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Introduction

Interest in planning and implementing results-based accountahil- systems. However, given the recent devolution of welfare, these
ity systems for children and families is growing exponentially—+ new accountability systems appear to be here to stay. While states
presenting both opportunities and challenges for policymakers, have many promising approaches, they are finding a need for
practitioners, and program managers. The Results-Based Accouynt- avenues to share resources and experiences, to learn about these
ability Project at the Harvard Family Research Project is suppoft- new systems, and to obtain information about pioneering states’
ing and building upon recent state efforts to develop these n¢w efforts.
accountability systems for child and family services.
This resource guide is part of our larger effort to disseminalte
The recent devolution of welfare has implications for these new information about results-based accountability initiatives in statgs.
results-based accountability systems. With welfare reform, states It includes profiles of selected states’ results-based accountability
will be challenged to provide effective and efficient services fgr  efforts, key contacts, and important state documents. It descripes
children and families with fewer resources. States will be givgn the key components as well as the similarities and differences in|18
increased flexibility in the administration of programs and will b¢  state systems. This document is intended to contribute to the pn-
held more accountable for program results. going dialogue among the policymakers and practitionefs
developing and implementing these new accountability systems.
The information in this report was updated Spring 1997. Marly We are also conducting in-depth case studies of eight of the stgtes
states we spoke with had developed results-based accountabllity profiled in this resource guide. These states are Florida, Georgia,
systems in anticipation of and in response to changes in welfafe. lowa, Minnesota, North Carolina, Ohio, Oregon, and Vermo
States are changing rapidly both because of welfare reform gnd The case studies are scheduled to be released in late 1997.
because they are beginning to implement their systems.

Most of the states included in this resource guide are in the eafly
stages of planning and implementing results-based accountability

OVERVIEW

The design and implementation of results-based accountability Different models of collaboration have been developed to best quit
systems creates both opportunities and challenges for states. Slatestates’ needs. For example, some states foster inter-agepcy
differ in the design, model of collaboration, and application gqf collaboration while others focus on building state/local linkage
these systems. Each state has conceptualized and developed itd-inally, states anticipate that these systems will serve a variety| of
system in response to its unique needs, as well as the technical, purposes, including planning, budgeting and contracting. The
organizational, and political constraints within which it operate$. states in this guide represent different stages in the developmert of
Thus, the states included in these profiles represent a rangg of their systems: some states are still in the planning phases for their
models. For example, some states are designing cross-seftorsystems, while others have systems which have been established
systems, while others are developing sector-specific systems. for several years.

UJ
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__Introduction

The states included in this report tend to hawdti-sector designs
or sector-specificdesigns. However, in some cases, multipl

An example of a multi-sector design is one that covers most or
of a state’s programs, from child and family services to roads a
bridges. An example of a sector-specific system is one that focu
on early childhood issues, or workforce development.

Minnesota, Oregon, and Utah provide examplesolti-sector

results-based accountability systems. These systems tend
originate with a governor or with the legislature mandating th
establishment of a state-wide system through Executive Order
legislation. These systems often began with the development ¢
state-wide strategic plan such as Minnesota Milestones, Ored

cutting across a number of different agencies and programs.

Minnesota Planning Agency, the Oregon Progress Board, and
Utah Tomorrow Strategic Planning Committee). These bodies §
comprised of people from a number of different arenas (includir
the executive and legislative branches, private business, and
public) and were responsible for providing leadership an
coordination in the accountability effort. These entities produd
documents on results that are shared publicly.

The nature of the linkages between state-wide planning a
planning at the agency or program level differs among the
systems. In some cases, agency strategic plans and accountah
systems “fit into” the larger statewide frameworks—the highes
level of agency or program goals contribute to or are the same
the state-wide results, as in Oregon. In other cases, state-wide g
serve a broad visionary function and agency and program go
may not be linked to them. In such cases, agency or program-le
strategic planning often preceded state-wide planning and t
intent is that in the future the two levels will be linked.

efforts may be emerging from different departments within a stai

Shines, and Utah Tomorrow. These plans include state-wide goals, brought against foster care systems by the ACLU). In other cas

each of these states, a coordinating body was established (the focusing on results and coordinating services to achieve des

DESIGN OF THE SYSTEM

systems asector-specifiefforts. In this report, we highlight those
states which have developed these systems which focus m
specifically on child, family, or related human capital measure
These systems vary more in their origins. Some—such as

Al
nd

Department of Education saw a need for an accountability syst
to

or accountability systems varies. In some states, these efforts h
fa been externally motivated, by federal requirements (such as
on family preservation and support) or the courts (such as in cag

In the development of these systems began with the recognition t

he results can improve services for children and families. In so

re states, these efforts began with a single agency, such as in Indig

g In other states, the effort was designed across several agen

the working in the child and family services area, such as in Georg

d and Vermont. In collaborative efforts, leadership for the initiative

e is often provided by a multi-agency coordinating entity, as in Ohi
and Rhode Island among others.

nd Participation in Developing and Implementing Results-Based
e Accountability Systems

ility

t
as citizens in the design of the system or the development of
palsstrategic plan differs among the states. Some states, such
als Florida, Georgia, lowa and Minnesota, have chosen a participatg
vel process incorporating the viewpoints of people from a number
he different areas, including citizens and line staff. These states he
used a variety of methods, such as town meetings and electro

Many more states have begun to develop their accountability

N

The participation of political appointees, agency personnel, and

Dre

S

D

he

bes system in Georgia—began with an Executive Order from the
governor, while others—such as the system in Vermont—began
when the leaders of the Agency for Human Services and the

e The motivation behind developing sector-specific results-basé¢d
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Introduction_

media, to help citizens communicate the results they desire frrim
he achieve the vision.

their tax dollars. For other states, such as Michigan and Ohio,
initial strategic planning process has involved state agency-ley
staff.

The ldentification of Results

State systems also differ in the nature of the results they ident
and the process used to articulate the important results the stat
an entity within it (an agency or a program) strives to achiev
Some states have developed comprehensive models of the leve
results to be identified, collected and reported. Other states hd
begun developing their systems by only identifying, collecting an
reporting those measures which meet their immediate needs. §
others have identified a comprehensive set of measures, but are
currently collecting and reporting all of them because of time ¢
resource constraints.

The process that states have taken to develop results-ba
accountability systems tends to have begun by articulating
“vision” which identifies the very broad, but often unmeasurablg
results. States may then identify broad goals which may heg
achieve this vision. For example, a state may have a vision whi
states that healthy, educated children are essential for the w
being of the state. An accompanying goal may be that, by the y¢

el

fy

a)

d

a

Ip

2000, all children in the state will enter school ready to learn. The

COLLABORATION

The development of accountability systems provides opportuniti
for collaboration in order to achieve results. Collaboration ma
occur across government agencies, between state and local enti
or both. The design of a results-based accountability system car
very complex and many states believe it is important to ha
multiple entities working toward similar goals to achieve progres

PS
Yy

e

S

D.

e orDifferences in Types of Measures

s ofDifferences in level of measures are important to consider wh
\ve designing a results-based accountability system. Measures can be

sedfamily-level goal. By contrast, program managers and providers

ch responsible for attaining agency-level goals such as improving
2||- efficiency and effectiveness of reimbursements to communit
par based organizations that are providing teen-parenting educatign.

ies,Some states have developed collaboration activities in t
be development and implementation of their results-based account-

state would then identify intermediate steps seen as necessary to
These intermediate steps are concrete and
measurable and express what the state will be “held accountaljle”
for. States face large challenges in identifying measures that|go
beyond simple outputs of a program or organization and gre

meaningful to others but, at the same time, are not unrealisticglly

ambitious.

ENn

articulated at the child/family/community level, the agency leve],

till or the program level. The level of the measure dictates who| is
notresponsible for achieving the results. For example, in Oregon, gne
r goal is to reduce teen pregnancy. All of the people in [a

community—including lay citizens, as well as public agency
managers and providers—are responsible for meeting this child/

are responsible for meeting program-level goals, such

increasing the rate of contraception use among teens in
pregnancy prevention program. And, agency managers I:e
e

Agency/Program Collaboration

ability efforts at thestate agency-level Examples of models of
state collaboration include:
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_Introduction

e Some states, such as Minnesota and Indiana, which ha
reorganized their agenciesbringing together those agencies or]
programs that focus on the achievement of similar results. Bg
of these states have consolidated the agencies or progra
serving children and families into one entity.

Other states, which haestablishedormal or informal bodies
that coordinate child and family results-based accountabilit
efforts across a number of different agencies or programs. Th¢
bodies may be responsible for setting the vision or even defini
the results to be achieved with child and family servic
programs, as in Missouri. Some of these bodies may be mg
formally established, through legislation or Executive Orde
such the Georgia Policy Council for Children and Families an

Other bodies operate more informally, such as the ear
childhood group in Minnesota.

State and Locality Collaboration

Collaboration toward the achievement of results may also occ
between states and localities. Many states have established I¢

West Virginia’s Governor’s Cabinet on Children and Families.

ve councils or collaboratives to engage in the accountability effort ar

deliver coordinated services at the local level. These localities m
th be involved in the design, implementation and reporting of resul
msin various ways. For example:

 Localities may engage in their own strategic planning an
monitoring and evaluation initiatives as in Indiana’s Step Aheg
Councils.

Representatives from localities may be involved in th
development of a statewide or a sectoral strategic plan, as are
Family Resource networks in West Virginia.

Localities may also define their results within a frameworl
established by an agency or coordinating body, as in Nor
Carolina, or may define their results with technical assistan
from the state, as in Minnesota.

Collaboratives may use state measures as well as locq
determined ones—as do the citizens boards in Florida.

ur
cal

results rather than inputs and outputs, results-based accountab
systems are expected to improve decision-making. While ma
accountability systems are still quite nascent, those developi
them have begun to identify how they might be used to impro
program decision making. In some cases, states have begun to
the systems for making decisions of various types.

Planning
States have found that the process of developing the accountab

system has helped to improve program planning particularly
establishing the important results programs are to achieve.

APPLICATIONS

By providing consistent and regular information about program

forcing programs to focus on results, which by their nature a
lity longer-term than inputs or program outputs, states have been g

ng on an annual or more frequent basis. For example, in Oregon ¢
e Minnesota, state agencies are developing longer-term strate
useplans to meet long-term goals. Thus, some states indicate that

development of an accountability system has enabled them

more deliberate and better planned and, it is hoped, ultimate
more successful.
lity
n States also note that this process has enabled staff to focus on n
By important long-term results and to see their contribution to ther
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Introduction_

The development of strategic plans has helped agencies and his or her budget in a results format. As performance-based
communities, through dialogue with others, prioritize their needs budgeting in the public sector is a relatively new concept, mgst
and articulate the important program interventions and activities states are proceeding cautiously in implementing such @n
needed to achieve them. approach, often piloting the process with a few programs befdre
applying it statewide.
Budget Planning
Contracting

In many states, particularly those with a multi-sector focus, the
results-based accountability process grew out of a desire [to Some states are using the accountability framework to help deflne
rationalize or streamline the state budgeting process. Arizona, the way they interact with their contractors/providers. Some, sugch
Florida, Georgia, lowa and North Carolina have passed legislation as the state of Connecticut, have instituted a performance-based
establishing a performance-based budgeting process. This often contracting approach which requires that contractors agree|to
requires that agencies and other entities identify the results they produce certain results in exchange for resources. In other cgses
will achieve and the resources that are required to achieve them|. It results-based contracting is being developed in specific state
is envisioned that, in most states, such a process will move agencies, such as in the Department of Human Services and|the
agencies as well as legislatures from a line-item focus to ope Department of Public Health and Education in Colorado.

focused on broader results that are “bought” with taxpayer dollars.
While the above has served as a brief summary of state effortg to

Some states note that this is already happening to some extent asdate, we intend that the profiles will enable states to learn abgut
legislators are beginning to ask about the results to be achieved, other states’ efforts and to build upon the best practices. Kgy
rather than the specific inputs and outputs. In some states, such ascontacts and bibliographic references are included in each proffle.
Utah and South Carolina, the governor is already putting together For a summary of key features of states’ systems, see Appendix B.

Karen Horsch
HFRP
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Report Format

For consistency, we have used the following format for the Profiles:

POINTS OF DISTINCTION
Discusses the main features of the results-based accountability system, especially as it pertains to child and family services.

DESIGN

Presents a short description of the state’s efforts to develop results-based accountability systems for child and fawiigceding:

* Who directs the family and child services results-based accountability effort

» The history of the initiative (such as legislation) and its connection with broader state accountability efforts

* Whether a strategic plan exists for the state as a whole or specifically for child and family services

» The process of putting together the stretegic plan, including who was involved

* Whether goals, outcomes, and indicators have been identified and, if so, the process that was used to do so. At dibatdevdlane
been identified (population, agency, program).

COLLABORATION

Presents a short discussion of state efforts to encourage vertical and horizontal collabortion in the development cle@ suitenatabil-
ity stystems. This includes:

* A description of any state-level interagency bodies, particularly those involved in child and family services, coordiratiriglality
efforts across state agencies, including membership and function of these entities

* Where appropriate, the role of these entities in defining strategic plans, outcomes, and/or other aspects of the resudtshtegstity
initiative

* Where appropriate, the role of localities in the development of results-based accountability systems, including whéts skoatdpic

plans and measures are determined within the framework of an agency or state-level strategic plan, or are developediyndepend

11 Resource Guide of Results-Based Accountability Efforts



_ Report Format

APPLICATIONS

» Whether the results-based accountability system has been used to assist entities in program planning and decision mgking and

if so, how it has done so
» Whether the state has or is planning a budgeting system based on results and if such a system is in place, how it is w

» Whether the state has or is planning a contracting approach based on performance and if such a system is in place
working.

KEY CONTACTS

Those at the state who may be contacted for additional information.

KEY DOCUMENTS

Bibilographic references for key state documents related to the state’s accountability efforts, as well as information &bou
obtain them.

orking
how it is

t ho

Harvard Family Research Project 12



erms & Concepts

Currently, no standard set of definitions of results-based accountability terms exists. States usersnsiiar different
concepts and differenterms for similar concepts Rather than imposing a set of definitions on the states, we use a standg

set ofconceptsthroughout our report while retaining the predesens that each state provides.

For example, Missouri uses ttegm “result,” while Florida uses thierm “goal” to refer to the sameoncept

Missouri

KEY CONCEPTS

Result: Desired long-term condition of well-
being for children, families, or communities

AN A AN NS~

The approach focuses on sesults:

 children safe within their families and fam
lies safe in their communities.

ANAAAANSANSAANA SN N

In the profiles, we keep thierms that each state uses for the standarctepts For a full explanation of the standaahcepts

see Appendix B.

Florida

Goal: Desired long-term condition of well-
being for children, families, or communities.

LANAAANAS AN SN N

The department has Hdals

and building stable families.

NAAAAASASNANANA AN N

* protecting children from abuse and neglect,

13
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Arizona

POINTS OF DISTINCTION

The State of Arizona requires that the budget allocation process be directly related to result-based accountabilityrefighisa Hrogram
Authorization review process, opportunities are provided to identify whether programs are actually achieving intendeteesyts,
ensuring greater agency accountability. In an effort to provide comprehensive, cost-effective, quality services to chilamheand
Arizona, statewide collaboration between agencies is encouraged as a method to identify and strive for common goals anititaccqunt
standards.

DESIGN KEY CONCEPTS

In Arizona, results-based accountability for child and family services takes place withipMission: Broad, comprehensive statement of the pur-
a framework of statewide planning. In an effort to increase the state’s ability to “marjpose of the organization, program, or subprogram.
age for results,” the legislature passed the Arizona Budget Reform Act in 1993 (whigh

has subsequently been amended), requiring departments to submit: Goal: Desired long-range condition of welkbeing for
children, families, or communities.

* Annual three-year strategic plans for the agency as a whole, which include internaléb.
external assessments, mission statements, resource assumptions, goals, object VES ke long:term condition of welkbeing for children,
and performance measures (vision statements and guiding priciples are optional) | fmilies, or communities.

 Biennial “Master Lists” that are extracts of department program and subprogram strp-
tegic plans, which include mission statements, program descriptions, goals, and ppPerformance Measure: Quantifiable measure of
formance measures progress.

* Program Authorization Reviews (PARS) on selected programs or subprograms, that
are self-assessments of program or subprogram efficiency and effectiveness based
upon the measures and results of its strategic plan

* One-page summaries of key performance measures for the agency as a whole, which are published in the Executive Budget.

ective: Desired shortterm condition needed to

The Governor’s Office of Strategic Planning and Budgeting, with the assistance of a multi-agency Strategic Planning AdvisitigeCo
developed a strategic planning process which state agencies use in the development of their strategic plans. Thises@seasstary
model for a planning process while allowing programs to define the specific performance results to be achieved. Ageugciesdite r
submit their agency strategic plans to the Governor’s Office of Strategic Planning and Budgeting. Components of the gregioano-an
gram plans, with financial information, are compiled into the Master List of State Government Programs. The Master teistovSta

ment Programs identifies the most important performance results agencies expect to achieve with state resources. Thisdistibment
uted to the legislature and the public, and is also available on the Internet.

