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Countywide Human Services 
Planning Framework 

I . INTRODUCTION 

Planners, human services providers and government o f f i c i a l s at al l 

levels of government have an unprecedented need for information upon 

which to determine projections of need for serv ices, services del ivery 

costs , and the current composition in local human service del ivery 

systems. Some of the factors that are operating ind iv idua l ly and 

together in various regions of the State which emphasize the need for 

local human services planning are: 

° Economic i n s t ab i l i t y as reflected by increasing unemployment rates 
and high interest rates. 

° Rapid growth occurring in bas ica l l y ru ra l , sparsely populated 
areas. 

° Economic stagnation and decline in some parts of the State as 
reflected by declining tax bases, increasing unemployment rates, and 
increasing Department of Social Services Income Maintenance 
caseloads. 

° Federal budget cuts and the establishment of federal block grants 
to States for a wide var iety of human service programs. 

State Departmental expenditure l imits and local property tax 
revenue l im i t s . 

The overall effect of these factors i s increased competition for 

governmental and private funding as well as increased uncertainty in 

predicting the need for serv ices. I t i s essential that local communities 

develop and implement Human Service Plans to f a c i l i t a t e the effective and 

ef f ic ient del ivery of human services to indiv iduals most in need of 

assistance. 



In order to accomplish t h i s , human services planning must be done in 

a timely manner, within the context of community values and biases, and 

with an acknowledgement of the l imits in volunteer, s t a f f , and f inancial 

resources which of necessity must form the basis of the planning and 

implementation ef forts . 

At the same time, however, the very f inancial constraints which are 

making human services del ivery increasingly d i f f i c u l t offer a new 

openness to change within the community and among agencies. For these 

reasons, planning becomes a more relevant ac t i v i t y and an opportunity to 

improve the social and emotional well-being of our communities and their 

res idents. 

I I . PURPOSE 

The following framework i s offered with three purposes in mind: 

1. To orient emerging human service councils on the Western Slope 
toward action (as opposed to the organizational and po l i t i ca l 
legit imizat ion emphasis which now ex i s t s ) . 

2. To as s i s t communities in defining a minimal set of social indica-
tors and data elements which wi l l allow service agencies to 
respond appropriately to rapidly changing human service needs at 
the local level and which wi l l aid in human service delivery 
evaluation across the State. 

3. To ident i fy means of implementing a standard planning model which 
wi l l meet the informational needs of local service providers; 
f ac i l i t a te dialogue between human service providers and local 
o f f i c i a l s ; ident i fy the basis for i n i t i a t i n g ongoing human 
services monitoring systems; and, allow local agencies, 
o f f i c i a l s , and the community at large to reach agreement on major 
problems, resource al location decis ions, and program designs to 
optimally meet community human service needs. 

I t i s the bias of the author that the most frequent and s ign i f i cant 

f a i l i n g s of community-based social planning efforts are not due to 

l imitat ions of planning models or technologies that are used. Rather, 

f a i l i n g s are due to an i n ab i l i t y within a community or planning group to 

communicate, ident i fy and retain a unity of purpose, and to sustain the 

level of effort necessary to complete the various aspects of assessment, 

ana lys i s , and implementation essential to constructively change the human 

service del ivery system. 



Consequently, a f a i r l y simple planning model has been chosen which 

i l l u s t ra te s the basic ac t i v i t i e s of the planning process. This model has 

been chosen for i l l u s t r a t i ve purposes only. I t i s neither better nor 

worse than a number of other models which could be used. I t was chosen 

because al l of the various models evaluated had these basic ac t i v i t i e s 

included with only minor var iat ions in sequence or content. Some of the 

alternative models contained substant ia l ly more detai l within the general 

ac t i v i t i e s defined however more were contradictory. The specif ic methods 

for organizing a Human Services Council (or other s imilar planning body), 

doing a needs assessment and implementing a plan are applicable for many 

different planning models. The basic model which serves as the context 

for the specif ic methods suggested i s diagrammed in Figure 1. 

Please note that even though there i s a great degree of s im i l a r i t y 

between planning models there i s , nonetheless, a large variance in their 

re su l t s , or plans, that emerge from any planning process. 

Planning efforts often sel f -destruct as the result of the i n ab i l i t y 

of the planning body to work together rather than due to methodological 

problems. Therefore a rationale section has been included following the 

description each element of the model to explain potential p i t f a l l s and 

how the proposed model can be used to avoid these problems. A summary of 

the Framework i s attached as Figure 2. Each of these aspects of the 

planning process wi l l be discussed in detail in subsequent sectors of 

th i s framework. 

I I I . THE PLANNING PROCESS 

A. Organizational Structure 

1. Size: 10-30 people. 

2. Composition: 

a) Human Service Profess ionals 
b) County and Municipal O f f i c i a l s 
c) Business and/or Industry Leaders 
d) Service Clients (optional) 
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Figure 2 
Summary Description of the Planning Process 

Element 

1. Organization of 
Council 

Approach 

Broad-based: 
- Business 
- General Public 
- Elected O f f i c i a l s 
- Agency 
- Client 

Advisory to local government 

Rationale 

A primary purpose of Councils is to influence 
resource al location decis ions. Local government and 
business community are key actors in energy 
communities in th i s process. Broad-based 
part ic ipation is essential for c red ib i l i t y within the 
Community as a whole. 

Problem Ident i f ica-
tion 

Community forums with broad-based 
input on problem ident i f icat ion; Large 
Group-Small Group process to f a c i l i -
tate part ic ipat ion. 

Fac i l i ta te constituency-building, sense of 
Community. Opportunity for v i s i b i l i t y and part ic ipa-
t ion of local o f f i c i a l s , provides basic direction for 
future exploration and needs assessment. 

Needs Assessment Resource Inventory to serve as basis 
for development of a standardized 
MIS to assess resource al location 
& to orient Council to local delivery 
system. Then key informant, nominal 
group process to ident i fy key social 
indicators and service u t i l i za t i on . 

Limits data col lect ion requirements 
Builds on community def in it ion of problems 2. 

3. Expedient 
4. Builds cohesion among providers 

4. Problem Def in i -
tion/Goals and 
Object ives/Pr ior i -
t i za t ion 

Nominal group process based on data 
to establ i sh goals, objectives and 
alternative solut ions. 

