REFOCUSING ON OUTCOMES (A first Draft of a Background Paper Outlining Background Issues related to Collecting Data with an Outcomes  Focus)

To refocus on outcomes, we first need to define what the desired outcomes are. 
Outcomes are about community or client change. They identify what people have at the end of an intervention. They are the results attained by clients while involved in particular services. They describe the difference services and activities will make in the short, medium and long-term.  
Once we have established the desired outcomes, we need to develop ways of knowing whether or not a desired outcome has been achieved.  Outcome indicators provide a measurement system that yields evidence of the degree to which an outcome has been achieved. 

The Canadian Centre of Excellence developed a multi-dimensional, ecological outcome framework, known as the Child Welfare Outcome Indicator Matrix, for Child Welfare (formerly Bell Canada Child Welfare Research Unit) and the provincial-territorial directors of child welfare.  All jurisdictions endorsed the framework at a national roundtable hosted by the ministry in 1998. 

The Matrix is designed to reflect the complex balance child welfare service providers seek to maintain between a child’s immediate need for protection, a child’s long-term needs for a nurturing and stable home, the family’s potential for growth and the community’s capacity to meet a child’s needs.  

It is based on ten outcome indicators that were selected to represent the fundamental goals of child welfare services: child safety; child well-being; permanence; and family and community support.

	Child Safety
	1. Recurrence of Maltreatment

2. Serious Injuries/Deaths

	Child Well-Being
	3. School Performance (grade level/ graduation)

4. Child Behaviour / Young Offender Act charges

	Permanence
	5. Placement Rate

6. Moves in Care

7. Time to Achieving Permanent Placement

	Family and Community Support
	8. Family Moves

9. Parenting Capacity

10. Ethno-cultural Placement Matching


The Matrix provides a theoretically-grounded framework for measuring client outcomes at the systems or aggregate level. They have been selected because, although they are primarily systems level indicators, they are also meaningful for front-line workers, managers, policy makers, boards, administrators and the general public. 

In addition, the indicators selected are simple and do not require new measurement instruments or replacement of existing information systems. Implementation can be achieved through improvements to the structure of information systems currently in place.

The Matrix is the first step in an incremental process to develop valid and reliable measurements of outcomes in child welfare. While most of the indicators taken individually are only proxy measures of child and family outcomes, as a set of ten indicators they provide a broad perspective on the children served by the child welfare system and some outcomes of this service. 

We need to begin collecting and analyzing data to determine if we have selected the right outcomes and that the framework is accurately measuring the extent to which we have achieved our desired goals.  As the clinical use of standardized measures develops, it will be possible to replace these proxy indicators with more sophisticated measures.

A distinction between the use of outcome measurement for clinical purposes and outcome assessment for program evaluation or quality assurance is an important one.  Tracking clinically meaningful outcomes requires instruments that collect information at the client level, usually through clinician observation or client self-report.  While there is increasing clinical interest in using standardized instruments to track individual client outcomes, these measures may not lend themselves to the needs of administrators and policy makers.  

Although in some instances, instruments used to assess client outcomes can be aggregated across a client population, using clinical instruments to assess program effectiveness can be problematic. The accuracy of measurements based on clinical judgements made by child welfare workers can be compromised if the measurement instruments are being simultaneously used for other purposes. For program evaluation or quality assurance, systems-based indicators are a more reliable source of data, because they are easily linked to program objectives, can generate meaningful baselines and are not vulnerable to reporting bias. 

Why measure outcomes? 

-implicit assumption is that reform produces changes in activities that in turn, are associated with better outcomes 

-measuring pre-implementation (baseline) and post-implementation can provide an index of whether changes in policy and practice are associated with desired changes in key outcomes 

4 Outcomes will be measured (as a start):

· recurrence of maltreatment 

· significant placement changes 

· cumulative days in temporary care

· admissions rate 

Primary Question:  What, if any, additional outputs/performance measures are required to assess the impact or effectiveness of transformation initiatives? 

