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Utilisation of fi ndings from the evaluation 
of a major primary mental health care 
initiative in Australia

Much has been written about evaluation utilisation 
from a theoretical perspective, but relatively less 
emphasis has been given to empirical studies that 
examine how the fi ndings from given evaluations are 
utilised. The current study examined the nature and 
extent of utilisation of the fi ndings from an ongoing 
evaluation of a key component of a major national 
primary mental health care initiative in Australia. The 
initiative is known as the Better Outcomes in Mental 
Health Care (BOiMHC) program, and the component 
involves 111 Access to Allied Psychological Services 
(ATAPS) projects, which provide mental health care to 
people who might otherwise have diffi culty accessing 
such services. Nine reports have been produced during 
the evaluation of the ATAPS projects, and the current 
study explored how various stakeholders have used 
the fi rst eight of these reports, via semi-structured 
interviews with 10 purposefully sampled respondents. 
The study revealed that the fi ndings in the reports have 
been put to instrumental use (e.g. infl uencing decisions 
about program modifi cation), conceptual use (e.g. 
furthering the knowledge base regarding the delivery of 
primary mental health care in general) and symbolic or 
legitimative use (e.g. confi rming the original philosophy 
behind the BOiMHC program). Various reasons may 
account for this wide range of uses, including the fact 
that every effort has been made to identify all relevant 
stakeholders, garner their support for the evaluation 
from the outset, and communicate the evaluation 
fi ndings to them in a relevant manner. The study 
provides empirical evidence that evaluation fi ndings 
can be widely utilised, providing they are geared to the 
needs of the relevant stakeholders. 
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Introduction
Over the last 25 years, many experts have debated 
theories of evaluation utilisation and considered 
particular factors that affect utilisation. There is 
an abundance of such theoretical literature, but 
relatively less empirical data from studies that have 
investigated utilisation practice. The current article 
uses a case study approach to describe the range and 
level of use of evaluation reports produced during 
the course of an evaluation of a large-scale primary 
mental health care initiative in Australia.

Utilisation-focused evaluation

According to Patton (1997), utilisation-focused 
evaluation is done with specifi c, intended uses for 
specifi c, intended primary users. Patton and various 
other authors have considered in detail both the 
nature (and types) of these uses, and the way in 
which primary users might best be engaged.

Different authors use different nomenclature, 
but essentially identify three main types of 
use to which evaluation fi ndings may be put. 
‘Instrumental use’ takes place when evaluation 
fi ndings are acted on in specifi c and direct ways, 
such as when evaluation results are used to reshape 
a given health program. Sometimes this occurs in 
the context of ‘judgement-oriented evaluations’, 
where the fi ndings of an evaluation are synthesised 
into a value statement or an assessment of merit 
or worth; sometimes it occurs in ‘improvement-
oriented evaluations’, where information is used 
for ‘refl ection and innovation’ (Leviton & Hughes 
1981; Shadish, Cook & Leviton 1991; Stuffl ebeam 
2001). ‘Conceptual use’ is more indirect, and 
relates to ‘enlightenment’ or generating knowledge 
in a given area (Larsen 1980; Owen & Rogers, 
1999; Stuffl ebeam 2001; Weiss 1979). ‘Symbolic 
use’ or ‘legitimative use’ involves drawing on 
research to justify a position or action that has 
already been taken for another reason (Johnson 
1998, Owen & Rogers 1999; Patton 1997; Weiss 
1979), or to garner additional support for a 
program (The Oral History Project Team 2006).

In addition to these results-based types of use, 
the idea of ‘process use’ has also captured interest. 
This focuses on the way individuals learn about the 
program being evaluated and about the practice of 
evaluation, through their involvement in a given 
evaluation. Such learning may lead to changes in 
individuals’ thoughts and behaviours, and, in turn, 
cultural and organisational changes (Patton 1997; 
Preskill, Zuckerman & Matthews 2003). 

Kirkhart (2000) has challenged traditional 
thinking by proposing broadening the framework 
and moving from ‘use’ to ‘infl uence’. This is based 
on the idea that infl uence has three interacting 
dimensions: source, time and intention. Kirkhart’s 
ideas encompass earlier approaches by emphasising 
results-based and process-based use, but expand 
on these by asking the question, ‘How and to what 
extent does an evaluation shape, affect and support 
and change persons and systems?’ Henry and Mark 
(2003) take this one step further, considering the 

individual, interpersonal and collective mechanisms 
through which evaluation infl uence might occur, 
citing examples like justifi cation, persuasion and 
policy diffusion.

Irrespective of the type of use or infl uence, an 
evaluation that is ‘utilisation-minded’ engages 
potential users (i.e. relevant stakeholders) at the 
outset (Patton 1997). King (2004) notes that ‘it’s 
the users, not the report, that play … a critical 
role in the evaluation process’. Engaging these 
users involves establishing who these users are and 
understanding the use to which they might put 
the fi ndings. Different types of evaluation may be 
geared towards different users. So, for example, 
Patton (1997) suggests that although both 
funders and program staff/participants may make 
instrumental use of evaluation fi ndings, funders 
may be more likely to do so in the context of 
making judgements, and staff may be more likely 
to do so in the context of making improvements.

Once potential users are identifi ed, they must 
be ‘brought on board’ in order to maximise 
the likelihood of the fi ndings of the evaluation 
being utilised (Innvaer et al. 2002). This involves 
garnering their support and giving them some 
‘ownership’ of the process. It also involves 
establishing their needs and determining how best 
to meet them, particularly given that they (and 
the evaluation questions associated with them) 
may change during the course of the evaluation. 
Stuffl ebeam (2001) points out that the importance 
of deliberately involving stakeholders is to give 
‘them the information they need to fulfi l their 
objectives’ which involves ‘gear[ing] a defensible 
program evaluation to the targeted users’ evolving 
needs’. Utilisation-focused evaluation has been called 
‘active-reactive-adaptive and situationally responsive’ 
because of the way it evolves through ongoing 
deliberation with stakeholders (Patton 1997).

Having said this, it must be acknowledged that 
there is some debate about the extent to which 
potential users of the evaluation should drive 
its design and implementation, which potential 
users should be involved, and what the nature of 
their involvement should be (Alkin & Christie 
2005). Stuffl ebeam and Shinkfi eld (2007) warn 
that although the ‘participant-oriented’ approach 
of utilisation-focused evaluation is of prime 
importance, the evaluator must still adhere to 
professional standards with regard to designing 
the evaluation in the most methodologically 
rigorous manner and reporting relevant fi ndings 
in an unbiased fashion. Stuffl ebeam and Shinkfi eld 
(2007) also note that this potential confl ict may be 
exacerbated by the fact that identifi ed stakeholders 
may not be representative of all users, and the 
process may give undue weight to the views of 
some. House (2003) calls for a distinction between 
depth and breadth of involvement, where depth 
refers to the level of stakeholder involvement and 
breadth refers to the number of stakeholders. It 
may be diffi cult to satisfy both, and the ultimate 
profi le of stakeholder involvement may impact 
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on the extent and nature of the utilisation of the 
evaluation fi ndings. Evaluators will be required 
to negotiate these roles and make choices about 
stakeholder involvement (House 2003; Patton 1997; 
Stuffl ebeam & Shinkfi eld 2007).

Communicating with relevant stakeholders in 
a meaningful and timely manner is also crucial 
in utilisation-focused evaluation. Patton (1997) 
summarises this by stating that getting the right 
information to the right people … [in the right way] 
… is the challenge. Owen and Rogers (1999) also 
fl ag the relationship between good communication 
and likelihood of utilisation, noting that 
stakeholders need to be informed about progress 
and given preliminary results as the evaluation 
moves through its various stages. Dibella (1990) 
also refers to this point in a more specifi c discussion 
about evaluation reports, explaining that these 
require careful crafting and personal promotion 
if their fi ndings and recommendations are to be 
translated into agenda items for program managers. 

Ideally, communication with stakeholders 
should not end once the fi nal evaluation report 
is submitted, but rather should be continuous 
(King 2004). Posavac and Carey (2007) stress the 
importance of working with stakeholders once 
the evaluation is completed to implement changes, 
although they acknowledge that this may be 
easier for internal evaluators than external ones. 
Sonnichsen (2000) similarly argues for keeping the 
fi ndings of an evaluation on stakeholders’ agendas, 
since they may be of maximal relevance some time 
after they are fi rst presented.

Familiarity with the context within which 
the evaluation is occurring is also important. In 
particular, is important to understand the relevant 
decision-making systems. Weiss (1979) argues that 
program and policy decisions are infl uenced by 
many factors, and that it is not realistic to expect 
any evaluation to be solely responsible for bringing 
about change. Even very good evaluations that have 
identifi ed and involved all of the relevant players and 
have optimally communicated their fi ndings will not 
infl uence decisions in the absence of other factors, 
such as political will and available resources.