Goals and objectives should be developed in response 
to needs identif ied. This i s appropriately a function of 
the Council. 

5. Implementation Plan Specif ication of general guideline, 
spec i f icat ions, f a c i l i t a t i n g and 
l imit ing factors within agency, 
community c l ient group, and Council 

Allow development of r e a l i s t i c , complete implementa-
tion plan based on community environment. Based in 
Field Theory or Force Field Analys i s . Cookbook 
approach allows concepts to be internalized through 
rout in izat ion. 

6. Evaluation Formative evaluation through analysis 
of resource al location. Outcome in 
re: Social Problem via subsequent 
i terat ions of plan in Problem 
Def in it ion Process. 

Emphasize planning as continuing process. Strengthen 
Council role in resource al location decis ions. 
Further elaboration inappropriate at th is time. 



3. Primary Respons ib i l i ty: Local elected o f f i c i a l s . 

4. Rationale: 

I t i s the basic posit ion of th i s Framework that the primary purpose 

of a Human Service Council i s to plan for the coordinated and effective 

del ivery of needed human services. Since human services are largely 

publ ic ly funded, i t i s essential that Councils have the involvement and 

part ic ipation of local elected o f f i c i a l s , private sector community 

leaders (business/industry representation), service rec ip ients, and human 

service providers. This wi l l f a c i l i t a t e broadbased community 

part ic ipation and support as well as provide the technical base of 

knowledge necessary to the del ivery and design of serv ices. 

I t i s a rea l i t y that the f inancial resources of governmental bodies 

are becoming increasingly l imited. Therefore, the involvement of private 

businesses, industry, service clubs and/or foundations may be extremely 

useful in view of the potential f inancial assistance they may provide. 

These groups also can be valuable contributors of technical assistance in 

such areas administration and f i s ca l management, in the roles they can 

play in the prevention of social problems as well as in implementing 

early intervention efforts which in many cases reduces long-term service 

needs. For practical purposes i t i s important to have a re la t i ve ly small 

planning committee of 15-30 members. I f a community feels that a group 

of th i s s ize does not su f f i c ient l y represent the community, i t may choose 

to establ i sh subcommittees or task forces to deal with speci f ic function-

al or programmatic areas and involve community members and service pro-

viders who are not on the planning committee. 

Other factors which may influence Council composition are the roles 

a Council may choose to play in serving as an educational or technical 

assistance group, a support group for providers, and as an advocacy 

group. For these reasons a Council may want to form a general associa-

t ion open to anyone interested, and select a Board of Directors with 

specif ic s lots allocated to be f i l l e d by appointed representatives of 

government and other major interest groups and other "at - large" s lot s to 

be f i l l e d through association elect ions. An alternative selection proc-

ess would be to have the Council, with all appropriate groups represent-

ed, appointed by the local Board of County Commissioners. 



B. Mission Statement 

1. Approach 

Early in the planning process the Council or the agency 

assuming the primary respons ib i l i t y for creating the Council should adopt 

a Mission Statement. This Statement defines in the very broadest terms 

the purpose of the Council and the area of interest or act iv i ty of the 

Council. 

2. Primary Respons ib i l i ty: The governmental body convening the 

Council on the Council i t s e l f . 

3. Rationale: 

By def in i t ion the Mission Statement provides sanction for the 

planning ac t i v i t i e s of the Council. This i s the i n i t i a l attempt of the 

Council to l imit the scope or define the parameters of i t s a c t i v i t i e s . 

This i s an essential step which must be taken to enable the i n i t i a t i on of 

the planning process. Exactly when and who defines the mission may vary 

dependent on whether a council i s appointed or elected. I f the Council 

i s appointed the mission may be a key factor in defining membership 

categories and selecting ind iv iduals . I f a council incorporates and 

elects members the Mission Statement wi l l probably be negotiated or 

defined by the Council as an i n i t i a l organizational ac t i v i ty . 

C. Problem Ident i f icat ion 

1. Approach 

Within any community various indiv iduals or groups wi l l 

ident i fy what they perceive to be community problems or social needs. 

These perceived needs may be conveyed openly as a Council i s organized 

and in fact they may be the reason a Council i s formed. In other 

s i tuat ions perceived needs may surface randomly or only after the Council 

meets and begins to feel comfortable with one another. 

I t i s the job of the Council to validate whether problems i n i t i a l l y 

ident i f ied are " rea l " on the basis of their prevalence, incidence, 

sever ity and the extent to which resources are devoted to their 

resolut ion. 

A def in i t i ve determination of " rea l " versus "perceived" need can be 

made only as the result of a needs assessment. Since th i s i s often a 

very time consuming and cost ly process, the Council must f ind ways of 

l imit ing the number of problems i n i t i a l l y ident i f ied which wil l be 



studied through a more formalized needs assessment process. Two ways in 

which th i s can be done are by: a) conducting i n i t i a l informal, pre-

liminary explorations of the perceived problem; and, b) obtaining an 

i n i t i a l overall community perception of major problems. 

Preliminary exploration can be done through informal discuss ions 

with community members to determine the geographic prevalence of a 

problem and a perception of i t s sever ity in the community. Other readi ly 

available secondary source data such as census information, arrest 

s t a t i s t i c s and human service caseloads may also provide the val idation 

that a problem is s ign i f icant enough to be explored further. 

An overall community perception or consensus of problems can be 

obtained by holding a public forum. The public forum is much l ike a 

public hearing except once the meeting starts people in attendance break 

into small groups. Each group i s assigned a f ac i l i t a to r and selects a 

recorder to encourage discussion of problems and record problems 

ident i f ied. By using small groups, often the groups can reach consensus 

on major problems and rank these problems in terms of their severity. 

The Council can then consolidate the f indings of the small groups to 

obtain an overall picture of community concerns. This technique has been 

successfu l ly used in a number of Wyoming boomtowns by Dr. Jul ie M. 

Uhlmann. 

The results of th i s act i v i ty and other preliminary explorations form 

the basis for conducting a more formalized needs assessment to more 

completely define and specify the elements of the problem ident i f ied. 

