Section 0640
Program Performance Measures and Goals


OUTPUT MEASURE
1. Determine a proposed goal for your TOTAL PROGRAM based on past performance experience, budgeted program costs, and/or best estimates.
2. Enter the Output goal in the box below.
	OUTPUT # 1 (Required)
	TOTAL (City + All Other Funders) Annual Goal

	Number of unduplicated clients served per ANNUAL contract period
	     


OUTCOME (RESULTS) MEASURE
1. Choose a proposed Outcome Measure from the City’s standard Outcome measures listed below.  

2. Enter the chosen Outcome number/letter into the top box. 

3. Enter the standard Outcome description for that Outcome’s Numerator, Denominator, and Outcome Rate into each of the elongated boxes.  USE THE EXACT LANGUAGE PROVIDED. 

4. Determine the Denominator, which is typically the same as the Output Annual Goal above (number of unduplicated clients served per annual contract period) and enter that number into the box next to the Denominator description.
5. Determine the Numerator, which is the projected number of individuals demonstrating success/improvement/progress due to program services and enter that number into the box next to the Numerator description. 

6. Divide the Numerator (smaller number) by the Denominator (bigger number) and enter that Percentage (Outcome Rate) into the bottom box.
7. See EXAMPLE below for assistance.

8. At least one Outcome is required.  An optional second Outcome is allowed and should follow the same format as the required Outcome.

9. All goals are for TOTAL PROGRAM and based on ANNUAL performance.

	Total Program Performance – OUTCOME    EXAMPLE
	Total Program Annual Goal

	Proposed Outcome Measure 
	2Aii

	Number of individuals increasing employment income

(numerator)
	42

	Number of individuals exiting the program

(denominator)
	65

	Percent of individuals increasing employment income

(outcome rate)
	 
    67 %


	Total Program Performance – OUTCOME # 1 (Required)
	Total Program Annual Goal

	Proposed Outcome Measure
	

	(numerator)
	     

	(denominator)
	     

	(outcome rate)
	 
     %


	Total Program Performance – OUTCOME # 2 (Optional)
	Total Program Annual Goal

	Proposed Outcome Measure
	

	(numerator)
	     

	(denominator)
	     

	(outcome rate)
	     %


CITY OF AUSTIN SOCIAL SERVICES STANDARD 
OUTCOME MEASURES

Numerator, Denominator and Outcome Rate Descriptions
General Issue Areas:  HOUSING, HOMELESS INTERVENTION, BASIC NEEDS
	1A
	-Number of households at risk of homelessness that maintain housing

-Number of households receiving assistance

-Percent of households at risk of homelessness that maintain housing
	

	1B
	-Number of case-managed households that transition from homelessness into housing

-Number of households that exit the program

-Percent of case-managed households that transition from homelessness into housing
	

	1C
	-Number of households receiving services that maintain housing due to receiving essential services

-Number of households receiving essential services

-Percent of households that maintain housing due to receiving essential services
	


General Issue Areas:  WORKFORCE DEVELOPMENT, PUBLIC BENEFITS, INCREASED INCOME
	2Ai
	-Number of individuals obtaining employment

-Number of individuals exiting the program

-Percent of individuals obtaining employment

	2Aii
	-Number of individuals increasing employment income

-Number of individuals exiting the program

-Percent of individuals increasing employment income

	2B
	-Number of individuals obtaining or maintaining public benefits

-Number of individuals in program

-Percent of individuals who obtain or maintain public benefits


General Issue Areas:  BEHAVIORAL HEALTH, TREATMENT PLANS
	3A
	-Number of individuals with improved mental health status as measured on a standardized assessment

-Number of individuals “initially” evaluated with a standardized assessment

-Percent of individuals whose mental health status as measured on a standardized assessment improves

	3B
	-Number of individuals making progress on their treatment plan goal(s)

-Number of individuals evaluated for progress on treatment plan goals(s)

-Percent of individuals making progress toward their treatment plan goals


General Issue Areas:  EARLY CHILDHOOD, YOUTH
	4A
	-Number of young children who demonstrate typical language/communication skills for their age per the Ages and Stages Questionnaire

-Number of young children for whom the Ages and Stages Questionnaire is administered

-Percent of young children who demonstrate typical language/communication skills for their age per the Ages and Stages Questionnaire

	4B
	-Number of youth served who progress to the next academic level

-Number of youth who received services

-Percent of youth who progress to the next academic level


General Issue Areas:  EDUCATION, LIFE SKILLS

	5A
	-Number of individuals who complete an educational program that improves their knowledge

-Number of individuals participating in the educational program

-Percent of individuals who complete an educational program and demonstrate improved knowledge

	5B
	-Number of individuals demonstrating improved life skill(s)

-Number of individuals participating in the activity

-Percent of individuals who demonstrate improved life skills


1.   List position titles only (do not include staff names) for all staff – programmatic, administrative, and executive level – who will be partially or totally funded by the requested CITY FUNDING portion of the Budget in this application.  