Evaluation of the Access to Allied 

Psychological Services component of the 

Better Outcomes in Mental Health Care 

program

For the past fi ve years, the Centre for Health 
Policy, Programs and Economics (formerly the 
Program Evaluation Unit) in the University of 
Melbourne’s School of Population Health has been 
conducting an evaluation of a key component of 
a major Australian primary mental health care 
initiative known as the Better Outcomes in Mental 
Health Care (BOiMHC) program. Specifi cally, the 
evaluation has considered the processes, impacts 
and outcomes of the Access to Allied Psychological 
Services (ATAPS) component of the BOiMHC 
program. This component involves 111 projects 
being conducted across the country by Divisions 

of General Practice (local networks of general 
practitioners working in defi ned geographical areas). 
The projects have been funded in four funding 
rounds since June 2002. Through these projects, 
local general practitioners are able to refer their 
patients to allied health professionals (predominantly 
psychologists) for six to 12 free or low-cost 
sessions of evidence-based psychological care (i.e. 
interventions with proven effi cacy, such as cognitive 
behavioural therapy). Both the BOiMHC program 
and its evaluation have been funded by the Australian 
Government Department of Health and Ageing.

The evaluation role of the Centre for Health 
Policy, Programs and Economics has involved 
synthesising information from a range of sources, 
with the overall aim of providing ongoing lessons 
about how the projects are going, who they are 
reaching, the type of care they are providing and 
whether specifi c models of service delivery seem to 
be effective in particular circumstances. The specifi c 
sources have included the projects’ local project 
evaluation reports, a purpose-designed minimum 
dataset (a Web-based national database which 
captures de-identifi ed socio-demographic, clinical, 
treatment and outcome information on patients), 
and several topic-specifi c surveys completed by 
Divisional project offi cers (one on models of service 
delivery, one on outcome measurement and one on 
demand management).

The above evaluation information has been 
presented in nine evaluation reports, which have 
drawn on different data sources and dealt with 
different evaluation questions (Kohn et al. 2005a; 
Kohn et al. 2005b; Morley et al. 2004; Morley et 
al. 2005; Morley et al. 2006a; Morley et al. 2006b; 
Naccarella et al. 2006; Pirkis et al. 2003; Pirkis et 
al. 2005). An overview of the reports is provided in 
Table 1, and a more detailed example of one of the 
reports is provided in Table 2.

The reports have been distributed to key 
stakeholders, including general practitioners and 
allied health professionals and their respective 
professional bodies (the Royal Australian College 
of General Practitioners and the Australian 
Medical Association in the case of the former and 
the Australian Psychological Society in the case 
of the latter), project offi cers responsible for the 
management of the ATAPS projects, staff of the 
Department of Health and Ageing, Divisional 
Liaison Offi cers (employed by state-based 
organisations to provide support to Divisions), 
and representatives from Australian Divisions 
of General Practice (the peak national body 
representing Divisions across Australia, now known 
as Australian General Practice Network). Hard 
and soft copies of each report have been made 
available via physical and electronic mail-outs. 
Each report has also been made available on the 
website of the Centre for Health Policy, Programs 
and Economics and on a website hosted by the 
Primary Mental Health Care Australian Resource 
Centre (an organisation based at Flinders University, 
which, until recently, provided knowledge 



15K o h n ,  P i r k i s ,  M o r l e y ,  N a c c a r e l l a  a n d  B l a s h k i — U t l i s a t i o n  o f  e v a l u a t i o n  f i n d i n g s

R E F E R E E D  A R T I C L E

management, research, evaluation and information 
services to support Australian primary mental 
health care). The release of each report has been 
accompanied by a range of strategies designed 
to alert stakeholders to its contents, including 
presentations at relevant meetings and conferences 
and brief articles in several newsletters that are 
regularly accessed by stakeholders. 

Focus of article

This article examines the nature and extent of 
utilisation of the fi rst eight of the evaluation reports 
associated with the ATAPS projects. It considers 
the utilisation of these reports in aggregate, rather 
than individually, on the grounds that they represent 
iterative fi ndings from an ongoing evaluation. It 
focuses on results-based utilisation, rather than 
process-based utilisation, because the latter would 
be more likely to be infl uenced by the evaluation as 
a whole, rather than the fi ndings from individual 
reports. The article aims to provide a practical 
example of a utilisation-focused evaluation. It 
is hoped that this complements the theoretical 
literature on the topic, as well as providing some 
guidance for future evaluations as to how to 
maximise knowledge transfer. 

Method adopted in current study
Ten respondents were purposely sampled and 
invited to take part in a semi-structured 30-minute 
interview. These respondents were selected on the 
basis that they provided broad representation from 
key stakeholder groups who might make use of 
the evaluation fi ndings in different ways (e.g. to 
guide service delivery, to inform policy or funding 
decisions, to advise constituents about the ATAPS 
projects, etc.). They can be regarded as representing 
the groups that were the primary audiences for the 
evaluation. Many of these groups were represented 
on the evaluation advisory group that guided the 
evaluation design and implementation, although the 
individuals interviewed were not necessarily those 
who had sat on the evaluation advisory group.

Respondents comprised three Divisional project 
offi cers (selected in a manner that ensured coverage 
of projects that had been funded for different 
durations, guaranteeing a balance in terms of 
exposure to the evaluation reports), one Divisional 
Liaison Offi cer, and one representative from each of 
the following organisations: the Australian Medical 
Association, the Royal Australian College of 
General Practitioners, the Australian Psychological 
Society, Australian Divisions of General Practice, the 
Department of Health and Ageing, and the Primary 
Mental Health Care Australian Resource Centre.

During the course of the interviews, stakeholders 
were asked a series of open-ended questions to 
determine the extent and nature of use of the 
evaluation reports, and, where relevant, the impact 
of this use. The structure and nature of the questions 
varied slightly, depending on the given stakeholders’ 
role, but all were asked:

What have the evaluation reports been used for? ■

What have the reports confi rmed? ■

What aspects of the reports have been the most  ■

useful?

Have the reports affected any decisions or led to  ■

any changes?

Was new knowledge regarding the program  ■

produced in the evaluation reports?
The questions were emailed to all stakeholders 

prior to the scheduled interview. One respondent 
preferred to provide a written response, but the 
remainder were interviewed by telephone. All 
interviews were audiotaped and transcribed.

A content analysis of the interviews was 
conducted. This involved identifying key themes as 
they related to each of the above research questions. 
The themes effectively became category labels, and 
interview segments or quotations were sorted by 
these category labels. In instances where separate 
themes within a category emerged, the categories 
were further divided into subcategories. Consistent 
with the approach of Morse and Field (1995), 
no attempt was made to count the frequency of 
responses as this was felt to be inappropriate for a 
qualitative study. 

Results of study

What have the evaluation reports been 

used for?

The evaluation reports have been used for different 
purposes by different stakeholders. Most commonly, 
respondents commented on their usefulness in 
describing what was occurring in the fi eld in terms 
of uptake (by general practitioners, allied health 
professionals and patients), models of service 
delivery and referral pathways. This descriptive 
information has been used by the Australian 
Division of General Practice and by state-based 
Divisional Liaison Offi cers to promote the program 
and update Divisional staff on the progress of the 
projects, and in turn by Divisional project offi cers 
to inform general practitioners and allied health 
professionals about patterns of service delivery. The 
latter feedback has been useful in informing these 
providers of their contribution to improved mental 
health service delivery.

In some instances, the reports have led to 
program modifi cation. One respondent observed, 
‘It’s been interesting … I certainly intend making 
more use of it in terms of the further development 
of our program’. Other respondents commented 
that the reports enabled them to ‘get a handle on 
things’ and ‘modify aspects of their program’. Yet 
another noted, ‘[the reports have] … meant that 
they’ve been able to make positive adjustments to 
their model to make it work better as they’ve gone 
along. Fabulous’.

The reports have not always led to program 
modifi cation, however. Sometimes they have 
reassured project staff that their projects are 
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operating as well as or better than others across the 
nation, and have resulted in their maintaining the 
status quo. One respondent noted, for example, 
that it was useful to ‘… see how the programs are 
operating nationally and where we sit within that. 
It’s actually really good to read the national—you 
know, the outcomes and what’s happening 
nationally—so that we can see we fi t in with that … 
It’s affi rming what we’re doing’.

