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Abstract
Objective: To describe the process of development of the theory of change for the implementation of Matrix 
Support in a medium-sized municipality in São Paulo and to reflect on the contributions of this approach to the 
planning and evaluation of this intervention, considering the potentialities and challenges from its execution 
remotely.

Methods: Qualitative study performed through participatory workshops and construction of narratives with 
workers and managers of the Psychosocial Care Network following the recommendations of a guide for the 
development of the theory of change in complex interventions.

Results: The implementation of Matrix Support configures one of the three distal results that culminate in the possibility 
of establishing the logic of shared care related to the activation of intersectoral network and the implementation of a 
Continuing Education Committee. External components that should be guaranteed by the organizational context for 
the effective achievement of some intermediate and long-term results were also recognized.

Conclusion: The development of the theory of change was effective in delimiting objectives and implementation 
components from the perspective of the actors involved, establishing indicators for its monitoring and evaluation 
based on context conditions, and enabling the direction of workers’ efforts towards its consolidation.

Resumo 
Objetivo: Descrever o processo de elaboração da theory of change para implementação do Apoio Matricial em 
um município paulista de médio porte e refletir sobre contribuições dessa abordagem para o planejamento e 
avaliação dessa intervenção considerando as potencialidades e desafios a partir de sua execução no formato 
remoto.

Métodos: Estudo qualitativo realizado por meio de oficinas participativas e construção de narrativas com 
trabalhadores e gestores da Rede de Atenção Psicossocial seguindo as recomendações de um guia para o 
desenvolvimento de theory of change em intervenções complexas.

Resultados: A implementação do Apoio Matricial configura um dos três resultados distais que culminam 
na possibilidade de estabelecer a lógica do cuidado compartilhado relacionando-se à ativação da rede 
intersetorial e a implementação de um Comitê de Educação Permanente. Ainda foram reconhecidos 
componentes externos que deveriam ser garantidos pelo contexto organizacional para o efetivo alcance de 
alguns resultados intermediários e de longo prazo.    

Conclusão: A elaboração da theory of change foi efetiva em delimitar objetivos e componentes da implementação a 
partir da perspectiva dos atores envolvidos, estabelecendo indicadores para seu monitoramento e avaliação a partir 
das condições do contexto e possibilitando o direcionamento de esforços dos trabalhadores para sua consolidação.  
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Introduction

Shared and collaborative care proposals similar to 
Matrix Support (MS) have been recognized as good 
practices in mental healthcare around the world.(1,2) 
A substantial framework of evidence for collabora-
tive care has emerged since the 1990s. More than 90 
randomized clinical trials and several studies with 
meta-analyses have demonstrated that the collabo-
rative care model is more effective than the usual 
treatment for patients with depression, anxiety and 
other behavioral health conditions.(3) In parallel, in 
Brazil, the MS is characterized, among other di-
mensions, as a methodology that seeks to overcome 
the fragmentation of mental healthcare through the 
co-responsibility of the interdisciplinary team that 
comprises the network with the constant commu-
nication and joint deliberation.(4)

After more than ten years of its incorporation 
through Support Centers for Family Health, many 
challenges continue to cross the effective imple-
mentation of MS arrangements in municipalities 
across the country. Among these challenges, the 
workers’ subjectivities, lack of clear outlines for 
the development of work processes such as case 
sharing, deficiencies in referral and counter-re-
ferral systems and low intersectoral coordination 
with little use of community resources are the 
main challenges cited in the literature.(4) Because it 
implies the need for reorganization at the various 
levels and services that make up the Psychosocial 
Care Network (Portuguese acronym: RAPS), the 
implementation of MS constitutes a complex 
health intervention, characterized by encompass-

ing components capable of acting individually and/
or jointly: resources, working conditions, organi-
zational climate, workers and users. Coordinating 
and sustaining this mobilization is a challenge that 
extends from the design of the intervention to its 
evaluation phase.(5-7)

As fundamental step for the success of these 
processes is understanding the relationship of the 
intervention with the various components of the 
system in order to produce its effect, a systemic ap-
proach that includes the perspective of the various 
actors involved in its execution is needed.(8,9) 

In this sense, the participatory development of 
the Theory of Change (ToC) in complex health in-
terventions has been cited in the literature as an ef-
fective way to plan and evaluate these interventions.
(10-12) Its use for this purpose has already been doc-
umented in at least 49 interventions conducted in 
the field of Public Health,(13) an area in which its use 
could provide information about the implementa-
tion process, development of indicators, design of 
the evaluation process and data analysis.