17 Resource Guide of Results-Based Accountability Efforts



_ Arizona

The Department of Economic Security, which administers prg- This “family” of measures includes: inputs, outputs, outcomes,

grams focused on children and families, and its individual prg- efficiency, and quality measures. Measures include those for which
grams and subprograms develop strategic plans each year. Thesedata were already being collected and also those for which n¢w
plans set forth the goals, objectives, and performance measures collection methods need to be devised, as the department contipu-
used for internal decision making and are also reflected in the state’s ously seeks to improve the quality and usefulness of the informa-
Master List. Program and planning staff are involved in the iden- tion collected for decision-making purposes. For each of the goals
tification of the goals, objectives, and performance measures. There in the department’s strategic plan, a family of measures is repye-
are five types of performance measures currently being trackg¢d. sented, using a combination of any of the five types.

COLLABORATION

The Governor’s Office of Strategic Planning and Budgeting is r¢- from the Department of Economic Security, Department of Health
sponsible for coordinating the overall strategic planning effoft Services, Department of Education, Department of Juvenile Cqr-
among state agencies. Strategic Planners within each state aggncyrections, State School for the Deaf and Blind, Office of the Court,

in the development of the agency strategic plans. The strategic vider networks, as well as representation from the client and stake-
planning process, in turn, helps agencies involved in external cpl- holder community. Community Advisory Councils have also begn
laboration efforts to identify common goals and accountability stap- established to promote the inclusion of the client and stakeholder
dards. Examples of coordinated service delivery efforts in Ar|- community and to help identify and address the distinct needs within
zona specifically related to children and family services inclu the six districts in Arizona.
the Governor’s Council on Developmental Disabilities, the Inter-
agency Coordinating Council for Infants and Toddlers, the Where appropriate, strategic plans developed at the Council leyel
Governor’'s Council on Community and Family Programs, Intef- and issues identified at the community level have directly infly
Governmental Agreements, and Inter-Agency Agreements (be- enced the development of agency program goals, objectives, and
tween agencies and contracted service providers). Participatfon perfomance measures.
among the various councils includes representative involvemant

APPLICATIONS

The strategic planning process has enhanced state agencies’ abil-are asked to conduct a self-assessment. After agency review, the
ity to clarify their efforts and direction and has also facilitated the  Governor’s Office on Strategic Planning and Budgeting and the
identification of the types of services that are provided and the Joint Legislative Budget Committee review the PARs and make
results they intend to achieve. The implementation of the Prp- recommendations to retain, eliminate, or modify program funding
gram Authorization Review process has provided the basis by which and/or statutory references. Recommendations are made basefl on
the State of Arizona can determine whether intended results haye, 1) the agency’s ability to demonstrate consistency between pio-

in actuality, been achieved. Selected programs and subprogrgms gram mission, agency mission, and the program’s enabling gu-

Harvard Family Research Project 18



Arizona_

and effectively; 3) the use of benchmarking to compare perfqgr-

mance with similar organizations; 4) the adequacy of the progran’s
performance measures and results; and 5) the availability of alter-
native cost-effective methods for accomplishing the program’s miss-

thority; 2) the ability of the program to meet its goals efficient3

sion. The program evaluations are part of the budget process @and and subprograms within the Department of Economic Security's

recommendations are then forwarded to the Legislature, where|fi-
nal decisions to retain, eliminate or modify programs are made. [In
1996, programs in ten agencies were reviewed; three were elifni-
nated and several others were modified.

The connection between result-based accountability efforts and the

budget allocation process is demonstrated through the requirement zona.

for agencies to provide historical actuals and projected estimates

CONTACTS

Ms. Peggy O'Sullivan-Kachel Ms. Lizbeth Rizzo Ms. Kathy Waite

Assistant Director for Strategic Strategic Planner |l Manager, Office of Policy, Planning
Management Department of Economic Security ~ and Project Control

Governor's Office of Strategic 1789 West Jefferson, Department of Economic Security
Planning and Budgeting Site Code 837A 1789 West Jefferson,

1700 West Washington, Phoenix, AZ 85007 Site Code 800A-2

Suite 500 tel: (602) 542-6506 Phoenix, AZ 85007

Phoenix, AZ 85007 fax: (602) 542-6000 tel: (602) 542-2106

tel: (602) 542-5803 fax: (602) 542-6000

fax: (602) 542-0868

of performance measures with program budget requests. In 1997,
implementation legislation was enacted to move all agencies|to
biennial program budgeting; details are under development.

—

With respect to children and family services, selected prograins

Division of Children, Youth and Families are currently involvec
in the PAR process. Through the program review process and the
establishment of effective collaboration efforts, duplication of sef
vice delivery initiatives will be significantly diminished, thus en-
abling the state to provide the most comprehensive and cost-effec-
tive, and highest quality system of services to the people of Ar

19
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DOCUMENTATION
Governor's Office of Strategic Planning and Budgeting, Governor's Office for Excellence in Government. Managing for results: Strategic planning and

performance measurement handbook. May 1995. To obtain, contact: Governor's Office of Strategic Planning and Budgeting, 1700 West
Washington, Suite 500, Phoenix, AZ 85007. tel: (602) 542-5381, fax: (602) 542-0868.

Governor's Office of Strategic Planning and Budgeting and Joint Legislative Budget Commmittee Staff, Governor's Office for Excellence in

Government. Program Authorizaiton Review: 1998 Legislative session orientation packet. November 1996.

Governor's Office of Strategic Planning and Budgeting. Master /ist of state government programs. 1996-1997. http://www.state.az.us/ospb
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Colorado

POINTS OF DISTINCTION

Colorado is in the process of developing a statewide results-based accountability system for child and family servicéet@aogido
Children’s Cabinet. Independent of the efforts of the Children’s Cabinet, individual agencies within the state focus es méasorement
(Department of Human Services) or performance-based contracting (Department of Public Health and Environment).

DESIGN KEY CONCEPTS

Colorado has multiple efforts underway to develop outcomes for children and families Benchmark: Colorado is in the process of defining
The state Children’s Cabinet, formed on June 1, 1995, by executive order of Goverr{dpis term.
Romer, is responsible for the development of a set of outcomdseanmarks that

span agency boundaries. In addition, individual agencies in the state have done sdrgnsumer outcomes: Desired longrange condi
; tion of well-being for children, families, or commu-
work with outcomes.

nities.

The Department of Human Services pulled together five workgroups on outcomes, WikR.dard: Desired shorter-term condition needed
the objectives of developing a strategic plan for the Department and identifying outcomes achieve long-term condition of well-being for
indicators that span program or agency boundaries. The strategic plan that waildren, families, or communities.

developed outlines 18 recommendations to enhance the Department’s capacity to tise

and report on consumer outcomes. The workgroups also identified 42 outcoméndicator: Quantifiable measure of progress
indicators that often span multiple programs and directly relate to the Department’s fiygoward objectives and goals.

core consumer outcomes of economic self-sufficiency, family and community
connections, health and rehabilitation, independent living, and safety. Agencies and

programs, to the extent they can, report on these indicators for an annual outcomes

report, sue them to support new budget requests, and link the indicators to contracts. In the future, agencies willihg acédiopal
indicators (measures) for its three intervening (supportive) outcomes of: access to basic services, efficient provisigrsefdces, and
least restrictive environment.

The Colorado Outcomes Model, the result of the Division of Child Welfare Outcomes Project, incorporates a philosophyngiutising i
process, and outcome data to inform decision making related to child welfare case practice. The Outcomes Project ieleuitiieid ases
and a standard reporting mechanism. Counties choose outcomes from a common set of outcomes and report data using thede standard
reporting mechanisms. Three basic outcomes have been identified, each of which has accompanying standards and progcyrteaeld age
indicators of these standards. The three outcomes are: (1) child is safe, (2) family is preserved, and (3) permaneaxyeviidoeOne
example of a minimurstandard for the “child is safe” outcome is “Child not re-abused/Other children in the home are not abused.”| The
accompanyingndicator is “Decrease substantiated abuse and neglect in families open to Child Welfare Services.” Between Octobgr 1994

21 Resource Guide of Results-Based Accountability Efforts



_ Colorado

and February 1995, interested counties developed pilot project intervention services on outcomes for children and families. The
proposals to test the efficacy of the model to inform and modify the sixth pilot site involves collecting data on family functioning for
delivery of services to children. Six pilot projects were selected the entire caseload of children served in two rural countiep.
and are fully functioning. Five of the six projects are related to Analyses of data are in the beginning stages of development.
family preservation services and assessing the impact of early

COLLABORATION

The Colorado Children’s Cabinet was established to coordingte communication and responsiveness; and develop strategigs,
policies and budgets within the executive branch. The duties of the earmark existing resources, and encourage the legislature|to
cabinet include interagency collaboration and coordination ¢f provide resources to communities to develop locally driven,
budgets, in addition to the development of a set of outcomes. For comprehensive assessments and workplans that address the ngeds
example, the cabinet is charged to work with the Office of Stafe of young children and families and provide support fo
Planning and Budgeting to develop an early childhood program implementation of those plans. The exact role of localities in thjs
budget and a collaborative budget planning process. The cabingtis process is, as yet, unclear. To date, these collaborative efforts have
also charged with ensuring that the state provides a model for not been explicitly linked with outcomes.
collaboration that enhances local providers’ ability to deliver

services and facilitates collaboration at the local level. Thege On the state agency level, localities are involved in choosing the
collaborative efforts are based on the belief that outcomes for outcomes upon which they will focus their program efforts in both
children and families can be improved through formal the child welfare and maternal and child health arenas from the ljst
collaboration among departments. of outcomes in the Colorado Outcomes Model. An integral part pf
the Division of Child Welfare’s Outcomes Model is its focus or]
While the Colorado Children’s Cabinetis still in its infancy and, as  community characteristics and the community’s contribution tp
aresult, has not yet formally addressed all of its duties, it has bgen the well-being of its children.
given many duties that relate to localities. Itis expected to provige
a model of local interagency collaboration; be available to the
human services restructuring effort to improve state/local

APPLICATIONS

The specific applications for the outcomes to be developed by the as well as child-specific, performance-based contracts. Fpr
Children’s Cabinet have not yet been determined. It is expecled example, placement facilities will have facility-wide performance
that an accountability mechanism will be put in place and thiat contracts for their services to all children in the facility, and eagh
outcomes will be tied to agency and department planning. child within a facility will have a specific contract written toward
that child’s specific desired results. Currently, the details of the
The Department of Human Services is currently developifg Provider contracts are under review.
performance-based contracts for individual agencies or providgrs,
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Colorado

Outcome-based contracting is part of business in the Departmente$sential part of the application. An advisory council assi
Public Health and Environment for Maternal and Child Healthprograms in setting priorities. Programs are not funded without a

must fall within the Title V MCH Block Grant legislation and thé performance but the usual approach is to work with programs on t
general Colorado Department of Health, Family and Commurnjityveaknesses. The Department of Human Services’ policies reqyire
Health Services Division Block Grant goals. All applications mustthat consumer outcomes and indicators be identified and
contain a statement of the overall goals of the program with specifincorporated in all new budget request items. Requests without clear
objectives; at least one of the objectives must be a measurgldetcomes are not processed. Executive management also yises
outcome objective. All objectives must be reasonable, specifiqutcome measures to prioritize budget request items.
time-framed, and measurable. Well-defined objectives are|an

Ms. Kathleen Shindler Mr. Herb Covey Mr. Dan Gossert Ms. Karen Studen
Dept. Policy Director Office of Human Resources Director Director
Office of the Governor Colorado Department of Human Family and Community Health Division of Child Welfare
136 State Capitol Services Division Colorado Department of Human
Denver, CO 80203 1575 Sherman Street, 8th floor Colorado Department of Public Services
tel: (303) 866-3124 Denver, CO 80203-1714 Health and Environment 1575 Sherman Street, 2nd floor
fax: (303) 866-2003 tel: (303) 866-5957 4300 Cherry Creek Drive, South Denver, CO 80203-1714
fax: (303) 866-4740 Denver, CO 80222-1530 tel: (303) 866-4365
Ms. Karen Beye tel: (303) 6922315 fax: (303) 866-2214
Managing Director fax: (303) 753-9249

Colorado Department of
Human Services

1575 Sherman Street, 8th floor
Denver, CO 80203-1714

tel: (303) 866-3063

fax: (303) 866-4214
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DOCUMENTATION

Executive Order creating the Colorado Children’s Cabinet. To obtain, contact: Executive Chambers, 136 State Capitol, Denver, CO 80203. tel:
(303) 866-2471, fax: (303) 866-2003.

Colorado’s system of care for young children: Prenatal through 8 years of age. Paper commissioned by the State Efforts in Early Childhood
Management Team. Prepared by First Impressions, Governor Romer’s Early Childhood Initiative and the Center for Human Investment Policy,

Graduate School of Public Affairs, University of Colorado at Denver. To obtain, contact: Governor's Policy Office, Families, Children and Human
Services, 136 State Capitol, Denver, CO 80203. tel: (303) 866-2145.

Outcomes Project Report - Colorado Department of Human Services (1996) or the Colorado Department of Human Services Outcome Report
(1997). To obtain, contact: Office of Human Resources, 8th Floor, 1575 Sherman Street, Denver, CO 80203. tel: (303) 866-5957, fax: (303)
866-4740.
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Connecticut

POINTS OF DISTINCTION

Connecticut has recently adopted an agency-level business planning process as the basis of its accountability systenasTdiscstate
established a comprehensive performance-based contracting system for the purchase of human services from providers.

DESIGN KEY CONCEPTS

As an example, the Connecticut Department of Children and Families (DCF) iSGoal: Desired long-term condition of well-being for
responsible for the establishment of a results-based accountability system for child gnéliidren, families, or communities.
family services. The Rowland Administration has required each executive agency o
identify goalsandmeasuresand to report progress on a biennial basis. In DCF, strategig Measure: Quantifiable measure of progress.
planning was also motivated by a review of state cases and federal mandates for family

} enchmark: Quantifiable measure of progress

o=

preservation and family support. DCF identified goals through a participatory proces: , ,
o . . . including target level of performance expressed in

which included agency and regional office staff. It has begun collecting the data apd . .

h L Linf : measurable terms and dates, against which actual

ousing it in a central information system. achievement is compared,

These efforts build on earlier work to introduce accountability into the state governmenrerformance Standard: Target level of perfor-

In 1993, the Connecticut General Assembly passed legislation which established nce expressed in measurable terms and dates,

Connecticut Progress Council. The Council was given the task of developing a vision f{aigainst which actual achievement is compared.

the state anbenchmarksto measure progress. Public hearings were held to elicit th

support of citizens in developing the vision and benchmarks. Agency staff were involved

in defining their vision as well.

As part of a statewide effort to improve the way government does business, the Connecticut General Assembly passethlé§i@tation
which mandated that the Office of Policy and Management establish uniform policies and mechanisms for obtaining, managing, and
evaluating human services purchased from private providers. Improvements were made in:

» Contracting (a standard contracting format and contract monitoring system were put in place to ensure timely contragt executio

* Open competition (through guidelines, time frames, and standards)

» Payment processing efficiency (through the establishment of a contract monitoring system; implementation of a pape®ess|invoic
processing system)

 Financial management (through an automated financial management system which reinforces common terms, common datndollegtion,
flexibility).
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Performance-based contracting, in which departments contract measures for each of the 30 program categopiedprmance
with private providers for specific results, is an integral part of this  standardshave been established for all. For example, in the ar¢a
effort. of mental health, one measure is “for at least 60% of clients served,

an increase in the Global Assessment of Functioning of at least|10
In DCF, contracts with providers now outline the individual an points from the start of service to discharge.” Providers subnjit
community-level results for which providers will be responsible.  data to DCF on a quarterly or monthly basis using a standardized
Outcome measures were identified through a collaborative process form. The department is now in the process of gathering apd
involving department staff and providers. There are one to three analyzing the data.

COLLABORATION

Although there is no formal entity responsible for coordination gf department’s strategic planning efforts. These regions have also
services across different agencies, there is an informal process of been involved in accountability efforts through the performancg
collaboration. Five regional offices are responsible for the based contracting initiative.
delivery of human services. These regions were involved in the

14
1

APPLICATIONS

Information from agency strategic plans is intended to inform state  providers. The intent is not to use the information punitively but tp
budgeting; three departments, including DCF, are currently enable department staff to better manage contracts, begirl a
piloting a performance-based budgeting process. dialogue with providers around the achievement of results, and
improve the services provided to Connecticut's children and
DCF is beginning to gather and analyze the results data obtairjed families. Extensive training and support have been provided o

from providers and is working to identify ways to use the assist department staff and providers in understanding the ngw
information to inform decision-makers about programs and approach.
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Mr. Gilberto Belaval Mr. Allan Duran Ms. Susan Omilian Ms. Joanne Rumino

Assistant Director Planning Supervisor Deputy Commissioner/Chief of Senior Systems Developer [V
Office of Policy and Department of Children and Staff Department of Children and
Management Families Department of Children and Families

450 Capital Avenue 505 Hudson Street Families 505 Hudson Street

Mail Stop Number 54 - MGT Hartford, CT 06106 505 Hudson Street Hartford, CT 06106

PO Box 341 441 tel: (860) 550-6347 Hartford, CT 06106 tel: (860) 550-6589
Hartford, CT 06134-1441 fax: (860) 566-6726 tel: (860) 550-6351 fax: (860) 566-6730

tel: (860) 418-6213 fax: (860) 566-7947

fax: (860) 4186494

DOCUMENTATION

Office of Policy and Management. Report to the Connecticut General Assembly: Connecticut's purchase of service project, PA. 92-123. April 1996.
To obtain, contact: Office of Policy and Management, 450 Capital Avenue, Mail Stop Number 54 - MGT, PO Box 341 441, Hartford, CT 06134-

1441.
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Florida

POINTS OF DISTINCTION

Florida has developed a performance accountability framework composed of three parts: a statewide comprehensive plars, lzamtchr,
agency-level strategic plans and agency budgetary performance measures. Work is now underway to link these pieces and

KEY CONCEPTS

comprehensive results-based accountability system.

