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I. INTRODUCTION 

This report is the product of a year-long project conducted by the Center for Applied 
Research and Educational Improvement (CARE!), University of Minnesota, to identify outcomes 
and indicators relevant to three goals specified in Minnesota Milestones .1 

The three goals are: 

• Families will provide a stable environment for their children 
• All children will come to school ready to learn 
• Our communities will be safe, friendly, and caring. 

These goals were selected as the focus of the project based on meetings among CARE! 
staff, Minnesota Planning, and Department of Public Safety. 

This project was undertaken for several reasons. First, Minnesota's, as well as other 
states', current systems of measuring the status of children and families reflect an absence of short
term and promotional indicators. States tend to measure negative events or focus on the reduction 
of social problems instead of promoting positive outcomes. This project attempted to gather 
promotional ways of gauging the status of families, children and communities. 

Second, the state agencies needed more information about the prevention and intervention 
literature so as to document that prevention programs work. This project conducted an extensive 
literature review of promotional and preventative indicators. 

Third, the two state agencies wanted to include promotional indicators in their "Request for 
Proposals" processes. Including promotional indicators in funding of intervention and prevention 
programs will set the tone for Minnesota's prevention programs as promotional versus deficit
reduction efforts . 

The project consisted of several phases. The first phase was the literature review, which 
became the basis for the development of an universal list of 128 indicators. The second phase 
included nine meetings throughout the state to build consensus over which indicators held the 
greatest value to the stakeholders. They were asked to edit, clarify or revise the universal list, as 
well as rate, by voting, the relative importance of the indicators. The result of this phase is the 
final list of indicators where a high level of consensus was reached. This list is referred to as the 
Final 40 list. 

As an added reality-check, a group of consumers was convened as the third phase. The 
input from this group was valuable because it provided added validation that the majority of the 
Final 40 was meaningful for both providers and users of services. Consumers also provided the 
project with additional indicators that were not found in the literature or by the stakeholders. The 
consumer input that corresponds to the Final 40 is in the documentation section of this report. The 
consumer data that did not align with the 40 indicators is listed also. 

The final phase of this report includes a standards and measures section for each of the 
Final 40 indicators. This section operationalizes the indicators into items that can be put into action 
by those interested in changing their prevention/intervention focus from one of deficit reduction to 
promotion of "good things." 

l Minnesota Planning. (1992). Minnesota Milestones : A report card for the future. St. Paul , MN: Author. 
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All the data generated by this project are included in the main body of this report, or as 
appendices. 

It is intended that this report serve as a catalyst as communities and service providers begin 
to talk about promotional goals, outcomes, and indicators. This report lists indicators that were 
found to be important throughout the state, among service providers and consumers. It includes 
suggestions for standards and measures, if available, that others have developed to measure 
progress toward positive goals. Communities, grant proposers , and service providers may wish to 
consider these as they try to change their focus from one of deficit-reduction only, to include 
promotional activities also. 

Section II of this report provides an activity-by-activity summary, as per the proposal , for 
the project. Section III lists the Final 40 the indicators as a result of the nine stakeholder meetings. 
Section IV presents the results derived from the consumer meeting. Section Vis a listing of the 
rationale and discussion of each indicator, bibliographical references as sources of information, as 
well as standards and measures where they exist. 

Staff considered including separate indicators addressing issues of racism, sexism, etc. 
However, these are so pervasive that they cannot be treated as separate indicators. Instead, staff 
suggest that as data are evaluated, issues of racism and other biases be incorporated in data 
collection and evaluation systems. 

A final note, this document is not intended to be a be-all, end-all document. Rather, it is a 
starting point for changing the way communities, state agencies and service providers fund and 
evaluate prevention/intervention programs. As the state moves more into results-based 
accountability, this report should be used as a record of what is considered important by service 
providers and consumers at this particular time. Those in charge should continuously take the 
pulse of those they serve and adjust indicators as needed. 

CAREI staff wish to thank the many stakeholders who participated in nine consensus
building meetings throughout the state, and the consumers who gave up a nice, summer evening to 
give us their opinions. In addition, thanks to the steering committee who provided guidance and 
direction throughout the project. 
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II. SUMMARY OF PROJECT 

Activity #1 required the clarification of which Minnesota Milestones goals would be 
addressed. As indicated earlier, this project addressed: 

• Families will provide a stable environment for their children 

• All children will come to school ready to learn 

• Our communities will be safe, friendly, and caring. 

Activity #2 required the identification of key stakeholders to be involved in the consensus 
building process. This activity included the formation of a steering c01mnittee, which provided 
guidance to staff as well as the nomination of persons to invite to the nine stakeholder meetings. 
The membership of the steering committee in included in Appendix A. 

Activity #3 required an examination of what the research literature and experts have to 
say about positive, short-term outcomes and indicators related to prevention. The literature review 
was based on an examination of documents from various service sectors (e.g., education, mental 
health, public health, human services, early childhood, economic security, criminal justice). 
Documents from multiple sectors are included to obtain a comprehensive perspective on issues 
related to the well-being of children and families. 

The majority of documents reflect empirical research findings , however, recommendations 
based on multiple practitioners' experiences, theoretical perspectives, and analysis of existing 
programs are also included. The reference list is included in Appendix B. 

The review of the literature produced a "Universal List" of relevant outcomes and 
indicators, and is included in Appendix C. This list was edited by project staff and the steering 
committee before proceeding to Activity #4 below. 

Activity #4 required presenting the universal list to groups of stakeholders for their 
review. The meetings included stakeholders from numerous human service and community 
support organizations who were brought together for two primary reasons: 1) review, edit, clarify , 
add to, or revise the universal list, and 2) rate the relative importance of all indicators. 

In order to achieve broad representation from various constituencies at each stakeholder 
meeting, staff attempted to include, at a minimum: 

• Six service providers (education, health and human services, early childhood and 
family services, criminal justice, community workers, and culturally-specific service 
providers) 

• Four community members 

• Two policymakers 

• One foundation representative 

• One business representative. 
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The process of identifying stakeholders occurred in multiple stages. Names of potential 
stakeholder meeting participants were obtained from steering committee members, agency 
directors, school district superintendents, grants managers, family service collaboratives staff, and 
various lists of public officials. Nominees were sent a letter, fax, or called by CAREi staff 
requesting their participation. Nominees who agreed to participate received a confirmation letter 
and the universal list of indicators one week before the meeting. Approximately 400 contacts were 
made to individuals to attend the nine meetings. A total of 92 stakeholders participated in the 
meetings. Appendix D summarizes the 92 participants by constituency. 

Dr. Ron Erickson , National Center on Educational Outcomes (NCEO), University of 
Minnesota, assisted CAREi staff in the facilitation of these meetings. His summary of these 
meetings is included in Activity #5. 

There were nine statewide meetings. A schedule of these is included in Figure 1. There 
were three meetings for each Milestone goal. The second and third groups from within each goal 
had the advantage of reviewing both the original, universal list and the edited list of the previous 
group(s). Second and third groups had the opportunity to accept or reject any changes or additions 
made in earlier meetings. 
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After clarifying and editing the indicators, all groups were asked to assign a value of 100 
points to at least one of the indicator statements, and to rate each of the other indicators against this 
anchor point. Whenever time permitted, the scores were immediately tabulated and displayed on 
the computer support system used during the meetings. Further discussion upon seeing the results 
of the voting sometimes led to voluntary changes in individual ratings. On occasion, time did not 
permit full discussion on all outcome areas. Whenever this happened, participants were asked to 
independently submit their ratings via mail or fax. 

This approach to building consensus over which indicators held the greatest value to 
stakeholders relied heavily on a stakeholder-based approach to evaluation called multiattribute 
utility analysis 2 , and a group consensus-building process based on this methodology called 
multiattribute consensus building 3. 

Activity #5 required a synthesis of the results from the stakeholder meetings, and a 
reduction of the universal list to a refined list of indicators that reflected high levels of consensus 
by the stakeholders. This refinement was prepared by Dr. Ron Erickson, and it resulted in a list of 
40 indicators, referred to as the Final 40. His report is included in Appendix E. It includes the 
revisions made by each of the groups (i.e., there could be a total of four versions of one indicator: 
the original and three revisions made by three different groups), and the rating for each version. In 
summary, out of the original list of 128 indicators gathered through the literature search, and the 
additional indicators added by the participants (the total list grew to 184 indicators), 40 of them 
survived the review for having a significant level of support by the stakeholders. All the 
indicators, including the stakeholder votes, can be found in Appendix F. 

Following Ron Erickson's report, staff selected one final version of each indicator, 
preserving the intent expressed at all of the stakeholder meetings. This Final 40 list is used for the 
remaining sections of this report. 

An activity was added which was not originally included in the project proposal: a meeting 
with consumers. The consumers ' comments are added in the documentation section of this report, 
whenever a consumer comment validated the indicator. All the consumers' comments can be 
found in Appendix G. 

Activity #6 required the development of standards and measures for each of the Final 40 
indicators. Feedback from the steering committee, as well as a state-level group of prevention 
grants managers, assisted the development of the documentation section. 

Activity #7 required an examination of current Request for Proposals (RFP) processes of 
Minnesota Planning and Department of Public Safety, and to make recommendations for revisions 
(i .e., how do current RFP processes align with the recommended indicators). CAREI staff, 
Minnesota Planning, and Department of Public Safety staff met with a group of state-level grant 
program managers, a group called the Prevention and Intervention Work Group, to discuss the 
Final 40 list of indicators. The Work Group agreed to discuss the project's list with their networks 
of colleagues and their grantees. They agreed that the list was a good start for having discussions 
about changing their focus to promotional indicators, but were not ready to adopt the Final 40 list 
immediately. They indicated that they are in the middle of a funding cycle and that it will take some 
time to digest, as well as adopt the list of indicators proposed in this report. They endorsed the 
process for getting the information from the stakeholders, and they were particularly interested in 

2 Edwards , W., & Newman, J. R. (1982). Multiattribute evaluation. Sage University Paper series on Quanatitative 
Applications in the Social Sciences, series no . 07-026. Beverly Hill s, CA: Sage. 
3 Vanderwood, M . L., & Ysseldyke, J.E. (1993). Consensus Building: A process for selecting educational 
outcomes and indicators. Minneapolis , MN: University of Minnesota, National Center on Educational Outcomes . 
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the data provided by the consumers. The Work Group discussed the possibility of having 
meetings similar to those held for this project with their constituents, and perhaps providing 
training to facilitate, or facilitators for, such meetings. 

Activity #8 required the production of a final report to Minnesota Planning. This 
document represents the final report. 

Activity #9 required the presentation of the final report to stakeholders. As of the 
completion of this report, this activity was not yet scheduled. 
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III. FINDINGS 

Reducing the universal list to a group of indicators that showed a high level of consensus 
was guided by a selection criteria developed by Ron Erickson. It included: 

1) In the case of indicators rated by all three groups, an indicator was chosen if: 

a) it received an average rating of 90 or above by all three groups, or 

b) it received an average rating of 90 or above by two groups, and individual ratings of 
90 or above by a simple majority of stakeholders in the third group. 

2) In the case of indicators rated by only two groups, an indicator was chosen if: 

a) it received an average rating of 90 or above by both groups, or 

b) it received an average rating of 90 or above by one group, and individual ratings of 
90 or above by a simple majority of stakeholders in the second group. 

3) In the case of indicators rated by only one group, an indicator was chosen if it received 
an average rating of 90 or above by that group. This more stringent criteria was used to 
restrain the power of a single group in promoting indicators developed only by that 
group . 

The original, universal list of indicators included 128 items. Participants at the stakeholder 
meetings increased the list to 184 items. The selection criteria discussed above reduced the number 
to 40 indicators . Upon reading and comparing the many lists of indicators, the indicators tend to 
get more inclusive, instead of smaller and easier to measure. For example, "drug and alcohol 
abuse problems" became "addiction problems, such as drug, alcohol, gambling, and sex." This 
makes the development of standards and measures more difficult. 

It is also important to note that the unit of analysis is not consistent throughout this listing, 
for the same reason as listed above. The universal list may have started with "parent" or "child" as 
the unit of analysis; as the review by the various stakeholder groups proceeded, it became 
"individuals,'' or "community residents ." In some cases, it does not greatly alter the indicator; in 
other cases, the intent changes significantly. For example, the original indicator referred to 
children having a significant, ongoing relationship with a caring adult, and the final indicator reads: 
" .. .individuals who have a significant, ongoing relationship .... with more than one individual 
through community activities." 

From a research point of view, it would be much "cleaner" to be consistent on the unit of 
analysis throughout this report. However, it would not represent accurately the discussions that 
took place at each of the meetings. 

The Final 40 indicators as chosen by the participants at the stakeholder meetings is 
presented next. This list reflects those indicators that show substantial levels of consensus among 
stakeholders. In most cases, staff selected one of the versions of the indicator as supplied by one 
the groups. In a few cases, staff edited the final wording of the indicator to make it promotional or 
read more clearly. 
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Final 40 Indicators 

GOAL 1: FAMILIES WILL PROVIDE A STABLE ENVIRONMENT FOR 
THEIR CHILDREN 

Outcome areas: Indicators: 
Families are safe and 1) Percent of parents with addiction problems, such as alcohol, drugs, 
stable gambling and sex. 

2) Rates of family abuse, neglect or violence, such as spouse/partner, 
child maltreatment, sibling, and child-to-parent abuse. 
3) Percent of children living with both parents. 

Parents have necessary 14) Percent of parents with parenting knowledge and skills to anticipate 
parenting skill s and and meet developmental needs of children. 
knowledge 5) Percent of parents with functional life and literacy skills, such as 

reading, effective communication, job skills, personal finances, meal 
preparation, and problem-solving. 
6) Percent of families who use effective communication and non-
abusive techniques to resolve family conflict. 
7) Percent of parents who use appropriate monitoring and non-abusive 
discipline strategies. 
8) Percent of parents who model healthy life and social skills to all 
children, such as volunteering, religious participation, voting, 
exercising, mentoring, adult involvement in youth activities, and conflict 
resolution. 

Parent-child 9) Percent of families who participate together in physically, 
relationships are emotionally, spiritually or intellectually stimulating activities. 
positive and nurturing 10) Percent of parents and children with optimistic expectations for 

achievement in life. 
11) Percent of parents and children who take positive action to promote 
the expectations they have for future success. 
12) Percent of parents and children with high self esteem and the self 
confidence necessary to build and maintain positive and nurturing 
relationships. 
13) Percent of children who receive their primary care, education and 
support from adults, including extended family, who are committed and 
emotionally connected to them. 
14) Percent of children who have frequent involvement with and receive 
emotional support from both parents. 
15) Percent of children who have frequent involvement with and receive 
emotional support from positive male and female role models, other than 
parents . 

Families have adequate 16) Percent of families who feel that they are able to provide for the 
economic resources to basic needs of their family, such as food, shelter, clothing, child care, 
appropriately provide and health care. 
for their children 17) Percent of working families with incomes (non-government-

assisted) that can provide for their children beyond the family's basic 
needs. 
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GOAL 2: ALL CHILDREN WILL COME TO SCHOOL READY TO LEARN 

Outcome Area: Indicators: 
Children and families 18) Percent of infants born with two or more health or environmental 
are healthy and well risks, such as late or no prenatal care, low maternal weight gain , 
nourished smoking during pregnancy , alcohol use during pregnancy , three or 

more older siblings, or closely spaced births. 
19) Rate of second pregnancies by adolescents. 
20) Percent of pregnant women who receive regular prenatal care 
beginning in the first trimester and continuing throughout the 
pregnancy. 
21) Percent of children born to parents over the age of 18. 
22) Rates of child neglect or physical, sexual or emotional abuse, 
including both reported and determined. 
23) Percent of children living in unsafe or inappropriate environmental 
situations, such as lead paint, violence, smoking, lack of heating, or 
inadequate food. 

Children reach their 24) Percent of fami lies where children have access to the resources 
individual necessary to achieve individual, developmentally appropriate progress 
developmental potential in all major areas of their development. 

All children and their 25) Percent of children, ages 0 to 5, who have access to early 
families have access to childhood care or educational experiences. 
quality early childhood 
care and education 
All children make 26) Rates of school attendance. 
academic progress and 27) Rates of parent involvement in their children's schools. 
achieve competencies 
in school 

Youth are productively 28) Percent of youth developing prosocial, interpersonal bonds with 
engaged school staff, family members , friends , or other adults. 

29) Percent of youth exhibiting personal competence, including a 
positive self-image, autonomy, self-efficacy, and self-discipline. 
30) Rates of youth arrests and/or police reports. 
31) Percent of youth who are involved with co-curricular or 
community-related activities. 
32) Percentage of youth reporting that they are satisfied with their level 
of involvement in positive activities. 
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GOAL 3: OUR COMMUNITIES WILL BE SAFE, FRIENDLy, AND CARING 

Outcome Areas: Indicators: 
Families are 33) Percent of communities with a continuum of family support and 
supported by their education services for all ages, levels of needs, and abilities (e.g., 
communities language). 

People participate in 34) Percent of individuals who have a significant, ongoing and 
community positive relationship with more than one individual through communjty 
activities/opp01tuni- activities. 
ties 
Communjties are safe 35) Percent of community members of all ages who feel safe in their 

homes and communities. 
36) Percent of communities active in one or more prevention projects 
whose goal is reducing risk factors for juvenile delinquency, domestic 
abuse, child physical and sexual abuse, child drug and alcohol abuse, 
and neighborhood and gang violence. 
37) Percent of schools that have violence prevention programs. 

Communities offer 38) Percent of housing units that meet health, safety, and other 
affordable and bui lding codes. 
adequate housing 39) Percent of affordable, quality housing available for all economic 

groups . 
40) Percent of families who report that their housing is affordable and 
adequate. 
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IV. CONSUMER MEETING 

A meeting with consumers was held after the nine meetings of service-provider 
stakeholders. Although everyone is a stakeholder in these discussions, staff defined stakeholders 
as the service providers, and the consumers as the recipients of services. 

The idea of a meeting with consumers arose at the third meeting of the Steering Committee, 
during its discussions of who to invite to the stakeholder meetings. The committee believed that 
recipients of services would not be likely to want to participate in joint meetings with the providers 
of services, especially if those meetings might include criticisms of the services provided, 
particularly if the consumers were receiving mandatory services, such as child protection, or 
corrections. In addition, there was a concern that the results of any meeting would be suspect if 
the service provider had authority over the consumer. 

Of the 29 people confirmed for this meeting, a total of 16 attended. Most participants 
were randomly selected through the Minnesota Minority Education Partnership, Get Ready 
program. In addition, flyers requesting participants were given to over 100 parents whose 
children attend the Minneapolis YWCA's day care program. 

Of the 16 who participated, all were parents in the metro area, and all were asked to 
complete an anonymous survey of possible services they had received in the last 12 months. 
Not all completed this survey, but the results show that of those who did, all had received at 
least one type of public service. For example, all had children enrolled in public schools, or 
they had received some sort of government assistance. 

The consumer participants were divided into three groups, and given a list of the Milestone 
goals, and the 4-5 outcome areas under each goal. They were informed about the previous nine 
meetings with the service providers, but were not shown the results of those meetings (i.e., the 
Final 40 indicators). Participants were asked to do the following (underlined sentences were 
directions given at the meeting): 

1. Disct1ss whether the outcome areas are appropriate to the goal: 
- Are these the best way to get at showing progress toward the goal? 
- Are there some obvious errors, omissions? 
- Is there an important outcome area missing? 

2. Brainstorm the evidence Ci.e ., indicators) needed to determine what provides a stable 
environment for your children, or that your children go to school ready to learn, or that your 
communities are safe, friendly and caring. 

Example using Goal 1: 

- What evidence do they need that their family is safe and stable? 
- How do they know that they have appropriate parenting skills and knowledge? 
- What do they consider to be positive and nurturing parent/child relationships? 
- Short of being wealthy, what do they consider "adequate" economic resources to provide for 

their family and children? 

3. From the brainstorm session, vote on which items, or pieces of evidence, are the most 
important to each person. They could split their vote any way they wanted: give one item all 5 
votes, or one vote each to 5 items, or any combination. They also received a NO vote for the one 
item that they would absolutely NOT recommend. No consumer gave any item a NO vote. 
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Participants voted on one of three goal areas. The most votes that any one item received 
was five, (N=l). Staff did not consider the consumer votes because there were only 4-6 
consumers per goal area, and there was no validation by subsequent consumer meetings . 

Participants were told that after the meeting, staff would take the lists they provided, and 
see how closely they aligned with the list identified by the service providers. The items that 
validate, or correspond to, what the service providers said is included under each indicator in the 
Documentation section, under the subtitle "Comments from Consumers." 

It was a subjective determination to place a consumer comment as validating an indicator; 
staff considered the context of the discussion . In any case, the raw data provided by the 
consumers can be found in Appendix G. 

In general, the consumers validated what the service providers said was important. The 
difference became evident in the degree of "global-ness." For example, all agreed that 
neighborhoods should be safe, friendly and caring. The service providers, however, stated that an 
indicator of this would be the percent of houses that meet safe housing standards; the consumers 
stated that being able to leave one's hose outside overnight, and finding it the next morning, was 
evidence of a good neighborhood. 

There were also differences on "how-to's." For example, service providers stated that "the 
percent of communities trying to match economic development opportunities with the employment 
needs of its population" was an indicator of a communjty supporting its families. However, 
consumers said "provide x number of jobs and training for x number of men." 

There is much to be learned from the consumers. This report should be able to provide a 
foundation or an outline for having additional discussions with consumers. 
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V. DOCUMENTATION OF INDICATORS 

Introduction and Comments 

According to Lisbeth Schorr,4 the current ferment around using results, or outcomes, as a 
way of assessing the success of efforts to improve the lives of children and families, and of 
shifting to a results-based accountability system, has given rise to hope, fear and confusion: 

Hope that the new system will: 1) free agencies from rules that prevent flexibility; 2) restore 
the public's faith that service institutions can accomplish their intended purpose, and; 3) 
encourage communities to be more planful, more intentional, in how they support children and 
families. 

Fear that the new system will: 1) bring about the abandonment of attempts to better the 
conditions of needy children and families whose effects are difficult to measure, or take a long 
time to occur; 2) bring about the erosion of essential procedural protections and neglect of 
concerns for equity; 3) serve as a smoke screen behind which further funding cutbacks will be 
made, and; 4) penalize those who may not be achieving hoped-for results but are working and 
doing the best they can. 

Confusion about how the new system can bring about agreement on a set of goals, outcomes, 
and measures that can justify the hopes and quell the fears of the many concerned 
constituencies. 

Results-based accountability can replace or at least diminish the need for centralized 
bureaucratic micromanagement and rigid rules . Policy makers can be encouraged to desist from 
regulating inputs and prescribing detailed procedures, and increase the need for program evaluators 
who measure whether results were achieved. This system of accountability can promote agreement 
on desired results and facilitate cross-system collaboration on behalf of children and families. This 
type of consensus was already observed at the nine stakeholder meetings held during this project. 

Agreements on desired results helps to minimize investments in activities that do not 
contribute to improved results. Further, a focus on outcomes is likely to discourage expenditures 
of energy, political capital, and funds on ineffective services. It is expected that an alignment of 
the funding mechanisms (i.e., Request for Proposals processes used by Minnesota Planning and 
Department of Public Safety) to the indicators proposed in this report will help set a tone of 
promotion of "good things," versus reducing "bad things," in Minnesota for prevention and 
intervention programs. 

Community-wide acceptance of shared outcomes helps to put service integration efforts 
into proper perspective. However, there MUST be a shared commitment to improve outcomes for 
children. Once this commitment to common goals is achieved, collaboration efforts fall into place. 
Based on the results of the meetings held for this project, it is fair to say that many communities 
across the state are already involved in many collaborative efforts. 

Results-based accountability changes the manner in which agencies collect information 
about their services. It does not concentrate on the measurement of inputs (i.e., numbers of staff, 
equipment, supplies, and number of clients served). Collecting outcome information enhances the 
ability of communities and agencies to judge the effectiveness of their efforts, and to adjust those 

4 Schoor, L. (1995). The case for shifting to results-based accountability . Washingtron, D.C.: Center for the Study 
of Social Policy. 
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efforts in response to the information. A common concern heard during the stakeholder meetings 
was that agencies tend to respond to what they measure. If , say, the percent of pregnant women 
who smoke is the prevalent measure, then prevention and intervention efforts will revolve around 
this activity. 

Who is responsible for achieving the selected results? No one agency or institution can 
achieve most of the core outcomes on its own. New arrangements, which absolutely require 
collaboration and consensus on goals at local levels, will need to be made so that the community 
can agree on a set of outcomes, determine how best to achieve them, and measure progress in 
meeting them. 

The role of Minnesota Planning and Department of Public Safety is to provide leadership in 
beginning the discussion about desired outcomes areas and indicators. This report provides a 
collection of agreed upon indicators that were selected by stakeholders, and validated by 
consumers, that are essential if the state is to achieve the three Minnesota Milestones goals. 

Following, is a listing of each indicator, suggested standards and measures, and 
discussion. 

Established benchmarks, where they exist, are statements of what level is good enough to 
consider that the desired result is achieved. There may be national or local standards. In 
addition, standard may mean a change over an existing baseline, or may represent a specific 
norm that local communities would choose to meet or exceed over time. 

Potential sources of data, where they exist, are numerical representations of, or 
instruments for measuring, an activity. These also may be national or local. 

In both cases of benchmarks and sources of data, staff list those that were found in the 
literature, or that are known to exist locally. In cases where none exists, staff may suggest what 
could be considered an appropriate standard or measure. 
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GUIDELINES FOR DOCUMENTATION 

The relatively "new" approach of utilizing promotional and preventative indicators presents 
a challenge as we attempt to document the progress of prevention and intervention programs. 
Existing benchmarks, data sources, and instrumentation measures are limited. Our literature search 
revealed documentation information for some of the indicators in the Final 40, but not all. Many 
programs and communities will want to develop their own benchmarks and measures, but may 
need assistance. The following guidelines summarize information from a paper by Thornton, 
Love, and Meckstroth5 in an attempt to assist individual programs in documenting their progress. 

Issues Regarding Benchmarks 
• As a program develops a series of annual estimates, the observed trends will provide a frame of 

reference. 
• National estimates often provide a useful reference point for general trends in a particular 

community or state-wide. 

Issues Regarding Measurement 
• Community-wide measures provide a perspective that captures only a few aspects of the 

conditions of families and children. 
• Broad measures can mask the differences among families and interactions between 

characteristics. 
• No single measure adequately describes a community, but a broad and diverse set of measures 

can summarize important factors and characteristics. 
• The set of measures should not be too large that it does not accurately measure an indicator or it 

is too difficult to collect information. 
• Select and use measures that are consistent with its intended usage. 
• Programs may want to conduct surveys in order to develop a comprehensive profile of the 

children and families in their community. 
• Programs that develop their own surveys can assess community needs or measure changes in 

community outcomes following an intervention. 
• It may be impossible to determine how much of a change in outcomes reflects the effect of a 

specific community intervention. 

Measuring the Impact of Programs 
1. Assess local trends in outcome measures to determine whether changes are in the desired 

direction. 
2. Compare local trends with national trends or other communities with a similar population. 
3. Compare measures for the community with specific absolute standards or benchmarks. 
4. Look at immediate variables, such as service-use patterns that may predict long-term changes in 

key outcome variables (e.g., collect information about the number of parents involved in their 
children's schools in the short-term to predict longer-term changes in achievement). 

5. Set realistic goals that recognize the time it takes to influence community conditions. 

5 Thornton, C. , Love, J., & Meckstroth , A. (1994). Community-level measures for assessing the 
status of children and families. Princeton, NJ: Mathematica Policy Research, Inc. 
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OVERVIEW OF DOCUMENTATION SECTION 

Rationale 
Clear description of indicator and summary of why indicator is important to measure and 

report publicly. 

Established Benchmarks 
Statements of recommended standards nationally and/or in Minnesota. 

Potential Sources of Data 
Description of how data are collected and reported nationally and/or in Minnesota. 

Instrumentation 
Surveys or other standardized assessments that measure all or part of the indicators listed 

under each outcome area. 

References 
National or state documents or research articles in which each indicator is discussed. 

Comments from Consumers 
Discussion and comments of the consumer group and how this information corresponded 

to the stakeholder consensus-building meetings. 
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Goal 1: 
Families will provide a stable environment for their children 

Outcome Areas: 
Families are safe and stable. 

Parents have necessary parenting skills and knowledge 
Parent-child relationships are positive and nurturing 

Families have adequate economic resources to appropriately provide for their children 

General Comments 

Indicators: 
#1 - 17 

The stakeholder groups that discussed this goal had lengthy discussions about the 
definition of a family , and that given current conditions, the definition should allow the inclusion 
of many parties : birth parents, foster parents, permanent or primary care-taker, adoptive parents, or 
single parents. 

The universal list of indicators included 31 items. Participants at the stakeholder meetings 
increased this number to 39 indicators. The Final 40 list includes 17 indicators under this goal. 
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Outcome Area: Families are safe and stable 

Indicator 1: Percent of parents with addiction problems such as alcohol, drugs, gambling, 
and sex 

Rationale: 
Youth are more likely to exhibit problem behaviors when their parents are heavy users of 

alcohol and drugs, and when parents are more tolerant of children's use. 

Frequent drinking is defined as more than 30 drinks per month or consuming more than 
five drinks on any one occasion. Alcohol use and abuse contribute to a variety of health and 
social problems. Frequent use of alcohol may result in intentional and unintentional injuries, 
chronic disease, premature death, unintended and high-risk pregnancies, infant mortality, and 
children born with special needs. Social problems for users of alcohol include family disruption, 
suicide, lower educational attainment, violent behavior, and crime. In addition there are societal 
costs to excess alcohol usage that burdens health care, law enforcement, penal institutions, and 
the legal system. 

Addictions to drugs, gambling, and sex are emerging as concerns related to family 
instability; their assessment as part of community-wide measures are not well-established. 
Problem gambling may be defined as a pattern of gambling that compromises, disrupts or 
damages personal, family or vocational pursuits. Problem gambling is typically described along 
a continuum that reflects lower to greater sympotmatology: some difficulties from gambling, 
gamblers with increasing negative consequences, and probable pathological gamblers. 

Established Benchmarks 
1. Reduce from 17.7% to 15% the proportion of adults (21 years and older) experiencing one 

or more negative consequences from their drinking, either while under the influence, or on 
their physical status, in their relationships, or in their schools and/or job performances 

2. Reduce from 18.2% to 15% the percentage of women of childbearing age (18-44 years) who 
report frequent alcohol use 

Potential Sources of Data 
1. Behavioral Risk Factor Surveillance System 

2. U.S. Healthy People 2000 
See below. 

3. Minnesota Household Survey of Drugs and Alcohol Use Among Adults (1989) 

4. Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

5. Adult Survey of Minnesota Problem Gambling Behavior: A Needs Assessment: Changes 
1990 to 1994. See Below. 

References 
Borgenschneider, K., Small, S., & Riley, D. (no date). An ecological risk-focused approachfor 

addressing youth-at-risk issues. Chevy Chase, MD: National 4-H Center. 