Conceptualizing Outcomes:

There are different ways of conceptualizing outcomes.  Some differentiate between immediate, intermediate and ultimate or final outcomes. For example, an immediate outcome for kinship care initiatives may be more extended family members are involved in service plans; intermediate outcomes may include an increase in the number of children being considered for adoption by kin; the ultimate outcome is more children are placed in permanent homes. 

Distinction between outcomes and outputs:

Outputs tend to be defined as those aspects of the situation related to the intervention. In child welfare this would be the change in the status of a child or family in the child welfare system (enter or exit care, re-opened or not). Outputs are typically service relevant variables, often defined in terms of units of service such as quantity, service type, time or intensity but are not direct indices of child or family well-being (e.g. time to permanency is a service-related output; rate of re-unification). 

Outcomes, on the other hand, tend to be linked more directly to the impact on the client or the family.  

Improved outputs may be associated with positive outcomes but not always. For example, a high rate of reunification is an output that may be related to positive outcomes.  However, if a maltreatment recurrence occurs shortly after return home or if the child exhibits behavioural or emotional problems, these are negative functional outcomes. 

This distinction can be unclear at times.  Sometimes outputs are used as proxy measures for outcomes.  A proxy measure is an indirect or approximate measure of an outcome and is often used when outcomes are difficult to measure or observe.  For example, foster care re-entry is considered an output but it may also be as proxy measure for poor reunification outcomes.  It is an imperfect index of reunification success in that it only catches certain negative outcomes.  For example, re-entry does not catch cases where, unknown to CAS, the child is maltreated but remains at home.

Why measure outputs/performance indicators?

Transformation Targets: Key Question – what indices would provide evidence that the initiatives are working as intended? 

A strategic planning document prepared by the Children’s Bureau, U.S. DHHS (2001) notes that “A common mistake is to develop a plan that clearly defines what the agency wants to accomplish and what the agency will do to get there, but does not include a strategy for measuring progress”. They cite two ways to monitor progress: 1) track progress made towards goals and 2) track implementation of the specific activities the agency is implementing to accomplish those goals.  Some jurisdictions (e.g. Tennessee) collect information on outcomes such as ‘the child is physically and mentally healthy’ and performance measures such as the presence of a service plan that assesses the child’s physical and mental health needs, documentation of appropriate treatment plan, reviews that document that child’s functioning/development is improving, etc.

Indicators included in the outcome matrix may not provide sufficient information about the effectiveness of individual initiatives or whether initiatives are being adequately implemented.  In addition, they do not provide information about sub-groups of interest (e.g. whether rates of adoption for adolescents have increased).  Transformation policies and practices provide the blueprint regarding the means by which improved outcomes may be achieved (i.e. what we need to do to get there).   Monitoring implementation may be used in quality assurance or continuous program improvement plans (i.e. aspects of the blueprint that may need to be modified or refined to improve outcomes).

Outputs/performance indicators:

· permit analyses of the relationship between performance indicators/service variables and outcomes 

· provide a basis for assessing the success of implementation (e.g. has practice changed in the ways intended? For example, is there greater involvement of extended family and community supports in case planning?)

· may provide a basis for assessing whether funds are being effectively allocated (e.g. has the time to access mental health services decreased?)

Examples from other jurisdictions: 

Georgia and Vermont have implemented reforms to improve the coordination and delivery of services to children and families (not specific to child welfare).  They collect information on a variety of community outcomes rates of access to prenatal care, teen pregnancy, sexually transmitted diseases among teens, child abuse and neglect, etc.  Community profiles on these indicators are compared with state-level trends in the indicators and national averages.  They also collect information about planning and implementation on the local level to connect activities to local changes in the indicators.  

-this information is also used to provide feedback to community partners; the authors report that sharing progress in desired directions may create “bandwagon effects for collaboration”. 

Alberta – in their Phase I Evaluation (March, 2005) note that “baselines are crucial for monitoring the fidelity with which ARM-consistent practices are being implemented and for evaluating the affect of these changes on child centred outcomes”. Alberta did not measure pre-implementation baselines but they measured key aspects of ARM in the early phases of implementation by conducting file reviews (185 FE, 193 CP files) and interviews of CFSA staff. 

