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A B S T R A C T   

Summary: The impact on support services for persons with intellectual and developmental disabilities of the 
socioeconomic movements and theoretical reformulations of the last decades has generated the necessity, in 
order to guarantee their sustainability, to carry out processes of profound change in their organizational culture, 
intervening in the elements that compose it. Among them are professional practices as the best way to intervene 
in culture, with the use of comparative analysis between an organization’s current practices and those expected 
with culture change. In this line, the organizational self-assessment tool "Organizational Effectiveness and Effi
ciency Scale" (OEES) is applied in a study with 24 organizations, which uses a collaborative assessment approach 
in the service of a set of evidence-based practices identified as standards in key aspects that guide culture change, 
specifically, a person-centered approach, participative structures, use of information systems and data man
agement, implementation of quality systems and participative and transformational leadership. The results ob
tained show that a large majority of organizations have significant discrepancies between their current practices 
and evidence-based practices. The descriptive analysis allows affirming the usefulness of the scale for an orga
nizational diagnosis and identification of strategies to guide transformational change.   

One of the most relevant implications of innovative theoretical 
paradigms that are impacting organizations supporting persons with 
Intellectual and Developmental Disabilities (IDD) is the need to under
take significant organizational change processes (Schalock, 2018; Ver
dugo, 2018; Schalock et al., 2021), linking these theoretical trends 
(mainly the social-ecological model of human functioning, quality of life 
model, the evolution of the concept of intellectual disability and the 
paradigm of supports, the principles of ethics and the recognition of the 
rights of persons with disabilities) with organizational change strategies. 
In turn, this transformation of organizations must respond to the de
mands of the stakeholders that belong to or surround each organization 
to which service or support is provided (Minoja, 2012; Sandoval, 2014). 

Among the types of change that an organization may face, trans
formational change is the most far-reaching, affecting all its component 
elements, which, with greater complexity, are in continuous interaction 
with each other (Kreitner & Kinicki, 1995). It is a change that impacts 
the organization partially or totally, a profound change in its func
tioning, in the organization’s climate, attitudes and behaviors of its 

members (Schermerhorn & Hunt, 2004). Schein (1988) describes it as a 
process where the organization faces a change in the values that main
tain the organization and its organizational culture, in the basic as
sumptions, invented, discovered, or developed that a specific group of 
people has internalized to respond and adapt to external and internal 
demands, in their way of facing problems, validated by the group and 
essential to learn in order to be part of it. 

The fact that a transformational change process aims to respond 
effectively to the challenges faced by an organization implies, initally, 
that a prior reflection on its design is carried out and an approach of 
continuous evaluation and analysis of the internal and external reality of 
the organization is adopted (Rivera, 2013; Sandoval, 2014). In turn, it is 
essential to have a defined vision of the future of the organization, 
identifying the culture to be implemented, an essential issue that will 
allow it to develop change strategies to address the discrepancies found 
between its current organizational culture and the target culture to be 
achieved (Naranjo & Calderón, 2015; Schalock, 2017). It is a change 
directed towards building organizational capacity to achieve its mission 
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(Bishop, 2007; Kapucu et al., 2011; Levine et al., 2013), and also for the 
improvement of its organizational effectiveness and efficiency (Schalock 
et al., 2015), a concept used mainly in the management of third sector 
organizations, which involves facing many challenges and difficulties 
(Rivera, 2013). 

Recent contributions to the understanding of IDDs allow us to extract 
four key themes to incorporate into the culture of organizations that 
guide the necessary change processes (Schalock & Verdugo, 2013, 
2017). Specifically, the introduction of values oriented to the achieve
ment of personal goals based on the principles of ethics, social inclusion, 
individual empowerment, organizational efficiency, and quality, and 
innovation; greater flexibility of the organizational structure, its fluidity, 
and horizontality (Litterer, 1991); a rethinking of the functions and roles 
of professionals and customers, active members of society; and, finally, 
the inclusion of the assessment of professional performance and the 
effectiveness, efficiency, and sustainability of the organization (Bradley, 
1994; Schalock et al., 2015). It is essential in these organizations to 
combine a business mentality with the values of an organization that 
supports people and that constitute its organizational culture (Naranjo & 
Calderón, 2015; Schalock et al., 2016; Schalock et al., 2015). 

Initiating the process of changing the organizational culture, its 
"mental model" (Senge, 2006), requires, due to its complexity, identi
fying change-generating elements that facilitate planning, as well as the 
implementation of effective strategies and actions. Naranjo and 
Calderón (2015), adapting the organizational design model of Kates and 
Galbraith (2007), in a very illustrative approach to this topic, specify six 
constituent elements of organizational culture (Fig. 1), key in the 
development of processes of change: the context in which the organi
zation is located and interacts; the strategic planning of the organization, 
of direct influence on its beliefs, norms, and behaviors; the structure of 
the organization, of direct impact on the channels of communication, 
conflict resolution, and control of the organization; the leadership style, 
essential in the construction of culture, reference for the behavior of the 
members of the organization, in the promotion of a shared vision, and in 
the generation of commitment (Jaskyte, 2004); the systems for collecting 
data and results, where what is evaluated is identified and becomes a 
priority for the organization; and the practices of the professionals of the 
organization, which, in essence, are the most remarkable cultural 
manifestation of an organization and, as Hofstede (1991) points out, the 
best way to intervene in the organizational culture without violating 
human processes. 