Emerson, M. 0., Laundergan, J.C., Schaefer, J.M. (1994). Adult survey of Minnesota problem 
gambling behavior: a needs assessment. changes 1990 to 1994. Duluth, MN: Center for 
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Addiction Studies, University of Minnesota. Report prepared for the Minnesota Department 
of Human Services, Mental Health Division, St. Paul, MN. 

Hawkins, D. (no date). Risk-focused prevention: Prospects and strategies. Invited lecture at the 
Coordinating Council on Juvenile Justice and Delinquency Prevention. 

Minnesota Department of Education. (1991). Minnesota student survey 1991: A report on special 
populations. St. Paul, MN: Author. 

Minnesota Department of Health (1995). Alcohol use in Minnesota: Extent and cost. St. Paul, 
MN: Author. 

Minnesota Department of Health . (1995). Minnesota public health goals. St. Paul, MN: Author. 

Minnesota Department of Health. ( 1995). Community health services planning and reporting 
manual, 1996-99. St. Paul, MN: Author. 

U.S. Department of Health and Human Services. (1990). Healthy people 2000: National health 
promotion and disease prevention objectives. Washington, DC: Author. 

Comments from Consumers 
Consumers said addiction of parents was the most important indicator in this outcome area. 
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Outcome Area: Families are safe and stable 

Indicator 2: 

Rationale 

Rates of family abuse, neglect, or violence such as spouse/partner, child 
maltreatment, sibling, and child-to-parent abuse 

Violence is a misuse of power and control. Violence and abusive behavior are major 
causes of death, injury, and stress. Violence is more likely to occur in homes by family members 
than by strangers on the street. Domestic violence is the leading cause of injury for women and 
children. It is estimated that one out of every two families will experience domestic violence at 
some time. According to the Children's Defense Fund, child abuse and neglect is an indicator that 
a community has failed to provide essential family support services. Abuse and neglect are more 
likely when a family cannot meet basic needs of food, shelter, medical care, and clothing. 

Most women injured at home are injured by their male partners. Women who experience 
domestic violence are at increased risk for serious health problems, disabilities, drug and alcohol 
abuse, physical and emotional disorders, and homicide and suicide attempts. 

Child abuse, defined broadly, is any action that adversely affects a child's developmental 
potential; it includes physical, psychological, and sexual injury and neglect and emotional abuse by 
a parent or caretaker. Child maltreatment usually refers to violence against children at the hands of 
caregivers; it includes physical, emotional, and sexual abuse, as well as neglect of basic needs. 

Child maltreatment is considered a serious health issue. Mildly abused children may 
experience cognitive, linguistic, and psychological damage, while seriously abused and neglected 
children may suffer permanent neurological, physical, and developmental disabilities, or even 
death. Pregnancy and sexually transmitted diseases are potential outcomes of sexual abuse. 

Young abused children are more likely to be socially withdrawn, physically aggressive, 
and experience learning problems. Children and adolescents suffering from physical and sexual 
abuse are at higher risk for school failure, truancy, alcohol and drug use, attempted suicide, and 
juvenile delinquency than other children. As adults, children who were abused are more likely to 
abuse their own children or commit a violent crime than non-abused children. Males who witness 
family violence as children are more likely to abuse their own partner as an adult than non-abused 
males. 

Violence in the home has a profound effect on children's readiness to learn. Various 
studies have found significant differences in the academic and intellectual functioning of maltreated 
children in comparison to control groups. Intra-familial violence also profoundly influences a 
child's positive outlook and feeling of well-being, which are essential to learning and getting along 
with others. If untreated, victims are more likely to exhibit antisocial behaviors that result in large 
costs to society, such as criminal activity and chemical dependency. If treatment is effective, it can 
be long and costly. 

Established Benchmarks 
1 . Reduce the physical abuse directed at women by male partners from 30 per 1,000 couples 

2. In children under 18 years of age, reduce the rate of reported maltreatment from 23 per 1,000 
children 

3. In children under the age of 18, reduce the incidence of child maltreatment to less than 25.2 
per 1,000 children 
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4. Reduce the number of children abused or neglected per 100,000 
(In 1980: 360/l 00,000 and in 1990: 790/l 00,000) 

5. Reduce the rate of substantiated child allegations of abuse or neglect per 1,000 children from 
7 .9 to 5.0 in 2010 and 2.5 in 2020 

Potential Sources of Data 
1. Children's Services Report Card 

Minnesota's DATANET: (612) 296-6866. 

2. County Departments of Human Services 

3. Minnesota Bureau of Criminal Apprehension 

4. Minnesota Department of Human Services 

5. Minnesota Kids: A Closer Look 

6. Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

7 . National Child Abuse and Neglect Data System 

8 . State and Local Corrections Agency 

Instrumentation 
1 . Conflict Tactics Scales 

Family Research Laboratory; University of New Hampshire; 126 Horton SSCtr.; Durham, 
NH 03824; (603) 862-1888. 

2 . Violence Risk Marker Inventory 
Family Research Laboratory; University of New Hampshire; 126 Horton SSCtr.; Durham, 
NH 03824; (603) 862-1888. 

References 
Children 's Defense Fund of Minnesota. (1996). Minnesota Kids: A closer look. 1996 data book. 

St. Paul, MN: Author. 

KIDSTAT. (1994). Children, adolescents, and violence. MN. 

Improved Outcomes for Children Project. (1995) . Finding the data: A start-up list of outcom.e 
measures with annotations. Washington, DC: Center for the Study of Social Policy. 

Minnesota Department of Health. (1995). Minnesota public health goals. St. Paul, MN: Author. 

Minnesota Planning. (1992) . Kids can't wait: Actionfor Minnesota's children. St. Paul , MN: 
Author. 

Minnesota Planning. (1992). Minnesota milestones: A report cardfor the future. St. Paul , MN: 
Author. 

Minnesota Planning. (1994). First steps: Kids can't wait 1994 progress report. St. Paul, MN: 
Author. 
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Minnesota Planning. (1995) . Justice trends and projections in Minnesota. St. Paul , MN: 
Author. 

Prothrow-Stith , D., & Quaday, S. (1995). Hidden casualties: The relationship between violence 
and learning. Washington, DC: National Health and Education Consortium for African
American Children, Inc. 

Straus, M. A. (1990). Measuring physical and psychological maltreatment of children with the 
Conflict Tactics Scales. Family Research Laboratory. Durham, NH: University of New 
Hampshire. 

Thornton, C., Love, J., & Meckstroth, A. (1994). Comm.unity-level m.easures for assessing the 
status of children and families. Princeton, NJ: Mathematica Policy Research, Inc. 

U.S. Department of Health and Human Services. (1990). Healthy people 2000: National health 
promotion and disease prevention objectives. Washington, DC: Author. 

Comments from Consumers 
Consumers discussed the importance of spouses "not beating each other", parents "not 

abusing children" , and parents "not verbally or physically abusing their children." In addition, 
they talked about children not being violent or abusive of their parents or others around them. 

26 



Outcome Area: Families are safe and stable 

Indicator 3: Percentage of children living with both parents 

Rationale 
Children living with single parents are at higher risk for a host of negative outcomes than 

children living with both natural parents. These negative outcomes have been well-documented: 
educational fa ilure, teen pregnancy, alcohol and drug use, and juvenile delinquency. Yet often 
overlooked are the factors associated with single-parent families, such as lower income and higher 
parental stress that may affect the quality of parenting and child outcomes. An example of the 
effects of parenting are found in research on academic success. Research has suggested that fami ly 
process variables (e.g., what parents do to support learning) are better predictors of children's 
educational success than family status variables (e.g., single vs. two parents). However, the link 
between family process variables and families being safe and stable is not as well documented as it 
is with scholastic ability. 

Although having a single parent is a common risk factor for multiple negative outcomes, it 
may be more than simply the absence of one parent that leads to problems. Many children raised in 
step-parent homes develop similar problems to children of single parents. Again in educational 
research, several studies have demonstrated that adolescents living in single-parent and step-parent 
homes received less encouragement and less help with school work than adolescents living with 
both natural parents. Furthermore, high levels of residential mobility characterized both single
parent and step-parent homes. Adolescents living in single-parent homes were more likely to have 
moved several times since the fifth grade than adolescents living with both natural parents. 
Mobility may affect educational attainment for several reasons. Changing schools interrupts 
learning, disrupts children's social ties to teachers and peers, and reduces parents' access to 
information about the school system. 

Another factor associated with the negative effects of single parenthood is divorce. Divorce 
results in short-and long-term legal, financial, and emotional instability for parents and children. 
There is often a disruption in children's living arrangements, school placements, and social 
relationships. Research has shown than children may be adversely affected by divorce into their 
adult years. Divorce is related to health, behavioral , and emotional problems in children. 
However, research supports that the availability of social support from friends, relatives, or others 
in the community is most critical in influencing child outcomes. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
1 . Minnesota Department of Health (Divorce data) 

Center for Health Statistics 

2. Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

3. U.S . Department of Education (Single- and dual-parent fami lies) 
National Center for Education Statistics 

References 
Astone, N. M., & McLanahan, S.S. (1991). Family structure, parental practices, and high school 

completion. American Sociological Review, 56, 309-320. 
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Astone, N. M ., & McLanahan, S.S. (1994). Family structure, residential mobility, and school 
dropout: A research note . Demography, 31(4), 575-584. 

Benard, B. (1991). Fostering resilience in kids: Protective factors in the home, school, and 
community. Portland, OR: Northwest Regional Laboratories. 

Hetherington, E. M ., & Clingempeel, W . G. (1992). Coping with marital transitions: A family 
systems perspective. Monographs of the Society for Research in Child Development, 57(2-
3), 1-242. 

Kellaghan , T. , Sloane, Alvarez, & Bloom (1993). The home environment and school learning: 
Promoting parental involvement in the education of children. San Francisco, CA: Jossey
Bass. 

Minnesota Planning. (1992). Minnesota milestones: A report card for the future. St. Paul, MN: 
Author. 

National Center for Education Statistics. (1991). Youth Indicators, 1991: Trends in the well
being of American youth. Washington, DC: U.S. Department of Education. 

Rumberger, R. W . (1983). Dropping out of high school: The influence of race, sex, and family 
background. American Educational Research Journal, 20, 199-220. 

Thornton, C., Love, J., & Meckstroth, A. (1994). Comm.unity-level nieasuresfor assessing the 
status of children and families. Princeton, NJ: Mathematica Policy Research, Inc. 

Comments from Consumers 
This indicator did not surface in the consumers' discussions. 

28 



Outcome Area: Parents have necessary parenting skills and knowledge 

Indicator 4: Percent of parents with parenting knowledge and skills to anticipate and meet 
developmental needs of children 

Rationale 
When parents are nurturing and their interactions with their children are shaped by an 

understanding of child development, and the uniqueness of the individual child, it is more likely 
that they will promote maximum physical , emotional, social, cognitive, and language development. 

Es tab I ished Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Instrumentation 
Parental Behavior Rating Scale 
Minnesota Department of Children, Families, and Learning 

References 
Minnesota Early Childhood Family Education. (1992). Changing times, changing families. St. 

Paul, MN: Minnesota Department of Education. 

National Center for Education Statistics. (1994). A statistical agenda for early childhood care and 
education: Addendum. to a guide to improving the national education data system .. 
Washington, DC: U.S . Department of Education, Office of Educational Research and 
Improvement. 

Comments from Consumers 
Consumers discussed the importance of participating in their children's education. They 

also spoke of the importance of monitoring children's television watching and video-gaming, and 
supervision of children, in general. In addition, they spoke of parents not defending their children 
regardless of their children's actions, and of children taking appropriate responsibility and being 
given age-appropriate responsibilities. 
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Outcome Area: Parents have necessary parenting skills and knowledge 

Indicator 5: Percent of parents with functional life and literacy skills such as reading, 
effective communication, job skills, personal finances, meal preparation, and 
problem solving 

Rationale 
Functional life and literacy skills are associated with improved economic conditions and 

parenting, which promote better outcomes for children. Considering that approximately 90% of 
children's lives are spent outside of school, points to the importance of the conditions at home for 
children's learning and development. 

Established Benchmarks 
Increase the half of Americans older than 16 who read well enough to participate in the global 
economy 

Potential Sources of Data 
National Adult Literacy Survey 
U.S. Department of Education 

Instrumentation 
1. Family Empowerment Scale 

Research & Training Center; Regional Research Institute; Portland State University; P.O. Box 
751; Portland, OR 97207; (503) 725-4040. 

2. Family Crisis Oriented Personal Evaluation Scales 
Family Stress, Coping, & Health Project; 1300 Linden Drive; University of Wisconsin
Madison ; Madison, WI 53706; (608) 262-5070. 

References 
National Education Goals Panel. (1991). Measuring progress toward the national education goals: 

Potential indicators and measurement strategies. Washington, DC: Author. 

Comments from Consumers 
Consumers discussed the importance of providing training and employment opportunities 

to men ; no discussion of women's opportunities emerged. This all-women group of consumers 
believed that men needed job training more than women because men have more "fragile egos." 
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Outcome Area: Parents have necessary parenting skills and knowledge 

Indicator 6: Percent of families who use effective communication and non-abusive 
techniques to resolve family conflict 

Rationale 
Authoritative parenting styles (i.e., parental warmth, behavioral control, and democracy) , 

as opposed to authoritarian and permissive styles, are associated with lower rates of problem 
behaviors and have been linked to success in school. Authoritarian (i .e., harsh and punitive) and 
permissive (i.e., lax and low involvement) parents are less likely to be effective communicators 
and authoritarian parents are more likely to be abusive toward their children. 

The Search Institute has identified several assets of the family environment that promote 
healthy youth development. These include: family support; parent(s) as social resource; parent 
communication; and parental standards, discipline, and monitoring. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Instrumentation 
1 . Adult Adolescent Parenting Inventory 

Family Development Resources, Inc.; 3160 Pinebrook Road; Park City, UT 84098; (800) 
688-5822. 

2 . Family Assessment Measure 
National Auxiliary Publications Service; c/o Microfiche Publications; P.O. Box 3513, Grand 
Central Station; New York, NY 10163-3513; (516) 481-2300. 

3. Family Crisis Oriented Personal Evaluation Scales 
Family Stress, Coping, & Health Project; 
1300 Linden Drive; University of Wisconsin-Madison; Madison, WI 53706; (608) 262-5070. 

4. Job Opportunities and Basic Skills Training Surveys (JOBS) 
Child Trends, Inc.; Manpower Research Demonstration Corporation; Washington, D.C. 

5 . Knowledge of Discipline Alternatives 
Cooperative Ventures; 1272 Dayton Avenue; St. Paul, MN 55104; (612) 645-94 16. 

6. Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 2 10; Minneapolis, MN 
554 15; (800) 888-7828. 

References 
Blyth, D. (no date). Healthy communities, healthy youth: How conununities contribute to 

positive youth development. Minneapolis, MN: Search Institute. 

Borgenschneider, K., Small , S., & Riley, D. (no date). An ecological risk-focused approachfor 
addressing youth-at-risk issues. Chevy Chase, MD: National 4-H Center. 

Child Trends, Inc., Manpower Research Demonstration Corporation (1992-93). Job 
Opportunities and Basic Skills Training Surveys (JOBS) . Washington, DC: Author. 

Steinberg, L., Elmen, J. , & Mounts, N. (1989). Authoritative parenting, psychosocial maturity, 
and academic success among adolescents. Child Developnient, 60, 1424-1436. 
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Thornton, C., Love, J., & Meckstroth, A. (1994). Community-level measures for assessing the 
status of children andfmnilies. Princeton, NJ: Mathematica Policy Research, Inc. 

Comments from Consumers 
Consumers discussed the importance of parents using positive language and discipline 

practices. 
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Outcome Area: Parents have necessary parenting skills and knowledge 

Indicator 7: Percent of parents who use appropriate monitoring and non-abusive discipline 
strategies 

Rationale 
Parental monitoring is knowing where your children are, what they are doing, and who 

they are with. Poor parental monitoring is a powerful indicator of adolescent problem behaviors. 
Adolescents who spend most of their after-school hours away from home and unsupervised are 
more susceptible to peer pressure and engaging in antisocial activity, often resulting in alcohol and 
drug use, pregnancy , and delinquency. 

The Search Institute has identified several assets of the family environment that promote 
healthy youth development. These include: family support; parent(s) as social resource; parent 
communication ; and parental standards, discipline, and monitoring. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Instrumentation 
1 . Adult Adolescent Parenting Inventory 

Family Development Resources, Inc.; 3160 Pinebrook Road; Park City, UT 84098; (800) 
688-5822. 

2 . Family Assessment Measure 
National Auxiliary Publications Service; c/o Microfiche Publications; P.O. Box 3513, Grand 
Central Station; New York, NY 10163-3513; (516) 481-2300. 

3. Knowledge of Discipline Alternatives 
Cooperative Ventures; 1272 Dayton Avenue; St. Paul, MN 55104; (612) 645-9416. 

4 . Parenting Stress Index-Third Edition 
Psychological Assessment Resources , Inc.; P.O. Box 998 ; Odessa, FL 33556; (800) 331-
8378 . 

5. Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 210; Minneapolis, MN 
55415; (800) 888-7828. 

References 
Blyth, D. (no date). Healthy comm.unities, healthy youth: How communities contribute to 

positive youth development. Minneapolis, MN: Search Institute. 

Borgenschneider, K., Small, S., & Riley , D. (no date). An ecological risk-focused approach.for 
addressing youth-at-risk issues. Chevy Chase, MD: National 4-H Center. 

Hawkins, D. (no date) . Risk-focused prevention: Prospects and strategies . Invited lecture at the 
Coordinating Council on Juvenile Justice and Delinquency Prevention. 

Patterson, G. R., & Stouthamer-Loeber, M. (1984). The correlation of family management 
practices and delinquency . Child Development, 55, 1299- 1307. 

Steinberg, L. (1986) . Latchkey children and susceptibility to peer pressures: An ecological 
analysis. Developmental Psychology, 22, 433-439. 
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Thornton, C., Love, J., & Meckstroth, A. (1994). Community-level nieasuresfor assessing the 
status of children and families. Princeton, NJ: Mathematica Policy Research, Inc. 

Comments from Consumers 
See indicators #2 and #6. In addition, consumers stated that parents should be neither too 

strict nor too lenient, and should control who comes and goes from their homes. 
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Outcome Area: Parents have necessary parenting skills and knowledge 

Indicator 8: Percent of parents who model healthy life and social skills to all children such 
as volunteering, religious participation, voting, exercising, mentoring, adult 
involvement in youth activities, and conflict resolution 

Rationale 
The Search Institute has identified several assets of the family environment that promote 

healthy youth development. These include: family support; parent(s) as social resource; parent 
communication ; parent involvement in schooling; and parental standards, discipline, and 
monitoring. 

Establ ished Benchmarks 
Increase the percentage of eligible voters who vote in gubernatorial elections from 62% in 
1994 to 70% in 2000 

Instrumentation 
1 . Family Crisis Oriented Personal Evaluation Scales 

Family Stress, Coping, & Health Project; 1300 Linden Drive; University of Wisconsin
Madison; Madison, WI 53706; (608) 262-5070. 

2. Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 210; Minneapolis, MN 
55415; (800) 888-7828. 

References 
Blyth, D. (no date). Healthy communities, healthy youth: How comniunities contribute to 

positive youth development. Minneapolis, MN: Search Institute. 

Minnesota Planning. (1992) . Minnesota milestones: A report card for the future. St. Paul , MN: 
Author. 

Comments from Consumers 
In general, consumers validated the importance of parents participating in the community; 

giving as well as demanding respect from children; and expecting their children to be obedient, 
respectful, and caring. They also endorsed the concept of "it takes a village to raise a child." 
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Outcome Area: Parent-child relationships are positive and nurturing 

Indicator 9: Percent of families who participate together in physically, emotionally, 
spiritually, or intellectually stimulating activities 

Rationale 
Children's experiences at home serve developmental functions by broadening general 

knowledge, improving social skills, and developing physical coordination. In general, experiences 
outside of school influence children's performance in school and may increase interests in a wide 
range of subject matter. 

The terms physically, emotionally, spiritually, and intellectually will be defined differently 
by individuals, cultural groups, communities, and regions of the state. At the national level, 
activities that involve language and literacy, arts, and family-child learning opportunities are 
considered learning opportunities. However, each c01mnunity will need to define these terms for 
themselves. 

Established Benchmarks 
1. National Educational Goal 1: By the year 2000, every parent in the United States will be a 

child's first teacher and devote time each day helping his or her preschool child learn, and 
parents will have access to the training and support that parents need 

2. Language and literacy: In 1993, 53% of 3- to 5-year olds were read to everyday by their 
parents; 43% were told a story three or more times per week; and 43% talked with parents 
about their family history or ethnic heritage one or more times per month 

3. Arts activities: In 1993, 41 % of 3- to 5-year olds were taught songs or music by their parents 
and 33% were engaged in arts and crafts activities together on a regular basis 

4. Family-child learning opportunities: In 1993, 42% of 3- to 5-year olds went to a play, 
concert, live show, art gallery, museum, historical site, zoo, or aquarium; 88% went on 
errands or were involved in chores; 38% visited a library; 50% attended an event sponsored 
by a community or religious group with their parents on a regular basis 

Measures 
l. National Household Education Survey 

National Center for Education Statistics 

2. Home Observation for Potential Sources of Data of the Environment 
Center for Research on Teaching and Learning; College of Education/Room 205; University 
of Arkansas at Little Rock; 2801 S. University Avenue; Little Rock, AR 72204; (501) 569-
3422. 

References 
Howrigan, G. A. (1988). Evaluating parent-child interaction outcomes of family support and 

education programs. In H.B. Weiss & F. H. Jacobs (Eds.), Evaluating faniily programs. 
New York: Aldine de Gruyter. 

National Center for Education Statistics. (1992). Statistics in brief' Home activities of 3- to 8-year 
olds. (NCES 92-004). Washington, DC: U.S. Department of Education, Office of 
Educational Research and Improvement. 
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National Center on Educational Outcomes. (1994). Early childhood outcomes: The national 
context. Minneapolis, MN: University of Minnesota, College of Education and Human 
Development. 

National Education Goals Panel. (1991) . Measuring progress toward the national education goals: 
Potential indicators and measurement strategies (Discussion Document). Washington, DC: 
Author. 

National Education Goals Panel. (1994). The 1994 national education goals report: Building a 
nation of learners. Washington, DC: Author. 

National Education Goals Panel. (1994) . The 1994 national education goals report, Vol. 1, 
National data. Washington, DC: Author. 

National Governors Association. (1992). Every child ready for school: A report of the action 
team. on school readiness. Washington, DC: Council of Chief State School Officers. 

Thornton, C., Love, J., & Meckstroth, A. (1994). Community-level measures for assessing the 
status of children and families. Princeton, NJ: Mathematica Policy Research, Inc. 

U.S . Department of Education. (1991). Preparing young children for success: Guideposts for 
achieving our first national education goal. Washington, DC: Author. 

Comments from Consumers 
Consumers stressed the importance of families spending time together. 
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Outcome Area: Parent-child relationships are positive and nurturing 

Indicator 10: Percent of parents and children with optimistic expectations for achievement in 
life 

Indicator 11 : 

Rationale 

Percent of parents and children who take positive action to promote the 
expectations they have for future success 

Multiple studies have shown that when parents hold high expectations for their children, 
children are more successful in school and young adulthood. This is also true for children in 
poverty. Parents' expectations regarding their children's academic achievement have powerful 
effects on children's academic performance and self-image. When parent's hold accurate 
judgments about their children's abilities, their children's intellectual performance is better. It is 
important to note that expectations alone are insufficient; parents and children themselves must act 
on these expectations to promote future success. 

Strong value placed on learning and education impacts the expectations adults have for 
children's school performance and in turn influences children's interest and achievement in school. 
The Search Institute has identified several assets of youth that promote healthy youth development. 
These include: achievement motivation, educational aspiration, decision-making skills, planning 
skills, and positive view of personal future. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Instrumentation 
1 . Informal, non-standardized scales ask parents to indicate how far they think their child will 

progress in school, what types of jobs they will hold, what they are doing to help their child to 
achieve, etc. 

2. Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 210; Minneapolis, MN 
55415; (800) 888-7828. 

References 
Benard, B. (1991). Fostering resilience in kids: Protective factors in the honie, school, and 

community. Portland, OR: Northwest Regional Laboratories. 

Blyth, D. (no date). Healthy communities, healthy youth: How communities contribute to 
positive youth development. Minneapolis, MN: Search Institute. 

Office of Educational Research and Improvement Goal 1 Work Group. (1994). Review of 
research on achieving the nation's readiness goal. Washington, DC: U.S. Government 
Printing Office. 

Powell, D.R. (1991). How schools support families: Critical policy tensions . The Elementary 
School Journal, 91(3) , 307-319. 

Comments from Consumers 
Consumers spoke of the importance of parents having age-appropriate expectations for 

their children. 
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Outcome Area: Parent-child relationships .are positive and nurturing 

Indicator 12: Percent of parents and children with high self-esteem and the self-confidence 
necessary to build and maintain positive and nurturing relationships 

Rationale 
The Search Institute has identified several assets of the family environment and youth that 

promote healthy youth development. The family environment assets include: family support; 
parent(s) as social resource; parent communication; parent involvement in schooling; and parental 
standards, discipline, and monitoring. The youth assets include: values helping people, cares 
about people's feelings, friendship-making skills, and self-esteem. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

Instrumentation 
1 . Home Observation for Potential Sources of Data of the Environment 

Center for Research on Teaching and Learning; College of Education/Room 205; University 
of Arkansas at Little Rock; 2801 S. University Avenue; Little Rock, AR 72204; (501) 569-
3422. 

2 . Parental Behavior Rating Scale 
Minnesota Department of Children, Families, and Learning 

3 . Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Thi.rd Street, Suite 210; Minneapolis, MN 
55415; (800) 888-7828. 

References 
Benard, B. (1991). Fostering resilience in kids: Protective factors in the home, school, and 

conununity. Portland, OR: Northwest Regional Laboratories. 

Blyth, D . (no date). Healthy comm.unities, healthy youth: How communities contribute to 
positive youth development. Minneapolis, MN: Search Institute. 

Minnesota Early Childhood Family Education. (1992). Changing times, changing families. St. 
Paul, MN: Minnesota Department of Education. 

Comments from Consumers 
Indirectly , consumers validated this indicator by stating that children should be happy. 

39 



Outcome Area: Parent-child relationships are positive and nurturing 

Indicator 13: Percent of children who receive their primary care, education , and support from 
adults, including extended family, who are committed and emotionally 
connected to them 

Rationale 
Supportive and nurturing relationships promote emotional security, social development, 

and academic achievement in children. Children with secure emotional attachments, especially 
with their primary caretaker, are more likely to have higher cognitive functioning, better problem 
solving ability, and increased levels of curiosity, persistence, and enthusiasm than children without 
secure emotional attachments. Positive mother-child relationships (i.e., mother's responsiveness, 
flexibility, warm concern, acceptance, emotional displays of affection, and discipline) are 
associated with school readiness and school achievement. 

Children's positive relationships with family, teachers , and other adults may also influence 
children's values and attitudes toward school. Strong value placed on learning and education 
impacts the expectations adults have for children's school pe1formance and in turn influences 
children's interest and achievement in school. The Search Institute has identified several assets of 
the youth's environment that promote healthy youth development. These assets include: family 
support; parent(s) as social resource; parent communication; parent involvement in schooling; and 
parental standards, discipline, and monitoring; other adult resources; other adult communication; 
and positive school climate. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Instrumentation 
1. Profiles of Student Life: Attitudes and Behaviors 

Search Institute; Thresher Square West; 700 South Third Street, Suite 2 10; Minneapolis, MN 
55415; (800) 888-7828. 

2 . Various research-based instruments measure the emotional attachments between children and 
their caregivers. See: Goodwin and Touliatos publications below. 

References 
Benard, B. (1991). Fostering resilience in kids: Protective fa ctors in the home, school, and 

conununity. Portland, OR: Northwest Regional Laboratories. 

Blyth, D. (no date). Healthy communities, healthy youth: How conununities contribute to 
positive youth development. Minneapolis, MN: Search Institute. 

Goodwin, W . L., & Driscol, L.A. (1980). Handbook for measurement and evaluation in early 
childhood education. San Francisco, CA: Jossey-Bass Inc. Available from Jossey-Bass 
Inc., Publishers; 350 Sansome Street; San Francisco, CA 94104. 

Howes, C. (1992). Background paper on social-emotional elements of school readiness. Los 
Angeles, CA: University of California. 

Minnesota Planning. (1992) . Kids can't wait: Actionfor Minnesota's children. St. Paul, MN: 
Author. 
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Office of Educational Research and Improvement Goal l Work Group. (1994). Review of 
research on achieving the nation's readiness goal. Washington, DC: U.S. Government 
Printing Office. 

Powell, D . R. (1991) . How schools support families: Critical policy tensions . The Elementary 
School Journal, 91(3), 307-319. 

Touliatos, J. , Perlmutter, B . F., & Straus, M.A. (Eds.). (1990). Handbook of family 
measurement techniques. Newbury Park, CA: Sage Publications. Available from Sage 
Publications, Inc.; 2455 Teller Road; Newbury Park, CA 91320-2218. (805) 499-9774. 

Comments from Consumers 
The consumers stressed the need fo r caring adults in their children's schools and positive 

teacher attitudes toward children. They also discussed the need for children to feel safe talki ng to a 
teacher, counselor, or coach. 

41 



Outcome Area: Parent-child relationships are positive and nurturing 

Indicator 14: Percent of children who have frequent involvement with and receive emotional 
support from both parents 

Rationale 
Supportive and nurturing relationships promote emotional security, social development, 

and academic achievement in children. Children with secure emotional attachments, especially 
with their primary caretaker, are more likely to have higher cognitive functioning, better problem 
solving ability, and increased levels of curiosity, persistence, and enthusiasm than children without 

· secure emotional attachments. Positive mother-child relationships (i.e., mother's responsiveness, 
flexibility, warm concern, acceptance, emotional displays of affection, and discipline) are 
associated with school readiness and school achievement. 

There is evidence to support that children from fami lies with such problems as mental 
illness, family discord, and chronic poverty , that have established a close bond with one parent 
who provided stable care and attention throughout childhood and adolescence, often grow-up to be 
competent adults. A positive relationship with one parent can serve as a protection for children 
against other risks . 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Instrumentation 
Various research-based instruments measure the emotional attachments between children and 
their caregivers. See: Goodwin and Touliatos publications below. 

References 
Benard, B . (1991). Fostering resilience in kids: Protective factors in the home, school, and 

community. Portland, OR: Northwest Regional Laboratories. 

Goodwin, W. L., & Driscol , L.A. (1980). Handbookfor measurement and evaluation in early 
childhood education. San Francisco, CA: Jossey-Bass Inc. Available from Jossey-Bass 
Inc., Publishers; 350 Sansome Street; San Francisco, CA 94104. 

Touliatos, J., Perlmutter, B. F ., & Straus, M.A. (Eds.). (1990). Handbook of family 
nieasurement techniques. Newbury Park, CA: Sage Publications. Available from Sage 
Publications, Inc. ; 2455 Teller Road; Newbury Park, CA 91320-2218 . (805) 499-977 4 . 