1. Alberta wanted to assess whether there was a change in community engagement/capacity building.  CFSA staff was interviewed about their perceptions of change.  greater perceived improvement in areas with greater CFSA involvement in community planning and priority setting and where community resources and supports were developed. 

2. Without baseline data, Alberta took another approach to examining whether the “spirit” of ARM was being implemented. They compared cases from the child protection and family enhancement streams to assess changes in particular areas of practice.  For example, since the family enhancement stream promotes a strengths-based and collaborative approach, cases assigned to family enhancement should in theory have greater evidence of family involvement in service planning, more community connections documented, assessments of caregiver/child motivation and family strengths and needs, evidence of a “supportive alliance” between FE worker and caregivers, etc.  In short, from the files reviewed there was little evidence of a difference between CP and FE case activity. (this presents another option if baseline data is not collected but they note difficulty with documentation in the case files)

Missouri:

-differentiate between “Central Goals and Supporting Goals”.  For example, central goals include promoting child safety, prevent future abuse and neglect, etc.  Promoting goals included ‘assure that families receive appropriate and timely services’, ‘improve court adjudication of problem cause cases’, ‘successfully assign cases between two response modalities’, etc. 

-Two years of baseline data were used to examine whether implementation of DR resulted in different levels or patterns of case activity.  Baseline information (“what happened to families while they were in contact with the system”) was collected on a random set of cases in pilot and demonstration sites. They also examined whether changes between time 1 and time 2 differed for pilot vs. comparison sites. 

For example: 

· For both sites before implementation, cases were formally opened in 9/10 cases with probable cause established in an investigation. After implementation, in 3/10 cases the services provided during a family assessment were determined to be sufficient, without a formal case opening. 

· compared to baseline levels,  families in the pilot sites had fewer new episodes of lack of supervision/proper parenting than the non-pilot sites 

Indicator Concepts that Require Consideration

1. Indicators should be framed in a positive way where possible (e.g. child safety increased vs. child safety reduced); child deaths was noted an exception.  There should also be more positive framing of indicators to recognize accomplishments  

2. How will information about outcomes be used for strategic planning? 

3. Who defines what is a “poor” outcome and upon what bases these evaluations should be made (e.g. financial, service, etc)

4. If a poor outcome is noted, who is responsible for identifying the factors that are causally related to the outcome in question?   We may lack the capacity to conduct appropriate analyses 

5.  There are three potential barriers noted to agencies taking responsibility for these processes: 

a) getting the data extracted; 

b) knowledge of and technology required to analyze the data (e.g. SPSS); 

c) agency desire to engage in these processes, given the competing demands on their time

6. Need to systematically measure outcomes and their relation to program activities  

7. A need to gain knowledge in how to understand results and set parameters, rather than imposing benchmarks.  

8. the need to consider multiple indicators in interpreting results was highlighted

9. Need to specify the processes that will be implemented to understand poorer outcomes and differences in outcomes (e.g. self-audits, external audits, etc)

10.  Need to consider providing supports:

a) Tailored to their system requirements) to assist with data extraction.

b) “Data days” to increase capacity to analyze their own data

c) Engage agencies by providing timely feedback regarding results, in terms that are relevant for them 

d) -provide an outcome symposium 

e) How to make use of existing mechanisms to collect relevant information about outcomes and program activities

f) -the issue of how to facilitate consistency in definitions 

g) -the need for input from Aboriginal communities was discussed in developing/refining definitions

h) -it was suggested that one basis for prioritizing data elements and definitions is identifying the elements that are considered relevant to variety of stakeholders

11.Different decision components:  decisions are required regarding which items are measured  for change (pre/post implementation) vs. only for implementation monitoring; options regarding where to get data; how to involve/require service providers and/or recipients

12. the need to articulate a phased approach:  “minimum conditions”  specify the subset of elements collected in  first stage of process;  however, it must be made clear that this is an evolving process, in which multiple bits of information are required to have a more complete picture 

13. set principles or guidelines re: how information will be used e.g. agencies will have the opportunity to clarify

14. strategies for collecting data:  

a. client satisfaction- decide on time frame and general areas to be covered by each agencies and afford agencies flexibility in how will collect information (e.g. paid staff or volunteers)

b. Monitoring external referrals- select  as baseline specific period of time to examine all external referrals; re-examine annually within that period of time; may add details such as whether private or public, with check boxes for type of service 

c. Baseline monitoring for each transformation area: select separate subsets of agencies to gather baseline information for each target area e.g. 8 agencies for adoption, another 8 for permanence, etc to reduce the burden on individuals agencies to collect information for all indicators

d. Should certain areas of transformation such as youth transition be targeted areas of more in-depth research (e.g. RFPs)?

e. Feedback regarding unintended consequences is important. 