This approach seeks to represent how, why, 
and to what extent the results can be expected as 
products of the intervention. It corresponds to a 
formal and explicit articulation of the assump-
tions supporting the logic and conception of an 
intervention.(10-12) 

The purpose of this representation is to name 
the intermediate results and their coordination 
with causal chains. These, in turn, direct the re-
lationship between intermediate results and show 
how they lead to distal results. Among intermedi-
ate results, the following stand out: interventions 

Resumen 
Objetivo: Describir el proceso de elaboración de la theory of change para implementar el apoyo matricial en un municipio paulista de medio porte y reflexionar 
sobre las contribuciones de este enfoque para la planificación y evaluación de esta intervención, considerando las posibilidades y desafíos a partir de su 
ejecución en formato remoto.

Métodos: Estudio cualitativo realizado por medio de talleres participativos y construcción de narrativas con trabajadores y gerentes de la Red de Atención 
Psicosocial, siguiendo las recomendaciones de una guía para la elaboración de la theory of change en intervenciones complejas.

Resultados: La implementación del apoyo matricial configura uno de los tres resultados distales que culminan en la posibilidad de establecer la lógica 
del cuidado compartido y se relaciona con la activación de la red intersectorial y la implementación de un Comité de Educación Permanente. Además, se 
reconocieron componentes externos que deberían estar garantizados por el contexto organizacional para llegar a algunos resultados intermedios y de largo 
plazo.  

Conclusión: La elaboración de la theory of change fue efectiva para definir objetivos y componentes de la implementación a partir de la perspectiva de los 
actores involucrados, lo que permitió establecer indicadores para su monitoreo y evaluación a partir de las condiciones del contexto y orientar los esfuerzos 
de los trabajadores para su consolidación. 
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(strategies that aim to integrate the intervention 
into the system); theoretical justification (evi-
dence that suggests a context-specific approach); 
external components (external conditions for 
achievement of the intermediate result); and in-
dicators linked to the expected results (metrics 
that will allow identifying changes and their pro-
portions).(5) The international literature points 
to several studies using the ToC in the area of 
mental health, including studies in countries of 
contexts similar to Brazil.(14-16) 

Given the above, the aim of the present study is 
to describe the ToC development process for the im-
plementation of MS in a medium-sized municipal-
ity in São Paulo and to reflect on the contributions 
of this approach to the planning and evaluation of 
this intervention, considering the potentialities and 
challenges from of its execution remotely.

Methods

This is a descriptive study on a ToC development 
process composed of qualitative methodologies 
such as participatory workshops and construction 
of narratives(18,19) during the months of September 
and October 2020 with RAPS workers and manag-
ers in a medium-sized municipality in São Paulo. 
The municipality has an estimated population of 
122,581 inhabitants and 19 Primary Health Care 
(PHC) services. In addition to hospital and emer-
gency services, it has three specialized mental health 
services responsible for serving approximately 1,958 
users. Regarding the demand for mental health in 
the PHC of the municipality, a descriptive study on 
the matrix research referring to the situational diag-
nosis of the mental health network was conducted 
previously, and a number of 3,022 users receiving 
mental health consultations in 13 Family Health 
Strategy (FHS) services was estimated.(17)

Seeking to guide the development of the ToC 
from the perspective of actors involved in the in-
tervention, we adopted the Research Management 
Committee (RMC) as a starting point for the selec-
tion of participants.(20) This is a deliberative instance 
regarding the conduction of the implementation 

process. It includes participation of the following: 
seven researchers linked to an educational institu-
tion with the role of performing the synthesis and 
translation of evidence and supporting the imple-
mentation; five managers and local workers allo-
cated in mental health services of the municipality; 
and two members of the municipal management di-
rectly involved in the coordination of mental health 
services, which, together, comprise the implemen-
tation of the MS system. In addition to members of 
the RMC, three workers from PHC services in the 
municipality were included in the preparation of 
the ToC, thus totaling 17 participants. The quality 
of engagement in a pilot training activity included 
as a component of the intervention was considered 
in the choice of participants. Note that all profes-
sionals who participated in this study were working 
directly in shared care actions, that is, in the MS of 
the municipality field of this study. The character-
ization of participants in chart 1 can help to better 
understand the sample.