DESIGN

The Florida results-based accountability initiative for children and families is part of
statewide effort to develop a performance accountability framework and publicly repo
on “citizen” outcomes.

In 1994, the legislature passed tBevernment Performance and Accountability, Act
designed to increase the flexibility of agencies to serve the needs of and become m
accountable to Florida’s citizens. The legislation created a performance-based progr
budget for which each agency is required to devedsformance measuresnd annual
standards(targets) for its outputs amditcomes consistent with its strategic plan. The
Act also established a Commission on Government Accountability to the People (GAHR
which is responsible for coordinating the development of statdvedehmarks The
Commission also serves as a citizen board to review state agency performance, as
progress, and make recommendations to improve performance and results.

The Florida benchmarks outline results in seven areas:

A Goal: Desired long-term condition of well-being for
rchildren, families, or communities.

Benchmark: Quantifiable measure of progress of a
desired longterm condition of well-being for
u Iéildren, families, or communities.

A8 tcome: Quantifiable measure of the impact or
public benefit of a program.

)Performance Measure: Desired improved effective-
ness of agency, program, or service delivery

S@gshanism.

Standard: Target level of performance expressed in
measurable terms and dates, against which actual
achievement is compared.

e Families and communities
Safety

* Learning

Health

Economy

e Environment

¢ Government.

Agencies and citizens assisted the GAP Commission in identifying these areas and the associated benchmarks. Speadifiepelpul
measures were developed for each of the benchmarks by the Commission with input from agencies and citizens and thef @ssis

hark
develop

atio
tance o
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technical task force which examined their reliability and validity. ¢ Facilitating recovery of children with mental illness
Sixty benchmarks were selected as critical, representing the state’s « Enabling people to be productive and self sufficient
highest priorities. In a statewide survey, the Commission asked ¢ Preventing infectious disease

community activists, civic and business leaders, and elected and ¢ Enabling children to enter school ready to learn
appointed officials where they thought Florida should be on thejse ¢ Reducing teen pregnancy

critical issues in the years 2000 and 2010. The resultant goals ill ¢ Facilitating recovery of adults with mental illness
be used to encourage citizens and government to work toward ¢ Reducing substance abuse

progress in improving the state. Supporting people with developmental disabilities in theif
communities

The benchmarks build on previous state strategic planning effoits. ¢ Achieving accountability
Florida has had a statutory Statewide Comprehensive Plan since ¢ Integrating services.
1985, which identifies broad goals for the state. Since that tinje,
agencies have been required to submit five-year strategic plans HRS has identified performance measures for its strategic plan
which identify agency goals, measures, and program strategies. which, at the highest levels, mirrors those included in the GAP
Commission reports. For example, the indicator, “infant mortality
The strategic plan for the Department of Health and Rehabilitative rate” is used to measure the HRS goal of “providing a healthy start
Services (HRS), which is responsible for child and family services, for children” and is also a “critical benchmark” for the GAP
was developed utilizing a “bottom-up” approach, including much Commission. HRS has also identified lower-level measures fpr
input from local citizen boards and line agency managers. The internal agency monitoring, including some output and procesgs
Department has 1@oals measures to enable it to make decisions about practices.

=2 5 0

* Providing a healthy start for children
 Protecting children from abuse and neglect and building stak
families

COLLABORATION

The GAP Commission is responsible for the overall coordinatign Governor and local county commissions. The boards afe
of the Florida benchmarks effort. The GAP Commission i responsible for provision of overall direction and leadership in the
composed of nine private sector representatives and six puljlic delivery of health and social services in local communities withip
sector representatives; all are appointed by the Governor gnd the framework of outcomes established by HRS. Boards are
confirmed by the Senate. The state has also been working[to required to develop needs assessments, strategic plans, pnd
incorporate localities into the planning and measurement proceps. outcome measures for their programs. Some measures are HRS
outcome measures; others are locally determined. HRS contrgcts
In the area of child and family services, HRS has establish¢d with these local boards on a performance basis and boards gre
citizen boards responsible for local implementation of integratgd required to report annually to HRS on progress in meeting their
program approaches in each of the HRS service districts. Boafds outcomes.
are comprised of between 15 and 23 citizens appointed by the

e
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APPLICATIONS

Florida’s multi-tiered performance accountability framework,
when completed and linked, will enable decision-makers t
answer performance questions at the operational, managems
and strategic levels. Currently, the benchmarks report can he
state agencies and elected decision-makers to question whether

strategies and activities are contributing to improving conditions.

Thus far, the planning and measurement process at the age
level has helped people to ask different questions about thg
programs. Instead of inquiring about inputs and processes, sucli
“how many foster parents do we need?”, people have begun
focus on the results of programs—"how long are children stayin

As required by the 1994 legislation, agencies are expected
0 demonstrate progress in the achievement of outcome meast
2lp legislature. Additionally, agencies are required to demonstrg
thehow they use performance measures in their own decision maki
The legislation includes incentives such as budget flexibility
salary and position management flexibility, additional funds, ar]
ncy retention of unused funds. Agencies are phasing into t
2ir performance-based budget over several years. Currently, f
asagencies are submitting budget performance measures for th

D

g being considered. No single agency is fully performance-bas

in foster care?”

CONTACTS

Dr. Karen Stanford

Executive Director

Commission on Government
Accountability to the People
(GAP)

Executive Office of the Governor
Room 154, Holland Building
Tallahassee, FL 32399-0001

tel: (904) 922-6907

fax: (904) 9212215

Ms. Becky Lyons

Senior Management Analyst
Office of Planning and Evaluation
Department of Health and
Rehabilitative Services

State of Florida

1317 Winewood Blvd.
Tallahassee, FL 32399-0700

tel: (904) 488-0809

fax: (904) 921-2246

yet.

2nt, consistent with a level of resources agreed upon with the

to programs; for the 1998 fiscal year, five additional agencies are

to
res

ve
eir

ed

3
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DOCUMENTATION

Chapter 94-249. C.S.H.B. No. 2497. Government Performance and Accountability Act.

Department of Health and Rehabilitative Services. 7995-2007 Agency strategic plan and technical appendix. January 1996. To obtain, contact: Dept.
of Health and Rehabilitative Services, Office of Standards and Evaluation (OSEV), 1317 Winewood Boulevard, Building 3, Room 306, Tallahassee,
FL 32399-0700. tel: (904) 488-0809.

Florida Commission on Government Accountability to the People. 7he Florida benchmarks report September 1995. To obtain, contact: Florida
Commission on Government Accountability to the People, Executive Office of the Governor, The Capitol, Tallahassee, FL 32399-0001. tel: (904)
922-6907, fax: (904) 921-2215.

Harvard Family Research Project 32



Georgia

POINTS OF DISTINCTION

Georgiais in the design phase of its results-based accountability system. Guided by a systematic process and stre€sgopigaPolicy
Council for Children and Families has chosen broad results and benchmarks for measuring progress. Under the leaderslyip of a new
establised Evaluation Steering Committee, the state is moving toward implementation of the system. Current activitiesildicigde
system of self-evaluation and decision support, including making Benchmark data available by Web Site (www.pccf.statdtgpargires
developing/implementing a fiscal inventory tool.

DESIGN KEY CONCEPTS

The effort to define results at@nchmarksfor children and families in Georgia is part | Outcome/Benchmark: Quantifiable measure of
of a statewide effort to change service delivery and government systems serving childij@nogress toward objectives and goals.
and families. Two major efforts laid the groundwork for this accountability effort.

Goal/Results area: Desired long-term condition of

The Family Connection is a community-based family support effort that aims tg"lPeing for children, families, or communities.

strengthen families and children through a collaborative process that promotes e ion: Broad. comprehensi

. . . : : , prehensive statement of the
integration of school, health, and human services in state government and local mojﬁ]rpose of the organization, program, or
communities. Started in 1991, the Family Connection was the vision of state leadershinprogram.

including the Governor, legislators, appointed officials, and the Whitehead Foundatiof.

One of its framing principles is to be results-oriented: “Concrete and measurab|®bjective: Desired shorter-term condition needed
improvements in the well-being of children and their families must be achieved. Servicg® achieve longterm condition of well-being for
must be results-oriented, and define specific improvements to be made, and measure| théren, families, or communities.

extent to which those improvements have been achieved.”

The Georgia Children’s Initiative, a collaborative effort that grew out of the Pew Children’s Initiative, developed a sératgese plan,
Together on a Bold Journgfpr children and families. This enabled the state to set the course for creating statewide changes in both|service
delivery and government systems. The plan, finalized in November 1994, translated the state’s lgogldemm specific strategies for new
policy directions in the areas of accountability, service strategy, financing, systems change, and governanssiofibithe Initiative was

to bring together a group of partners representing all Georgians to improve the well-being of children and families. nidjerfive
improvements the Initiative sought to achieve are:

* Improved child health
* Improved child development
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» Reduction in barriers to adequate school performance preliminary list of benchmarks to communities for review, then

* Improved family functioning that promotes a child’s healthy revised the list based on community contributions, data collectign
development considerations, and the age group affected. The Task Foice

* Increased economic capacity. developed a set of 21 “core” and five optional benchmarks in the

five broadresults areasidentified in the plan. For example, one
Many of theobjectives and strategies outlined in the plan to] benchmark within the “Improved Family Functioning” area is
achieve the goals of the Children’s Initiative relate directly to “Reduce the confirmed incidence of child abuse or neglect.”

community collaboration, local involvement, and results-based
accountability. In April of 1995, legislation was passed creating a statutory
Georgia Policy Council for Children and Families to build upon th
In 1994, on the recommendation of the Children’s Initiativé work of the interim Governor’'s Policy Council. The Results
Strategic Plan, Governor Zell Miller created the interim  Accountability Task Force report was used as a model for the
Governor’s Policy Council for Children and Families through  statutory council’s list of outcomes. The benchmarks adopted by
Executive Order. The Council issued a report, Behalf of Our the statutory policy council differ little from those recommended
Children: A Framework for Improving Result®ne of the basic by the Task Force. All are measurable population level outcomes
premises of the report is a call for Georgia to focus on mutually which do not contain specific numeric targets. Localities arg
agreed-upon results as the measure of success. To developexpected to select targets. The foci of the core benchmarks relate
benchmarks a Results Accountability Task Force presented [a directly to the five goal areas listed above.

COLLABORATION

The statutory Georgia Policy Council for Children and Families The Family Connection provides “glue monies” that allow local
serves as the umbrella under which the work of many separate communities to implement innovative service delivery ideas, cloge
initiatives and programs is brought together in a unified vision for  gaps in the continuity of services, and improve the overall ability ¢f
children and families at both state and county levels. These efforts multiple agencies to serve families.
are driven by the measurement of outcomes and benchmarks
through strategic planning and evaluation. The Council is The Policy Council on Children and Families has begun with tgn
committed to implementing a comprehensive, community-based, communities as Community Partnerships to test the new
and family-focused service delivery strategy to improve the well- community governance approach; they were selected through a
being of children and their families. competitive process based on a set of readiness criteria (elg
collaboration and strong leadership). Family Connectiop
The Family Connection, now working with the Georgia Polic communities may become Community Partnerships, mofe
Yy
h

A=)

112}

174

Council for Children and Families, was created to strengthen formalized governance structures recognized jointly by the Polig
children and their families through strong family, community, and  Council and local government as the point of accountability. Eag
school linkages. The General Assembly and the Governor have community should be responsible for: achieving a core set pf
expanded the Family Connection from the original 1 results defined jointly with the state-level policy council;
communities to 86 supported with specific state appropriations. developing a strategic plan according to a set of principles jointly
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-

existing and future initiatives for improving results for children andncreased accountability.
families; and pooling resources across systems to accomplish desired

APPLICATIONS

The Policy Council for Children and Families has chosen results selected agencies will be provided more expenditure flexibility

defined with the Policy Council; consolidating local planningiorresults. Communities will receive increased flexibility in return fo

and benchmarks and will look to data to provide an understanding when they agree to assess progress systematically toward outcpme
of how to achieve these outcomes in a noncategorical manner measures. Comprehensive evaluations will be conducted of each

state program selected by the General Assembly, with the intgnt

In April of 1993, the Budget Accountability and Planning Act wa that all programs be evaluated at least once every ten years. [The

passed. The law institutes a statewide requirement that all current Governor’s budget office has taken deliberate steps to implement
program expenditures reflect performance measures. Two of the this act.
major provisions of the law include results-based budgeting and

Ms. Janet Bittner Ms. Juanita Blount-Clark Dr. Laurie B. Dopkins Ms. Becky A. Winslow
Executive Director Director Research Consultant Information Systems/Evaluation
Georgia Policy Council for The Family Connection Georgia Policy Council for Coordinator
Children and Families 100 Peachtree Street, NE Children and Families The Family Connection/Georgia
501-H, 47 Trinity Avenue, S.W. Suite 500 470 Chelsea Circle Policy Council for Children and
Atlanta, GA 30334 Atlanta, GA 30303-1237 Atlanta, GA 30307 Families
tel: (404) 657-0630 tel: (404) 527-7394 tel: (404) 3782279 Two Peachtree Street, 8th Floor
fax: (404) 657-0632 fax: (404) 527-7443 fax: (404) 377-0693 Atlanta, GA 30303
e-mail: jsb@dhr.state.ga.us e-mail: dopkins@bellsouth.net tel: (404) 657-2928

fax: (404) 657-2867

e-mail: baw@ph.dhr.state.ga.us
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DOCUMENTATION

Georgia Policy Council for Children and Families (1994). On behalf of our children: A framework for improving results. Atlanta, GA: Georgia Policy
Council for Children and Families, 47 Trinity Avenue, S.W., Suite 501, Atlanta, GA 30334. tel: (404) 657-0630, fax: (404) 657-0632.

Results-Based Accountability Task Force (1995). Report to the Policy Council for Children and Families. Atlanta, GA: Georgia Policy Council for
Children and Families, 47 Trinity Avenue, S.W., Suite 501, Atlanta, GA 30334. tel: (404) 657-0630, fax: (404) 657-0632.

The Family Connection (1996). 7he Family Connection: A Georgia collaborative to focus on families and children. Atlanta, GA. To obtain, contact:
The Family Connection, 260 Peachtree Street, N.W., Suite 800, Atlanta, GA 30303. tel: (404) 527-7394, fax: (404) 527-7443.

Georgia Policy Council for Children and Families (1996). Aiming for Results: A Guide to Georgia's Benchmarks for Children and Families. Atlanta,
GA: Georgia Policy Council for Children and Families, 47 Trinity Avenue, S.W., Suite 501, Atlanta, GA 30334. tel: (404) 657-0630, fax: (404)

657-0632.
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Indiana

POINTS OF DISTINCTION

In Indiana, the results-based accountability effort for children and families is being directed by a state agency. Thissadevelpped its
own strategic plan that guides the specification of the goals. This agency is designed to coordinate child and family programs

DESIGN KEY CONCEPTS

The Indiana results-based accountability effort for children and families is directed RyVision: Conceptual image of the core value of the
the Family and Social Services Administration (FSSA). This state agency has develogedsA.

a strategic plan that articulates the agenay®on and guides the results-based
accountability effort. The FSSA was created by the Indiana General Assembly in 19g1}lission: Broad, comprehensive statement of the
under the leadership of Governor Evan Bayh. Tiesion of FSSA is to spur | PUPose of the FSSA.

development of comprehensive service systems to address the needs of Indiana fami
Since January 1992, FSSA staff have developed new plans and partnerships for mee
the needs of families.

I?/%fue: Core value or philosophy describing how the
tl%gncy conducts itself in carrying out its mission.

Goal: Desired long-range condition of well-being for
Agency staff at the FSSA have identified areas of focus and articglzdégiobjectives children, families, or communities.

indicators, andoenchmarksfor each area. Many of these measures focus on improvin
agency performance with the aim of improving results for children and families. FdrObjective: Desired short-term condition needed to
example, one agency-levgoal is that “all FSSA programs will be accessible, | achieve longterm condition of wellbeing for
acceptable, and prioritized to meet the needs of persons eligible for assistance while al§¥dren. families, and communities.

being responsive to the changing needs of Indiana Families and individuals.” T
accompanyingbjectiveis “to collect, compile, and organize information that will assist
every decision-maker in making the best decisions possible.in@feators that have Benchmark: Target level of performance expressed
been identified specify the type and location of information/data available for reportingi, measurable terms and specified time frames,

progress on these objectives. against which actual achievement is compared.

?ndicator: Quantifiable measure of progress.
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COLLABORATION

The FSSA was designed to promote collaboration and foc
achievement on specified FSSA desired results. The FSSA brin

Services, Public Welfare, and Mental Health into a single agend
The agency is designed to bring together staff, previous
separated by bureaucracy, to work together to address proble
confronting families.

Program Review Teams have been established for each FSSA
program to develop innovative approaches for solving problems
w
ta

and achieving administrative efficiencies. These Project Revie
Teams are composed of program, legal, fiscal, and dg
coordinator staff.

