PROTECTION AND CARE BRANCH

TRAVEL GRANT REPORT

Service Brokerage and

Results Based Accountability -

An Overview of Developments in North America

Travel Grant Recepient:  Elaine D. Jackson

February 1998

ACKNOWLEDGMENTS

I wish to extend my thanks to my colleagues in Protection and Care Branch, in particular, Christina Fleischer, Quentin Buckle, and Mark Byrne.  A special ‘thank you’ to my former manager, Andrea Plantinga.

I also wish to extend my thanks to all the people I met throughout the United States and Canada for their time and patience in explaining the many concepts that underpin service brokerage, individualised funding and a results-based accountability framework.  These key informants and their organisations are listed in Attachment One.

TABLE OF CONTENTS 

Background

Travel Grant Framework

Initial Overview of Local DHS Service Brokerage Initiatives

· Definition
· A visual overview of DHS funded service brokerage initiatives
· Critique of local DHS service brokerage initiatives
Service Brokerage, British Columbia, Canada

· Preamble
· Service Brokerage
· Individualised Funding
· Pictorial overview of service brokerage and individualised funding
· Service model implementation
· Critique of BC’s service brokerage and individualised funding model
· Service brokerage and its potential application to ‘Protection and Care Branch’
Results Based Accountability (RBA)

The Movement Towards a Results Framework

· Why the movement towards results?
· Where to begin
· Developing a common language
· Examples of Results and Indicators some American States chose
The Movement Towards Selecting Results that we wish to purchase

· Communication Power
· Data Power
· Proxy Power
· Illustration - Lamoille Valley, State of Vermont
What would success look like?:  Turning the Curve

Is Outcome Purchasing Alone Realistic?

Conclusion

Attachment One:  List of Interviews Conducted (including additional information not covered in the body of the report).
BACKGROUND

The Minister for Youth and Community Services, the Honourable Denis Napthine MLA, made available a number of travel grants for Protection and Care staff.  The purpose of the travel grant was to explore different models of service provision, nationally and/or internationally, which could significantly contribute to the outcomes of children and/or young people and their families accessing tertiary child welfare services.

A proposal to review service brokerage and results-based accountability models were funded via the travel grants scheme, and key centres in both Canada and the United States were visited.  
Service brokerage is a relatively new concept to the welfare field, predominantly featuring in the fields of intellectual disability and the aged.  However, with any new concept, there is often confusion, misunderstanding and/or a variety of versions about just what service brokerage is.  

The study tour to research service brokerage and results based accountability as alternative program conceptualisations was undertaken in recognition of the rapid changes facing government in articulating what will be its future role; the ever increasing demand for services in a time of fiscal constraint and, the movement towards “outcome purchasing”. 

TRAVEL GRANT FRAMEWORK

The study tour was comprised of three components:   

· An initial and local stocktake of current conceptualisations of service brokerage models known in Victoria.  This provided a platform to enter into ‘intelligent’ conversations with key people overseas, including synthesising a comparative program policy analysis. 

· A site visit to Canada (Community Living Society) to gain knowledge about one of the oldest international models of service brokerage.

· An examination of the introduction of a results-based accountability (RBA) framework. Three site visits were undertaken in the United States: firstly, the Department of Human Services, State of Vermont, given their robust efforts to implement RBA into the welfare sector; secondly, the foremost commentators in developing and promoting RBA at Washington DC, the ‘hub’ of political and strategic budget activity; and thirdly, the Executive Director of Oregon Options, State of Oregon, given this State is heralded as the leader within the USA for its enthusiastic adoption of RBA to achieve results. 

INITIAL OVERVIEW OF LOCAL DHS SERVICE BROKERAGE INITIATIVES

Definition

In Victoria, service brokerage is understood as a case manager negotiating services on behalf of clients, and where necessary, purchases services to meet identified needs.  The stated intent of the program is to bring about service coordination given the system is characterised by service fragmentation. Thus, often the case manager undertakes assessment, information gathering, developing a case plan, advocacy, on-going support, etc.  Where the case manager is unable to link the client to the appropriate services, then the ‘discretionary funds’ or ‘flexi funds’ etc, are used to purchase services. In the main,  discretionary funds are used as a last resort.   The case manager is a ‘banker’ of money, as families are not given autonomy to manage their own budget. The case manager has budget management responsibility (and ultimate decision-making power) who is required to balance the competing needs of high to low need clients.  Managing the budget is based on the normally distributed or “bell” curve, meaning that most contracts will fall in the middle range, with smaller numbers falling at both the high and low ends of the budget spectrum.

Examples of Service Brokerage initiatives funded by DHS are:

· the Continuity of Care Fund (Disability Services Division);

· the Early Choices Program (Youth and Family Services Division);

· the Making a Difference Program (Disability Services Division);

· the Linkages Program (Aged, Community and Mental Health Division).

(Note:  Service brokerage or flexifunds, etc are continuously being added to new service initiatives such as Strengthening Families.  However, it is assumed that conceptualisation of the program model is drawn extensively from the above programs which have been funded and evaluated by DHS).

A visual overview of DHS funded service brokerage initiatives.

Critique of local DHS service brokerage initiatives

As outlined, this type of program model is essentially absorbed within the current system whilst attempting to achieve service integration.  Some level of purchasing power evolves, creating a supply and demand environment, including the potential to create market pressure.   Or to put it more simply, the people who buy the goods and services are able to choose what they want.  The suppliers of the goods and services will change the range of products they offer, including reexamining price, quality and availablity. (In this instance, the purchasers are case managers).

One effect within the current construct of service brokerage is that the service system deficiencies or ‘service gaps’ are exposed.  To meet the new service gap, often another program emerges.  This is exemplified through the Family Options program, which emerged as a result of the Early Choices initiative funded by the Community Support Fund.  The Early Choices program brought to the fore families of children with high medical needs who were living in the community and needed some level of support to access community supports or indeed, purchase services.  It is not surprising that a new ‘demand’ is exposed.  For the first time, service users (via the case manager) have some ability to purchase goods and services, including the ability to choose what goods and services they want.   In this context, ‘the market’ is NOT service providers, rather the market IS clients or to put it more aptly, customers.  And in the ‘pure’ meaning of supply and demand theory, the customer is the one who determines the demand. Arguably, to predicate welfare service purchasing and delivering on consumerist activity, in a ‘pure’ sense of supply and demand theory, will generally make it difficult for ‘demand’ to be contained.