Chart 1. Description of characteristics of study participants

Sex Age Training
Training 

time
Origin function/service

Time in 
service

F 57 Nursing 34 years PHC worker 15 years

M 28 Medicine 2 years PHC worker 2 years

F 39 Social Service 4 years PHC worker 2 years

M 35 Nursing 5 years Coordinator of Specialized Care/
SMS

3 years

F 62 Nursing 39 years Coordinator of Specialized Care/
SMS

5 years

F 38 Occupational 
Therapy

16 years Worker at the Psychosocial Care 
Center II

2 years

M 34 Psychology 11 years Coordinator of the Psychosocial 
Care Center II

9 years

M 28 Psychology 3 years Worker at the Psychosocial Care 
Center II

2 years

F 37 Psychology 12 years Worker at the AD Psychosocial 
Care Center

2 years

F 30 Psychology 6 years Coordinator of the AD Psychosocial 
Care Center

1 year

M 28 Nursing 7 years Researcher at the Educational 
Institution

4 years

F 37 Occupational 
Therapy

17 years Researcher at the Educational 
Institution

6 years

M 37 Psychology 14 years Researcher at the Educational 
Institution

13 years

F 26 Psychology 3 years Researcher at the Educational 
Institution

2 years

F 28 Occupational 
Therapy

6 years Researcher at the Educational 
Institution

5 years

M 27 Psychology 4 years Researcher at the Educational 
Institution

2 years

M 49 Psychology 24 years Researcher at the Educational 
Institution

17 years

SMS: Municipal Secretary of Health



4 Acta Paul Enferm. 2023; 36:eAPESPE022473.

Theory of change for implementing matrix support in mental health

Access to the perspective of actors involved in 
the intervention concomitantly with the devel-
opment of the ToC took place through meetings. 
Initially, such meetings were not foreseen in a spe-
cific number and they occurred according to the 
general consensus of the group, totaling three meet-
ings and one validation. During the four meetings, 
all participants mentioned in Table 1 had full and 
regular attendance.

In this process, the practical guide proposed 
by Silva et al.(5) “Using Theory of Change in the 
development, implementation and evaluation of 
complex health interventions: A practical guide” 
was followed. A familiar facilitator from the theo-
retical-practical point of view regarding the devel-
opment of the ToC was appointed. The facilitator 
was a nurse researcher in public health and his role 
was to mediate the dialogue between the group 
using trigger questions with the group in order to 
raise aspects related to the intended change and the 
necessary elements for its achievement.

Given the health context imposed by the 
COVID-19 pandemic, the meetings took place 
through the Google-Meet© platform with a pri-
vate link controlled by the workshop facilitator. 
Participants were encouraged to use audiovisual 
resources as the preferred means of contact, saving 
the use of chat for times of connection difficulties. 
The meetings lasted an average of two hours and 
the following script was used: (1) opening; (2) clar-
ification on the dynamics of the dialogue; (3) es-
tablishing the setting; (4) dialogue; (5) summary of 
previous moments and (6) closure.

In order to coordinate the development of the 
ToC on a platform that all participants could vi-
sualize, a virtual whiteboard was used through the 
Miro© tool, which offers this feature free of charge, 
allowing collaborative editing, and the real-time 
preview through screen sharing. Two researchers 
were responsible for recording the ideas raised by 
the group with the use of virtual sticky notes in dif-
ferent colors, which is a first exercise in coding the 
units of record.

In the dialogue conducted in the form of brain-
storming, the facilitator used some guiding ques-
tions defined in a script adapted from the propos-

al of the practical guide: 1) What is the impact or 
change that we want to achieve in the RAPS of 
ITATIBA?; 2) What are the intermediate outcomes 
(what needs to happen midway) to produce this im-
pact or change?; 3) What interventions are needed 
for these things to happen? and 4) What resources 
are needed to deliver these interventions? Are these 
resources available?