Comments from Consumers 
This indicator did not surface in the consumers' discussions . 
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Outcome Area: Parent-child relationships are positive and nurturing 

Indicator 15: Percent of children who have frequent involvement with and receive emotional 
support from positive male and female role models, other than parents 

Rationale 
According to James Coleman, social capital refers to the involvement of adults in children's 

lives. It is not only the number of adults involved, but the frequency and intensity of supportive 
relationships that are important for children's development. Children involved with supportive 
adults who provide resources and experiences, provide norms of social behavior and control, and 
offer models of positive behavior are more likely to experience better outcomes than children who 
do not have similar exposure to supportive adults . One research study found that when adult male 
relatives, typically grandfathers and uncles, took children on outings away from home, it was 
associated with improved child report card scores . 

The Search Institute has identified several assets of the youth's environment that promote 
healthy youth development. These assets include: positive peer influence, other adult resources, 
other adult communication, and positive school climate. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

Instrumentation 
Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 210; Minneapolis, MN 
55415; (800) 888-7828. 

References 
Benard, B. (1991 ). Fostering resilience in kids: Protective factors in the honie, school, and 

community. Portland, OR: Northwest Regional Laboratories. 

Blyth, D. (no date). Healthy communities, healthy youth: How communities contribute to 
positive youth development. Minneapolis, MN: Search Institute. 

Borgenschneider, K., Small, S., & Riley , D. (no date) . An ecological risk-focused approachfor 
addressing youth-at-risk issues. Chevy Chase, MD: National 4-H Center. 

Coleman, J. S. (1987). Families and schools. Educational Researcher, 16(6) , 32-38. 

Riley, D., & Cochran, M. (1987) . Children's relationships with nonparental adults: Sex-specific 
connections to early success . Sex Roles, 17(11 -12), 637-655 . 

Comments from Consumers 
In addition to what was mentioned under Indicator #13, the consumers stated that the way 

children talk about their teachers is evidence of teachers being positive role models. 
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Outcome Area: Families have adequate economic resources to appropriately 
provide for their children 

Indicator 16: Percent of families who feel that they are able to provide for the basic needs of 
their fami ly such as food, shelter, clothing, child care, and health care 

Indicator 17: Percent of working families with incomes (non-government-assisted) that can 
provide for their children beyond the family's basic needs 

Rationale 
Families and households that possess economic resources are better able to provide decent 

housing, nutrition , health care, and other physical needs of children. Unfortunately the percentage 
of children in poverty is growing rather than decreasing. In 1990, 12.4% of Minnesota's children 
were living below the poverty line. 

Both poverty and economic instability are strong predictors of children's later success. 
Poverty can negatively affect all aspects of life from health to housing to parenting practices. Some 
of the many negative consequences of growing up in poverty include substandard housing or 
homelessness, malnutrition and chronic diseases, physical and mental disabilities, child abuse, 
school failure, juvenile delinquency, and teen pregnancy. Poor children are less likely to receive 
routine medical and dental care, yet they are more likely to visit clinics and hospital emergency 
rooms than more advantaged children. Economic hardship can cause psychological distress in 
parents, which may result in infrequent, inconsistent, and uninvolved parenting. In terms of 
school consequences, children in poverty are more likely to have low attendance rates, score low 
on achievement tests, repeat grades, be suspended or expelled, or drop out. 

Established Benchmarks 
1. In 1990, Minnesota's poverty rate was 10.2% and the percentage of people 200% above 

poverty was 73.47% 

2 . Reduce the percentage of children and youth in poverty (1980 was 10.2% and in 1990 was 
12.4%) 

Potential Sources of Data 
1. Children's Services Report Card 

Minnesota's DAT ANET: (612) 296-6866. 

2. Free or Reduced Lunch Status 
Minnesota Department of Children, Families, and Learning 

3. Minnesota Kids: A Closer Look 
Children's Defense Fund of Minnesota 

4 . U.S . Census Bureau 

References 
Children's Defense Fund of Minnesota. (1996). Minnesota Kids: A closer look. 1996 data book. 

St. Paul , MN: Author. 

Improved Outcomes for Children Project. ( 1995). Finding the data: A start-up list of outcome 
measures with annotations. Washington, DC: Center for the Study of Social Policy. 
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Klerman, L. V. (1991) . Alive and well ? A research and policy review of health programs for poor 
young children. New York: National Center for Children in Poverty, Columbia University 
School of Public Health. 

McLoyd, V. C. (1990). The impact of economic hardship on Black families and children: 
Psychological distress, parenting, and social-emotional development. Child Developnient, 
61, 311-346. 

Minnesota Department of Health. (1995). Minnesota public health goals. St. Paul, MN: Author. 

Minnesota Economic Security. (1995). Proposed national goals and proposed outcome measures. 
St. Paul, MN: Author. 

Minnesota Planning. (1992). Kids can't wait: Action for Minnesota's children. St. Paul , MN: 
Author. 

Minnesota Planning. (1992). Minnesota milestones: A report card for the future. St. Paul, MN: 
Author. 

Minnesota Planning. (1993) . District data book: Minnesota legislative districts. St. Paul, MN: 
Author. 

National Governors Association. (1992). Every child ready for school: A report of the action 
team. on school readiness. Washington, DC: Council of Chief State School Officers. 

National Center for Education Statistics. (1995). Statistics in brief Child care and early education 
program participation of infants, toddlers, and preschoolers. Washington, DC: U.S. 
Department of Education, Office of Educational and Research and Improvement. 

U.S. Department of Education. (1991) . Preparing young children for success: Guideposts for 
achieving our first national goal. Washington, DC: Government Printing Office. 

Wilder Research Center. (1996). Social outcomes for our community: Entering the 21st century. 
St. Paul, MN: Amherst H. Wilder Foundation. 

Young, N., Gardner, S., Coley, S., Schorr, L., & Bruner, C. (1994). Making a difference: 
Moving to outcome-based accountability for comprehensive service reforms (Resource Brief 
7). Fall s Church, VA: National Center for Service Integration. 

Comments from Consumers 
This indicator was validated by the consumers in multiple ways . They indicated that 

families are stable when they have resources, transportation, a support network, adequate health 
care, and children are not hungry, have proper and clean clothing, and have toys and books. They 
specified that no more than 60% of families' income be spent on living expenses (e.g., housing, 
clothing, transportation, and food). Additional evidence for the consumers included whether 
children are teased by others due to shabby clothing. 
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Outcome Area: Children and families are healthy and well nourished 

Indicator 18: Percent of infants born with two or more health or environmental risks such as 
late or no prenatal care, low maternal weight gain, smoking during pregnancy, 
alcohol use during pregnancy, three or more older siblings, or closely spaced 
births 

Rationale 
Health or environmental risks can refer to human-made or naturally occurring biological, 

physical , chemical, or radiological substances. The effects of risks are not necessarily irreversible, 
but they may delay children's development. 

Smoking cigarettes during pregnancy is associated with fetal and infant mortality, low birth 
weight, intrauterine growth retardation, preterm births, spontaneous abortions, bleeding during 
pregnancy, placenta previa and placenta abruptis. In utero exposure to tobacco, as well as second
hand smoke, place children at risk for respiratory problems. Alcohol and drug use during 
pregnancy are associated with spontaneous abortions, preterm labor, intrauterine growth 
retardation, major and minor congenital anomalies, neurological damage affecting mental and 
motor performance, and fetal alcohol syndrome. Other risk factors include having three or more 
older siblings or a closely spaced birth. 

Reducing the risks can improve birth outcomes and lower health care costs. 
Comprehensive prenatal care increases the likelihood of delivering .healthy, full-term, normal 
weight babies. Effective prenatal care includes encouraging good health habits during pregnancy, 
early detection of medical problems, and supportive counseling and education for families in the 
areas of parenting skills, nutrition, housing needs, etc. 

Established Benchmarks 
1 . Reduce from 18 .2 % to 15 % the percentage of Minnesota women of childbearing age who 

report frequent alcohol use 

2. Decrease the proportion of mothers who smoke cigarettes 

3. Reduce the percentage of adults who smoke from 22.5% to 15% 

4. Decreased number of women using alcohol during pregnancy 

5. Increase in the birth interval to 18 months or more 

Potential Sources of Data 
1 . Behavioral Risk Factor Surveillance System Survey 

2 . Minnesota Household Survey 

3. Minnesota Health Statistics 

4. National Health Interview Survey 

References 
Centers for Disease Control. ( 1992). Pregnancy risks determined from birth certificate data-

United States, 1989. Journal of American Medical Association, 268(14), 1831-1832. 

Improved Outcomes for Children Project. ( 1995). Finding the data: A start-up list of outcome 
measures with annotations. Washington, DC: Center for the Study of Social Policy. 
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Klerman, L. V. ( 1991 ). Alive and well? A research and policy review of health programs for poor 
young children. New York: National Center for Children in Poverty, Columbia University 
School of Public Health. 

Minnesota Department of Health. (1995). Minnesota public health goals. St. Paul, MN: Author. 

Thornton, C., Love, J., & Meckstroth, A. (1994) . Community-level measures for assessing the 
status of children andfamili~s. Princeton, NJ: Mathematica Policy Research, Inc. 

Comments from Consumers 
This indicator did not surface in the consumers' discussions. 
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Outcome Area: Children and families are healthy and well nourished 

Indicator 19: Rate of second pregnancies by adolescents 

Rationale 
Pregnancies refer to live births, fetal deaths (20 or more weeks gestation), and induced 

abortions. Births (including those resulting from the first pregnancy) among teens through age 
17 years can result in negative consequences for the mother, her child, and society. Teen 
mothers are at higher risk for having pregnancy and birth complications, low birth weight 
babies, and infant mortality. They are more likely to live in poverty and drop out of school , 
which limits their job prospects and ability to raise their children. Children born to teen moms 
are also more likely to experience academic achievement problems. Other risks associated with 

· teen pregnancy include psycho-social issues, inadequate nutrition, smoking, alcohol and drug 
use, and STDs. Second pregnancies among teen mothers represent increased dependency on 
other sources of support. 

Established Benchmarks 
Decrease the second births to adolescents; every dollar spent in family planning services 
saves $4.40 over two years. 

Potential Sources of Data 
Aggregate data reported each year in Minnesota Health Statistics by the Minnesota 
Department of Health 

References 
Children's Defense Fund of Minnesota. (1996). Minnesota Kids: A closer look. 1996 data book. 

St. Paul, MN: Author. 

Minnesota Planning. (1992). Minnesota milestones: A report card for the future. St. Paul, MN: 
Author. 

Minnesota Planning. (1994). First steps: Kids can't wait 1994 progress report. St. Paul, MN: 
Author. 

Minnesota Department of Health, Public Health Goals . 

Comments from Consumers 
This indicator did not surface in the consumers' discussions . 

50 



Outcome Area: Children and families are healthy and well nourished 

Indicator 20: Percent of pregnant women who receive regular prenatal care beginning in the 
first trimester and continuing throughout the pregnancy 

Rationale 
Appropriate, comprehensive prenatal care increases the likelihood of delivering healthy, 

full-term, normal weight babies. In addition, it encourages good health habits during pregnancy, 
leads to early detection of medical problems, and becomes a gateway to parenting support and 
education assistance for nutrition, housing and other needs. The first trimester (between 17 and 56 
days after conception) is the period of greatest vulnerability for a developing fetus . Each dollar 
spent on prenatal care prevents the need to spend $2 to $10 on high technology for low birth 

·weight babies. 

Established Benchmarks 
1 . Increase the percentage of pregnant women in Minnesota who begin prenatal care in the first 

trimester of pregnancy from 76% to 95% 

2. Increase to at least 90% the proportion of all pregnant women who receive prenatal care in the 
first trimester of pregnancy 

Potential Sources of Data 
1. Birth Certificate 

2. Children's Services Report Card 
Minnesota's DATANET: (612) 296-6866 

3 . Gindex 
Minnesota Center for Health Statistics 

4. Kessner Index 
See below 

5. Minnesota Health Statistics 
Minnesota Department of Health 

6. National Center for Health Statistics 

References 
Improved Outcomes for Children Project. (1995). Finding the data: A start-up list of outcome 

measures with annotations. Washington, DC: Center for the Study of Social Policy. 

Kessner, D. M., Singer, J., Calk, C. W. et al. (1973) . Infant death: An analysis by maternal risk 
and health care. In Contrasts in Health Status, vol. I. Washington, DC: Institute of 
Medicine, National academy of Sciences. 

Klerman, L. V. ( 1991 ). Alive and well? A research and policy review of health programs for poor 
young children. New York: National Center for Children in Poverty, Columbia University 
School of Public Health. 

Minnesota Planning. (1994) . First steps: Kids can't wait 1994 progress report. St. Paul, MN: 
Author. 
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Rasell, M. E., & Applebaum, E. (1992). Investment in learning: An assessment of the economic 
return. Washington, DC: Investment 21. 

Comments from Consumers 
This indicator did not surface in the consumers' discussions. 
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Outcome Area: Children and families are healthy and well nourished 

Indicator 21: Percent of children born to parents over the age of 18 

Rationale 
Births among teens through age 17 years often result in negative consequences for the 

mother, her child, and society. Teen mothers are at higher risk than older mothers for having 
prenatal and birth complications, poor neonatal care, low birth weight babies, and infant 
mortality. They are more likely to live in poverty and drop out of school, which limits their job 
prospects and ability to support their child. Children born to teen moms are also more likely to 
experience academic achievement and behavioral problems. In 30% of young mothers under the 
age of 15, the fathers are likely to be 6 or more years older than the female. This indicates a need 

'to include prevention aimed at older males, as well as young females . 

Established Benchmarks 
1. Decrease the rate of pregnancies per 1,000 Minnesota teens (Under age 15 in 1980 was 1.5 

per 1,000, the same in 1988, in 1994, it was 2.1per1,000; between ages 15-17 in 1980 was 
36.9 per 1,000, 29.6 per 1,000 in 1988, and 31.1per1,000 in 1994) OR (Under age 18 in 
1991 was 2.7% and in 1992 was 2.9% and in 1993 was 3.0%) 

2. In 1995, the national pregnancy rates ranged from 53.7 per 1,000 to 208.4 per 1,000 and in 
Minnesota it was 55.2 per 1,000 

Potential Sources of Data 
1. Children's Services Report Card 

Minnesota's DATANET: (612) 296-6866 

2. First Steps: Kids Can't Wait 1994 Progress Report 

3. Minnesota Department of Health 
Center for Health Statistics 

References 
Minnesota Department of Health. (1995). Adolescent health in Minnesota. St. Paul, MN: 

Author. 

Minnesota Planning. (1992). Kids can't wait: Action for Minnesota 's children. St. Paul, MN: 
Author. 

Minnesota Planning. (1992). Minnesota milestones: A report card for the future. St. Paul, MN: 
Author. 

Minnesota Planning. (1994). First steps: Kids can't wait 1994 progress report. St. Paul, MN: 
Author. 

U.S. Department of Health and Human Services. (1990). Healthy people 2000: National health 
promotion and disease prevention objectives. Washington, DC: Author. 

Comments from Consumers 
This indicator did not surface in the consumers' discussions. 
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Outcome Area: Children and families are healthy and well nourished 

Indicator 22: Rates of child neglect or physical, sexual, or emotional abuse (including both 
reported and determined) 

Rationale 
Violence and abusive behavior are major causes of death, injury , and stress. Violence is 

more likely to occur in homes by family members that by strangers on the street. Domestic 
violence is the leading cause of injury for women and children. It is estimated that one out of every 
two families will experience domestic violence at some time. According to the Children's Defense 
Fund, child abuse and neglect is an indicator that a community has failed to provide essential 

· family support services. Abuse and neglect are more likely when a family cannot meet basic needs 
of food, shelter, medical care, and clothing. 

Child abuse, defined broadly, is any action that adversely affects a chil.d's developmental 
potential; it includes physical, psychological, and sexual injury and neglect and emotional abuse by 
a parent or caretaker. Child maltreatment usually refers to violence against children at the hands of 
caregivers; it includes physical, emotional, and sexual abuse, as well as neglect of basic needs. 

Child maltreatment is considered a serious health issue. Mildly abused children may 
experience cognitive, linguistic, and psychological damage, while seriously abused and neglected 
children may suffer permanent neurological, physical, and developmental disabilities, or even 
death. Pregnancy and sexually transmitted diseases are potential outcomes of sexual abuse. 

Young abused children are more likely to be socially withdrawn, physically aggressive, 
and experience learning problems. Children and adolescents suffering from physical and sexual 
abuse are at higher risk for school failure, truancy, alcohol and drug use, attempted suicide, and 
juvenile delinquency than other children. As adults, children who were abused are more likely to 
abuse their own children or commit a violent crime than non-abused children. Males who witness 
family violence as children are more likely to abuse their own pa1tner as an adult than non-abused 
males . 

Violence in the home has a profound effect on children's readiness to learn. Various 
studies have found significant differences in the academic and intellectual functioning of maltreated 
children in comparison to control groups. Intra-familial violence also profoundly influences a 
child's positive outlook and feeling of well-being, which are essential to learning and getting along 
with others. If untreated, victims are more likely to exhibit antisocial behaviors that result in large 
costs to society such as, criminal activity and chemical dependency. In addition, victims are more 
likely to repeat the cycle of violence and become perpetrators themselves. If treatment is effective, 
it can be long and costly. 

The stakeholder groups stressed the importance of prevention and intervention programs 
measuring both reported and determined cases of abuse and neglect. Because initial reports of 
child abuse and neglect are screened by human service workers, not all receive further 
investigation. Reports are withdrawn for many reasons. Individuals may retract their initial 
allegations or workers may conclude the charges are false or there is insufficient evidence to 
convict. On the other hand, determined or substantiated cases reflect only those reported cases that 
there is sufficient evidence to conclude a child was or is being abused or neglected. Measuring 
both reported and determined cases over time may inform a particular program that... 

Established Benchmarks 
1 . In children under 18 years of age, reduce the rate of reported maltreatment from 23 per 1,000 

children 
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2. In children under the age of 18, reduce the incidence of child maltreatment to less than 25.2 
per 1,000 children 

3. Reduce the number of children abused or neglected per 100,000 
(In 1980: 360/100,000 and in 1990: 790/100,000) 

4. Reduce the rate of substantiated child allegations of abuse or neglect per 1,000 children from 
7.9 to 5.0 in 2010 and 2.5 in 2020 

Potential Sources of Data 
1 . Children's Services Report Card 

Minnesota's DATANET: (612) 296-6866 

2. County Departments of Human Services 

3. Minnesota Bureau of Criminal Apprehension 

4 . Minnesota Department of Human Services 
Family & Children's Services Division 

5. Minnesota Kids: A Closer Look 

6. Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

7. National Child Abuse and Neglect Data System 

Instrumentation 
Conflict Tactics Scales 
Family Research Laboratory; University of New Hampshire; 126 Horton SSCtr.; Durham, 
NH 03824; (603) 862-1888. 
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Comments from Consumers 
See indicator #2. 

56 



Outcome Area: Children and families are healthy and well nourished 

Indicator 23 : Percent of children living in unsafe or inappropriate environmental situations 
such as lead paint, violence, smoking, lack of heating, or inadequate food 

Rationale 
Health risks from exposure to environmental hazards are controllable through 

environmental health services. Three examples of health risks are described here: lead, radon, and 
malnourishment. 

Blood lead is measured as micrograms of lead per deciliter of whole blood, which is used 
as an indicator of body burden of lead and represents the last three to four weeks of lead exposure. 

·Elevated blood-lead levels during the prenatal period and the early years of childhood are 
associated with a wide range of adverse health effects which include growth and neurological 
disturbances, hearing loss, stunted growth, slowed nerve condition, colic, anemia, kidney 
damage, liver damage, brain damage, and death. Children under 72 months of age are most 
susceptible to its effects. Children exposed to lead in the environment may also exhibit low IQ 
scores and aggressive and delinquent behavior. However, exposure to lead is the single most 
preventable environmental exposure. Families at the highest risk are those that live in older 
housing with leaded paint and soil, have poorer diets, and poor health care. 

Radon is a radioactive gas that comes from the breakdown of naturally occurring uranium 
in soil, rock, and water. Radon exposure is the second leading cause of lung cancer. Based on 
results of over 18,000 homes in Minnesota, one in three homes has a radon reading above federal 
guideline. 

Poorly nourished children are at increased risk of hunger, health problems, slowed brain 
development, and growth retardation. Malnutrition may inhibit school performance. 

Established Benchmarks 
1 . Lower the percentage of children born with two or more health risks, such as being born 

prematurely from 14% (1990) 

2. Reduce the percentage of tested children with elevated venous blood lead levels exceeding 15 
micrograms per deciliter of whole blood from 5.9% to 4% 

3. Reduce the percentage of tested children with elevated venous blood lead levels exceeding 25 
micrograms per deciliter of whole blood from 2.4% to 1.5% 

4 . Increase the percentage of homes that will have been tested for radon from 5% to 25% 

5. Improve the conditions of Minnesota's water wells, safe drinking water, and plumbing codes 

6. Increase the percent of children who have healthy diets 

Potential Sources of Data 
1 . Minnesota Department of Health Surveillance Data 

2 . Office of Radiation Programs 
The Environmental Protection Agency, Center for Environmental Health and Injury Control, 
Center for Disease Control 
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Comments from Consumers 
Consumers spoke of the importance of violence-free environments and not living in 

·condemned properties. Additional evidence included the willingness of children to have guests in 
their home. 
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Outcome Area: Children reach their individual developmental potential 

Indicator 24: Percent of families where children have access to the resources necessary to 
achieve individual, developmentally appropriate progress in all major areas of 
their development 

Rationale 
Children who achieve individual, developmentally appropriate progress in all major areas 

of their development are more likely to have higher academic achievement, school attendance, and 
self-concept; better relationships with adults and peers; better attitudes toward learning and school; 
and less likely to develop health problems, cognitive delays, or behavior problems. 

The following major areas of development are interrelated: 
1. Physical well-being and motor development: the freedom from disease or chronic symptoms, 

demonstration of a normal rate of physical growth and maturation, physical fitness, gross and 
fine motor skills, oral motor skills, and capacity to successfully engage in age-appropriate 
activities 

2. Cognitive development: acquisition of knowledge and ways of learning, which includes 
representational thought, problem solving ability, mathematical knowledge, and social 
knowledge 

3. Communication and language development: verbal language skills, acquisition of linguistic 
forms and procedures, acquisition of social rules and customs for acts of expression and 
interpretation, and emerging literacy 

4. Social development: personal well-being that comes from the interactions of two or more 
people and social behavior that is a proxy for knowledge and understanding of social concepts; 
knowledge and behaviors that demonstrate respect to cultural and situational variables; ability to 
form and sustain social relationships with peers and adults; create opportunities of affection, 
intimacy, companionship; and solicit and listen to others' point of view 

5. Emotional development: ability to appropriately express feelings , develop a clear self-concept, 
and comprehend the feelings of others 

Examples of resources that benefit children's development include appropriate levels of 
stimulation in the home and quality child care and early education programs. 

Established Benchmarks 
1 . Improved motor development and coordination 

2 . Increases in school-related knowledge and skills 

3. Increased levels of receptive, expressive, and productive language 

4. Increased levels of cooperation, assertion, and responsibility , and increased degree of self
control 

5. Increase the percent of families where children have access to the resources necessary to 
achieve individual, developmentally appropriate progress in all major areas of their 
development 

Potential Sources of Data 
1 . Early Screening Inventory 

2. MacArthur Communicative Development Inventory CCDD 

59 



3. National Household Education Survey 

4. Social Skills Rating System 
American Guidance Service, Inc.; Publisher's Building; 4201 Woodland Road; P.O. Box 99; 
Circle Pines, MN 55104-1796; (800) 328-2560. 
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Comments from Consumers 
See Indicators #16 and #17. In addition, consumers validated the outcome area, rather than 

the indicator, by stating that when children work at or above grade-level and are exposed to high 
potential materials in school, it serves as evidence that they are reaching their individual 
developmental potential. Consumers also stated that it is important that schools measure 
achievement and provide services for extra help as needed. 
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Outcome Area: All children and their families have access to quality early 
childhood care and education 

Indicator 25: Percent of children, ages 0 to 5, who have access to early childhood care or 
educational experiences 

Rationale 
Childhood care refers to care provided to a child on a regular basis by persons other than 

parents, regardless of a charge of fee. Childhood education refers to activities and participation in 
nonparental care and education. Childhood care and education settings include the child's home, 
the home of the caregiver, or a formal group setting, but services provided are by caregivers other 
than the parents. Child care and education are often viewed as separate services for young 

·children, although care and education are intertwined. Child care typically refers to care of children 
in a custodial sense, whereas child education typically refers to the experience of educational 
benefits . 

Children's early experiences are critical to their development of normal intelligence, 
learning, and later school performance. Because quality of child care affects children's early 
learning experiences and later school performance, the absence of quality care may be detrimental 
to children's future development, especially those children living in high-risk situations. Children 
participating in early childhood care and education programs are less likely to experience grade 
retention or special education placements and are more likely to accomplish important literacy and 
numeracy tasks and graduate from high school than those who have not participated in such 
programs. 

The availability and use of child care is associated with parents' ability to work, programs 
available in the community, transportation, and affordability. 

Established Benchmarks 
1. All children, ages 0 to 5, will have access to high quality and developmentally appropriate 

preschool programs that help prepare children for school 

2 . Increased supply of early childhood care and education programs and shorter waiting lists 

3 . Increase in enrollments in early childhood care and education programs 

Potential Sources of Data 
1 . Child Care System Records 

2 . Child Health Supplement of the National Health Interview Survey (NIDS-CH) 

3. Current Population Survey (CPS) 
U.S. Bureau of Census 

4. National Child Care Survey 

5. National Household Education Survey 

6. Profile of Child Care Settings (PCS) 

7. Survey of Income and Program Participation (SIPP) 
U.S. Bureau of Census 
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Comments from Consumers 
Consumers discussed the importance of knowing the number of children excluded from 

early childhood education and care programs. They also felt that parents should know all of the 
options available and that the options should be affordable. In addition, they stated that it was 
important that parents see the program in action and that the program be structured. The 
consumers defined a structured program as including educational and social components, parental 
involvement, flexible scheduling for parents, and safe and healthy environments. 
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Outcome Area: All children make academic progress and achieve competencies in 
school 

Indicator 26: Rates of school attendance 

Rationale 
When compared to membership data, attendance reflects the rate of absenteeism of 

students. Students with poor attendance spend less time academically engaged and subsequently 
fall behind their classmates, fail, or both. Although a good measure of academic progress, 
attendance rates alone do not supply a complete picture of students' progress and competencies. 
Other important promotional indicators of school success include: achievement test scores, 
performance measures, basic skills test scores, grade advancement, and graduation rates. 

Some issues to note when comparing attendance data across school districts: the definition 
of "absent" may vary by district, the data may not reflect the students who leave school after 
attendance is taken, and early graduates and home-bound students are considered absent. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
1. MARSS 

Department of Children, Families, and Learning; Education Data Management Unit: (612) 
296-1504. 

2. School Records 
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Comments from Consumers 
The evidence consumers suggested for academic progress is when children go home and 

talk about what they have learned in school. 
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Outcome Area: All children make academic progress and achieve competencies in 
school 

Indicator 27: Rates of parent involvement in their children's schools 

Rationale 
Much research links family involvement to both academic and social success of children in 

school. Family involvement in education is directly related to increases in student achievement. 
When parents are involved in their children's education, children do better academically, and they 
go to better schools. Family involvement research indicates six benefits for children, all closely 
linked to improved educational outcomes: higher grades and test scores, improved attendance and 
homework completion, fewer special education placements, more positive attitudes and behavior, 

·higher graduation rates, and greater enrollment in secondary education. 

Family involvement in the schools not only benefit children, but also benefit parents, 
teachers, the school-as-a-whole, and the community. Parents develop a greater appreciation of the 
important role they play in their children's education, increased confidence and sense of self
worth, strengthened social networks, and motivation to continue their own education. Teachers 
find that their jobs are easier; they have increased confidence and self-efficacy, improved teacher 
morale, improved ratings by parents, and receive more support from families. School climates 
improve when children see their parents and teachers working together. Communities are viewed 
more favorably when their schools have better reputations. 

Researchers have also found that when parents are involved in their children's schooling by 
providing learning opportunities in the home, children will do better academically. Home activities 
that families do to facilitate their children's educational success are referred to as the "curriculum of 
the home." The curriculum of the home includes such things as: parent-child conversations about 
everyday events, encouragement and discussion of reading, monitoring and discussion of 
television viewing, interest in children's academic and personal growth, providing learning 
materials, and communicating educational expectations. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
1 . Hopkins Surveys of Schools and Family Connections 

The John Hopkins Center for Research on Elementary and Middle Schools; John Hopkins 
University; Baltimore, MD 21218; (301) 338-7570. 

2. Parent Involvement Checklist 
Programs for Educational Opportunity; School if Education; University of Michigan; Ann 
Arbor, MI. 

3. San Diego County Effective Schools Survey: Communicating with Parents: Parent Survey 
San Diego County Office of Education; 6401 Linda Vista Road; San Diego, CA 92111 -7399. 

4. Taking Stock: The Inventory of Family, Community, and School Support for Student 
Achievement: Center for Law and Education; 1875 Connecticut Avenue, NW; Washington, 
D.C. 20009-5702; (202) 462-7688 . 
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Comments from Consumers 
Like the service providers, the consumers valued parental involvement in schools. 

Consumers would like parents in the classroom, on school boards, helping all children in the 
school, and helping their own children with their schoolwork. 
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Outcome Area: Youth are productively engaged 

Indicator 28: Percent of youth developing prosocial, interpersonal bonds with school staff, 
family members, friends, or other adults 

Rationale 
With an increase in single-parent and dual-working families, and other changes in our 

society, children spend less and less time with parents and other significant adults. This leads to a 
decrease in social capital--the involvement of adults in children's lives. Social capital is an 
essential ingredient to child development. However, it is not only the number of adults involved, 
but the frequency and intensity of supportive relationships that are important for children's 
development. Children involved with supportive adults who provide educational resources and 

· experiences, assist with homework completion, encourage children to stay in school, and offer 
models of positive behavior are more likely to graduate from school than children who do not have 
similar exposure to supportive adults. 

A lack of bonding to social institutions, such as family, school, and community, places 
children and youth at risk for school failure, depression, suicide, teen pregnancy, alcohol and drug 
use, and delinquency. The Search Institute has identified several assets of the youth's environment 
that promote healthy youth development. These assets include: family support; parent(s) as social 
resource; parent communication; parent involvement in schooling; parental standards, discipline, 
and monitoring; positive peer influence, other adult resources, other adult communication, and 
positive school climate. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
1 . Individual Protective Factors Index (IPFI) 

EMT Associates, Inc.; St. Louis Office; 408 North Euclid; St. Louis, MO 63108-1602; (314) 
367-1300. 

2 . Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 210; Minneapolis, MN 
55415; (800) 888-7828. 

3. Social Skills Rating System 
American Guidance Service, Inc.; Publisher's Building; 4201 Woodland Road; P.O. Box 99; 
Circle Pines, MN 55104-1796; (800) 328-2560. 
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Comments from Consumers 
See Indicators #13 and #15 . In addition, consumers want children to feel that they have 

friends and as if they are part of a group. They want children to participate with peers in 
productive activities and engage in a prosocial manner, such as treating each other with respect. 
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Outcome Area: Youth are productively engaged 

Indicator 29: Percent of youth exhibiting personal competence, including a positive self
image, autonomy, self-efficacy, and self-discipline 

Rationale 
There is considerable overlap in the definitions of the following terms and all relate to 

personal competencies: 

Self-image: a positive self-image refers to feelings of self-worth, and the perception that 
one is a good person who can and does make meaningful contributions to their world. 
People with a positive self-image like themselves, and feel competent, confident, and 
worthwhile. 
Autonomy: a sense of one's own identity, the ability to act independently, and exert 
control over one's environment. 
Self-efficacy: is the belief that one has an impact on one's own fate. 

