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The role of health care professionals is becoming increasingly multi-faceted. While the delivery of 

ethical, effective and efficient client-centered care remains the paramount focus for most 

professionals, responsibility has shifted from organizations to individual professionals to demonstrate 

both the quality of the care they provide and their efforts to continuously improve care. This means 

that measurement of quality has become the focus of providers of care, often at the level of a program 

or service, rather than simply contributing to macro-level measures of health care delivery at the level 

of the organization or system.  With this shift in unit of measurement of quality or evaluation to the 

program or individual clinician level comes a responsibility for health care providers to be trained in 

quality improvement methodologies. This is a newer development in most professional training 

curricula and even when methodologies are taught key issues such as ethical considerations in 

conducting program evaluation and quality improvement are often not addressed. Therefore, the 

lacunae of ethical considerations for evaluators to have the unit of measurement shift to their own 

practice or program has not been fully acknowledged within this shift. Despite the recognition of the 

importance of this work, there is a paucity of literature on how to introduce it to health care providers.  

 

National accrediting bodies for health professions such as the Canadian Psychological Association 

have as an accreditation criterion for Internship or Residency Programs the opportunity to engage in 

program evaluation as an attempt to introduce training professionals to the practice of program 
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evaluation and quality improvement. However, like many other required aspects of training in 

professional programs, little direction is provided about how to teach students to manage the key 

ethical issues inherent in this model of training, such as the role of being an internal evaluator in a 

program where they likely play other clinical, and sometimes, administrative roles. As noted by Morris 

(1998), “every evaluator should exercise constant vigilance to assure that every act performed as an 

evaluator represents exemplary ethical behavior. Yet, in the practice of evaluation, that ideal is often 

challenged by a variety of political, personal, and financial factors that could  (if allowed)  compromise 

that ideal and undermine the high ethical standards that must be maintained if evaluation is to serve 

well its purpose(s) in society (p.71). 

 

In response to this increasing professional training need, and the paucity of direction about how to 

provide both methodological and ethical training, the training program developed at The Royal Ottawa 

Health Care Group is profiled in this paper as a front-line perspective, case-study example of an 

applied methodological and ethical training program in program evaluation and quality improvement. 

In this paper the terms “quality improvement” and “program evaluation” are used interchangeably, as 

key facets of both share methodological and ethical considerations. The key ethical issues faced in 

both, and addressed within the pedagogical framework of The Royal Ottawa Health Care Group’s 

training program, are the roles of internal/external evaluators, the power differential for an evaluator 

who is also a trainee, the multiple relationships within the project, and the process for reporting findings 

within and outside of the program.  The design of a curriculum to address each ethical issue within 

the program requirement for psychology residents is also presented.  

 

Training Context 

The Royal Ottawa Health Care Group (The Royal) is a specialized, tertiary mental health care setting 

with inpatient, outpatient and community outreach models of service across three campuses: a 

hospital setting in Ottawa, a forensic and correctional setting in Brockville, and store-front operations 

in a shopping mall in suburban Ottawa. Each year over 150 PhD students in Clinical Psychology 

compete for the seven available residency positions at The Royal. Within the core experiences they 

must complete within their 12-month residency program is the design, implementation and execution 

of a program evaluation or quality improvement project. Residents come to The Royal with varied 

backgrounds in program evaluation methodology; any who have learned about program evaluation 
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did so by being an external program evaluator with an agency disconnected from their training. What 

is asked of them in the Residency program is to act as an internal program evaluator and to navigate 

all of the ethical issues within that role, while in a training context (under supervision).  

 

The first consideration in the design of an evaluation curriculum is the reason for the training. Although 

health care professionals are increasingly being asked to provide quality improvement and program 

evaluation services within their clinical programs, the placement of this learning within a clinical 

residency needs to be considered. It might have been easier to meet the accreditation requirement by 

exposing residents to ongoing program evaluation efforts, rather than having them wrestle with the 

ethical issues involved in the design and execution of an internal evaluation. Based on Smith’s (2002) 

premise that since ethical problems in evaluation cannot be avoided, we determined it was best to 

expose trainees to them within the context of a supervised year. The key issues noted within the 

training context of a residency program include the role of an internal evaluator, the multiple 

relationships (and power differential) of a trainee, and the role in interpretation of findings. It was 

determined that a training year is the best time to expose trainees to these ethical challenges and 

guide their development of personalized responses and considerations within evidence-based 

methodologies.  