2.   Provide the corresponding percentages of Full Time Equivalent (FTE) positions for each position. 

3.   Total all full and partial FTE positions at the bottom. 

4.   Example:   Program Director

   .25

                       Executive Director

   .05   

                       Case Manager

 1.0

                       Case Manager

 1.0

                       Admin Specialist

   .45


Total FTEs
2.75

	List Program Staff by Title
	Program Staff FTE’s

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL FTEs =   
	


Program Budget 

· All line item amounts must be entered as WHOLE DOLLARS.

· If no funds are budgeted for a particular line item, leave it blank.  

· The dollar amount requested in your Application’s Program Budget and Narrative must reflect amounts for ANNUAL FUNDING (typically a 12 month period).

· The Personnel line item includes Salaries plus Benefits (combined) and any applicable payroll taxes.

· General Operating Expenses:  Include all operating expenses which are NOT included in any other line item).  Examples are any travel/training/conferences WITHIN Travis County, insurance/bonding, audit expenses, equipment costing less than $5,000 per item, general office supplies, rent, utilities, telecommunications, postage, program supplies, etc.

· Program Subcontractors (if applicable):  Subcontractors are entities providing direct client services through this program to individuals other than your own clients and you, as the Lead Agency, are paying these entities with City funds.  If this application includes subcontractors, include the budgeted amount for all subcontractors in the Program Subcontractors line.  (Other consultant/contractual services should be included in General Operating Expenses.)
· Direct Assistance to Clients might include rent, mortgage, utilities, or transportation costs, etc.

· “Amount Funded by ALL OTHER Sources” includes funding from all sources other than the City and should include the Cash Match of at least 20% of the amount requested from the City.

· “Total Budget” is the sum of all funding sources, which is the entire cost of the program.  

· Calculate and check all subtotals and totals, including the percentages by funding source at the bottom, and ensure all line item amounts, subtotals, and totals are in WHOLE DOLLARS and are correct.

	  Program’s  Line  Item  Budget 
	 Requested CITY OF AUSTIN Amount 
	*** Amount Funded by ALL OTHER Sources 
	  TOTAL  Budget (ALL funding sources) 

	PERSONNEL

	 1.  Salaries and Benefits


	
	
	

	 A.  Subtotals:  PERSONNEL
	
	
	

	OPERATING  EXPENSES


	  2.  General Operating Expenses 


	
	
	

	  3.  Program Subcontractors 


	
	
	

	  4. Staff Travel - Out of Travis County


	
	
	

	  5. Conferences/Seminars - Out of Travis County


	
	
	

	 B.  Subtotals:  OPERATING EXPENSES
	
	
	

	DIRECT  ASSISTANCE  for  PROGRAM  CLIENTS



	  6. Food/Beverage for Clients


	
	
	

	  7. Financial Assistance for Clients 


	
	
	

	  8. Other (describe)


	
	
	

	  9. Other - amount


	
	
	

	 C.  Subtotals:  DIRECT ASSISTANCE
	
	
	

	CAPITAL  OUTLAY (with per Unit Cost greater than $5,000 ONLY)


	  10. Capital Outlay

 
	
	
	

	 D.  Subtotals:  CAPITAL OUTLAY
	
	
	

	TOTALS



	 GRAND TOTALS (A + B + C + D)
	
	
	

	 PERCENT SHARE of Total for Funding Sources:
	     %
	     %
	100%


Budget Narrative

For every budget line containing a requested amount of City of Austin funding, enter a short description or list of items included in that budget line.  Do not enter narrative for budget lines that are blank or budgeted amounts from Other Funding.
	    PERSONNEL
	 NARRATIVE/ Descriptions

	1. Salaries and Benefits


	

	    OPERATING EXPENSES
	 

	2. General Operating Expenses 


	 

	3. Program Subcontractors


	 

	4. Staff Travel  - OUT of Travis

                                    County


	

	5. Conferences/Seminars/

       Training - OUT of Travis 

         County


	

	   DIRECT ASSISTANCE 
	 

	  6.  Food/Beverage for Clients  
	 

	  7.  Financial Assistance for Clients 
	

	  8.  Other (specify)


	 

	  9.  Other - amount


	

	   CAPITAL OUTLAY
	 

	  10. Capital Outlay

	


***Amount Funded by ALL OTHER Sources

Include the funding source, grant/contract name (if applicable), and ANNUAL amount of all funding EXCEPT requested City of Austin funding in the table below.  

The total should be equal to the middle column (Amount Funded by ALL OTHER Sources) Grand Total at the bottom of the Program Budget above.  

At least one line should be entered below – the required 20% Cash Match of requested City funding amount.  (for example: if $25,000 is being requested from the City, at least $5,000 should be listed below) 

	Funding Sources
	Grant/Contract Name
	Funding Amount

	
	
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL Amount Funded by ALL OTHER Sources
	$
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