The FSSA works closely with other state agencies through two

collaborative projects that have a results-based focus:
Collaboration Project and local Step Ahead Councils.
projects both involve localities.

toward meeting its established goals. The FSSA has used the gpalsProjects.
and the strategic plan to guide planning. Further, the goals have making.

Indian
Th%Le
APPLICATIONS

The state has recently released its first report on the progrEss been used to guide the development of the local Collaborati

y. single point of entry in each county to state agencies servi
y children and families and to deliver services effectively an
ms efficiently. The county-state facilitators work with the Step Ahea

a

Us The Indiana Collaboration Project is designed to create mo
gs flexibility with federal and state regulations. The FSSA overseq
together programs formerly in the Departments of Human

the Indiana Collaboration Project, which is designed to provide

Councils to implement the communities’ policies and develo
goals that are aligned with community priorities.

Step Ahead is community-based, planned, and directed. T

re

a
9

O =

he

process is designed to create comprehensive services for children

and families through coordination of resources at the county lev
All 92 counties in the state are participating in this voluntar
initiative that was launched in 1991. Each community has its ow
Step Ahead Council which assesses the needs of children &
families in their communities and develops plans of action t
address those needs. Communities determine their own goals
choose the measurement instruments for reporting results.

The FSSA plans to use the data to inform decisi

Pl

n
ind

and
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CONTACTS

Ms. Cheryl Sullivan

Secretary

Indiana Family and Social Services
Administration

402 West Washington Street
P.O. Box 7082

Indianapolis, IN 46207-7083

tel: (317) 233-4452

fax: (317) 233-4693

DOCUMENTATION

Family and Social Services Administration (1996). Family and Social Services Administration accomplishments focus on families. Indianapolis: Author.
To obtain, contact: Indiana Family and Social Services Administration, 402 West Washington Street, P.O. Box 7082, Indianapolis, IN 46207-7083.

Family and Social Services Administration (1995). Bringing the pieces together...program accomplishments for families. Indianapolis: Author. To
obtain, contact: Indiana Family and Social Services Administration, 402 West Washington Street, P.O. Box 7082, Indianapolis, IN 46207-7083.

Family and Social Services Administration (1994). Bringing the pieces together... strategic action plan. Indianapolis: Author. To obtain, contact:
Indiana Family and Social Services Administration, 402 West Washington Street, P.O. Box 7082, Indianapolis, IN 46207-7083.

Family and Social Services Administration (1995). Program overviews. Indianapolis: Author. To obtain, contact: Indiana Family and Social Services
Administration, 402 West Washington Street, P.O. Box 7082, Indianapolis, IN 46207-7083.

Office of the Governor (1996). Step Ahead: Indiana collaboration project. Indianapolis, IN: Author. For further information, contact: Step Ahead,
Indiana Family and Social Services Administration, 402 West Washington Street, room W386, Indianapolis, IN 46204. tel: (317) 232-1144.
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lowa

POINTS OF DISTINCTION

lowa has taken a comprehensive approach to the use of results-based accountability in state government. Performanceimdreaggment
main feature of this approach. All aspects of the state’s strategy are being implemented incrementally and simultaneously.

DESIGN

In lowa, the initiative to develop broad, statewide outcomes is part of the work of thgResult: Quantifiable measure of progress toward
Council on Human Investment, which grew out of a statewide human investmentobjectives and goals.

strategy developed by the State Human Investment and Policy Council (SHIP) in 1992
lowa Investsa human investment plan for lowa, was created by the SHIP through a two-

year planning process that resulted in breakthrough legislation in July 1993, creating the bi-partisan Council on Humemnt I{@4d$fisnd
reforms in public assistance policy, workforce development, economic development, and asset development for lower-incorm@éowans
CHI sponsors the development and implementation of the system of performance management for state government in low@HIAs guch,
is charged with developing and establishing, through broad public input, proposed state-wide results to be achievedsedesults-ba
performance measures for programs, a results-based performance budget, an investment budget model, and methods to gtermirie the
on investment.

After developing an initial list of potential outcomes, CHI conducted a statistically valid statewide poll by telephon&iigirt of lowans
in the selection aofesults to be achieved Three priority areas were focused on during the first round of outcome development: Strafegies
for Strong Families; Workforce Development; and Economic Development. In eacbwaeaching results statementsvhich broadly
reflect the people’s priorities and the results lowa should be reaching were identified. These broad, population-lestaltessetits have
been grouped in cachement areas. The areas linked with Strategies for Strong Families include: Children’s Health asd Safdétphdl
and Other Drugs, Access to Quality Healthcare Services, Proportion of lowans Living Above the Poverty Level, Incidence@i€lethe
Level of Academic Achievement of lowans, and the Availability of Affordable Dependent Care.

COLLABORATION

The state Council on Human Investment is chaired by the political, and economic diversity of the people of lowa. There afe
lieutenant governor and has eight citizen members appointed |by also legislative members representing both houses and political
the Governor and confirmed by the state senate. These council parties. The group has public and private sector membershig to
members include individuals from lowa’'s five congressional represent the state’s interests.
districts and are representative of the ethnic, cultural, social,
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To operationalize the CHI's desire to reconnect state government “Innovation Zones.” These zones will establish community
and communities, an Innovation Zone Board was recently partnerships to achieve improved results for children and the
established within the Council on Human Investment. The families. The state and localities will negotiate waivers an
Innovation Zone legislation that went into effect on July 1, 1996, |s  funding where appropriate. Localities will “share the risk relatef

also seen as lowa’s primary devolution strategy. Thirteen local to and responsibility for achieving improved outcomes.”
jurisdictions have initially been chosen by this Board to b

APPLICATIONS

The Council on Human Investment envisions five uses of the poll sees this model as leading to a focus on the results, or assetg, of
results: performance measures; return on investment; investment strategies rather than costs alone.
and performance budgeting; policy making; and in the Innovation
Zones (see above for description of Innovation Zones). A multi-agency Budgeting for Results Task Force has developed a
system of results-based budgeting for lowa State Government. The
The poll results are expected to become the basis for establishing system links resource allocation, performance measurement, gnd
results-oriented performance measures for individual programs.  policymaking. Implementation started in selected agencies fn
State Fiscal Year 1997. Evaluation will be used to learn as muchfas
Return on investment information will provide information about  possible about the strengths and weaknesses of the system |and
which service strategies have the greatest impact on achievement changes will be made to reflect what is learned from the evaluatign.
of the desired results and what citizens are getting for their tax The Governor’s goal is to implement Budgeting for Results in ajl
dollars. executive branch agencies and programs by State Fiscal Year
2000.

r

[®N

The poll results provide a basis for tying budget decisions to lowa’s
priorities. An investment budget model will be implemented in  The poll results are expected to inform the political and policy-
workforce programs. The investment budget model is based on making process. They are designed to “provide a clear ahd
determining measurable results expected from services provided, uncomplicated message of where lowans want government |to
determining the net present value of these results, creating a focus and what they want government to accomplish or changg.”
competitive marketplace for service delivery, assessing the retyrn The poll results are the primary source for the issues the chlef
on investment for different strategies used to achieve the resuts, executive prioritizes as the Governor’s State Policy Objectives.
and comparing the different strategies’ returns on investment. CHI
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Ms. Mary Noss Reavely Mr. Marv Weidner
Coordinator Director

Council on Human Investment Policy and Strategic Planning
Department of Management Department of Management
State Capitol Building State Capitol Building, Room 12
Des Moines, |IA 50319 Des Moines, |IA 50312

tel: (515) 281-5363 tel: (515) 281-5362

fax: (515) 242-5897 fax: (515) 242-5897

e-mail: mnossre@max.state.ia.us

DOCUMENTATION

The Council on Human Investment (1995, July). Budgeting for results: Introduction. To obtain, contact: lowa Department of Management, State
Capitol Building, Des Moines, IA 50319. tel: (515) 281-3322.

The Council on Human Investment (1995, July). Budgeting for results: Technical and training manual. To obtain, contact: lowa Department of
Management, State Capitol Building, Des Moines, IA 50319. tel: (515) 281-3322.

The Council on Human Investment (1995). People’s priorities: lowa benchmark report 1995, executive summary. To obtain, contact: lowa
Department of Management, State Capitol Building, Des Moines, IA 50319. tel: (515) 281-3322.

State Human Investment Policy Council (1992). /owa invests: A human investment plan. To obtain, contact: lowa Department of Management,
State Capitol Building, Des Moines, IA 50319. tel: (515) 281-3322.
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Michigan

POINTS OF DISTINCTION

Michigan’s effort to develop an accountability system for child and family services has grown, in large part, out of theefeifiastarted
in the state in 1992. Measurement of indicators (recently developed for most areas), in combination with strong lodaltberfiesimark
of the Michigan system.

DESIGN KEY CONCEPTS

Michigan’s effort to develop measurabtedicatorsand benchmarks of progress for | Principles: Core value or philosophy describing
children and families has grown out of the state’s welfare reform efforts first proposedhow a state, organization, program, or subpro-
by Governor John Engler in 1992. The state is in the process of developing a ngwgram conducts itself to meet its mission.
strategic plan for the state’s child and family services. Currently, the state is embarkin . N .
on a number of innovative strategies to change child and family service delivery. Thep cals: Desired long-term condition of welkbeing
changes have been guided, in part, by the 1992 welfare reform initEgi@&rengthen for children, families, or communities.
Michigan Families The welfare reform legislation specifies the followpraciples to

strengthen families:

Indicator/Benchmark: Not yet defined.

* Encouraging employment and making work pay
» Targeting support

* Increasing responsibility

* Involving communities.

In the subsequent 1993 report from the Directors of the Human Services Agencieslergitbethg the Well-Being of Michigan’s Children
the Human Services Agency Directors specify the guignnariplesto improve the well-being of children in Michigan. These principle)
focus on children as a priority: “The needs of children will be the first priority in allocating resources across hunemeggmaies in state
and local government.”

The principles specify that program approaches should: focus on prevention and family preservation; be family-centepedthnotes
cultural diversity; be accessible and user-friendly; and be community-based, and collaborative.

The Human Service Directors also specify priority funding approaches: decategorized funds, maximization of federal soppet,
distribution based on need, and public and private partnership.
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_Michigan

Also in this report, the Human Services Directors specify fiv
broad, populatiomoalsthat have been identified to improve the
well-being of children:

* Improving health of children
* Improving children’s readiness for school
 Improving economic stability of families

D

 Improving the family environment through safe and affordabl
housing.

The state is currently in the planning phase of identifyin
measurableindicators and benchmarks of progress to be
collected on the community level.

 Improving family preservation and empowerment

Several efforts exist in Michigan which address collaboration. |
Improving the Well-being of Michigan’s Childrethe Human
Services directors recommend joint funding and flexible use
resources through agreements between human service agen
and shared planning and budgeting among all those with a stakg
a program and its outcomes. The directors of the human sery|
agencies also recommend that local communities be givenas m
flexibility as possible in planning service delivery programs an
initiatives, with accountability tied to outcomes rather thar
process.

The Principles for Services to Children and Familadopted by

responsibilities of families and communities in developing health
and achieving children.” Two of these principles state that:
programs and services should be community-oriented, accessil
comprehensive, coordinated, culturally sensitive, and of hig
quality; and programs and services should provide an array
services that recognize the needs of all families.

the Engler administration are designed to “recognize the role and

COLLABORATION

n A report to the Human Services Directors by the Systems Refo
Task ForceSystems Reform for Children and Their Families

of  Strategies for Changéurther asserts the need for local solutions t

ciedocal problems and seamless, collaborative services for childr

> in and families. The recommendations of the Systems Reform T4g

ce Force were guided by four principles:

ich

d

N

whenever possible.

The existence of a well-functioning local multi-purpose
collaborative structure can promote systems reform and impro
the effectiveness of service delivery.
Collaborative structures should empower
consumers, and parents.

Systems reform should be directed toward family-centere
strength-focused service delivery and administrativ
simplification.

communitieq
y

nle,
h
of

A Systems Reform Evaluation Work Group was formed t
implement two of the recommendations Sgstems Reform for
Children and Their Families: Strategies for Chandevaluation

of systems reform efforts will include five broad types of outcomes

APPLICATIONS

including measures of change in the lives of the individual childreg
and families being served. The work group has identified a set
commonly defined outcomes from which communities ca
selectively draw to creat locally established outcomes.

Decision-making authority should be placed at the local levé¢

11

Further, the document specifies strategies to achieve the goals.

)

m

D
BN
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reporting expectations for both state and local levels, and improvements.
providing technical assistance. This phase will include delineation

CONTACTS

Ms. Cheryl Sibilsky

Division Manager

Family Support & Preservation
Services

Family Independence Agency
235 South Grand Avenue,
P.O. Box 30037

Lansing, Ml 48909

tel: (517) 373-0076

fax: (517) 335-7789

DOCUMENTATION

Directors of the Human Services Agencies of the State of Michigan (1993, December). /mproving the well-being of Michigan's children. To obtain,
contact: Office of Communications, Michigan Department of Social Services, 235 South Grand Avenue, Suite 1510, Lansing, MI 48933. tel: (517)
373-7394.

Michigan Department of Social Services (1995, November). 7o strengthen Michigan families 1992-1994-1996: Block grant reform. To obtain,
contact: Office of Communications, Michigan Department of Social Services, 235 South Grand Avenue, Suite 1510, Lansing, MI 48933. tel: (517)
373-7394.

Systems Reform Task Force (1995, February). Systems reform for children and their families: Strategies for change. To obtain, call (517) 335-0148.

Michigan_,

The next phase will be developing detailed outcome definitions, of how evaluation results will be used in process and progrg

m
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Minnesota

POINTS OF DISTINCTION

Minnesota has a comprehensive results-based accountability initiativeMaileesota Milestones The state’s initiative includes goals on
areas ranging from quality of life to child and family issues, to economic performance. The effort began with the deedlastrategic
plan describing where Minnesotans wanted the state to be in the future.

DESIGN KEY CONCEPTS

Minnesota’s results-based accountability initiative for children and families is part of @Minnesota Milestones: This term is used to refer to
comprehensive state-wide results-based accountability system ddiletesota the comprehensive resultsbased accountability
Milestones. The development of this system began with the creation of a state-widpsystem in Minnesota. The term milestone refers to
strategic plan in early 1991. The strategic plan, initially developed as an executiydh® duantifiable measures of progress that include
initiative under Governor Arne Carlson, articulates the sheisidn of Minnesotans. specified time-frames and targets  against which
The commorthemesof the vision are: actual achievement is compared.

) ) ) Vision: Conceptual image of the core value of the
* Minnesota will be a community of people who respect and care for one another. | dtizens of Minnesota.

» Economic activity will create wealth and provide a good standard of living for all ouf
people. Themes: Core value or philosophy describing how
+ Citizens will be good thinkers, creative, always learning, with the skills to competg the state conducts itself.
internationally.
« Citizens will protect and enjoy the natural world. Goal: Desired longterm condition of well-being for
« Government will be responsiveffective, and close to the people. children, families, or communities.
. . . . . . Indicator: Quantifiable measure of progress toward
In the strategic plan, the importance of the family was highlighted. The strategic plgn.. giion of welkbeing for children, families, or
states that, “families will thrive, supported by the community, business, and governmemt,ommunities.
and children will feel safe, nurtured, and highly valued.”
Performance measure: Desired improved effective-
The strategic plan has guided the developmegbafsand milestones indicators. The | ness or efficiency of agency, program, or service
state has developed 20 goals and 79 milestones. The milestones have been develpgeltery mechanism.
through a process of state agencies reviewing available data and determining what data
best addressed each of the goals. Minnesota Milestones are child/family-level and as
such do not include agency or program-level measures. For example, one goal is that “our children will not live in pdvarty” an
accompanying milestone is “percent of children living in households below the poverty line will be 5% in 2010.” Datacieel et
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milestone goals.
reporting data is the Minnesota Planning Agency.

TheChildren’s Services Report Canhs developed by Minnesota
Planning to help counties measure their progress toward meet
the Minnesota Milestonegoals for socighnd educational services
for children. The online report card contains county data on 2
indicators or measures of children’s well-being. Ten indicators u
data from a variety of state and federal sources; the remaining
indicators are based on data from the Minnesota Student Survj
administered by the Minnesota Department of Children, Familie
and Learning. Trends between %94 and 1996 report cards are
compared and an average composite rank is compiled for ea
county. In addition, indicators are grouped around commg
themes for analysis, and the counties with the 10 top and bott
ranks are identified. A complete report card for every indicator ar

reported every two years on indicators of progress toward the In a related effort, state agencies are developing agency 8
The agency responsible for collecting and program-specific goals argkerformance measures The 1993

state legislature required 20 state agencies to develop performa

1994-1995 budget submissions. The Department of Administrati
ng and the Department of Finance work with agencies in th

development of agency performance measures. The law does
»1 require agencies to consider or incorporate the 79 performan
se measures in the Milestones. However, some agencies are align
11 their goals with the Milestones. For example, the Department
ey, Children, Families and Learning is developing Graduatio
»s  Standards which are agency-specific goals and indicators
progress in light of the state goal that Minnesotans will excel
ich basic academic skills. Another example is that the Department
n Human Resources is using the goal of improving family

nd

county isavailable online at http://www.mnplan.state.mn.us.

provide collaborative and integrated services.

measurable program outcomes.

1995. The DCFL includes all functions previously in th

Safety, and Minnesota Planning—the state planning agency.