The reports have also been used to assist with 
documentation related to the projects, including 
procedure manuals and media releases, being viewed 
as ‘… an important reference for information 
about the projects’. For example, the Australian 
Psychological Society has used the reports to prepare 
a procedure guidance manual (as yet unreleased) 
for allied health professionals involved in the ATAPS 
projects. The relevant respondent noted ‘… we did 
include a lot of information from the evaluation 
reports in that. It helped us to be able to tell the allied 
health practitioners all the different models of care 
[and] which ones are the more popular … They were 
particularly interested in the feedback from the fi eld, 
… the numbers of people that had been seen, the data 
showing the people that the program is intended for 
are actually the ones that are being reached … That 
always helps to make people feel like they’re being 
involved in something worthwhile’.

The reports have been used by a variety of 
stakeholders for lobbying and advocacy purposes. 
In 2006, A$1.9 billion was set aside for mental 
health care reform, and submissions were made to 
relevant authorities regarding funding priorities. 
The Australian Divisions of General Practice and 
several of the professional bodies made submissions 
during this process, and drew on the reports to 
put forward a case for the value of the ATAPS 
projects, particularly in rural areas and areas of low 
socioeconomic status where there are few alternative 
mental health care providers.

Relatedly, the reports have been used to 
make a case for better evaluation of the other 
components of the BOiMHC program. There is an 
acknowledgement that evaluation efforts to date 
have focused heavily on the ATAPS component, and 
that this has occurred at the expense of evaluation 
of some of the other components. The reports have 
been cited at various forums designed to promote 
stronger evaluation of components related to general 
practitioners’ direct delivery of mental health care.

What have the reports confi rmed?

According to many respondents, the reports have 
confi rmed that the original thinking behind the 
BOiMHC program in general and the ATAPS 
projects in particular is appropriate. As one 
respondent put it, ‘I think they’ve confi rmed that 
the original philosophy around the Better Outcomes 
initiative—collaborative care—works. I think … it’s 
confi rming that [the] collaborative way of working 
is professionally satisfying for them [general 
practitioners and allied health professionals], but 
also it works for the patients’.

At a more practical level, the reports have 
confi rmed for individual Divisions that the approach 
they are taking is right. In the words of one 
respondent, ‘From the Divisions’ [point of] view, 
the reports have confi rmed what we had thought we 
were doing, you know, was going really well and the 
reports have confi rmed that … It was having a sense 
of place in the broader scheme of things’.

In addition, the reports have confi rmed the ‘… 
value of collecting data and information about 
programs for evaluation purposes at a local and 
national level’.

What aspects of the evaluation reports 

have been the most useful?

Several respondents found it diffi cult to hone 
in on the ‘most useful’ aspects of the reports, 
making statements like, ‘It’s all helpful in terms of 
being a resource for me for the program …’ They 
commented on the reports’ overall quality instead, 
noting that this was ‘rare’. One respondent summed 
this up in the following way: ‘There’s a lot of things 
rolled out in the Divisions’ network which don’t 
have this calibre of evaluation attached to [them]. I 
think it’s unique in that sense’.

When they were asked to comment on what 
aspects of the reports had been the most useful, 
however, they tended to focus on specifi cs like the 
uptake data on the number of general practitioners 
and allied health professionals who had been 
involved, and the number of patients who had 
received care. The data that profi led the socio-
demographic and clinical characteristics of patients 
and detailed the services provided to them was also 
viewed as useful. In particular, respondents valued 
the fact that the reports ‘point[ed] out national 
trends’.

Beyond this purely descriptive data, some 
respondents valued information on the projects’ 
impacts. One respondent noted, for example, ‘… 
there’s been a degree of patient satisfaction that 
seems to have been picked up through a number of 
the reports’.

Some respondents felt that more process-oriented 
information was of the greatest value, particularly 
for the purposes of lobbying for funding and/or 
justifying the program. Comparative information 
about different service delivery models was viewed 
as useful in this regard. 

Still other respondents valued the interpretation 
of the data more than the data itself, commenting 
on the utility of the ‘semantic analysis’.

Have the reports affected any decisions 

or led to any changes?

As noted above, the reports have been viewed as 
a ‘good resource’ and have been instrumental in 
guiding program modifi cation (or non-modifi cation) 
at a Divisional level. One project offi cer commented, 
‘It gave me a lot of ideas. I started jotting down 
ideas, certain things that can be changed or certain 
things that can be done. The reason it’s a good 
resource is that it’s about what’s happening now all 
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in positive changes in patients’ mental health status 
and quality of life. One respondent commented, 
for example, that ‘… it showed the K–10 scores … 
can change when you do this program and that’s an 
interesting thing …’

With respect to ‘for whom’, respondents praised 
the reports for providing data that profi led the 
patients who have been accessing care through the 
ATAPS projects. One respondent noted that this 
overall profi le was useful because ‘… we didn’t 
really know who would use this service’.

With regard to ‘under what circumstances’ 
respondents made reference to the wealth of 
information in the reports about the strengths and 
weaknesses of the different models of service delivery. 
The reports have generally concluded that different 
models are appropriate in different circumstances and 
that a ‘one size fi ts all’ approach would be unlikely to 
work. Respondents noted that this has contributed to 
knowledge about the processes that might facilitate 
good primary mental health care in other settings as 
well as in the current context.

Discussion 
The fi ndings from the evaluation of the ATAPS 
projects have been put to a range of results-based 
uses by different stakeholder groups. Most notably, 
the fi ndings have been put to instrumental use 
(Leviton & Hughes 1981; Shadish, Cook & Leviton 
1991; Stuffl ebeam 2001). For example, they have 
infl uenced decisions by Divisions to modify (or 
retain) the way in which individual projects are 
operating and decisions by the Department of 
Health and Ageing about contractual arrangements. 
The fi ndings have also been put to conceptual use 
(Larsen 1980; Owen & Rogers 1999; Stuffl ebeam 
2001; Weiss 1979), in the sense that they have 
contributed to the knowledge base regarding 
the delivery of primary mental health care. In 
addition, the fi ndings have been put to symbolic or 
legitimative use (Johnson 1998; Owen & Rogers 
1999; Patton 1997; The Oral History Project 
Team 2006; Weiss 1979). This latter form of use is 
sometimes viewed negatively, but in this case it has 
been valuable in confi rming the original philosophy 
behind the BOiMHC program and underpinning 
lobbying and advocacy exercises related to 
Australia’s new mental health reforms. 

There may be several reasons for this wide range 
of uses. Every effort has been made to identify all 
relevant stakeholders (King 2004; Patton 1997), 
garner their support for the evaluation from the 
outset (Innvaer et al. 2002; Stuffl ebeam 2001), and 
communicate the evaluation fi ndings to them in a 
relevant manner (Dibella 1990; King 2004; Owen & 
Rogers 1999; Patton 1997; Posvac & Carey 2007). 
The original evaluation framework was informed 
by an evaluation advisory group that comprised 
representatives from the majority of the stakeholder 
groups mentioned in the current article. In addition, 
ongoing dialogue has occurred between the 
evaluators and various stakeholders with regard to 
what information they require from the evaluation 

around us and we’re part of, rather than something 
that was written about something that happened 
somewhere else’.

According to respondents, the reports have 
infl uenced decisions about the ATAPS program at 
other levels too. For example, the rulings about 
co-payments have been guided by the reports. 
The original contracts between the Department 
of Health and Ageing and Divisions left decisions 
about charging co-payments to the discretion of 
Divisions. The evaluation reports have documented 
the degree to which co-payments are charged and 
have demonstrated that the proportion of patients 
who are charged a co-payment has increased over 
time, as has the average co-payment amount. This 
has occurred in response to high levels of demand, 
and the reports have been useful in providing 
benchmarking information. As a direct consequence, 
the Department has capped the level of co-payment 
that can be charged: ‘Yes. The Department has 
specifi ed a maximum [patient] co-payment that can 
be charged through the projects ($30) in the new 
Funding Agreements with Divisions’.

Respondents thought that the reports might 
have infl uenced changes at the policy level beyond 
the current ATAPS program. Specifi cally, they 
commented that the reports may have impacted on 
some of the mental health reforms that are currently 
under discussion in Australia. One respondent, for 
example, noted that ‘… some of the decisions on 
the new [mental health] measures—particularly 
to expand the ATAPS type model or to put some 
additional funding into that model in rural and 
remote communities—have been supported by 
fi ndings from the evaluation.’

Was new knowledge regarding the 

program produced in the evaluation 

reports?

Respondents indicated that the evaluation reports 
had contributed to new knowledge in the fi eld 
of primary mental health care. The literature in 
this area has tended to focus on the effi cacy of 
interventions provided by psychologists alone, 
rather than by psychologists working in cooperation 
with other key primary care providers such as 
general practitioners. Respondents felt that the 
reports had furthered understanding about ‘what 
works, for whom, and in what circumstances’.