Participants answered each question individual-
ly and were also encouraged to interact with each 
other in order to explore and clarify individual and 
shared perspectives. The purpose of the questions 
was to bring out perceptions about the following 
aspects: (1) the expected impact as a final outcome 
of the intervention; (2) the intermediate outcomes 
needed to make this happen; (3) interventions 
needed to ensure adoption, integration, and sus-
tainability of the intervention; (4) theoretical and/
or empirical justifications for performing the pro-
posed actions; (5) the external components that af-
fect the intervention and finally (6) the indicators 
linked to each of the expected outcomes.

The recording of workshops was performed 
by means of the construction of narratives. Two 
researchers were responsible for recognizing the 
core arguments present in the dialogues, thereby 
producing dense material faithful to the events of 
meetings, although not necessarily to their tempo-
ral sequence nor to the lexical forms of the group.(18) 
The narratives were constructed in a synchronous 
and shared way with use of the Google-Docs© tool, 
and validated with the group through reading, dis-
cussion and rectification of the material at the end 
of each meeting.

Figure 1 demonstrates how the produced narra-
tives were used as analysis material for the system-
atization of the ToC design. In synchronous meet-
ings, priority was given to surveying the content 
and perceptions about how the intervention should 
interact with the context to the detriment of clear 
definitions of nomenclatures or a well-designed 
graphic representation.

The study was submitted to the Research Ethics 
Committee of the Faculdade de Ciências Médicas 
at UNICAMP and approved under opinion num-
ber 3.065.312 (Certificate of Ethical Appreciation 
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Figure 1. Summary overview of the ToC development process

Presentation: 00827918.8.0000.5404). All sub-
jects agreed to participate by signing the Informed 
Consent form that ensures anonymity.

Results

The development of the ToC resulted in the clear 
definition that the implementation of the MS 
comprises one of the three distal results culminat-
ing in the possibility of implementing the logic 
of shared care in the RAPS of the municipality. 
In order to achieve this objective, the implemen-
tation of MS would also be related to activation 
of the intersectoral network and the implementa-
tion of a Continuing Education Committee. The 
achievement of distal results was conditioned to the 
establishment of seven intermediate results, five of 
which were direct results of implementation efforts 
and the other two produced collaterally as a result 
of its influence in the context in question. It is also 
noteworthy that four of the results raised, two in-
termediate and two distal, were scored as having a 
feedback relationship. The complete graphic repre-
sentation of the ToC developed from this study is 
seen in figure 2.

The creation of the RMC itself and the evalua-
tion of the network functioning were identified as 

the initial resources of the implementation process; 
the latter was performed in the pre-implementation 
phase with a view to establishing a situational diag-
nosis of the RAPS. In addition to scoring theoreti-
cal justifications for these and other aspects (Chart 
2), participants identified a series of interventions 
(implementation strategies) aimed at enabling the 
achievement of intermediate and distal results.

The ToC development process also resulted in 
the agreement of eight indicators, two qualitative 
and six quantitative. From a qualitative point of 
view, the following were condensed into a single 
indicator: degree of acceptability, adoption, ad-
equacy and feasibility, essential implementation 
outcomes for the achievement of the proposed in-
terventions. The incorporation of the Continuing 
Education Committee to the organizational chart 
of the Municipal Health Secretariat was also under-
stood as a qualitative indicator, since, according to 
participants’ understanding, this would constitute 
evidence of its institutionalization. From a quanti-
tative point of view, the following were listed: indi-
cators of the implementation process itself and its 
direct repercussions, indicators of the quality and 
completeness of care provided in the services, and 
indicators related to changes in the organization 
and flow of the network, understood as the main 
markers of effectiveness of the MS and shared care 
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Figure 2. Complete graphic representation of the development of the ToC from the study

Chart 2. Theoretical justifications adopted by the group during the development of the ToC
Highlighted element Theoretical justification Selected reference

Research Management Committee Based on the need to establish a participatory process. Furtado; Onocko-Campos(18) 

Implementation of a Continuing Education Committee Based on the need to promote the sustainability of the implementation. Treichel et al.(20)

Evaluation of network functioning Based on the need for a joint diagnosis and assessment of the implementation scenario. Jamtvedt et al.(21) 

Aware and trained workers for shared work Based on the need to disseminate knowledge about the proposed implementation. Brasil(22)

Activation of the intersectoral network Based on the need for intersectoral action to achieve successful implementation. Gonçalves et al.(23)
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in the network. The interpretation, data source used 
and measurement method for each of the agreed in-
dicators is shown in chart 3.