 

Internal vs External Evaluator Role  

Most evaluation research suggests an internal evaluator (someone working within the program that is 

being evaluated) cannot offer the objectivity of an external evaluator and that objectivity is the 

paramount consideration in conducting program evaluation (Conley-Tyler, 2005, Mathison, 1999).  

This is in contrast to quality improvement work which often assumes the internal perspective is 

preferred but does not address the possibility of bias within the process. Regardless of approach, the 

issue of objectivity (actual and perceived) needs to be openly addressed at the start of a process. 

 

Given the ethical concern for objectivity, it could be questioned why The Royal’s residency program 

would purposefully train residents to be internal evaluators, thereby knowingly introducing them to 

ethical dilemmas. The Canadian Code of Ethics in Psychology (2017) requires the avoidance of dual 

relationships (such as evaluator and clinician) and yet we are knowingly creating this scenario for 

trainees. Our decision to require internal program evaluation projects was premised on our 
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environmental scan of health care environments; since many clinicians are asked to engage in internal 

evaluation, often without full training or a supervised experience, we felt it is better to offer this 

introduction to internal evaluation (and its ethical issues) within a training year. Initial instructional 

seminars and weekly supervision are offered to residents to discuss their projects, including navigating 

the dual relationships (with their power imbalances) inherent within an internal evaluator role.   

 

Guided by Love’s (2011) writing on Internal Evaluation, the roles of internal evaluation and quality 

improvement are conceptualized as identifying best practices, identifying organizational factors that 

influence performance, and monitoring program evaluation. Roles with overly positive connotations 

such as “cheerleader”, or negative connotations such a “whistleblower or spy”, are discussed along 

with instruction on methods to both avoid being cast in the role or inadvertently adopting the role. The 

strength of the internal evaluator’s close relationship to the program and its key stakeholders is 

highlighted, while the methods to ensure objectivity and the use of multiple methodologies and 

vantage points in conducting the evaluation are also reviewed.   

 

The key differences in the process used for internal evaluation are highlighted in the training year; this 

is not to suggest that methodological rigor differs, but that the planning requires additional (ethical) 

consideration. As Love (2011) notes, “internal evaluation places considerable emphasis on front-end 

analysis of the information needs of various stakeholders”. Therefore, much of the training provided 

in our program is about asking the right questions rather than getting the right answer to the questions. 

Balancing the considerations of whose questions to answer (e.g. which stakeholders) is key, as is 

learning the participatory action methodology to keep all involved in the evaluation process. In the 

participatory action process, residents are trained to help teams (and their leaders) engage more 

actively in all phases of the evaluation process in order to ensure that the evaluation results become 

utilization-focused and the stakeholders understand their accountabilities in implementation. The 

intention is also to build evaluation skills and capacity in both the trainee (resident) and in the receiving 

team so as to allow them to become more active consumers of evaluation findings and to be able to 

engage in future quality improvement initiatives. 

 

Balancing the Power Differential 

The residency year as a final training year in the PhD program in clinical psychology is premised on 
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an evaluation framework. For each skill developed and activity completed, a resident is evaluated. 

When it comes to the resident completing a program evaluation project, or making recommendations 

to improve the quality of a program, we are also evaluating his/her performance; thus ethical issues 

in a dual relationship are more significant for a trainee than for the “usual” internal evaluator. This is 

addressed by the use of supervision contracts in which the Director and Assistant Director of Training 

supervise the resident and his/her project so that the Program Director (and other staff) have a 

reduced evaluative role, meaning that they are key stakeholders in the evaluation process, but do not 

grade the final evaluation. This separation of evaluation product and process allows the Training 

Director to guide the process and product of the evaluation, rather than those directly benefitting from 

the project. This also allows for what Mathison (1999) terms “judging the ethics of the evaluand”, or 

judging whether the job is being done right and if the right job is being done. Supervision is also 

provided on all aspects of interaction with stakeholders, from the shaping  of the evaluation project to 

involving key stakeholders (including recipients of care and their families) in a participatory process, 

to navigating converging (and diverging) stakeholder feedback, to producing utilization-focused 

recommendations. 

