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a b s t r a c t
Performance management systems provide child welfare agencies with tools to monitor program components,
make real-time changes, and build an empirical base for the intervention. The two primary components of the
performance management system discussed in this paper are balanced scorecards and dashboards. The goal is
to provide an overview of the process, to describe how a performance management system was developed
and the rationale behind it, and to provide examples of how the process was implemented at a national and
site level. The paper provides an overview of performance management systems and an example of how performance management tools can be applied to child welfare agencies. These tools can assist in planning and quality
improvement and can be used to support the ongoing development of an empirical base for service programs.
© 2011 Elsevier Ltd. All rights reserved.

1. Introduction
Over the last two decades, there has been a signiﬁcant movement
towards establishing an evidence-base to support whether a particular service or program has the desired effects on certain problems
and/or with certain populations. One of the challenges of establishing
this evidence-base is the amount of resource and time it takes to obtain feedback on what works. Service program evaluations often focus
on data from a program from the prior year or two, and the feedback
loop on making program improvements may be nonexistent. While
this “rearview mirror” approach may ultimately contribute to an empirical base, through randomized controlled trials, a gap exists in how
to move programs forward ensuring that programs incorporate
evidence-informed practices, are implemented based on a strategic
plan, incorporate feedback loops, and incrementally add to the program's empirical base (McCue Horwitz, Chamberlain, Landsverk, &
Mullican, 2010; Ryan & Schuerman, 2004).
Today's technological resources and business models on organizational improvement are essential to taking our social service program
models to the next level (Chorpita, Bernstein, & Daleiden, 2008;
Eckerson, 2011; Kaplan & Norton, 1992; McCue Horwitz et al., 2010;
Pecora, Seelig, Zirps, & Davis, 1996). Given these advancements it is
possible to capitalize on the opportunities to use real-time knowledge
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of progress both within and across social service programs. This
knowledge can be used to generate an ongoing feedback loop. Performance management systems are one tool that organizations and programs can use where they glance in the rearview mirror, but
continually look forward to make real-time changes and progress.
Utilizing performance management systems within social services
provides a framework to ensure that the organization's strategy is executed successfully and outcomes are in the intended direction with
variances managed. Performance management systems become a critical component of organizational vision/management and can serve
multiple purposes. For example, at the practitioner level, the data
from the system can help practitioners understand the impact their
work has on their clients, or in other words, build an evidence base
that guides decision making. For management, the data can be aggregated across sites and used to determine how the organization is progressing on its strategic plan, identifying the most feasible practices
and deploy from there how variance were achieved or addressed. This
information can be communicated, in a single frame of reference, across
an organization via dashboards that monitor operational processes.
Scorecards can also be used to monitor strategic goals by creating a process that identiﬁes the organization strategy, assists in planning on how
to implement the overarching goals, is capable of monitoring and analyzing the ongoing data, and creates a mechanism to act and/or adjust
strategies so they better reﬂect the intended goals (Eckerson, 2011).
Speciﬁcally, performance management systems enable strategic communication and reﬁnement, while increasing visibility and coordination
to stakeholders with information that can be acted upon quickly
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(Poister, 2010). These systems can also be used to help monitor program implementation. Program implementation replication within
family-based services has not been addressed adequately. Pecora,
Reed-Ashcraft, and Kirk (2001) write that there is a signiﬁcant need in
this ﬁeld to “achieve program consistency and rigor with respect to
model speciﬁcation, staff selection, staff training, program funding,
quality control, staff turnover, and planned program reﬁnement in contrast to model ‘drift’ (p. 21). Literature on performance management in
social services and more speciﬁcally in child welfare is signiﬁcantly
limited. This paper seeks to add to this limited knowledge base through
describing how a performance management system, using both balanced scorecards and dashboards, within a non-proﬁt organization,
was implemented to address the needs identiﬁed in the literature
(Pecora et al., 2001).
2. Performance management systems
2.1. Balanced scorecards
In 1992, Kaplan and Norton introduced the Balanced Scorecard
(BSC) as an innovative business management tool, reﬂective of a report card with an organizational global focus. The goal of the BSC
was to move from focusing solely on ﬁnancial indicators, usually generated in the accounting department, to a more comprehensive system that includes linked intangible and tangible measures that
contribute to a company's well-being (Bieker, Dyllick, Gminder, &
Hockerts, 2001; Bontis, Dragonnetti, Jacobsen, & Roos, 1999; Kaplan
& Norton, 1996, 2001; Norreklit, 2000). The BSC capitalized on technological advances to help businesses and managers change their
evaluation system from checklists and ad hoc performance measures
to integrated measures that could be used to identify areas where improvement could be seen on a more regular basis. Thus, the BSC provides a way to continually look forward using a priori measurements,
without having to look back and make retrospective changes based
on out-of-date data (Niven, 2006). The BSC was developed for the
for-proﬁt sector, and has now been applied to the non-proﬁt sector
as well in order to account for the variations in organizational goals,
funding structures, and consumer types (Modell, 2004; Niven, 2008;
Santiago, 1999).
2.2. Performance dashboards
The performance dashboard is analogous to the dashboard in a car
or a heads-up display in an airplane, where one can look at the metric
and make real time changes, speciﬁcally focused on monitoring, analyzing, and managing performance (Eckerson, 2011; Poister, 2010;
Simpson, 2002). The dashboard provides more detailed monitoring
of critical data points to facilitate making ongoing adjustments to ensure that the vision and strategies are being implemented as
designed. The dashboard, in the nonproﬁt sector, provides a framework to increase communication regarding the agency's mission
and strategies between various stakeholders and align the different
BSC perspectives to demonstrate cause and effects that can be contributed to service programs (Eckerson, 2011; Niven, 2008). Additionally, dashboards help establish and maintain continuous
improvement based on real-time and current data and create an empirical base for interventions and treatment approaches (Chorpita et
al., 2008; Lambert, Harmon, Slade, Whipple, & Hawkins, 2005;
Percevic, Lambert, & Kordy, 2004). Performance dashboards improve
coordination between different levels and people in the organization
and improve control over the interventions and operations by visually demonstrating progress on key indicators to improve practices. At
the core of the dashboards is the information technology system
that streamlines collection and reporting of the data used to create
the dashboard (Eckerson, 2011).