Finally, in addition to the control of the imple-
mentation project, four external components that 
should be made available for the effective achieve-
ment of some intermediate and long-term results 
were recognized: acquisition of inputs and materials 
for the qualification of users’ clinical care; imple-
mentation of an electronic medical record system 
for qualification of the referral and counter-referral 
process; guarantee of physical structure and neces-
sary resources for matrix meetings; and guarantee of 
physical and budgetary structure for the operation 
of the Continuing Education Committee originat-
ed from the qualification of workers and managers 
with the RMC.

Discussion

The development of the ToC is documented in sev-
eral ways in the literature, with experiences based 
on literature reviews(24) and evaluation of adminis-
trative records.(25) However, as observed by Breuer 
et al.,(13) we evaluated that conducting this process 

with the contribution of different interested parts 
through collaborative workshops made it possible to 
expand and deepen the participatory process. This 
enabled the reach of a realistic consensus among 
those involved about how and what results should 
be achieved from the implementation, as well as 
what resources will be needed and what restrictions 
are imposed on the process.

It is also noteworthy that working with stake-
holders allowed for a shift in implementation plan-
ning and its evaluation from the theoretical field to 
the practical field, enabling an outline based on the 
perspective of those who experience the daily real-
ity of services and have concrete conditions to act 
on them.(26) However, the lack of participation of 
users and their families is signaled as a weakness of 
the process, especially when considering that a way 
to enhance the development of the ToC is to be as 
inclusive as possible, recognizing the importance 
of including a range of perspectives in the under-
standing of the theoretical foundations of the im-
plemented intervention.(27)

In this sense, it must be considered that the par-
ticipation of different actors in the development of 
the ToC is conditioned to the context,(26) which in 
our experience was marked by the need for social 

Chart 3. Interpretation, data source used and measurement method of the agreed indicators through the development of the ToC
Indicator Interpretation Data source Measurement method

Degree of acceptability, adoption, 
adequacy and feasibility of 
implementation.

It gives indications of readiness for change and greater 
predisposition to engage with the proposed interventions, 
increasing the chances of a successful implementation

Report from workers 
and managers.

In-depth interviews; Focus groups; Narratives.

Proportion of users who received 
minimal physical health care.

It gives evidence of the quality and comprehensiveness of 
the care offered in services, thereby seeking to reduce the 
disparities in health experienced by people with mental 
disorders.

Users’ medical records. Number of users who had their anthropometric data, vital signs, 
and capillary blood glucose measured in the previous 3 months / 
by total active users with mental health complaints who consulted 
in the prior 3 months.

Proportion of workers and managers 
trained for networked work.

It gives indications of the scope of the training planned as 
an intervention and of the network’s appropriation of the 
knowledge necessary for the success of the implementation.

Minutes and records of 
the training process.

Number of trained workers and managers/ by total number 
of workers and managers registered in specialized and PHC 
services (except for administrative assistants).

Proportion of cases assisted in 
specialized services that are known 
by PHC.

It gives indications of the quality of the integration between the 
specialized network and the PHC, in addition to serving as a 
proxy for assessing the continuity of care between the different 
levels of care.

Users’ medical records. Number of users of specialized services who have their mental 
health demand registered in their PHC medical records / by the 
number of active users of specialized services.

Proportion of users admitted 
to specialized services through 
spontaneous demand.

It gives indications about the capacity of absorption and 
adequate referral of the care network, reserving this type of 
access to cases of users in crisis.

Users’ medical records. Number of users embraced by spontaneous demand in the 
previous year / by the total number of users embraced in the 
previous year.

Proportion of users admitted to 
specialized services through referral 
from PHC.

It gives indications about the capacity of identification and 
referral by PHC and of its constitution as a gateway to the 
RAPS.

Users’ medical records. Number of embraced users from PHC referral in the previous year 
/ by the total number of users embraced in the previous year.

Reorientation of referral flow 
between CAPS-AD and Therapeutic 
Communities.

It gives indications in relation to the role of RAPS in relation to 
the supplementary system.

Users’ medical records. Number of embraced users after referral from Therapeutic 
Communities in the previous year / by the total number of 
embraced users in the previous year.

Incorporation of the Continuing 
Education Committee into the 
organizational chart of the Municipal 
department of Health.

It gives evidence of the institutionalization of this arrangement, 
thereby enabling the continuing training of professionals and 
the sustainability of the implementation.