This systemic conception of organizational change, in which all the 
elements involved in it influence each other, focuses on planning the 
transformational process with a multilevel intervention in the 

organization and in all its elements (Kreitner & Kinicki, 1995). It is a 
progressive change process, shared with the main sectors involved, 
which aims at having people develop new behaviors autonomously and 
integrate into their practices the values, attitudes, and competencies of 
the new ways of thinking and acting (Lewin, 1951; Burnes, 2005), and 
which simultaneously requires, due to its scope, the necessary adjust
ments in the management processes of the organization (Beer et al., 
1990). 

The use of the analysis of the organizational practices in its different 
performance perspectives (financial and non-financial) through in
dicators has been decisive in many organizations to initiate processes of 
transformational change in their organizational culture (Kaplan and 
Norton, 2000). In the field of organizations supporting people with IDD 
this approach is having a progressive application linked to the assess
ment of their sustainability, where the conceptualization of the practices 
as interventions, services, strategies, supports and policies focused on 
improving the person’s functioning, social participation and well-being 
is driving the identification of best practices, drawn from research-based 
knowledge, professional standards and values, empirically based clinical 
judgment or derived from rigorous review-by-evaluation processes 
(Schalock et al., 2017b). Best practices that, used as indicators, provide 
relevant data on the achievement of the objectives planned by the or
ganization, assessing its effectiveness and efficiency in the delivery of 
individualized supports to people with IDD (Schalock & Verdugo, 2013; 
Schalock et al., 2018). 

In this line, progress has been made in determining the reliability of 
the evidence which supports best practices in IDD organizations, based 
on criteria of quality and theoretical and philosophical-scientific 
robustness (Means et al.,2015), but also including the cultural proper
ties of the evidence itself (context, methodological properties, reported 
experiences and the personal well-being of individuals) and how they 
affect human rights and equality, aspects of great importance and rele
vance in decision-making (Donaldson et al., 2009; Mitchell, 2011). In 
this perspective, evidence-based practices are characterized by 
providing the best available data used in clinical practice, management 
and decisions related to service delivery criteria and continuous quality 
improvement (Claes et al., 2014), obtained from authoritative sources 
using reliable and valid methods and/or information based on an 
empirical basis that supports the theory or justification (Schalock & 
Verdugo, 2013; Schalock et al., 2011). These are practices that have 
proven a relationship between concrete practices and measurable out
comes (Schalock et al., 2017a). 

Some of the evidence-based practices that have shown the best re
sults, with a high impact on services for people with IDDs, have been 

Fig. 1. Elements that generate organizational culture (adapted from Naranjo & Calderón, 2015).  
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characterized by using participatory research, use-focused evaluation, a 
methodological pluralism, and outcome-oriented policy design and 
evaluation (Claes et al., 2014; Schalock et al., 2011; Turnbull & Stowe, 
2017). The change in the practices of an organization, introducing 
evidence-based practices in its process of organizational transformation, 
entails that the documented practices selected are consistent with its 
mission and with the expected results of the practice; that they are fully 
described and allow for systematic (organized, sequential, and logical), 
formal (explicit and motivated), and transparent decision-making 
(clarity); that have demonstrated its effectiveness and comply with qual
ity and robustness standards; and, finally, that they are applicable and 
relevant to the people involved (Claes et al., 2014). 

Schalock & Luckasson (2014) emphasize that, once the formal as
pects that validate them have been applied, the evidence-based practices 
chosen to initiate transformational change in organizations of people 
with IDD should be characterized as practices based on respect for the 
person, support for personal autonomy and empowerment in making 
informed decisions about their lives, based on professional standards 
and ethical principles. These authors add the need to include strategies 
to obtain correct and updated scientific data, a crucial aspect that re
quires competent professionals with scientific responsibility in the 
application of evidence-based practices for making clinical management 
and organizational decisions, and in the evaluation of the effects ach
ieved on personal outcomes for the person and their family. 

Once the organizational culture that the organization aims to address 
has been identified and the practices have been selected in accordance 
with the related criteria, can be inferred the evaluation of the current 
practices of an organization, together with a commitment to the 
implementation of the best professional practices, as an initial facilitator 
in the implementation of the transformation process (Naranjo, 2010) in 
the most difficult stage of the process, that of detecting the need for 
change by the organization (Burnes, 2005; Lewin, 1951) that allows to 
be sustainable, the main objective of any organizational transformation 
process (Schalock et al., 2017a; Turnbull & Stowe, 2014). The successful 
implementation of the selected practices requires this sensitivity to 
change, but also a facilitating leadership and the coherence of the 
practices with the ecological and social perspective, their capacity to be 
learned by professionals and individuals, the limitations of the available 
resources for their development, their concreteness of the expected re
sults, changes in behaviors, observable attitudes, and organizational 
results that can be measured over time (Pronovost et al., 2008; Biesta, 
2010). 