COLLABORATION

The new Department of Children, Families, and Learning was The state is also promoting collaboration and a results-foc
created in statute to improve the well-being of children and
families by providing more comprehensive, integrated services (FSC) and the Mental
and by increasing the capacity of Minnesota communities o Collaboratives, the state provides incentive grant funds to selected
To achieve this communities to foster better coordination of services that focus
goal, the Department is designed to improve public accountability measurable results. The Collaboratives are required to deve
and provide research and information on the development |of and report goals that are consistent with statewide goals. Eg
The Department was created local community is allowed to choose its own measures. Citizer
effective July 1, 1995. When the new Department was created, the service providers, elected officials and others are using t
old Department of Education was abolished, effective June 30,

Department of Education, and some functions previously in the
Departments of Economic Security, the Department of Human
Services, the Department of Corrections, the Department of Public

through local Collaboratives: the Family Services Collaborative
Health Collaboratives. In thes

bm functioning to guide its effort to reduce out-of-home placement$

nd

nce
measures for their programs and activities in conjunction with thei

DN

S
S

(D

DN
op
Ich
S,

Children’s Services Report Card to compare their county wi

e

other counties or the state for each of the 21 indicators. The repgort

priorities in communities.

card is being used as a tool to measure results, track trends, andl set
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APPLICATIONS

The Minnesota Milestones and related results-based accountability making funding decisions based on whether programs are mee
efforts have been used by state and local agencies and by |the goals.

legislature in Minnesota. The legislature and the governor creaﬂed

the Department of Children, Families and Learning specifically

0 The legislature plans to continue its efforts to collect agency-level

Minnesota_

fing

focus state child and family services on measurable results. The performance data as one source of information in the budget
Department of Children, Families, and Learning has been using the process. In 1993, the legislature began planning for agencieg to
Milestones as a resource in the development of more specific submit performance measures aligned with the Milestones as gart

agency-level goals. Other state agencies and programs are alsoof each agency’s budget request. This effort met with mixgd

using the Milestones as a framework to refocus their missions and results, in part, because the Milestones were not developed| as

to develop agency-level measures. agency or program specific goals. Prior to the 1994-1995

submission, many agencies collected only process and input data

The local Family Services Collaboratives and Mental Health and did not have readily available data on agency-level resu

Collaboratives are using the results-based accountability initiatiye The legislature plans to require state agencies to subrpit

Its.

to focus local efforts on measurable results. The Collaboratives are performance measurement budget requests for the next budget
currently using their goals as a planning tool to prioritize activities. cycle and each state agency and program is now in the process of

The Collaboratives are required to report these measures to fthe refining agency-level goals and indicators that are aligned with t
state in the summer of 1996. Plans for the future are to include Milestones.

ne
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CONTACTS

Ms. Linda Kohl

Director

Minnesota Planning

658 Cedar Street

St. Paul, MN 55155

tel: (612) 296-3985

fax: (612) 297-2820

e-mail:
linda.kohl@mnplan.state.mn.us

Ms. Lois Engstrom

Supervisor

Early Childhood

Minnesota Department of
Children, Families and Learning
991 Capitol Square

550 Cedar Street

St. Paul, MN 551012273

tel: (612) 297-2441

fax: (612) 297-5695

Ms. Constance Greer

Director

Office of Economic Opportunity
Workforce Preparation Branch
Minnesota Department of
Economic Security

390 North Robert St., Room
125

St. Paul, MN 55101

tel: (612) 297-1094

fax: (612) 282-6977

e-mail: career@des.state.mn.us

Ms. Erin Sullivan Sutton
Director

Family and Children’s Services
Division

Department of Human Services
444 Lafayette Road

St. Paul, MN 55155-3832

tel: (612) 296-2487

fax: (612) 297-1949

Ms. Debbykay Peterson
Specialist

Early Childhood Screening &
Learning Readiness

Minnesota Department of
Children, Families and Learning
978 Capitol Square

550 Cedar Street

St. Paul, MN 551012273

tel: (612) 296-1398

fax: (612) 297-5695

e-mail:
debbykay.peterson@state.mn.us

Ms. Barbara Yates

Director

Community Services for Families
Minnesota Department of
Children, Families, & Learning
989 Capitol Square

550 Cedar Street

St. Paul, MN 55101-2273

tel: (612) 296-9010

fax: (612) 297-5695

e-mail: barbarities@state.mn.us

Ms. Karen Carlson
Director

Early Childhood, Family &
Community Support
Minnesota Department of
Children, Families & Learning
136 Capital Square

550 Cedar Street

St. Paul, MN 55101-2273
tel: (612) 296-4059

fax: (612) 297-5695
e-mail:
karen.carlson@state.mn.us
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DOCUMENTATION

Ingram, D., Bloomberg, L., & Seppanen, P. (1996). Collaborative Initiatives to develop integrated services for children and families: An outcome
evaluation resource manual. Minneapolis, MN: Center for Applied Research and Educational Improvement.

Minnesota Department of Human Services (1996). Focus on client outcomes: A guidebook for results-oriented human services. St. Paul, MN:
Author. To obtain, contact: Community Services Division, Department of Human Services, 444 Lafayette Road, St. Paul, MN 55155-3839. tel:
(612) 296-7031, fax: (612) 297-1949.

Minnesota Human Services Department (1995). Minnesota Human Services Department establishes performance measures for over 50 programs.
Via Internet.

Minnesota Planning (1995). Children’s Cabinet: report to the legislature. St. Paul, MN: Author. To obtain, contact: MN Planning, 658 Cedar Street,
St. Paul, MN 55155, tel: (612) 296-3985.

Minnesota Planning (1995). Family services collaboratives. St. Paul, MN: Author. To obtain, contact: MN Planning, 658 Cedar Street, St. Paul, MN
55155. tel: (612) 296-3985.

Minnesota Planning (1995). Building blocks: integrating children’s services data. Report to the children’s cabinet St. Paul, MN: Author. To obtain,
contact: MN Planning, 658 Cedar Street, St. Paul, MN 55155, tel: (612) 296-3985.

Minnesota Planning (1995). Within our means. St. Paul, MN: Author. To obtain, contact: MN Planning, 658 Cedar Street, St. Paul, MN 55155.
tel: (612) 296-3985.

Minnesota Planning (1992). Minnesota Milestones. a report card for the future. St. Paul, MN: Author. To obtain, contact: MN Planning, 658 Cedar
Street, St. Paul, MN 55155. tel: (612) 296-3985.

Minnesota Planning (1996). 7996 Children’s Services Report Card: Measuring Minnesota's progress for children. St. Paul, MN. Via Internet at http:/
/www.mnplan.state.mn.us or contact: MN Planning, 658 Cedar Street, St. Paul, MN 55155. Tel: (612) 296-3985.

Minnesota Program Evaluation Division, Office of the Legislative Auditor (1994). Performance budgeting. St. Paul, MN: Author. To obtain, contact:
Program Evaluation Division, Centennial Office Building, First Floor South, Saint Paul, MN 55155. tel: (612) 296-4708.
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MiSSourl

POINTS OF DISTINCTION

The results-based accountability initiative in Missouri is a comprehensive child and family system. The initiative is parigof C

Communities, the state’s strategy for schools, neighborhoods, and public agencies to link services to achieve bettechéddtdis &md

families.

DESIGN

Missouri’s results-based accountability efforts for children and families are part of th
state’s Caring Communities initiative. Caring Communities links the services o
schools, neighborhoods, and public agencies, and gives state support to make th
services successful.

Caring Communities began in 1989 in one school district but has expanded to|a

comprehensive state-wide initiative. In 1995, Governor Carnahan and the Gene
Assembly approved a $24 million package to start a major expansion of Carin
Communities in seven areas in the state.

KEY CONCEPTS

ECaring Communities: Missouri's strategy for schools,
f neighborhoods, and public agencies to link services
s support to achieve better results for children and
families. As such, one aspect of Caring Communities
is that it constitutes the state's results-based
accountability system for children and families.

%!uiding Principles: Core value or philosophy
QHescribing how Caring Communities conducts itself
to meet its mission.

The board that oversees Caring Communities, the Family Investment Trust, was initiallylission: Broad, comprehensive statement of the

created by Executive Order by Governor Carnahan. The Family Investment Trust (FIT
a public-private partnership, is composed of recognized community leaders and t
directors of five departments (the Departments of Elementary and Secondary Educati
Health, Labor and Industrial Relations, Mental Health, and Social Services). FIT i

responsible for developing the strategic plan, measuring progress, and assisting in

developing leadership in communities.

The Caring Communities initiative has developed a strategic plan for Missouri’

purpose of Caring Communities.

ne
Hision: Conceptual image of core values.

SP\esul‘c: Desired long-term condition of well-being for
children, families, or communities.

Indicator or Milepost: Desired short-term condition
bneeded to achieve longterm condition of well-being

families and children which guides the results-based accountability effort. This stratediér children.

plan articulates thenission of the Caring Communities and describes the planned
results-based accountability efforts.

responsibilities of state agencies and localities in providing services and in articulatind®

expected results. Thginciples guiding the Caring Communities Approach are that
services are:

The plan also describes the roles am@enchmarks: Quantifiable measure of progress

ward desired condition of well-being which includes
target level of performance expressed in measurable
terms and dates, against which actual achievement is
compared.
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Triggered by the child and focused on the family * Youth ready to enter the work force and become productive
Flexible and sensitive to the needs and the diversity of families  citizens.

Built on the existing strengths of families
Focused on family support and family preservation. Currently seven Community-Partnerhips have 64 Caring
Communities sites in operation. Specific child and family results,
The Caring Communities approach focuses on achieving six care benchmarks andindicators/milepostsare identified by each of

results: the counties under the guidance of the state Family Investment
Trust. The state provides these counties or communities with
» Parent(s) working technical assistance and guidance on how to identify community-
 Children safe in their families and families safe in their specific benchmarks and indicators or mileposts that are child and
communities family-level. An example benchmark is “increase in high schogl
 Children ready to enter school graduation rate by 20% by 1998.” An example indicator aor
 Children and families that are healthy milepost is “increasing school attendance.”

Children and youth succeeding in school

COLLABORATION

The Caring Communities initiative is a collaborative effort th collaboratively to set the list of measurable results and indicatofs.
uses a results-based focus as part of its mission. The initiative Each locality that is involved has formed a Community
involves localities from across the state and the Departments|of Partnership. These Community Partnerships have the responsiblility
Elementary and Secondary Education, Health, Labor and for setting community priorities from the core results articulatefd
Industrial Relations, Mental Health, and Social Services (the same by the state.
as those represented on the FIT). The five state agencies work

APPLICATIONS

The Community Partnerships are using the six priority goals o Caring Communities. For example, the Governor, state agencigs,
plan community-wide initiatives. The measures are designed to pe and General Assembly plan to use the information to make
used as a means for communities to chart their progress and makedecisions about continuing and expanding Caring Communiti¢s
mid-course corrections. In addition, the state plans to use the funding.
results and indicators to assess the performance of each of the lpcal
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CONTACTS

Ms. Kathy Martin

Chief Operating Officer
Caring Communities

221 West High Street,

5th Floor

Broadway Building, Room 520
P.O. Box 1527

Jefferson City, MO 65102

tel: (573) 526-3581

fax: (573) 526-4814

DOCUMENTATION

Family Investment Trust (1995). Missouri’s direction for change: Achieving better results for children and families. Jefferson City, MO: Author. To
obtain, contact: The Family Investment Trust, 3915 West Pine Boulevard, St. Louis, MO 63108. tel: 1-800-838-3388, fax: (314) 531-2285.

Family Investment Trust (1995). Lessons learned in the implementation of Caring Communities. Jefferson City, MO: Author. To obtain, contact:
The Family Investment Trust, 3915 West Pine Boulevard, St. Louis, MO 63108. tel: 1-800-838-3388, fax: (314) 531-2285.

Missouri Department of Social Services (1995). Strong families through community: Missouri’s direction to achieve better results for families and
children. Jefferson City, MO: Author. To obtain, contact: Missouri's Department of Social Services, P.O. Box 1527 Broadway Building, Jefferson
City, MO 55002.

Family Investment Trust (1995). 7he Caring Communities planning resource guide: Futting the pieces together. |efferson City, MO: Author. To
obtain, contact: The Family Investment Trust, 3915 West Pine Boulevard, St. Louis, MO 63108. tel: 1-800-838-3388, fax: (314) 531-2285.
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North Carolina

POINTS OF DISTINCTION

North Carolina has fully integrated all state government activities into its performance/program budgeting (P/PB) appsoagprodth
requires agencies to be accountable for the achievement of outcomes and objectives. P/PB also provides valuable sgasenmdéqro
information on the total amount of resources (fiscal, human, capital) that have been committed to these outcomes. Atuitistaddl\s
child and family initiative Smart Startpperates within a framework of outcomes and indicators.

DESIGN KEY CONCEPTS

The Department of Human Resources (DHR) is responsible for the development of &oal: Broad, comprehensive statement of the
results-based accountability system for child and family services in North Carolina. Th|gPurpose of the state, organization, program, or
work is coordinated in concert with the state’s P/PB process. Performance/ProgrgrittProgram.
Budget began as an initiative based on the recommendations of the state’s 199& , iy ,
. . . . utcome: Desired long-term condition of well-being
Governmental Performance Audit Committee. The 1997-99 Biennial Performancefor children, families, and communities (within the
Budgets signify the int.egration of all state government activities into performance/s_ . . Start’mitiaﬂve: this is called a “goal).
program-based budgeting.

Objective: Desired short-term condition needed to
The Office of State Planning and the Office of State Budget and Management, |rchieve longterm condition of wellbeing for
coordination with departments, have sorted all state government activitiechildren, families, or communities.

(approximately 3,000) into ten categories of public policy commitment (program areas)):
Outcome Measure/Indicator: Quantifiable measure

¢ Health of progress of outcomes and objectives.

« Environment
. Performance Target: Target level of performance
 Education . .
expressed in measurable terms and data, against

« Corrections which actual achievement is compared.
* Cultural resources

» Economic development and commerce
» General government

+ Justice and public safety

* Human services

Transportation.

Each program has a hierarchical outline that was developed based on legislative intent. These statements of intenivergpdgrossl
from the North Carolina general statutes and constitution. Each level of an outligedéigprograms, and subprograms) represents a stated
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legislative intent. State government activities have been sorted Resources. These two entities have set several statewide goal$ for
into these program area outlines based on common purpose, Smart Start:
outcomes, or clients. For each subprogram, agencies with

common clients and outcomes present a discussion of subprograme All North Carolina children O through 5 are healthy and prepargd

purpose, expectedutcomes trends impacting the delivery of to succeed when they enter school.

services,objectives measures ofoutcomes and performance » North Carolina families effectively fulfill their roles as primary
strategies to achieve objective3erformance targetsare set by providers, nurturers, and teachers helping their children to reach
agencies during the performance planning protessaddition, their full potential.

departments prepare operations plans that communicate what ¢ All North Carolina families with children O through 5 have
departmental agencies will do (through stated objectives), whyitis  access to high quality, affordable services they need and want,
being done (rationale for the function), how it will be done including early childhood education, services for children wit
(through performance strategies), by whom (through fund special needs, and other services that support families.
identification), and by what time. Each department’s plans convey < North Carolina counties value all of their children and familieg
specifically what that department’s role is in accomplishing by providing options and resources and by encouragirg
program objectives. Agencies report on their outcomes and collaboration to help children and families reach their ful
outputs, as well as their resource needs, as part of their biennial potential.

budget submissions. * North Carolina’s state government, The North Carolina
Partnership for Children, and county partnerships will wor
The DHR has establishealitcome measureselated to each together as partners to encourage all constituencies to engagg in

functional area of its work in conjunction with the requirements of collaborative efforts to improve the lives of North Carolina’s
the PPB. These indicators were defined by department staff with  children 0 through 5 and their families.
the assistance of the Office of State Planning.

The partnership has also established program outcomes and gub-
In a related effort, the state’s child and family initiative, known as  outcomes for child and family services. A university-based
Smart Start, works within a framework of outcomes and evaluation institution was hired to develop an evaluation plaf,
indicators. Begun in 1993 as a centerpiece of Governor Hunt's identify outcome measures, and develop data collectign
administration, the program is designed to prepare children from instruments. Local partnerships develop annual plans which are
zero through five years of age to succeed in school. Itis built on connected to needs and resource assessments conducted in §mart
localized decision making, and links government, the nonprofit Start counties and are linked to the outcomes and measures sgt by
sector, and business. Smart Start grants, of which there are the state. In 1993-94, every county in North Carolina conducted a
currently 47, are provided to local, collaborative not-for-profit needs and resource assessment. Since that time, some Smart [Start
organizations to implement locally-determined programs. The participating counties have done more program-specific needs gnd
administration of Smart Start is shared by the North Carolina resource assessments. Counties adapt the outcomes to their pwn
Partnership for Children (NCPC), a bipartisan, nonprofit public- situations and submit data on measures annually. Beginning|in
private partnership, and the North Carolina Department of Human 1997-98, DHR will partner with NCPC and local partnerships t
conduct a needs assessment every three years. The data will be
used for future planning at the local level.

S

With the exception of the Smart Start initiative, where local counties
identify the performance targets.
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COLLABORATION

The Office of State Planning and the Office of State Budget and and members of the General Assembly. In collaboration wi
Management are responsible for coordinating the state’s DHR, it has worked to integrate child and family services at th
performance/program planning and budgeting process and state level in areas such as early childhood educatid
ensuring agency compliance with its requirements. immunization, and child care. Smart Start also brings togeth

different service providers at the local level. The Smart St3

h
e
n,
er
rt

The North Carolina Partnership for Children is responsible for initiative is based on local partnerships which are responsible for

coordinating the development of common approaches and developing comprehensive local plans to meet the needs
statewide goals and outcomes which span a number of different children and families within the outcome framework set out by th
health and human service agencies. Itis composed of the heads ofPartnership and DHR. Local partnerships are administered

major agencies, families who use services, private business people, governing boards drawn from representatives in the community.