The focus of this paper is to describe the utilization of the performance management system framework to inform key stakeholders
and build a real-time data monitoring system for an in-home family
services program. Using a performance management framework
such as the one described in this paper is a relatively new addition
to the literature base in social services and speciﬁcally child welfare.
The methods and approaches described have been tried and tested
in a large national child welfare agency proven to be promising in
their impact on program management, improvement, and implementation. This is one aspect of a larger effort to build the program's
evidence-base.
3. Boys town, the balanced scorecard, and in-home family services
dashboard
3.1. Boys town
Boys Town provides services to children and families in 10 states
and the District of Columbia via an integrated continuum of services
ranging from intensive residential treatment to parent training and
education services within the community, serving over 24,000 children in 2010. Recently Boys Town culminated a strategic planning
process that provided focus to the mission and vision of an integrated
continuum, linked in philosophy and intervention methods across all
levels. The ﬁve-year plan included several national goals and initiatives; a primary focus is to expand and to establish the evidence
base for Boys Town's In-Home Family Services (IHFS) program. It is
this effort to grow that has propelled further research and program
reﬁnement for this program.
3.2. Boys town and the balanced scorecard
The ﬁrst step in measuring and monitoring the strategic plan was
the implementation of a Balanced Score Card (BSC). Utilizing Kaplan
and Norton's application of the balanced scorecard, the four perspectives (i.e., ﬁnancial, customer, internal processes, and learning and
growth) provided the structure for the BSC with functional areas incorporated within. This organization of perspectives was done strategically to better align national support services and build
organizational capacity. The goal was to create a tool that would be
used to measure and manage strategy at a site level, as well as a national roll up of organization-wide results.
The scorecard was based on a variance model that was designed
using designated shadings (Fig. 1) to communicate variance. This
checkerboard approach provides a standardized summary of performance using program variability as a metric. While each afﬁliate
site had its own scorecard, a national roll up is also provided with a
perspective of each support service as well.
The scorecard was embraced relatively easily due to a number of
inherent organizational capabilities. First, leadership recognized the
need for a system that could monitor and manage strategy. Second,
Boys Town's culture was already established and emphasized building a work force that is highly mission focused, has high integrity, is
highly competitive, utilizes a research based approach with model ﬁdelity assessment, and is familiar and comfortable with utilizing data
for decision making. As such, incorporating a process for measuring
strategy was a logical addition.
The balanced scorecard became a catalyst for an entire strategy
management system, guiding the system for not only what the organization would do but also what the organization wouldn't do. Strategy
based budgeting was incorporated to create a methodology for aligning
operational support with attainable strategies. What was once expected
ﬁnancial support, with limited respect to performance or alignment, became earned ﬁnancial support based on strategic initiative alignment.
Alignment plans across all functional areas were developed to focus
all efforts on achieving the plan and detail the mapping of the strategy.
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Fig. 1. Checkerboard.