In this line, the empirical study presented here aims, from a systemic 
perspective, to analyze the usefulness in IDD organizations of the 
application of the Organization Effectiveness and Efficiency Scale (In
ternational Research Consortium on Evidence-Based Practices, 2013), 
which uses evidence-based professional practices as evaluation in
dicators related to the provision of services and support to people with 
disabilities and the growth and yield in the four perspectives of orga
nizational performance used in the balanced scorecard (Kaplan and 
Norton, 2000) and data measurement systems for the identification of 
strategies that enable organizations to plan a change process that in
corporates into their organizational culture of the current challenges 
they have to face, concretely the introduction of person-centered values, 
organizational flexibility, rethinking of roles and the assessment of the 
sustainability of the organization (Schalock et al., 2015). 

1. Method 

1.1. Participants 

A total of 24 occupational centers in the province of Valencia 
participated voluntarily in this study, approximately 50% of the occu
pational centers located in this province. The initial selection criterion 
was to be accredited centers by the local government and to express 
interest in the study. These are resources whose main objective is to 

promote the personal development and autonomy of people with in
tellectual disabilities over 18 years of age, which, in the sample under 
study, mainly provide support to more than 30 people in their services 
(63.6% of the centers), with levels of mild, moderate and severe intel
lectual disabilities (78.8% of the sample). 72.7% of the centers have a 
staff of between 4 and 10 direct care professionals. The management and 
one professional from the center (48 professionals) voluntarily partici
pated in the study. 

1.2. Instrument 

The research was conducted using the Organization Effectiveness 
and Efficiency Scale (OEES) (International Research Consortium on 
Evidence-Based Practices, 2013), an organizational self-assessment tool 
aimed at enhancing organizational outcomes, and which measures the 
implementation of evidence-based practices through twenty indicators 
of four organizational perspectives: customer (practices related to per
sonal objectives, assessed support needs, individualized support, and 
personal results), growth (program options, high-performance teams, 
participation of direct support professionals, and networks, consortia, 
and collaborations of the organization), financial (calculation of unit 
costs, cost accounting, cost allocation, social capital, fixed and variable 
costs, overhead rate, and resource allocation models) and internal pro
cesses (horizontal and vertical alignment of program components, 
allocation systems, research and evaluation capacity, data sets, data 
collection systems, and quality improvement activities). 

The five evidence-based indicators associated with each of these four 
performance-based perspectives are measured with three evidence- 
based criteria by means of a consensual assessment between the cen
ter’s management and a qualified professional from the center, of the 
degree of documented compliance of the organization with these 
criteria, giving a 2 if all three evidence-based criteria are met, 1 if one or 
two criteria are met, and 0 if no criteria are met. 

The raw scores that are obtained in each perspective allow the 
calculation of three evidence-based indexes: effectiveness index or degree 
in which the objectives sought by an organization are achieved; effi
ciency index or degree in which the results planned by an organization 
are achieved with the use of its resources and, finally, the sustainability 
index, the ability of the organization to adapt and design processes of 
change that include the four perspectives, to incorporate good practices 
into its policies and practices, and to provide a wide range of opportu
nities and practices of service delivery. 

The previous reliability results in each of their perspectives were: 
0.75 in customer perspective, 0.70 in growth, 0.75 in financial; and 0.80 
in the internal processes perspective (Schalock et al., 2015). 

1.3. Procedure 

For the correct administration of this instrument, a meeting was held 
with the participating centers, with the delivery and explanation of the 
research project together with a dossier of the assessment procedure that 
included explanatory examples of measurement with documentary 
support of the evidence included in the perspectives, extracted from the 
work of Schalock et al. (2014a, 2014b). The entities stated that they had 
been trained in the models of quality of life and support for people with 
IDDs, being very interested in the self-assessment of the implementation 
of the models and the orientation of their practices, and thus obtaining 
an objective organizational diagnosis on which to base organizational 
change processes. 

A written confidentiality agreement was signed with each partici
pating center for data processing, and an exclusive telematic link was 
provided for access to the scale. The communication and advice of the 
principal investigator was established with each center for the comple
tion of the scale, as required in the instructions for its administration. 
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1.4. Analysis 

For the statistical analysis of the data, an internal consistency anal
ysis of the items was applied at two levels: organizational indexes 
(effectiveness, efficiency, and sustainability) and, on the other hand, of 
each perspective that makes up the indexes (customer, growth, financial 
and internal processes). The raw scores obtained from the application of 
the scale were subjected to frequency analysis, specifically, of the results 
in each perspective, of those obtained in the efficiency and effectiveness 
indexes (analysis of the situation of the organizations at the individual 
and collective level) and of the sustainability indexes (sum of the two 
previous indexes, which allows obtaining an individual and joint vision 
of the future of the organizations evaluated). The SPSS statistical 
package was used. 

2. Results 

The internal consistency analysis, using Cronbach’s Alpha calcula
tion, of the indexes evaluated by the scale in the organizations shows 
that the results, according to George & Mallery (2003), are acceptable in 
the three indices: efficiency, 0.91; effectiveness, 0.75, and sustainability, 
0.87. Regarding the perspectives that make up the effectiveness index, 
both present questionable reliability levels from the customer perspec
tive (0.60) and acceptable from the growth perspective (0.71). The 
perspectives that make up the efficiency index have good reliability 
levels (financial analysis, 0.87 and internal processes, 0.83), which ex
plains the excellent reliability level reached by this index. 