In terms of ‘what works’, respondents were 
confi dent that the collaborative approach fostered 
through the ATAPS projects had demonstrated 
effi cacy, on the basis of outcome data presented 
in the evaluation reports. Divisions are collecting 
outcome data via a range of measures—for 
example the Kessler-10 (K–10), the Depression 
Anxiety Stress Scales (DASS) and the Health 
of the Nation Outcome Scales (HoNOS). Data 
from these measures has been aggregated and 
presented in several of the evaluation reports. 
Various respondents commented on the fact that 
the reported outcome has demonstrated that such 
collaborative primary mental health care can result 
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the evaluation team’s own resource constraints 
precluded longer, more in-depth interviews and the 
employment of independent interviewers.

These limitations aside, the current study 
provides empirical evidence of the fact that 
evaluation fi ndings can be widely utilised, providing 
they are geared to the needs of the relevant 
stakeholders. This should encourage evaluators who 
may sometimes feel that their work is commissioned 
purely to meet statutory requirements or contractual 
obligations, and is undervalued or even ignored.

Acknowledgements

This work was funded by the Australian 
Government Department of Health and Ageing. The 
authors would like to express their gratitude to the 
10 respondents who willingly gave up their time to 
provide their views.

References

Alkin, MC & Christie, CA 2005, ‘Unraveling theorists’ 
evaluation reality’, in MC Alkin & CA Christie 
(eds), Theorists’ models in action: new directions for 
evaluation, no. 106, Jossey-Bass, San Francisco.

Dibella, A 1990, ‘The research manager’s role in 
encouraging evaluation use’, American Journal of 
Evaluation, vol. 11, no, 2, pp. 115–119.

Henry, GT & Mark, MM, 2003, ‘Beyond use: 
understanding evaluation’s infl uence on attitudes and 
actions’, American Journal of Evaluation, vol. 24, 
no. 3, pp. 293–314.

House, ER 2003, ‘Stakeholder bias’, in Christie, CA (ed.), 
The practice-theory relationship in evaluation: new 
directions for evaluation, no. 97, Jossey-Bass, San 
Francisco.

Innvaer, S, Vist, G, Trommald, M & Oxman, A 2002, 
‘Health policy-makers’ perceptions of their use of 
evidence: a systematic review’, Journal of Health 
Services Research & Policy, vol. 7, no. 4, pp. 239–244.

Johnson, RB 1998, ‘Toward a theoretical model of 
evaluation utilization’, Evaluation and Program 
Planning, vol. 21, no. 1, pp. 93–110.

King, JA 2004, ‘Tikkun olan: the roots of participatory 
evaluation’, in MC Alkin (ed.), Evaluation roots: 
tracing theorists’ views and infl uences, Sage, Thousand 
Oaks, California.

Kirkhart, K 2000, ‘Reconceptualizing evaluation use: an 
integrated theory of infl uence’, in V Caracelli & 
H Preskill (eds), The expanding scope of evaluation 
use: new directions for evaluation, no. 88, Jossey Bass, 
San Francisco.

Kohn, F, Morley, B, Pirkis, J, Blashki, G & Burgess, P 
2005a, Evaluating the Access to Allied Health Services 
component of the Better Outcomes in Mental Health 
Care initiative: fourth interim evaluation report, 
Program Evaluation Unit, School of Population 
Health, The University of Melbourne.

Kohn, F, Morley, B, Pirkis, J, Shandley, K, Naccarella, 
L, Blashki, G & Burgess, P 2005b, Evaluating the 
Access to Allied Psychological Services component 
of the Better Outcomes in Mental Health Care 
program: sixth interim evaluation report—progressive 
achievements over time, Program Evaluation Unit, 
School of Population Health, The University of 
Melbourne.

Larsen, JK 1980, ‘Knowledge utilization: what is it?’, 
Science Communication, vol. 1, no. 3, pp. 421–442.

(e.g. at the Divisions’ request, the minimum dataset 
has been designed in such a way that reports 
can be automatically generated which allow 
individual projects to track their own progress). 
A tailored communication strategy has also been 
developed to ensure that key messages from the 
reports repeated in a variety of ways to a variety 
of audiences. So, for example, the evaluation team 
has worked closely with Divisional Liaison Offi cers 
and project offi cers to disseminate the fi ndings 
of each report once it has been released. This has 
involved highlighting the fi ndings and explaining 
their applications, via avenues like seminars and 
summary articles in newsletters.

The current study had several limitations, which 
should be acknowledged here. First, it was restricted 
to the views of 10 stakeholders, and it should be 
acknowledged that if a different 10 stakeholders 
had been interviewed, or if the total number of 
stakeholders was larger, different views about the 
utility of the evaluation reports might have been 
expressed. Having said this, the stakeholders were 
specifi cally selected because of their key role in each 
of the organisations they represented, and it would 
not have been possible or appropriate to randomly 
select them. It is also fair to say that the selected 
stakeholders were likely to have a comprehensive 
view of the way in which the evaluation reports 
have been ‘rolled out’ and their fi ndings taken up. 
For this reason, the results of the current study are 
encouraging because they suggest that the evaluation 
work surrounding the ATAPS projects is having a 
signifi cant impact ‘on the ground’.

A second limitation is that the evaluation was 
perhaps unusual, in that it involved a series of 
evaluation reports that were produced over time and 
addressed different evaluation questions. Arguably, 
a more common evaluation scenario is a one-off 
evaluation involving a single fi nal report. There 
might be a different level or type of utilisation from 
a series of reports than from a single report (e.g. a 
series of reports might build a receptive audience 
over time). It was beyond the scope of this study 
to distinguish between individual reports in terms 
of their level of utilisation, to determine whether 
they were used in different ways, or to establish 
whether the amount of time that had elapsed since 
their release had a bearing on their use. This has 
implications for the generalisability of the current 
utilisation fi ndings.

A third limitation is that the interviews were 
restricted to 30 minutes and sought relatively high-
level information, and some social desirability bias 
may have been introduced by the fact that they 
were conducted by the evaluators themselves. In 
an ideal world, longer interviews might have been 
conducted, more specifi c details about the utilisation 
of the fi ndings in the evaluation reports might 
have been sought, and independent interviewers 
might have been employed. However, conducting 
longer interviews with the majority of the chosen 
respondents would not have been feasible, due to 
their competing time commitments. In addition, 



19K o h n ,  P i r k i s ,  M o r l e y ,  N a c c a r e l l a  a n d  B l a s h k i — U t l i s a t i o n  o f  e v a l u a t i o n  f i n d i n g s

R E F E R E E D  A R T I C L E

Patton, MQ 1997, Utilization-focused evaluation, Sage, 
London, New Delhi, Thousand Oaks, California.

Pirkis, J, Blashki, G, Headey, A, Morley, B & Kohn, F 
2003, Evaluating the Access to Allied Health Services 
component of the Better Outcomes in Mental Health 
Care initiative: fi rst interim evaluation report, Program 
Evaluation Unit, School of Population Health, The 
University of Melbourne.

Pirkis, J, Morley, B, Kohn, F, Blashki, G & Burgess, P 
2005, Evaluating the Access to Allied Psychological 
Services component of the Better Outcomes in Mental 
Health Care initiative: fi fth interim evaluation report—
models of service delivery: profi le and association with 
access, Program Evaluation Unit, School of Population 
Health, The University of Melbourne.

Posvac, EJ & Carey, RG 2007, Program evaluation: 
methods and case studies, Pearson Prentice Hall, 
Upper Saddle River, New Jersey.

Preskill, H, Zuckerman, B & Matthews, B 2003, ‘An 
exploratory study of process use: fi ndings and 
implications for future research’, American Journal of 
Evaluation, vol. 24, no. 4, pp. 423–442.

Shadish, WR, Cook, TD & Leviton, LC 1991, 
Foundations of program evaluation: theories of 
practice, Sage, Newbury Park, California.

Sonnichsen, RC 2000, High impact internal evaluations: a 
practitioner’s guide to evaluating and consulting inside 
organizations, Sage, Thousand Oaks, California.

Stuffl ebeam, DL 2001, Evaluation models: new directions 
for evaluation, no. 89, Jossey-Bass, San Francisco, 
California.

Stuffl ebeam, DL & Shinkfi eld, AJ 2007, Evaluation theory, 
models and applications, Jossey-Bass, San Francisco.

The Oral History Project Team 2006, The oral history of 
evaluation, part 4: the professional evolution of Carol 
H Weiss, American Journal of Evaluation, vol. 27, 
no. 4, pp. 475–484.

Weiss, CH 1979, ‘The many meanings of research 
utilization’, Public Administration Review, vol. 39, 
no. 5, pp. 426–431.