So whilst a ‘market driven’ driven program under the guise of service brokerage has been introduced, at the same time, government continues to determine both supply (via allocation of government funds to service providers) and demand (via eligibility and targeting of services). Hence, two systems are operating for service purchasing and service delivering, of which a number of points come to the fore:

· how to blend two different cultures for service purchasing and delivering. 

· how to ensure that ‘double dipping’ or ‘cost shifting’ of funds is avoided, given two systems are operating.  For example, if a service has received funding and is accountable to meeting client outcomes, such as providing placement and support to a high risk adolescent within the Protection and Care system, then the ‘accountable’ service or entity can potentially purchase a program such as a drug and alcohol program if that service will significantly contribute to meeting the outcomes.  In this instance, ‘the market’ is the service provider, who contracted with DHS to meet outcomes, and as such, is able to purchase from any other service provider to ensure that the accountability requirements are met, irrespective of the fact that DHS has already funded a drug and alcohol program targeting high risk adolescents.

· how to ensure that an effective market pressure is created which is congruent with supply and demand theory of ‘true’ consumerist activity.  Initially, this will be difficult for DHS who continues to retain a monopolistic purchasing role.

· how to ensure that where agencies act as both case managers and purchaser of services, controlling both service planning and financial allocations that a serious conflict of interest is minimised. It is questionable whether the ‘case manager’ can truly be accountable to the client or indeed, meet government outcomes.  It is for this reason that the literature suggests that a separation of the roles of case manager (client services) and purchaser of services (provider management) should be separated at the service provider level.  (Note:  If this occurred, it would not be dissimilar to the current organisational arrangements of DHS).
In summary, the current construct of service brokerage models within DHS is the people who need the services do not have control of the money.  They are the consumers of the services, but not the purchasers.  DHS is the true purchaser, in fact, a monopolitisic purchaser.  So, how can market pressure truly operate in the so-called ‘free market’ when there is a strong presence of state intervention?  

SERVICE BROKERAGE, BRITISH COLUMBIA, CANADA

Preamble

The term ‘service brokerage’ was first introduced in the 1970s in British Columbia, Canada, by a group of parents, who had sons and daughters with special needs, who were institutionalised residents at Woodlands School.  I met two of the parents (Jo Dickey and Jackie Maniago) who were and continue to be, the foremost commentators and promoters of service brokerage and individualised funding.  The root of their message is simple: residential care should cease.  They advocate that residential care is unnecessary and unsuitable and denies the right of residents to be true citizens.  Woodlands School not only housed many clients, but also held all the money, staff skills, and other resources.  If someone needed a service, they had no option but to seek the services offered by the institution.  They advocated a change which not only involved moving the people out, but unlocking the resources trapped inside the institution.

The first step taken by these parents was to set up the Community Living Society.  The Society’s role was to help people with learning difficulties and their families take control of the processes by identifying their needs and the services to meet the needs.   However, it was soon realised that information and advice was not enough:  there also needed to be user control of the money itself.  Instead of people being provided with services, paid from a shared ‘pot’ of money, it was proposed that each person be allocated an agreed amount of money, which could then be used to buy services.  Implementation of this idea led to the ‘birthing’ of a new service model known as service brokerage and individualised funding. (Note:  In Victoria, these two concepts are combined).  

Underpinning the ‘birthing’ of the new model was one simple question:  Name three people who help you make a decision? Before you read any further, stop, and take the time to ask yourself the same question.  It was suggested to me that the answer is more than likely to be a family member, a friend and significant person; people who truly ‘care’ and are trusted.  It is unlikely that a professional person is represented in any one of the three.  As Jo Dickey said, why build a whole system, that at the very core ignores family, friends or community involvement.  It would be so easy to dismiss the simplicity of her question, but to do so, would be to miss the real intent of what she was asking:  Is this future okay?  If not, then what is the result we do want? Jo Dickey was reflecting and thinking about what would success look like.  Common sense is often ignored because of its ‘simplicity’.  When I was in the office at the National Performance Review, Washington D.C., posters were plastered across the walls with the slogan: “common sense government”.  It was then I recalled an article I had read in a newspaper:  common sense is NOT common place.
Service Brokerage

In this model, the service broker is a person whose only concern is to help the person who needs services and assumes that the service broker must be totally separate from both the agency which holds the money to pay for services, and from agencies which provide services.  The service broker might be working alone, but it is possible to work from a non-profit specifically designed service brokerage agency which has independent funding.  The role of service broker is substantially different from the role of a case manager, who is associated with, and has some loyalty to the agency which holds the funds for services.

The broker is part of the system, with an agreed and recognised job to do.  Their role is to provide a technical mediating support service, with the primary job to assist individuals to capably use their allocated funding and cross system and organisational boundaries to meet identified needs. (Quote from Brian Salisbury, Social Policy Consultant on Service Brokerage).
The practical work of the broker may include many tasks, including:

· developing a plan which sets out the person’s strengths and needs

· providing technical advice on how best to meet those needs

· identifying or stimulating the development of required services (market development)

· negotiating funding

· service contracting

· implementing and monitoring contractual agreements

· mediating on behalf of service users in the event of changed circumstances, problem users, etc.

Individualised Funding

Individualised funding means that an agency (conceivably not part of the welfare service system) holds the money, and pays the services used by the service user.  The agency does not have decision making ability, but rather enacts upon the agreed case plan or contract made between government and the service user.  Jo Dickey made the comment that potentially a trust fund could be established.  In fact, the Community Living Society approached seven trust companies, all of whom agreed that it was possible to establish a system that would ensure accountability and transparency of the funds, congruent with the case plan.

Pictorial overview of service brokerage and individualised funding

Service Model Implementation

Despite the international influence of this model of service brokerage, the ‘original’ model has not been replicated.  However, after some twenty years of lobbying the provincial government of British Columbia (B.C.), the parents of the former residents of Woodlands School, saw their dream become reality.  In 1990/91, the Community Living Society (CLS) and the B.C. government entered into a contract to deliver a pilot service brokerage and individualised funding program.  The CLS was advised that the pilot would include all former residents of Woodlands School, totalling 50 people.  However, in reality, the CLS assumed responsibility for only 19 people, of which only some of the 19 comprised of Woodlands School service users.  The service brokerage model was an empowering model that it gave service users power over resources, power over decision making, power over ‘provider’ relationships and power over information.  A logical model to develop, however, devolving power proved to be somewhat more difficult in reality.

I spoke with three participants of the program.  Lets explore this through the eyes of Gary Stobbins with whom I met.