In relation to the perspectives that make up the effectiveness index, 
the results in the customer perspective place 62.5% of the participating 
centers (15) in scores ≤ 5 in the sum of the results of all the indicators 
(maximum score 10), with 5 being the most frequently obtained (25% of 
the centers). As shown in Table 1, the indicators that receive the lowest 
scores are indicator 2 (related to the inclusion of people) with 58.3% of 
the centers indicating that there is no evidence, and, to a lesser extent, 
indicator 4 (analysis of personal results). On the other hand, indicators 3 
(measurement of personal results) and 5 (use of technologies) receive 
the highest scores. 

In the growth perspective, 54.2% of the sample scored ≥ 6 in the total 
sum of the indicators, with 16.7% of the centers scoring above 8. Even 
so, the most frequent score is 5 (20.8% of the centers). In the analysis of 
the indicators (Table 2), among the indicators with the lowest scores, 
41.7% of the sample reported having no documented evidence of 
working with high-performance teams (indicator 9) and 25% of the 
centers also had no evidence in relation to indicator 10, job satisfaction 
and enrichment. The indicators with the highest scores (45% of the 
sample) are 6 and 7 (organization’s mission and collaborations), where 
the three evidence criteria are met for each indicator. 

Within the perspectives included in the effectiveness index, the re
sults in the financial analysis perspective (Table 3) determines that 
62.5% of the centers are in values of ≤ 5 in the sum of the total scores 

given to the indicators that compose it, with 9 centers (37.5% of the 
sample) that are in scores between 0 and 2 in the total sum of all the 
indicators (16.7% score 0 in the 5 indicators). In the evaluation of the 
indicators, indicator 13, social and economic capital, receives the worst 
evaluation (50% of the sample scores it at 0), followed by indicator 12 
(budget allocated to support). Indicators 15 and 11, related to cost 
comparison and expense analysis, are the most highly rated. 

In the internal processes perspective, 66.7% of the centers score ≤ 5, 
with approximately 30% of the centers (7) placed in a score between 
0 and 2 in the total calculation of the indicators. Table 4 shows that 
indicator 17, vertical alignment of organization-individual components, 
is the worst rated, with 45.8% of the sample reporting no evidence in 
their organization. Two other indicators, 18 and 20, related to evidence 
of alignment between services and support needs and the use of quality 
indicators for service improvement, show high percentages of the non- 
existence of evidence (41.7% of the centers in both indicators). Indica
tor 19, related to the use of data for different purposes, presents the best 

Table 1 
Percentage valuation of each indicator in the Customer perspective.      

VALORATION INDICATOR 
(in %)     

0 1 2 

INDICATOR 1. Aligns services/supports with 
identified customer needs for support 

8.3 41,7 50 

INDICATOR 2. Reports the number of customers 
living or working in more independent, productive 
and community-integrated environments 

58,3 29,2 12,5 

INDICATOR 3. Measures personal results 16,7 50 33,3 
INDICATOR 4. Reports and analyzes aggregated 

personal results 
33,3 54,2 12,5 

INDICATOR 5. Uses technology to improve personal 
outcomes 

20,8 45,8 33,3  

Table 2 
Percentage valuation of each indicator in the Growth perspective.      

VALORATION INDICATOR 
(in %)     

0 1 2 

INDICATOR 6. Articulates the organizatiońs 
mission and desired results 

12,5 41,7 45,8 

INDICATOR 7. Participates in collaborations 8,3 41,7 50 
INDICATOR 8. Develops program options 12,5 58,3 29,2 
INDICATOR 9. Uses and evaluates high 

performance teams 
41,7 29,2 29,2 

INDICATOR 10. Monitors job satisfaction and 
develops job enrichment programs 

25 37,5 37,5  

Table 3 
Percentage valuation of each indicator in the Financial Analysis perspective.      

VALORATION INDICATOR 
(in %)     

0 1 2 

INDICATOR 11. Compares unit costs in different 
locations and service delivery platforms 

29,2 33,3 37,5 

INDICATOR 12. Reports the percentage of budget 
allocated to customer support 

41,7 29,2 29,2 

INDICATOR 13. Monitors the relationship between 
social capital and economic capital of the 
organization 

50 33,3 16,7 

INDICATOR 14. Uses fixed and variable cost data to 
establish a cost benchmark rate 

20,8 50 29,2 

INDICATOR 15. Analyzes the overall expenditure 
rate to increase efficiency 

16,7 25 58,3  

Table 4 
Percentage valuation of each indicator in the Internal Processes perspective.      

VALORATION INDICATOR 
(in %)     

0 1 2 

INDICATOR 16. Horizontally aligns input, process, 
and output components 

29,2 54,2 16,7 

INDICATOR 17. Vertically aligns the input, process, 
and outcome components of an organization with 
the input, process, and outcome components at the 
individual level 

45,8 33,3 20,8 

INDICATOR 18. Demonstrates the relationship 
between the service/support units provided and 
the assessed support needs of customers 

41,7 25 33,3 

INDICATOR 19. Uses data related to personal and 
organizational outcomes for multiple purposes 

25 45,8 29,2 

INDICATOR 20. Uses evidence-based indicators for 
continuous quality improvement 

41,7 25 33,3  
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evaluation, with 75% of the centers scoring between 1 (1 or 2 criteria) 
and 2 (3 criteria). 