At th i s point the Council should be able to define community social 

problems. Some useful guidelines for defining social problems are 

i l l u s t ra ted in the Human Services Monograph Series in a paper t i t l ed : 

Strategic Planning: A Collaborative Model, prepared by the Lou i s v i l l e , 

Ky. Human Services Coordination Al l iance, Inc. 

1. A community social problem i s defined as a condition in the 
community which a given group agrees i s undesirable and which 
requires col lect ive action in order to be remedied. 

2. Al l social problems should be stated in a consistent style and 
level of generality and should: 

a) ident i fy human conditions and not systemic or 
inst i tut ional conditions; 

b) specify population but not geographic area; 
c) not mention cause or effects of the condition; and, 
d) include some sense of change. 



I t may be useful to establ i sh some broad categories of human 

services to ass i s t in problem def in i t ion. One very basic way was 

specif ied in Managing Human Services for Less: New Strategies for Local 

Leaders. Al l social problems were categorized as being in the general 

areas of Income, Housing, Impairment (physical or mental), and Work. 

A somewhat less generic categorization of problems was used in the 

Strategic Planning: A Collaborative Model monograph in which problems 

are categorized into the areas of Employment Security, Employment, 

Physical Health, Mental Health, Housing, Public Safety, Family and Child 

Well-being, and Education. 

2. Primary Respons ib i l i ty: 

The primary respons ib i l i t y for i n i t i a l problem ident i f i cat ion 

(perceived needs) rests with the Council and the community-at-large. The 

Council, however, should take the lead in the exploration of perceived 

needs and in organizing and conducting public forums which result in more 

speci f ic problem def in i t ion. 

3. Rationale: 

a) Social problems are community problems. Therefore a mechanism 
to obtain community input in problem ident i f icat ion and/or 
problem solution provides a substantial contribution to the 
process as well as f a c i l i t a te s community acceptance of the 
Plan through part ic ipat ion and "ownership" in the document. 

b) The f inancial resources, volunteer time and energy, and 
technical research ab i l i t y of the Council are al l limited to 
varying degrees. One way of maximizing the use of these 
l imited resources i s by l imit ing the scope of the problem 
ident i f icat ion and therefore needs assessment aspects of the 
process through expediting the planning process and preserving 
some of the energy of Council members for plan implementation 
ac t i v i t i e s . 

c) Broadbased community part ic ipat ion through public forums wil l 
increase the c red ib i l i t y of the process and the Plan in the 
eyes of public elected o f f i c i a l s thus f a c i l i t a t i n g Plan 
adoption and implementation. 

I t should be noted that reliance on the Public Forum in defining 

problems may have a biasing effect on the process that could be avoided 

by using a more research-oriented methodology in surveying the community. 

While acknowledging that th i s i s true, a planning process for a wide 



range of services such as i s proposed here in dynamic rapid growth 

communities makes time and money crucial factors in the success of the 

planning ef fort . Therefore, the benefits gained by expediently moving 

through the process of problem ident i f icat ion to allow concentration on 

problem solving and implementation outweigh the cost of the potential 

bias of the problems ident i f icat ion method. 

D. Needs Assessment 

1. Background 

There are bas ica l ly f i ve techniques used in conducting needs 

assessment as reported by Les l ie Steenland and John Leary in A T i t l e XX 

Needs Assessment Methodology in Adams County, 1976. They are: 

1. Key Informant - Community needs and service u t i l i za t i on are 
determined on the basis of information obtained through surveys 
or interviews with knowledgeable agency, community and po l i t i c a l 
leaders. 

2. Community Forum - Community needs and service u t i l i za t i on are 
determined as the result of a s ingle large meeting or a series of 
such meetings which s o l i c i t the input of the community-at-large. 

3. Rates-Under-Treatment - Needs are determined on the basis of 
agency-supplied cl ient data. 

4. Social Indicators - This approach re l ie s on the col lect ion of 
descriptive socio-economic s t a t i s t i c s which are correlated with 
human service needs and the overall level of " socia l well-being" 
in a community. 

5. Primary Survey - The design and implementation of a 
questionnaire or interview survey instrument intended to d i rect ly 
gather information regarding community needs and service 
u t i l i za t i on . 

Al l of these methodologies have both advantages and disadvantages 

but by using a combination of the methodologies and applying them within 

the context of the purpose of the needs assessment, many of the l imita-

tions of the individual methods can be overcome. 

2. Approach 

The method of needs assessment suggested here combines the key 

informant, rates-under-treatment, and social indicators methodologies as 

outlined in the Steenland and Leary paper with a resource inventory of 

service agencies. 



Resource Inventory 

The resource inventory accomplishes three th ings: 1) I t 

fami l iar izes Council members with the agencies which comprise the human 

service community, 2) I t i s the basis for preparing a Community Resource 

Directory to a s s i s t the general public in obtaining necessary human 

serv ices, and 3) I t provides the Council with resource al location 

information. 

A maximal amount of usefulness can be obtained from a minimal 

amount of effort by having agencies complete a br ief two-page agency 

prof i le sheet. An example of a p ro f i l e format i s included in Exhibit A. 

This prof i le i s based on the prof i le used by the Utah Department of 

Social Services in the Utah D i s t r i c t 7A Human Services Plan. The f i r s t 

page of th i s prof i le includes pertinent information about the agency such 

as the services provided, target population, number served, and resource 

al locat ions. The second page of the prof i le u t i l i ze s a management by 

objectives (MBO) approach in ident i fy ing the problem(s), program or 

service object ive(s), method(s) of solut ion, and evaluation plan. 

Once the inventory has been completed there are a variety of 

ways in which th i s information can be used. One way i s to reproduce and 

compile agency prof i les to be distr ibuted among service providers to aid 

in agency information and referral functions. A second way i s to modify 

and abbreviate the prof i les to make a community human resource/service 

directory. 

A th ird way i s to put information contained in the agency 

prof i les into a matrix or a series of matrices. This i s part icu lar ly 

useful in obtaining an overview of the community human service del ivery 

structure in relat ion to social problems. This format can also be used 

to show human service gaps and overlaps in service; to specify the 

presence or absence of a continuum of treatment modalities within service 

areas; and to display funding and personnel al locations within agencies 

and service areas. Exhibits B through D are examples of matrices which 

may be useful. 