Report from workers 
and managers.

In-depth interviews; Focus groups; Narratives.
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distancing imposed by the Covid-19 pandemic. 
Therefore, we chose to conduct the workshops vir-
tually, which on the one hand made it impossible 
to effectively include these stakeholders, but at the 
same time made it possible to continue the imple-
mentation even in such a challenging context.

Note that the virtual performance of activities 
demanded the search for previous experiences to 
identify tools and methodologies that could be used 
in order to keep the format of workshops as partic-
ipatory as possible. Based on recent experiences re-
ported in the literature,(28,29) we identified the use of 
synchronous communication platforms and virtual 
whiteboards as possible strategies.

While the use of synchronous communication 
platforms made it possible to meet participants, the 
use of the virtual whiteboard provided opportuni-
ties for a joint visualization of the graphic represen-
tation of the ToC, as well as its collective construc-
tion. Although the resource allowed participants’ 
involvement, aspects such as the varied quality of 
participants’ connection and the lack of security 
to use the platforms posed a challenge to perform 
this task. This demonstrates the importance of the 
method used with two researchers (as previous-
ly described), in which they were responsible for 
translating participants’ oral or written notes to the 
whiteboard, in addition to the use of narratives.(19)

The choice to work with narratives was based on 
successful previous studies with their use in the con-
duction of participatory evaluation processes(23) and 
agreement on indicators.(30) In these studies, the use 
of narratives stood out for allowing the recording of 
aspects of the relationship between subjects before 
the events, experiences and meanings produced by 
the encounter, thereby producing a collective mem-
ory narrated in the first person plural.(19,30) In our 
experience, the narratives were used by researchers 
as a basis to structure the graphical representation 
of the ToC between meetings, subsequently validat-
ing it with participants.

One of the most important results obtained 
from the development of the ToC in our study was 
the delimitation of indicators that would be used to 
evaluate the implementation process. Through this 
exercise, the indicators related to short, medium 

and long term results could be defined, thus favor-
ing the design of an evaluation process guided by 
the real conditions of the context, and the integra-
tion of evaluations of implementation and effective-
ness under the same theoretical structure.(31-33)

As in a previous study,(12) participants were ini-
tially reluctant to define indicators for evaluating 
the implementation, especially quantitative indica-
tors. In our assessment, this reality was associated 
with a fear that an eventual failure to reach these 
indicators would imply a negative evaluation of 
workers’ performance. This feeling was dissipated 
as the facilitator proposed linking the results and 
indicators to the external components that need to 
be worked on so that the goals could be achieved, 
thereby dissociating from the idea that the success-
ful implementation depends solely on the perfor-
mance of participants.

However, the presentation of this process is in-
novative insofar as it describes a valuable partici-
patory methodology, exploring peculiarities of the 
work processes and the agreement on effectiveness 
indicators from the perspective of actors crossed by 
the practice of mental healthcare (in this case, man-
agers and workers of the network). This supports 
the development and evaluation of interventions 
based on the real needs and factors of their respec-
tive contexts. In view of this, the present study con-
tributes to filling the gap between the practice and 
the theory of evidence-based practices in mental 
healthcare, considered one of the great challenges of 
Implementation Research and the world.(34)

Conclusion

The study concludes that the objectives were 
achieved: on the description of the ToC for the im-
plementation of the MS, the details and graphical 
representations are accurately described in the text, 
allowing transparency in the process and visualiza-
tion of the applicability of the theory in an imple-
mentation study. Regarding the reflections on the 
contributions of this approach, the ToC develop-
ment process was effective in delimiting the objec-
tives and components of the implementation from 



9Acta Paul Enferm. 2023; 36:eAPESPE022473.

Treichel CA, Silva MC, Presotto RF, Leme KE, Reis MF, Amorim SG, et al

different perspectives, as well as the relationship es-
tablished between them and the results expected as 
the unfolding of each planned action. Likewise, it 
was a powerful process for establishing indicators 
for the monitoring and evaluation of the interven-
tion, as, when these are agreed upon based on real 
conditions of the context, the actors will be able 
to direct efforts towards care actions that favor the 
success of the intervention. Therefore, the develop-
ment of the ToC is recognized as a potent activity 
to guide the paths of this process and its evaluation.
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