In the results of the frequency analysis of the scores obtained in each 
perspective that make up the efficiency and effectiveness indexes 
(Table 5 and 6), it can be seen that the results present a very hetero
geneous distribution. The calculation of the median in the effectiveness 
index (sum of results obtained in the customer and growth perspectives), 
Me= 12.5 (maximum score 20), places 70.8% of the entities below it, 
with 37.5% of the organizations (16) in a range [11,13] close to the 
median and 16.7% (4) of the organizations with low scores, range [2,7], 
the same percentage as in the high scores, range [16,20]. As for the ef
ficiency index (sum of results of the financial analysis and internal pro
cesses perspectives), 79.2% of the organizations score below the median 
(Me=13, maximum score 20), with 37.4% (9) of them in a range [10,12] 
close to the median, presenting low scores, range [0,6] 25% of the 
participating entities. 

According to the scores obtained in the two previous indexes, the 
frequency analysis of the sustainability index (Table 7) shows that 16.7% 
of the organizations are below the median (Me=12.5, maximum score 
40), with 58.3% of the organizations in the medium scores, interval 
[16,23], 12.5% below 10% and 8.4% with a score above 30 in this index. 

The combined results of all the organizations participating in the 
effectiveness and efficiency indexes (Fig. 2) show, at a general level and 
as a summary of the above, the level of implementation of each one of 
them, and their individual influence on each index. 

3. Discussion 

The aim of this study is to determine the usefulness of the OEES 
scales as a self-assessment system of professional practices in organiza
tions that support adults with intellectual disabilities as a diagnostic tool 
that, using a set of evidence-based practices as indicators in the four 
perspectives of organizational performance, based on the quality of life 
and people support approaches, allows them to identify the existing 
discrepancies between their current organizational culture, their prac
tices that identify their values and beliefs, and the desired target culture 
they intend to address, the evidence-based practices of the scale, 
providing an analysis of their effectiveness and efficiency and of their 
organizational sustainability in an environment of demand for change in 
the response of organizations derived from the models of care for people 
with IDDs. 

In addition, the object of the study is also the analysis of the use
fulness of the application of the scale, according to the results obtained 
by each organization, to identify strategies with which to initiate the 
process of transformational change oriented towards the aforemen
tioned challenges, specifically, the achievement of personal goals valued 
by people, the flexibility of its structure towards greater fluidity and 
horizontality, the rethinking of the function and roles of professionals 
and people with disabilities (active members of society) and the intro
duction of the valuation of professional performance and effectiveness, 

efficiency and sustainability in the organizational dynamics (Bradley, 
1994; Schalock & Verdugo, 2013; Schalock et al., 2015). 

The reliability data of the scale show acceptable results in the four 
performance perspectives analyzed and in the effectiveness (which in
tegrates the customer and growth perspectives) and efficiency (which 
integrates the economic and internal processes perspectives) indices, 
except for a questionable data in the customer subscale, which, ac
cording to Huh et al. (2006), is considered acceptable due to the nature 
of this initial exploratory research study on the application of this scale. 

3.1. Customer perspective 

The results show, in all the organizations, an average degree of 
implementation of practices oriented to the provision of support to 
people, the development of logical models of programs based on per
sonal goals and support needs of individuals, as evidenced in indicator 4, 
which shows the need to give greater importance to measuring the 
impact of practices on personal outcomes and on their quality of life 
(Thompson et al., 2010; Schalock et al., 2015), and also in indicator 2, 
which indicates that the organizations are not giving sufficient relevance 
to the information and measurement of the impact of their practices on 
social and labor independence level of the people in the service, both 
aspects which directly guide the individualized support plans. 

From the analysis of practices used in the measurement, it can be 
inferred that the improvement in this perspective is linked to the inte
gration of strategies in the dynamics of the services for the development 
of individualized itineraries for people with IDD in the community (pre- 
employment, promotion to employment, etc.); of analysis of the envi
ronment and the opportunities it offers to the people in the service; and 
to promote, in a more systematic and relevant way, the passage of 

Table 5 
Frequency analysis Effectiveness Index.  

Raw score N % 

2  1 4,2 
5  1 4,2 
6  1 4,2 
7  1 4,2 
9  4 16,7 
10  3 12,5 
11  3 12,5 
12  3 12,5 
13  3 12,5 
16  2 8,3 
17  1 4,2 
20  1 4,2 
Total  24 100  

Table 6 
Frequency analysis Efficiency Index.  

Raw score N % 

0  2 8,3 
1  2 8,3 
5  1 4,2 
6  1 4,2 
7  3 12,5 
9  1 4,2 
10  5 20,8 
11  2 8,3 
12  2 8,3 
17  2 8,3 
18  1 4,2 
20  2 8,3 
Total  24 100  

Table 7 
Frequency analysis Sustainability Index.  