My wife Susan has a foster sister named Lisa.  Lisa lived in a group home two hours out of town.  We had no say at all in where she was placed, and it was very difficult for us to maintain contact with her.  When a review of her living situation took place, the service provider and the Ministry were not open to relocating her.  They said she couldn’t live in the city.  We were not happy with the services, and not happy with the service provider’s attitude towards the family.  They did not support our views about Lisa’s hospitalisation, or about the use of restraints.  They didn’t value our opinion about what would be best for her.

We wrote a proposal to the area manager about getting her onto the individualised funding program, and it was accepted.  From then on, everything changed.  We continued the process with the current service provider, but we had an independent broker/planner.  The discussions continued over issues, but we were listened to and respected.  We worked out a plan based on Lisa’s needs.  We got proposals from different service providers, and we were the ones evaluating and choosing the service provider.  The biggest bone of contention with the original service provider was moving Lisa to the city.  But we moved her to Richmond (neighbouring suburb to Vancouver where the Stobbins live) where she is much better - she has not been hospitalised, nor has she had restraints used on her.1
Gary Stobbins said “if people could understand the effects of the current system, then we would all want this change”.  Unfortunately, funding for the program no longer exists.

Unfortunately, no provincial government official was available to meet with me. However, it became evident that service brokerage and individualised funding is not an endorsed public policy position.  In short, I was exposed to ‘a fear of change’, and it was apparent that both government social workers and service providers wanted to retain status quo because to change would require devolving their power.   The workforce is highly unionised and the union has used the opportunity to suggest that individualised funding would lead to the privatisation of services, and would thus cause downward pressure on wages.  The Union asked of its members:  Do you really want to move to a private market?  It will be interesting to see if the union can sustain this position, given the current trend to redefine what is an appropriate role and size for government, and the impact this has on a nation state to ensure its competitive advantage within a globalised market.

The union has taken a sophisticated position against the new service model by arguing that a liberal democratic polity is predicated on the rights of individuals, vis-a-vis access to equal economic exchange which will result in freedom.  Yet, the market process, by its sheer nature, only leads to social and economic inequality, which ultimately destroys freedom.  Thus, the authority of the state is a morally legitimate means towards protecting human rights, including protecting and promoting freedom. In this context, the union suggests that the rights of employees, that is, wages and job stability must be protected.  In short, the union is against free enterprise.  Not surprisingly, the union has been extremely influential in eroding the legitimacy of service brokerage and individualised funding as an alternative model for service purchasing and service delivering.  A belief that non-profit service providers would be de-stabilised if consumers have the freedom to utilise their funding to leave and choose new services.

Specified brokerage funding has ceased, but this is not the end of the story.  ‘Micro Boards’ have been created as the acceptable ‘new face’ of individualised funding for the Ministry.  A Micro Board is a small group of committed family and friends that join together with a person to create a small non-profit society that will address the person’s support needs in an empowering and customised fashion.  Micro Boards are incorporated entities, acting as a non-profit society who are required to adhere to the regulations outlined in the Society Act of B.C.

Advocates for sustained operation of service brokerage and individulised funding such as Jo Dickey, Jackie Maniago, Gary Stobbins and Brian Salisbury, remain isolated (paradoxically, mirroring the same experiences of people with disabilities) for daring to think ‘outside of the box’ in regards to service purchasing and service delivery.  However, they remain committed to seeing their ideas fully implemented on their home shore.

Critique of B.C.’s service brokerage and individualised funding model

As Brian Salisbury stated “proponents of the Canadian conceptualisation of service brokerage and individualised funding argue that the interdependence of increased economic leverage, and more informed and effective personal decision-making, will result in the stimulation and development of service options that are truly more flexible, accountable, and cost effective.  Rather than being a reluctant ‘recipient’, this approach recognises that ‘needs’ can only be met effectively on an individual basis.  The individual is positioned in an entirely new relationship with government, professionals, and providers because he/she can negotiate directly with government to seek the funding required to meet specific needs which have been determined with the assistance of an independent agent.  It is therefor argued that this elevates the status of the individual to that of a truly self-determining citizen who has both opportunities and resources needed to achieve quality of life.  Rather than dictating what they will provide, the onus to respond to the ‘demands’ of each individual is on the wider service system.  In effect, the use of these two mechanisms results in a re-configured system.  Relationships between government, professionals, individuals, and providers are functional and interdependent, thus ensuring that roles and expectations are more closely understood”.2
In short, the service model they advocated is predicated on consumerist activity (embedded in a supply and demand environment).  The basic idea behind consumerism is that people who buy goods and services are able to choose what they want.  The suppliers of the goods and services will change the range of products they offer, make it cheaper, better, improve quality and have a commitment to continuous improvement because the supplier knows that this is the recipe to ensure a transaction occurs with the purchaser (this not being government but rather the individual). All the choices of all consumers shape the range of options.

Service brokerage and its potential application to ‘Protection and Care Branch’

What are the implications for service brokerage and individualised funding for Protection and Care Branch? Is it right or possible, to make welfare work on the same principles as buying, for example, a car, or a holiday?  Is it possible to give money to a parent, when they have been ‘judged’ as not adequately caring for and possibly abusing their child? Even if it is feasible, how much control should the state hold over money which has been allocated to an individual?  There are no easy answers to these questions.  But, service brokerage and individualised funding does provide us with an opportunity to test assumptions and think creatively to service purchasing which may significantly contribute to improving both client and government outcomes.  Some of the possible arrangements that could be explored, from least individual control to greatest freedom are:

1. Reworking the costs of a ‘block’ service for many people so that the average cost for each person is known.

2. Purchasing services for an individual following an assessment of their needs.

3. Agreeing, by contract with the user, that money will be paid to identified service providers to provide specified services to the individual.

4. Passing funds to a third party, and giving them responsibility to use it in whatever way they and the user consider best.

5. Paying money into a special account which only allows money to be taken out with cheques signed by both the user and a representative of the funding agency.

6. Handing over cash, or a cheque into an account controlled by the user, to cover short periods and with a requirement to show that the money has been spent as agreed.

7. Handing over cash, or a cheque into an account controlled by the user, to cover a lengthy period, leaving the user to decide how it is spent. 3
The changes facing DHS given the trend to introduce the ‘market’ to a supply and demand delivery of services, particularly in Youth and Family Services Division, provides a unique opportunity to reexamine and redefine the current construct of service brokerage.   The question that remains largely unresolved is what is the level of risk can DHS tolerate that ensures that ‘true’ market pressure will operate and will provide service providers a ‘fair chance’ of becoming an equal participant in outcome purchasing.