Leviton, LC & Hughes, EF 1981, ‘Research on the 
utilization of evaluations: a review and synthesis’, 
Evaluation Review, vol. 5, no. 4, pp. 525–548.

Morley, B, Kohn, F, Naccarella, L, Pirkis, J, Blashki, G 
& Burgess, P 2006a, Evaluating the Access to Allied 
Psychological Services component of the Better 
Outcomes in Mental Health Care initiative: seventh 
interim evaluation report—rural and urban projects: 
similarities and differences, Program Evaluation 
Unit, School of Population Health, The University of 
Melbourne.

Morley, B, Kohn, F, Pirkis, J, Blashki, G & Burgess, P 
2004, Evaluating the Access to Allied Health Services 
component of the Better Outcomes in Mental Health 
Care initiative: second interim evaluation report, 
Program Evaluation Unit, School of Population 
Health, The University of Melbourne.

Morley, B, Kohn, F, Pirkis, J, Blashki, G & Burgess, P 
2005, Evaluating the Access to Allied Health Services 
component of the Better Outcomes in Mental Health 
Care initiative: third interim evaluation report—
benefi ts and barriers associated with different models 
of service delivery, Program Evaluation Unit, School of 
Population Health, The University of Melbourne.

Morley, B, Pirkis, J, Sanderson, K, Burgess, P, Kohn, F, 
Naccarella, L & Blashki, G 2006b, Evaluating the 
Access to Allied Psychological Services component of 
the Better Outcomes in Mental Health Care Initiative: 
eighth interim evaluation report—consumer outcomes: 
the impact of different models of psychological 
service provision, Program Evaluation Unit, School of 
Population Health, The University of Melbourne.

Morse, JM & Field, PA 1995, Qualitative research 
methods for health professionals, 2nd edn, Sage, 
London.

Naccarella, L, Morley, B, Pirkis, J, Kohn, F, Blashki, G 
& Burgess, P 2006, Evaluating the Access to Allied 
Psychological Services component of the Better 
Outcomes in Mental Health Care initiative: ninth 
interim evaluation report—demand management 
strategies, Program Evaluation Unit, School of 
Population Health, The University of Melbourne.

Owen, JM with Rogers, PJ 1999, Program evaluation: 
forms and approaches, Sydney, Allen & Unwin.



20 E v a l u a t i o n  J o u r n a l  o f  A u s t r a l a s i a ,  V o l .  7 ,  N o .  2 ,  2 0 0 7

R E F E R E E D  A R T I C L E
TA

BL
E 

1:
 S

UM
M

AR
Y 

OF
 F

OC
US

 O
F 

EV
AL

UA
TI

ON
 R

EP
OR

TS

R
e
p

o
rt

P
ro

je
ct

s 
in

cl
u

d
e
d

D
a
ta

 s
o
u

rc
e
s 

E
va

lu
a
ti

o
n

 q
u

e
st

io
n

s
E

va
lu

a
ti

o
n

 fi
 n

d
in

g
s

F
ir

st
 I
n

te
ri

m
 

E
va

lu
a
ti

o
n

 
R

e
p

o
rt

 (
P

ir
k
is

 
e
t 

a
l.
 2

0
0

3
)

Ro
un

d 
1 

pi
lo

t 
pr

oj
ec

ts
—

Au
st

ra
lia

Lo
ca

l e
va

lu
at

io
n 

re
po

rts
W

ha
t m

od
el

s 
of

 s
er

vi
ce

 d
el

iv
er

y 
ar

e 
be

in
g 

us
ed

 b
y 

th
e 

pi
lo

ts
?

W
ha

t i
s 

th
e 

up
ta

ke
 o

f t
he

 p
ilo

ts
?

W
ha

t a
re

 th
e 

ad
va

nt
ag

es
 a

nd
 

di
sa

dv
an

ta
ge

s 
of

 th
e 

pi
lo

ts
?

Th
e 

pi
lo

ts
 a

re
 o

pe
ra

tin
g 

un
de

r a
 ra

ng
e 

of
 m

od
el

s.
 T

he
 m

od
el

s 
di

ffe
r i

n 
te

rm
s 

of
 re

fe
rr

al
 m

ec
ha

ni
sm

s 
(ra

ng
in

g 
fro

m
 s

im
pl

e 
vo

uc
he

r s
ys

te
m

s 
to

 m
or

e 
co

m
pl

ex
 b

ro
ke

ra
ge

 s
ys

te
m

s)
, m

ea
ns

 o
f r

et
ai

ni
ng

 a
lli

ed
 

he
al

th
 p

ro
fe

ss
io

na
ls

 (w
ith

 m
os

t r
et

ai
ni

ng
 th

em
 u

nd
er

 s
om

e 
so

rt 
of

 c
on

tra
ct

 a
nd

 s
om

e 
em

pl
oy

in
g 

th
em

 
di

re
ct

ly
), 

an
d 

lo
ca

tio
n 

of
 a

lli
ed

 h
ea

lth
 p

ro
fe

ss
io

na
ls

 (w
ith

 m
os

t p
ro

vi
di

ng
 s

er
vi

ce
s 

in
 G

Ps
’ r

oo
m

s 
bu

t 
so

m
e 

pr
ov

id
in

g 
th

em
 in

 th
ei

r o
w

n 
ro

om
s 

or
 in

 a
 th

ird
 lo

ca
tio

n)
. 

Th
e 

pi
lo

ts
 h

av
e 

re
cr

ui
te

d 
13

6 
in

di
vi

du
al

 a
lli

ed
 h

ea
lth

 p
ro

fe
ss

io
na

ls
 (p

rim
ar

ily
 p

sy
ch

ol
og

is
ts

) a
nd

 1
0 

ag
en

ci
es

. I
n 

to
ta

l, 
38

7 
GP

s 
ha

ve
 re

fe
rr

ed
 2

03
6 

pa
tie

nt
s 

to
 th

es
e 

al
lie

d 
he

al
th

 p
ro

fe
ss

io
na

ls
.

Fo
r p

ar
tic

ip
at

in
g 

GP
s,

 a
dv

an
ta

ge
s 

of
 th

e 
pi

lo
ts

 in
cl

ud
ed

: s
av

in
gs

 in
 te

rm
s 

of
 ti

m
e 

an
d 

co
st

 a
nd

 
fe

ed
ba

ck
 fr

om
 a

lli
ed

 h
ea

lth
 p

ro
fe

ss
io

na
ls

, a
nd

 d
is

ad
va

nt
ag

es
 in

cl
ud

ed
 o

pp
or

tu
ni

ty
 c

os
ts

 a
nd

 o
th

er
 

ris
ks

. F
or

 p
ar

tic
ip

at
in

g 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

, a
dv

an
ta

ge
s 

in
cl

ud
ed

 a
n 

in
cr

ea
se

d 
re

fe
rr

al
 b

as
e 

an
d 

im
pr

ov
ed

 re
la

tio
ns

hi
ps

 w
ith

 G
Ps

, a
nd

 d
is

ad
va

nt
ag

es
 in

cl
ud

ed
 p

ay
m

en
t a

no
m

al
ie

s 
an

d 
co

m
m

un
ic

at
io

n 
di

ffi 
cu

lti
es

. F
or

 p
at

ie
nt

s,
 a

dv
an

ta
ge

s 
in

cl
ud

ed
 a

cc
es

s 
to

 p
sy

ch
ol

og
ic

al
 s

er
vi

ce
s 

al
th

ou
gh

 s
om

e 
no

te
d 

ba
rr

ie
rs

 to
 a

tte
nd

an
ce

.

S
e
co

n
d

 
In

te
ri

m
 

E
va

lu
a
ti

o
n

 
R

e
p

o
rt

 (
M

o
rl

e
y 

e
t 

a
l.
 2

0
0
4
)

Ro
un

d 
1 

pi
lo

t a
nd

 
su

pp
le

m
en

ta
ry

 
pr

oj
ec

ts
—

Au
st

ra
lia

 

Lo
ca

l e
va

lu
at

io
n 

re
po

rts
M

in
im

um
 d

at
as

et
W

ha
t m

od
el

s 
of

 s
er

vi
ce

 
de

liv
er

y 
ar

e 
be

in
g 

us
ed

 b
y 

th
e 

pr
oj

ec
ts

?
W

ha
t i

s 
th

e 
le

ve
l o

f u
pt

ak
e 

of
 

th
e 

pr
oj

ec
ts

?
W

ho
 is

 a
cc

es
si

ng
 s

er
vi

ce
s 

th
ro

ug
h 

th
e 

pr
oj

ec
ts

?
W

ha
t s

er
vi

ce
s 

ar
e 

pa
tie

nt
s 

re
ce

iv
in

g 
th

ro
ug

h 
th

e 
pr

oj
ec

ts
?