Raw score N % 

3  1 4,2 
9  1 4,2 
10  1 4,2 
11  1 4,2 
15  1 4,2 
16  2 8,3 
17  1 4,2 
19  2 8,3 
20  1 4,2 
21  2 8,3 
22  3 12,5 
23  3 12,5 
27  1 4,2 
30  2 8,3 
37  1 4,2 
38  1 4,2 
Total  24 100  
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people to more inclusive environments (labor, housing or others) as an 
expected result in people and the organization, developing future plans 
aimed at their community inclusion (Schalock, 2018; Verdugo, 2018; 
Schalock et al., 2014a, 2014b). Ultimately, to introduce a belief into 
their culture that organizational outcomes improve when services are 
accountable to people with IDD and their families and use formulas such 
as formal service agreements, participation in decisions about the types 
of support to be provided and personalized individualization of the 
service (World Health Organization and World Bank, 2011). 

3.2. Growth perspective 

The development in the participating organizations of their mission 
and participation in collaborative networks (indicators 6 and 7) are their 
strengths, which can be explained by many of them being part of a 
network that shares knowledge and experiences, aspect of great rele
vance for their development and sustainability, as pointed out by 
Schalock et al. (2014b), who state that the development of alliances for a 
common purpose is directly related to the generation of capacity in or
ganizations, making them stronger in the social environment where they 
coexist, providing strategic clarity and knowledge to the members of the 

Fig. 2. Aggregate results by perspective and index, Note. Highest frequency raw scores.  
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organization about its objectives, strategies and goals, with a direct 
impact on increasing their motivation to achieve them (Wright, 2007; 
Castañeda, 2015). Further progress is needed in strategies for moni
toring and improvement of the relationship between the mission and the 
expected results in person-oriented community supports, and in greater 
specification of the expected results in people and in the organization 
and, in more detail and depth, according to the results achieved, in the 
development of strategies that promote diverse program options for 
people based on their support needs, improve their supports in natural 
environments and offer community alternatives (Schalock & Verdugo, 
2013). 

The indicators of high-performance teams and job satisfaction clearly 
show the need to promote strategies and actions that allow the devel
opment of horizontal organizational structures, focused on promoting 
teams to improve management in human resources policies (perfor
mance, promotion, training in ethical values and conflict management) 
and organizational success (leadership, interpersonal skills, improve
ment of autonomy and achievement) which generate good practices and 
empower professionals and involve them in the organization (Schalock 
& Verdugo, 2013). 

3.3. Financial analysis perspective 

The overall assessment of this performance perspective, which 
evaluates the use of organizational information and data in the financial 
practices of the organization, placing this perspective as the second with 
the least evidence provided by organizations, which reflects the root
edness of the classic design of budget preparation, based on the generic 
allocation of budget percentages destined to support people, as it can be 
seen that the practices where organizations report evidence are those 
related to the control and analysis of expenses and costs to obtain data 
on financial situation of the organization (indicator 15, identification of 
general expenses, calculation of indirect costs, cost per user and the 
preparation of periodic reports to reduce expenses and optimize the 
service) and, to a lesser extent, the use of practices to improve profit
ability, to reduce fixed costs through greater use of community resources 
(indicator 11, identification of fixed and variable costs and the propor
tion between them). 

On the other hand, the low level of implementation of practices 
linked to the relationship between social capital and economic capital, 
to the reporting of the budget allocated to support and to the specific 
calculation of costs, make it necessary to propose a change in practices 
based on the adoption of a framework based on the social and solidarity 
economy, a challenge that 3 out of 4 disability entities in Spain claim to 
have (Observatorio Estatal de la Discapacidad, 2019). 

Based on the information obtained, the introduction of economic 
strategies that implement greater concreteness of cost calculation (of 
programs in hours, days and months, of fixed and variable unit costs of 
each service provided and obtaining adjusted person/day prices) and 
budgets (oriented to the provision of personal supports) that allow 
evaluating organizational efficiency (Herman & Renz, 2008), together 
with the use of comparative cost analyses with other similar entities and 
cost reduction studies (Schalock et al., 2014b) and the identification, 
calculation and economic impact on the organization budget of its share 
capital (collaborations with other organizations, volunteer dedication, 
donations, subsidies, third-party contributions.) will allow the organi
zation to achieve financial efficiency, which, according to Bradley & 
Kimmich (2003), would also make it possible to mitigate the 
socio-financial disadvantages of people with IDD. 

3.4. Internal processes perspective 

It includes several of the indicators with the lowest scores out of the 
total set of organizations, evidencing the need to tackle the improve
ment of practices related to the vertical alignment between the input, 
process, and output components of the organization and the person, in 

the relationship between the supports provided and the assessed support 
needs of people with IDD, and, finally, in the continuous improvement of 
service quality. Particular significance is the fact that 40% of the centers 
state that they have no evidence of support provided and the continuous 
quality improvement (indicator 20), which shows the lack of objective 
implementation of structured systems for monitoring per indicator of 
quality of life and service quality. In parallel, and in the same dynamic, 
the use of people and organizational data for multiple purposes presents 
a medium to low implementation level in organizational evidence. 