RESULTS BASED ACCOUNTABILITY (RBA)

Site visits to the United States were motivated by my desire to gain more knowledge in how accountability requirements of service providers could be improved given there would be a change from the preoccupation with inputs and processes to a focus on outputs and predominantly outcomes.    

The single most influential commentators on the change agenda affecting government, particularly the American government at all levels, has been David Osborne and Ted Gaebler with their book Reinventing Government.  Osborne and Gaebler, in short, proposed that governments need to move to an entrepreneurial spirit as its dominating culture.  This would be achieved through the introduction of a results-driven government.   Introducing a results framework, terms such as results based accountability, results-based decision making and more recently, results-based budgeting have been added to our vocabulary.  

Within the Victorian context, it is evident that we too are travelling down a path of a results framework.  In the main, the reform is driven from the changes to the Financial Management Act, which is the implementation of an output-based management regime through the development of a closer nexus between government outcomes and quality services.  In Youth and Family Services Division, DHS it is the movement towards outcome purchasing.  Therefore, another motivation to travel to the United States was to gain greater knowledge and understanding of outcome purchasing.  Therefore, to help me in this task, I asked myself a series of questions:

· How is an outcome defined?

· What exactly are the outcomes that we intend to purchase?

· How would we know we are getting there?

· What would success look like?

The Movements Towards A Results Framework

Why The Movement To Results?

Programs often are managed independently of one another or even operate as competitors, leaving vulnerable clients to fend for themselves across the various programs.  Programs in this context have operated as functional silos.  The program demarcation or silos are fed from the top with funds requiring the meeting of particular accountability requirements and regulations which ensure the ongoing viability of the silos.  Very limited connections and communications exist between the silos.  In efforts to facilitate coordination and improve the performance of individual programs, the focus has been at the bottom of the silos where actual clients are met and served.  It is more commonly referred to as case management.  As Lisbeth Schorr noted:  “Service integration was promoted by its fans as the way to modify the operations of specialised and bureaucratised service systems so they would meet complex family needs, improve access to services, and eliminate inefficiencies and duplication”.4
However, research noted by Schorr suggests that case management has resulted in very little change for the client.  Silos continued to be fed from the top that ensured the ongoing viability of the program.  The system did not address the incompatible eligibility requirements; the myriad of different reporting requirements; and the professionalised, specialised, and bureaucratised mind sets of program managers.  In short, the vested interests in current practice, fiscal constraints and political risks were able to undermine and minimalise the system change. The outstanding question is who, in the system, will take the lead in coordinating services and improve the bottom line?  And how could this be purchased?

The movement towards a results-based accountability framework maybe useful; instead of being problem focused, the emphasis is solution focused.  Outcomes, by definition cross over program and agency boundaries (eg, no single agency is responsible for the result of self sufficient families or youth choosing safe behaviours). As Mark Friedman states:  “In the absence of an outcome/results ‘compass’ state/local agreements will tend to dwell on the question of how to run the current system better - or manage the competition for allocated dollars - not the true bottom line of improved conditions for children, families and communities”.5
Where To Begin

The movement towards results-driven government commenced with the declaration of the Government Performance and Results Act of 1993 (GPRA) under the leadership of President Clinton.  The GPRA provides the basis for strengthening national departments to use strategic planning and performance measurements to improve results.  It has been said that at the very heart of the law was a desire to improve the confidence of the American people in the capability of the federal government, by systematically holding federal agencies accountable for achieving program results. 

Connie Revell, Executive Director, Oregon Options advised before heading down a path of a results-based accountability framework, a strategic plan should be developed.  The State of Oregon have a simple approach, seeking answers to four questions:

· Where are we now?

· Where do we want to be?

· How are we going to get there?

· How will we know we are getting there?

Developing A Common Language

In the movement towards a result-based accountability framework, Diane Schilder from the Harvard Family Research Project, Harvard University made the comment that a RBA framework has multiple meanings and is rarely used to imply true accountability.  Thus, design and implementation of a RBA framework must address political, technical and resource issues.   In particular, who will be accountable at what level: state, community, system, agency, program and/or client. 

One starting point, as advocated by Mark Friedman from the Fiscal Policy Institute, Baltimore is the agreement and shared understanding in the use of language; language itself is a powerful median to communicate what is intended.  This is exemplified by even the term outcomes, which can also been referred to as benchmark, result, goal, objective, target, measure, indicator etc.  

Mark Friedman states: “There is an astounding lack of discipline in the use of language in the current work being done on child and family well-being.  It is quite common to find people working on these problems who use the same terms in different, sometimes contradictory ways, and wonder why they are not making progress”.6
Clearly, in a movement towards results-based accountability, time will need to be set aside to determine a common language.  This in itself is an important process for building up partnerships or ‘the collaborative’. (This will be discussed later in the paper).    For the purposes of this paper, my preference is to use the term ‘result’ rather than ‘outcome’, as I think it has greater communication power.  

The Agency of Human Services, State of Vermont, use the definitions developed by Mark Friedman in their efforts to move towards a results-based decision-making.  They are as follows:

Result (or outcome):  A ‘result’ is a bottom-line condition of well-being for children, families, or communities.  Results are matters of common sense, above and beyond the jargon of bureaucracy.  They are about the fundamental desires of citizens and the fundamental purposes of government.  The results are not “owned” by any single government agency or system.  By definition, they cross over agency and program lines.   Results usually pertain to populations, even though some would advocate that results also focus on agency or program results. 

Examples of results include:  children ready for school, children succeeding in school, young people avoiding trouble, stable and self sufficient families, and safe and supportive communities (these are examples of population based results).

Indicator:  An ‘indicator’ is a measure, for which we have data, that helps quantify the achievement of a desired result.  Indicators help answer the question:  How would we know a result if we achieved it?  A result is not directly measurable for any single piece of data.

Examples of indicators include:  rates of full immunisation for children ready to start school, rates of teen pregnancy; rates of teen drug use; etc.   An essential element of this definition is that the data for an indicator is currently available.  

Types of Indicators:  Indicators can measure inputs, processes, capacity, outputs and outcomes.  (Process and capacity indicators are important if there is a commitment to a quality improvement framework).
Performance Measure:  A ‘performance measure’ is a measure of the effectiveness of agency or program service delivery.  These are measures of how well agencies and programs are working.  Typical performance measures address matters of timeliness, cost-effectiveness, compliance with standards (eg, child abuse investigations completed within X time of notification).  Whilst these measures are vital for the smooth running of a program, they are different from results and indicators.  They have to do with our service response to social problems, not the conditions we are trying to improve.  It is possible, sometimes common, for individual programs to be considered successful, even while overall conditions get worse.7
The most important distinction in this set of definitions is between ends and means.  Results and indicators have to do with ends.  Performance measures and the programs they describe have to do with means. 