 Data Standards

‘Data standards’ are the common language that allows information to be shared and compared across data systems, merged into one database, aggregated and presented in ways that are clear and relevant. ‘Standards’ are documented agreements about the precise criteria to be used consistently as rules, guidelines, or definitions of characteristics”.  Data standards ensure that data is collected uniformly, enabling apples to apples comparisons.

Data standards require the following:

1. operationalized definitions for the outcome indicators (e.g. recurrence of maltreatment)

2. precise standard operational definitions for all entities that form part of the outcome indicator definitions.   (e.g. what is a recurrence?  What is maltreatment?) As well, relationships between the entities have to be defined

3. agreement on common data fields  (creation of a data field to indicate maltreatment that is substantiated)

4. standards for those data fields, either code, date, or uncoded as well as allowable values (e.g. for substantiation data field, 1 = substantiated, 2 = unsubstantiated, 3 = suspected but not substantiated and 4 =  not yet determined. The allowable values are 1-4.     

Potential File Reviews to Monitor Implementation and Outcomes

There are currently several limitations in accessing case level information from CAS information systems. The extraction of accurate and representative longitudinal data may be compromised by:

· the structure of the current systems (e.g. turning relational data into flat files linking family and child information and longitudinal information)

· incomplete information for data elements that are not mandatory; a large proportion of cases may be missing information and the integrity of the information may be questionable (e.g. not subject to audit)

· data elements of interest to transformation may not be incorporated into existing systems 

File reviews represent an alternative mechanism for collecting information and are widely used to augment or complement the information collected through administrative databases. Thus, they represent one source of data in a comprehensive quality assurance framework.  Several U.S. states include information from file reviews to establish conformity with federal standards.  For example, California uses case reviews to collect information on 20 of its 26 Outcomes (includes both service and client outcomes for safety, permanency and child well-being).  In Utah, the Office of the Services Review has two case review processes to:  1. assess compliance and 2. conduct “intensive” qualitative  reviews of small samples of cases.  The office may also use file review processes to conduct “vexing problem” studies.  In addition, Alberta relied almost exclusively on file reviews to examine changes in service after the implementation of differential response. Some jurisdictions refer to ‘on-site’ reviews, which seems to imply that data may be collected from paper files and/or from individual CASs data system (e.g. specific data elements according to a template) . 

Some of the areas in which file reviews may be beneficial include: 

Adoption

-time in care before finalized adoption 

-# of children adopted by kin, foster parents, stranger, etc.

Differential Response

To assess whether the family assessment stream is more family centred in its practice after the implementation of differential response (e.g. assessments of strengths and use more informal and formal sources of support,  are family and other community members more likely to be involved in the development of service plans)

-further into implementation would want to use case level information to determine what proportion of clients in the family assessment track who are referred to community services are re-referred for the same issue (eligibility category) within one year (can get re-referred from MYRBP but can’t get information about children/families over time. 

-can gather information on the kinds of needs documented in service plans 

-how often in family group conferencing used and under what circumstances

Transitioning Youth 

File reviews can be used for two purposes: 1. to establish the extent to which information is collected on youth leaving care (e.g. where going, educational level completed, etc) 2. once assured that reasonable data is collected, the experiences of youth leaving care, in general and by subgroup, can be assessed (e.g. youth leaving care before age 18 vs. older etc).  

ADR

Outcomes/Outputs related to ADR may be examined e.g. the level of detail provided in mediated vs. court generated plans, the level of family compliance with the plans generated (theory is that mediation will promote greater ownership of plan), length of time to permanency etc.  