There is a need to introduce strategies to improve the evaluation of 
expected results at the level of the individual and the organization, 
analyzing the discrepancies and identifying their causes between the 
expected results for individuals and in the support strategies imple
mented by the organization. It is also noted that strategies should be 
developed to deepen the assessment of people’s support needs and the 
actual implementation of individualized support plans, which, as 
mentioned above, are the basis for inclusion of people with IDD in 
programs and in the allocation of resources to guide budgets (Schalock 
& Verdugo, 2013). 

There is evidence of the need to introduce quality improvement ac
tions in the four perspectives evaluated and to generate systems for the 
collection, analysis, and use of personal and organizational outcome 
data (Schalock et al., 2014a, 2014b). 

3.5. Overview of the organizations 

From the analysis of the combined results of all the organizations, it 
can be observed that, altogether, they self-evaluate themselves at me
dium levels of organizational effectiveness (achievement of the objec
tives sought by the organizations), and a lower evaluation in 
organizational efficiency (degree of achievement of planned results with 
the use of their resources). From the overall sustainability index, the 
need to adopt strategies to adapt to the changes required by the envi
ronment in the four perspectives evaluated, incorporating evidence- 
based practices into organizational policies and practices and 
providing a wide range of opportunities and programs in the provision of 
services, can be inferred. 

The wide gap between the current organizational culture and the 
target culture to which the organizations evaluated are oriented shows 
the need to design profound transformational change processes, moving 
from commitment to action, implementing different strategies from 
those described above (Schalock & Verdugo, 2007). 

4. Lessons learned 

One of the most important responsibilities of the management of an 
organization consists of responding to the stakeholders that surround it 
(Minoja, 2012), in a continuous change process that combines a business 
mentality (effectiveness, efficiency, and sustainability) with the values 
of an organization that works with people (Naranjo & Calderón, 2015; 
Schalock et al., 2016; Schalock et al., 2015), generating value in a sus
tained manner that guides decision-making through harmonized orga
nizational processes (Kotter, 1997; Figge, 2005; Chari, 2009). The need 
to avoid simplistic or unplanned approaches to change makes it neces
sary to go deeper into the components of organizational culture and 
their evaluation, through the evaluation of organizational practices in 
the four perspectives of organizational performance (Kaplan and Nor
ton, 2000), which are evaluated in this study using evidence-based 
practices as indicators, show the usefulness of the OEES in the organi
zations of persons with intellectual and developmental disabilities for an 
organizational diagnosis and the generation of strategies to facilitate the 
initiation of a planned process of transformational change from people 
and processes simultaneously (Beer et al., 1990), which allows them to 
be sustainable, combines the human and social aspect of the organiza
tion with the technological and structural elements (Christensen & 
Overdorf, 2000), and adapts or changes the responses to new scenarios 
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and challenges (Pérez-Vallejo et al., 2017), associated with the theo
retical paradigms of care for people with IDD (social-ecological model of 
human functioning, quality of life model, the concept of intellectual and 
developmental disability, the paradigm of supports, the principles of 
ethics and the recognition of the rights of persons with disabilities). 

It is necessary to expand with similar studies in other types of support 
services in the field of organizations of persons with intellectual and 
developmental disabilities for a broader diagnosis of the situation and to 
obtain comparative analyses that could not be performed in this study 
because it is an initial pilot study, which presents as a limitation, in a 
possible generalization of results, having been limited to a modality of 
providing support to people, day care to adults with mainly intermittent 
and/or limited support needs in their personal and social autonomy, in a 
specific geographic area. 

In turn, it would be advisable to broaden the participation of other 
relevant informants in this type of self-evaluation to avoid the incidence 
of possible biases due to lack of knowledge, or undesired biases due to 
the fact that they are carried out with the voluntary participation of 
centers and informants (Worthen et al., 2004), minimizing the possible 
tendency to overvalue practices due to the "need" to project a positive 
image of their work (Giné et al., 2004), and thus motivating the struc
turing of an objective system for collecting and archiving evidence, an 
aspect that has been shown to be weak in organizations and that can 
limit the scope of the results of studies (Shonkoff & Fisher, 2013). 

Declaration of Competing Interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

References 

Beer, M., Eisenstat, R. A., & Spector, B. (1990). Why change programs don’t produce 
change. In B. Grouard, & F. Meston (Eds.), Reingeniería del cambio. Alfaomega.. 

Biesta, G. J. (2010). Why ’what works’ still won’t work: From evidence-based education 
to value-based education. Studies in Philosophy and Education, 29(5), 491–503. 

Bishop, S. (2007). Linking nonprofit capacity effectiveness in the new public 
management era: The case study of community action agencies. State and Local 
Government Review, 39, 144–152. 

Quality enhancement in developmental disabilities: Challenges and opportunities in a 
changing world. In Bradley, V., & Kimmich, M. (Eds.), Brookes, (2003). 

Bradley, V. J. (1994). Evolution of a new service paradigm. In V. J. Bradley, 
J. W. Ashbaugh, & B. C. Blaney (Eds.), Creating individual supports for people with 
developmental disabilities: A mandate for change at many levels. Paul H. Brookes.  

Burnes, B. (2005). Complexity theories and organizational change. International Journal 
of Management Reviews, 7(2), 73–90. 

Castañeda, D. I. (2015). Condiciones para el aprendizaje organizacional. Estudios 
Gerenciales, 31, 62–67. 