Individuals with negative views of themselves and their abilities (i.e., low self-efficacy) are less 
likely to persevere in the face of risk and failure. According to the Search Institute, self-esteem is 
one of 30 assets of youth that promote healthy development. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
1 . Individual Protective Factors Index (IPFI) 

EMT Associates, Inc.; St. Louis Office;408 North Euclid; St. Louis, MO 63108-1602; (314) 
367-1300. 

2. Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 2 1 O; Minneapolis, MN 
55415; (800) 888-7828. 

3. The Piers-Harris Children's Self-Concept Scale 
Western Psychological Services; Publishers and Distributors; 12031 Wilshire Boulevard; Los 
Angeles, CA 90025-125 1; (800) 648-8857. 
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Comments from Consumers 
Consumers agreed that having a positive self-esteem was important for children. 
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Outcome Area: Youth are productively engaged 

Indicator 30: Rates of youth arres ts and/or police reports 

Rationale 
In 1993, the age group with the highest arrest rate was 15 to 19 year olds. The peak age 

for arrests for serious violent crimes is 18 and declines thereafter. The juvenile arrest rate for 
serious crimes (i.e., murder, rape, robbery, aggravated assault, burglary, larceny, auto theft, and 
arson) in Minnesota increased 10% from 1980 to 1991. More than 25% of male adolescents 
commit at least one violent offense before reaching adulthood. The majority of crimes are 
committed by a small number of repeat offenders who typically exhibit serious behavior problems 
in early childhood. More than 80% of youth who commit a violent offense during adolescence 

·cease their violence by age 2 1 and their delinquency often lasts only one year. Furthermore, a 
considerable majority of youth crimes is non-violent. Regardless, higher arrest rates may indicate 
deficiencies in child development and family functioning. 

Research on antisocial and delinquent youth has identified a number of risk factors or 
predictors that contribute to youth committing crimes. These youth are more likely to have been 
abused or neglected, exposed to harsh and inconsistent parental discipline, and come from families 
with marital discord. Delinquent youth experience school failure and have friends who are also 
delinquent. They also tend to live in communities that are prone to poverty and violence. Often, 
these youth are missing adequate self-control and problem-solving skills, a sustained relationship 
with at least one adult, and positive adult role models in their community. Prevention and 
intervention programs are likely to reduce delinquency if they attempt to reduce the risks and 
increase the assets and protective factors in children's lives. 

Youth arrests or apprehensions refer to when a child under the age of 18 is taken into 
custody by a law enforcement officer on the basis that the child has committed a crime. Police 
reports occur when a law enforcement officer files a written report to the county attorney's office 
when a child under the age of 18 commits a juvenile or status offense (i.e., offenses adults cannot 
be arrested for, such as loitering, violating curfew, and running away). Stakeholders argued for 
both arrests and police reports be measured for prevention and intervention efforts. Because other 
rates, such as adjudication are too conservative; many youth are placed in diversion programs 
(definition???) or placed on probation, rather than sent to court or adjudicated ... 

Others argue that the adjudication rate should be measured instead of the youth arrest rate. 
Adjudication refers to... Data regarding convictions are preferred over apprehensions because 
apprehension data may reflect the attitudes of the community and policing policies rather than the 
attitudes or behaviors of adolescents in the community as a whole. Proponents of the adjudication 
viewpoint state that it is a more conservative measure of youth getting into trouble; many youth 
come in to contact with police and are arrested, but not all are adjudicated. 

Established Benchmarks 
The number of children arrested for violent crime (murder, rape, robbery, and aggravated 
assault) in 1991was 23.6%, in 1992 it was 26.4%, and in 1993 it was 25 .9%. 

Potential Sources of Data 
1. Children's Services Report Card 

Minnesota's DATANET: (612) 296-6866. 

2. County Juvenile Court Services 
Criminal Justice Helpline at Minnesota Planning (612) 296-4852. 

3 . Minnesota Kids: A Closer Look 
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Children's Defense Fund of Minnesota 

4 . Minnesota Student Survey 
Minnesota Department of Children, Families, and Leaming 

5. State and Local Corrections Agency 
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Author. 

Minnesota Planning. (1995). Justice trends and projections in Minnesota. St. Paul, MN: 
Author. 

Thornton, C., Love, J., & Meckstroth, A. (1994). Community-level measures for assessing the 
status of children and families. Princeton, NJ: Mathematica Policy Research, Inc. 

Comments from Consumers 
For consumers, the evidence they used for youth productively engaged is a drop in crime 

rates between the hours of 2:00 to 8:00 p.m. They also stated that when families have adequate 
resources to provide for their children, there is less vandalism by youth. 
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Outcome Area: Youth are productively engaged 

Indicator 3 1: Percent of youth who are involved with co-curricular activities or community
related activities 

Rationale 
Developing a sense of belonging and attachment to a school or community requires that 

youth be provided with opportunities to participate in socially useful tasks. This participation is 
associated with heightened self-esteem, enhanced moral development, increased political activism, 
and ability to create and maintain complex social relationships. 

Two examples of socially useful tasks are volunteering and participating in extracurricular 
·activities . Volunteer activities promote personal, social, and intellectual development of youth and 
prepare them for becoming involved and responsible citizens. After-school hours spent 
participating in extracurricular activities are positively correlated with increased bonding to school 
and higher school graduation rates. Schools that provide students with a variety of opportunities to 
participate and feel successful are more effective schools in terms of low levels of alienation. A 
decrease in alienation in schools is linked to a decrease in school failure, depression, suicide, 
alcohol and drug use, teen pregnancy, and delinquency. 

The Search Institute has identified several assets of youth that promote healthy 
development. The youth assets include: involved in music, school extra-curricular activities, 
community organizations or activities, and church or synagogue. 

Established Benchmarks 
Evidence of established benchmarks were not evident in the literature reviewed. 

Potential Sources of Data 
Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

Instrumentation 
Profiles of Student Life: Attitudes and Behaviors 
Search Institute; Thresher Square West; 700 South Third Street, Suite 2 10; Minneapolis, MN 
55415; (800) 888-7828 . 

References 
Benard, B. (1991). Fostering resilience in kids: Protective factors in the home, school, and 

community. Portland, OR: Northwest Regional Laboratories . 

Blyth, D. (no date) . Healthy communities, healthy youth: How communities contribute to 
positive youth development. Minneapolis, MN: Search Institute. 

Ekstrom, R. B. , Goertz, M. E., Pollack, J.M. , & Rock, D . A. (1986) . Who drops out of high 
school and why? Findings from a national study. Teachers College Record, 87(3), 356-373. 

Minnesota Department of Health. (1995). Adolescent health in Minnesota. St. Paul, MN: 
Author. 

Minnesota Planning. (1992). Minnesota milestones: A report cardfor the future. St. Paul, MN: 
Author. 

Rumberger, R. W. ( 1995) . Dropping out of middle school: A multilevel analysis of students and 
schools. American Educational Research Journal, 32(3), 583-625. 
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Comments from Consumers 
See indicators #8, #15, and #28. Consumers validated the importance of youth 

participating with peers in productive activities, working, and being involved in community service 
or other organized activities. 
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Outcome Area: Youth are productively engaged 

Indicator 32: 

Rationale 

Percentage of youth reporting that they are satisfied with their level of 
involvement in positive activities 

The Search Institute has identified several assets of youth that promote healthy 
development. The youth assets include: values helping people, cares about people's feelings, 
friendship-making skills, self-esteem, and positive view of personal future . 

Currently, the measurement of youth involvement in positive activities is the rate of youth 
who volunteer a specific number of hours per week. The stakeholder groups suggested that 

· instead of using volunteer time as the sole measure of productive engagement, allow the youth to 
define for themselves the positive activities they are involved in. Not all youth volunteer, but many 
are involved in other equally productive activities and would be excluded if only volunteers were 

.measured. 

Established Benchmarks 
1. In 1992, 34% of Minnesota youth volunteered at least one hour a week 

2. Percent of youth who volunteer at least an hour a week was 34% in 1992, 37% in 1995, 
should be 43% in 2000, and 58% in 2020 

Potential Sources of Data 
Minnesota Student Survey 
Minnesota Department of Children, Families, and Learning 

Instrumentation 
1 . Profiles of Student Life: Attitudes and Behaviors 

Search Institute; Thresher Square West; 700 South Third Street, Suite 21 O; Minneapolis, MN 
55415; (800) 888-7828. 

2. Youth Quality of Life Assessment Scale 
Ronnau , J., Rutter, J., & Donner, R. (1988). Resource Training Manual for Family 
Advocacy Case Management with Adolescents with Emotional Disabilities. 

References 
Benard, B. (1991). Fostering resilience in kids: Protective factors in the home, school, and 

community. Portland, OR: Northwest Regional Laboratories. 

Blyth, D. (no date). Healthy communities, healthy youth: How communities contribute to 
positive youth development. Minneapolis, MN: Search Institute. 

Minnesota Department of Health. (1995). Adolescent health in Minnesota. St. Paul, MN: 
Author. 

Minnesota Planning. (1992). Minnesota milestones: A report cardfor the future. St. Paul, MN: 
Author. 

Comments from Consumers 
Consumers wanted children to be engaged in positive activities and have fun . 
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Goal 3: 
Our Communities Will Be Safe, Friendly , And Caring 

Outcome Areas: 
Families are supported by their communities 

People participate in community activities/opportunities 
Communities are safe 

Communities offer affordable and adequate housing 

Indicators : 
#33 - 40 

·General Comments: 

A recurring theme concerning safety and well-being was the issue of community members 
talcing back their communities; that there needs to be a sense of owning one's community. 
Consumers spoke of needing to restore a balance between a feeling of community ownership with 
policing, when needed. 

A related theme is that the "system" has talcen away parental and community rights and 
responsibilities. For example, conflict tends to be dealt with in courts or by the police, instead of 
neighbor to neighbor. Similarly, there was discussion at both the stakeholder and consumer 
meetings that government has interfered too much in relationships to the point that "we've talcen 
community" out of community, and "family" out of family . 

There is a body of literature, usually referred to as "Communitarianism," that defines some of 
the newer thinking concerning the building of strong communities. Robert Putnam6 for example, 
theorized that spontaneous cooperation toward a community good is facilitated by social capital. 
Social capital is defined as features of social organizations, such as norms, trust, and networks that 
can improve the efficiency of a community. Putnam believes that networks of civic engagement 
are essential forms of social capital -- the denser the networks, the more likely its citizens are able 
to cooperate for mutual benefit. 

Christopher Lasch (1995)7 indicates that neighborhoods encourage "casual public trust." In 
the absence of neighborhoods, of a sense of community, the everyday maintenance of life has been 
turned over to professional bureaucrats. This, of course, is aggravated when the state is clearly 
overburdened, and not many have confidence in its ability to solve the problems that need to be 
solved. The groups that discussed this goal talked very much about these issues . 

The universal list of indicators for this goal included 36 indicators. Participants at the 
stalceholder meetings increased the number to 55 indicators. The Final 40 list includes 8 items 
under this goal. 

6 Putnam, R. D. (1993) .. Maki11g democracy work, civic traditio11s i11 modem Italy. Princeton, NJ: Princeton 
Uni versity Press. 
7 Lasch, C. (1995). Community or populism? A. Etzioni (Ed .), Rights a11d the common good-The commu11itaria11 
perspective. New York, NY: Doubleday, Anchor Books. 
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Outcome Area: Families are supported by their communities 

Indicator 33 : Percent of communities with a continuum of family support and 
education services for all ages, levels of need, and abilities (e.g., language) 

Rationale 
This indicator refers to programs aimed at educating parents as educators of their children, classes 

such as community education courses, early childhood programs, as well as services for members of 
the community who are not parents, such as senior citizens, single persons, persons whose first 
language is other than English, or handicapped residents. In addition, the services should be 
provided at whatever level of need or ability required by the individual or family. 

In the universal list of indicators, this item applied only to services to parents of preschool age. 
· Stakeholders expanded it to include community residents of any age, need, or ability. They were 

concerned about sending a message that they would prefer to have services available for everyone, at 
whatever stage the client is at, and at whatever age. Service providers added that they would prefer to 
be promoting healthy living and making appropriate life choices, however, funds tend to be available 
more for crises. 

Established Benchmarks 
Evidence of established benchmarks was not evident in the literature reviewed. 

Potential Sources of Data 
Evidence of potential sources of data was not evident in the literature reviewed. 

References 
Mendel, R. A. (1995) . Prevention or pork? A hard-headed look at youth-oriented anti-crime 

programs. Washington, DC: American Youth Policy Forum. 

Minnesota Interagency Early Childhood Network. (December, 1995). Outcomes and indicators. 
Unpublished. 

National Center on Educational Outcomes. (1994) . Early childhood outcomes: The national 
context. Minneapolis, MN: University of Minnesota, College of Education and Human 
Development. 

National Governors Association. (1992). Every child ready for school: A report of the action team 
on school readiness. Washington, DC: Council of Chief School Officers. 

Comments from Consumers 
Consumers indicated that there should be community centers in every community. Further, that 

there should be supervised activities for youth up to 20 years of age. Related to a range of services 
and support available in communities, consumers said that communities should be able to decide what 
to do with state funds that affect them directly. Consumers also discussed getting rid of intermediary 
bureaucracies, such as the Metropolitan Council, in deciding how to spend funds intended for use by 
local communities. 

Concerning language, consumers said it is important that schools be able to teach in the student's 
first language. 
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Outcome Area: People participate in community activities/opportunities 

Indicator 34: Percent of individuals who have a significant, ongoing, and positive 
relationship with more than one caring adult through community activities 

Rationale 
The original indicator referred to children having a significant, ongoing relationship with an 

adult. As the discussion among stakeholders evolved, the indicator was expanded to include 
individuals of all ages. Stakeholders said it was important for all individuals, including children, to 
have ongoing relationships through community activities . 

The Search Institute defines community involvement for youth in two ways: 1) involvement 
in some form of structured a activity in school, religious organizations, or other community-based 

· organization at least two hours a week, and; 2) availability of non-parental adults they can go to on 
important issues or have had serious conversations within the last month. 

The same standard could be applied to individuals of any age. 

Search Institute's "Profile of Student Life: Attitudes and Behaviors," a 152-question survey 
that measures students' perspectives, values and behaviors . Applies to youths only . 

Stakeholders were concerned about the current isolation from the community of "special 
populations:" people of color, disabled, or older persons. 

References 
Blyth, D . (no date) . Healthy communities; healthy youth. Minneapolis, MN: Search Institute. 

Borgenschneider, K., Small , S., & Riley, D. (no date) . An ecological risk-focused approachfor 
addressing youth-at-risk issues. Chevy Chase, MD: National 4-H Center. 

Minnesota Interagency Early Childhood Network. (December, 1995). Outcomes and indicators. 
Unpublished . 

Comments from Consumers 
Consumers very strongly supported the notion of an ongoing relationship especially between 

a caring adult/teacher, counselor, coach and a child. They said it affects behavior at school and 
promotes respectful behavior. 
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Outcome Area: Communities are safe 

Indicator 35: Percent of community members of all ages who feel safe in their homes and 
communities 

Rationale 
Safety (i.e., a low level of crime) is consistently viewed as a key ingredient of healthy 

communities. High levels of crime motivate people to leave communities, promoting neighborhood 
instability . However, as Minnesota Milestones pointed out, crime rates do not give a true indication of 
how safe people feel in their communities or whether they have limited their activities for fear of 
becoming a crime victim. 

1 . "Levels of crime and fear of crime in the Twin Cities East Metro area will be among the lowest in 
the nation; violent crime rates and property crime rates will decline and remain low; residents will 
feel their homes and own streets as secure against crime," according to Greater Saint Paul 
Tomorrow, report prepared by Wilder Research Center. 

2. Reduce assault injuries among people aged 12 and older to no more than 10 injuries per 1,000 
people, from 11.1 per 1,000; reduce by 20% the incidence of physical fighting among 
adolescents aged 14-17; reduce by 20% the incidence of weapon-carrying by adolescents aged 
14-17 according to Select National Health Objectives for the Year 2000. 

There do not appear to be ongoing methods to measure citizens' feelings of safety, other 
than an occasional survey. In 1995, the St. Paul Pioneer Press conducted a "Safer Cities Survey." 
Respondents were asked "Do you generally feel your home is secure against crime, or not?" and 
"Do you generally feel it is safe to walk on your street after dark?" Results show that in 1995, in 
Ramsey County, 73% of respondents felt safe to walk on their streets; 80% felt their home is secure 
against crime. 

This indicator was consistently rated high by all groups who reviewed it. There was consensus 
also (although not as high as in this indicator) that communities offer mediation/conflict resolution 
programs to their residents, and that schools must also offer these services because there was 
agreement that if the community is safe but its schools are not, there are no feelings of safely. The 
concern about safety in schools is reflected in indicator #37. 

References 
Minnesota Planning. (December 1992). Minnesota milestones: A report card for the future. St. Paul, 

MN: Author. 

Prothrow-Stith, D. & Quaday, S. (1995). Hidden casualties: The relationship between violence and 
learning. National Health and Education Consortium & National Consortium for African 
American Children. 

Wilder Research Center. (1996). Social outcomes for our community: Entering the 21st century. St. 
Paul, MN: Amherst H. Wilder Foundation. 

Comments from Consumers 
Consumers indicated the most important indicator of community safety is the absence of 

violent gangs. They supported 1) community policing as a backup support if other community 
intervention did not work (e .g., putting pressure on landlords of problem properties), however, once 
police response is needed, consumers advised it must be quick; 2) Community schools that help hold 
communities together instead of dispersing children throughout large areas (they cited, however, that 
the Minneapolis community school policy is not a good example), and ; 3) communities having more 
of a say on who can be rented to within the community. 

When asked what a "safe" community meant, consumers said it meant having a say in who 
lives in one's community , and in setting the community' s rules. When discussing safety in schools, 

78 



, 

consumers cited that when children feel like they want to go to school, that it is evidence that they feel 
safe. 
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Outcome Area: Communities are safe 

Indicator 36: Percent of communities active in one or more prevention projects whose goal is 
reducing risk factors for juvenile delinquency, domestic abuse, child physical 
and sexual abuse, child drug and alcohol abuse, and neighborhood and gang 
violence 

Rationale 
As stated by the Carnegie Council on Adolescent Development, with a combination of 

informed community leadership and vigorous grassroots organizing, communities can be mobilized 
to engage in a strategic planning process on behalf of adolescents and their families, similar to what 
many communities are doing today to promote a healthy start for newborns. This process can be 
,used to assess local needs, formulate interventions, and inform the entire community about the 
problems and opportunities of adolescence. 

The Search Institute has identified at-risk behaviors, including the following areas: tobacco, 
alcohol, illicit drugs, sexual activity, depression/suicide, anti-social behavior, school problems, vehicle 
safety, and eating disorders. The Institute found that the healthiest communities have more low-risk 
youth, fewer high-risk youth, and a lower average number of at-risk behaviors. 

The rates concerning juvenile delinquency, domestic abuse, child abuse, child alcohol and 
drug use, gang violence are well known. Increases in any of these warrant that communities put in 
place programs to eliminate or lower these rates. 

Stakeholders also added to the universal list of indicators, which did not end up in the Final 
40 list, programs such as neighborhood Watch, restorative justice, and community policing programs. 

Established Benchmarks 
Evidence of established benchmarks was not evident. Communities should consider 

establishing a baseline for "acceptable" criminal or delinquent behavior, which when surpassed 
warrants developing or adjusting a prevention program. 

Potential Sources of Data 
Evidence of established benchmarks was not evident. 

References 
Carnegie Council on Adolescent Development. (1995). Great transitions: Preparing adolescents for 

a new century. Washington, DC: Author. 

Benson, P. (no date). The troubled journey: A profile of American youth. Minneapolis, MN: Search 
Institute. 

Comments from Consumers 
Consumers validated the importance of block meetings, getting gangs off the street, and 

organizing to "go after" troublemaking renters in the neighborhood (by giving warning letters to 
troublemakers, contacting landlords, and going as far as contacting the mortgage company if the 
landlord does not react to community pressure). There were also several other supporting comments 
under Outcome Area: Youth are productively engaged. 
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Outcome Area: Communities are safe 

Indicator 37: Percent of schools that have violence prevention programs 

Rationale 
Stakeholders agreed that this indicator must be used in conjunction with others, not as a 

stand-alone, because a violence prevention school program that exists within a violent community, the 
school program's chances of success are small. 

Established Benchmarks 
Evidence of established benchmarks was not evident. 

Potential Sources of Data 
Evidence of potential sources of data was not evident. 

References 
Fawcett, S. (1996) War between school and the streets. New York, NY: The National Center for 

Urban Partnerships . 

Other resources: 
ACT Against Violence Guide 
P.O. Box 245 
Little Falls, NJ 07424 

National Association for Mediation in Education 
726 M Street NW, Suite 500 
Washington DC, 20036 
phone: (202) 466-4764 

Youth as Resources 
National Crime Prevention Council 
1700 K Street NW 
Washington DC, 20006 
phone: (202) 466-6272 

Comments from Consumers 

Alternatives to Violence, Inc. 
P.O. Box 300431 
Houston, TX 77230-0431 
phone: (713) 747-9999 

National School Safety Center 
4165 Thousand Oaks Blvd., Suite 290 
Westlake Village, CA 91362 
phone: (805) 373-9977 

Consumers felt strongly about the impact of gangs on community violence, and about the 
need for youths to be engaged in positive, organized activities, or working, or involved in community 
service - a school violence prevention program would address these. 
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Outcome Area: Communities offer affordable and adequate housing 

Indicator 38: Percent of housing units that meet health, safety , and other building codes 

Rationale 
The U.S . Department of Housing and Urban Development considers a housing unit to have 

severe physical problems if any of five conditions exists : 1) no hot or cold water, no flush toilet, or no 
bathtub or shower, 2) more than three winter-time heating system breakdowns, 3) no electricity or 
substandard wiring, 4) no hallway or stairway lighting or stairs and railings in disrepair, or 5) five 
basic maintenance breakdowns over a 90-day period. There is consensus that at least any of these 
five conditions must not exist if health, and safety are to be reached. 

Established Benchmarks 
The federal government publishes standards for housing but collects no comprehensive data 

on the numbers of structures meeting those standards. Similarly, local governments have housing 
codes and code enforcement programs, but comprehensive data on compliance is not available. 

Potential Sources of Data 
The U.S. Census Bureau and the U.S. Department of Housing and Urban Development report 

data on housing quality based on the American Housing Survey. In Minnesota, the survey covers 
only the Minneapolis-St. Paul metropolitan area. In 1992, Minnesota Milestones recommended that 
the Minnesota Housing Finance Agency explore the feasibility of extending selected parts of the 
American Housing Survey to the entire state. Staff do not know the status of this recommendation as 
of this date. 

References 
Minnesota Department of Health. (1995). Community health services planning and reporting 

manual, 1996-99. St. Paul, MN: Author. 

Wilder Research Center. (1996). Social outcomes for our community: Entering the 21st century. St. 
Paul, MN: Amherst H. Wilder Foundation. 

Comments from Consumers 
Consumers spoke of the impact on children and families of living in condemned property, 

which may affect the stability of the family, and the willingness of children to have friends over. 
They spoke also of the importance of holding landlords accountable for the "quality" of their 
renters, as well as the physical condition of their property. 
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Outcome Area: Communities offer affordable and adequate housing 

Indicator 39: Percent of affordable, quality housing available for all economic groups 

Rationale 
An adequate supply of affordable housing improves the ability of individuals and families to 

meet their own needs for shelter and to become stable, and to become contributing members of their 
communities . As pointed out in Minnesota Milestones (1992), low income renters are especially 
vulnerable to high housing costs, while a high home-ownership rate is an indication of housing 
affordability. Minnesota is doing better than the national average but populations of color lag 
behind in home ownership rates. 

Stakeholders said it was important to recognize why people may move; they added that there 
·may be important underlying reasons for people moving too much, e.g., it may affect children's 
performance in school, be an indicator of not enough low income housing available, or landlords 
arbitrarily raising rents. 

Established Benchmarks 
The United States Census Bureau reports data on home ownership. 

Potential Sources of Data 
Wilder Research Center's document about the future of the Twin Cities East Metro area 

includes the following targets by the year 2010: 

1. Affordable housing will exist throughout the area, and measured by the distribution of housing 
by cost (available from county assessors); 

2. Low income families will have to pay no more than 30% of their income for housing, measured 
by housing survey (indicating ratio of housing costs to total household income). 

References 
Wilder Research Center. (1996). Social outcomes for our community: Entering the 21st century. St. 

Paul, MN: Amherst H. Wilder Foundation. 

Comments from Consumers 
Consumers felt strongly about the importance of home-ownership, the promotion of home

ownership, and that communities that have more owners are more stable than those with mostly 
renters. (A consumer mentioned a "245 loan program" where residents could purchase a home, and 
the monthly mortgage payment was very small . As the family's needs or conditions changed, the 
mortgage payment changed. For example, the mortgage payment went up as children left home, 
which presumably meant that the parents had more income to put toward mortgage.) 
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Outcome Area: Communities offer affordable and adequate housing 

Indicator 40: Percent of fami lies who report that their housing is affordable and adequate 

Rationale 
This indicator was added because stakeholders believed it was important to get the 

consumers ' point of view regarding the affordability and adequacy of their housing. 

Established Benchmarks 
Evidence of established benchmarks was not evident. 

Potential Sources of Data 
Evidence of potential sources of data was not evident. 

References 
Minnesota Headstart Research Focus Group. (March 1995) . Key purposes for establishing a 

Headstart research agenda in Minnesota . St. Paul, MN: Author. 

Minnesota Interagency Early Childhood Network. (December 1995). Outcomes and indicators. 
Unpublished . 

Minnesota Planning. (1992) . Minnesota milestones: A report card for the future. St. Paul, MN: 
Author. 

Comments from Consumers 
This item did not surface in the consumers' discussions . 
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·, 

VI. CONCLUSIONS 

This project was originally launched in response to a number of issues and challenges 
identified by representatives of Minnesota Planning and the Department of Public Safety, Office of 
Drug Prevention in March of 1995: 

• Minnesota's current system of measuring the status of children and families reflects an absence 
of short-term positive indicators. The vast majority of the indicators reported on in Minnesota 
Milestones, the Children's Services Report Card, and by the Action for Children Commission 
reflect long-term goals (5 to 10 years) and relate to the reduction and prevention of social 
problems rather than the promotion of positive outcomes for children, youth, families, and 
communities. These indicators offer little direction to prevention-oriented projects in 
articulating positive outcomes that they might strive for in the short-term. 

• 

• 

• 

• 

There are currently few widely agreed upon or empirically tested indicators related to positive 
or promotional outcomes for children and families. At the national-, state-, and local-levels we 
do not have a shared typology of indicators related to positive outcomes that if achieved, will 
result in the reduction or prevention of social problems. Research to date has not empirically 
established the connection between these positive, more developmental outcomes and the 
typical outcome indicators that focus on the reduction of negative behaviors and conditions. 

Minnesota currently has multiple programs that span an array of prevention and intervention 
initiatives; efforts to create strong linkages among these initiatives are still in the early stages of 
development. Prevention initiatives currently exist across several state agencies in Minnesota. 
The recent creation of the Department of Children, Families and Learning offers new 
opportunities to link related efforts that were formerly housed across multiple agencies. All 
efforts to move forward with statewide plans for evaluation and accountability should related to 
and enhance this coordination effort. 

Few systemic statewide evaluation efforts are currently in place. Most efforts to evaluate 
Minnesota's prevention initiatives are project specific. Because grant funding is short-term, 
local evaluation activities must focus on short-term outcomes. Existing data systems in 
Minnesota focus primarily on the collection of information related to the status of "negative 
behaviors or outcomes" rather than the characteristics of resilient youth or positive outcomes 
for children and youth, families, and communities. While reduction of these negative 
outcomes are certainly important for public policy, etc., they do not give clear messages about 
"prevention" or "promotional" outcomes that are hypothesized to lead to a reduction in these 
more negative outcomes. 

The Minnesota Milestone model, while widely endorsed, is in need of additional structure and 
development. Specifically, many of the indicators identified for each broad goal area have 

·largely been selected because of the availability of supporting data, while others cannot be 
reported on because statewide data are not available. The indicators lack performance 
standards that would provide important information about the value of measures (e.g., is a 
13% suicide rate good or bad, and in comparison to what standard). Finally, it is in clear how 
the range of prevention initiatives currently in place will influence a change in the more deficit
focused indicators that are currently identified. 

Clearly, the present project represents a modest beginning for addressing the issues 
described above. Its major contribution is the identification of a master list of primarily 
promotional indicators based on a review of the existing literature, available state reports, and 
expert opinion. This master list was then revised and shorted to approximately 40 indicators 
through a consensus building process involving service providers from across the state and series 
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of validation sessions with state agency staff and consumers. Support information was then 
prepared regarding this derived list indicators. Drafts were circulated to staff in various state 
agencies for review and comment. Revisions were made to correct factual inaccuracies. The 
indicator statements, however, reflect the language developed during the consensus-building 
process and have not been revised further. 

It must be noted that the refined list of indicators represents a mix of promotional and 
deficit-based indicators. While participants in the consensus-building process seem to know the 
value of prevention-oriented activities and programs, there is little understanding of what we 
should collectively strive for in the short-term. It is still easier to focus on the reduction of the 
"big social problems" rather than to think in terms of what we are trying to promote in the short 
term in order have an impact on these major problems. The perspectives of consumers, in 

· particular, proved to be valuable in this regard. While the consumers validated many of the top 
40 indicators, others were not viewed as important measures. 

It will be up to the readers of this report to weave the information into their work. For 
state agency staff, this information may be used in the further refinement of indicators related to 
the Minnesota Milestones, state agency performance reporting, and the design of evaluation 
strategies for prevention-related initiatives. For local program planners and evaluators, the list 
suggests some positive outcomes for children, youth, families, and communities that Minnesota 
service providers, consumers, and others feel are important to strive for in the short-term. 