APPLICATIONS

North Carolina’s P/PB approach monitors both the program/policy outcomes. Agencies have also begun using the information t

results in prescribed ten areas and the performance of specific manage their programs better and to undertake interna
agency activities that influence the accomplishment of those evaluations and analyses of programs on the basis of their result
results. Programmatic (inter-agency perspective) and performance

(agency-specific) monitoring and reporting is accomplished Information gathered about the outcomes of the Smart Star
through a budgetary/accounting codes scheme. With the program is helping to improve programs and has also been use
integration of performance/program budgeting into all state to inform discussion and design of the state’s welfare reform
government activities and the intended policy outcome. In agenda and child care subsidy initiative. Outcome results fof
addition, legislators are now able to see clearly the state’s spending Smart Start are also reported to the legislature through the PP
priorities and the strategies that are being used to meet policy process.

of
e

by

UJ

W
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Dr. Donna Bryant Mr. John Dorman Ms. Stephanie Fanjul 101 Blair Drive
Research Associate Professor Deputy State Planning Officer Director Raleigh, NC 27626-0526
Frank Porter Graham Child  State of North Carolina Division of Child Development tel: (919) 733-4534
Development Center 116 West Jones Street North Carolina Department of  fax: (919) 715-4645
Campus Box 8180 Raleigh, NC 27603-8003 Human Resources
University of North Carolina - tel: (919) 733-4131 PO Box 29553 Ms. Karen Ponder
Chapel Hill fax: (919) 715-3562 Raleigh, NC 27626-0053 Program Director
Chapel Hill, NC 27599-8180 e-mail: Jdorman@ospl.state.nc.us tel: (919) 662-4543 North Carolina Partnership for
tel: (919) 966-4523 fax: (919) 662-4568 Children, Inc.
fax: (919) 966-7532 Mr. Marvin Dorman 1100 Wake Forest Road,
e-mail: bryant@unc.edu State Budget Officer Mr. Peter Leousis Suite 300
116 West Jones Street Assistant Secretary for Children,  tel: (919) 821-7999
Raleigh, NC 27603-8003 Youth & Families fax: (919) 821-8050
tel: (919) 733-7061 PO Box 29526

fax: (919) 715-3562

DOCUMENTATION

North Carolina Office of State Planning. Office of State Budget and Management. 1997-99 The North Carolina State Budget. Guide to Performance/
Program Budgeting. 1997-2003 Departments Operations Plans. To obtain, contact: Office of State Planning, 116 West Jones Street, Raleigh, NC
27603. Also available at http://www.ospl.nc.us. and http://www.osbm.state.nc.us.

Frank Porter Graham/University of North Carolina Smart Start Evaluation Team. (1995 June). North Carolina’s Smart Start initiative: 1994-95
Annual Evaluation Report. To obtain, contact: Frank Porter Graham Child Development Center, University of North Carolina at Chapel Hill, CB
No. 8180, 105 Smith Level Road, Chapel Hill, NC 27599-8180.

Frank Porter Graham/University of North Carolina Smart Start Evaluation Team. (1994 September). Smart Start Evaluation Plan. To obtain,
contact: Frank Porter Graham Child Development Center, University of North Carolina at Chapel Hill, CB No. 8180, 105 Smith Level Road,
Chapel Hill, NC 27599-8180.

University of North Carolina. (1996 May). Center-based child care in the pioneer Smart Start Partnerships of North Carolina. UNC Smart Start
Evaluation Report. To obtain, contact: Frank Porter Graham Child Development Center, University of North Carolina at Chapel Hill, CB No.
8180, 105 Smith Level Road, Chapel Hill, NC 27599-8180.
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POINTS OF DISTINCTION

The Ohio Family and Children First Initiative is a statewide effort to coordinate and plan services in the state so tbhioevkild can
achieve the best outcomes and enter school ready to learn. Goals and indicators have been identified by the state laihty ésed tima
state level.

DESIGN KEY CONCEPTS

Ohio’s results-based accountability initiative is part of the Ohio Family and Children Goal: Desired longterm condition of well-being for
First Initiative (OFCF), a statewide effort to coordinate and plan services for children arjdhildren, families, or communities.

families. Ohio has developed a strategic plan for children and families as part of the Ohio
Family and Children First Initiative. This initiative is designed to unite Ohio’s health,| ©biective: Desired short-term condition needed to
social services, and school systems behinddaéof ensuring that every Ohio child can | 2"eve  longterm - condition of - wellbeing - for
enter school ready to learn by the year 2000. OFCF promotes coordination a18ﬂldren’ families, or communities.

collaboration among state and local governments, non-profit organizations, business
and families for the benefit of Ohio’s children.

PiRdicator: Quantifiable measure of progress toward
objectives and goals.

In 1992 Governor George Voinovich issued an Executive Order that formed the state=
level Family and Children First Cabinet Council. Ohio’s General Assembly codified the
Family and Children First Initiative in the Biennium Budget for State Fiscal Years 1994 and 1995.

Accountability is tied to results and continuous improvement in the OFCF. As part of this initiative, localities are gieenfroan state
regulations but must demonstrate progress on achieving the main objectives of the OFCF initiative.

The initial focus of OFCF prioritized thredjectiveswith measurabléendicators for families with children. The three objectives are:

» More young Ohio children will have access to high quality preschool and child care programs by the year 2000.
» Ohio will increase family stability by the year 2000.
» Ohio will seek continued improvement to assure that infants and children are healthier by the year 2000.

Both outcome and process indicators are nested within these larger objectives. For example, an indicator that fitshandhabjbetive
is “Reduce the number of births to teenage women from 23,000 annually to 21,000 annually through 1995.” The origindbbueferg
for OFCF states “Publicly funded organizations and programs in test counties will be held accountable for meeting sst’indicato
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The legislation which codified the OFCF required that agencjs
develop a better system for responding to the strengths
multiple needs of children and their families.

Family and Children First Cabinet Council. The Cabinet Council is
composed of the directors of the state’s seven child-serving

with local councils, makes recommendations for the Cabinet
Council to consider, and works on implementing the decisions the
Cabinet Council makes.

The Cabinet Council is intended to work toward elimination of
duplicative state policies, requirements, and reports. Their efforts
are directly tied into goals and objectives. “At the core, Ohip
Family & Children First programs and services systems should

» Be responsive to children and family needs
» Encourage collaboration and communication among all levels pf
state government

The goals and outcomes developed by the Family and Children
First Initiative are the means by which the state holds itself
accountable; no particular program or agency is responsible for
any particular outcome. Each of the eight state agencies|is
responsible for every outcome. Data are updated quarterly from

COLLABORATION

nd ¢ Encourage collaboration among local entities

agencies and the superintendent of schools. The State team worksThese councils have five basic tasks:

APPLICATIONS

e Result in measurable, accountable outcomes

» Seek to intervene early, and be preventive.”

The State Family and Children First Team reports directly to the At the county level, the Local Family and Children First Council$

have been formed as a planning and policy vehicle for coordinati
and developing local services to meet state and local outcom

* Review and sort all existing programs

* Retool existing programs so they lead to better results a
reinforce each other

* Fill service gaps or invent new approaches where needed

 Develop a county/regional/state service coordination plan for &
family and children services

» Maintain an accountability system which demonstrates progre
on achieving OFCF'’s three objectives.

By July 1996, each of Ohio’s 88 counties had formed local Fami
& Children First Councils.

state files that are made up of county level data. If progress o
given indicator is not observed, mid-course correction in th
approach to the problem at hand may be made. If a decline in
indicator is observed in a given county, strategies to improve t
status of that county are developed.

D
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Ms. Linda McCart Mr. Jerry Bean

Executive Director Ohio Family and Children First
Family and Children First Team Initiative

77 South High Street, Office of the Governor

30th floor 77 South High Street
Columbus, OH 43266 Columbus, OH 43266-0601
tel: (614) 752-4044 tel: (614) 752-4044

fax: (614) 728-9441 fax: (614) 728-9441

DOCUMENTATION

Ohio Family and Children First Initiative (1992). Briefing book: Ohio Family and Children First Initiative. For additional information, contact: Ohio
Family and Children First Initiative, Office of the Governor, 77 South High Street, Columbus, OH 43266-060 .
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Oregon

POINTS OF DISTINCTION

Oregon’s results-based accountability system for children and families is part of a
system.

DESIGN

The Oregon results-based initiative for children and families is part of a larger effort th
began with the development of tbeegon Shinesomprehensive strategic plan which
was released in 1989. The strategic plan, initially developed under the leadership
Governor Neal Goldschmidt, has had the continued support of the subsequent t
governors. Theision as stated i©@regon Shinewas “a vital, prosperous Oregon that
excels in all spheres of life.”

The original strategic plan included a strong emphasis on fostering the well-being a
development of children in their very early years. This plan guided the development
theOregon Benchmarks —Oregon’s system of measuring progress toward the vision.
The Oregon Benchmarks were established through a broad participatory proce
intended to get people to focus on a shared vision. In the 1989 legislative session,
Oregon Progress Board, a panel of leading citizens, was created. The Progress Boa
responsible for translating the strategic plan into spdm#inchmarks,andindicators

of progress.

In early 1997 the plan was updated with the issuin@refgon Shines 11.The vision
remains the same as that@fegon Shines, but the specific goals have shifted. The
overarchinggoalsare:

* Quality jobs for all Oregonians
» Safe, caring and engaged communities
» Healthy and sustainable surroundings.

With the revision of the strategic plan came a reduction in the number of Benchmar d

from 259 to 92. The Benchmarks are grouped together under the appropriate goal.

comprehensive statewide results-aabiitgcco

KEY CONCEPTS

NOregon Benchmarks: The term Benchmarks
(capitalized) is used to refer to the results-based
Gfcountability initiative, including the articulated long-
/38 goals, the shortterm goals, the indicators, and
targets. The term benchmark (not capitalized)
refers to the desired condition of well-being and is
expressed in terms of indicators and target
measures.

nd

D¥/ision: Expressed in Oregon Shines, the state vision
is the broad, comprehensive statement of the
gsirpose of the state.

the

el Desired long-range condition of well-being for
children, families, or communities.

Agency/Program Goal: Desired improved effective-
ness or efficiency of agency, program, or service
delivery mechanism.

Indicator/Goal/benchmark: Desired = short-term
condition needed to achieve long-term condition of
well-being for children, families, or communities.
Quantifiable measure of progress toward desired
condition of well-being.

arget: Target level of performance expressed in
|_measurable terms and dates, against which actual
achievement is compared.

example, the 37 benchmarks pertaining to civic involvement, social support, or publ

C
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The Progress Board identified a list of 26 addition
supplement existing Benchmarks if data were available.
Each benchmark has an accompanyiricator of progress and

pregnancy rate per 1,000 females ages 10 to 17 and a target for
is that the pregnancy rate will be 15.0% for the year 2000.

or program-level measures, but agencies are developing output
outcome goals aligned with the Benchmarks. For example,
Benchmark is that the percentage of Oregonians with incom

collaboration efforts in the state of Oregon. The state Commissi

resource budget in discretionary funds to counties. Each of the
counties in the state have local Commissions on Children a

parameters. The local Commissions choose their own priori
Benchmarks and make funding decision based on these prioriti

Another effort to collaborate is the Community Partnership Tea

safety fit under the “safe, caring, and engaged communities” gogl. A stateagency goafrom the Department of Human Resources that

The Benchmarks are child/family-level and do not include agen¢y Education activities have their origins in the Oregon Action Plan

below the federal poverty level will be only 9% by the year 2010. school.

COLLABORATION

The Oregon Benchmarks are being used as part of many charged with the task of advancing service integration within the

Families which receive these state funds. These local programs to advance benchmarks that promote family stability apd
Commissions have discretion over spending as long as it is aligned school readiness. In 1994, Oregon became one of two states to
with the Benchmarks within legislative funding stream  receive the Forging the Link Project to increase quality and

(CPT), within the Department of Human Resources. The CPT|i

| has been developed in alignment with this goal is that families wjll

“developmental” Benchmarks that could either replace qr achieve independence from AFDC through employment, SSI, ahd

child care support as well as receipt of transitional benefits.

The state education reform efforts, directed by the stafe

target measure. For example, the benchmark of “safe, caring, and Department of Education, are also related to the Benchmarks. For
engaged communities” is translated into an indicator of the example, the education reform legislation which was revised |n

this1995 states that by the year 2000, Oregon will have the best
educated citizens in the nation and by the year 2010, the state Will
have an international quality workforce. The Department qf

and for Excellence which began in 1984. This plan defines essental
a learning skills and common curriculum goals, and establisheg a
es criteria-based system to assess children and report results|by

on DHR around the Benchmarks. In 1991, Oregon became one of|12

on Children and Families, re-formed in 1993 from an earlier states to receive a Head Start Collaboration Project; the Oredgon
version which started in 1979, sets state child and family poligy Department of Education was charged with the task of developing
around the Benchmarks. Itis also the state agency responsible for collaborative early childhood partnerships for children birth-8.
disbursing approximately 1 percent of the total state human The collaboration project focuses on successful transition from

36 Head Start to the public school. The Department works with the
nd Child Care Division, Health Division, and early childhood

ty continuity of care across early childhood settings. This project fis
es. managed cooperatively by the Department and the Child Cgre
Division.
m
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APPLICATIONS

Oregon uses the Benchmarks in a variety of ways.

publicly reported biannually. This information is used by progra

providers as well as the public to make decisions about agencies and programs use them to refocus their missions
programming. The Oregon Benchmarks were also the impetus develop agency-level measures.
behind the development of the state Commission on Children and example, has changed its focus from a disbursement agency tc

Families, which is designed specifically to focus state efforts
improve results for children and families. Local Commissions o
Children and Families use the Benchmarks as a tool to he
prioritize contracting decisions. Some local Commissions also u
the Benchmarks in the Request for Proposal process.

The Oregon Benchmarks have been used as a budget planning
to help the state prioritize spending. For example, in 1993 the st
was facing a revenue short-fall and every agency had to subm
budget with a 20% cut. Those agencies that could prove that th
programs were tied with the benchmark received budget cuts
only 13%. A teen-pregnancy program aligned with the benchm

of reducing teen-pregnancy therefore received more money th

program that could not prove it was aligned with a benchmark.

The state plans to make funding decisions in the future based
whether benchmarks change in the desired direction. However
date funding decisions are not being made across all state child
family agencies based on the amount of progress of t
benchmarks.

To date, the state is using the benchmarks to determine if progra

The state measuring whether programs are meeting specified goals.
collects data on indicators toward meeting the state goals which are such, the benchmarks are being used primarily to ass

Oregon_

policymakers and providers in assessing priorities. For examp

o0 agency responsible for reducing poverty and AFDC caseloads; t

Ip AFDC caseload data. Currently, the Progress Board is working
se linking the performance measure process in the Division
Administrative Services with the Benchmarks.

toolState agencies and localities are using benchmark information
ate ask questions that program evaluation or research can answer.
t a example, when the benchmark for teen pregnancy declined in ¢

of evaluation and research data to address why the change
rk occurred.
a
The Department of Education is using the data it collects a
reports on educational attainment for accountability purpose
on Schools are evaluated in terms of the expectations for the educa
to of children. The Department of Education reports school profilg
andthat include dropout rates, assessment results, and data on
ne teachers. Schools are rated on the basis of this information. If
schools are in need of improvement, technical assistance
provided by Department of Education staff, educational service g
ms provided by the district, and assistance is provided fro

are aligned with the state’s priorities rather than as a way

of neighboring districts.

n agency is now examining its performance through reductions|i

eir county, policymakers and program providers used program

AS
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The welfare program, for

an
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CONTACTS

Mr. Jeffrey Tryens
Executive Director
Oregon Progress Board
775 Summer Street, N.E.
Salem, OR 97310

tel: (503) 986-0033

Ms. Susan Blanche-Kappler
Performance Measures
Coordinator

Department of Human
Resources

Adult and Family Services
Human Resources Building,
4th Floor

500 Summer Street, N.E.
Salem, OR 97310-1013
tel: (503) 945-6123

fax: (503) 373-7200

Mr. Lennie Bjornsen
Community Development and
Service

Integration Coordinator
Department of Human
Resources

Community Partnership Team
500 Summer Street, N.E.,

4th Floor

Salem, OR 97310-1012

tel: (503) 945-5753

fax: (503) 378-2897

Ms. Joyce Holmes Benjamin
Associate Superintendent
Federal Programs

Oregon Department of
Education

Public Service Building

255 Capitol Street NE
Salem, OR 973100203
tel: (503) 378-3573, x532
fax: (503) 373-7968
e-mail:
joyce.benjamin@state.or.us

Oregon Commission on
Children & Families
800 NE Oregon Street,
Suite 550

Portland, OR 97232
tel: (503) 531-3361

DOCUMENTATION

Children First for Oregon (1994). Measuring our commitment: 1994 Oregon kids count report. Portland: Author. To obtain, contact: Children
First for Oregon, P.O. Box 23519, Portland, OR 97281. tel: 1-800-544-0376, fax: (503) 526-6442.