It was stated to me by the representatives from the State of Vermont and Washington DC, and somewhat self evident, choose only a few indicators for each result;   too many and the movement towards results becomes thwarted.  This was the experience with Oregon, who undertook an exercise to refine the number of indicators they had from approximately 240 to 100, recognising that being overly ambitious can thwart the progress towards success. 

Examples Of Results and Indicators Some American States Chose

Oregon “Urgent Benchmarks”

· Nurture Children, Strengthen Families
Reduce teen pregnancy rates

Improve early childhood development

Reduce teen drug use

· Improve Public Safety
Reduce juvenile crime

Increase the number of communities involved in community-based law enforcement planning

· Give High School Graduates the Essential Skills Needed for Success in Life
Increase the number of high school students who meet the standards for a certificate of initial mastery

· Leave No One Behind In Oregon Life
Reduce the percentage of Oregonians who live in poverty

Increase the percentage of our high school graduates going onto college

Maintain or increase the share of employment among Oregonians who live outside the Willamette Valley

· Increase Health Care Access, Effectiveness
Improve the economic access of Oregonians to health care

Stabilise and reduce HIV cases

· Manage Community Livability
Improve air quality

Reduce housing costs

· Protect Natural Resources
Increase wild salmon ruhs

Protect water quality

· Improve Public Service Delivery
Increase agencies who use performance measures
Georgia

· Improved Child Health:  Health Children

Increase the percentage of infants (1) born weighing 2500 grams or more (2) to mothers receiving prenatal care in the first trimester; and (3) to mothers who did not smoke or drink during pregnancy.

Increase the percentage of children appropriately immunised by age two.

Reduce the pregnancy rate among school-age girls.

Reduce the teenage homicide rate.

Increase the percentage of youths not using alcohol, tobacco, or illegal drugs.

Reduce the percentage of children having untreated vision and hearing problems at school entry.

· Improved Child Development:  Children Ready for School

Increase the percentage of low-income students in Head Start or Pre-kindergarten programs.

Increase the percentage of kindergarten students in pre-school or child care programs.

Increase the percentage of kindergarten students passing the Georgia Kindergarten Assessment Program

Reduce the percentage of students who are two or more years overage in the third grade

· Improved School Success:  Children Succeeding in School

Reduce the percentage of students who are absent ten or more days from school

Increase the percentage of students performing above state standards on curriculum-based tests at grades 5 and 11.

Increase the percentage of students scoring above the national median on normal achievement tests at grade 8.

Increase the percentage of students who graduate from high school on-time.

Increase parental involvement.

· Improved Family Functioning:  Strong Families

Increase the percentage of new families with (1) mothers who completed high school; (2) mothers who are age 20 or older; and (3) the father’s name recorded on the child’s birth certificate.

Reduce the percentage of teenage mothers who give birth to another child.

Reduce the confirmed incidence of child abuse or neglect.

Increase the percentage of children in foster care who are placed in a permanent home.

Reduce the percentage of youths arrested.

· Improved Economic Capacity:  Economically Self-Sufficient Families

Reduce the percentage of children living in poverty.

Reduce the percentage of female-headed families with children living in poverty.

Increase the percentage of AFDC recipients who leave public assistance because of employment or higher incomes.

Increase the rate of growth in employment.

Reduce the unemployment rate.

Increase affordable, accessible, quality child care.

Vermont

· Families, youth and citizens are part of their community’s planning, decision-making and evaluation’

· Pregnant women and newborns thrive

· Infants and children thrive

· Children are ready for school

· Children succeed in school

· Children live is stable, supported families

· Youth choose healthy behaviours

· Youth successfully transition to adulthood

· Families and individuals live in safe and supportive communities

Our best outcomes will be achieved by strengthening the connections between the formal and informal networks that have an impact on people within our communities.
The Movement Towards Selecting Results That We Wish To Purchase

Selecting results, within a results framework becomes a critical activity for which stakeholders  (which I will call ‘partners’ given this was how it was introduced to me) and requires reasonable time and commitment to the task.  It is also critical that all  the ‘partners’ are present at the table, otherwise success will be thwarted before one has even begun.  

I learnt that the process generally involved large groups of people and in Oregon’s case, involved about 100 people.  In stating the obvious, the process is difficult but the benefit is seen as twofold:  The process helps create a consensus about a ‘vision’ of what the Department, Division, and/or the State, wants for its children.  Secondly, developing a clear set of desired results establishes the target for the Department, Division and/or State as it begins to implement the strategy of governance:  developing effective community initiatives that combine state government and local resources in new ways.  Solutions to complex problems requires the collaboration of birthing new ideas, not debating and selecting from among old ones.

I visited the Lamoille Valley Region, State of Vermont, where they had commenced using a results-based accountability framework.  Scott Johnson, Coordinator of People in Partnership (PIP is the collaborative that brings all stakeholders together, at a local level, around the table to agree on the results and future directions) advised that the movement towards this new way of thinking is difficult and challenging work that requires a critical look at the current systems and traditional tools used to measure success.  Whilst the work continues to be developmental, the efforts so far reflect a multi-disciplinary approach that holds promise as a unified and inclusive response to improve some intractable social problems facing the Lamoille Valley.8
Once a result or outcome is chosen, the next important step is to consider the potential indicators that can measure progress towards achievement of the result. Hence, measures should meet the three tests applied9:

Communication Power

Does the indicator communicate to a broad range of audiences, sufficiently enough to mobilise joint efforts and resources?  Results and indicators must convey a commitment that is easily understood ranging from parents, citizens and politicians, which is positive, and pragmatic.  Some questions to ask in evaluating potential results and indicators include:

1. Do the indicators pass the ‘public square’ test?  That is, which few pieces of data would you use to clearly explain each result-quickly and before the crowd got tired of listening?

2. Would the results capture what we want for our children, not what we don’t   want?

3. Are they essential?  Results should capture the fundamental conditions of well-being that we want for all children, rather than an exhaustive list of every possible advantage.

Proxy Power

Does the indicator bring along, or “lead the herd” of other indicators?  Is the indicator a good predictor of the result it is intended to measure

Data Power

Is the data available on a regular and consistent basis, without a significant time lag?

