disability. The policy experience from the participatory approaches applied in the
RSP evaluation shows that the participatory, longitudinal and formative research process
contributed to shaping the policy implementation, participants’ service experience and
their outcomes. The participatory research techniques, changes to policy implementation
and participant experiences are discussed below.

First, to what degree was the research process participatory, within the constraints of a
government commissioned program evaluation? The evaluation was not ‘user-controlled’
in the full participatory evaluation sense (Beresford, 2002). However, it attempted to
incorporate participatory principles whenever possible. The evaluation included multiple
techniques for participation in the research design process, data collection, analysis
and dissemination. The techniques included formal and informal processes such as
repeat visits to the program sites, longitudinal interviews on site with opportunities for
observation, researchers with disability, multiple points of research feedback and soliciting
responses from participants to the feedback and representation from disability advocacy
organisations in the evaluation governance. The effect of these multiple approaches was
to develop relationships with people with disability, gaining trust and communication to
contribute to the research and policy implementation.

The iterative benefits of participation (Kemmis and McTaggart, 2000) were enhanced
by the evaluation design that included longitudinal and formative elements. This facilitated
a research process and gradual policy change that were responsive to the comments
of people with disability and sympathetic to the preferred means of communication of
people with cognitive disability. In this respect, the participatory research design explicitly
intended to change the policy and service response to people with disability during
the evaluation. The evaluation became part of the policy implementation. In positivist
research, this would be a methodological problem. In critical social research, it becomes
part of the acknowledged policy process.

Second, the participatory evaluation contributed to changing the policy
implementation in the interests of people with disability in several ways. It contributed to
prioritising the interests of people with disability through the use of processes that not only
obtained the data to inform the evaluation, but which also demonstrated the benefit of
this often undervalued input to government. The evaluation also engaged the full range of
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policy participants. The research team were able to manage conflict within and between
stakeholder groups, and, finally, the evaluation contributed directly to changing policy
practice, not only in this program, but also in related disability and housing support
policy.

For example, the policy context of the program was fraught because of larger
government reforms to the residential services sector to improve protection of residents
(Fisher et al., 2005). One of the effects was that the sector was shrinking, threatening
businesses and resulting in re-housing of some residents. Despite the anxiety induced by
this context, most policy participants had positive experiences in the evaluation activities
and participation in evaluation governance. Policy participants held widely differing views
on many key aspects of the program implementation. The research processes were open
to the voices of all policy participants, but privileged the voices of the people who used
the program. This explicit framework for managing conflicting interests contributed to
diffusing the risk of hostility between participants.

The data which came from service users’ participation in the evaluation were strong
because they were about their lived experiences, not their opinions, ideas or points of
view. Where they conflicted with the views other stakeholders, the lived experience of
service users was a touchstone from which other data could be measured. This had the
effect of creating an ethical space from which to analyse the evaluation findings.

An example was where owners of facilities and workers in the RSP program had
contrasting views about the value of the Disability Support Service personal care provided
to residents in hostels, with the goal of developing their independence skills. Some owners
said that they could shower people more quickly and could make better use of the hour’s
funding that the worker spent working with one person if the funding were to be provided
directly to them. Workers were frustrated that owners at times did not assist them by
making sure that residents stayed home when they knew the service provider was coming
to help them shower. Residents, however, said that they enjoyed the personal attention
and not being rushed. They did not appreciate the service being provided at 2pm because
they would prefer to shower in the morning or evening, when it fitted in with their lifestyle.
Changes to the program in response to these findings were made with the benefit of the
formative approach and giving residents quick feedback about the effectiveness of their
participation.

The success in implementing a participatory research approach probably also
contributed to encouraging government policy officials to apply the approach to other
policy problems. The researchers have since applied participatory techniques with the
same government agencies in sensitive policy questions such as preventing risk to
clients, legislative reform and funding non-government organisations (e.g. Robinson,
2004; Robinson and Dyke, 2004; Chenoweth and Kelly, 2007).