Oregon Commission on Children and Families (1995). Outcome measurement notebook: 1995-1997. Portland: Author. To obtain, contact:
Oregon Commission on Children and Families, 530 Center Street NE, Suite 300, Salem, OR 97310. tel: (503) 373-1283, fax: (503) 378-8395.

Oregon Economic Development Department (1997). Oregon Shines /l: Updating Oregon's strategic plan. Salem: Oregon Progress Board. To
obtain, contact: Oregon Progress Board, 775 Summer Street NE, Salem, OR 97310. tel: (503) 986-0039.

Oregon Government Resources. http://www.state.or.us/governme.html

Oregon Progress Board. http://www.econ.state.or.us/opb/index.htm
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Rhode Island

POINTS OF DISTINCTION

Rhode Island has committed to a results orientation for children and families through t

(COZs) Family Centers. The Children’s Cabinet has identified broad goals and the COZs use these broad goals as a fradeatifginkdor

local goals.

DESIGN

he Children’s Cabinet and the @hiltyOpmaes

KEY CONCEPTS

In Rhode Island, the Children’s Cabinet and the Child Opportunity Zones have result
based accountability components. Since 1991, legislation has been in place in Rhq
Island for a Children’s Cabinet giving authority to directors of all state children’s
services departments to address cross-departmental issues relating to children’s ng
and services. In 1992, the Children’s Cabinet developed a strategic plan stating Rhg
Island’svision for children and families and timeissionof the Cabinet. The mission is
“to develop an integrated child service system plan for Rhode Island state agencies wh
will achieve improved prevention programs for children and families and better use
public resources.” The strategic plan also inclugesls objectives and proposed
actions to achieve the goals and implement responsibility. Most of the goals a
population-level goals, with some of the indicators being process and input measur

SMission: Broad, comprehensive statements of the
drurpose of the Children's Cabinet and the COZs.

efjgion: Conceptual image of core values.

d
goals/Outcomes: Desired long-term condition of
Tylell-being for children, families, or communities.

IC

)fObjectives/COZs Goals/Short-Term goals: De-
sired short-term condition needed to achieve long-
[€erm condition of well-being for children.

ES.

The goals identified by the cabinet are: Indicator: Quantifiable measure of progress.
Benchmark: Target level of performance expressed
in measurable terms and dates, against which actual
achievement is compared.

* The healthy development of all children
* A flexible and responsive state child service network
* A high quality child service system that can demonstrate results.

An example of an objective under the healthy development goal is that every child will have a reliable source of pediative pare.

The COZs Family Centers, initially proposed in the first Children’s Cabinet strategic plan and developed in 1993, ard¢apsigneiz
children’s success in school and to enhance the quality of life for all families in the communitsnis§toe of the COZs is to support
partnerships among families, schools, and communities to integrate education and health and social services at or ne@ha Shas|
have identified the followingutcomes

* Children reach kindergarten ready to learn.
* Children experience success in school.
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* Children and families are physically, mentally, and emotionally = The COZs have also identifi€OZ goalsto accompany each of

healthy. these outcomes. For example, in the area of child developmenf, a
» Parents are involved in their children’s education. goal is that all children will have access to high quality ang
 Strong social support systems exist for all families. developmentally appropriate early childhood experiences. At this
* Members take active ownership and responsibility for the time, short-term outcomes along with benchmarks and

community. indicators are being developed to measure impact over time.
Community members obtain economic self-sufficiency.
The community environment is safe and secure.

COLLABORATION

Both the Children’s Cabinet and the COZs are collaborative effots Services; Mental Health, Retardation, and Hospitals; Highe
that have a results-based accountability focus. The Children’s Education; and State Library Services.
Cabinet serves as a coordinated policy-making mechanism for (all

children’s services in the state. Membership includes Directorsjor The COZs are designed specifically to develop community supp@rt
Commissioners from the Departments of Administration; for children and families. As such, the major interagency focus |n
Children, Youth and Families; Education; Health; Huma Rhode Island is at the local level.

=

APPLICATIONS

The results-based initiatives in Rhode Island are framing the impact on the community infrastructure, including the
evaluation of the COZs. RMC Research Corporation qf development of an effective network of formal services that mept
Portsmouth, New Hampshire, has been working with the CQz families’ needs and priorities, a supportive network of information
Family Centers Evaluation Committee and the COZ Family Center relationships, and community resources. In addition, this
Coordinator to design an evaluation system around the results- evaluation model will measure the outcomes of children and
based initiative. This system will measure the Family Centers’ families over time.
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CONTACTS

Ms. Barbara C. Burgess

Rhode Island Department of
Education

Office of Integrated Social Services
255 Westminster Street
Providence, Rl 02903

tel: (401) 277-3037

fax: (401) 277-3080

DOCUMENTATION

Rhode Island Children's Cabinet, State of Rhode Island (December 1992). State child system plan 1992-1997: Taking responsibility. Providence,
RI: Author. To obtain, contact: Children’s Cabinet, One Capitol Hill, Providence, RI 02908. tel: (401) 277-2079.

Rhode Island Child Opportunity Zone Family Centers Information Packet (1995). Child Opportunity Zones in Rhode Island: Founding partnership.
To obtain, contact: The Education Alliance, 144 Wayland Avenue, Providence, RI 02906. tel: (401) 274-9548, fax: (401) 421-7650.
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South Carolina

POINTS OF DISTINCTION

South Carolina’s accountability effort has begun in the health and human services area and is reflective of the Govesupty il
“putting families first.”

DESIGN KEY CONCEPTS

South Carolina has begun a strategic planning and accountability process within |t®ytcome: Desired long-term condition of well-being
health and human services programs. Governor Beasley initiated a governmerbr children, families, or communities.
accountability process which identifies the important priorities of South Caroliniang,
establishes avision for the future (health, safety, family independence and self-| Benchmark: Target level of performance expressed
sufficiency, and community), and examines what government’s role should be in helpipg" measurable terms and dates, against which actual
to reach this. The Governor presents an annual health and human services plan in wiigfievement is compared.

he sets the vision and identifies k&gnchmarks which lead toward improved
conditions and the desired quality of life for South Carolinians. Health and humah
services agencies articulabetcomes identify the activities they will undertake to
achieve the outcomes, and justify the purposes of their programs in terms of results angjon: Conceptual image of core values.
performance data.

Outcome Measure: Quantifiable measure of
progress.

A team from the University of South Carolina, in collaboration with the Governor’s office, is currently developing an atitppnteless
using a program improvement/program effectiveness approach. The process, called PACE (Promoting Accountability-Comnjitted to
Effectiveness), will operationalize the government accountability process for state agencies. PACE emphasizes:

 Collaboration (e.g., interagency, public/private partnerships) in identifying and implementing effective programs

Specification of a program/initiative’s goals and desired outcomes that will guide development and implementation
Specification of a program theory that demonstrates how program/initiative activities meet the needs of the populatibio aiedsileml
outcomes

Implementation of self-evaluation tools to monitor program/initiative implementation

Specification and tracking of outcomes over time

Use of data (from program implementation and outcomes) for decision making that will continuously improve service delivery.

The PACE team is involved in the state efforts in a variety of ways. PACE team members met with state health and humagesemvase
that have benchmarks in the 1997 Health and Human Services Plan to orient them to the PACE process and discuss ways that agency
benchmarks could become more outcome-oriented and be measured. In the Fall of 1997, PACE team members will be conidacting a ser

of workshops for representatives from all health and human services agencies. The first series of workshops will béantoriehGE
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tools and methods used for program planning, implementatior',
and measurement of outcomes.

COLLABORATION

The Governor, through his Cabinet, provides the leadership and Members of the PACE team are working with the facilitator of ah
direction for collaboration. The Cabinet members who serve on interagency group that is meeting to identify how agencies can
the Human Services Coordinating Council facilitate the working collaborate to reduce duplication of efforts, plan and implement
relationships among agencies and between state and local levels. initiatives, and measure outcomes. The group is focusing ¢n
benchmarks in the 1997 Health and Human Services Plan, whgse
The Human Services Coordinating Council, created in 1989, |is achievement requires interagency cooperation, in an effort ffo
responsible for enhancing working relationships among agencies improve the way in which agencies work with each other.
at state and local levels. The Council is composed of 23 directors

of state health, education, human services, and correctigns

agencies. This group facilitates the state’s accountability efforts|in
health and human services.

U

APPLICATIONS

j*)

South Carolina will use the government accountability processto In 1995, South Carolina passed a welfare reform bill with
examine what role government should play in helping to improvye provision for accountability. As a result, the South Carolin
the conditions and quality of life for South Carolinians, to identi Department of Social Services developed a numbeutdfome
the results agencies and programs should strive to achieve, and tomeasuresthat must be met by welfare programs (for example, gn
evaluate agency budget requests. increase in job placements, an increase in child support collections,
and an overall reduction in AFDC case loads). The reform measuyire
At the Department of Juvenile Justice (DJJ), the PACE Process is was also designed to increase local flexibility by allowing
being used to help staff self-evaluate their programs to determine decentralization of funding and resources. PACE is also working
if they are effective at obtaining the desired outcomes. Prevention with staff of the department to establish outcomes for all chilg
staff are being trained in the PACE process and self-evaluatipn welfare services. A PACE team member has been working with a
methods by members of the PACE team. Staff will be applying the committee responsible for establishing these outcomes.
process to violence prevention programs at DJJ. In addition, PACE
is working with DJJ to enhance the planning of a new victimization
program.

S
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South Carolina

CONTACTS

Ms. Nela Gibbons

Director of Health and Human
Services

Office of the Governor

PO Box 11369

Columbia, SC 29211

tel: (803) 734-0467

fax: (803) 734-0241

Dr. Abe Wandersman
PACE Project

819 Barnwell Street
Columbia, SC

tel: (803) 777-7672
fax: (803) 777-6174

DOCUMENTATION

State of South Carolina. Health and human services plan, 1996 and 1997. To obtain, contact: P.O. Box 8206, Columbia, SC 29202-8206. tel:

(803) 253-6177, fax: (803) 253-4173.
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Utah

POINTS OF DISTINCTION

Utah has established a statewide accountability systemUtahelT omorrow Strategic Plaarticulates goals for state programs in ten areals;
agencies develop objectives and performance measures for their programs which are consistent with the plan.

DESIGN KEY CONCEPTS

In Utah, the Department of Human Services has identified goals and performang@oal: Desired long-term condition of well-being for
measures for child, family, and individual social services. These goals fit into thgchildren, families, or communities.
framework of the statewiddtah Tomorrow Strategic Plan.

Objective: Desired short-term condition needed to

The impetus for strategic planning in Utah was the legislature, which in 1990, authoriz¢ hieve long-term condition of wellbeing for children,
the development of tHatah Tomorrow Strategic PlarThis plan is designed to “enable | 2™es o communities.

all segments of Utah society f[o focus on and measure progress toward spepific goa]s forc ance Measure: Ouantifiable measure of
Utah’s future.” The legislation established the Utah Tomorrow Strategic Plannin ;Frogress that is outcome based.

Committee and gave it responsibility for the development of the plan, approval of &

performance measures, and annual reporting on results. Through a consensual process

which involved agencies, business, committee staff, and the public, ten areas of emphasis were identified:

e Culture

» Economic development

e Education

* Environment, natural resources, and agriculture
» Free enterprise and regulatory systems

e Government

* Health and safety

e Human services

 Infrastructure

Justice.

Task forces identifiegoals objectives andperformance measuredor each of these areas. Although agency participation in stratepic
planning was not legislatively mandated, the Governor’s Office of Planning and Budget (OPB) has directed agencies ant jpi@ggkps
mission statements, goals, objectives, and measures at the agency level and goals and objectives at the program lesebeldwssoped
within the framework of th&tah Tomorrowplan and are intended to inform internal agency decision making.
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The Department of Human Services (DHS), responsible for awifle on maintenance of permanency is “average length of time |n
variety of social service interventions in the state, has identified permanent placements (in months).”
five goals for its programs:
Another state effort focused on accountability in child and family

* Protecting people and families services is Utah’s Families, Agencies, and Communities Together
» Fostering self-reliance (FACT) initiative. FACT is a community-based approach whicl

» Enhancing quality of life seeks to integrate the services of different state departments at|the
 Strengthening families local level. The FACT planning committee has established fivie

» Assuring public trust. broad goals focused on child and family outcomes:

It has identified performance measures at three levels: client, « Utah’s children and youth at risk will be safe from intentional
organizational, and community. For example, the community- and unintentional harm.

level measure “child death rate” is used to monitor progress toward « Utah’s children and youth at risk will be economically secure.
achievement of the goal of protecting people and families. These « Utah’'s children and youth at risk will be as physically,
measures were identified through a consensual process which emotionally, and mentally healthy as possible.

involved senior department management, representatives fromjall « Utah’s children and youth at risk will achieve competencies i
departmental divisions, and the public. In identifying measures,  developmental skills, core academics, and life skills.

the department tried to select those for which data or data e« Services for children and families in Utah will be family-
collection instruments already existed. The Division of Child and centered, community-based, culturally-sensitive, preventive
Family Services at DHS has also developed overall desired collaborative, coordinated, efficient, and effective.
outcomes, program-specific goals, objectives, and measures, most

directly in response to court settlements and requests frgm These goals and their objectives were determined by a workipng
legislative oversight committees. These measures focus on three group which included agency staff and were informed by agengy
areas: protection and safety; permanence; and partnering with strategic plandJtah Tomorrowand Case¥ids Countmeasures.
communities. For example, one measure for an objective focused

COLLABORATION

The Utah Tomorrow Strategic Planning Committee is responsiljle intra-department agreements specify objectives, outcomes, gnd
for the overall coordination of the statewide outcomes effort. The time lines and are designed to remove barriers to service, increase
Committee is made up of 13 members, including executive, collaboration, and improve the delivery system.
legislative, and local representatives. DHS has implemented a

“sense of department” initiative to help integrate the Department’'s The FACT initiative coordinates efforts at the state and local
activities and foster collaboration among its divisions and offices. levels, involving health and human services offices, educatign
This initiative has three foci: common goals, commo agencies, and the courts. It is designed to encourage communifies
performance measures, and intra-department agreements. Theand agencies to think more comprehensively about services for

=)
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which address the five broad goals specified by the FACT planning

children and families. Local communities establish strategiFs
committee.

APPLICATIONS

The strategic planning process, some note, has encouraged greatethe Governor’'s budget. In the past three years, the Governgr's
communication and collaboration among and within agencies. |It budget has referred tdtah Tomorrowand the objectives and
has also resulted in a greater awareness among staff of the broadeiperformance measures. The legislature has also begun to examine
missions and goals to which they contribute. state programs in the context of their goals and anticipated resylts.
Legislative oversight committees have begun to ask questigns
Although there is no legislated performance-based budgeting|in about agencies’ programs in the context of goals.
Utah, the outcome information has also been used to some extentin

Ms. Kathryn Cooney Mr. Brad McGarry Ms. Jean Neilson Ms. Andrea Olson

Director for Policy, Evaluation,  Program Coordinator Director of Strategic Development ~ Planner

and Planning Department of Human Services Department of Human Services Governor's Office of Planning
Utah Division of Child and Family 120 North 200 West, Room 319 120 West 200 North, 3rd Floor and Budget

Services Salt Lake City, UT 84103 Salt Lake City, UT 84103 State of Utah

120 North 200 West, 2nd Floor  tel: (801) 538-4283 tel: (801) 5384116 116 State Capitol

Salt Lake City, UT 84145 fax: (801) 538-4106 Salt Lake City, UT 84114

tel: (801) 5384535 tel: (801) 538-1696

fax: (801) 538-3993 fax: (801) 538-1547

DOCUMENTATION

Utah Tomorrow Strategic Planning Committee. Utah tomorrow strategic plan. 1995 annual report. To obtain, contact: Office of Legislative
Research and General Counsel, 436 State Capitol, Salt Lake City, UT 84114. tel: (801) 538-1031, fax: (801) 538-1712. Documents and
information related to the Utah tomorrow strategic plan can also be accessed through the electronic home page for the State and Local Planning
Department of the Governor's Office of Planning and Budget: www.gv.nfo.state.ut.us/planning/local.htm.

Utah Department of Health; Utah Department of Human Services; Utah State Office of Education; Utah Administrative Office of the Courts.
Families, Agencies, and Communities Together (FACT) strategic plan. 1996 Edition. To obtain, call: (801) 538-3983.
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Vermont

POINTS OF DISTINCTION

In Vermont, two separate agencies collect and report outcomes: the Agency of Human Services and the Department offfadgedtian.
agencies have developed a joint vision statement which guides programs within the departments and the developmenbofgsnT batc
state also releases a report annually on the social well-being of Vermonters.

DESIGN KEY CONCEPTS

The state of Vermont has a results-based accountability initiative for children andVvision: Conceptual image of core values.
families in both the Agency of Human Services (AHS) and the Department of Educatign . N
(DOE). In 1993, the heads of the AHS and DOE recognized a need for such efforts %yn@‘ﬂcome/ Goal: Desired longterm condition of

began planning the results-based accountability initiative. AHS, the agency"e!-being for children, families, or communities.
coordinating these efforts, is the umbrella agency under which the child welfare, heal hI . .
ndicator: Quantifiable measure of progress toward

mental health and mental retardation, alcohol and drug abuse, corrections, and welfare . L . .
} &sired condition of well-being developed strategies
departments reside.

to achieve the results.