Illustration of use of Communication, Proxy and Data Power - Lamoille Valley, State of Vermont

The PIP was concerned about young people succeeding in school and wanted to measure progress to change this trend.  Hence, the PIP ranked each of the chosen indicators by giving high, medium and low rating based on the above criteria.  Reading rates received the highest total ranking of all listed indicators with very high scores for Communication and Proxy Power.  The PIP acknowledged that reading rates had a poor rating for Data Power because schools used different methods and tests/tools to measure student progress.  PIPs was aware, at the time, that the Department of Education was to begin implementation of a statewide uniform reading test in the Spring (September) of 1997.  The data PIPs collected randomly collected from individual schools using the Oral Reading Fluency test, during the first quarter of the school year, indicated that 30-50% of first graders were reading below the standard at which comprehension occurs.  PIPs chose reading rates as the primary indicator because they believed that success at improving in this area had the potential for a positive, long term educational impact on the child’s school career.  Additionally, PIP’s believed that an added benefit of focusing in this area is that it required interdisciplinary, intergenerational and collaborative approaches throughout the community.

Implicit in the movement towards a results-based accountability framework is the concept of collaboration.  How this was communicated commenced by just the use of language by such phrases as “our federal partners”, “our state partners”, “our non-for-profit partners”, etc.  Such use of language communicated that we are all sharing in the attainment for results and ultimately success; it plays a significant part in breaking down the barrier of positions which finds it expression at the table with negotiating a deal. It is the commitment to building collaboration.  

Such collaboration/partnership processes can be challenging and time-consuming.  However, they can also be seen as an investment in identifying areas of commonality and commitment.  A passing comment was made to me that “we have one mouth and two ears”, suggesting that we should speak less and listen more!  I found this to be a provocative and insightful suggestion indeed.

What Would Success Look Like?:  Turning the Curve

In measuring success, it has been advocated that success, under a results based accountability framework, can be determined by ‘turning the curve’ (as coined by Mark Friedman). ‘Turning the curve’ is slowing the rate or beating the baseline at which things get worse before the curve changes in the right direction.  Of course, the ‘turning the curve’ concept is predicated on the baseline being known.

The first type of baseline or the indicator baseline, is represented by the current figures on any given area such as child abuse rates, teen pregnancy, etc and where we are headed if the rate continues. 

The second type of baseline is the cost of bad results.  For example,  youth not staying out of trouble, children born unhealthy, etc.   If these measures are tracked, it is possible to calculate, both fiscally and socially, the costs to be borne by taxpayers.

Central to the concept of baselines is forecasting.  Forecasting helps to frame the question of whether the current course is an acceptable one, as well as providing a reference to examine the data to make judgements about how we are doing.

‘Turning the curve’ as a concept will be controversial to those who believe in evidence-based research (refer to comments made by Frank Farrow in Attachment One, which details the difference between evidence based research and evidence based) but as Friedman states:

If we can show that our success [at turning the curve] had some timely relationships to a set of strategies at scale (and that we were not just the beneficiaries of a fortuitous change in economic or demographic conditions), then we have credible, circumstantial evidence that these efforts are paying off.  We will never be able to answer the cause-and-effect questions at the systemic level in the way we would like, but baselines, and our performance against baselines, can be a powerful, if still not fully satisfying, substitute.10
The State of Vermont is committed to the ‘turning the curve’ concept.  I was present at a training session with both ‘non-for-profit partners’ and ‘state partners’ in negotiating contracts for service provision.  Performance would be determined not by only turning the curve, but ensuring ‘the turn’ had been sustained.   This was acceptable to both ‘partners’.  The issue of contention was over the process of how to get there.  The non-for-profits suggested that if service purchasing is based on delivering outcomes, then the state partners should not be too concerned how the non-profits arrive at delivering the outcome.   It is at this point that ‘outcome purchasing’ becomes complex:  purchasing only the result (being the literal meaning of ‘outcome purchasing’) versus purchasing the process that will deliver the result?

Is Outcome Purchasing Alone Realistic?

Interestingly, in the move towards a results framework, in Victoria I have heard it said that “we will only do outcome purchasing and we will not care too much as to how we get there”. There are three views regarding how outcome purchasing can be undertaken.

Proponents of the position of outcome purchasing argue that government should not be concerned about what strategies/interventions service providers implement as long as they achieve the desired results for the populations they are supposed to serve.  Service providers should be given incentives and sufficient flexibility to experiment with new ways of doing things and to change their practices as new information about what works becomes available.  Hence, input measures, process measures and output measures are inconsequential.  Proponents are equally authoritative that it is possible to purchase “well-being”, convinced that development of clear service specifications will do the trick.

Critics of the results-only approach argue that focusing just on results may not necessarily lead to long-term benefits programs are intended to achieve.  It is argued that a focus on results usually relies too heavily on final inspection and therefore does not improve practice because there is no feedback to promote the use of best practice.  Another criticism with the results-only approach is that in relation to children and families, how is well-being purchased when the target group are the most vulnerable in our community?  Surely we are only purchasing progress (output measures) to attain well-being?  And in the absence of evidence-based research, how are we meant to know what results to purchase?

A third view is that neither of these two approaches works well alone.  Advocates of this position argue that results-based accountability is the single most important mechanism for improving quality and efficiency in service delivery, but that higher level results cannot be achieved without a current emphasis on promoting continuous improvement in the way all service delivery and support processes are carried out throughout the system.  It also recommended implementing capacity building systems to help people institute continuous improvement and adopt best practices that have demonstrated improved impacts for the people served.  This approach is based on the belief that research and evaluation can identify best practices and can link results to desired impacts.  Particularly, in examining what is the treatment or intervention;  What are the intended and measurable outcomes;  How is the data to be collected and analysed in such a way that the causal links between treatment(s) and outcomes are described in the most compelling way, and what are the implications for initiative redesign.  It also recognised that measurement of outcomes occurs at multiple levels.  In short, it is a combination of input measures, process measures, capacity measures, output measures and outcome measures.

I have attempted to bring together all the new learning together in understanding a results based accountability framework illustrated by diagram on the following page outlining the impact of performance/cooperation upon results.

CONCLUSION

The travel grant research process provided me a rare opportunity to learn the many concepts that underpin service brokerage, individualised funding and a results-based accountability framework.  The learning of these concepts required me to be open to all possibilities, including the reorientation and unlearning of my mental maps.  But learning concepts and being technical competent is only half of the story.  The learning was also about the ‘character’ behind the success of the concepts - the people. The process is to simply ask what is the story that will get us from here to there.  A process of interactive conversation that will allow the time for people to learn and agree on a shared understanding of concepts and language and thus forge efforts towards reaching the goal.  It finally dawned on me, if we don’t do the process then we won’t have the outcomes.