W
ha

t a
re

 th
e 

ad
va

nt
ag

es
 a

nd
 

di
sa

dv
an

ta
ge

s 
of

 th
e 

pr
oj

ec
ts

?

A 
ra

ng
e 

of
 m

od
el

s 
is

 b
ei

ng
 u

se
d 

fro
m

 s
im

pl
e 

vo
uc

he
r s

ys
te

m
s 

to
 m

or
e 

co
m

pl
ex

 b
ro

ke
ra

ge
 

m
od

el
s.

 In
te

rm
ed

ia
te

 m
od

el
s 

ar
e 

no
w

 a
va

ila
bl

e 
w

hi
ch

 p
ro

vi
de

 G
Ps

 w
ith

 re
gi

st
er

s 
th

at
 p

ro
fi l

e 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

 in
 te

rm
s 

of
 th

ei
r s

ki
lls

 a
nd

 c
om

pe
te

nc
ie

s,
 th

er
eb

y 
en

ab
lin

g 
GP

s 
to

 
m

ak
e 

in
fo

rm
ed

 re
fe

rr
al

 d
ec

is
io

ns
.

De
pe

nd
in

g 
on

 w
he

th
er

 th
e 

m
in

im
um

 d
at

as
et

 o
f t

he
 lo

ca
l e

va
lu

at
io

n 
re

po
rts

 a
re

 u
se

d 
as

 th
e 

au
th

or
ita

tiv
e 

da
ta

 s
ou

rc
e,

 th
e 

pr
oj

ec
ts

 h
av

e 
in

vo
lv

ed
 b

et
w

ee
n 

71
0 

an
d 

92
6 

GP
s 

an
d 

be
tw

ee
n 

16
0 

an
d 

22
9 

al
lie

d 
he

al
th

 p
ro

fe
ss

io
na

ls
. T

og
et

he
r, 

th
es

e 
pr

ov
id

er
s 

ha
ve

 e
na

bl
ed

 b
et

w
ee

n 
34

76
 a

nd
 3

65
6 

pa
tie

nt
s 

to
 a

cc
es

s 
m

en
ta

l h
ea

lth
 c

ar
e,

 w
hi

ch
 w

ou
ld

 o
th

er
w

is
e 

ha
ve

 b
ee

n 
ou

t o
f t

he
ir 

re
ac

h.
Th

e 
pr

oj
ec

ts
 a

pp
ea

r t
o 

be
 re

ac
hi

ng
 th

e 
pa

tie
nt

s 
th

at
 th

ey
 a

re
 s

up
po

se
d 

to
 b

e 
ta

rg
et

in
g—

e.
g.

 th
e 

m
aj

or
ity

 a
re

 o
n 

lo
w

 in
co

m
es

 (5
8%

) a
nd

 h
av

e 
no

t c
om

pl
et

ed
 s

ec
on

da
ry

 e
du

ca
tio

n 
(5

6%
), 

m
os

t 
ha

ve
 b

ee
n 

di
ag

no
se

d 
w

ith
 d

ep
re

ss
io

n 
(7

7%
) a

nd
/o

r 
an

xi
et

y 
(5

5%
) b

y 
th

ei
r 

GP
, a

nd
 4

0%
 h

av
e 

no
 

pr
ev

io
us

 h
is

to
ry

 o
f s

pe
ci

al
is

t m
en

ta
l h

ea
lth

 c
ar

e,
 in

di
ca

tin
g 

th
at

 th
ei

r 
ac

ce
ss

 m
ay

 h
av

e 
pr

ev
io

us
ly

 
be

en
 p

ro
bl

em
at

ic
.

Th
e 

nu
m

be
r o

f s
es

si
on

s 
of

 th
er

ap
y 

re
ce

iv
ed

 to
 d

at
e 

is
 8

67
8.

 M
os

t s
es

si
on

s 
te

nd
 to

 b
e 

cl
os

e 
to

 a
n 

ho
ur

 
in

 le
ng

th
 (7

1%
), 

an
d 

in
vo

lv
e 

in
di

vi
du

al
 tr

ea
tm

en
t (

99
%

). 
Th

e 
m

os
t c

om
m

on
 in

te
rv

en
tio

ns
 d

el
iv

er
ed

 
th

ro
ug

h 
th

es
e 

se
ss

io
ns

 a
re

 c
og

ni
tiv

e 
an

d 
be

ha
vi

ou
ra

l i
nt

er
ve

nt
io

ns
 (5

5%
 a

nd
 4

1%
, r

es
pe

ct
iv

el
y)

. I
n 

76
%

 o
f a

ll 
se

ss
io

ns
, n

o 
co

-p
ay

m
en

t i
s 

re
qu

ire
d;

 in
 th

e 
re

m
ai

nd
er

 o
f s

es
si

on
s 

a 
co

-p
ay

m
en

t o
f n

ot
 

m
or

e 
th

an
 $

10
 is

 c
ha

rg
ed

.
GP

s 
an

d 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

 in
vo

lv
ed

 in
 p

ro
je

ct
s 

ar
e 

no
w

 fe
el

in
g 

m
or

e 
sa

tis
fi e

d 
th

at
 th

e 
in

iti
at

iv
e 

is
 v

ia
bl

e 
an

d 
on

go
in

g.
 B

en
efi

 ts
 o

bs
er

ve
d 

by
 G

Ps
 in

cl
ud

e 
ne

w
 s

ki
lls

 a
nd

 k
no

w
le

dg
e 

in
 th

e 
ar

ea
 o

f m
en

ta
l h

ea
lth

 a
nd

 n
ew

 re
fe

rr
al

 o
pt

io
ns

. B
en

efi
 ts

 o
bs

er
ve

d 
by

 a
lli

ed
 h

ea
lth

 p
ro

fe
ss

io
na

ls
 

in
cl

ud
e 

im
pr

ov
ed

 re
la

tio
ns

hi
ps

 w
ith

 G
Ps

 a
nd

 a
n 

in
cr

ea
se

d 
re

fe
rr

al
 b

as
e.

 P
at

ie
nt

s 
ar

e 
be

ne
fi t

in
g 

fro
m

 
re

ad
y 

ac
ce

ss
 to

 h
ig

h 
qu

al
ity

 c
ar

e.
 D

es
pi

te
 th

es
e 

po
si

tiv
es

, G
Ps

 a
nd

 a
lli

ed
 h

ea
lth

 p
ro

fe
ss

io
na

ls
 h

av
e 

ex
pe

rie
nc

ed
 s

om
e 

at
tit

ud
in

al
 a

nd
 lo

gi
st

ic
al

 b
ar

rie
rs

, a
nd

 p
at

ie
nt

s 
ha

ve
 e

xp
er

ie
nc

ed
 s

om
e 

in
eq

ui
tie

s 
in

 re
fe

rr
al

.



21K o h n ,  P i r k i s ,  M o r l e y ,  N a c c a r e l l a  a n d  B l a s h k i — U t l i s a t i o n  o f  e v a l u a t i o n  f i n d i n g s

R E F E R E E D  A R T I C L E
R

e
p

o
rt

P
ro

je
ct

s 
in

cl
u

d
e
d

D
a
ta

 s
o
u

rc
e
s 

E
va

lu
a
ti

o
n

 q
u

e
st

io
n

s
E

va
lu

a
ti

o
n

 fi
 n

d
in

g
s

T
h

ir
d

 I
n

te
ri

m
 

E
va

lu
a
ti

o
n

 
R

e
p

o
rt

 (
M

o
rl

e
y 

e
t 

a
l.
 2

0
0
5
)

Ro
un

d 
1 

pi
lo

t a
nd

 
su

pp
le

m
en

ta
ry

 
pr

oj
ec

ts
, R

ou
nd

 2
 

pr
oj

ec
ts

, R
ou

nd
 3

 
pr

oj
ec

ts
—

Vi
ct

or
ia

 
an

d 
Ta

sm
an

ia

Ev
al

ua
tio

n 
fo

ru
m

Do
 m

od
el

s 
of

 s
er

vi
ce

 d
el

iv
er

y 
di

ffe
r f

ro
m

 th
e 

co
nc

ep
tu

al
is

at
io

n 
ou

tli
ne

d 
in

 th
e 

Fi
rs

t a
nd

 S
ec

on
d 

In
te

rim
 E

va
lu

at
io

n 
Re

po
rts

?
W

ha
t a

re
 th

e 
be

ne
fi t

s 
an

d 
ba

rr
ie

rs
 a

ss
oc

ia
te

d 
w

ith
 th

e 
m

ea
ns

 o
f r

et
ai

ni
ng

 a
lli

ed
 h

ea
lth

 
pr

of
es

si
on

al
s?