F i na l l y , the agency prof i le can be used to put together a 

total county human service budget by service and by funding source. An 

example of a budget format which can be used i s included as Exhibit E. 



Assessment Procedure 

Once the Resource Inventory has been completed through th i s use 

of agency prof i les and matrices, the Council should have a good 

background on the current human service del ivery structure. At th i s 

point the Council can start a more formal needs assessment process. 

The method proposed here i s explained in detail in the Steenland 

and Leary unpublished monograph t i t l ed A T i t le XX Needs Assessment 

Methodology for Adams County. A flow-chart of th i s process fo l lows, 

ident i f ied as Figure 3. 

For each social problem area the Council should select a group of 

local service providers and community leaders to determine information 

to be gathered, propose solut ions to problems and make funding recommen-

dations to the Council. This taskforce of key informants should have 

knowledge of the problem area, experience in del ivery services in the 

problem area, and a good perception of community concerns and attitudes 

regarding the problems. Members would be asked to attend two meetings. 

The f i r s t meeting would result in a determination of data to be collected 

and the second meeting would result in analysis of data collected and a 

determination of how to use the information in defining and p r i o r i t i z i ng 

goals and objectives as well as in preparing implementation plans. 

At the f i r s t meeting, a nominal group process would then be used in 

which indiv iduals would independently generate a written l i s t of 

potential indicators of need for the social problem area being 

discussed. A round-robin recording of indicators would then occur with 

each indicator written on a form v i s i b l e to all members. Once all 

indicators have been recorded, each indicator would be discussed with 

regard to the following c r i t e r i a : 

data ava i l ab i l i t y 
re lat ive seriousness of the problem represented 
causal relat ionship between the indicator and social dys function 
exact meaning of the indicator 
indicator redundancy with respect to other indicators 

° relat ionship to needs assessment v. resource inventory 

Following th i s d iscuss ion, individual members are asked to write 

down the f i ve to nine indicators that best represent the given problem 

area and the need for services to meet that need. Results for the group 
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as a whole are then t a l l i ed and the group decides what a logical cut-off 

point i s for defining the f i ve to nine indicators chosen. Each member i s 

then asked to make two separate ratings on each indicator on a scale of 

one to ten. The f i r s t rating i s the re lat ive seriousness of having a 

person af f l i c ted with the problem or condition represented by the 

indicator. The second rating ident i f ies the extent to which the need or 

problem represented i s being addressed. 

Individual ratings are then discussed with part icular emphasis on 

the indicators for which there i s a wide range of scalar rat ings . 

Following discuss ion of the rat ings , part ic ipants are requested to 

re-rate each indicator on the basis of sever ity and the extent that the 

need indicated i s being met. Indiv iduals should change their previous 

ratings only i f they believe their pr ior judgement has been erroneous. 

I t i s important that some degree of consensus be reached on the 

level of seriousness rating for each indicator. An average value with a 

wide range of ratings ref lects the judgement of no one whereas an average 

value of s imilar judgements, or rat ings , can be considered the decision 

of the group. 

The degree of consensus can be determined one of two ways. F i r s t , 

by plott ing a scattergram identify ing each person 's severity rat ing. A 

wide d i s t r ibut ion indicates a lack of agreement whereas a narrow 

d i s t r ibut ion indicates agreement. An alternative method would be to 

calculate the standard deviation for the d i s t r ibut ion. A standard 

deviation of less than 1.5 i s generally acceptable. 

I f there i s suff ic ient consensus about the indicators and the 

re lat ive sever ity of the problems they relate to, then data gathering i s 

the next step. Whenever possible, information should be collected, for 

the past several years in order to do a trend analysis for the problem 

area and specif ic indicator. The data gathering task wil l also be 

greatly fac i l i ta ted by having task force members col lect data to the 

maximum extent possible. S imi lar ly the task force should thoroughly 

assess the community to determine i f data i s available loca l l y . The 

taskforce should minimize i t s primary data col lect ion ef forts . 

Data can be presented in several ways. F i r s t , the values for 

individual indicators can be charted annually or more frequently i f 

desired. Data can also be used in conjunction with other indicators for 

the problem area and the re lat ive severity measures to derive an overall 

problem area index which also can be charted annually. 



3. Primary Respons ib i l i t y : The Human Services Council. 

4. Rationale: 

This method of needs assessment has several benef i t s . 

° I t i s expedient and can be done with a minimal amount of s ta f f and 
resources. Information gathered i s l imited to that believed to be 
most relevant to the problem area. 

° I t i s a method which f a c i l i t a t e s the cooperation of local agencies 
in defining problems in a r e l a t i ve l y non-threatening way. 

° The values of indicators can be used in combination with the 
ser iousness rat ing to a s s i s t in "object ive ly " determining problem 
and program p r i o r i t i e s . 

The ind icators , when weighed and valued, can be used to form an 
overal l problem area index which can then be monitored to evaluate 
overal l progress or trends in the index over time. 

The methodology can ea s i l y be repl icated annually to provide trend 
data. S im i la r l y , as new problem p r i o r i t i e s emerge, t h i s methodology 
can be i n i t i a ted to more s pec i f i c a l l y define these problems. 

° The indicators selected can form to the basis for e s tab l i sh ing a 
human services monitoring system. 

E. Goals and Objectives 

1. Approach 

After completing the Resource Inventory, Needs Assessment, and 

Problem Def in i t ion phases of the planning process a f a i r l y clear picture 

of major needs should be emerging. Consquently, the preparation of goals 

and objectives should be a l o g i ca l , (straightforward) a c t i v i t y . 

The basic pr inc ip les to remember in developing goals and objectives 

i s that they should be c lear , s pec i f i c , and measurable. Furthermore, 

goals and objectives should also be time framed and wherever poss ib le 

they should be action-oriented or stated in behavioral terms. One way of 

d i f f e ren t i a t i ng goals from objectives i s that goals ident i f y ends whereas 

objectives are the means of accomplishing the ends. 

Weiss, Carol H., Evaluation Research, Prent ice-Hal l , I n c . , 

Englewood C l i f f s , N.J., 1972, p.26. 
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Much has been written on goals and objectives and there are numerous 

and often elaborated methods of categorizing goals and objectives. 