Local accountability for the plan was emphasized to acknowledge that
strategy is not executed at the national level, but at the local level. Quarterly strategy review meetings were implemented to provide a forum
for planned monitoring of the plan at a high level with all functional
area leaders. This further emphasized the balance of resources to help
sites do the right thing to execute the strategy and build capacity from
support services related directly to site needs. Through these strategic
review meetings it became apparent that as an organization, strategy
is ever evolving; the plan is never left on the shelf. In the ﬁrst year of
its implementation 82% of the measures monitored improved over the
prior year performance. The BSC alone was not responsible for this impact; the system that supported the scorecard was key to creating a culture that valued this single frame of referenced data and opened the
door to utilizing similar processes in other areas.
3.3. Boys town and the performance dashboard
Building off the success of the balanced scorecard and the plan for
growth, a major initiative was undertaken to monitor critical indicators of successful implementation of the IHFS program across all national sites. Domains monitored included ﬁnance, consumer
satisfaction, outcomes, compliance, implementation (i.e., model ﬁdelity
ratings), and service documentation. The goal was to have a successful
widespread dissemination and effective, replicable implementation of
the model.
To meet program speciﬁc needs, performance dashboards were
developed (see Table 1 for a list of the dashboard indicators and the
corresponding deﬁnitions of the indicators as used by Boys Town).
Similar to the balanced scorecard, the four perspectives (i.e., ﬁnancial,
customer, internal processes, and learning and growth) were included, with the greatest emphasis on internal processes (i.e., implementation of the revised model). Additionally, during model revision the
Balanced Scorecard's four perspectives were considered. For example,
to make the model desirable, not only did it have to have a positive
impact on the lives of children and families, but it also had to be ﬁnancially feasible, meet the needs of consumers (clients), and provide
training that would develop new skills and be easy to use for existing
and new employees.
3.4. Creating the dashboard
Since the dashboard provides a wide array of organizational data,
many agency departments contribute to the data used for monthly
reports. Speciﬁcally, systems are in place for each department to
monitor data applicable to their role. For example, the human resources department provides information regarding staff turnover,
while the ﬁnance department provides cost recovery data. The staff
evaluation department is responsible for monitoring consumer

survey feedback as this information is utilized in staff certiﬁcation. Finally, the research department monitors service data through a national database system that all programs and sites use for case
planning, program management, program evaluation, program ﬁdelity,
and research. The database contains information that describes youth
and families at admission, diagnostic/outcome measures, behavior or
progress shown during program stay, status at departure, and status
at some point after program departure. A service-planning module for
IHFS identiﬁes strengths and key problems, formalizes the selection of
priorities in needs, and prompts the development of goals and intervention strategies.

Table 1
In-home family services program implementation dashboard components and
deﬁnitions.
Component
Finance
Cost recovery
Staff turnover
Consumer feedback
Family survey
Agency survey
Outcomes
Goal attainment
Strengths and stressors
improvement
Compliance
Two staff attend ﬁrst
family visit
Approved qualiﬁed
screeners
Model implementation
Model ﬁdelity observations:
average domain ratings

Deﬁnition
Site revenue/site expenses
Number of terms during the month/number of
active employees as of end of month
Number family surveys returned / number
family surveys handed out
Number agency surveys returned / number
agency surveys mailed
Number of family goals met at discharge/
number of family goals set
Number of items improved/number of
completed items that could improve (ratings =
− 3, − 2, − 1, 0, + 1, + 2)
Percent of sample families in which 2 staff
attended the ﬁrst visit
Percent of IHFS staff (nationwide) who are
'approved' Qualiﬁed screeners
Model ﬁdelity ratings from the IHFS family
consultant assessment observation/
documentation review form by each domain

