
4/16/2018

1

Baseline Data – Now that We Have it, 
What Do We Do with It?

8:45 am – 9:15 am

Ruth Huebner, Ph.D., Evaluation Consultant, Children 
and Family Futures

Setting the Stage

Selecting High Priority Indicators

Establish Target Goals

Our Journey’s Success:  Learning to Use Data in 
Program Management and Improvement

• Began by collecting and submitting monthly data. 

- Identified what data were needed and where to find the data.

• Used your data from many sources to select the services that matched the 
needs of your population.  

• Learned about using and capturing the data for the North Carolina Family 
Assessment (NCFAS).

• Made sense of the Data Dictionary with definitions of data submission for 
individual and case level data.  

• Submitted a sample file of the data needed to manage and improve PFR.

• Set baseline indicators and found contextual comparisons. 
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Background on Baseline Data

• Baseline performance estimates what might happen without 

implementing the proposed system changes. The baseline serves as a 

comparison to future data to support understanding about the program’s 

progress towards improving outcomes.

• Baselines for PFR likely came from FTC historical data. (What were your 

outcomes before beginning PFR Services?)  Pre/Post Design

• Contextual Data serve as another comparison: state level data, local data, 

matched comparison groups, or estimates from a variety of sources. 

• There is variation in how grantees have set their baseline.  That is okay.  

The Next Steps in Our Journey

• AS A TEAM, the PFR group needs to examine their baseline data and ask

- Is this the result we would like to see?

- Is this a result that we have influence over?

• AS A TEAM, the PFR group needs to select a few priority indicators.  What 

things will you commit to actively trying to improve in the years of PFR?

- Better to have incremental and sustainable change than to try and tackle everything 

simultaneously.

• AS A TEAM, the PFR group needs to set a target goal for the indicators you 

decide to change.
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Selecting High Priority Indicators

Team Decision

Considerations in Selecting Indicators
• Some indicators are proximal or immediate.  They can change very 

quickly.  Example:  Timely Access to FTC 

• Some indicators are distal or long-term.  They may take years to 
monitor to know if there is change.  Example:  Re-entry to foster care.

• Some indicators are not relevant to your site. Example:  Children 
remain at home or recurrence after FTC entry unless followed after 
reunification.  

• The number of children and families you serve will make a difference.  
You need about 25 to 30 families or individuals to have a stable 
indicator. 
• Why – in smaller groups, 1 or 2 individuals will greatly impact your 

percentages. 
• 10 children served; 1 has repeat maltreatment – rate = 10%
• 100 children served, 1 has repeat maltreatment – rate = 1%
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Short and Long Term Outcomes are Embedded in 
Interrelated Systems: 

Changes in One Lead to System Changes

Selection 
Criteria

Access, 
Retention,  

and 
Services

Children 
to OOHC 
or with 
Parents

Parental 
Outcomes

Child 
Outcomes

Because of the interrelated effects of 
indicators, we suggest selecting:

• One Indicator from Access and 
Retention

• One Indicator From Parent 
Outcomes 

• One Indicator From Child Outcome

• Consider Selecting a Family 
Indicator from NCFAS
• Improve Parental Capacity to Care for 

Their Children.  E.g., 65% of families 
will have adequate to strong skills at 
discharge. 

Selection 
Criteria

Access, 
Retention,  

and 
Services

Children 
to OOHC 
or with 
Parents

Parental 
Outcomes

Child 
Outcomes
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Considerations in Setting Goals

• System Change Takes Time:  It takes 2-4 years to implement an Evidence 
Based Program (EBP) with fidelity.  

• The services you offer should improve outcomes in the short term, but 
optimal outcomes may take longer to achieve.  

• In other words, indicators should improve somewhat in the short term, 
suggesting that you are making some progress.  

• Some EBP have literature that specify what outcomes were achieved and 
how these outcomes were different than outcomes with typical service.  

• Evaluation and program improvement are two synergistic processes. 

• Be realistic; consider things within and outside of your influence. 

• Be thoughtful in selecting a target and commit to giving it your best efforts.  

Setting Goals Thoughtfully

• Know that every indicator is important

• Know that there are other indicators that might resonate with 
you but are not included in the baseline.  That’s okay.

• Strategy:  Using Your Data to Guide You
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Example One: How many parents would need 
to experience a change to reach a goal?

• Indicator:  Percentage of participants by discharge reason: Graduation or Other 
Successful Discharge.

• Baseline Indicator:  In 2017 - 35 adults were discharged with 11 graduation or 
other successful discharge (one year of monthly data)  = baseline of 31.4% 

• Set a Goal:  In 2018, estimate that 35 adults will be discharged.  To reach a rate of 
51% success, 18 adults (an increase of 7 adults) would need to graduate or be 
otherwise successfully discharged.  Each adult change = 3.43 percentage points.  

• Inform your Efforts: Subgroup comparisons: those with successful discharges to 
all others.  What needs did each group have based on demographics or 
assessment response, drugs abused, how quickly did they access FTC, did they 
work with a mentor, how often did they attend FTC, what were FTC’s actions? 

• What could you do to achieve your goal? – This is the action planning phase.  

Percentage of participants by discharge reason: 
Graduation or Other Successful Discharge
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Example Two: For time related baselines, what 
percent currently achieve a proposed target?

• Indicator:  Average number of days from FTC referral to FTC entry.  
Expressed as mean or average.

• Baseline Indicator:  Average number of days = 39.9 days.

• Strategy – examine the spread of scores.

• Set a Goal:  Let’s say that you decide to cut this roughly in half and set an 
arbitrary goal of 20 days.  Examine the percent of families that achieve that 
at baseline to determine if that might be reasonable.  

• Inform your Efforts: Subgroup comparisons: those that achieved/did not 
achieve the 20 days, factors influencing outlying families.  What needs did 
each group have based on demographics or assessment response, drugs 
abused, work with a mentor or peer support, referral source.  

• What could you do to achieve your goal? – This is the action planning phase.  

Goal Setting Example: Average Number of Days 
from FTC Referral to FTC Entry
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Considerations for Child Indicators  
Reunification of Children with Parents

Indicators are: Timeliness to Reunification in 12 months, 12-23, >= 24 
months.  

Suggestions: You might want to begin with a precursor indicator:  Of all 
the children in families discharged from the FTC, what percent are 
reunified by discharge?

Inform your Efforts:  Examine subgroups of children with shorter and 
longer times to reunification.  What needs did they have, how old were 
they, what services did they get?  

Example of Targets from PFR 1

• The County’s efforts are resulting in higher reunification rates for families in 
the FDC. “For a long time, we were stuck at about 60% to 65%. Now we’re at 
82%. That’s in two years – that’s a change and that’s real numbers.”

• Current data shows that the FDC has increased its graduation and 
reunification rates and—perhaps even more importantly—reduced the 
number of reactivated cases. 

• We have not achieved more timely reunification as we desired. The team 
will conduct further analyses to identify common elements in cases 
reunified within 12 months and common (or missing) elements in cases not 
reunified or reunified after longer periods in care. We’ll also look at whether 
there are any unmet service needs among families (e.g., housing) that need 
to be addressed to promote earlier reunification.
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The Next Steps in Our Journey

• AS A TEAM, the PFR group needs to examine their baseline data and 
ask
• Is this the result we would like to see?

• Is this an result that we have influence over?

• AS A TEAM, the PFR group needs to select a few priority indicators.  
What things will you commit to actively trying to improve in the years 
of PFR.
• Better to have incremental and sustainable change than to try and tackle 

everything simultaneously.

• AS A TEAM, the PFR group needs to set a target goal for the indicators 
you decide to change.  