Regardless of the specif ic terms used i t i s important to remember that 

the purpose of goals and objectives and an implementation plan are: 

° to establ ish a unity of purpose which the planning group can 
agree on 

to spec i f i ca l l y ident i fy ac t i v i t i e s and actions necessary to 
reach the goal ident i f ied 

goals, objectives and actions ident i f ied should comprise a 
"blueprint" for problem solv ing and act as benchmarks against 
which progress can be measured 

Perhaps the best way of i l l u s t r a t i n g the interre lat ionships between 

goals, objectives and actions i s by showing an example. 

Goal: To reduce accidental death and d i s ab i l i t y rates in 
Bittersweet County by 10% by 1985. 

Objective 1: To cer t i f y 60 or 50% of hospital Emergency Room 
physicians and nurses in Bittersweet County Advanced Coronary L i fe 
Support by December, 1983. 

Objective 2: To t ra in 20% of the general public or 2000 people in 
Bittersweet County in Cardiopulmonary Resuscitation by December, 
1983. 

Objective 3: To have a countywide EMS UHF communications system 
operational by December, 1982. 

Action Step 1: Staff wi l l work in conjunction with the 
communications committee to complete preliminary design of the 
ambulance-to-hospital, hosp i ta l - to -hosp i ta l , and 
ambulance-to-ambulance components of the system by March 1, 1982. 

a. Identify participants by January 30. 
b. Complete radio propogation study to determine repeater s i te s 

by February 15. 
c. Write conceptual design paper and present for approval by EMS 

Committee by March 1. 

Action Step 2: The County wi l l contract for purchases of the 

system by June 15, 1981. 

a. Write technical speci f icat ions by March 30. 
b. Obtain approval from Colorado D iv i s ion of Communications by 

April 15, 1982. 
c. Let System for bid by May 1, 1982. 
d. Hold pre-bid conference by May 15, 1982. 
e. Conduct bid opening by June 3, 1982. 
f . Evaluate bids for compliance with specif icat ions by June 5, 

1982. 
g. Select vendor by June 8, 1982. 
h. Contract with vendor for equipment purchase by June 15. 



Action Step 3: Arrange for all necessary dedicated phone l ine 
in s ta l l a t ion by August 15, 1982. 

Action Step 4: Write system procedures manual and conduct 
t ra in ing for al l users. 

a. Draft and approve procedure manual, September 1. 
b. Conduct user t ra in ing for al l appropriate hospital and 

related ambulance personnel at each part ic ipat ing hospital 
during the month of September. 

Action Step 5: Oversee equipment i n s ta l l a t i on from August 15 
through September 15, 1982. 

Action Step 6: F ield test all equipment by September 30, 1982 and 
make any adjustments necessary. 

Action Step 7: I n i t i a te system operation October 15, 1982. 

Action Step 8: Provide Payment-In-Full using grant funding and 
Conmittee matching funds. 

Hopefully th i s example i l l u s t ra te s that goals, objectives, and 

action steps are c lear ly and concisely stated. They are time l imited, 

are written in action-oriented terms, and are measurable. The objectives 

are intended to be discrete, independent ac t i v i t i e s which al l have a 

major role in the reduction of accidental death and d i s a b i l i t y . As you 

move from goals to objectives to action steps there i s an increasing 

degree of sped i f i c i t y , measurabil ity, and time l imitat ion in the 

ac t i v i t i e s undertaken. 

2. Primary Respons ib i l i ty: 

Preparation of goals and objectives i s the re spons ib i l i t y of the 

Council, however, they may choose to have the problem area task forces to 

draft goals, objectives, and action steps due to their involvement in the 

needs assessment. 

Rationale: 

Goals and objectives are a public statement of the intent, basic 

directions and methods to be used in remedying identif ied social 

problems. Goals then serve as the c r i t e r i a used by board members, 

elected o f f i c i a l s , and the community-at-large in deciding how to be 

involved ( i f at a l l ) and in monitoring the actions of the Council in 

re lat ion to stated goals and objectives. I t i s important that a 

thorough, comprehensive range of objectives are established for every 

problem area in which a goal i s written. Therefore, a complete knowledge 

of the problem area i s conveyed, thus as s i s t ing in the establishment of 

c red ib i l i t y for the Council and offer ing a range of ac t i v i t i e s that can 



be undertaken to remedy the problem. I t i s equally important, however, 

that objectives be pr ior i t i zed and that resources be allocated in a 

manner that wi l l ensure that all major objectives can be accomplished. 

Writing goals in a c lear, consistent, spec i f i c , and measurable 

manner i s useful because i t provides a concise, readi ly understandable 

way for readers to obtain a grasp of the purpose of the Council and Human 

Services Plan, aids participants in monitoring the Council, greatly 

f ac i l i t a te s evaluation, and serves as the basis for the preparation of a 

speci f ic Implementation Plan for p r i o r i t y objectives. 

F. Implementation Plan 

1. Approach 

The Implementation Plan is a logical extension of Goals and 

Objectives which have been established. I t i s suggested that the 

implementation plan be prepared as a three part process. F i r s t , 

objectives should be pr io r i t i zed. Implementation Plans should 

subsequently be written for the major p r i o r i t i e s . These Plans do not 

require a lot of verbiage, however, they should contain the following 

elements: 

1) Objective 
2) Action Steps (to accomplish objectives) 
3) Resources Required (manhours and do l la r s ) 
4) Target date for completion 
5) Evaluation Cr i ter ia 
6) Methodology (a br ief narrative description) 
7) Responsible Party/Lead Agency 
8) Linkages (other parties/agencies necessary for accomplishment) 

The second part of the process i s a s ituational analysis of 

factors affecting the accomplishment of objectives. A very useful format 

for doing th i s i s contained in Promoting Innovation and Change in 

Organizations and Communities, by Jack Rothman, John Er l i ch, and Joseph 

Teresa. This book i s bas ica l ly a community planning manual which 

presents a ser ies of planning guidelines which are rea l ly theoretical 

hypotheses or propositions about approaches to innovation in different 

s i tuat ions . I f i t i s determined that the guideline i s appropriate to the 

community problem, than i t i s translated into operational terms as an 

objective. 