86 



APPENDICES 

A. Steering Committee Membership 

B. References for Universal List of Indicators 

C . Universal Indicator List 

D. Composition of Nine Stakeholder Meetings 

E. Synthesis of Findings from Stakeholder Groups 

F. Stakeholder Edits and Votes 

G. Consumer Meetings 



APPENDIX A: 

STEERING COMMITTEE MEMBERSHIP 



STEERING COMMITTEE MEMBERS 

Diane Benjamin, Children's Defense Fund of Minnesota 

Laura Bloomberg, Center for Applied Research and Educational Improvement (CAREi) 

Dale Blyth, Search Institute 

Patricia Carlson, Olmsted County Community Services 

Ruth Curwen Carlson, Department of Health 

Cynthia Curry, La Creche Early Childhood Centers 

Dennis DeMers, Tri-Valley Opportunity Council 

Trudy Dunham, Minnesota Extension Services 

Mary Ellison, Department of Public Safety 

Deborah Eng, Department of Corrections 

Ron Erickson, National Center on Educational Outcomes (NCEO) 

Mary Beth Grant, Housing Adrninistration Law Project 

Marykay Haas, Department of Children, Families, and Learning 

Katherine Hadley, Commission of Housing 

Rose Herrera Hamerlinck, Center for Applied Research and Educational Improvement (CAREi) 

Julie Hirsch, Center for Applied Research and Educational Improvement (CAREi) 

Ann J aede, Minnesota Planning 

Michael Linder, Department of Human Services 

Dennis McCoy, Blue Earth County Human Services 

Tom Rice, Department of Finance 

Susan Roth, Minnesota Planning 

Pat Seppanen, Center for Applied Research and Educational Improvement (CAREi) 

Scott Simmons, Department of Administration 

Halisi Edwards Staten, Department of Human Services 

Kathy Sweeney, Department of Economic Security 

Maddy Wagner, Carver-Scott Educational Cooperative 

Patty Wilder, Northwest Hennepin Human Service Council 



APPENDIX B: 

REFERENCES FOR UNIVERSAL INDICATOR LIST 



REFERENCES FOR UNIVERSAL LIST OF INDICATORS 

Documents are coded by publication site: loca l (L), state (S), or national (N). 

1 . American Humane Association. (1994 ). A framework for outcome measure in child welfare 
services. Englewood, CO: Author. (N) 

2 . American Humane Association. (1994). Second national roundtable on outcome measures 
in child welfare services. Englewood, CO: Author. (N) 
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UNIVERSAL INDICATOR LIST 

Outcome Areas: 

• Families are stable and safe 

• Parents have necessary parenting skills and knowledge 

• Parent-child relationships are positive and nurturing 

• Families have adequate economic resources to appropriately provide for their 
children 

• Children and families are healthy and well nourished 

• Children reach their individual developmental potential 

• All children and their families have access to quality early childhood care and 
education 

• All children make academic progress and achieve competencies in school 

• Youth are productively engaged 

• Families are supported by their communities 

• People participate in community activities/opportunities 

• Communities are safe 

• Communities offer affordable and adequate housing opportunities 



Identifying Statewide Outcomes And Indicators For 
Minnesota's Prevention And Intervention Initiatives 

INDICATOR LIST 

Milestone: Families will provide a stable environment for their children. 

Outcome Areas: 

• Families are stable and safe 

• Parents have necessary parenting skills and knowledge 

• Parent-child relationships are positive and nurturing 

(N = 16) 

(N = 5) 

(N = 6) 

• Families have adequate economic resources to appropriately provide for their 
children (N = 9) 

Milestone: All children will come to school ready to learn. 

Outcome Areas: 

• Children and families are healthy and well nourished (N = 29) 

• Children reach their individual developmental potential (N = 9) 

• All children and their families have access to quality early childhood care and 
education (N = 9) 

• All children make academic progress in school 

• Youth are productively engaged 

Milestone: Our communities will be safe, friendly, and caring. 

Outcome Areas: 

• Families are supported by their communities 

(N = 14) 

(N = 22) 

(N = 12) 

• People participate in community activities / opportunities (N = 5) 

• Communities are safe (N = 9) 

• Communities offer affordable and adequate housing opportunities 
(N = 7) 

*N = Total # of indicators 
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Milestone: Families will provide a stable environment for their children. 

Outcome Area: Families are safe and stable 

1. Percent of families using injury prevention measures (e.g., smoke alarms, child 
car seats, helmets, seat belts) (26, 42) 

2. Percent of children caring for themselves before and after school hours (28) 

3. Percent and number of children living in own family (45) 

4. Rate of out-of-home placements and length of time in out-of-home placements 
(10, 22, 42) 

5. Percent and number of children placed safely and appropriately with family or 
kinship relations (2, 3) 

6. Percent and number of children placed in permanent homes within one year of 
initial out-of-home placement (2) 

7. Number and rate of children who experience multiple placements prior to 
family reunification or permanent placement (26, 33, 39) 

8. Percent and number of families who maintain scheduled visits with children 
who are placed in out-of-home placements (2) 

9. Rate of divorces in families with children (26, 28, 42) 

10. Percent of fathers involved in children's daily lives (42) 

11. Number and rate of children and families using homeless shelters (26) 

12. Percent of children and families who move more than once a year (26) 

13. Percent of families with alcohol and drug problems (8, 15, 18) 

14. Rates of spouse/ partner abuse (15, 18, 19, 42) 

15. Number and rate of cases of substantiated child maltreatment (2, 8, 10, 18, 19, 26, 
28,31,42,45) . 

16. Number and rate of deaths attributed to child maltreatment (26) 
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Outcome Area: Parents have necessary parenting skills and knowledge 

17. Percent of parents with parenting knowledge and skills to anticipate and meet 
developmental needs of children (1, 2, 3, 23, 26) 

18. Percent of parents with functional life and literacy skills (e.g., reading, effective 
communication, personal finances, meal preparation, problem solving) (8, 26) 

19. Percent of families who use effective communication and non-abusive 
techniques to resolve family conflict (2) 

20. Percent of parents who use appropriate, non-abusive monitoring and discipline 
strategies (2, 5) 

21. Percent of parents who regulate children's television viewing (34, 42) 

Outcome Area: Parent-child relationships are positive and nurturing 

22. Percent of families who participate together in intellectually stimulating 
activities (e.g., reading together, visiting public libraries and museums) (26, 33, 
34, 36, 37, 39, 42,44) 

23. Percent of families with optimistic expectations for their children and their 
children's future success in school (26) 

24. Percent of parents who take positive action to promote the expectations they 
have for their children's future success (26) 

25. Percent of parents with high self esteem and the self confidence necessary to 
build and maintain positive and nurturing relationships (23, 26) 

26. Percent of children who receive their primary care and education from adults 
who are committed and emotionally connected to them (2, 3, 26, 42) 

27. Percent of children who live with and / or have frequent involvement with and 
receive emotional support' from their fathers (26) 

Outcome Area: Families have adequate economic resources to appropriately 
provide for their children 

28. Percent of families with children living in households with incomes at least 
200% of federal poverty guidelines (26, 28, 33, 45) 
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29. Percent of children living in households at or below the federal poverty 
guidelines (26,28,33,45) 

30. Percent of families who feel they are able to provide ·for the basic needs of their 
family (e.g., food and shelter) (26) 

31. Percent of parents who receive full payment of awarded child support (26, 28, 31, 
40, 42) 

32. Rate of paternity established for infants born to single mothers (26, 28) 

33. Percent of unemployed adults remaining unemployed more than 26 weeks in a 
five-year period (26, 28, 42) 

34. Percent of AFDC recipients on assistance more than 24 consecutive months (26, 
28) 

35. Percent of population living in census tracts with poverty rates 1.5 times the 
state average (24, 26, 28) 

36. Percent of population living in counties with per capita income less than 70% of 
national per capita income (24, 26, 28) 
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Milestone: All children will come to school ready to learn. 

Outcome Area: Children and families are healthy and well nourished 

Ma tern al Heal th 

1. Percent of eligible participants in available food and nutrition support programs 
(26, 33, 39) 

2. Incidence of second births to adolescents (42) 

3. Percent of pregnant women using alcohol and / or illicit drugs (18, 19, 26, 33, 42) 

4. Percent of pregnant women who smoke (18, 42) 

Birth Outcomes 

5. Percent of babies born at term and appropriate weight (26) 

6. Percent of very low birthweight babies (less than 3.3 pounds) (10, 18, 19, 26, 28, 33, 
34, 35,37, 39,42, 44) 

7. Percent of infants born with two or more health or environmental risks (e.g., 
late or no prenatal care, low maternal weight gain, smoking during pregnancy, 
alcohol use during pregnancy; three or more older siblings, or closely spaced 
births) (26, 36, 37, 42) 

8. Rate of infant mortality (under one year of age) (18, 19, 26, 42) 

Infant and Child Health 

9. Percent of infants who are breast-fed (19, 20, 26) 

10. Percent of children who are immunized on an appropriate schedule (10, 18, 19, 
20, 26, 28, 33, 36, 37, 39, 42, 45) 

11. Percent of children who have healthy diets (18, 28, 33, 35, 37, 39, 44) 

12. Percent of children who have healthy mouths (e.g., teeth and gums) (18, 19, 26, 
37, 42) 

13. Percent of children who are physically active for a total of at least 30 minutes 
most days of the week (7, 17, 18, 19, 20, 26) 

14. Percent of children who achieve and maintain appropriate growth patterns (10, 
18, 26, 33, 42) 
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15. Percent of children with previously undetected vision and hearing problems at 
time of entry into kindergarten (10, 26, 33, 42, 45) 

16. Rate of identified cases of diseases for which immunizations are available (18, 
42) 

17. Percent of children with functional limitations due to health conditions (42) 

18. Number of children exposed to tobacco in utero or through second hand smoke 
(26) 

19. Rate of childhood poisoning (26) 

20. Percent of children with elevated blood lead levels (18, 20, 26, 33) 

21. Number and rate of children who have had unintentional serious injuries 
requiring medical attention (26) 

22. Rate of child mortality (after age one) (10, 26, 28) 

23. Rate of violent and accidental deaths or injury of children and youth (17, 18, 19, 
20, 26, 28, 33, 42,45) 

Health Care 

24. Percent of children and families covered by health insurance (19, 20, 26, 28, 33, 
42) 

25. Percent of women who receive appropriate perinatal care and anticipatory 
guidance, diagnosis, and treatment services (1 0, 19, 26, 28, 33, 34, 37, 39, 42, 45) 

26. Rate of primary care physicians per 10,000 persons in non-metro Minnesota (26) 

27. Percent of children who receive regular child examinations and anticipatory 
guidance, diagnosis, maintenance, and treatment services (10, 26, 42) 

28. Rate of hospitalizations for preventable diseases (19, 42) 

29. Rate of emergency room use for non-emergency conditions (42) 

Outcome Area: Children reach their individual developmental potential 

30. Percent of children showing individual developmentally appropriate progress 
in their physical and motor development (23, 26, 35, 42) 
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31. Percent of children showing individual developmentally appropriate progress 
in their cognitive development (10, 26, 42) 

32. Percent of children showing individual developmentally appropriate progress 
in their communication and language development (10, 11, 23, 26, 35, 42) 

33. Percent of children showing individual developmentally appropriate progress 
in their social development (10, 11, 26, 42) 

· 34. Percent of children showing individual developmentally appropriate progress 
in their emotional development (11, 26, 42) 

35. Percent of children showing individual developmentally appropriate progress 
related to moral development (26) 

36. Percent of children showing individual developmentally appropriate progress 
integrating all major areas of their development (to include physical/motor, 
cognitive, communication, and language, social, emotional, and moral 
development) (26) 

37. Percent of children showing individual progress in their approaches to learning 
(i.e., curiosity, persistence, attentiveness, reflection, interpretation, imagination, 
and invention) (10, 11, 26, 42) 

38. Percent of children who meet specific developmental standards in all major 
areas of child development (8, 45, 46) 

Outcome Area: All children and their families have access to quality early 
childhood care and education 

39. Percent of children, birth through age 5, participating in early childhood 
programs(l0,26,33,37,39,42) 

40. Percent of 3-5 year old children (by family income level) participating in early 
childhood programs (26, 34, 42) 

41. Percent of children participating in early childhood programs who do not 
require special education services and kindergarten and first grade (26) 

42. Percent of family members who attend or participate in school or community
based programs in which their child is enrolled (26) 

43. Percent of early childhood care and education programs that include a parent 
education component (26) 
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44. Percent of parents with children in early care and education programs who 
participate in the parent education component of those programs (26) 

45. Percent of children participating in programs that are accredited by NAEYC or 
NAFDC, or that meet comparable state standards (33, 39) 

46. Percent of children denied entrance to or removed from early childhood 
programs due to challenging behaviors or conditions (26) 

47. Rate of child absenteeism in early childhood care and education (26) 

Outcome Area: All children make academic progress in school 

48. Rates of school attendance (2, 3, 10, 42) 

49. Rates of grade progression (2, 3, 10, 42) 

50. Rates of parent involvement in their children's schools (6, 8) 

51. Percent of students who score advanced or proficient on sections of the National 
Assessment of Educational Progress (NAEP) (36) 

52. Percent of students demonstrating competency over challenging subject matter 
in grades 4, 8, and 12 (45) 

53. Percent of 19- and 20-year olds with high school diplomas (36) 

54. Percent of students who graduate high school on time (17, 42) 

55. Rates of college graduation (26) 

56. High School drop-out rates (17, 42) 

57. Percent and number of school districts with a 12th-grade dropout rate over 10 
percent (28, 45) 

58. Percent of students who are disruptive in class (9, 36, 40) 

59. Rate of student infractions (selling illegal drugs at school, theft of personal items 
at school, and law violations reported to police by school authorities) (7, 40) 

60. Rate of school disciplinary actions (suspensions for disciplinary reasons, in
school alternative to suspensions, expulsion, transfer to special school for 
disruptive students) (40) 
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61. Incidence of students carrying a weapon in school (17) 

Outcome Area: Youth are Productively Engaged 

62. Percent of youth who volunteer at least one hour per week (17, 28) 

63. Percent of youth in school or employed (45) 

·64. Percent of youth who participate in school-based youth service programs (6, 28) 

65. Percent of high school graduates who pursue advanced training beyond high 
school (26) 

66. Percent of adolescents who watch 42 or more hours per week of television (28) 

67. Percent of adolescents who discuss personal problems with a trusted adult (12) 

68. Percent of adolescents participating in preventive health and mental health 
education programs (e.g., sexual intercourse/ pregnancy prevention, coping 
skills, and life skills) (43) 

69. Expanded health insurance coverage for adolescents (6, 18, 20, 43) 

70. Percent of adolescent girls who fast, take diet pills, or purge to control weight (18, 
19) 

71. Rates of regular cigarette or spit tobacco use among adolescents (7, 18, 19, 20) 

72. Number and percent of youth using / abusing drugs and / or alcohol (15, 17, 18, 19, 
20, 28, 36, 42, 45) 

73. Percent of 12th-graders who report that they have obtained most of their 
information about sex from parents and schools (17, 18, 19) 

74. Percent of adolescents engaging in early sexual activity (1 7, 18) 

75. Percent of sexually active adolescents who use contraception (7, 17, 18, 19, 43) 

76. Rates of sexually transmitted diseases among youth (gonorrhea, chlamydia, 
HIV I AIDS) (17, 18, 42, 45) 

77. Rate of teen pregnancies (15, 18, 19, 26, 28, 33, 39, 42, 45) 

78. Rates of adolescent runaways (28) 
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79. Percent of adolescents experiencing serious levels of distress, low self-esteem, or 
mental disorders (17, 18) 

80. Number of youth suicides (19, 42, 45) 

81. Number of youth attempting suicide (7, 19, 28, 42, 45) 

82. Rates of accidental death or injury among adolescents (17, 42, 45) 

.83. Rates of youth homicide (42, 45) 
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Milestone: Our communities will be safe, friendly, and caring. 

Outcome Area: Families are supported by their communities 

1. Percent of expectant and new mothers supported by their families and 
comm unities (26) 

2. Percent of families knowledgeable about community resources and programs 
needed by their child and family members (26) 

3. Percent of families using appropriate services (26) 

4. Percent of adolescent parents who are receiving comprehensive services (i.e., 
child care, parenting education, counseling, health services, and social services) 
(26, 33, 39) 

5. Percent of communities with family support and education services such as 
Parents as Teachers, family resource centers, or the Home Instruction Programs 
for Preschool Youngsters (26, 33, 39) 

6. Percent of families who advocate for themselves and for their children (26) 

7. Percent of parents who are supported by others in child rearing (26, 42) 

8. Percent of families involved in community building activities for themselves 
and others (5, 26, 42) 

9. Percent of families of children with special health needs who report having 
adequate formal and informal resources to maintain their children at home (21 ) 

10. Percent of families whose transportation needs are met (26) 

11. Percent of workplaces with family-friendly policies (e.g., paid and unpaid 
parental leaves, on-site child care, flextime schedules, job sharing) (6, 26) 

12. Number and percent of adoptive and foster care homes that reflect the cultural 
and ethnic makeup of the community (1, 3) 

Outcome Area: People participate in community activities/opportunities 

13. Percent of community members enrolled in educational and literacy programs 
who attend regularly (25) 
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14. Percent of adolescents involved in educational or vocational activities in the 
community (2, 6) 

15. Percent of children who have a significant ongoing relationship with more than 
one caring adult (26) 

16. Percent of community members participating in or volunteering for one or 
more community activities at least an hour a week (25, 28) 

17. Percent of community members who regularly attend religious services (5) 

Outcome Area: Communities are safe 

18. Percent of community members who feel safe in their homes and communities 
(26, 28, 39) 

19. Percentage of parent using quality child care arrangements (26) 

20. Percent of children and adults who have been crime victims (26, 28) 

21. Percent of Minnesotans who abuse alcohol (19, 26) 

22. Percent of adolescents adjudicated for delinquency (2) 

23. Rates of violent and property crime (28, 31) 

24. Rate of violent and injury-related deaths (18, 28) 

25. Rate of restorative justice practices used in the criminal justice system (13) 

26. Number and percent of offenders who accept responsibility for the harm done 
and take action to repair the harm (13) 

Outcome Area: Communities offer affordable and adequate housing opportunities 

27. Percent of housing units that meet health, safety, and other building codes (26) 

28. Percent of homes that have been tested for radon (19, 26) 

29. Number and rate of standard housing units available (25) 

30. Number and rate of "problem properties" (26, 28) 
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31. Percent of families moving from substandard housing into permanent standard 
housing (25) 

32. Rate of home ownership (25, 28) 

33. Percent of low-income renters paying more than 30 percent of their income for 
housing (26, 28) 
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APPENDIX D 

SUMMARY OF STAKEHOLDER PARTICIPANTS 



COMPOSITION OF NINE STAKEHOLDER MEETINGS 

Metro Metro Metro Moor- Mar- Du- Man- St. Will - Total 
1 2 3 head shall luth kato Cloud mar 

Education 11 

Conummity Ed. xx 0 x x 
Social Worker 0 x x x 
Special Ed. x 
Teacher xx x 
Health/Human 15 
Services 
Social Worker x x x 
Family S Collab. x xx x x xx 
Non-profit x 
Public Health x x xx 
Early Childhood 13 

ECFE/ECSE x x x 
Head Start xx xx x x x xx x 
Criminal Justice 8 

Juv. Probation x x x x x 0 
Legal Defense 0 
Officers x 
Treatment x 
Court Services x 
Community 7 
Workers 
4-H 0 0 
Boys/Girls Club x 
YMCA/YWCA 0 x 0 
Other x 0 xx 0 x x 
Culturally 10 
Specific 
Hispanic 0 x 0 
African-Amer . x x 
Asian-Amer. xx 0 x 
Amer. Indian x x xx 0 
Community 16 
Members 
Families xx x xx x 0 
Seniors x x x 
Foster Parents xx x 0 
Other 0 x xx x 
Policy Makers 14 

City Council x 
Co. Commission x x x x xx x 
School Board x x x 
State Legislator x x x 
Foundation x x x x 0 x 0 5 

Business x 0 x 2 

TOTAL* 12 11 11 9 9 13 9 9 9 92 

X = 1 person present 
0 =last minute cancellation or no show 

*In some cases the total mm1ber may not match the number of Xs if 1 person represented more than one category 



APPENDIX E: 

SYNTHESIS OF FINDINGS FROM STAKEHOLDER GROUPS 



. ) 

Synthesis of Findings from Stakeholder Groups 

Milestone Cluster 1: Families Will Provide a Stable Environment for Their Children 

Average Rating 

No. Ll Outcome: Families are safe and stable 

1. Orig: Percent of parents with alcohol and drug problems 

93 82 90 1.1 Percent of parents with addiction problems (e.g. , alcohol, drugs, 
gambling, sexual, etc.) 

2. 93 Orig: Rates of spouse/partner abuse 

91 93 1.2: Rates of family abuse, neglect or violence (e.g., spouse/partner, 
child maltreatment, sibling, child-to-parent, etc.) 

3. - - 93 1.3: Percentage of children living with both parents 

Outcome: Parents have necessary parenting skills and knowledge 

4. 94 94 93 Orig: Percent of parents with parenting knowledge and skills to anticipate 
and meet developmental needs of children 

5. 90 96 Orig: Percent of parents with functional life and literacy skills (e.g., 
reading, effective communication, personal finances, meal 
preparation, problem solving) 

96 1.3: Percent of parents with functional life and literacy skills (e.g., 
reading, effective communication, job skills, personal finances, 

meal preparation, problem solving) 

6. 90 88 95 Orig: Percent of families who use effective communication and non-
abusive techniques to resolve family conflict 

7. 91 Orig: Percent of parents who use appropriate, non-abusive monitoring 
and discipline strategies 

91 94 1.2: Percent of parents who use appropriate monitoring and non-abusive 
discipline strategies 



8. 

No. 

9. 

10. 

11. 

95 1.2: Percent of parents who model healthy life and social skills to all 
children 

99 1.3: Percent of parents who model healthy life and social skills to all 

Average Rating 

Ll Ll 

96 

99 95 

94 

90 98 

94 

86 94 

children (e.g., volunteering, church attendance, voting, exercising, 
mentoring, adult involvement in youth activities, conflict 

resolution) 

Outcome: Parent-Child relationships are positive and nurturing 

Orig: Percent of families who participate together in intellectually 
stimulating activities (e.g., reading together, visiting public libraries 
and museums) 

1.1: Percent of families who participate together in physically, 
emotionally, or intellectually stimulating activities (e.g., playing 
together, sports, reading together, visiting public libraries and 
museums) 

1.2: Percent of families who participate together in physically, 
emotionally, spiritually and/or intellectually stimulating activities 
(e.g., playing together, sports, reading together, visiting public 
libraries and museums) 

Orig: Percent of families with optimistic expectations for their children 
and their children' s future success in school 

1.1: Percent of parents and children with optimistic expectations for 
achievement in life 

1.2: Percent of families with optimistic expectations for their children 
and their children's future success (e.g., education, relationships, 

employment, etc.) 

Orig: Percent of parents who take positive action to promote the 
expectations they have for their children' s future success 

1.1: Percent of parents and children who take positive action to promote 
the expectations they have for future success 

1.2: Percent of famili es who take positive action to promote the 
expectations they have for their children' s future success 



Average Rating 

No. Ll 

12. 

93 

95 94 

13. 

87 

91 96 

14. 

92 

91 

99 

15. 64 

88 

94 

Orig: Percent of parents with high esteem and the self confidence 
necessary to build and maintain positive and nurturing relationships 

1.1 : Percent of parents and children with high self esteem and the self 
confidence necessary to build and maintain positive and nurturing 
relationships 

1.2: Percent of families with high self esteem and the self confidence 
necessary to build and maintain positive and nurturing relationships 

Orig: Percent of children who receive their primary care and education 
from adults who are committed and emotionally connected to them 

1.1: Percent of children who receive their primary care, education and 

to 
support from adults who are committed and emotionally connected 
them (e.g., extended family) 

1.2: Percent of children who receive their primary care, education and 
positive support from adults who are committed and emotionally 
connected to them (e.g., extended family) 

Orig: Percent of children who live with and/or have frequent involvement 
with and receive emotional support from their fathers 

1.1: Percent of children who live with and/or have frequent involvement 
with and receive emotional support from their fathers (or mothers in 
father-led households) 

1.2: Percent of children living in single-parent homes that receive 
positive emotional support and frequent involvement from their out-
of-home parent 

1.3. Percent of children in single-parent or two-parent homes who have 
frequent involvement with and receive emotional support from both 
parents 

1.1: Percent of children who live with and/or have frequent involvement 
with and receive emotional support from their fathers, or other male 
role models (or inversely) 

1.2: Percent of children who live with and/or have frequent involvement 
with and receive positive emotional support from their fathers or 
other male role models 

1.3: Percent of children who have frequent involvement with and 
receive 
models, 

emotional support from positive male and female role 
outside of parents 



16. 

99 

93 

96 

17. 98 

94 99 

Outcome: Families have adequate economic resources to appropriately 
provide for their children 

Orig: Percent of families who feel that they are able to provide for the 
basic needs of their family (e.g. , food and shelter) 

1.1: Percent of families who feel that they are able to provide for the 
basic needs of their family (e.g., food, shelter, clothing) 

1.2: Percent of families who feel that they are able to provide for the 
basic needs of their family (e.g., food, shelter, clothing, daycare, health 

care) 

1.3: Percent of families who feel that they are able to provide for the 
basic needs of their family (e.g., food, shelter, clothing, childcare, health 

care) 

1.1: Percent of working families with an equitable ratio between cost of 
living and income (e.g., wages, benefits, but nQ1 government 
assistance) 

1.2: Percent of working families with incomes (non-government-
assisted) that can provide for their children beyond the family's basic 
needs 



No. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

Milestone Cluster 2: All Children Will Come to School Ready to Learn 

Average Rating 

81 96 

- 94 

- 97 

- 91 

- 92 

- -

90 98 

97 

90 

86 

92 

82 

88 

90 

90 

Outcome: Children and families are healthy and well nourished 

Orig: Percent of infants born with two or more health or environmental 
risks (e.g., late or no prenatal care, low maternal weight gain, 
smoking during pregnancy, alcohol use during pregnancy, three or 
more older siblings, or closely spaced births) 

2.2 : Rate of second pregnancies by adolescents 

2.2: Percent of pregnant women who receive regular prenatal care 
beginning in the first trimester 

2.3 : Percent of pregnant women who receive regular prenatal care 
(including psychosocial assessment) beginning in the first trimester 
and continuing tlu·oughout the pregnancy 

2.2: Percent of children born with at least one parent under the age of 18 

2.2: Rates of neglect or physical, sexual, or emotional abuse (including 
both reported and determined) 

2.3: Percent of children living in unsafe or inappropriate environmental 
situations (e.g. , lead paint, violence, smoking, lack of heating, or 
inadequate food) 

Outcome: Children reach their individual developmental potential 

2.1: Percent of families where children have access to the resources 
necessary to achieve individual, developmentally appropriate 

progress in all major areas of their development 

Outcome: All children and their families have access to quality early 
childhood care and education 

2.1 : Percent of communities that provide equitable ratios of quality early 
childhood educational programs to their service populations 

100 2.3: Percent of children, ages 0 to 5, denied access to early childhood 
care or educational experiences due to limited openings, lack of funding, 

or lack of programs 



Average Rating 

No. 

26. 92 91 95 

27. 89 96 91 

28. 91 

97 86 

29. 96 92 84 

30. - 91 80 

31. - 92 

83 

32. - 97 81 

Orig: 

Orig: 

Orig: 

2.2: 

Orig: 

Outcome: All children make academic progress and achieve 
competencies in school 

Rates of school attendance 

Rates of parent involvement in their children's schools 

Outcome: Youth are productively engaged 

Percent of youth developing prosocial, interpersonal bonds with 
school staff, family members, or friends 

Percent of youth developing prosocial, interpersonal bonds with 
school staff, family members, friends, or other adults 

Percent of youth exhibiting personal competence, including a 
positive self-image, autonomy, self-efficacy, and self-discipline 

2.2: Rates of youth arrests and/or police reports 

2.2: Rates of youth who are involved with co-curricular activities 

2.3: Rates of youth who are involved with co-curricular or community-
related activities 

2.2: Percentage of youth reporting that t4ey are satisfied with their level 
of involvement in positive activities 

Note: Group 2.2. did not consider this additional indicator in their responses; however 
two respondents did call for th is indicator to be included in their written 

comments 



33. 

No. 

34. 

35. 

36. 

Milestone Cluster 3: Our Communities Will be Safe, Friendly, and Caring 

Average Rat ing 

li l2 .13. 

89 

94 94 

li .12 .13. 

100 93 

99 

98 96 

100 

97 91 

97 

Outcome: Families are supported by their communities 

Orig: Percent of communities with family support and education services 
such as Head Start, Parents as Teachers, family resource centers, or 
the Home Instruction Programs for Preschool Youngsters 

3.1: Percent of communities with a continuum of fan1ily support and 
education services for all ages and levels of needs 

3.2: Percent of communities with a continuum of family support and 
education services for all ages, levels of needs, and abilities (e.g., 
language) 

Outcome: People participate in community activities/opportunities 

Orig: Percent of children .who have a significant ongoing relationship with 
more than one caring adult 

3.3: Percent of individuals who have a significant, ongoing and positive 
relationship with more than one individual 

Outcome: Communities are safe 

Orig: Percent of community members who feel safe in their homes and 
communities 

3.1: Percent of community members (adults and children) who feel safe 
m their homes 

3 .3: Percent of community members of all ages who feel safe in their 
homes and communities 

Orig: Percent of communities active in one or more prevention projects 
(e.g., reduce risk factors for juvenile criminal behavior, reduce 
domestic abuse, reduce child physical and sexual abuse, reduce drug 
and alcohol abuse among children) 

3 .3: Percent of communities active in one or more prevention projects 
(e.g., reduce risk factors for juvenile criminal behavior, reduce 
domestic abuse, reduce child physical and sexual abuse, reduce drug 
and alcohol abuse among children, neighborhood watch programs, 
gang prevention) 



37. 93 84 

38. 96 83 95 

39. 96 

99 86 

40. 94 94 

3. I: Percent of schools that have violence prevention programs 

Note: Most members in Group 2.2. did not consider this additional indicator in their 
responses. 

Outcome: Communities offer affordable and adequate housing 

Orig: Percent of housing units that meet health, safety, and other building 
codes 

Orig: Availability of affordable housing for all economic groups 

3.2: Percent of affordable, quality housing available for all economic 
groups 

3.2: Percent of families who report that their housing is affordable and 
adequate 



APPENDIX F 

STAKEHOLDER EDITS AND VOTES 



Metro: Cluster 1 April 23, 1996 

Outcome Area: Families are safe and stable 

Child and Family Focused 

1. Percent of families using injury prevention measures (e.g., smoke alarms, child car 
seats, helmets, seat belts) 

2. Percent of children caring for themselves and siblings before, during and after school 
hours 

3. Percent and number of children placed safely and appropriately with family or kinship 
relations 

4. Rate and length of out-of-home placements and open cases receiving in-home services 

5. Rate of divorces in families with children 

6. Number and rate of children who experience multiple placements prior to family 
reunification or permanent placement 

7. Number and rate of children and families using homeless shelters 

8 . Percent of parents with addiction problems (e.g., alcohol, drugs, gambling, sexual. 
etc .) 

