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Abstract
Background: Evaluating collaborative community health promotion initiatives presents unique
challenges, including engaging community members and other stakeholders in the evaluation
process, and measuring the attainment of goals at the collective community level. Goal Attainment
Scaling (GAS) is a versatile, under-utilized evaluation tool adaptable to a wide range of situations.
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Background
Ongoing funding constraints, health system restructuring
and the steadily growing impact of chronic diseases have
led to major changes in the delivery of health care services.
In particular, there has been an increased emphasis on
active and healthy aging [1,2], community health services
and supports [3], and community collaboration around
health issues with a particular emphasis on self-help mod-
els of community development [4-7]. Along with these
changing trends is the ever growing need to demonstrate
value for money. A solid evaluation framework is increas-
ingly being expected by funders who want to see that com-
munity project funds are well spent. It is therefore critical
to ensure that community health promotion initiatives
are conducted with well-planned evaluation strategies
able to demonstrate changes and outcomes achieved.
With the current focus on evidence-based and collabora-
tive practices much emphasis has been placed on partici-
patory evaluation methods [7-10]. Thus it is surprising
that many health-related community development initia-
tives continue to lack a scientific evaluation framework,
continue to rely on anecdotal reports of program activities
and successes, fail to use "participatory" evaluation proc-
esses, and still do not set clear and measurable goals to
evaluate the impact of their activities [7,11,12]. In part,
this is a result of the complexity of participatory action
research and community health promotion initiatives.

Numerous researchers have outlined process evaluation
methodologies suitable for a health promotion context
[9,13,14], participatory evaluation approaches [7,10] and
health promotion evaluation methods in general [15].
Current commonly used process evaluation methods
include surveys and questionnaires for community mem-
bers and leaders, event logs, activity logs, key informant
interviews, focus group methodology, meeting observa-
tion and review of existing documents [9]. Chilaka [14]
developed a process that uses quantitative computed
community participation (Cp) values to measure commu-
nity engagement. Still others [13] developed scales to
measure community leaders' perceptions of collaborative
community initiatives, including such things as commu-
nity participation, community resources, leadership,
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strategies to optimize the health, independence and qual-
ity of life of older individuals living in the community.
The purpose of this paper is not to evaluate the Cherryhill
Healthy Aging Program as a whole, but rather to use this
initiative to illustrate the value of GAS in this type of
endeavour.

The Cherryhill community is a compact, high density
apartment complex in London, Ontario which consists of
13 private apartment buildings with 2325 units and a
total population of 2925 citizens (mean age = 76 years, ±
8.06 years SD). This local seniors' community has a high
concentration of older individuals and is an area of high
health service utilization. Seventy-seven percent of resi-
dents are 65 years of age or older, with the majority elderly
women living alone. The community is a stable commu-
nity with individuals aging in place. Average time lived in
this community was 10 years, with the oldest individuals
(85+ years) having lived in the community longest
(14+years). The Cherryhill Healthy Aging Program used a
comprehensive and complex evaluation framework that
includes a variety of quantitative and qualitative methods,
including goal attainment scaling. The Cherryhill Healthy
Aging Program [5] is an ongoing health promotion initia-
tive in a local community of seniors that is expanding and
evolving based on both evidence and community-identi-
fied needs. The program was initiated in September 1996
to build capacity for health in a community of seniors. It
began as a community-university research partnership. In
2002 the program received annualized funding from the
Ontario Ministry of Health and Long-Term Care and
numerous community health agency partners, including
the Victorian Order of Nurses (VON), Community Care
Access Centre for Southwestern Ontario (CCAC), and St.
Joseph's Health Care London are now working with com-
munity seniors through the Cherryhill Health Promotion
and Information Centre located in the Cherryhill Village
Mall. While numerous participatory evaluation methods
were used to evaluate the Cherryhill Healthy Aging Program,
GAS methodology proved to be particularly useful.