Action Steps and key community groups and indiv iduals are then ident i f ied 

and involved in the project. With the exception of i n i t i a l l y ident i fy ing 

the theoretical basis for the guidel ine, all of these steps are s imilar 

to those suggested here in preparing the Implementation Plan. 

At th i s point the actual s ituational analysis occurs in which a 

ser ies of f a c i l i t a t i ng and l imit ing factors are ident i f ied and assessed. 

These factors as part of the entire Planning Guideline Log Form are 

attached as Exhibit F. I f , after completing the s ituational analys i s , i t 

appears that there are major def ic iencies in the Implementation Plan, i t 

may be necessary to revise the Implementation Plan. This rev is ion is the 

th i rd part of the process. 

An issue which inevitably arises during the course of the 

planning process i s the issue of p r i o r i t i za t i on . At some point when 

goals and objectives have been established or when the Implementation 

Plan i s being developed i t wi l l become apparent that there are 

in suf f i c ient staff and f inancial resources to accomplish all objectives 

established in the Plan. Therefore, to use resources wisely the Council 

must p r i o r i t i ze objectives. 

C r i te r i a for p r i o r i t i za t i on include items such as: Need, current 

resource al locat ion, additional resources required, program approach, 

implementation plan, organizational capabi l i ty , community support, short-

term f inancial f e a s i b i l i t y , the ava i l ab i l i t y of alternative, less cost ly 

methods, degree of innovation and interagency cooperation. Most of these 

c r i t e r i a are self-explanatory, however, the last one deserves some 

elaboration. 

There are a large number of human service ac t i v i t i e s which can be 

undertaken independently by individual agencies and which do not require 

the co l lect ive action of a Human Services Council or of multiple agencies 

to be implemented. Should these ac t i v i t i e s be included in the Implemen-

tat ion Plan of the overall Human Services Plan? A related question i s : 

Should Implementation Plans ident i fy lead agencies and responsible 

parties for objective accomplishment for objectives which do not substan-

t i a l l y involve the Council? These are d i f f i c u l t questions and questions 

which must be resolved l oca l l y . I t i s the posit ion of the author that 

the Human Services Plan should include these localized or act i v i t ie s as 

part of the resource inventory or agency p ro f i l e , however, these things 

should not be formally specif ied in the Implementation Plan. 



2. Primary Respons ib i l i ty: The Human Services Council 

3. Rationale: 

Implementation Plan should emphasize and largely be limited to 

ac t i v i t i e s requiring multiple agencies to work cooperatively to implement 

for three reasons. 

F i r s t , a major role of Human Service Councils i s to improve 

interagency coordination. Therefore, the Implementation Plan should 

focus on interagency problems and i s sues . Secondly, a Council should not 

r i sk i t s c red ib i l i t y and reputation over the implementation ac t i v i t i e s 

which i t has l i t t l e or no involvement in and therefore has no control 

over objective accomplishment or f a i l u re . Thi rd ly, the scarc i ty of 

resources require that the Council and the Plan l imit their a c t i v i t i e s . 

The most relevant ac t i v i t i e s for the Council as a whole are those 

involving multiple agencies. 

Formal specif icat ion of the implementation plan with responsible 

part ies, deadlines, and a thorough l i s t i n g of action steps must be done 

to keep momentum and avoid unnecessary delays and errors in 

implementation. 

G. Evaluation and Feedback 

1. Approach 

The evaluation of the planning effort i s the determination of 

whether planning goals and objectives have been accomplished. Thus th i s 

exercise i s to a large extent a function of the c l a r i t y and spec i f i c i t y 

of program goals and objectives. In many s i tuat ions th i s can be 

determined on the basis of whether or not the plan has effected changes 

in resource al location which are consistent with the goals and objectives 

of the plan. 

The second and more d i f f i c u l t aspect of the evaluation is the 

determination of whether program implementation has affected the social 

problems addressed. This aspect can be evaluated most eas i l y through the 

recurring annual process of problem ident i f icat ion and as a result of 

human service intake monitoring. 

Even though evaluation i s often complicated and program 

spec i f i c , Councils can greatly f a c i l i t a t e evaluation by a) establ ishing a 

human services monitoring system as a result of the needs assessment 

process and by b) annually repeating the resource inventory. 

2. Primary Respons ib i l i ty: The Human Service Council and 

individual agencies. 
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3. Rationale: The performance of the Council and individual 

agencies i s a major c r i t e r i a by which the community and elected o f f i c i a l s 

will judge the effectiveness of the planning process. Therefore, the 

v i a b i l i t y of the Council as a planning and resource al location body i s 

dependent on the success of projects advocated and undertaken by the 

Council. 

IV. CONCLUSIONS 

Elected o f f i c i a l s , human service providers, and the "man on the 

street" are a l l acutely aware that there i s an increas ingly severe 

scarc i ty of resources to meet human needs. A major philosophical change 

in the role of the federal government in defining and meeting human needs 

has also occurred as evidenced by the establishment of block grants to 

the states for Health and Human Services whereas previously funding 

flowed to the states and local agencies through categorical channels. 

F ina l l y , major changes in the demand for services has occurred as a 

result of rapid growth in Western Colorado and al l of the attendant 

social disruption which accompany rapid growth in predominantly rural 

areas. 

Al l of those circumstances mandate that communities renew their 

efforts to improve the delivery of health and human services through 

improved coordination and the development of innovative, cost effective 

ways of del ivering needed services. The purpose of th i s paper i s to 

provide a framework or structure that f a c i l i t i e s th i s coordination and 

innovation. Given the disparate values, service delivery structures and 

unique character ist ics of the communities which may use th i s framework, 

the framework has been written as a general guide which inherently 

includes trade-offs to accommodate the different community interests 

involved. 

The broadbased composition of the Council represents a trade-off 

•between the expendiency and technical competence offered by service 

providers alone, and the c red ib i l i t y or legit imizat ion occurring from the 

part ic ipat ion of a broad-based group with elected o f f i c i a l s and other 

community leaders outside the human service community. 