Third, the participatory methods contributed to changing individual and collective
service experiences and outcomes of people using the program. For the people in the
longitudinal cohort, it was an opportunity to comment on the program implementation,
making criticisms and suggestions on which service providers and policy officials could
act. Other residents present when researchers visited the residential facilities also had
an opportunity to comment to the researcher about their access to support services.
In addition, researchers were able to observe conditions in the residential facilities. The
research process could relay these resident opinions about service quality into the broader
policy implementation during the evaluation.
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An example was that the preliminary findings showed that people benefited from
the program workers providing supported transport, such as to medical appointments.
However, supported transport was not originally intended as part of the program. Benefits
were that the person attended the appointment as planned, they could understand
the communication at the appointment because the trusted worker was present and
information was relayed to the facility owner, so that the treatment could be implemented.
The result of the preliminary finding that supported transport was so important to
improvements in wellbeing was that the program was modified to include it as a legitimate
activity.

Other examples of changing individual outcomes came from observation
opportunities during the participatory activities. The evaluation design included a risk
protocol to guide researcher action when they observed risks, abuse or neglect, in
anticipation that this was likely because of the vulnerability of the residents. Examples
of where it was applied were observing poor management of people at risk of self-harm
and a person who revealed incidents of physical and verbal abuse. Preparing the officials
for that likelihood and researchers acting on the observations during the longitudinal
research developed trust and changed outcomes between the parties.

It is not unreasonable to expect that facilitating these opportunities for people with
disability to express their opinions and for their voices to be prioritised in policy decisions
improved service delivery and ultimately contributed to residents’ positive outcomes
measured in the evaluation.

Par t i c ipa to ry eva lua t ion as a po l i cy imp lementa t ion process

The success of the research approach for the government agencies reinforces the benefits
of participatory social policy management and evaluation practice. The explicit link
between participatory research methodology and policy process facilitated opportunities
for people with disability to have a direct impact on the program implementation, and,
ultimately, on their experience of service support and quality of life. It required multiple
techniques for meaningful engagement with people who use the services under review.
Understanding the conflicting interests in policy process and program implementation
reinforced approaches to policy management and evaluation that accommodated
prioritising the participation of people with disability.

The participatory research also served to familiarise the commissioning government
agencies about the benefits of using this approach. The outcomes of the evaluation
process were undoubtedly richer than they would have been with a more conventional
approach to evaluation. In addition to identifying and contributing to the resolution
of practical concerns affecting the quality of service delivery, the evaluation revealed
valuable information to government about areas of strength in the program, priority areas
for change and information about the cost effectiveness of the program.

Conclusions can be drawn from the RSP policy experience for application of
the research process in policy settings where decision makers are less familiar with
participatory research methods. Officials who had not used this method previously
accepted the change in policy process because it offered a practical way to manage
and prioritise competing voices in the policy direction, without alienating other policy
participants. The focus on resident outcomes and experience was also consistent with the
disability rights framework in which their policies are intended to operate.
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This research experience reinforces policy theory that conceptualises policy as a
process and evaluation as one of these policy processes. In particular, it illustrates theory
about the benefit of participatory methods in policy processes, including evaluation
process, for contributing to reflexive understandings of power representation and
mediating interest conflict. The research experience showed that a key contribution of this
evaluation approach is that by privileging the participation of the most powerless group
in the policy context, the evaluation is grounded in the experience of people receiving
the program.

It also provides a value framework for addressing the conflicting interests of other key
stakeholders. The participatory techniques contributed to managing conflict in the policy
implementation by acknowledging the priority and articulating the interests of people
with disability. Privileging the people who use the program does not equate to denying
the interests of others, but acknowledges the risk that they usually have less opportunity
to have their voices heard in policy implementation, program management and research.
Barriers remain for people with disability however in making their voices heard about
service-related issues in their lives. Evaluation is one way to facilitate that voice, but it
is only a temporary opportunity unless the evaluation process also changes other policy
implementations processes.

The research results strengthen the arguments of interpretive approaches to policy
management that view policy as a dynamic set of activities shaped by participants’ framing
of the policy in ways that further their interests. These implications include participatory
methods of policy management and evaluation. The evaluation process was an effective
means of facilitating and prioritising the voices of people with disability in shaping the
research, policy implementation and service delivery.

Note
1 ‘People with disability’ is a term used in Australia to describe people who experience disability.
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