Service review/documentation
Quick and early solutions (QES) Number of cases that identiﬁed the use of QES/
total number of cases in sample
Social network map (SNM)
Number of families who completed the SNM/
total number of families in sample
Strengths and stressors (SS)
Percent of families who completed both intake
and discharge SS
Family problem area (FPA)
Number of families who identiﬁed at least one
FPA/total number of families in sample
Goal progress assessed
Number of families in which goal progress was
assessed/total number of families in sample
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3.5. How are the dashboards used?
Reviewing and discussing the dashboards at a national level has
paid off as adherence to implementation continually increased as a
result of ongoing monitoring from a single frame of reference. The
purpose of the monthly review process is to share organizational
knowledge and innovation for continuous quality improvement of
the IHFS Boys Town model and includes as primary consumers site
program leaders/practitioners and national support services. When
strengths are identiﬁed, sites are asked to share implemented innovations (e.g., what systems or processes have been put in place to make
things work at the site). For areas below expectation, barriers and
challenges are discussed and plans are formulated with the site to
help them improve in the particular area. Due to the lessons learned
by data monitoring, additional reporting mechanisms and processes
have been added. With national support services present, site directors can quickly respond to any adjustments in training, administration, consultation and/or evaluation. In addition, these data points
are monitored by immediate supervisors to assess model implementation, which allows supervisors to target ongoing training and
coaching of direct service staff. Depending on the indicator that has
fallen below expectations, the larger organization is also able to mobilize additional supports (e.g., coaching, training, observations, and
supervision) for the site.
National dashboards allow the organization to have a snapshot of
the entire program and across all sites. However, given the complexity
in the structure and context in which the programs operate at the different sites throughout the U.S., there are times, when it is necessary to
look at site-speciﬁc dashboards so that adjustments can be appropriately targeted. At the site level, monthly dashboards provide the opportunity to see incremental changes, both positive and negative. When it is
determined that there is a decrease (indicating an area that requires attention) in ratings on any of the indicators, immediate action can be
taken, this process is also known as “drilling down” (Eckerson, 2011).
Speciﬁcally, if one of the implementation indicators (e.g., Teaching) is
below expectations, immediate action can be taken that will optimally
reverse the trend as quickly as possible (see Fig. 2).
During the last year, one of the IHFS site's dashboard showed several
indicators in the Service Review/Documentation dashboard (see Fig. 3
for the breakout of this component) that were below expectations.
Data in October 2010, only 12% of families had a Family Problem
Area 1 (FPA) identiﬁed, and 0% were assessing progress. When the ﬁdelity issue was discovered, the research team met with the program staff
to discuss any staff confusion and misunderstandings of the model component. To provide clarity to the process, a refresher training was developed and provided to meet this site's needs and systems were
developed to avoid duplication of Boys Town and contract requirements. During the months following speciﬁc monitoring on the model
component for this site was conducted to assist in any other implementation concerns. Due to the combined efforts, from administrators and
practitioners, to increase implementation of the model, the site has
made signiﬁcant increases in core components of the model that are
critical to the successful implementation of the model. From October
to December 2010, the percentage of families where an FPA was identiﬁed increased from 12% (October) to 100% (December). For Progress
Assessed, there was also improvement from October to December,
with 0% of families having their Progress Assessed in October to 50%
of families with Progress Assessed in December. This example demonstrates how the dashboard was used to identify an area of variance

1
Family Problem Areas are generated from individual items on the Strengths and
Stressors assessment (Berry, 2009), where practitioners in conjunction with the family
identify speciﬁc areas of stress that is currently affecting their family. These FPA's are
then used identify and provide targeted services to the family. For a more in-depth discussion on the In-Home Family Services program model, please see Ingram, Cash, Oats,
Simpson, & Thompson (under review).
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Fig. 2. Snapshot of model ﬁdelity ratings.

and the issue was quickly addressed; the dashboard provided an almost
immediate feedback loop.
While dashboards are often used to discuss areas that need improvement, they are also used to convey positive results across and
to the sites. Site directors have used the dashboards to praise the
staff on their adherence to the model or for meeting/exceeding
benchmarks. The discussions that occur at the site level with all of
the staff also serve as an engagement process to keep the staff informed and actively engaged as an integral part of the national organization. The staff are provided with the opportunity to talk about the
ﬁndings and to problem solve ways to increase, for example, model
ﬁdelity or client outcomes.
4. Conclusion
The purpose of this paper was to 1) provide a background on performance management systems, 2) describe how a performance
management system was implemented and used in a national child
welfare organization, and 3) demonstrate how the system was used
to create real-time feedback that contributes to program management, evaluation, and successful implementation. These are critical
components of establishing the evidence base for interventions. The
example provided in this paper demonstrates that the tools and processes are very applicable to today's social service programs. The performance management process at Boys Town has contributed to an
ability to operationalize a strategic plan, create indicators to monitor
the plan at multiple levels, communicate the program's implementation and effectiveness to multiple stakeholders across multiple sites
through an ongoing feedback loop, and contributes to the program's
evidence base. The tools provide a visual indication of the progress
and allow for ongoing monitoring of any programmatic changes suggested as a result of ongoing data and feedback. The days of program
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Fig. 3. Snapshot of service review/documentation by site.
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evaluations based on old data without feedback loops should be in
the past. The technological tools and business-deﬁned performance
management processes can move our ﬁeld forward, with differentiating
impact, so that we can continue to ﬁnd ways to move forward glancing
back, while still moving forward.
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