9. Rates of spouse/partner abuse 

10. Number and rate of cases of substantiated child maltreatment 

11. Percent of parents using child care services that are safe, adequate and appropriate 

12. Rates of school absenteeism 

13. Percentage of families voluntarily seeking social services 

14. Rates of repetitive domestic police reports 

Parking Lot Issues: 

• Indicators from other clusters referring to family mobility and safe housing and 
feelings of safety could be used as indicators for this outcome area as well 

• The issues of racism and sexism are so pervasive across all indicators that data 
collection and analysis must take this into account across all areas 

• Make sure these indicators are applied to fill_ families, not just those families receiving 
public services 

• Service effectiveness is a critical dimension to remember when looking at community 
support indicators 

• There is a need to include rates and trends in adoption as well as out of home 
placements 



Metro: Cluster 1 April 23, 1996 

Outcome Area: Parents have necessary parenting skills and knowledge 

Child and Family Focused 

1 . Percent of parents with parenting knowledge and skills to anticipate and meet 
developmental needs of children 

2 . Percent of parents with awareness of the protective factors that lead to the healthy 
development and resiliency of children and youth 

3. Percent of parents with functional life and literacy skills (e.g., reading, effective 
communication, personal finances, meal preparation, problem solving) 

4 . Percent of families who use effective communication and non-abusive techniques to 
resolve family conflict 

5. Percent of parents who use appropriate, non-abusive monitoring and discipline 
strategies 

6. Percent of parents who monitor children's television viewing and video gaming 

1. Percent of parents who read to their children 

Parking Lot Issues: 

•Indicators within the "Community Support" outcome area should include first-time 
parents from all age groups, and should focus on children of all ages as well 

• The success of parenting skills should also be measured with indicators taken from other 
outcomes that focus on child outcomes (e.g., developmental growth, etc.) 

2 



Metro: Cluster 1 April 23, 1996 

Outcome Area: Parent-child relationships are positive and nurturing 

Child and Family Focused 

1 . Percent of families who participate together in physically, emotionally. or intellectually 
stimulating activities (e.g., playing, together, sports. reading together, visiting public 
libraries and museums) 

2. Percent of parents and children with optimistic expectations for achievement in life 

3. Percent of parents and children who take positive action to promote the expectations 
they have for their children's future success 

4. Percent of parents and children with high self esteem and the self confidence necessary 
to build and maintain positive and nurturing relationships 

5. Percent of children who receive their primary care, education and support from adults 
who are committed and emotionally connected to them (e.g., extended family) 

6. Percent of children who live with and/or have frequent involvement with and receive 
emotional support from their fathers (or mothers in father -led households) 

7. Percent of children who live with and/or have frequent involvement with and receive 
emotional support from their fathers or other male role models (or inversely) 

8. Percent of children who have frequent involvement with and receive emotional support 
from positive male or female role models 

Parking Lot Issues: 

•The child's perception of his or her future (an indicator covered in "Productively 
Engaged" outcome area) is also a good indicator for this area 

• "Parent" should be defined as the primmy cmegiver in a longer term relationship, not just 
as the birth pments of the child 

3 



Metro: Cluster 1 April 23, 1996 

Outcome Area: Families have adequate economic resources to appropriately provide 
for their children 

Child and Family Focused 

1 . Percent of families who feel they are able to provide for the basic needs of their family 
(e.g., food, shelter, clothing) 

2. Percent of parents who receive full payment of awarded child support 

3 . Rate of paternity established for infants born to single mothers 

4. Percent of families with children living in households with incomes at least 200% of 
federal poverty guidelines 

5. Percent of children living in households at or below the federal poverty guidelines 

6. Percent of unemployed adults remaining unemployed more than 26 weeks in a five
year period 

7. Percent of AFDC recipients on assistance more than 24 consecutive months 

8. Percent of population living in census tracts with poverty rates 1.5 times the state 
average 

9. Percent of population living in counties with per capita income less than 70% of 
national per capita income 

10. Percent of parents receiving child support payments based on payer's real income 

lL. Percent of working families with an equitable ratio between cost of living and 
income(e.g .. wages. benefits. but not government assistance) 

4 



Metro: Cluster 1 April 23, 1996 

Outcome: Families are safe and stable. 

Stakeholder 

A B c D E F G H J K L AVG MIN MAX 

9 90 75 90 100 85 90 90 100 100 100 100 100 93 75 100 

8 100 60 100 100 85 90 90 100 100 100 100 90 93 60 100 

10 90 35 90 100 75 90 90 100 90 100 100 100 88 35 100 

2 90 75 85 70 85 100 85 70 90 100 100 80 86 70 100 

12 90 30 95 90 90 80 100 95 90 100 90 80 86 30 100 

11 90 50 90 90 80 85 90 85 90 100 90 80 85 50 100 

14 90 60 60 100 80 80 90 90 90 100 90 90 85 60 100 

1 85 65 70 90 80 75 75 80 100 100 80 70 81 65 100 

13 90 70 90 40 100 50 90 90 90 100 80 70 80 40 100 

6 90 40 40 70 70 90 90 85 90 50 100 90 75 40 100 

4 90 80 70 50 10 90 90 40 90 75 90 90 72 1 0 90 

3 90 45 90 70 50 80 75 50 90 50 90 80 72 45 90 

5 90 60 65 90 50 75 50 30 100 50 90 80 69 30 100 

7 90 30 30 50 40 85 75 90 100 50 90 90 68 30 100 



Metro: Cluster 1 April 23 , 1996 

Outcome: Parents have necessary parenting skills. 

Stakeholder 

A B c D E F G H J K L AVG MIN MAX 

1 100 60 85 100 100 100 80 100 100 100 100 100 94 60 100 

5 90 75 90 100 90 85 95 90 80 100 100 95 91 75 100 

3 90 70 90 80 80 90 100 95 90 100 100 100 90 70 100 

4 90 60 100 100 90 85 95 90 80 100 100 95 90 60 100 

2 100 70 80 100 80 90 80 100 100 100 100 80 90 70 100 

7 85 65 90 80 60 80 90 100 100 80 80 80 83 60 100 

6 85 50 85 80 70 80 90 95 90 80 80 80 80 50 95 



Metro: Cluster 1 April 23, 1996 

Outcome: Parent-child relationships are positive and nuturing. 

Stakeholder 

A B c D E F G H J K L AVG MIN MAX 

1 100 95 100 85 85 100 100 95 100 100 95 96 85 100 

2 90 100 90 100 90 85 100 100 95 90 95 94 85 100 

3 90 90 100 95 90 90 90 100 95 95 95 94 90 100 

4 90 100 100 95 100 95 95 85 75 90 100 93 75 100 

6 90 100 90 75 90 100 90 90 90 100 100 92 75 100 

5 0 85 100 90 95 95 90 100 100 100 100 87 0 100 

8 0 90 90 80 90 100 100 90 90 100 100 85 0 100 

7 0 100 0 95 100 0 50 90 90 90 85 64 0 100 



Metro: Cluster 1 April 23, 1996 

Outcome: Families have adequate economic resources to provide for their children. 

Stakeholder 

A B c D E F G H J K L AVG MIN MAX 

1 100 100 100 100 100 100 90 100 100 100 100 99 90 100 

11 100 90 100 95 100 100 100 100 100 90 100 98 90 100 

4 90 100 100 60 95 90 90 100 95 90 100 92 60 100 

10 90 100 30 95 90 75 90 100 100 100 90 87 30 100 

5 90 100 0 60 100 95 100 100 95 90 100 85 0 100 

6 90 100 10 80 95 95 90 95 95 90 90 85 1 0 100 

9 90 100 0 80 95 80 95 95 95 90 95 83 0 100 

7 90 100 0 70 95 75 90 95 95 90 90 81 0 100 

8 90 95 0 75 90 80 90 90 95 90 95 81 0 95 

3 90 95 0 60 90 75 90 100 90 80 100 79 0 100 

2 0 80 0 95 90 75 90 95 90 100 100 74 0 100 



St. Cloud: Cluster 1 April 25, 1996 

Outcome Area: Families are safe and stable 

Child and Family Focused 

1. Percent of families using injury prevention measures (e.g., smoke alarms, child car 
seats, helmets , seat belts) and safety education (e. g., stranger awareness, good 
touch/bad touch, Mr. Yuk, etc). 

2 . Percent of children caring for themselves and siblings before, during and after school 
hours 

3. Percent and number of children residing safely and appropriately with family or 
kinship relations 

4. Rate and length of out-of home placements and cases receiving in-home services 

5 . Rate of divorces or separations in families with children 

6. Number and rate of children who experience multiple placements prior to family 
reunification or permanent placement 

7. Number and rate of children and families needing homeless shelters 

8. Percent of family members with addiction problems (e. g .. alcohol, drugs, gambling, 
sexual, etc .) 

9. Rates of spouse/partner family abuse, neglect. or violence (e.g .. spouse/partner, child 
maltreatment, sibling. child-to-parent. etc.) 

10. Number and rate of cases of substantiated child maltreatment 

Jl. Percent of parents using child care services that are safe. adequate and appropriate 

12. Rates of school absenteeism 

U . Percentage of families who show ability to identify their needs and voluntarily seek 
community support services 

Parking Lot Issues: 



St. Cloud: Cluster 1 April 25, 1996 

Outcome Area: Parents have the necessary parenting skills and knowledge to 
anticipate and meet the needs of all children. 

Child and Family Focused 

1. Percent of parents with parenting knowledge and skills to anticipate and meet 
developmental needs of children 

2 . Percent of parents with awareness of the protective factors that lead to the healthy 
development and resiliency of children and youth 

3. Percent of parents with functional life and literacy skills (e.g., reading, effective 
communication, personal finances, meal preparation, problem solving) 

4. Percent of families who use effective communication and non-abusive techniques to 
resolve family conflict 

5. Percent of parents who use appropriate monitoring and non-abusive discipline 
strategies 

.Q. Percent of families who self-regulate television viewing and other mass media 

1. Percent of parents who read to their children 

.8_. Percent of parents who model healthy life and social skills to all children 

Parking Lot Issues: 
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St. Cloud: Cluster 1 April 25, 1996 

Outcome Area: Parent-child relationships are positive and nurturing 

Child and Family Focused 

1 . Percent of families who participate together in physically, emotionally, spiritually, 
and/or intellectually stimulating activities (e.g., playing together. sports, reading 
together, visiting public libraries and museums) 

2. Percent off arnilies with optimistic expectations for their children and their children's 
future success in school (e.g., education, relationships, employment, etc.) 

3. Percent of families who take positive action to promote the expectations they have for 
their children's future success 

4. Percent of families with high self esteem and the self confidence necessary to build and 
maintain positive and nurturing relationships 

5. Percent of children who receive their primary care, education and positive support 
from adults who are committed and emotionally connected to them (e .g., extended 
family) 

6. Percent of children who live with and/or have frequent involvement with and receive 
positive emotional support from their fathers or other male role models 

L Percent of children living in single-parent homes that receive positive emotional 
support and frequent involvement from their out-of-home parent 

Parking Lot Issues: 

3 



St. Cloud: Cluster 1 April 25, 1996 

Outcome Area: Families have adequate economic resources to appropriately provide 
for their children 

Child and Family Focused 

1. Percent of families who feel they are able to provide for the basic needs of their family 
(e.g., food , shelter, clothin g, daycare, health care) 

2 . Percent of parents who receive full payment of awarded child support based on 
payer's real income 

3 . Rate of paternity established for infants born to single mothers 

4. Percent of families with children living in households with incomes at least 200% of 
federal poverty guidelines 

5. Percent of children living in households at or below the federal poverty guidelines 

6. Percent of unemployed adults remaining unemployed more than 26 weeks in a five
year period 

7. Percent of AFDC recipients on assistance more than 24 consecutive months 

8 . Percent of population living in census tracts with poverty rates 1.5 times the state 
average 

9. Percent of population living in counties with per capita income less than 70% of 
national per capita income 

10. Percent of working families with incomes (non-government assisted) that can provide 
for their children beyond the fa mil v' s basic needs 

Parking Lot Issues: 

• A systems standard should be established overseeing the response of government 
agencies to enforce collection of child suppo1t--this would be related to Indicator 2 in 
this outcome area 

4 



St. Cloud: Cluster 1 April 25, 1996 

Outcome: Families are safe and stable. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

9 75 100 100 75 100 100 90 80 100 91 75 100 

8 50 80 100 40 100 100 90 90 90 82 40 100 

2 80 100 80 30 80 90 100 80 70 79 30 100 

6 55 80 50 100 90 80 60 95 75 76 50 100 

11 80 60 80 95 60 60 90 75 75 75 60 95 

13 100 40 50 40 100 95 50 100 100 75 40 100 

1 90 60 80 95 90 75 40 70 60 73 40 95 

5 70 40 70 85 70 50 100 85 85 73 40 100 

12 50 60 80 60 90 80 50 75 95 71 50 95 

7 60 100 70 50 80 40 60 95 65 69 40 100 

4 85 80 50 75 70 30 80 65 80 68 30 85 

3 50 60 50 80 80 50 60 70 50 61 50 80 

10 0 0 0 0 0 0 0 0 0 0 0 0 



St. Cloud: Cluster 1 Apr il 25, 1996 

Outcome: Parent-child relationships are positive and nuturing. 

Stakeholder 

A 8 c D E F G H AVG MIN MAX 

1 90 100 100 100 100 100 100 100 99 90 100 

4 100 90 90 85 100 98 95 100 95 85 100 

5 90 100 100 80 90 80 95 95 91 80 100 

7 100 80 85 90 100 85 100 85 91 80 100 

2 90 90 100 90 90 80 90 90 90 80 100 

6 95 80 85 85 100 75 95 85 88 75 100 

3 90 80 90 90 90 75 95 80 86 75 95 



St. Cloud: Cluster 1 April 25 , 1996 

Outcome: Parents have necessary parenting skills. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

3 100 100 100 95 90 100 80 100 96 80 100 

8 100 80 100 100 90 100 95 97 95 80 1 00 

1 95 100 90 85 100 90 100 90 94 85 1 00 

5 100 60 100 90 100 90 100 85 91 60 100 

4 95 60 80 80 100 95 95 95 88 60 100 

2 95 80 70 90 90 85 85 80 84 70 95 

7 75 80 80 80 90 95 75 96 84 75 96 

6 90 60 80 90 90 80 80 70 80 60 90 



St. Cloud: Cluster 1 April 25, 1996 

Outcome: Families have adequate economic resources to provide for their children. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

10 100 60 100 100 100 100 100 90 94 60 100 

1 85 100 100 80 100 90 90 100 93 80 100 

2 90 80 80 90 90 100 100 90 90 80 100 

3 80 80 90 90 70 100 90 95 87 70 100 

4 0 0 0 0 0 0 0 0 0 0 

5 0 0 0 0 0 0 0 0 0 0 

6 0 0 0 0 0 0 0 0 0 0 

7 0 0 0 0 0 0 0 0 0 0 

8 0 0 0 0 0 0 0 0 0 0 

9 0 0 0 0 0 0 0 0 0 0 



Cluster 1.3/Marshall June 3, 1996 

Outcome Area: Families are safe and stable 

Child and Family Focused 

1. Percent of families using injury prevention measures (e.g., smoke alarms, child car 
seats, helmets and protective gear, seat belts) and safety education (e.g., stranger 
awareness, good touch/bad touch, Mr. Yuk, etc.) 

2 . Percent of children caring for themselves and siblings , before, during and after school 
hours 

3 . Percent and number of children residing safely and appropriately with family, kinship 
or guardian relations 

4. Rate and length of out-of-home placements and cases receiving in-home services 

5. Rate of divorces in families with children 

6 . Number and rate of children who experience multiple placements prior to family 
reunification or permanent placement 

7 . Number and rate of children and families needing homeless shelters 

8 . Percent family members with addiction problems (e. g., alcohol, drugs, 
gambling.sexual, etc.) 

9. Rates of spouse/partner family abuse, neglect, or violence (e. g., spouse partner. 
child maltreatment, sibling, child-to parents, etc.) 

10. Number and rate of cases of substantiated child maltreatment 

11. Percent of parents having child care services available that are safe. adequate, 
appropriate, affordable and non-discriminatory 

12. Rates of school absenteeism 

13 . Percent of individuals enrolled in first aid and CPR classes 

14. Percentage of children living with both parents 

Parking Lot issues: 

• Indicator 7 is not capturing those who are transient, but don't access shelter services; 
churches see many of these as they move through communities 



Cluster 1.3/Marshall June 3, 1996 

Outcome Area: Parents have necessary parenting skills and knowledge ill_ 
anticipate and meet the needs of all children 

Child and Family Focused 

1. Percent of parents with parenting knowledge and skills to anticipate and meet 
developmental needs of children 

2 . Percent of parents with awareness of the protective factors that lead to the healthy 
development and resiliency of children and youth 

3 . Percent of parents with functional life and literacy skills (e.g., reading, effective 
communication, job skills, personal finances, meal preparation, problem solving) 

4 . Percent of families who use effective communication and non-abusive techniques to 
resolve family conflict 

5 . Percent of parents who use appropriate monitoring and non-abusive discipline 
strategies 

6. Percent of families who self-regulate television viewing and other mass media 

7. Percent of parents who read to their children 

8. Percent of parents who model healthy life and social skills to all children( e.g., 
volunteering. church attendance, voting. exercising. mentoring, adult involvement in 
youth activities. conflict resolution) 

2 



Cluster 1.3/Marshall June 3, 1996 

Outcome Area: Parent-child relationships are positive and nurturing 

Child and Family Focused 

1 . Percent of families who participate together in physically. emotionally, spiritually. 
and/or intellectually stimulating activities (e.g., playing together. sports, reading 
together, visiting public libraries and museums) 

2 . Percent of families with optimistic expectations for their children and their children's 
future success in school (e.g .. education. relationships. employment. etc.) 

3 . Percent of families who take positive action to promote the expectations they have for 
their children's future success 

4. Percent of families with high self esteem and the self confidence necessary to build and 
maintain positive and nurturing relationships 

5. Percent of children who receive their primary care and education and positive support 
from adults who are committed and emotionally connected to them (eg., extended 
family) 

6. Percent of children in single-parent or two-parent homes who have frequent 
involvement with and receive emotional support from both parents 

7. Percent of children who have frequent involvement with and receive emotional support 
from positive male and female role models, outside of parents 

3 



Cluster 1.3/Marshall June 3, 1996 

Outcome: Families have adequate economic resources to provide for their children. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

10 100 100 100 100 100 100 95 100 99 95 100 

1 100 100 100 70 100 100 100 95 96 70 100 

3 80 90 95 70 70 90 100 100 87 70 100 

4 80 80 95 90 80 100 70 100 87 70 100 

2 85 90 90 70 80 80 90 100 86 70 100 

9 80 80 80 90 80 80 80 85 82 80 90 

8 80 80 80 70 70 80 70 95 78 70 95 

5 95 80 90 70 50 90 50 95 78 50 95 

7 80 50 85 70 50 90 50 85 70 50 90 

6 80 50 90 70 60 10 50 75 61 1 0 90 



Metro: Cluster 2 Outcomes 

Outcome Area: Children and families are healthy and well nourished. 

Maternal Health 

1 . Percent of pregnant women who smoke, use alcohol and/or illicit drugs 

Birth Outcomes 

2. Percent of babies born at term and appropriate weight 

3. Percent of infants born with two or more health or environmental risks 
(e.g., late or no prenatal care, low maternal weight gain, smoking 
during pregnancy, alcohol use during pregnancy; three or more older 
siblings, or closely spaced births) 

4 . Rate of infant mortality (under one year of age) 

Infant and Child Health 

5 . Percent of infants who are breast-fed 

6 . Percent of children who are immunized on an appropriate schedule 
7. Percent of children who have healthy mouths (e.g. , teeth and gums) 

8. Percent of children who are physically active for a total of at least 30 
minutes most days of the week 

9. Percent of children who achieve and maintain appropriate growth 
patterns 

10 . Percent of children with previously undetected vision and hearing 
problems at time of entry into kindergarten 

11. Number and rate of children who have had unintentional serious 
injuries requiring medical attention 

12 . Number and rate of violent deaths of children and youth (after age one) 

Health Care 

13. Percent of eligible participants using available food and nutrition 
support programs 

14. Percent of children, adolescents, and families covered by health 
insurance 

15. Percent of children who receive regular child examinations and 
anticipatory guidance, diagnosis, maintenance, and treatment services 

16. Percent of expectant parents receiving appropriate prenatal education 
and care 

17. Percent of new mothers under the age of 18 

May 7, 1996 
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Metro: Cluster 2 Outcomes 

517196 Parking Lot issues: 

• An indicator should be added to expand on pre-parenting education and 
choicemaking in the "youth are actively engaged" outcome area 

• Indicators 2 and 10 under Safe and Stable Outcome area could be used as 
an indicator within this outcome as well (i.e., caring for themselves and 
child maltreatment) 

May 7, 1996 
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Metro: Cluster 2 Outcomes May 7, 1996 

Outcome Area: Families assist their children and youth to reach their individual 
developmental potential. 

Child and Family Focused 

1 . Percent of families where children show individual developmentally 
appropriate progress in their physical and motor development 

2 . Percent of families where children show individual developmentally 
appropriate progress in their cognitive development 

3. Percent of families where children show individual developmentally 
appropriate progress in their communication and language development 

4. Percent of families where children show individual developmentally 
appropriate progress in their social development 

5. Percent of families where children show individual developmentally 
appropriate progress in their emotional development 

6 . Percent families where children show individual developmentally 
appropriate progress related to moral development 

7. Percent of families where children show individual developmentally 
appropriate progress integrating all major areas of their development (to 
include physical/motor, cognitive, communication, and language, 
social, emotional, and moral development) 

8. Percent of families where children show individual progress in their 
approaches to learning (i.e., curiosity, persistence, attentiveness, 
reflection, interpretation, imagination, and invention) 

9. Percent of families where children meet specific developmental 
standards in all major areas of child development 

10. Percent of families where children have access to the resources 
necessary to achieve individual developmentally appropriate progress in 
all major areas of their development 

11. Percent of families where children show individual developmentally 
appropriate progress in self-help skills 

517196 Parking Lot Issues: 

• The definition of "individual developmental potential" is unclear 

• Concern was expressed over the potential of grouping and labeling certain 
individuals who do not meet the expectations or standards suggested 
here 
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Metro: Cluster 2 Outcomes 

Outcome Area: All children and their families have access to quality 
early childhood care and education. 

Child and Family Focused 

1. Percent of children, birth through age 5, participating in early 
childhood programs 

2. Percent of 3-5 year old children (by family income level) participating 
in early childhood programs 

3. Percent of children participating in early childhood programs who do 
not require special education services in kindergarten and first grade 

4. Percent of family members who attend or participate in school or 
community-based programs in which their child is enrolled 

5 . Percent of early childhood care and education programs that include a 
parent education component 

6. Percent of parents with children in early childhood and education 
programs who participate in the parent education component of those 
programs 

7 . Percent of children denied entrance to or removed from early childhood 
programs due to challenging behaviors or conditions 

8. Rate of child absenteeism in early childhood care and education 

System Focused 

9. Percent of children participating in programs that ar·e accredited by 
National Association for the Education of young Children or National 
Association of Family Day Care, or that meet comparable state 
standards 

10. Percent of communities that provide equitable ratios of quality early 
childhood educational programs to their service populations 

517196 Parking Lot issues: 

•Indicator 5 should be moved to the "system-focused" area 

• Attention should be paid to the successful implementation of culturally
sensitive programs, to avoid the "field trip" approach 

May 7, 1996 
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Metro: Cluster 2 Outcomes 

Outcome Area: All children make academic progress and achieve 
competencies in school. 

Child and Family Focused 

1 . Rates of school attendance 

2 . Rates of grade progression 

3. Rates of parent involvement in their children's schools 

4 . Percent of students demonstrating competency over challenging subject 
matter in grades 4, 8, and 12 

5. Percent of 19- and 20-year olds with high school diplomas 

6. Percent of students who graduate high school on time 

7. Rates of college graduation and other higher education/post-secondary 
options 

8 . Rate of student infractions (assault, can-ying a weapon, selling illegal 
drugs, theft of personal items, and law violations reported to police by 
school authorities) 

System Focused 

9. Percent and number of school districts with a 12th-grade dropout rate 
over 10 percent 

10. Rate of school disciplinary actions (suspensions for disciplinary 
reasons, in-school alternative to suspensions, expulsion, transfer to 
special school for disruptive students) 

May 7, 1996 
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Metro: Cluster 2 Outcomes 

Outcome Area: Youth are Productively Engaged 

Child and Family Focused 

1 . Percent of youth developing prosocial, interpersonal bonds with school 
staff, family members , or friends 

2. Percent of youth exhibiting personal competence, including a positive 
self-image, autonomy, self-efficacy, and self-discipline 

3. Percent of youth who exhibit team and/or social responsibility 

4. Percent of youth with a developmentally appropriate sense of purpose 
and future with goal-directed and achievement motivated behavior 

5. Percent of youth positively participating in school and/or employment 

6. Percent of youth who participate in youth service programs and/or 
volunteer at least one hour per week 

7. Percent of 12th-graders who report that they have obtained most of 
their information about sex from parents and schools 

8. Percent of sexually active adolescents who use contraception 

9 . Percent of adolescents who watch 42 or more hours per week of 
television 

10. Percent of adolescents engaging in early sexual activity 

11. Number and percent of youth using/abusing cigarette or spit tobacco, 
drugs and/or alcohol 

12. Rates of sexually transmitted diseases among youth (gonorrhea, 
chlamydia, HIV I AIDS) 

13. Rate of teen pregnancies 

14. Rates of adolescent runaways 

15. Percent of adolescents experiencing serious levels of distress, low self
esteem, or mental disorders 

16. Number of youth suicides or youth attempting suicide 

17 . Rates of accidental death or injury among adolescents 

18. Rates of youth homicide 

19. Percent of youth who exhibit cooperative behavior 

20. Rates of youth arrests and/or police contacts 

21 . Percentage of youth who have been referred to juvenile court 

May 7, 1996 
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Metro: Cluster 2 Outcomes 

517196 Parking Lot Issues: 

• Indicators related to health issues (7 through 13) are very important, but 
don't reflect this outcome domain; they should be placed under a 
different outcome 

May 7, 1996 
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Metro: Cluster 2 May 7, 1996 

Outcome: Children and families are healthy and well-nourished. 

Stakeholder 

A 8 c D E F G H AVG MIN MAX 

16 98 80 80 70 95 90 100 50 80 83 50 100 

3 100 100 100 20 70 100 96 50 95 81 20 100 

17 100 100 90 80 70 90 80 50 65 81 50 100 

15 96 60 15 75 100 100 65 100 55 74 1 5 100 

2 97 80 70 30 60 75 98 50 90 72 30 98 

1 99 85 100 10 70 90 100 0 85 71 0 100 

14 95 60 30 80 45 100 42 90 85 70 30 100 

6 93 75 40 70 50 70 85 50 90 69 40 93 

4 86 70 65 60 50 80 97 20 80 68 20 97 

12 87 80 55 80 50 25 90 30 60 62 25 90 

9 91 75 45 10 60 50 60 40 100 59 1 0 100 

10 90 75 20 30 40 20 45 90 85 55 20 90 

13 89 75 50 30 80 75 40 0 25 52 0 89 

11 88 75 60 10 40 10 82 20 70 51 1 0 88 

7 92 70 35 20 10 0 50 40 70 43 0 92 

5 85 65 10 10 80 70 0 20 38 0 85 

8 94 65 25 10 35 0 52 0 10 32 0 94 



Metro: Cluster 2 May 7, 1996 

Outcome: Children reach their individual developmental potential. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

6 99 100 100 50 100 100 80 100 95 92 50 100 

10 96 90 90 80 90 100 100 100 65 90 65 100 

5 94 100 90 75 90 75 90 80 80 86 75 100 

4 93 95 95 75 90 75 100 60 80 85 60 100 

2 91 85 100 60 90 75 100 60 95 84 60 100 

11 98 100 60 60 80 70 100 80 85 81 60 100 

3 92 95 60 75 90 75 100 60 85 81 60 100 

7 100 95 80 60 95 75 100 100 25 81 25 100 

8 97 95 50 100 85 75 85 100 25 79 25 100 

90 90 60 60 90 75 80 60 75 76 60 90 

9 95 90 65 50 10 75 70 60 100 68 1 0 100 



Metro : Cluster 2 May 7, 1996 

Outcome: All children and their fam ilies have access to qua lity early childhood care and education 

Stakeholder 

A B c D E F G H AVG MIN MAX 

10 93 100 100 90 90 100 100 100 100 97 9 0 100 

4 94 100 80 100 60 80 100 100 70 87 6 0 100 

6 91 95 90 90 60 90 85 100 70 86 6 0 100 

5 96 100 70 80 60 100 100 100 60 85 6 0 100 

7 100 95 100 80 75 100 60 100 40 83 4 0 100 

2 99 100 95 100 90 100 70 0 90 83 0 100 

8 97 100 100 60 65 80 100 80 60 82 6 0 100 

1 100 90 95 90 90 100 80 0 80 81 0 100 

3 95 90 95 60 100 80 90 0 65 75 0 100 

9 92 90 50 70 60 25 60 70 50 63 25 92 



Metro: Cluster 2 Ma y 7 , 1996 

Outcome: All children make academic progress and achieve competencies in school. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

1 99 100 95 90 100 65 92 65 100 

3 100 80 100 100 100 55 89 55 100 

5 94 50 90 100 100 90 87 50 100 

6 98 80 80 90 80 85 86 80 98 

4 95 50 90 50 100 100 81 50 100 

9 97 50 70 90 100 60 78 5 0 100 

10 92 70 80 80 100 35 76 35 100 

8 91 70 80 80 100 30 75 30 100 

7 93 90 80 30 80 70 74 30 93 

2 96 100 80 50 80 20 71 20 100 



Metro: Cluster 2 

Outcome: Youth are productively engaged. 

2 

3 

1 

20 

21 

4 

6 

15 

5 

16 

14 

18 

13 

19 

17 

12 

9 

11 

7 

10 

8 

A 

100 

96 

97 

na 

na 

95 

93 

99 

94 

86 

85 

88 

98 

na 

89 

87 

84 

90 

83 

91 

92 

B c 

100 

95 

95 

90 

90 

90 

100 

100 

85 

90 

80 

85 

90 

85 

85 

0 

0 

0 

0 

0 

0 

Stakeholder 

D E F 

100 90 100 

90 90 100 

100 100 100 

100 80 100 

100 80 90 

65 100 100 

90 80 100 

70 90 30 

100 80 80 

70 60 40 

90 60 30 

0 90 60 

50 60 5 

70 80 100 

10 20 0 

0 0 5 

0 0 100 

0 0 5 

0 60 5 

0 0 5 

0 0 5 

May 7 , 1996 

G H AVG MIN MAX 

100 100 100 75 96 7 5 100 

70 100 100 85 92 7 0 1 00 

50 100 80 95 91 5 0 1 00 

80 90 100 55 87 5 5 1 00 

80 100 100 45 86 4 5 100 

40 90 100 60 82 4 0 100 

60 70 50 50 77 5 0 100 

70 60 100 65 76 3 0 1 00 

80 50 0 100 74 0 100 

90 80 100 50 74 4 0 1 00 

90 70 100 35 71 3 0 1 00 

100 80 100 20 69 0 100 

90 80 100 0 64 0 1 00 

40 90 0 40 63 0 1 00 

50 60 100 10 47 0 100 

100 90 100 0 42 0 100 

100 10 80 0 42 0 1 00 

80 80 100 0 39 0 1 00 

50 80 70 0 39 0 8 3 

100 10 100 0 34 0 100 

0 40 0 0 15 0 92 



Cluster 2: Mankato 

Outcome Area: Children and families are healthy and well nourished. 