The AHS and DOE have drafted/esion statement which guided the development of
specificoutcomes:

» Vermonters are competent, caring, productive, and responsible citizens, committed to lifelong learning, who contribotéheaiue
families and communities.

» Families have primary responsibility for their children’s physical, mental, and social development.

« Communities support families by joining with state and local government to create a unified system of education, healtd serdises
that are high quality and respect the diversity, uniqueness, strengths, and potential of individuals, families, schaoisuaiieso

» These services are school- and community-based, easily accessible, family-centered, aimed at promoting self-suffidiettyywarien
prevention, and focused on the safety and well-being of Vermont citizens, especially its children.

In addition to the joint efforts, each agency collects and reports its dgtaln For example, the Department of Education vision is “high

skills for every student—no exceptions, no excuses.” The department has articulated four goals designed to achieve the vision:

» Every child becomes a competent, caring, productive, and responsible citizen who is committed to learning throughout life.

* Restructure the education system to support very high performance for all students.

* Attract, support, and develop the most effective teachers and school leaders in the nation.

» Parents, educators, students, and other citizens create powerful partnerships to support teaching and learning in evigry commur
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The Department of Education has also identified strategies to help and other areas of “social health.” The reports include informatign
it meet these goals. collected by the DOE and other state agencies, as well jas

information from surveys. These are population-level measurgs
The Agency of Human Services also collects and reports state- such as child poverty rates or preschool participation rates for pqor
level data on the overall well-being of Vermonters. These anndal children.
reports include indicators of health, education, economics, crime,

COLLABORATION

The AHS and DOE use the outcomes to guide collaboration efforts.  Families, youth and citizens are part of their community’s

A partnership between the Vermont AHS and the DOE encourages planning, decision making, and evaluation.

the development of an integrated system for children and families ¢ Children thrive, are ready to enter school, and succeed.

which reflects local needs and desired outcomes. e Families and individuals are safe, have the resources needed to
succeed, and are supported by their community.

The State Team for Children and Families (an interagency team
across government departments) has developed local goals andEach outcome has accompanying indicators. For example,
measures of progress. The State Team has worked with groups atindicators for the outcome that “children thrive, are ready to enter

the local level to identifputcomesandindicators to guide future school, and succeed” include “percent early prenatal care” apd
work. The goals are population-level and are reported by both high “teen pregnancy rate.” These outcomes and indicators gre
school district and county. population-level.

APPLICATIONS

The state of Vermont regularly reports indicators of progress with information to monitor progress toward meeting community
toward reaching outcomes. These reports are designed to help level outcomes. The reports include trend lines and benchmarks to
communities develop strategies to improve the social health in the help in decision making.
community. The state issues reports that provide communities

Harvard Family Research Project 84



Vermont_

CONTACTS

Ms. Cheryl Mitchell Ms. Kathy Hoyt
Deputy Secretary Chief of Staff

Agency of Human Services Office of the Governor
Office of the Secretary Pavilion Office Building
103 South Main Street Montpelier, VT 05602
Waterbury, VT 05671-0204 tel: (802) 828-3333
tel: (802) 241-2220 fax: (802) 828-3339
fax: (802) 241-2979

DOCUMENTATION

Vermont Agency of Human Services Planning Division (1996). Community profile for the community served by: Essex North Supervisory Union.
Waterbury, VT: Author. To obtain, contact: Agency of Human Services, Office of the Secretary, 103 South Main Street, Waterbury, VT 0567 1-

0204. tel: (802) 241-2220, fax: (802) 241-2979.

Vermont Agency of Human Services (1997). The social well-being of Vermonters 71996. Waterbury, VT: Author. To obtain, contact: Agency of
Human Services, Office of the Secretary, 103 South Main Street, Waterbury, VT 05671-0204. tel: (802) 241-2220, fax: (802) 241-2979.

Vermont State Board of Education (1994). 7he green mountain challenge, High skills for every student: No exceptions, no excuses. Waterbury,
VT: Author. To obtain, contact: Vermont Department of Education, 120 State Street, Montpelier, VT 05620-2501. tel: (802) 828-3135.
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West Virginia

POINTS OF DISTINCTION

West Virginiais in the early stages of developing an accountability system. The Bureau for Children and Families irttherDepduman
Resources has established indicators in a number of key areas. The Governor’s Cabinet on Children and Families has dexetoped &
based monitoring and evaluation system for child and family services.

DESIGN KEY CONCEPTS

West Virginia’s Bureau for Children and Families has recently begun to introducg Goal: Desired long-term condition of well-being for
accountability and performance measurement into child and family programs.  Thechildren, families, or communities.

Bureau has produced a strategic plan, selectednkiégators in a number of areas,
worked with providers to defireutcomesfor children in residential care, and identified
indicators for children’s behavioral health. This was a collaborative effort with Medicart
and Office of Behavioral Health Services.

Outcome: Desired short-term condition of well-
| being for children, families, or communities.

Indicator/Measure: Interim measure of progress

) ) o ) o toward desired condition of well-being.
The Governor’'s Cabinet on Children and Families is responsible for establishing ‘&

monitoring and evaluation system for child and family services. The system was

developed as part of the state’s family preservation and family support initidss,Virginia’s Families First The Cabinet, which had
responsibility for leading this effort, took a broad interpretation of the legislative mandate and examined outcomes @asnafighéld and
family services. The result was a set of five-ym#icomesandmeasuresand a monitoring and evaluation plan.

The process of developing the outcomes and indicators for child and family services began with locally-based Family Resotkse Ne
(FRNs). Families in these communities were involved in the outcome-setting process. The outcomes developed durinigpalisypartic
process became the gjwalsfor the state’s Child and Family Service Plan:

» Focus on the whole family while still being flexible enough to attend to individual needs

Coordinate and integrate services

Make services easily accessible

Respect cultural, community, and family strengths and meaningful relationships

Emphasize safety for all members

Promote overall interrelated systems change such that the system becomes increasingly prevention-based across all agencies.

The plan also delineates three levels of outcomes: family/consumer, community, and system. For each of these outcewves, ¢dhreg |
measures have been identified: short-term, intermediate, and long-term. For example, one measure for an outcome ffalsttgdabithe
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their needs.”

COLLABORATION

The Governor's Cabinet on Children and Families, made up
high-level agency staff and chaired by the Governor, is charg
with facilitating broad system reform and delivery changes ar
creating a comprehensive family-centered and community-bas
system of service delivery. This Cabinet was created in 1990
part of the state’s educational reform legislation. The Cabinet
empowered to waive state rules and regulations and shift mon
within the state budget. It is also expected to provide technig
assistance, training, and evaluation assistance to FRNSs.

FRNs are the foundation of the state’s decentralization efforts a
perform an integral role in the planning, coordinating, an
monitoring of services. FRNs are community-based coalitior]

APPLICATIONS

The articulation of outcomes to be achieved in child and fami

“customers are satisfied that services are increasingly shaped| by priot to fullimplementation. Through the data collection efforts

Data for the measures will be collected annually. Data collectign
instruments have been developed and piloted and are being revised

services has proven a useful tool for program planning. While |at create a database of the results information.
this point there are no linkages between outcome monitoring and

FRNSs, the Cabinet hopes to collect, track, and analyze local
state level data.

of established to integrate child and family services. FRNs curren
cd operate in 53 of West Virginia’s 55 counties; 39 of these countig
d have been provided start-up grants through federal, state and Ig
ed funds. Local community members define the needs of th
as community, then work to putinto place a comprehensive system
is health, education, and social services. FRNs work within th
ey framework of outcomes identified in collaboration with the
al Cabinet; each must develop an evaluation plan which examin

program process and impact and monitors outcomes. FRNs

nd The Cabinet assists FRNs by helping to remove barriers
d implementation.
S

budgeting, personnel or other decisions, the Cabinet does plar

nd

ly
S
cal
e
of
e

es
Alre

encouraged to pool funding streams to implement their programs.

to

to
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CONTACTS

Ms. Julia Howell Ms. Scott Boileau
Research and Evaluation Specialist ~~ Commissioner
Governor’s Cabinet on Children ~ Bureau for Children and Families

and Families Building 6, Room 617
1900 Kanawha Boulevard, State Capitol Complex
East Building 1, Room R-150 Charleston, WV 25305
Charleston, WV 25305 tel: (304) 558-1037
tel: (304) 558-0600 fax: (304) 558-4194

fax: (304) 5580596

DOCUMENTATION

Lutfiyya, M. Nawal. Outcome and accountability framework and evaluation plan for the Governor's Cabinet on Children and Families: West
Virginia Families First Project. 1995. To obtain, contact: West Virginia Governor'’s Cabinet on Children and Families, 1900 Kanawha Blvd., East,
Rm R-150, Bldg 1, Charleston, WV 25305. tel: (304) 558-1963.
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Appendix A

MATRIX OF SELECTED STATE PROFILES

The following matrix identifies some of the key components df

states’ results-based accountability systems. This matritis
intended as an evaluative tool nor does it imply that all of these
components are necessary for a successful or complete results

DESIGN

Indicates whether the state has a cross-sector design or is focu
specifically on children and families.

Cross-Sector Systems

States which have developed a process for identifying statewi
results or have prepared a strategic plan which covers most or al
the state’s programs are identified as having cross-sector syste
This typically involves the identification of broad missions anc
goals for state programs and usually includes statewid
population-level outcomes which may or may not be reporte

based accountability system Rather, this matrix highlights the
different approaches states have taken in developing their syste
The following defines each of the terms in the table.

sedsystem as well as a child and family service system are includ
only in this category.

Child and Family Service Systems

de States which have identified missions and goals for programs g
| of initiatives in child and family services including such areas &
ms. education, family support, welfare, and job training are identifie
| as having child and family services systems. The strateg
le planning for these systems may take place in the agenc(i
d responsible for the provision of child and family services or may |

publicly. In some cases, the statewide plan may “link” to agency
program-level strategic plans; in other cases, it does not. No

here are states that have just begun the process of statewideorganizations.
planning and those which may already be gathering and reporting
States that have a cross-sector

data against a statewide plan.

COLLABORATION

Indicates those states that have inter-agency child and family
collaboration linked to the development of their results-based
accountability system.

or directed by an interagency body which is responsible fq
ed coordinating efforts across a number of different agencies a

Ims.

ed

nd
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Inter-agency coordination and/or collaboration

This section describes states which link child and family inte
agency coordination to the development or implementation of the
results-based accountability system. The activities of these stg
level coordinating bodies may include strategic planning
identification of outcomes and measures, and better integration
the delivery of services to meet the goals. Coordination may ta
place at the agency-level (different agencies working together
the development of goals and outcomes and in the provision
services), at the level of an interagency coordinating body, or at
provider level.

This section describes how states are currently using results-bal
information and describes how states have established procedy
or policies for using information in the future.

Planning

States which have used the results-based accountability proces
help better plan their programs are identified as using th
information for planning purposes.

Budget Planning

States which have designed or established processes by wh
agencies, the executive branch, and/or the legislature are us
information on desired results or outcomes to make decisio
about program funding are identified as using their systems f
budget planning. Includes states which plan to or are makit
decisions on the basis of both the existence of goals and outcon

t‘he state-level strategic plans and outcomes.

APPLICATIONS

Involvement of Localities

States which have encouraged or mandated local strategic plann
2ir and identification of outcomes and indicators are identified g

. This planning can be at the level of a county, school district,
of community. It includes the development of local planning
ke processes and the identification of outcomes and measur
in especially those in child and family services. These may be us
of for only local planning purposes or may be linked to agency

sedand the actual data which are collected on results. Itis important

resnote that currently, the use of results-based accountability syste
for budgeting focuses more on decisions over whether goals
outcomes have been identified for programs and whether these
in fact, the “right” ones, rather than a discussion of the explic
results which have been achieved by programs.

s to

e Results-Based Contracting

States which have designed or established processes by wi

of results are identified as having results-based contractin
ichIncludes states which have begun to plan and design such
ing approach and those which already have such systems in place
ns
or
9
nes
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te- involving localities in the results-based accountability system.
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agencies contract for services from private providers on the bag
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Appendix B

KEY CONCEPTS

Currently no standard set of definitions of results-basdd state provides. For example, we use the cori@gsired long-
accountability terms exists. States use similar terms for different term condition of well-being” to define what states may call their
concepts, and different terms for similar concepts. Rather than “goals” “results” or “objectives.” We use the terms used by eag
imposing a set of definitions on the states, we use a standard set ofstate, but use the standardized set of concepts listed below.
concepts throughout our report while retaining the terms that each

CONCEPT

EXPLANATION OF CONCEPT

Results-based accountability
system

Conceptual image of core values

Broad, comprehensive statement
the purpose of the state, organiza
tion, program, or subprogram

Core value or philosophy describ-
ing how a state, organization,
program, or subprogram conducts
itself to meet its mission

Desired long-term condition of
well-being for children, families,
or communities

This concept can refer to a whole system of strategic planning, data collection, analysis,
quality improvement, or to one individual component of the system.

This statement is often articulated in broad terms and is used to guide the development
strategic planning process. It is articulated in non-measurable terms and highlights the
and principles of the state, organization, program, or sub-program.

bf The statement of purpose is often articulated as part of a strategic plan. The statement

broad and comprehensive and is not stated in measurable terms. It may be stated in te
core values or philosophies and may include conceptual images of the desired results.
states have the statement of purpose articulated within the strategic plan.

The values or philosophies often guide the development of the results-based accountab

system including the development of the strategic plan. The values and philosophy adgless

guestion of how business is done, how the vision is operationalized, and what the oper
principles are.

The desired condition is generally expressed in terms of the entire population, but can b
expressed for participants of a program. The desired condition can be expressed within
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specific time-frame and in quantifiable terms, or without reference to time and without aftacled

guantifiable measures. Two different examples of a desired condition of well-being are:

 All families will be strong and healthy.
* By 1999, 95% of children will enter school ready to learn.
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CONCEPT

Desired short-term condition
needed to achieve long-term
condition of well-being for
children, families, or communities

Quantifiable measure of progress

Desired improved effectiveness or|
efficiency of agency, program, or
service delivery mechanism

Target level of performance
expressed in measurable terms af
dates, against which actual
achievement is compared

EXPLANATION OF CONCEPT

The desired short-term condition is generally expressed in terms of the entire population
be expressed for participants of a program. This short-term condition is a necessary ste
achieving the longer-term desired condition. Two different examples of a short-term m
results to achieve the goals listed above are:

» The number of children receiving immunizations will increase.
» By 1995, 95% of children will have access to developmentally appropriate preschools.

Measures are generally expressed in terms of the entire population but can be expre
participants of a program. Unlike goals, measures may specify time-frames and are exp
measurable terms. Example measures are:

* In 1995, the number of families reporting domestic violence was reduced by 10%.
* The immunization rate for children age 3.

Measures of effectiveness or efficiency of agencies or program service delivery systé
generally expressed in terms of a general improvement at some future time. These are f
stated in general terms but may be stated in specific quantifiable terms. For example:

» The Human Services Agency will become more efficient in processing claims.

» The Department of Education will increase parental satisfaction in education.

» The Department of Education will increase parental satisfaction by 20% as measure
parental satisfaction survey.

Quantifiable measures are expressed within a specified time-frame. These meas
1d sometimes reported as comparisons between the desired measure and the actual mea
example:

» By December 1997, the Human Services Agency will decrease the amount of time g
processing each claim by 5%.
In December 1997, the HSA reported decreasing the amount of time spent on processir
by only 3%.

* By June 1998, the Department of Education will increase parental satisfaction, as mea
the state survey of parents, by 10%.

In June 1998, the Department of Education reported that parental satisfaction, as measu
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survey of parents, increased by 12%.
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Appendix C

OBJECTIVES, SCOPE, AND METHODOLOGY

OBJECTIVES

This report is designed to serve as a resource guide for state systems. In this report, we provide descriptive information aboput
policymakers, program managers, and providers who are planning, states’ results-based accountability efforts to assist others
designing, and implementing new results-based accountability interested in or working on such systems.

SCOPE

This resource guide includes 18 states which represent a range¢ of January through July 1996. In the next edition, we plan to update
models of results-based accountability and states that are|in the information by adding states and including information on
different phases of development. We conducted our work from changes in state policies.

METHODOLOGY

To identify states to be included in this first edition, we employed through documents and state-level key informant interviews. Our
a qualitative methodology of key informant interviews, document state-level key informants included personnel from governorg’
reviews, and telephone interviews of state key informants. We offices, state agencies, legislatures, advocacy groups, 4dnd
began by contacting key informants from national organizations universities. These interviews, of approximately 45 minutes to ope
who have been working in the area of results-based accountability. hour in duration, focused on key aspects of the conceptualizatipn,
These key informants nominated a number of states that were development, and implementation of results-based accountability
currently planning, designing, and implementing results-based systems. From the group of states that participated in the
accountability systems. We also contacted by telephone many| of interviews and provided us with documentation, we identified [a
the remaining states to learn if they were engaged in the subsetto highlightin this first edition. This subset represents states
development of results-based accountability systems for child and which vary both in the nature of their systems and their stage|of
family programs and if so, the nature of their efforts. development.

We then gathered additional information from those states We recognize that results-based accountability systems are
undertaking work in the area of results-based accountability evolving and will continue to evolve in response to both
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implementation challenges and state and national changes. tivesas of May 1997 We will continue to update these profiles
Therefore, we stress that the profiles contained in this draft of gur and to add additional states to the set over the next few years.
publications describe states’ results-based accountability initia-
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