W
ha

t a
re

 th
e 

be
ne

fi t
s 

an
d 

ba
rr

ie
rs

 a
ss

oc
ia

te
d 

w
ith

 th
e 

va
rio

us
 lo

ca
tio

ns
 fr

om
 w

hi
ch

 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

 
de

liv
er

 s
er

vi
ce

s?
W

ha
t a

re
 th

e 
be

ne
fi t

s 
an

d 
ba

rr
ie

rs
 a

ss
oc

ia
te

d 
w

ith
 th

e 
di

ffe
re

nt
 re

fe
rr

al
 m

ec
ha

ni
sm

s?

Th
e 

ev
al

ua
tio

n 
fo

ru
m

 p
ro

vi
de

d 
su

pp
or

t f
or

 th
e 

va
lid

ity
 o

f t
he

 c
on

ce
pt

ua
lis

at
io

n 
of

 th
e 

di
ffe

re
nt

 m
od

el
s 

of
 s

er
vi

ce
 d

el
iv

er
y 

pu
t f

or
w

ar
d 

in
 th

e 
ea

rly
 e

va
lu

at
io

n 
re

po
rts

. 
Th

e 
m

aj
or

 fo
cu

s 
of

 th
e 

ev
al

ua
tio

n 
fo

ru
m

 w
as

 in
 d

et
er

m
in

in
g 

th
e 

be
ne

fi t
s 

an
d 

ba
rr

ie
rs

 a
ss

oc
ia

te
d 

w
ith

 
th

e 
di

m
en

si
on

s 
of

 th
e 

m
od

el
s.

 O
fte

n,
 th

e 
be

ne
fi t

s 
of

 o
ne

 m
od

el
 a

dd
re

ss
 b

ar
rie

rs
 to

 a
no

th
er

, a
nd

 v
ic

e 
ve

rs
a.

 S
o,

 fo
r e

xa
m

pl
e,

 p
ro

je
ct

s 
in

 w
hi

ch
 th

e 
al

lie
d 

he
al

th
 p
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ra
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 c
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 p
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 b
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 c
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r c
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 d
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 o
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 p
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 m
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 p
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 d
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 p
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 D
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at
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a
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0
0
5
b

)
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un
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1 
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lo

t a
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su

pp
le
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en
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pr

oj
ec

ts
, R

ou
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 2
 

pr
oj

ec
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3 
pr

oj
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ts
—
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st

ra
lia
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ca

l e
va
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n 
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rts
 

M
in
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 d
at
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et

Ha
s 

pa
rti

ci
pa

tio
n 

in
 th

e 
pr

oj
ec

ts
 b

y 
GP

s 
an

d 
al

lie
d 

he
al

th
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ro
fe

ss
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 c
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ng
ed

 
ov

er
 ti

m
e?

Ha
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cc

es
s 
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 th

e 
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tu
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of
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ta
l h

ea
lth

 c
ar

e 
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r 
pa

tie
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s 
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an
ge

d 
ov

er
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m
e?

Ha
ve

 th
e 

ex
pe

rie
nc
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f G
Ps

, 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

 a
nd

 
pa

tie
nt

s 
ch

an
ge

d 
ov

er
 ti

m
e?

Ar
e 

th
e 

pr
oj

ec
ts

 a
ch

ie
vi

ng
 

po
si

tiv
e 

ou
tc

om
es

 fo
r 

pa
tie

nt
s?

29
80

 G
Ps

 h
av

e 
m

ad
e 

re
fe

rr
al

s 
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 1
04

0 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

 s
in

ce
 th

e 
pr

oj
ec

ts
 b

eg
an
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Th

er
e 
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s 

be
en

 a
 d

ra
m

at
ic

 in
cr

ea
se
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 p

ar
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ip
at

io
n 
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te

s 
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 b
ot

h 
GP

s 
an

d 
al

lie
d 

he
al
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pr
of

es
si

on
al

s 
ov

er
 th

e 
lif

e 
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 th
e 

pr
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ec
ts

.
Th

e 
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ta
l n

um
be

r o
f p

at
ie

nt
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ce

iv
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g 
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 th

ro
ug

h 
th

e 
pr

oj
ec

ts
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6 
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4.
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 to
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l n
um

be
r o

f 
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ns
 p
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de
d 
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e 

pa
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nt
s 
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 1
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ot
h 

th
e 
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m
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r o

f p
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ie
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s 
an

d 
th

e 
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m
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r o
f 
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ss
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av

e 
in

cr
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d 
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nt
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lly
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r t
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e.
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 th
e 

m
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n,
 th

e 
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ofi
 le

 o
f t

he
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si
on

s 
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s 
no

t 
ch

an
ge

d 
ov

er
 ti

m
e,
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ith

 th
e 

m
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or
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 b
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ng
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di
vi
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al
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ed
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n 

ho
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 le

ng
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, a
nd

 c
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si
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in
g 
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ed

 c
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tiv

e 
an

d 
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l t
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y 
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tio
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ov
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m
e 
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e 
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 o
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 c
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pa
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rly
 s

es
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ra
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 c
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en
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d 

w
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 th
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d 

it 
w
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su
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r l
es

s;
 s
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se

qu
en
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 c
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 c
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 c
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e 
or

ig
in

al
 lo

w
.
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 re
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f c
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 p
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 b
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R
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t c
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 p
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ra
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 p
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ra
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ra
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W
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ra
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ha
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ra
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?

Bo
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ra
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nd
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 p
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je
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s 
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 o
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 e
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e 
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m
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n 

w
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vi
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 d
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w
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 ru

ra
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 m
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y 
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ct
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 d
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m
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ea

lth
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ro
fe
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ls
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ith
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%
 o
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 d
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o 
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m
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w
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l p
ro

je
ct

s 
ar

e 
al

so
 le

ss
 

lik
el

y 
to

 h
av

e 
al

lie
d 

he
al

th
 p

ro
fe

ss
io

na
ls

 p
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 p
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t d
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%
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 re
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 s
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re
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l p
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 p

ro
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, r
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 p
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 d
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m
e 
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m
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rit
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e 

m
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 o
f p
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 b
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h 
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ra
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rb

an
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m
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%
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m
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 c
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e 
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 c
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m
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—
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lth
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 th

e 
m
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or
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f e
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h 
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 d

ep
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n 
an
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or

 a
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ie
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di

so
rd

er
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 lo

w
er

 p
ro

po
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f r
ur
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 p
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ie

nt
s 
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 th
e 
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r (
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%
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%
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 p
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s 
ar

e 
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g 
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h 
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ra
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 p
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m
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, b
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—

e.
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 m
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s 
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 b
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h 

se
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ar
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m
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du
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d
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-p
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m
en

t i
s 
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s,

 c
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w
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y 
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%
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.
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 p

ro
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m
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l p
ro

je
ct

s 
ha

ve
 s

tru
ck

 p
ro
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: d
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 a
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g 
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tra
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t f
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; l
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 p
op
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 o
f 

un
em

pl
oy

m
en

t; 
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 p
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m
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 d
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va
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 c
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at
io
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w
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h 
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ra
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nd
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rb
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 p

ro
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s 
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 a
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ed
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e 
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le
m
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in
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el
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no
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w
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ng
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ns
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l c
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R
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 d
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 o
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e 
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y

W
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l o
f p
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ie

nt
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om
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oj
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e 
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ve

l o
f p

at
ie

nt
 

ou
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om
es
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ar
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de

pe
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in
g 

on
 

th
e 

m
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el
 o

f s
er
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ce

 d
el

iv
er

y?

Th
e 

pr
oj

ec
ts

 a
re

 a
ch

ie
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ng
 p
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ve
 e

ffe
ct

s,
 m
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tly

 o
f l

ar
ge

 o
r m

ed
iu

m
 m

ag
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tu
de

. T
hi

s 
su

gg
es

ts
 

th
at

 th
e 

pr
oj

ec
ts

 a
re

 e
ffe

ct
iv

e 
in

 im
pr

ov
in

g 
th

e 
m

en
ta
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ea

lth
 o

f p
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ie
nt

s 
w

ho
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re
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ce
iv

in
g 
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l s
er

vi
ce

s.
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oj
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ts
 d

o 
no

t d
iff

er
 m
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ke
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y 

in
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s 

of
 th

e 
pa

tie
nt

 o
ut

co
m

es
 th
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re
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vi
ng

, d
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pi
te
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r d

iff
er

en
ce

s 
in

 m
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el
s 
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er
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ce
 d

el
iv

er
y. 
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fi c
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en
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 re
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m

s 
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e 
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f p
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nt
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ut

co
m

es
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, t

he
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e 
no
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nt
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m
en
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 p

ro
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 p
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 o
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m
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 d

el
iv
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 p
at
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 d

em
an

d 
m

an
ag

em
en

t 
st

ra
te

gi
es

 h
av

e 
be

en
 fo

un
d 

to
 

be
 m

os
t u

se
fu

l?
W

ha
t f

ea
tu

re
s 

of
 a

ny
 d

em
an

d 
m

an
ag

em
en

t s
tra

te
gy

 h
av

e 
w

or
ke

d 
w

el
l a

nd
 n

ot
 w

or
ke

d 
w

el
l?

