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Why are we talking about
outcomes?

« |t's all about organisations achieving better outcomes
for people — it's important to measure the change and
impact, not just how many “things” are delivered, e.g
workshops
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Why are we talking about
outcomes?

* Assists in making sure that funding goes towards
programs and services that make a difference

WA's Delivering Community Services in Partnership
Policy determines how government funds non profits,
and It Is an outcomes based procurement reform
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Figure 1: Shaping a more sustainable health system
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Context Is critical

Population/Community Level Outcomes

Program/Service/Organisational Level
Outcomes

, 4

Individual OQutcomes
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Situation

Needs and
assets

Symptoms
Versus
problems

Stakeholder
engagement

Priorities

Consider:
Miszion
Vision
Values
Mandates
Resources
Local dynamics
Collaborators
Competitors

Intended
outcomes

Program Action - Logic Model

Inputs Outputs Outcomes - Impact
Activities Participation Short Term Medium Term Long Term
What we What we do Who we reach What the What the What the
invest o short term medium term | ultimate
Conduct Participants results are results are impact(s) is
Staff work:‘?haps. Clients
meetings Learning Action Conditions
Volunteers Deliver Agencies . .
. services Awareness Behavior Social
Time Develo Decision- . .
P makers Knowledge Practice Economic
Money products, — —_— &
curriculum, Cusatamers udes ecision- vic
Research base 3 25 i
Trrar-:iﬁources Skills making Environmental
Material ici
aterials Provide Bt Opinions Folicies
Equipment " sc;:snssehng Aspirations Social Action
Technology Facilitate Motivations
Partner
Partners
Wark with
media
Assumptions External Factors
Evaluation

Focus - Collect Data - Analyze and Interpret - Report



Outputs, Outcomes and Impact

‘Actions

Impact

» Long-term effects
for the individual,

» Changes in community and
‘ . behaviour and systems
Learning practices

* Changes in
knowledge, skill
and attitude

‘Engagement

* By clients and
staff

Participation It’s the change relative to baseline and the

« Number of participants counterfactual that we really want to

reached, number of contacts measure
and intensity of contact
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OUTCO MESARE A PIECE OF CAKE!

CAKE PROJECT

INPUTS

Ingredients, utensils,
recipe...
Measuring,

ACTIVITIES

...baking, icing, slicing Delivering counselling
sessions

10 people receive

OUTPUTS
w

Cake for 10 people!

counselling

10 people __ I 10people  confident
are... . : are... & ~nappy

I ..healthy

OUTCOMES




Moving from articulation to measurement...

An outcomes measurement framework houses, orders and
‘nests’ outcomes at different levels/contexts

Short, medium, long term
Population, service/organisational, individual

ldeally provides the tools, materials, definitions and all the
things required to measure outcomes

..
HEALTH CONSUMERS'
I COUNCIL

DDDDDDDDDDDDDDDDD



Outcomes Measurement Framework WA Prototype 5:
June 2019

The Framework is a hierarchy of outcomes and associated indicators, providing the architecture for a whole-of-government and a whole-of-sector
approach to service delivery across agencies and organisations. The intent of the Framework is to orient our focus to the outcome, rather than the
output; and to the person, rather than to the program.

Domains and outcome statements:

Sustainable

Our built and natural
environments are clean,
liveable and sustainable*

Stable

We are financially secure and
have suitable, stable and
culturally appropriate housing

L
Our natural environment
is sustained and
enhanced*
We have the
support we need
to undertake daily »

supported
and that we
belong
We have strong g?slmfi
jonships with our
birth and constructed
families, and with people ]
° we care about We welcome,

We feel connected to appreciate and
our culture(s) ™ respect diversity
We engage and

participate in events
in our community

Q
=

Healthy

We are healthy and well

NEC

Equipped
We have the skills, experiences

and resources to contribute to
our community and economy

>

. -
We feel connectad to >
our community

CON

Our homes are in close proximity to
public transport®

> u
We have easy accessto l:ll dren " "
transport, community Spaces, i

re achieving better res:
green space .md.lcchnology h i " “ o ,
We have access to services
and support we need

L ]
& We successfully transition between schooling

Connected

We are connected to culture,

our communities, our environment,

and tO eaCh Other levels, and from school to further education,
training or employment

Our children start school

. Populabon level ready w tearn

p W gaged in
gﬁ?)f:f:‘ltemw 50 \ |;‘31':negnle:rlxnnb
indicators

*Denotes alignment with an Our Priorities outcome

Empowered

We choose how to live
our lives

We feel loved, : B P living activites

°
We can pay for

L} things we need (i.e.

We are employed, and financial security)
onrntis
certain® .
Our living
conditions are
cufturally
appropriate

®
We have secure
employment,
which we like*

n
Reduced illicit drug use®*

|
We have person-centred, equitable,
seamiess access to a continuum of integrated
health services

[ ]
Our physical

. .
We have a healthy start to heal ﬁ’l 15as
life* good as it can be

L]
Our mental, emotional
and spiritual health is
as good as it can be
“«
We act to protect
and enhance our
health and wellbeing

W

®
Everyone has a placeto call
home: we have stable, affordabie
omes with secure tenure

Our ecosystems are
protected and restored

€
We are connected
with, and care for, our
natural heritage*

Our conservation and
land management is
informed by cultural
knowledge, and
managed with
Aboriginal people*®

Weactto
mitigate and
combat climate
change and its
impacts

|
Waste generated in
WA is reused or
recycled”



About the Framework

* Person-centred

 Domain areas are outcomes in themselves

* Loosely follows Maslow’s ‘hierarchy of needs’

* High level outcomes and indicators only

 Mapped to Sustainable Development Goals (was
mapped to Our Priorities)

« ‘Scaffolding’ that other frameworks and change models
Sit within
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Questions...?