Only by changing how we think can we change deeply embedded policies and practices.  Only by changing how we interact can shared visions, shared understandings, and new capacities for coordinated action be established.






Senge
ATTACHMENT ONE

LIST OF INTERVIEWS CONDUCTED (including additional information not covered in the body of the report)
Brett Brown, Research Associate, Child Trends Inc (Research and Statistics on Children and Families), Washington DC

· Resources.  (a) “America’s Children:  Key National Indicators of Well-being” by Forum on Child and Family Statistics; (b)  New Approaches to Evaluating Community Initiatives:  Concepts, Methods and Contexts, James Connell, Anne Kubisch, Lisbeth Schorr and Carol Weiss, 1995; (c)  “Trends in the well-being of America’s children and youth”  by the US Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation. (d)  “Toward outcome-based accountability:  Readings on constructing cost-of-failure/return on investment analysis of prevention initiatives” by Charles Brunner, Child and Family Policy Center, Nov 1993

Paul O. Clifford, Director, The Commonwealth of Massachusetts, Department of Mental Retardation, Region V, Office of Quality Enhancement

· Copy of the Department of Mental Retardation Survey and Certification Procedures Manual  (including how they have progressed from quality control, quality assurance to quality enhancement).  Agencies receive accreditation for either 1 year, 2 years or a maximum of 3 years.  Multi-level certification as is viewed more a peer review rather than licensure.  

Daniel Collins, Executive Director, Langley Association for Community Living, Langley, British Columbia, Canada

Jo Dickey, Parent who accessed the Service Brokerage and Individualised Funding

Gary Dobbin, family member who accessed Service Brokerage and Individualised Funding 

Frank Farrow, Director, Children’s Services Policy, Center for the Study of Social Policy, Washington DC

· Comprehensive Community Initiatives (CCIs)  Child Protection Services have increasingly become bureaucratised, reflecting a system that is fundamentally flawed.  Another way to think about Child Protection is the role the community can play in undertaking child safety. Examples of this type of model are:  St Louis, Missouri; Jacksonville, Florida; Cedar Rapids, Iowa; and Louisville, Kentucky.  (Protection and Care Branch has provided a travel grant to Geoff Jende to explore CCIs).

· If the child protection program is to be accountable for results, then need to rethink governance.  Take for example, the People in Partnership (PIP) in the State of Vermont.  (Note:  This model is results-based accountability covered in the body of the report).

· State of Kansas has undertaken the most dramatic of outsourcing of Child Protection except investigation which was completed in one year.  Masterminded by Teresa Makewicz.  

· Child Protection programs should be tracking baselines.

· Evidence based research is proving causality; evidence base is if the trend is changing, lets do more.  Maybe need to remove the causality because of the different variables.

· Resources:  (a)  “Towards new forms of local governance:  A progress report from the field” by Center for the Study of Social Policy; (b)  “Child Protection:  Building Community Partnerships, Getting from Here to There” John F. Kennedy, School of Government, Harvard University; and (c)  “Community Partnerships for Protecting Children:  Documentation of the First Year” by Center for the Study of Social Policy (d)  Common Purpose:  Strengthening Families and Neighbourhoods to Rebuild America, Lisbeth Schorr, Sept 1997

Mark Friedman, Fiscal Policy Studies Institute, Baltimore, Maryland

· Resources.  (a) “A guide to developing and using performance measures in results-based budgeting” by Mark Friedman, The Finance Project, May 1997; (b) “A strategy map for results-based budgeting:  Moving from theory to practice” by Mark Friedman, The Finance Project, Sept 1996; (c) “A guide to selecting results and indicators:  Implementing results-based budgeting” by Atelia I. Melaville, The Finance Project, May 1997.

Evelyn Ganzglass, Director, Employment and Social Services Policy Studies Division, Center for Best Practices, National Governors’ Association, Washington DC

· Resource.  Issue brief titled “Benchmarking results for Children and Families”, 1995.

· A number of articles are on back order and have yet to be received.

Beverly Godwin, Team Leader, Intergovernmental Relations, National Performance Review, Office of the Vice-President  (also in her capacity as Children’s and Family Services Adviser to the Vice-President of the United States), Washington DC

· Resouces.  (a) Creating a Government that Works Better and Costs Less, 1993 (b)  ‘Mission-Driven, Results-Orientated Budgeting, 1993 (c) Rethinking Program Design, 1993.

Jerry Jeffers, Director, Social and Rehabilitation Services, Morrisville District, Agency of Human Services, State of Vermont

· Resource:  (a) Paper titled “Prevention and Early Intervention:  Vermont’s Necessary Next Steps, Position Statement of the Task Force on the Mental Health Needs of Young Children and Their Families” August, 1997 (b)  Getting to Yes, Negotiating Agreement Without Giving In, Fisher and Ury, 1991 (c) Site visit to Lamoille Family Center, a parent/child center, of which they have a program “Peer Outreach Program”.  This is a program where youth are employed, who have an understanding of issued facing rural street youths and offer peer support concomitant with professional counsellors.  (d)  16 Parent/child centers across the State of Vermont.  All agencies have become a coalition.  The coalition has taken the initiative in developing quality standards, including a ‘peer’ review.  The coalition has also meant that only two Directors (of the 16) negotiate the contract for all agencies.  This has created credible negotiating.

Scott Johnson, Coordinator, People in Partnership, Morrisville District, State of Vermont

· Resource.  Vermont Patch Conference Proceedings, Nov 1996

Sara Kobylenski (and team), Divisional Director, Casey Family Services, State of Vermont

Jeffrey Koshel, Study Director, Committee on National Statistics, National Academy of Sciences, Washington DC

Jackie Maniago, Parent who accessed the Service Brokerage and Individualised Funding

Joseph Marrone, Coordinator of Technical Assistance, Institute for Community Inclusion, Children’s Hospital, Boston, Massachusetts

Cheryl Mitchell, Deputy Secretary, Agency of Human Services, State of Vermont

Linda Perry, Microboard Project Coordinator, British Columbia, Canada

· Resources:  (a)  “Microboards Review” October, 1994; and (b)  “The Microboard Process:  A Resource Guide” 1994.

