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BACKGROUND CONSIDERATIONS IN DEVELOPING AN AGENCY OUTCOMES AND PERFORMANCE FRAMEWORK

How an organization defines and measures progress toward meeting its goals

Key Performance Indicators help an organization define and measure progress toward organizational goals.  In the case of Child Welfare these are to align with the goals of the Transformation Agenda.

Once the organization has analyzed its mission, identified all its stakeholders, and defined its goals, it needs a way to measure progress toward those goals. Key Performance Indicators are those measurements. 

What Are Key Performance Indicators (KPI)

Key Performance Indicators are quantifiable measurements, agreed to beforehand, that reflect the critical success factors of an organization. They will differ depending on the organization. A business may have as one of its Key Performance Indicators the percentage of its income that comes from return customers. A school may focus its Key Performance Indicators on graduation rates of its students. A Key Performance Indicator for a social service organization might be number of clients assisted during the year. 

Whatever Key Performance Indicators are selected, they must reflect the organization's goals, they must be key to its success and they must be quantifiable (measurable). Key Performance Indicators usually are long-term considerations. The definition of what they are and how they are measured do not change often. The goals for a particular Key Performance Indicator may change as the organization's goals change, or as it gets closer to achieving a goal. 

Key Performance Indicators Must Be Quantifiable

If a Key Performance Indicator is going to be of any value, there must be a way to accurately define and measure it.  

Example

In the overall goal of Safety where “Children are protected from abuse and neglect” the indicator of “percentage of children referred to agency who are found to have verified abuse or neglect” is useless as a KPI without some way to distinguish between an established baseline (in this case the criteria of having occurred in the last fiscal year) and subsequent years.  “Have the safest children” won't work as a KPI because there is no way to measure the organizations’ performance and compare it to the performance of other Societies. 

Key Performance Indicators must be Defined

It is also important to define the Key Performance Indicators and stay with the same definition from year to year. 

Example

For the same Goal of Safety and the KPI of “Children are protected from abuse and neglect”, you need to address considerations like whether to measure numbers or percentages but perhaps not by both as an increase in numbers could simply reflect a growing community whereby percentages would demonstrate a more reliable figure to analyze changes.   

This is one observation that has been made in piloting an agency’s Child Welfare outcomes and performance Framework.  Percentages also translate more easily into an analysis of comparable data (assuming comparables exist in the field) than numbers in as much as in the field all things are not equal and the range of variables between any given agency and community can be great.

Setting Targets

Once a baseline of data is established the next step is to set targets for each Key Performance Indicator.  

Example

For example, a company goal for an employer might include a KPI of "Turnover Rate". After the Key Performance Indicator has been defined as "the number of voluntary resignations and terminations for performance, divided by the total number of employees at the beginning of the period" and a way to measure it has been set up by collecting the information, a target has to be established. "Reduce turnover by five percent per year" is a clear target that everyone will understand and be able to take specific action to accomplish. 

Our Agency Example

In our pilot for Goal 2 Permanency and Stability, the outcome of “Children have stability and permanence in their living situations and these placements are consistent with their plans of care” the KPI of “percentage of children who have more than two placements in care within 24 months” could have a target increase set based on the previously established baseline.  

However, unlike the business example cited above this outcome and the corresponding KPI is more complex than a number or a percentage needing to take into account the myriad of reasons for a child’s replacement within Child Welfare.  A second or third move within 24 months might be due to placement with kin which would be considered a positive and desirable move for the child.

Key Performance Indicators must be Key to Organizational Success

Many things are measurable. That does not make them key to the organization's success. In selecting Key Performance Indicators, it is critical to limit them to those factors that are essential to the organization reaching its goals. It is also important to keep the number of Key Performance Indicators small just to keep everyone's attention focused on achieving the same KPIs. 

That is not to say, for instance, that an organization will have only three or four total KPIs in total. Rather there will be three or four Key Performance Indicators for the agency and all the units within it will have three, four, or five KPIs that support the overall organizational goals and can be "rolled up" into them. 

Example

If an organizations’ Key Performance Indicator is "Safety”, that KPI will be focused differently in different departments.  The children who are to be protected from abuse and neglect will be derived from both the children in the community living with their caregivers and the children in care who are living with alternate caregivers.  

Agency Steps and Process

(Here was our Plan to Implement the Framework)




1. Work from a possible Provincial Outcomes and performance measurement framework was adapted to an individual agency format.  It had been previously provided to the field through a Secretariat advisory committee.  

2. The Framework was presented to Senior Directors and Q.A. for possible application (April 2007). 

3. After endorsement from the Directors the Framework was prepared in an agency format by QA with input from Directors (April-May 2007). 

4. The first step was to identify for each of the 47 indicators the location of the data source from which the indicator could be analyzed. 

5. Once this information was identified the next step was to assign responsibility for the collection of data.  Determination of assignment was based on what made sense in terms of the staff person’s service or administrative function within the organization. 

6. The next step in determining the feasibility of implementing the Framework was to assess the degree of difficult of data extraction and the implications for staff resources.  It was quite clear that the agency collected the information or the data for each of the forty-seven indicators in some manner but the location of the information was certainly not contained in any centralized data base or location nor was the type of information often in a format where it could be collected electronically.  

An Example

For instance, one of the indicators for Goal 2 – Permanency and Stability B) Children have permanence in Birth Family and there are no subsequent recurrences of maltreatment – is expected to indicate that there is improved parenting capacity.  