The public forum and key informant needs assessment technique 

proposed i s a trade-off between the qual i ty and va l i d i t y of hard research 

in favor of a less cost ly , more expedient, and participatory approach 

which can eas i l y be replicated. 



The r igor and spec i f i c i t y suggested in establ ish ing goals, 

objectives and implementation plans are seen as a necessary trade-off in 

that the energy dedicated to the efforts can enable communities to avoid 

much unnecessary effort in implementation thus as s i s t ing communities to 

keep together through the implementation process and therefore reach 

their goals. 

I t i s the proposition of the paper that by conducting human services 

planning as proposed in th i s framework, a substantive improvement in 

service del ivery can be achieved and, more importantly, that a community 

structure can be established and maintained which wi l l a s s i s t community 

problem-solving in the future. 
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EXHIBIT A 
Agency Prof i le 

Problem Area: 

Service: 

Agency: 

Program Year Covered by Agency Plan: to 

Agency Specif ic Service Def in i t ion: 

E l i g i b i l i t y Requirements: 

Target Populations and Number to be Served 

Target Population Number to be Served 

Description # 

Agency Resource Al locat ions Total 
Budget 

Category 
Funding 
Source 

Service 
Budget 

% of Agency Total 
Budget 

Staff Al location in Fullt ime Equivalents: 

P r io r i t i zed Intervention S t rateg ies : 

1. 
2 . 



EXHIBIT A 
Agency P ro f i l e 

Page 2 

Problem to be Addressed 

Objective to be Achieved 

Methods to be Used 

Evaluation Standards 



Job Services Center 

Public Health 

Family Planning 

Community Mental Health Center 

Day Care, Inc. 

Housing Authority 

Community 
Hospital 

County Planning Office 

Community College 

Ecumenical Council/Churches 

Et cetera 



County Human Service System 

Target Population & Number Served, by Agency & Program Type 

Services/Problems Agency 

1. Substance Abuse 

Detox 

Halfway House 
30 

Outpatient Counseling 
A 

450 
ES4 
250 

L,M 
85 

Education & Prevention 
ES4 
1725 

Community-based Inten-
sive Res. Treatment 

Hospital-based Inten-
sive Res. Treatment 

M,H 
130 

Methadone Maintenance 
Key 

L=Low Income 
M=Middle Income 
H=High Income 
ES1=EthnicMinority,Black 
ES2=" Chicano 
ES3=" " , Other 
ES4=Women only 
AG5=Aged only 
Y=Youth only 



EXHIBIT D 
Staff and Funding Allocations 

by Program and Agency 

Services/Problems Agency 

Co
un

ty
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So
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1. Substance Abuse 

a. Detox 
6.5 
$180 

b. Halfway House 
2.5 
$ 40 

c. Outpatient Counseling 
1.5 
$ 35 

1.5 

$ 50 
0.3 
$ 10 

d. Education and Pre-
vention 

1.5 
$ 42 

e. Community-based In-
tensive Res.Treatment 

f . Hospital-based In-
tensive Res.Treatment 

16.5 
$500 

g. Methadone Maintenance 

Key 

FTE $ 

$=Dollars in 000's 



EXHIBIT E 
County Human Services 

Funding by Source 

Service Federal State Local Total 
Federal 

to 
Local 

Federal 
to State 
to Local 

Long B i l l 
Appropria-
tion 

Special 
Appropria-
tion 

Municipal 
and 
County 

Foundations 
and Charitable 
Contributions 

Program 
Income 

A. Income 
Assistance Payments 
Unemployment 
Emergency Assistance 

B. Housing mum 
Rental Subsidy 
Health and Safety 
Land Use Planning 
Emergency Shelter 
Foster Care 

C. Impairment 
Substance Abuse 

-

— 

Mental I l lness 
-

— 

Infectious Disease/Sani-
tation - — 

-

— Developmental D i s a b i l i -
t ies 

- — — 

Physical Handicaps 

— 

D. Work 

Discrimination 
Employment Counseling 

D a y Care 
Vocational Ed/Training — 
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Implementation Log Form 

steps that you might take in starting to carry out this 
guideline. 

INITIAL LOG FORM 

As a further step toward gett ing started, we suggest that you 
put down your tentative thoughts regarding implementation of the 
guideline. The Initial Log Form we developed for the field test was 
helpful to practitioners in that connection. The Initial Log is a tool for 
organizing your thinking in a systematic way. It is geared especially to 
helping you think about your goal, ways of operationalizing the 
guideline, the key individual and community groups to involve, and the 
facilitating and limiting factors in the situation (personal, agency, 
client, community). 

Following the Log Form you will find illustrations of key sections 
that were completed by project practitioners. 



INITIAL LOG 
A Preliminary Guide for Action 
1 Date of Preparation of Guide for Action . 

2 In relation to using the guideline, what is your goal (i.e., the 
innovation)? Be as specific and concrete as possible. Keep a 
short-term time perspective (five to 12 weeks). 

3 Describe the circumstances (conditions, events, assignments, 
requests, etc.) that led you to use this guideline to achieve 
the goal above. 

4 Look back at the intervention guideline. How would you 
begin to define or concretize each element of the guideline in 
your immediate practice situation (i.e., how might you 
operationalize these components)? Keep in mind the 
delimited innovation goal stated in question 2. 

(a) What is the General Target System: 

The Proximate Target: 



Promoting Innovation and Change 

(b) What is the Partial Target System (specifically): 

(c) Is a Decision-Making Unit involved? Describe it. How will 
its members be encouraged to accept the innovation? 

(d) How will you foster diffusion from the partial to the 
larger target—for example, forms of linkage, com-
munication, promotion? 

goals, objectives, Action 
5 List the / \ s teps you anticipate going through to utilize 

this guideline. Describe specific behaviors in the order in 
which you expect they will occur. 



6 Whay key community groups will you probably involve (if 
any)? 

Group Reason for Contact 

7 What key individuals will you probably involve (if any)? 

Title and/ 
Individual(s) or Affiliation Reason for Contact 

8 Facilitating and limiting factors in guideline implementation. 

As an aid to implementation you should consider factors that 
will affect your progress. We have provided checklists of 
common facilitating factors, those that will assist you to 
carry out the guideline, and typical limiting factors, those 
that may inhibit your success. In the checklists we have in-
cluded conditions that were frequently indicated by prac-
titioners in the field study. Others may be important in your 
own situation, and space is provided for you to note these. 