Child and Family Focused 

Maternal Health 

1 . Percent of pregnant women who smoke, use alcohol and/or illicit drugs 

Birth Outcomes 

2. Percent of babies born at term and appropriate weight 

May 9, 1996 

3. Percent of infants born with two or more health or environmental risks (e.g., late or 
no prenatal care, low maternal weight gain, smoking during pregnancy, alcohol use 
during pregnancy; three or more older siblings, or closely spaced births) 

4. Rate of infant mortality (under one year of age) 

Infant and Child Health 

5. Percent of infants who are breast-fed 

6. Percent of children who are immunized on an appropriate schedule 

7. Percent of children who have healthy mouths (e.g., teeth and gums) 

8. Percent of children who are physically active for a total of at least 30 minutes most 
days of the week 

9. Percent of children who achieve and maintain appropriate growth patterns 

10. Percent of children with previously undetected vision and hearing problems at time of 
entry into kindergarten 

11. Number and rate of children who have had unintentional serious injuries requiring 
medical attention 

12. Number and rate of violent deaths of children and youth (after age one) by category 
(i.e., violent, accidental, illness) 

Health Care 

13. Percent of eligible paiticipants using available food and nutrition support programs 

14. Percent of children, adolescents, and families covered by health insurance 

15. Percent of children who receive regular child examinations and anticipatory guidance, 
diagnosis, maintenance, and treatment services 

1.Q. Percent of four-year old children having received a well-child examination within the 
last year 

17. Rate of use of family planning services to decrease unintended pregnancies 



Cluster 2: Mankato May 9, 1996 

la. Rate of second pregnancies by adolescents 

12.. Percentage of dentists who accept medical assistance patients 

20. Percent of pregnant women who receive regular prenatal care beginning in the first 
trimester 

2.1. Percent of expectant parents receiving appropriate prenatal education 

22. Percent of children born with at least one parent under the age of 18 

23 . Percent of children with chronic health or physical concerns, problems or conditions 

24. Rates of neglect or physical, sexual, or emotional abuse (including both reported and 
determined ) 

Parking Lot Issues: 

• Maternal Health could stand alone as its own outcome area, and could include indicators 
of pre-maternal health care. 
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Cluster 2: Mankato May 9, 1996 

Outcome Area : Families assist their children reach their individual developmental 
potential . 

Child and Family Focused 

1. Percent of children who show individual developmentally appropriate progress in their 
physical and motor development 

2 . Percent of children showing individual developmentally appropriate progress in their 
cognitive development 

3. Percent of children showing individual developmentally appropriate progress in their 
communication and language development 

4 . Percent of children showing individual developmentally appropriate progress in their 
social development 

5. Percent of children showing individual developmentally appropriate progress in their 
emotional development 

6. Percent of children showing individual developmentally appropriate progress related to 
moral development 

7. Percent of children showing individual developmentally appropriate progress 
integrating all major areas of their development (to include physical/motor, cognitive, 
communication, and language, social, emotional, moral development, and living 
skills) 

8 . Percent of children showing individual progress in their approaches to learning (i.e., 
curiosity, persistence, attentiveness, reflection, interpretation, imagination, and 
invention) 

9. Percent of children who meet specific developmental standards in all major areas of 
child development 

lQ. Percent of families where children have access to the resources necessary to achieve 
individual developmentally appropriate progress in all major areas of their 
development 

11. Percent of families where children show individual developmentally appropriate 
progress in living skills 

Par king Lot Issues (submitted individually via mailed-in r esponses): 

• Indicator 6: Define "moral." 

• Keep the indicators stated for "percent of children," not families. 

• I'm not sure what the difference between 7 and 9 is. 

3 



Cluster 2: Mankato May 9, 1996 

Outcome Area: All children and their families have access to quality early childhood 
care and education. 

Child and Family Focused 

1. Percent of children, birth through age 5, participating in early childhood programs 

2. Percent of 3-5 year old children (by family income level) participating in early 
childhood programs 

3. Percent of children participating in early childhood programs who do not require 
special education services in kindergarten and first grade 

4. Percent of family members who attend or participate in school or community-based 
programs in which their child is enrolled 

5. Percent of early childhood care and education programs that include a parent education 
component 

6. Percent of parents with children in early care and education programs who participate 
in the parent education component of those programs 

7. Percent of children denied entrance to or removed from early childhood programs due 
to challenging behaviors or conditions 

8 . Rate of child absenteeism in early childhood care and education 

System Focused 

9 . Percent of children participating in programs that are accredited by National 
Association for the Education of young Children or National Association of Family 
Day Care, or that meet comparable state standards 

Parking Lot Issues (submitted individually via mailed-in responses): 

•A new indicator (#10) should be added: Percent of children ages 3-5 denied access to 
early childhood education experiences due to limited openings/lack of funding 

• Are indicators 4 and 6 the same? 

• The Metro Cluster 2 meeting had removed the word "care" from the indicators and 
outcome statement. This [care] needs to be a part of the outcome. Quality child care 
enhances a child's ability to learn ahd provides a positive environment. 

• I didn't care for these indicators. I don't think most of them address the critical issues. 

• Indicator 1: How do we determine who needs to? Do we want to see 50% of all children 
participate? What is the benchmark of success? Just because they enrolled doesn't 
mean that it is a quality program or the child is learning anything of value. Measure 
the child's competency in different areas of learning. 

• Indicator 2: Does poverty equate with dysfunction? Do we need specific criteria or 
definitions that explain "high risk" and the need for EC programs? 

4 



Cluster 2: Mankato May 9, 1996 

• Indicator 3: Are we trying to prove the EC programming prevented need for special 
education in kindergarten? 

•Indicator 6: Participation doesn't measure it. What are the outcomes for the parent? 
How do they apply the material? 

• Indicator 7: Maybe we need a benchrnakr about followup information and referral to 
make sure children are active in other appropriate services. 

• Indicator 1: What is the definition of "early childhood programs?" Different wording is 
used in these eight items. Is there a difference? If so, what is it? 

• Indicator 2: Why limit this question to 3-5 years? Latest research is stressing the 
importance of quality, developmentally appropriate stimulation for children beginning 
at birth, and suggests that the experiences during the first few years have even moe of 
an impoact than when children are older (3 -5 years). I like that you do this question 
by income levels. 

•Indicator 3: Change wording to "who participated." 

• Indicator 4: How will "family members" be limited or defined, so that you can get data 
for this question? Possibly word it as "percent of children attending early childhood 
care or education programs whose family member(s) participate in or attend the child's 
program.'' 

• I think it is also important to know what percentage of children not participating in early 
childhood programs are not participationg as a result of lack of space (i .e., on a 
waiting list.) 

5 



Cluster 2: Mankato May 9, 1996 

Outcome Area: All children make academic progress and achieve competencies in 
school. 

Child and Family Focused 

1 . Rates of school attendance 

2 . Rates of grade progression 

3 . Rates of parent involvement in their children's schools 

4. Percent of students from all ability levels demonstrating competency over challenging 
subject matter in grades 4, 8, and 12 

5 . Percent of 19- and 20-year olds with high school diplomas 

6. Percent of students who graduate high school on time 

7. Rates of college graduation and other higher education/post-secondary options 

8. Rate of student infractions (assault, carrying a weapon, selling illegal dmgs, theft of 
personal items, and law violations reported to police by school authorities) 

System Focused 

9. Percent and number of school districts with a 12th grade dropout rate over 10 percent 

10. Rate of school disciplinary actions (suspensions for disciplinary reasons, in-school 
alternative to suspensions, expulsion, transfer to special school for dismptive 
students) 

ll. Rates of students needing remediation 

.11. Percent of students who successfully transition to the workforce 

U. Percent of schools with scheduling flexibility to meet the needs of their customers 

Parking Lot Issues: 

• Rates of college graduation should take into account those who take more than four years 
to complete 

• The MN Milestone is misleading: Children's learning begins long before formal 
schooling 

• Indicator 7 and others do not align well with the Milestone as it is written 
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Cluster 2: Mankato May 9, 1996 

Outcome Area: Youth are Productively Engaged 

Child and Family Focused 

1 . Percent of youth developing prosocial, interpersonal bonds with school staff, family 
members, friends, or other adults 

2. Percent of youth exhibiting personal competence, including a positive self-image, 
autonomy, self-efficacy, and self-discipline 

3. Percent of youth who have exhibit team and/or social responsibility 

4 . Percent of youth with a developmentally appropriate sense of purpose and future with 
goal-directed and achievement motivated behavior 

5. Percent of youth positively participating in school and/or employment 

6. Percent of youth who participate in youth service programs and/or volunteer at least 
one hour per week 

7. Percent of 12th-graders who report that they have obtained most of their information 
about sex from parents and schools 

8 . Percent of sexually active adolescents who always use contraception 

9. Percent of adolescents who watch 42 or more hours per week of television 

10. Percent of adolescents engaging in sexual activity 

11. Number and percent of youth using/abusing cigarette or spit tobacco, drugs and/or 
alcohol 

12. Rates of sexually transmitted diseases among youth (gonorrhea, chlamydia, 
HIV/AIDS) 

13 . Rate of teen pregnancies 

14. Rates of adolescent runaways 

15. Percent of adolescents experiencing serious levels of distress, low self-esteem, or 
depression 

16. Number of youth suicides or youth attempting suicide 

17. Rates of accidental death or injury among adolescents 

18. Rates of youth homicide 

1.2. Rates of youth arrests and/or police contacts 

20. Rates of youth who participate in religious activities on a regular basis 

.21. Rates of youth who are involved with co-curricular activities 
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Cluster 2: Mankato May 9, 1996 

22. Percentage of youth reporting that they are satisfied with their level of involvement in 
positive activities 

23. Percent of teenaged males who father children 

Parking Lot Issues: 

• Focus should be placed on the fact that youth 's performance in school is often negatively 
affected by their employment 
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Mankato: Cluster 2 

Outcome: Children and families are healthy and well-nourished. 

Stakeholder 

A B C D E F G 

1 

20 

15 

3 

6 

2 

16 

14 

17 

9 

18 

21 

7 

24 

22 

23 

8 

4 

19 

10 

12 

13 

11 

5 

100 

100 

100 

95 

95 

100 

100 

100 

95 

95 

95 

100 

95 

90 

90 

90 

90 

90 

85 

95 

85 

85 

85 

70 

100 100 

90 100 

95 95 

95 98 

95 96 

90 95 

85 95 

95 95 

90 100 

100 99 

90 99 

90 100 

90 90 

85 100 

85 92 

85 89 

90 86 

90 97 

80 83 

80 87 

90 91 

90 90 

90 84 

80 85 

95 95 100 100 

90 100 100 95 

85 100 100 95 

95 100 100 85 

90 95 100 90 

95 95 100 90 

85 90 100 95 

75 90 100 100 

100 90 100 80 

90 90 100 80 

80 95 100 90 

90 80 100 80 

85 90 100 90 

80 100 100 80 

80 100 100 80 

80 85 100 95 

90 85 100 80 

70 90 100 80 

90 95 100 80 

80 85 100 80 

70 90 100 80 

65 85 100 85 

75 85 100 80 

70 80 100 60 

May 9, 1996 

H AVG MIN MAX 

100 100 99 95 100 

100 100 97 9 0 1 00 

100 100 97 8 5 1 00 

100 96 8 5 1 00 

100 100 96 9 0 1 00 

100 96 9 0 1 00 

100 100 94 8 5 1 00 

100 94 7 5 1 00 

100 94 8 0 1 00 

100 94 80 100 

100 94 80 100 

100 95 93 8 0 100 

100 93 8 5 1 00 

100 92 8 0 1 00 

100 91 8 0 1 00 

100 91 8 0 1 00 

100 90 8 0 1 00 

100 90 7 0 1 00 

100 89 8 0 1 00 

100 90 89 8 0 100 

100 88 7 0 100 

100 88 6 5 100 

100 87 7 5 1 00 

100 81 6 0 1 00 



Mankato: Cluster 2 May 9, 1996 

Outcome: Children reach their individual developmental potential. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

7 100 100 100 100 85 100 100 98 85 100 

10 100 90 100 100 100 na 95 98 90 100 

8 95 90 95 100 90 100 95 95 90 100 

11 na 95 na 100 90 na 90 94 90 100 

1 90 90 94 90 90 95 90 91 90 95 

2 90 90 94 90 90 95 90 91 90 95 

3 90 90 94 90 90 95 90 91 90 95 

4 90 90 94 90 90 95 90 91 90 95 

5 90 90 94 90 90 95 90 91 90 95 

6 95 90 90 90 90 80 90 89 80 95 

9 100 95 100 0 100 80 100 82 0 100 



Mankato: Cluster 2 May 9, 1996 

Outcome: All children and their families have access to quality early ch ildhood care and education 

Stakeholder 

A B c D E F G H AVG MIN MAX 

6 100 90 95 90 90 100 na 94 9 0 1 00 

3 95 90 100 90 95 100 80 93 8 0 1 00 

4 95 100 95 70 95 100 na 93 7 0 100 

1 100 85 90 70 100 100 100 92 7 0 100 

2 95 85 100 70 100 100 90 91 7 0 100 

5 95 95 95 80 90 100 80 91 8 0 100 

9 95 85 85 80 75 100 na 87 75 100 

7 90 70 75 85 75 100 100 85 7 0 100 

8 90 70 80 85 75 90 95 84 7 0 95 



Mankato: Cluster 2 May 9, 1996 

Outcome: All ch ildren make academic progress and achieve competencies in school. 

Stakeholder 

A 8 c D E F G H AVG MIN MAX 

4 100 100 100 100 100 100 90 100 90 98 9 0 100 

3 95 100 80 90 100 100 100 100 95 96 8 0 100 

1 95 90 85 70 100 100 75 100 100 91 7 0 100 

12 80 70 90 100 90 100 90 100 60 87 6 0 100 

9 95 80 75 90 100 100 90 50 70 83 5 0 100 

2 90 90 30 90 80 100 75 75 95 81 3 0 100 

5 95 80 60 70 100 80 75 75 90 81 6 0 1 00 

13 80 50 100 60 80 100 100 100 50 80 5 0 1 00 

8 85 60 40 90 85 80 90 100 75 78 4 0 1 00 

11 95 70 70 70 80 80 75 100 65 78 65 100 

7 90 70 65 80 80 80 85 75 75 78 65 9 0 

6 95 75 30 90 80 50 70 75 80 72 3 0 95 

10 90 60 40 75 80 100 75 50 65 71 4 0 1 00 



Mankato: Cluster 2 

Outcome: Youth are productively engaged. 

Stakeholder 

A B C D E F 

1 

22 

2 

5 

4 

20 

21 

3 

6 

15 

16 

19 

8 

13 

17 

18 

11 

14 

10 

23 

9 

12 

7 

100 

100 

95 

100 

100 

100 

90 

95 

100 

95 

95 

90 

60 

60 

80 

70 

60 

80 

60 

80 

80 

60 

60 

100 100 

90 99 

100 85 

90 100 

90 89 

85 88 

90 89 

95 84 

80 95 

70 98 

75 98 

80 94 

80 90 

75 96 

80 93 

70 99 

70 91 

70 97 

73 92 

80 81 

75 82 

70 90 

75 75 

90 95 100 

100 100 100 

95 95 100 

90 100 100 

100 95 100 

95 95 100 

80 100 100 

100 85 80 

80 80 100 

90 80 100 

90 80 100 

80 95 100 

100 95 100 

85 85 100 

70 80 100 

95 80 100 

80 95 100 

80 80 100 

70 100 100 

65 80 100 

60 90 80 

60 80 100 

80 70 100 

G H 

100 100 

90 100 

90 100 

75 100 

80 100 

90 100 

90 100 

95 100 

95 100 

95 100 

90 100 

90 100 

90 100 

100 100 

95 100 

80 100 

90 100 

70 100 

85 100 

80 100 

80 100 

85 100 

80 100 

90 

95 

100 

100 

100 

80 

90 

90 

80 

90 

80 

May 9, 1996 

AVG MIN MAX 

97 

97 

96 

95 

95 

93 

92 

92 

91 

91 

91 

91 

88 

88 

87 

87 

86 

85 

84 

83 

81 

81 

80 

90 100 

90 100 

85 100 

75 100 

80 100 

80 100 

80 100 

80 100 

80 100 

70 100 

75 100 

80 100 

60 100 

60 100 

70 100 

70 100 

60 100 

70 100 

60 100 

65 100 

60 100 

60 100 

60 100 



Cluster 2.3/Duluth June 5, 1996 

Outcome Area: Children and families are healthy and well nourished. 

Child and Family Focused 

Parental Health 

1. Percent of expectant parents who smoke, use alcohol and/or illicit drugs 

Birth Outcomes 

2 . Percent of babies born at term and appropriate weight 

3. Percent of infants born with two or more health or environmental risks (e.g., late 
or no prenatal care, low maternal weight gain, smoking during pregnancy, alcohol 
use during pregnancy; three or more older siblings, or closely spaced births) 

4 . Rate of infant mortality (under one year of age) 

Infant and Child Health 

5. Percent of infants who are breast-fed by healthy mothers 

6. Percent of children who are immunized on an appropriate schedule 

7. Percent of children who have healthy mouths (e.g., teeth and gums) dental exams, 
followup, and followup treatment on a regular schedule 

8. Percent of children who are physically active for a total of at least 30 minutes most 
days of the week 

9. Percent of children who achieve and maintain appropriate growth patterns 

10. Percent of children with previously undetected vision and hearing problems at time 
of entry into kindergarten 

11 . Number and rate of children who have had unintentional serious injuries requiring 
medical attention 

12 . Number and rate of Yiolent deaths of children and youth (after age one) by category 
(i.e .. violent. accidental, illness) 

Health Care 

13 . Percent of eligible participants using available food and nutrition support programs 

14. Percent of children, adolescents, and families covered by health insurance 

15. Percent of children who receive regular child examinations and anticipatory 
guidance, diagnosis, maintenance, treatment services, and appropriate follow
through from both professionals and caregivers 

lQ. Percent of four-year old children having received a well-child examination within 
the last year 



Cluster 2.3/Duluth June 5, 1996 

l1. Rate of use of family planning services to decrease unintended pregnancies 

18.. Rate of second pregnancies by adolescents 

1.2. Percentage of dentists who accept medical assistance patients 

20. Percent of pregnant women who receive regular prenatal care (including 
psychosocial assessment) beginning in the first trimester and continuing throughout 
the pregnancy 

2 1. Percent of expectant parents receiving appropriate prenatal education 

22. Percent of children born with at least one parent under the age of 18 

23 . Percent of children with chronic health or physical concerns, problems or 
conditions 

24. Rates of neglect or physical, sexual, or emotional abuse (including both reported 
and determined ) 

25. Percent of pregnant women assessed for psychosocial and environmental concerns 

26 . Percent of children living in unsafe or inappropriate environmental situations (e. g. 
lead paint, violence. smoking. lack of heating or inadequate food) 

27 . Percent of professionals Ceg., educators, medical, justice. social workers) who 
receive ongoing and appropriate training in high risk factors for infants, children 
and families 

Parking Lot Issues: 

2 



Cluster 2.3/Duluth June 5, 1996 

Outcome Area: Families assist their children reach their individual 
developmental potential. 

Child and Family Focused 

1. Percent of children who show individual developmentally appropriate progress in 
their physical and motor development 

2. Percent of children showing individual developmentally appropriate progress in t 
heir cognitive development 

3. Percent of children showing individual developmentally appropriate progress in 
their communication and language development 

4. Percent of children showing individual developmentally appropriate progress in 
their social development 

5. Percent of children showing individual developmentally appropriate progress in 
their emotional development 

6 . Percent of children showing individual developmentally appropriate progress 
related to moral development 

7. Percent of children showing individual developmentally appropriate progress 
integrating all major areas of their development (to include physical/motor, 
cognitive, communication, and language, social, emotional, moral development, 
and living skills) 

8. Percent of children showing individual progress in their approaches to learning 
(i.e., curiosity, persistence, attentiveness, reflection, interpretation, imagination, 
and invention) 

9 . Percent of children who meet specific developmental standards in all major areas of 
child development 

lQ. Percent of families where children have access to the resources necessary to achieve 
individual developmentally appropriate progress in all major areas of their 
development 

11. Percent of families where children show individual developmentally appropriate 
progress in living skills 

Parking Lot Issues: 

Note: Time did not permit discussion of the indicators in this outcome area. Stakeholders 
were asked to consider the edited list of indicators from previous group 2.3 (shown here) 
and to submit ratings on an individual basis. 

3 



Cluster 2.3/Duluth June 5, 1996 

Outcome Area: All children and their families have access to quality child 
care and earlv childhood education. 

Child and Family Focused 

1. Percent of children, birth through age 5, participating in early childhood programs 

2. Percent of 3-5 year old children (by family income level) participating in early 
childhood programs 

3. Percent of children participating in early childhood programs who do not require 
special education services in kindergarten and first grade 

4. Percent of family members who attend or participate in school or community-based 
programs in which their child is enrolled 

5. Percent of early childhood care and education programs that include a parental 
education and/or involvement component 

6 . Percent of parents with children in early care and education programs who 
participate in the parent education and/or involvement component of those programs 

7. Percent of children denied entrance to or removed from early childhood programs 
due to challenging behaviors or conditions 

8 . Rate of child absenteeism in early childhood care and education 

System Focused 

9. Percent of children paiticipating in programs that are accredited by National 
Association for the Education of young Children or National Association of Family 
Day Care, or that meet comparable state standards 

10. Percent of children. aged 0-5, denied access to early childhood care or educational 
experiences due to limited openings , lack of funding, or lack of programs 

Parking Lot issues: 

• parental education is an indicator that would be better placed within the Parental Skills 
outcome area 

• turnover rates and low pay are critical issues that influence the quality of child care 

4 



Cluster 2.3/Duluth June 5, 1996 

Outcome Area: All children make academic progress and achieve 
competencies in school. 

Child and Family Focused 

1 . Rates of school attendance 

2 . Rates of grade progression 

3 . Rates of parent involvement in their children's schools 

4. Percent of students from all ability levels demonstrating competency over 
challenging subject matter in grades 4, 8, and 12 

5. Percent of 19- and 20-year olds with high school diplomas 

6. Percent of students who graduate high school on time 

7. Rates of college graduation and other higher education/post-secondary options 

8. Rate of student infractions (assault, carrying a weapon, selling illegal drugs, theft 
of personal items, and law violations reported to police by school authorities) 

System Focused 

9. Percent and number of school districts with a 12th grade dropout rate over 10 
percent 

10. Rate of school disciplinary actions (suspensions for disciplinary reasons, in-school 
alternative to suspensions, expulsion, transfer to special school for disruptive 
students) 

ll. Rates of students needing remediation 

]1. Percent of students who successfully transition to the workforce 

.Ll.. Percent of schools with scheduling flexibility to meet the needs of their customers 

Parking Lot Issues: 

Note: Time did not permit discussion of the indicators in this outcome area. Stakeholders 
were asked to consider the edited list of indicators from previous group 2.3 (shown here) 
and to submit ratings on an individual basis. 

5 



Cluster 2.3/Duluth June 5, 1996 

Outcome Area: Youth are Positively Engaged 

Child and Family Focused 

1. Percent of youth developing prosocial, interpersonal bonds with school staff, 
family members, friends, or other adults 

2 . Percent of youth exhibiting personal competence, including a positive self-image, 
autonomy, self-efficacy, and self-discipline 

3. Percent of youth who exhibit team and/or social responsibility 

4. Percent of youth with a developmentally appropriate sense of purpose and future 
with goal-directed and achievement motivated behavior 

5 . Percent of youth positively participating in school 

6. Percent of youth who participate in youth service programs and/or volunteer at least 
one hour per week 

7. Percent of 12th-graders who report that they have obtained most of their 
information about sex from parents and schools 

8. Percent of sexually active adolescents who always use contraception 

9. Percent of adolescents who watch 42 or more hours per week of television 

10. Percent of adolescents engaging in sexual activity 

11. Number and percent of youth using/abusing cigarette or spit tobacco, drugs, 
alcohol, and/or inhalants 

12. Rates of sexually transmitted diseases among youth (gonorrhea, chlamydia, 
HIV/AIDS) . 

13 . Rate of teen pregnancies 

14. Rates of adolescent runaways , homeless, thrown-aways (including youth living 
with other youth) 

15. Percent of adolescents experiencing serious levels of distress, low self-esteem, or 
depression 

16 . Number of youth suicides or youth attempting suicide 

17. Rates of accidental death or injury among adolescents 

18 . Rates of youth homicide 

12.. Rates of youth arrests and/or police contacts 

20. Rates of youth who participate in religiouslsviritual activities on a regular basis 

2 1. Rates of youth who are involved with co-curricular or community-related activities 

6 



Cluster 2.3/Duluth June 5, 1996 

22. Percentage of youth reporting that they are satisfied with their level of involvement 
in positive activities 

23 . Percent of teenaged males who father children 

24 . Percent of youth who have been assessed as being chemically-dependent 

25. Number of youth who have admitted gang involvement or behavior 

26. Percent of youth (identified by gender and age) exhibiting violent. aggressive 
behavior 

27. Percentage of youth identifying fear of violence as an inhibiting factor in their lives 

28. Percent of youth expressing satisfaction with their employment 

29 . Percent of youth participating in ethnic- or culturally-relevant activities 

30. Percent of youth involved in formal school-to-work activities. available on a year
round basis 

Parking Lot Issues: 

• Cultural sensitivity and education is an important issue to measure 

• The indicators that focus on youth activities should look at each individual child, and not 
the activity 

• Overscheduling can become a problem as well 

7 



Cluster 2.3/Du luth 

Outcome: Children and families are healthy and well-nourished. 

Stakeholder 

A 8 C D E F G H 

20 

3 

26 

24 

18 

21 

22 

15 

6 

23 

14 

25 

19 

27 

2 

17 

13 

12 

16 

9 

4 

10 

7 

5 

100 

90 

75 

75 

50 

75 

90 

75 

75 

90 

50 

14 

50 

50 

50 

100 

75 

50 

50 

50 

50 

75 

75 

50 

25 

90 

90 

85 

93 

95 

90 

70 

100 

90 

75 

na 

95 

83 

90 

na 

70 

70 

75 

52 

80 

40 

69 

45 

60 

73 

75 99 

100 99 

100 96 

75 98 

95 98 

80 100 

75 98 

95 97 

80 99 

80 99 

95 97 

90 93 

75 99 

60 94 

80 96 

50 100 

60 95 

75 93 

90 100 

70 94 

100 96 

20 100 

40 97 

50 na 

80 97 

90 100 95 100 

96 100 100 75 

90 80 95 100 

85 100 95 100 

90 80 95 100 

95 90 70 75 

95 100 90 50 

100 60 75 40 

100 80 97 75 

100 80 97 50 

90 80 80 100 

100 100 95 100 

91 40 90 75 

100 50 85 100 

100 70 85 80 

80 20 90 75 

95 40 95 50 

90 40 90 60 

80 0 90 80 

100 40 90 50 

100 20 85 50 

80 20 50 80 

100 50 90 60 

100 60 90 30 

80 20 95 25 

J 

100 90 

90 100 

90 100 

90 80 

100 100 

70 90 

80 90 

70 90 

70 na 

70 100 

70 80 

60 100 

80 80 

80 60 

100 70 

90 90 

80 80 

80 80 

80 80 

70 60 

70 60 

80 90 

70 50 

70 50 

80 50 

K L 

90 

80 

100 

90 

50 

100 

70 

90 

70 

75 

70 

40 

75 

75 

50 

70 

90 

60 

55 

80 

100 

70 

95 

60 

50 

M 

80 

80 

70 

100 

100 

100 

90 

90 

60 

60 

80 

80 

90 

80 

60 

80 

70 

60 

90 

60 

50 

70 

30 

50 

40 

June 5, 1996 

AVG MIN MAX 

92 75 100 

92 7 5 1 00 

90 7 0 1 00 

90 75 100 

88 5 0 1 00 

86 7 0 1 00 

83 50 100 

82 4 0 1 00 

81 60 100 

81 50 100 

81 5 0 1 00 

81 1 4 100 

77 40 99 

77 50 100 

76 5 0 1 00 

76 2 0 1 00 

75 40 9 5 

71 4 0 9 3 

71 0 1 00 

70 4 0 100 

68 2 0 1 00 

67 20 100 

67 30 100 

61 3 0 1 00 

60 2 0 97 



Cluster 2.3/Duluth June 5, 1996 

Outcome: Children reach their individual developmental potential. 

Stakeholder 

A B c D E F G H J K L M AVG MIN MAX 

10 90 100 50 100 100 100 90 50 100 

7 50 90 80 95 75 90 80 50 95 

50 70 90 85 90 90 79 50 90 

2 50 80 80 85 85 90 78 50 90 

8 75 85 50 90 80 90 78 50 90 

9 100 95 80 95 100 0 78 0 100 

3 50 100 80 85 60 90 78 50 10 0 

4 50 95 70 85 70 90 77 50 95 

11 50 60 50 90 90 90 72 50 90 

5 50 30 70 85 90 90 69 30 90 

6 50 10 80 85 60 90 63 1 0 90 



Cluster 2.3/Duluth J une 5, 1996 

Outcome: All children and the ir fa milies have access to quality early childhood care and education 

Stakeholder 

A B c D E F G H J K L M AVG MIN MAX 

10 100 100 100 na 100 100 100 100 100 100 100 

7 80 80 100 75 70 100 80 90 84 70 100 

4 90 90 90 80 70 50 90 100 83 50 1 00 

90 60 50 100 90 80 100 80 81 50 100 

5 90 70 70 100 70 50 100 90 80 50 100 

6 90 30 70 75 80 50 100 100 74 30 100 

3 80 30 80 75 80 0 80 100 66 0 1 00 

2 80 40 50 0 80 80 100 90 65 0 1 00 

8 70 30 80 0 70 na 80 100 61 0 1 00 

9 80 10 50 50 70 50 80 90 60 1 0 90 



Cluster 2.3/Duluth June 5, 1996 

Outcome: All children make academic progress and achieve competencies in school. 

Stakeholder 

A B c D E F G H J K L M AVG MIN MAX 

100 100 90 90 100 90 95 90 100 

10 90 85 90 90 95 100 92 85 100 

3 90 100 70 100 95 90 91 70 1 00 

5 100 95 90 85 75 90 89 75 1 00 

4 80 70 90 95 100 90 88 70 100 

6 90 85 90 75 90 90 87 75 90 

8 90 30 90 75 100 100 81 30 1 00 

9 100 10 90 90 90 100 80 1 0 1 00 

11 90 50 70 85 80 90 78 50 90 

13 50 100 40 100 70 100 77 4 0 100 

2 80 10 90 85 95 90 75 1 0 95 

12 90 50 70 90 50 90 73 50 90 

7 80 95 50 65 50 80 70 50 95 



Cluster 2.3/Duluth 

Outcome: Youth are productively engaged. 