85
%

 o
f p

ro
je

ct
s 

ar
e 

us
in

g 
at

 le
as

t o
ne

 d
em

an
d 

m
an

ag
em

en
t s

tra
te

gy
.

Th
er

e 
is

 c
on

si
de

ra
bl

e 
ac

tiv
ity

 a
cr

os
s 

pr
oj

ec
ts

 w
ith

 re
sp

ec
t t

o 
de

m
an

d 
m

an
ag

em
en

t. 
Th

e 
m

os
t 

co
m

m
on

ly
 u

se
d 

de
m

an
d 

m
an

ag
em

en
t s

tra
te

gi
es

 a
re

: i
nf

or
m

in
g/

tra
in

in
g 

GP
s 

(u
se

d 
in

 8
2%

 o
f p

ro
je

ct
s)

; 
pu

tti
ng

 in
 p

la
ce

 s
ys

te
m

s 
an

d/
or

 a
dm

in
is

tra
tiv

e 
pr

oc
ed

ur
es

 (u
se

d 
in

 7
6%

); 
an

d 
m

on
ito

rin
g 

an
d 

lim
iti

ng
 re

fe
rr

al
s 

(u
se

d 
in

 6
1%

). 
Th

e 
m

aj
or

ity
 o

f p
ro

je
ct

s 
ar

e 
us

in
g 

a 
co

m
bi

na
tio

n 
of

 b
ro

ad
 d

em
an

d 
m

an
ag

em
en

t s
tra

te
gi

es
 (5

.6
 p

er
 p

ro
je

ct
, o

n 
av

er
ag

e)
. T

he
y 

ar
e 

al
so

 e
m

pl
oy

in
g 

a 
ra

ng
e 

of
 a

pp
ro

ac
he

s 
w

ith
in

 e
ac

h 
de

m
an

d 
m

an
ag

em
en

t s
tra

te
gy

. S
o,

 fo
r e

xa
m

pl
e,

 w
ith

in
 th

e 
ge

ne
ra

l s
tra

te
gy

 o
f m

on
ito

rin
g 

an
d 

lim
iti

ng
 re

fe
rr

al
s,

 a
 g

iv
en

 p
ro

je
ct

 m
ig

ht
 a

do
pt

 p
re

nu
m

be
re

d 
vo

uc
he

rs
, t

ra
ck

 re
fe

rr
al

 n
um

be
rs

, 
re

ca
ll 

an
d 

re
-a

llo
ca

te
 u

nu
se

d 
or

 p
ar

tia
lly

 u
se

d 
vo

uc
he

rs
, a

nd
 c

ap
 th

e 
nu

m
be

r o
f r

ef
er

ra
ls

 a
va

ila
bl

e 
to

 
ea

ch
 G

P.
M

on
ito

rin
g 

an
d 

lim
iti

ng
 re

fe
rr

al
s 

an
d 

pu
tti

ng
 in

 p
la

ce
 s

ys
te

m
s 

an
d/

or
 a

dm
in

is
tra

tiv
e 

pr
oc

ed
ur

es
 a

re
 

ra
nk

ed
 a

s 
th

e 
m

os
t u

se
fu

l d
em

an
d 

m
an

ag
em

en
t s

tra
te

gi
es

, w
ith

 2
9%

 o
f p

ro
je

ct
 o

ffi 
ce

rs
 e

nd
or

si
ng

 th
e 

fo
rm

er
 a

nd
 2

4%
 th

e 
la

tte
r. 

Di
ffe

re
nt

 fe
at

ur
es

 o
f t

he
se

 d
em

an
d 

st
ra

te
gi

es
 a

pp
ea

r t
o 

w
or

k 
w

el
l f

or
 d

iff
er

en
t p

ro
je

ct
s,

 b
ut

 a
 c

om
m

on
 

th
em

e 
is

 th
at

 th
ey

 n
ee

d 
to

 b
e 

un
de

rp
in

ne
d 

by
 s

tro
ng

 p
ar

tn
er

sh
ip

s 
an

d 
so

lid
 in

fra
st

ru
ct

ur
e.

 T
he

re
 

is
 c

on
ce

rn
 th

at
 th

e 
ne

ed
 fo

r d
em

an
d 

m
an

ag
em

en
t r

efl
 e

ct
s 

th
e 

fa
ct

 th
at

 p
ro

je
ct

s 
ar

e 
in

su
ffi 

ci
en

tly
 

re
so

ur
ce

d,
 a

nd
 th

at
 a

s 
a 

co
ns

eq
ue

nc
e 

de
m

an
d 

m
an

ag
em

en
t s

tra
te

gi
es

 s
uc

h 
as

 li
m

iti
ng

 re
fe

rr
al

s 
ca

n 
ha

ve
 a

 n
eg

at
iv

e 
ef

fe
ct

 o
n 

st
ak

eh
ol

de
r p

er
ce

pt
io

ns
.



24 E v a l u a t i o n  J o u r n a l  o f  A u s t r a l a s i a ,  V o l .  7 ,  N o .  2 ,  2 0 0 7

R E F E R E E D  A R T I C L E

TABLE 2: EXAMPLE OF ONE OF THE EVALUATION REPORTS

Fifth Interim Evaluation Report: Models of Service Delivery—Profi le and Association with Access (Pirkis et al. 2005)

Background The Better Outcomes in Mental Health Care program seeks to improve the mental health care available 
to Australians. A key component of the program is the Access to Allied Psychological Services (ATAPS) 
component, which permits eligible GPs to refer patients to allied health professionals who deliver focused 
psychological strategies (namely psycho-education, cognitive behavioural therapy and interpersonal 
therapy) in six sessions with a following six sessions available upon GP review. Since the initiative began, 
102 ATAPS projects have been funded in three major funding rounds. These projects are conducted by 
Divisions of General Practice.

National evaluation work in relation to the ATAPS projects has shown that they are operating under a 
range of different service delivery models. These models differ in terms of: (1) the means of retaining 
allied health professionals (i.e. contractual arrangements, direct employment, other); (2) the location of 
allied health professionals (i.e. GPs’ rooms, own rooms, other); and (3) the referral mechanisms used (i.e. 
voucher systems, brokerage systems, register systems, direct referral, other).

Although it has highlighted the range of models and their advantages and disadvantages, to date the 
evaluation has not been able to quantify the employment of different models across projects. Nor has it 
been able to determine whether particular dimensions of the models are associated with differential levels 
of access for patients. The current report explores these issues.

Method A survey was sent to Divisional representatives responsible for each of the projects, and survey data were 
combined with routinely collected data on the numbers of patients accessing the projects. Together, this 
data was used to answer the following research questions:

What is the profi le of models of service delivery across the ATAPS projects? ■

Are particular models associated with differential levels of patient access to services? ■

Key fi ndings The survey showed that there is considerable variability across the ATAPS projects with regard to the 
models of service delivery being implemented:

In 76% of the ATAPS projects, allied health professionals are retained under contractual arrangements;  ■

in 28% through direct employment; and in 7% by other means (e.g. arrangements with supervised 
postgraduate psychology students).

In 63%, allied health professionals provide services from GPs’ rooms; in 63% they do so from their  ■

own rooms; and in 42% they do so from some other location (e.g., Divisional rooms, community health 
centres, hospitals and other general health and mental health facilities, other community agencies, 
and universities).

In 27%, voucher systems are used; in 24% brokerage systems are used; in 25% register systems are  ■

used; and in 51% direct referral systems are used.

Many projects have modifi ed their models over time and have developed ‘combination’ models, adopting 
several options within a dimension (e.g. entering into contractual arrangements with some allied health 
professionals and directly employing others), and/or ‘mixing and matching’ across dimensions.

When the survey data were combined with access data from the minimum dataset, no models emerged 
as being associated with high levels of access. In other words, all models appear to be performing equally 
well in terms of enabling patients to receive free (or low-cost), evidence-based mental health care.

Conclusions To conclude, the ATAPS projects are operating under a range of service delivery models that have been 
adapted over time to best meet local needs. As a consequence, different models appear to be equally 
successful in different contexts at improving access to mental health care for patients. Further work is 
needed to determine whether different models are associated with better or worse patient outcomes, but 
in the meantime there is no evidence to suggest that Divisions should be modifying their locally tailored 
models to adopt a more uniform approach.