  

Reporting Evaluation Findings 

A past survey of American Evaluation Association members found that the most significant ethical 

challenges that evaluators faced in their work was the reporting of findings (Morris & Cohn, 1993). Of 

particular concern is the misinterpretation/misuse of results by stakeholders that can occur in both 

program evaluation and quality improvement projects, particularly if there are (perceived) implications 

for the program based on the results. This can be a significant concern for a resident/trainee who is 

acting as an internal evaluator given the power imbalance in a program. Many challenges exist for 

evaluators within a program who will then themselves be evaluated by the clinical program to 

determine their eligibility for graduation. Significant pressure may be put on the evaluator in this 

context to place a positive reporting bias on findings, or to respond to pressure (subtle or overt) from 

the program to alter findings, or allow misinterpretation of findings to persist for the host program’s 

benefit. To address these possible ethical dilemmas evaluation findings are shared with many 

stakeholders at multiple times in the project cycle – both to allow others early access to findings, but 

also to understand where pressure may exist to challenge the full report of findings or the 

implementation of recommendations. Recommendations are also developed with the use of 
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supervision from the Director of Training, and from resident peers who are outside of the program, in 

order to support the resident in ensuring data interpretation has multiple stakeholder involvement 

(especially from those outside of the program). Methods to present findings and respond to questions 

are also reviewed with assurances that the resident (rather than supervisors) will be the key presenter 

in the process. Evaluation projects are also presented early in the resident’s training year so that 

residents remain in the program to watch the further use of findings and the implementation of 

recommendations; this also allows them to continue to be available for support and monitoring. 

Inherent in this process is the development of advocacy skills to ensure that the information is used 

both correctly and to effect as much change to the quality of the program as possible. 

 

Evaluation of the Evaluation  

Trainees are asked in an anonymous exit interview to evaluate the experience of conducting a 

program evaluation or quality improvement project during their residency year. In the past 5 years 

100% of residents (n=27) have noted that it was a valuable learning experience with some noting it 

was more valuable on reflection than initially anticipated. A few trainees noted that the best learning 

had come from navigating the above-noted ethical issues within a supervision structure. They noted 

that they were expecting to revisit similar issues in their careers as healthcare professionals and that 

having being required to address them during a training year made them feel “better prepared” for 

future practice. An interesting note was that only 1 of 27 began residency with the intention of doing 

any program evaluation upon graduation; 13 subsequently reported involvement with program 

evaluation or quality improvement activities within their first year of employment and found their 

residency training helpful (particularly the teaching and support around navigating ethical issues). Two 

graduates commented on being able to better lead a team in preparation for quality improvement work 

as well as considering possible ethical issues across a multi-disciplinary team of professionals and 

students. Three others commented on being better prepared to address the interpretation of quality 

improvement results by administrators and clinicians, and to help guide the findings into utilization-

focused recommendations.    

 

Conclusion and Future Directions 

Internal program evaluation and quality improvement can be fraught with ethical issues, particularly 

for trainees in a dual evaluative relationship. However, rather than choosing to avoid (potentially) 
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turbulent situations and issues, we decided to purposefully place trainees into these situations to teach 

them navigational skills related to ethical issues such as internal evaluation, dual relationships, power 

differentials, advocacy, and the politics of implementation of findings and recommendations. Using 

our curriculum and a supervision process, we aim to help trainees learn to design evaluation protocols 

to assess services and clinical performance in order to support measurable change for the benefit of 

healthcare consumers. Evaluating care while delivering it, and including many stakeholders with 

multiple vantage points (consumer, clinician, supervisor and administrator), allows trainees to learn to 

balance competing pressures while advocating for improved care.  

 

Future directions for training include increased didactic training on the identification and steps to 

address ethical issues within evaluation, particularly with the use of guest speakers from diverse areas 

of health care.  
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