Ken Pook, Executive Director, Community Living Society, Burnaby, British Columbia, Canada

Connie C. Revell, Executive Director, The Oregon Option, State of Oregon

· Catalytic leadership, which is how Oregon have implemented results-based accountability.  A definition:

A catalyst is something which causes a reaction but remains largely unchanged itself so that it can catalyse future reactions.  Within the context of leadership, this implies that catalytic leaders do not do most of the ‘work’ themselves but rather catalyse other to get involved.  Catalytic leaders manage the process than much of the content of the solutions.  They are champions of continual learning.  They constantly connect people, ideas, and resources together in new combinations to foster creativity and innovation.  They see to it that the stakeholders are empowered to solve problems themselves while staying aligned to a higher common purpose (cited in Catalytic Leadership Handbook, Partners for Human Investment, Portland State University, 1993)

· Resources:  (a)  “Building Results:  From wellness Goals to Positive Outcomes for Oregon’s Children, Youth and Families” by Oregon Commission on Children and Families; (b) “Outcome Measurement Notebook” by Oregon Commission on Children and Families; (c)  “The Oregon Option:  A Federal-State-Local Partnership for Better Results; (d)  “The New Oregon Trail:  Accountability for Results” by The Policy Exchange, The Institute for Educational Leadership.

Brian Salisbury, Social Policy Consultant on Individualised Funding in British Columbia, Canada

· Resources:  (a)  Towards Empowerment:  A Glimpse of the Future, The story of individualised funding and autonomous service brokerage in British Columbia  (b)  “Means to Control:  A review of the service brokerage model in community care” by Joseph Rountree Foundation, London 1995 (c)  Review of Individualised Funding by Community Services Consulting Ltd, Sept 1992 (d) “Individualised Funding and Autonomous Planning Project:  A position paper exploring critical implementation issues” by B Salisbury, Nov 1996  (e)  “Illusion or Revolution?:  The International Context for Individualised Funding” by B Salisbury, June 1997  (d)  ‘Individualised Funding and Service Brokerage Pilot”, Province of British Columbia, Ministry of Social Services, Oct 1995  (f)  The Community Brokerage Service:  Manual of Organisational Policies and Procedures, April 1995 (g)  Service Brokerage:  An emerging trend in the Welfare Sector by Ralph Olivieri, March 1990  (h)  Report on the Individualised Funding Conference, Vancouver, B.C. June 1997 (I)  “Response to Individualised Funding” in Transition Jan 1994 by B Salisbury  (j)  “Where do we go from here?” in Money for Change by B Salisbury

Diane Schilder and her team, Harvard Family Research Project, Harvard Graduate School of Education, Harvard University

· Resource.  The Guide to Results-based accountability:  Annotated Bibliography of Publications, Web Sites and Other Resources.

Bill Shepardson, Director, School/Community Collaboration Projects Resource Center on Educational Equity, Council of the Chief State School Officers, Washington DC

Matthew W. Stagner, Senior Policy Analyst, Children and Youth Policy, Office of the Assistant Secretary for Planning and Evaluation, Department of Health and Human Services, United States of America

Susanne Stoiber, Deputy Assistant Secretary, Office of Program Systems, Office of the Assistant Secretary for Planning and Evaluation, Department of Health and Human Services, United States of America

· Resource.  Assessment of Performance Measures for Public Health, Substance Abuse and Mental Health, National Research Council, National Academy Press, Washington, D.C. Sept 1997

Jan Taylor, Community Living Advocacy Project, Vancouver, Canada
Eileen Underwood, Project Chief, Applications Development, Office of the Secretary, Agency of Human Services, State of Vermont

· Responsible for the development of Vermont Electronic Enrolment System (VEES) which incorporates ServiceNet data, uses Internet links to provide features such as geographic mapping, employs a secure, centralized data base that stores client data non-redundantly, and ensures security and confidentiality through the use of user id’s and passwords.  Using the tool, a worker and client can look up the client’s name, fill out an application on-line, print the completed application, or create an electronic file for subsequent input to other State computerised eligibility systems.  A demonstration of the tool was provided.

John F. Kennedy, School of Government, Harvard University.

· Resource.  (a) Microeconomics by Robert Pindyck and Daniel Rubinfield, Prentice-Hall, 1995, USA (b)  Dismantling the Welfare State:  Reagan, Thatcher and the Politics of Retrenchment, Paul Pierson, 1994  (c)The Vulnerable Child:  What really hurts America’s Children and what we can to about it, Richard Weissbourd, 1996 (d)  Within Our Reach:  Breaking the Cycle of Disadvantage, Schorr, 1988
Harvard Business School, Harvard University.

· Resource.  Unconditional Quality, Harvard Business Review, 1991 

The Finance Project

· Resources. (a)  “A guide to selecting results and indicators:  Implementing results-based budgeting” by Atelia I. Melaville  (b)  “Financing strategies to support comprehensive, community-based services for children and families.  (c)  “Beyond Decategorization:  Defining barriers and potential solutions to creating effective comprehensive, community-based support systems for children and families” by Martin E. Orland and Eilen Foley, April, 1996   (d)  “Conceptualising the costs of comprehensive, community-based support systems for children” by Jennifer King Rice, Nov 1995  (e)  “Compendium of comprehensive, community-based initiatives:  A look at Costs, benefits, and financing strategies” by Cheryl D Hayes, Elise Lipoff, Anne E Danegger, July 1995

1 Gary’s story as outlined in the report:  “Individualised Funding Conference”, June 8 and 9, Vancouver, B.C.


2 Salisbury, B (Nov 1996)  “Individualised funding and autonomous planning project:  A position paper exploring critical implementation issues”.





3 “Means to control:  A review of service brokerage in community care” prepared by The Joseph Rountree Foundation.








4 Schorr, Lisbeth (Sept 1997), Common Purpose:  Strengthening Families and Neighbourhoods to Rebuild America p. 315





5 Friedman, M (1995)  “Trading Outcome Flexibility for Fund Flexibility:  Negotiating New State Local Deals for [core] Family and Children’s Service Dollars” (Draft) p. 9





6 Friedman, M (Sept, 1996)  “A Strategy-Map for Results-Based Budgeting:  Moving from Theory to Practice”, The Finance Project, Washington D.C.





7 Melaville, A (May, 1997)  “A Guide to Selecting Results and Indicators:  Implementing Results-based budgeting”, The Finance Project, Washington D.C.





8 Johnson, S (April, 1997) “Moving from Results to Decisions in the Lamoille Valley”.


9 Taken from “A guide to developing and using performance measures in results-based budgeting”, May 1997 and “A guide to selecting results and indicators”, May, 1997





10 Friedman, M (Sept, 1996) “A Strategy-Map for Results-Based Budgeting:  Moving from Theory to Practice”, The Finance Project, Washington D.C.
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