Chari, L. (2009). Measuring value enhancement through economic value added: 
Evidence from literature. IUP Journal of Applied Finance, 15(9), 46–62. 

Christensen, C. M., & Overdorf, M. (2000). Meeting the challenge of disruptive change. 
Harvard Business Review, 78(2), 66–77. 

Claes, C., Van Loon, J., Vandevelde, S., & Schalock, R. (2014). An integrative approach to 
evidence based practices. Evaluation and Program Planning. https://doi.org/10.1016/ 
j.evalprogplan.2014.08.002 

Donaldson, S. I., Christie, C. A., & Mark, M. M. (2009). What counts as credible evidence 
applied research and evaluation practice? Sage.  

Figge, F. (2005). Value based environmental management. From environmental 
shareholder value to environmental option value. Corporate Social Responsibility and 
Environmental Management, 12(1), 19–30. 

George, D.& Mallery, P. (2003). SPSS for Windows step by step: A simple guide and 
reference. 11.0 update (4thed.). Allyn y Bacon. 
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Miguel Ángel Verdugo has a PhD in Psychology (Universidad Autónoma de Madrid), and 
a Master’s degree in Special Education (Columbia University, New York). He is Professor of 
Psychology of Disability in the Department "Personality, Psychological Assessment and 
Treatment" of the Faculty of Psychology at the University of Salamanca, Spain. He is di
rector of the University Institute of Community Integration (INICO), of the Disability In
formation Service (SID) and of the scientific journal “Siglo Cero” since 1993. He has 
directed or coordinated 83 competitive research projects. He has published more than 686 
scientific articles or book chapters, and more than 100 books or evaluation scales on in
tellectual disability, inclusion and quality of life, and presented 1288 communications or 
posters in international and national congresses. His scientific production is highlighted by 
his appearance in different internationally recognized scientific production databases, 
such as: Stanford University ’Ranking of the World Scientists: World’s Top 2% Scientists’ 
of the most influential researchers in their field in the world (PLOS-Biology; https:// doi. 
org/10.1371/journal.pbio.3000918), in 2020 and in 2021; Ad Scientific Index; Expert
scape Expert in Intellectual Disability: Scientific output of the researcher in the top 1% 
(0.31% of 94,770 authors) of academics publishing on Intellectual Disability over a 10- 
year period (2011–2021). He has the highest international H-index of academic impact 
on disability in Spanish-speaking people: in Google Scholar Academic it is 73 (268 in the 
i10-index). He has received numerous distinctions and awards for his teaching and 
research work, including the 2005 International Award from the American Association on 
Mental Retardation (AAMR) and the 2009 and 2021 Special Service Award from the 
American Association on Intellectual and Developmental Disabilities (AAIDD). 

Robert L. Schalock is Professor emeritus at Hastings College (Nebraska), where he 
chaired the Psychology Department and directed the Cognitive Behavior Lab from 1967 to 
2000. Since 1972, his work has focused on the development and evaluation of community- 
based programs for people with disabilities and the key role that the concept of quality of 
life plays in the planning and delivering of individualized services and supports. Dr. 
Schalock has published widely in the areas of personal and program outcomes, the sup
ports paradigm, adaptive behavior, clinical judgment, and quality of life. He is a past 
president (1997–1998) and fellow of the American Association on Intellectual and 
Developmental Disabilities (AAIDD) and chaired the AAIDD Terminology and Classifica
tion committee that issued its most recent manual on diagnosis, classification, and systems 
of supports. He is also coauthor of the AAIDD Supports Intensity Scale and the Diagnostic 
Adaptive Behavior Scale. His scientific activity is reflected in more than 34 books, 6 
monographs and 134 articles. His international impact is reflected in the translation of 
some of his publications into Spanish, Japanese, Chinese, French and Italian. His articles 
appear in international journals of great impact. He has received numerous distinctions 
and awards for his teaching and research work. Dr. Schalock is a frequent speaker at na
tional and international conferences and has assisted a number of countries in their efforts 
to develop community-based programs for people with intellectual and closely related 
developmental disabilities within the context of the supports paradigm, the quality-of-life 
construct, and outcomes-based evaluation 

J. Iniesta et al.                                                                                                                                                                                                                                   

http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref40
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref41
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref41
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref42
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref42
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref42
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref43
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref43
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref43
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref43
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref43
https://doi.org/10.1352/1934-9556-52.1.1
https://doi.org/10.1352/1934-9556-52.1.1
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref45
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref45
https://doi.org/10.14201/scero20184913552
https://doi.org/10.14201/scero20184913552
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref47
http://refhub.elsevier.com/S0149-7189(23)00114-3/sbref47

	Organizational change and evidence-based practices in support services for people with intellectual and developmental disab ...
	1 Method
	1.1 Participants
	1.2 Instrument
	1.3 Procedure
	1.4 Analysis

	2 Results
	3 Discussion
	3.1 Customer perspective
	3.2 Growth perspective
	3.3 Financial analysis perspective
	3.4 Internal processes perspective
	3.5 Overview of the organizations

	4 Lessons learned
	Declaration of Competing Interest
	References