This paper focuses on the use of GAS to guide and evaluate
volunteer recruitment, training and support, and the
development of community capacity as the necessary first
steps for community-based health promotion initiatives
which will be the subject of further reports. The compre-
hensive evaluation framework of the Cherryhill Healthy
Aging Program is described in detail elsewhere [5].

Goal attainment scaling
Goal Attainment Scaling (GAS) [17-21] is a method for
setting goals and measuring the degree of goal achieve-
ment by creating an individualized 5-point scale (-2, -1, 0,
+1, +2) of potential outcomes for each activity under-
taken. Each scale is created de novo around the expected

level of achievement of a particular individual, program
or project goal. Above and below this level, indicators of
under-achievement and over-achievement (i.e., getting
not as far as, or farther than, expected) can be created in
order to evaluate the degree of success in achieving the
goal. A standardized method of scoring the goal attain-
ment scale, and of amalgamating seve.0999999(repor8,h1
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goal achievement at the +1 and +2 level will represent
greater degrees of success than originally expected. The
overall goal will likely be represented by several sub-goals.
Table 2 provides an example of the two sub-goals for oper-
ationalizing the Health Promotion and Information Cen-
tre, of which the example (Table 1) is one. At the end of a
community health promotion project scale scores can be
summed and the overall GAS score for the project can be
calculated using the following formula [17]:

In this formula, if all goals are achieved (i.e., final score of
"0" for each), the final summated score derived from this
formula will be 50. If, on average, the sub-goals are over-
achieved (i.e., some at the +1 or +2 level), the final sum-
mated score will be greater than 50. Conversely, a final
score of less than 50 will represent a shortfall in the
project's achievements. Wi is the weighting given to the ith
goal and xi is the level or numerical score (-2, -1, 0, +1, +2)
of the ith goal. Goal achievement should be routinely
evaluated and recorded at the predetermined time inter-
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were agreed upon. Letters were selected to record baseline
(a) and final (f) goal status, and interim progress toward
goals (b,c, d, e). These markers indicate the sequence of
goal assessment and scoring. At pre-determined time
intervals progress was reviewed, the current level of each
goal agreed upon, and the appropriate symbol recorded.
At each evaluation point the researcher-community com-
mittee once again decided whether or not sufficient
progress had been made for each goal that the next level

of goal achievement could be accepted. A "comments"
section allows documentation of circumstances influenc-
ing goal progression. At the one year evaluation point goal
scores were summed and an overall GAS score was cre-
ated. At the simplest level the GAS goal forms visually
highlight rate of progress. "Red flag" areas that require
attention are immediately evident at a glance being shown
as clustering of letters or symbols in one box, indicating a
stalling of that goal (Table 2). The GAS formula can be

Table 3: Thematic area and overall goal achievement for the Cherryhill Healthy Aging Program (total no. of sub-goals = 15)

Thematic Area 1
Operationalizing a Health Promotion&Information Centre (2 summed sub-goals)

Time Interval Sum of Scale Scores Average Scale Score GAS Score

GAS Score-Baseline - 4 -2.00 25.19
GAS Score-3 Months - 2 -1.00 37.59
GAS Score-6 Months -1 -0.50 43.79
GAS Score-9 Months -1 -0.50 43.79
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used to amalgamate several goals into one overall score to
provide a measure of the overall success of the community
health promotion initiative.

GAS methodology was used to set goals and evaluate
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There is an ever increasing emphasis on demonstrating
that investments produce value for money, particularly in
the area of health care where external funding is required.
Funders increasingly need to be shown that what they are
funding works. No evaluation method will provide vali-
dation for a poorly conceived project. One advantage of
goal setting is that it has to be done at the outset and can
receive the support of all community partners and stake-
holders. Agreement on the outcomes of value to the com-
munity, the staff and the funders, and the incorporation
of these outcomes within the evaluation framework can
begin to meet the needs of all involved. The versatility of
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