Permanency
File reviews have been used to provide more qualitative information about the well being of children, the continuity of their relationships, frequency of contact, and proximity to kin and communities (could first establish whether information of this nature is collected)

It is ideal to identify which outcomes/outputs are most important from a policy perspective, in terms of monitoring implementation and the effects of implementing transformation initiatives.  Once these measures are prioritized, we have to consider whether and where reliable information is available.  File and ‘on site’ reviews may be a viable option when aggregate data is not sufficient.  Also they may permit a more in depth examination of subgroups of interest (e.g. transitioning youth or if information cannot be obtained about adoption difficulties or adoption experiences of special populations). 

Appendix:  Points to consider

-frame in more positive way – some exceptions noted e.g. child deaths and some other low frequency events 

-when event is negative provide context to understand (e.g. large number of self harm behaviours – really 5% of all children account for 45% of all self harm episodes)

Question – if poor outcomes noted for an agency– who is it to more fully assess or analyse the factors underlying results? Self audit? External audit? Limited capacity of agencies to analyse data in a way that qualifies 

-who decides what is a positive outcome? Need to evaluate individual elements in the context of multiple indicators 

-challenges to agencies – getting data and analysing; other portion is how to engage agencies in the process by providing feedback – either in the form of reports as LAC does or by providing the data so that agencies can analyse on their own 

-if provide reports – build capacity at same time – e.g. LAC has data days to talk about issues/focus of data analysis

-learning process for agencies because moving from service definitions to data definitions

-United Way Logic models – provide example of how to collect information from service providers

-take into account Aboriginal definitions and differences in processes – input from Aboriginal agencies with regard to modifying definitions (but also have to be able to compare Aboriginal and Non-Aboriginal children using a common metric)

-pilot definitions – volunteer agencies (include 4 baseline items and MYRBP definitions) 

-recently done with CWIS agencies 

-check validity 

reducing redundancy across systems – what is already collected by the ministry that may be of use; e.g. crown ward review – get input from unit if refining elements (issue re: bringing players together to develop strategy?) 

-consider various sources of data – MYRBP, LAC, Crown Ward Review, Children in care, child protection reviews, Use of SMIS– how to make use of existing mechanisms to collect data from file reviews; Susan raised the issue re: quality assurance branch 

-bring together leads from different branches

-need to outline minimum standards – what information is needed in first stage of process; consider an evolving process – in which multiple bits of information are required to have a more complete picture but starting with subset of elements – emerging picture 

-set principles or guidelines re: how information will be used e.g. will have the opportunity to clarify

-individual agencies responsible for self audits ? e.g. collecting client satisfaction  already done by a number of agencies. Perhaps decide on general areas to be covered and afford agencies flexibility in how will collect information (e.g. paid staff or volunteers)

Hastings – as baseline select period of time annually in which examine all external referrals; may add details such as whether private or public, check boxes for type of service etc…

-ADR baseline – use of ADR more extensive in some agencies than other; will have to take into account actual number when computing % increased 

-proposed that have indicators for target areas collected by different subsets of agencies so that all agencies not collecting all baseline information (apply criteria so that those with less experience also included and are assisted to build capacity);  Target areas to agencies e.g. one set looks at adoption baseline and also post adoption outcomes

-or baseline from a few agencies and then outcomes from all to ensure that can compare across regions in terms of implementation 

-may have targeted research call – e.g. for youth transitioning – what should be targeted through these processes and for which issues are we better served by targeted research call? 

-have to consider – what is in it for each stake holder group in terms of defining the indicators that should be measured and in terms of the data elements to be defined. 

DK reviewed – different decision components – pre/post implementation vs. implementation monitoring; where to get data; how to involve/require service providers 

-need to build a framework – will generate more questions 

-need to consider and track unintended ramifications/consequences 

-e.g. subsidies – offer respite – don’t use it; knowing that they have it as an options makes a difference

-placement with kin – resulted in reduced amount of time spent with bio family (greater geographical distance) 

-decision point/ actions/ to do 

-Daniel’s idea – research champions 

-Wilma – work through logic models 
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