Information that addresses this indicator can be found in a number of areas across the organization from Child protection recordings, workers’ case notes, progress reports and updates from both internal and external parenting groups.  

The challenge was then to define what would actually constitute improved parenting capacity and how it would be measured.  In addition there had to be consideration as to whether that measurement would produce subjective descriptions or could it indeed be analyzed in an objective way that could then be evaluated numerically.  

Would this include such set definitions such as ‘a reduction of protection re- openings?  Again this would lead to other considerations that would challenge this definition.  For example, a self-referral by a parent and the reopening of a protection file could arguably be seen as a positive occurrence as the parent recognized the need for assistance and support.  Also, in the past the file may have opened due to concerns reported about the family be others but a self referral by that same caregiver would be an indicator of progress, insight and increased parenting capacity.  

7.
Some of the other indicators required changes to existing systems or forms to be made in order to capture the information or data.  

8. The Framework was prepared for presentation to the Strategic Service Directions Committee of the Board (May 24/07).

9. Guidance to the SSDC was provided in the form of a written 5-page document, which included a copy of the adapted agency framework.

10. Board Committee members were given the opportunity to choose which of the 47 indicators they wished to be collected.  The only requirement for selection provided by the QA Manager was that there had to be at least one indicator chosen from each of the six goal areas (3 outcome measures and 3 performance measures).

11. The SSD committee identified for selection 19 indicators within the six goal areas in order to develop baseline measures in the first fiscal year.

12. The collection of data and information will correspond to the financial year rather than January to December. 

13. The decision to produce an annual scorecard that could perhaps be made public on the organizations’ website was left until the April 2008 meeting for a final decision.

14. The recommendations from the Strategic Directions Committee were presented to the total Board for approval.  Besides approving the recommendations, the board committed to having a board member of a community designate with statistical knowledge to be an active participant with the QA Manager and the development of Indicators over time.  She has provided input from a 'for profit' sector perspective, which has been helpful. 

Agency 'Buy In'

· Indicators were presented to both the board and to management staff in the additional context of the strategic plan outcomes, which they had previously approved. These are in your presentation package.  It helped to relate the importance of the indicators in meeting the objectives of the agency's strategic plan. 

· Managers met with senior staff and Q.A. on a one day get away June 22, 2007

· Various Managers picked areas that they had particular interest in on a first come first served basis.  All managers were apprised of what indicators were being collected in total.  

· Since that time Q.A has been collecting data for the 19 indicators with the assistance of the various mangers assigned to each indicator.  The QA Manager updates and communicates with these managers.  Their names are on the copy of the framework, which has been distributed to you for this presentation.  An example of a set of indicators is presented to you today so that you can see what a typical collection looks like.

· Some of the baseline data already exists from agency manual or CWIS collection.

· The collection of information and data remains an ongoing process and QA meets with I.T. department staff and service staff for consultation on data reliability or data integrity concerns.

· The QA Manager is constantly challenged to find ways for manipulating CWIS for this collection.  Consultation with other CWIS agencies has proven to be informative since other agencies have developed specific or customized data collection queries and adjustments to produce unique reports for their own purposes.

· The QA Manager reports that 'context' is a critical component to understanding the actual data analysis, be they numbers or percentages.  The context for how an indicator is analyzed and interpreted can often explain anomalous results that would set an agency apart fro others.  For 

Example 

The most current Census data was used to provide a context for Goal 2 – Permanency and Stability, B) Decrease in Admissions to Care from April 1, 1998 to September 30, 2007.  The Census Data provided a population context to evaluate the admission to care rates.  The following is an excerpt from that Indicator Report.

The total population increase in Brantford and Brant County between 2001 and 2006 is 8.7% as compared to the provincial rate increase of 6.6%.

In terms of admission rates to Society care, and using the same Census time frame of 2001 to 2006 there was a 52.66% increase in admissions to care in 4 of the 5 years and a decrease admission rate of 4.60% in I of the 5 years.  The 4 year combined average increase in admission rate is 13.16%.  

Factoring in the 1 year admission decrease rate in 2004/05, the overall increase admission rate percentage average drops to 9.61%, just slightly over (.91%) the population increase for Brantford and Brant County in the same time period.

· Updates have been presented to the Strategic Service Directions Committee of the Board on at 3 month intervals.  

· Senior management are kept apprised of the process and one Director (Jennifer Penton) acts to shepherd the efforts of the QA Manager through to completion. 

Next Steps to Presentation of Annual Report to Board of Directors in April-May  

Problems/Obstacles 

One example would be that the information on the Child Protection Standards and other performance and outcome information is embedded in the agency audit form.  The audit form is am CWIS e-form electronic document which was tailored to capture some of the Framework indicators.  It is to be completed by workers at each stage in a child protection case and the documents are stored in a centralized data base for ease of extraction.  One of the problems encountered to date (implementation of the new audit was October 1, 2007) is that not all workers are completing the audits so a comprehensive collection of data has not been available for analysis.  

What we would do differently 
This has not yet been fully explored but will be a factor to be considered as we continue with the process.

Where we would like your input and help if able 

Consultation on indicator definitions as we move forward in our collection and analysis of data and information to ensure that we are in fact measuring what needs to be measured and interpreting the results consistently and accurately.
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