Following the itemized checklists, you are asked to 
estimate the relative importance of various facilitating 
and limiting factors. 



Personal Factors 

Facilitating 

• Good personal relationship with administrator. 

• Good personal relationship with supervisor. 

• Good personal relationships with staff. 

• Personal commitment to the agency. 

• Personal knowledge of clients. 

• Personal position or role. 

• Good personal reputation. 

• Self-confidence. 

• Other: 

Limiting 

• Poor personal relationships with board (members). 

• Lack of personal knowledge of the community. 

• Poor personal reputation. 

• Personal loss (demotion, job title, etc.) 

• Overinvolvement. 

• Fatigue. 

• Lack of time. 

• Other: 



Agency Factors 

Facilitating 

• External authority requires your organization to support 
your effort. 

• Affiliated organizational support. 

• Board involvement. 

• Administration support or involvement. 

• Administration disinterest. 

• Supervisor involvement. 

• Supervisor disinterest. 

• Physical facilities aid the effort. 

• Other: 

Limiting 

• Lack of power or authority of your organization. 

• Unclear or shifting goals, programs, or assignments. 

• Lack of agency knowledge of clients or community. 

• Lack of agency support, or hindering action of affiliated 
organizations. 

• Lack of agency support, or hindering action of supervisor. 

• Other: 



Client Factors 

Facilitating 

• Voluntary client participation in your organization or 
program. 

• Client participation in your organization or program 
through a legal or administrative ruling. 

• Client is generally interested in your organization. 

• Client shows receptivity to your organization or program. 

• Other: 

Limiting 

• Client shows a general negative response to your organiza-
tion. 

• Client is disinterested or dissatisfied with your organiza-
tion or program. 

• Client lack of knowledge of your organization, its pur-
poses, programs, or activities. 

• Other: : 



Community Factors 

Facilitating 

• Voluntary community participation in your organization or 
program. 

• Community support of clients. 

• Other: 

Limiting 

• Community disinterest or dissatisfaction with your organ-
ization or program. 

• Community lack of knowledge of your organization, its pur-
poses, programs, or activities. 

• External influences make the community unsupportive of 
your organization or program. 

• Community residents are specifically disinterested in your 
program. 

• Other: 



9 Facilitating factors—relative importance. 

In general, to what degree do you think personal factors related 
to yourself may be facilitating in implementing this guideline? (These 
factors might include good relationships with staff, good relationships 
with community people, personal knowledge of community, and 
positive effects of skill.) 

Rate the degree of facilitation: 

None Great Deal 
0 1 2 3 4 

In general, to what degree do you think agency factors may be 
facilitating in implementing this guideline? (These factors might in-
clude administration support, supervisor support, staff support, and 
physical facilities aid effort.) 

Rate the degree of facilitation: 

None Great Deal 
0 1 2 3 4 

In general, to what degree do you think client factors may be 
facilitating in implementing this guideline? (These factors might in-
clude client participation in organization or program receptivity to 
organization of program, client receptivity to organization or program, 
and client support of practitioner.) 

Rate the degree of facilitation: 

None Groat Deal 
0 1 2 3 4 

In general, to what degree do you think community factory may 
be facilitating in implementing this guideline? (These factors might in-
clude community support organization generally, influential and other 
community groups support organization or program, changes in com-
munity tend to support organization or program, and community sup-
port of practitioner.) 

Rate the degree of facilitation: 

None Great Deal 
0 1 2 3 4 



10 Limiting—relative importance. 

In general, to what degree do you think personal factors related 
to yourself may bo limiting in implementing this guideline? (These fac-
tors might include poor relationships with staff, poor relationships 
with community people, lack of personal knowledge of community, and 
negative effects of insufficient skills.) 

Rate the degree of limitation: 

None Great Deal 
0 1 2 3 4 

In general, to what degree do you think agency factors may be 
limiting in implementing this guideline? (These factors might include 
unclear or shifting goals, programs, and/or assignments; lack of funds, 
facilities, and other resources; lack of support or hindering action of 
supervisor; and lack of support or hindering action of staff.) 

Rate the degree of limitation: 

None Great Deal 
0 1 2 3 4 

In general, to what degree do you think client factors may be 
limiting in implementing this guideline? (These factors might include 
negative response to organization generally, clients interference with 
organization activities, and dissensus among clients.) 

Rate the degree of limitation: 

None Great Deal 
0 1 2 3 4 

In general, to what degree do you think community factors may 
be limiting in implementing this guideline? (These factors might in-
clude negative response to organization generally; lack of knowledge 
of organization purposes, programs, or activities; influential com-
munity groups or leaders that do not support organization or program; 
and competition by other activities with community residents' time 
and interests.) 

Rate the degree of limitation: 

None Great Deal 
0 1 2 3 4 



steps that you might take in starting to carry out this 
guideline. 

INITIAL LOG FORM 

As a further step toward getting started, we suggest that you 
put down your tentative thoughts regarding implementation of the 
guideline. The Initial Log Form we developed for the field test was 
helpful to practitioners in that connection. The Initial Log is a tool for 
organizing your thinking in a systematic way. It is geared especially to 
helping you think about your goal, ways of operationalizing the 
guideline, the key individual and community groups to involve, and the 
facilitating and limiting factors in the situation (personal, agency, 
client, community). 

Following the Log Form you will find illustrations of key sections 
that were completed by project practitioners. 



A Preliminary Guide for Action 
1 Date of Preparation of Guide for Action 

2 In relation to using the guideline, what is your goal (i.e., the 
innovation)? Be as specific and concrete as possible. Keep a 
short-term time perspective (five to 12 weeks). 

3 Describe the circumstances (conditions, events, assignments, 
requests, etc.) that led you to use this guideline to achieve 
the goal above. 

4 Look back at the intervention guideline. How would you 
begin to define or concretize each element of the guideline in 
your immediate practice situation (i.e., how might you 
operationalize these components)? Keep in mind the 
delimited innovation goal stated in question 2. 

(a) What is the General Target System: 