5 

30 

2 

11 

3 

13 

26 

15 

21 

27 

22 

6 

14 

16 

19 

20 

23 

29 

4 

25 

24 

28 

10 

12 

A 

100 

80 

75 

75 

90 

80 

95 

90 

85 

100 

90 

100 

95 

85 

85 

90 

100 

100 

75 

na 

85 

80 

80 

95 

95 

B c D 

95 96 

100 92 

80 99 

90 100 

60 99 

95 94 

90 99 

80 96 

95 99 

72 95 

60 96 

50 92 

100 95 

98 97 

65 100 

90 98 

100 97 

73 99 

50 93 

70 97 

85 92 

80 90 

60 94 

30 98 

80 98 

E 

100 

100 

95 

95 

95 

100 

80 

90 

90 

100 

90 

100 

100 

90 

90 

90 

100 

80 

100 

90 

90 

85 

100 

80 

70 

Stakeholder 

F G H J 

100 60 80 

80 70 na 

100 50 100 

80 50 100 

80 80 100 

100 50 80 

20 70 100 

50 80 95 

50 70 100 

100 60 90 

40 100 80 

100 70 100 

40 50 80 

40 60 80 

50 80 90 

40 70 80 

40 60 80 

20 70 100 

40 100 90 

60 50 90 

30 80 90 

50 70 na 

50 60 90 

50 60 80 

10 70 100 

K L 

90 

na 

80 

80 

70 

80 

100 

70 

80 

60 

100 

50 

90 

70 

90 

70 

70 

80 

80 

80 

60 

70 

75 

100 

70 

M 

80 

100 

100 

100 

90 

80 

100 

100 

80 

70 

90 

70 

70 

100 

70 

90 

70 

90 

80 

80 

80 

90 

80 

90 

80 

June 5, 1996 

AVG MIN MAX 

89 6 0 1 00 

89 7 0 1 00 

87 5 0 1 00 

86 5 0 1 00 

85 6 0 1 00 

84 50 100 

84 20 100 

83 50 100 

83 50 100 

83 6 0 1 00 

83 4 0 1 00 

81 5 0 1 00 

80 40 1 00 

80 4 0 1 00 

80 5 0 1 00 

80 40 98 

80 40 100 

79 2 0 1 00 

79 40 100 

77 50 97 

77 30 92 

77 50 90 

77 50 100 

76 3 0 1 00 

75 1 0 1 00 



Metro: Cluster 3.1 

Outcome Area: Families are supported by their communities. 

Child and Family Focused 
1 . Percent of expectant and new mothers parents supported by their families and 

communities in child rearing 

2. Percent of families who know about and Bse- access community resources and 
programs needed by for their child and family members 

3. Percent of adolescent parents who are offered and utilize rece1vmg 
comprehensive services (i.e., child care, parenting education, counseling, 
health services, and social services) 

4. Percent of families involved in community enhancing building activities .fer. 
themselves and others 

5. Percent of families of children with special needs who report having adequate 
formal and informal resources to maintain care for their children at home 

6. Percent of families whose who have adequate transportation to access 
community services needs are met 

System Focused 
7. Percent of communities with a continuum of family support and education 

services fsuch as Head Start, Parents as Teachers, family resource centers, 
ECFE. home visiting programs, or the Home Instruction Programs for 
Preschool Youngsters) for all ages and levels of needs 

8. Percent of workplaces with family-friendly policies (e.g., paid and unpaid 
parental family leaves, on site child care, flextime schedules, job sharing, ~ 
living wage, offer health care benefits) 

9. Number and percent of adoptive and foster care homes that reflect the culture 
cultural and ethnicity ethnic makeup and special needs of the children needing 
homes community 

10. Percent of communities with an equitable ratio between community cost of 
living and income 

11. Percent of communities with unemployment rates abB¥e below the national and 
state average 

12. Percent of c"ommunities who have adequate transportation to access community 
services 

13. Percent of communities who implement policies aimed at reducing economic 
disparities 

14. Percent of communities who actively tr:y to match economic development 
opportunities with the employment needs of its population 

Parking Lot Issues: 

• Clarification is needed on basic transportation needs 
• Indicator 10 needs rewording to clarify "equitable" 

May21, 1996 
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Metro: Cluster 3.1 

Outcome Area: People participate in community activities/opportunities. 

Child and Family Focused 

1 . Percent of community members enrolled in educational and recreational an4 
literacy programs who attend regularly 

2. Percent of adolescents involved in educational, vocational or recreational 
activities in the community 

3. Percent of children who have a significant ongoing relationship with more than 
one caring adult 

4. Percent of community members participating in or volunteering for one or 
more community activities at least an hour a v1eek 

5. Percent of community members who regularly attend religious services 

6. Percent of community members involved in civic or community enhancing 
activities (e. g., community decision making activities) 

7. Percent of families who have another family to leave children with in case of an 
emergency 

8 . Percent of communities who promote neighbor to neighbor interaction 

9. Percent of families who know the name of at least one neighbor 

10. Percent of communities who provide adequate and accessible park and 
recreation services 

11. Percent of adults who feel connected to a community 

12. Percent of communities that have a system of matching volunteers to 
opportunities 

Parking Lot Issues: 

• Concern was expressed about special populations feeling isolated 

May21, 1996 
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Metro: Cluster 3.1 

Outcome Area: Communities are safe. 

Child and Family Focused 

1 . Percent of community members (adults, children) who feel safe in their homes 
and communities 

2. Percent of citizens who report they are satisfied with their an improved sense 
ef neighborhood livability 

3. Number and percent of offenders who accept responsibility for the harm done 
and take action to repair the harm 

4. Percent of communities that offer services to victims of crime 

5. Percent of youth adjudicated for delinquency involved in structured activities 
duringnon~choolhou~ 

6. Rates of violent and property crime 

7. Rate of violent and injury-related deaths 

System Focused 

8. Percent of communities with Neighborhood Watch programs 

9. Percent of communities active in one or more prevention projects (e.g., reduce 
risk factors for juvenile criminal behavior, reduce domestic abuse, reduce child 
physical and sexual abuse, reduce drug and alcohol abuse among children) 

10. Percent of communities that offer positive ways for children to belong wttfl. 
youth gang violence prevention programs 

11. Percent of community members (adults, children) who feel safe in their 
communities 

12. Percent of community members involved in community crime prevention 
activities 

13. Percent of communities with a restorative justice program 

14. Percent of communities that offer mediation/conflict resolution programs 

15 . Percent of comm unties that adopt community policing strategies 

16. Percent of schools that have violence prevention programs 

Parking Lot Issues: 

• Mediation programs need to be reflected in schools area 

May21, 1996 
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Metro: Cluster 3.1 

Outcome Area: Communities offer affordable and adequate housing 
opportunities. 

Child and Family Focused 

1. Percent of families moving from substandard housing into permanent standard 
housing 

2 . Percent of children and families who move more than once a year 

3. Percent of low-income renters paying more than 30 percent of their income for 
housing 

System Focused 

4. Percent of housing units that meet health, safety, and other building codes 

5 . Rate of home ownership 

6. Availability of affordable housing for all economic groups 

7. Percent of homes that have been tested for radon 

8. Percent of homes that have been tested for lead levels 

9 . Number and rate of standard housing units available 

10 . Number and rate of "problem properties" 

Parking Lot Issues: 

Note: Time did not permit discussion on the indicators in this outcome area. 
Stakeholders were asked to consider the list, and submit their ratings on an 
individual basis. 

May21, 1996 
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Metro: Cluster 3.1 May 21, 1996 

Outcome: Families are supported by their communities. 

Stakeholder 

A B c D E F G H J K AVG MIN MAX 

2 100 100 89 95 90 90 70 90 80 80 90 89 70 100 

7 100 100 99 100 95 100 25 95 70 90 100 89 25 100 

3 100 90 95 100 95 90 25 95 90 85 95 87 25 100 

5 65 90 84 80 90 95 100 80 100 80 85 86 65 100 

1 100 90 94 95 90 90 50 70 100 70 90 85 50 100 

14 75 95 100 80 95 75 25 100 90 100 100 85 25 100 

13 80 90 75 80 100 85 25 100 90 80 100 82 25 100 

6 80 90 98 95 95 75 50 40 80 95 85 80 40 98 

10 65 90 98 80 90 80 10 100 80 100 90 80 1 0 100 

8 80 90 60 90 85 89 30 80 80 100 80 79 30 100 

12 80 95 90 95 90 80 10 60 80 90 90 78 1 0 95 

4 80 95 80 85 85 60 25 50 70 100 95 75 25 100 

11 50 92 20 80 80 75 10 85 60 90 87 66 1 0 92 

9 75 90 65 80 85 80 10 60 70 50 60 66 1 0 90 



Metro: Cluster 3.1 Ma y 21 , 1996 

Outcome: People participate in community activities/opportunities. 

Stakeholder 

A B c D E F G H J K AVG MIN MAX 

3 100 95 100 100 100 100 100 100 100 100 100 100 95 1 00 

2 90 95 100 100 95 90 70 100 95 100 80 92 7 0 100 

9 100 95 80 95 90 95 70 90 70 90 88 7 0 100 

8 80 90 85 80 90 80 70 100 80 100 100 87 7 0 100 

6 100 95 80 90 80 92 70 65 80 100 90 86 6 5 100 

11 80 92 100 95 85 100 80 90 100 35 75 85 3 5 100 

10 90 90 80 90 100 97 75 100 90 25 90 84 25 100 

80 90 60 80 90 70 70 100 80 100 80 82 6 0 100 

7 100 92 70 95 90 85 70 65 90 35 90 80 35 100 

4 70 100 70 75 95 70 60 50 85 100 75 77 5 0 100 

12 50 90 70 70 75 50 60 50 60 40 80 63 4 0 9 0 

5 50 100 20 75 65 60 10 25 80 85 50 56 1 0 100 



Metro: Cluster 3.1 May 21, 1996 

Outcome: Communities are safe. 

Stakeholder 

A B c D E F G H J K AVG MIN MAX 

1 100 100 100 100 90 100 100 100 90 100 98 90 100 

9 100 100 95 100 100 95 100 95 80 100 97 80 100 

10 100 90 90 95 90 99 100 95 90 100 95 90 100 

11 75 100 100 100 90 90 100 100 90 90 94 75 100 

16 95 95 80 100 95 85 100 100 100 80 93 80 100 

5 90 90 100 85 90 99 100 90 95 85 92 85 100 

14 90 92 80 95 95 80 100 95 80 75 88 75 100 

2 90 85 80 95 90 90 80 85 75 90 86 75 95 

15 75 90 70 90 90 60 100 85 70 90 82 60 100 

12 60 90 70 90 95 70 50 100 100 80 81 50 100 

3 80 95 90 98 55 70 50 90 90 85 80 50 98 

4 80 95 70 95 85 79 50 80 80 85 80 50 95 

8 60 95 70 95 85 70 50 80 70 90 77 50 95 

13 90 90 70 90 80 65 25 90 80 75 76 25 90 

6 0 10 0 0 0 0 0 5 70 0 9 0 70 

7 0 10 0 0 0 0 0 5 70 0 9 0 70 



Metro : Cluster 3.1 May 21, 1996 

Outcome: Communities offer affordable and adequate housing opportunties. 

Stakeholder 

A 8 c D E F G H J K AVG MIN MAX 

4 100 100 95 100 100 90 90 95 96 90 100 

6 100 95 90 100 95 98 100 90 96 90 100 

9 100 95 100 95 100 80 80 95 93 80 100 

100 92 95 80 95 88 90 90 91 80 100 

10 100 90 90 90 90 83 80 90 89 80 100 

3 90 95 100 95 95 100 75 55 88 55 100 

8 70 85 70 100 85 85 75 90 83 70 100 

2 50 100 80 95 90 99 80 50 81 50 100 

7 70 85 70 100 80 70 60 75 76 60 100 

5 50 90 70 80 80 79 75 85 76 50 90 



Moorhead: Cluster 3.2 
Outcome Area: Families are supported by their communities . 

Child and Family Focused 

1. Percent of expectant and new parents supported by their families and 
communities in child rearing 

2. Percent of families who know about and access community resources and 
programs needed by for their child and family members 

3. Percent of adolescent parents who are receiving comprehensive services (i.e., 
child care, parenting education, counseling, health services, and social 
services) 

4. Percent of families actively recruited and involved in community building 
enhancing activities for themselves and others 

5. Percent of families of children with special needs who report having adequate 
formal and informal resources to care for maintain their children at home 

6. Percent of families whose transportation needs are met 

System Focused 

7 . Percent of communities with a continuum of family support and education 
services such as Head Start, Parents as Teachers, family resource centers, or 
the Home Instruction Programs for Preschool Youngsters for all ages. levels 
of need and abilities (e.g .. larnmage) 

8. Percent of workplaces with family-friendly policies (e.g., paid and unpaid 
parental family leave, on site child care benefits Con- or off-site), flextime 
flexible work schedules, job sharing, family health care benefits) 

9. Number and percent of adoptive and foster care homes or out of home 
placements that respect and/or reflect the ethnicity, culture and special needs of 
children cultural and ethnic makeup of the community 

10. Percent of communities with an equitable ratio between community cost of 
living and income 

11 . Percent of communities with unemployment rates above the national average 
below the national and state average 

12. Percent of communities that provide adequate transportation 

13. Percent of communities who implement policies aimed at reducing economic 
disparities 

14. Percent of communities who actively try to match economic development 
opportunities with the employment needs of its population 

Parking L ot Issue : 

Indicator 4 is redundant of indicator in "Participate" outcome area, and is served 
better there 

May 23, 1996 

1 



Moorhead: Cluster 3.2 
Outcome Area: People participate in community activities/opportunities. 

Child and Family Focused 

1. Percent of community members enrolled in educational and literacy programs 
who attend regularly 

2 . Percent of adolescents involved in educational or vocational activities in the 
community 

3. Percent of children who have a significant ongoing relationship with more than 
one caring adult 

4. Percent of community members participating in or volunteering for one or 
more community activities at least an hour a week 

5. Percent of community members who regularly attend religious services 

Parking Lot Issues: 

Time did not permit discussion on the indicators in this outcome area. Stakeholders 
were asked to consider the edited list of the previous group (3.1) and to submit 
ratings on an individual basis. 

May 23, 1996 

2 



Moorhead: Cluster 3.2 
Outcome Area: Communities are safe. 

Child and Family Focused 

1 . Percent of community members who feel safe in their homes and communities 

2 . Percent of citizens who report an improved sense of neighborhood livability 

3. Number and percent of offenders who accept responsibility for the harm done 
and take action to repair the harm 

4 . Percent of children and adults who have been crime victims 

5. Percent of adolescents adjudicated for delinquency 

6. Rates of violent and property crime 

7. Rate of violent and injury-related deaths 

System Focused 

8 . Percent of communities with Neighborhood Watch programs 

9. Percent of communities active in one or more prevention projects (e.g., reduce 
risk factors for juvenile criminal behavior, reduce domestic abuse, reduce child 
physical and sexual abuse, reduce drug and alcohol abuse among children) 

10. Percent of communities with youth gang prevention programs 

Parking Lot Issues: 

Time did not permit discussion on the indicators in this outcome area. Stakeholders 
were asked to consider the edited list of the previous group (3 .1) and to submit 
ratings on an individual basis. 

May 23, 1996 

3 



Moorhead: Cluster 3.2 
Outcome Area: Communities offer affordable and adequate housing 
opportunities. 

Child and Family Focused 

1 . Percent of families moving from substandard housing into permanent to 
standard housing 

2. Percent of children and families who are forced to move more than once a year 
due to inaffordable or inadequate housing 

3. Percent of low income renters families paying more than 30 or less percent of 
their income for housing 

System Focused 

4. Percent of housing units that meet health, safety, and other building codes 

5. Rate of home ownership 

6. i\vailability Percent of affordable, quality housing available for all economic 
groups 

7. Percent of homes housing units that have been tested for radon 

8. Percent of homes housing units that have been tested for lead levels 
I 

9. Number and rate of standard housing units available 

10. Number and rate of "problem properties" 

11 . Percent of families who report that their housing is affordable and adequate 

Parking Lot issues: 

• It is important to recognize why people move 

• Measurement of "problem property" needs to be explored; do we need frequency, 
percentage, rate? 

• Note that definitions of "problem properties" should be explored. How are they 
identified, and are these processes fair to all parties? 

• Indicator 9 is really redundant of other indicators in this area 

May 23, 1996 

4 



Cluste r 3.2/Moorhead May 23 , 1996 

Outcome: Families are supported by their communities. 

Stakeholder 

A B c D E F G AVG MIN MAX 

7 65 100 95 100 100 100 100 94 65 1 00 

8 100 90 100 90 70 75 100 89 7 0 1 00 

1 75 80 80 95 85 100 75 84 75 1 00 

3 80 80 75 85 80 100 75 82 75 100 

2 55 75 75 100 70 75 100 79 55 10 0 

6 85 80 70 75 75 75 75 76 70 85 

5 40 50 75 85 90 100 75 74 40 100 

10 100 75 70 80 90 50 50 74 50 100 

11 80 80 100 80 75 50 50 74 50 10 0 

12 85 85 70 75 75 50 75 74 50 85 

14 40 95 70 75 20 75 50 61 20 95 

9 70 80 50 70 65 0 75 59 0 80 

13 0 70 70 0 75 0 50 38 0 75 

4 0 0 0 0 0 0 0 0 0 0 



Cluster 3.2/Moorhead May 23, 1996 

Outcome: People participate in community activities/opportunities. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

3 100 90 100 95 100 75 93 75 100 

4 70 95 80 90 100 100 89 70 100 

8 90 75 100 88 75 100 

10 95 80 90 88 80 95 

1 100 100 85 90 100 50 88 50 100 

9 75 75 100 83 75 100 

2 50 100 100 90 100 50 82 50 100 

6 85 65 85 78 65 85 

7 80 70 85 78 70 85 

12 60 65 85 70 60 85 

11 30 70 100 67 30 100 

5 25 90 80 95 50 30 62 25 95 



Cluste r 3.2/Moorhead May 23, 1996 

Outcome: Communities are safe. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

1 100 100 100 100 75 100 96 75 1 00 

8 100 100 80 90 100 75 91 75 1 00 

9 85 95 95 95 100 75 91 75 1 00 

5 100 80 95 90 100 35 83 35 1 00 

2 80 90 75 95 50 100 82 5 0 1 00 

6 70 90 100 90 100 35 81 35 1 00 

7 70 85 100 90 100 35 80 35 1 00 

16 60 100 80 80 6 0 1 00 

4 60 95 90 100 80 50 79 5 0 1 00 

12 75 75 85 78 75 85 



Cluster 3.2/Moorhead May 23, 1996 

Outcome: Communities offer affordable and adequate housing opportunties. 

Stakeholder 

A B c D E F G AVG MIN MAX 

6 95 100 100 100 100 99 95 100 

11 90 90 90 100 100 94 90 100 

4 100 100 90 25 100 83 25 100 

1 100 90 90 50 75 81 50 100 

3 85 75 90 50 100 80 50 100 

8 20 90 70 25 75 56 20 90 

10 75 80 0 75 25 51 0 80 

7 20 50 70 25 50 43 20 70 

2 25 0 0 25 75 25 0 75 

9 0 0 0 25 0 5 0 25 

5 0 0 0 0 0 0 0 0 



Cluster 3.3/Willmar 

Outcome Area: Families are supported by their communities. 

Child and Family Focused 

1 . Percent of expectant and new parents supported by their families and 
communities in child rearing 

2. Percent of families who are aware of and/or access community resources and 
programs needed by for their child and family members, either face-to-face or 
with technology 

3 . Percent of adolescent parents who are offered and/or utilize comprehensive 
services (i.e., child care, parenting education, counseling, health services, and 
social services) 

4. Percent of individuals actively recruited and involved in community building 
enhancing activities for themselYes and others 

5 . Percent of families of children with special needs who report having adequate 
formal and informal resources to assist them in empowering their children to 
move toward independence 

6. Percent of families whose transportation needs are met 

System Focused 

7. Percent of communities with a continuum of family support and education 
services such as Head Start, Parents as Teachers, family resource centers, or 
the Home Instruction Programs for Preschool Youngsters for all ages. levels 
of need, and abilities (e.g., language) 

8. Percent of workplaces with family-friendly policies (e.g., paid and unpaid 
parental family leave, on site child care benefits Con- or off-site), flextime 
flexible work schedules, job sharing, pay living wage. family health care 
benefits) 

9. Number and percent of adoptive and foster care homes or out of home 
placements that respect and/or reflect the ethnicity, culture and special needs of 
individuals cultural and ethnic makeup of the community 

10. Percent of communities with an equitable ratio between community cost of 
living and income 

11. Percent of communities with unemployment rates aboYe the national aYerage 
below the national and state average 

12. Percent of communities that provide adequate transportation 

13. Percent of communities who implement policies aimed at reducing economic 
disparities 

14. Percent of communities who actively tr:y to match economic development 
opportunities with the employment potential of its population 

15. Percent of adolescent parents supported by their families and communities in 
child rearing (e.g., child care, parenting education) 

June 14, 1996 



Cluster 3.3/Willmar 

16. Percent of adoptive and foster care homes that reflect the culture and ethnicity 
and special needs of the children needing homes 

Parking Lot Issues: 

• "Families" should be expanded to include other groups or individuals such as 
singles and the elderly 

• Indicator 9 (Metro) focuses on child and family; the same indicator in Moorhead 
focuses on the system; Indicator 16 is included to reflect both here 

June 14, 1996 

2 



Cluster 3.3!Willmar 

Outcome Area: People participate in community activities/opportunities. 

Child and Family Focused 

1 . Percent of community members of all ages involved in educational,-vocational. 
and recreational and literacy programs ·.vho attend regularly 

2. Percent of adolescents involved in educational or vocational activities in the 
community 

3. Percent of individuals who have a significant, ongoing, positive relationship 
with more than one caring individual 

4. Percent of community members welcomed and participating or volunteering 
in one or more community activities at least an hour a week 

5. Percent of community members who regularly participate in religious/spiritual 
activities 

6. Percent of community members involved in civic responsibilities 

7. Percent of families who have someone in their community with whom to leave 
their children in case of special need 

8. Percent of communities who promote neighbor-to-neighbor interaction 

9. Percent of families who know the name of at least one neighbor 

10. Percent of communities who provide adequate and accessible park and 
recreation services 

11 . Percent of adults who feel connected to a community 

12 . Percent of communities that have a system of matching volunteers to 
opportunities 

June 14, 1996 

3 



Cluster 3.3/Willmar 

Outcome Area: Communities are safe. 

Child and Family Focused 

1 . Percent of community members of all ages who feel safe in their homes and 
communities 

2. Percent of residents who report they are satisfied with their an improved sense 
ef neighborhood livability 

3. Number and percent of offenders who accept responsibility for the harm done 
and take action to repair the harm 

4. Percent of children and adults who have not been crime victims 

5. Percent of youth involved in structured activities during non-school hours 

6. Rates of violent and property crime 

7. Rate of violent and injury-related deaths 

System Focused 

8. Percent of communities with neighborhood watch programs 

9. Percent of communities active in one or more prevention projects (e.g., reduce 
risk factors for juvenile criminal behavior, reduce domestic abuse, reduce child 
physical and sexual abuse, reduce drug and alcohol abuse among children, 
neighborhood watch programs, gang prevention) 

10. Percent of communities that offer positive ways for children to belong 

11 . Percent of community members (adults. children) who feel safe in their 
communities 

12. Percent of community members involved in community crime prevention 
activities 

13 . Percent of communities with a restorative justice program 

14. Percent of communities that offer access to mediation/conflict resolution 
programs 

15. Percent of communties that adopt community policing strategies 

16. Percent of schools that have violence prevention programs 

1 7 . Percent of adolescents adjudicated for delinquency 

Parking Lot Issues: 

• Indicator 3 may not be reflective of safer communities, and would be very difficult 
to measure in most cases 

• Indicator 9 could also count the number of community members involved in these 
projects 

• Indicator 12 is redundant, and should be voted out 

June 14, 1996 

4 



Cluster 3.3/Willmar 

Outcome Area: Communities offer affordable and adequate housing 
opportunities. 

Child and Family Focused 

1 . Percent of families moving from substandard housing into pennanent to 
standard housing 

2. Percent of children and families who are forced to move more than once a year 
due to inaff ordable or inadequate housing 

3 . Percent of low income renters families paying more than 30 or less percent of 
their income for housing 

System Focused 

4. Percent of housing units that meet health, safety, and other building codes 

5. Rate of home ownership 

6 . AYailability Percent of affordable, quality housing available for all economic 
groups 

7. Percent of homes housing units that have been tested for radon 

8. Percent of homes housing units that have been tested for lead levels 

9. Number and rate of standard housing units available 

10. Number and rate of "problem properties" 

11 . Percent of families who report that their housing is affordable and adequate 

Parking Lot issues: 

• Willmar stakeholder group voted on this area, with edits from 3.2 group, without 
discussion (due to time limitations) 

June 14, 1996 

5 



Cluster 3.3/Willmar June 14, 1996 

Outcome: Families are supported by their communities. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

2 100 95 100 100 100 100 100 100 99 95 100 

7 100 90 100 90 90 100 80 100 94 80 100 

3 90 95 80 95 80 90 100 80 89 80 100 

15 90 95 70 83 80 100 80 90 86 70 100 

1 90 90 80 85 80 100 70 80 84 70 100 

8 95 95 90 40 80 90 75 100 83 40 100 

10 95 90 70 83 50 100 65 100 82 50 100 

13 85 95 90 100 30 75 50 100 78 30 100 

11 90 90 75 60 50 90 60 100 77 50 100 

5 85 95 70 80 10 100 40 90 71 1 0 100 

14 95 90 85 55 20 75 55 90 71 20 95 

16 80 95 70 76 10 90 60 80 70 1 0 95 

6 85 100 80 50 10 90 60 80 69 1 0 100 

9 80 100 60 75 10 90 60 80 69 1 0 100 

12 85 100 80 50 10 75 60 80 68 1 0 100 

4 0 0 0 0 0 0 0 0 0 0 0 



Cluster 3.3/Wi ll mar June 14, 1996 

Outcome: People participate in community activities/opportunities. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

3 100 100 100 100 100 95 100 100 99 95 100 

1 90 95 90 90 80 100 100 100 93 80 100 

5 85 95 80 70 90 100 95 100 89 70 100 

4 80 100 100 80 40 100 95 80 84 40 100 

11 90 80 80 85 40 100 90 80 81 40 100 

6 80 90 90 50 20 90 80 100 75 20 100 

12 75 90 80 87 10 100 70 80 74 1 0 100 

8 80 100 80 75 10 75 75 90 73 1 0 100 

10 70 80 70 40 10 100 80 90 68 1 0 100 

7 90 95 90 0 50 80 90 0 62 0 95 

9 80 90 80 0 40 90 85 0 58 0 90 

2 0 0 0 0 0 0 0 0 0 0 0 



Cluster 3.3/Wi ll mar June 14, 1996 

Outcome: Communities are safe. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

1 100 100 100 100 100 100 100 100 100 100 100 100 

9 90 100 95 100 97 90 100 100 100 97 90 100 

10 85 100 95 90 94 50 90 100 100 89 50 100 

5 90 95 100 90 82 40 100 100 100 89 40 100 

4 90 95 80 70 88 100 90 95 80 88 70 100 

2 95 95 90 80 95 50 90 90 100 87 50 100 

14 85 95 90 95 90 40 90 75 100 84 40 100 

16 85 60 95 95 96 40 90 95 100 84 40 100 

13 70 95 95 85 78 50 95 70 100 82 50 100 

17 85 70 100 na 84 30 100 85 80 79 30 100 

15 70 80 90 70 79 50 80 75 100 77 50 100 

6 70 10 90 80 0 10 100 75 0 48 0 100 

7 70 10 90 80 0 10 100 75 0 48 0 100 

3 0 0 0 0 0 0 0 0 0 0 0 0 

8 0 0 0 0 0 0 0 0 0 0 0 0 

11 0 0 0 0 0 0 0 0 0 0 0 0 

12 0 0 0 0 0 0 0 0 0 0 0 0 



Cluster 3.3/Wi llmar June 14, 1996 

Outcome: Communities offer affordable and adequate housing opportunties. 

Stakeholder 

A B c D E F G H AVG MIN MAX 

4 90 100 95 90 90 100 100 90 100 95 90 100 

11 na 98 100 100 90 100 100 100 60 94 60 100 

3 80 90 100 95 85 50 100 85 100 87 50 100 

6 95 100 95 95 100 20 90 100 80 86 20 100 

1 90 100 85 100 100 10 100 100 80 85 1 0 100 

2 90 85 100 85 80 30 80 80 80 79 30 100 

10 80 95 90 80 60 40 100 90 50 76 40 100 

5 60 85 80 85 70 50 100 85 50 74 50 100 

9 0 95 95 80 95 50 100 95 50 73 0 100 

7 0 80 80 95 50 10 90 75 50 59 0 95 

8 0 80 80 70 55 20 90 75 60 59 0 90 



APPENDIX G 

CONSUMER MEETING 



CONSUMER MEETING 

The following list includes all the unedited comments made by consumers. The columns 
next to each item show how the consumers' input compares to the Final 40 list, the 
universal list of indicators, or if the comments were new ideas altogether. For example, 
"3/4/2," refers to goal 1, outcome area 4, indicator 2 from the universal list of indicators 
(found in Appendix C). Outcome areas added by consumers are underlined. 

Consumer indicator: Final 40: 

FAMILY ST ABLE: 

Goal 1: Families will provide a 
stable environment for their children 

-parents not on drngs/alcohol #1 
-spouses not beating each other 2 
-parents not abusing children 2 
-parents control who comes/goes from home 7 
-families have resources 16 
-families spend time together 9 
-families don't move too frequently 
-families have support network/health care 16 

PARENTING SKILLS: 
-parents don't defend child regardless 4 
-parents participate in child's education 4, 27 
-parents participate in the community 8 
-parents don't verbally/physically abuse kids 2, 7 
-parents monitor TV/video time 4 
-parents have age-approp. expectations for 10 
kids 
-parents give/demand respect 8 
-kids are supervised 4 
-parents aren't too strict/lenient 7 

PARENT/CHILD RELATIONSHIP: 
-kids are not violent/abusive 
-fewer kids in foster care 
-kids take appropriate responsibility 
-parents use positive language/discipline 
-kids are obedient/respectful/caring 
-kids aren't victims of abuse/neglect 
-kids are trnsting and feel safe 
-kids given age-approp. responsibilities 

ECONOMICS: 
-kids aren't hungry 
-have proper clothing 
-kids aren't teased 
-kids aren't begging/stealing 

2 

4 
6, 7 
8 
repeat 

4 

16 

16 
16 

universal 
list: 

3/4/2 

11114 

new idea: 

new 

new 



-kids are happy 12 
-have transportation 16 
-kids are supervised repeat 
-have some leisure options 312110 
-kids have books/toys 16 
-street corners not filled with unemployed 1/4/6 
people 
-there is less vandalism 30 
-men are employable (training and 5 
opportunities) 

Goal 2: All children will come ready 
to learn 

ROLE MODEL AT SCHOOL: 
-behavior at school new 
-caring adults 13, 15, 34 
-teacher attitudes toward child 13, 15, 34 
-way children talk about teacher 15, 34 
-children feel safe talking to 13, 15, 34 
teacher/counslr/coach 

TYPE OF ACTIVITIES ARE FUN TO 
LEARN: 
-children learn concepts/skills faster and new 
easier 
-children willing to do homework new 
-use of games to learn new 

HA YING A PLACE TO LIVE: 
-security 38 
-dropouts/kids getting lost in system 21416, 9 
-willingness of kids having guests at home 23 
-stability in one home (not moving much) 1/1/0 
-living in condemmed property 23, 38 

HA YING APPROPRIATE CLOTHING: 
-kids having coats/hats/gloves 16 
-schools that provide winter clothing new 
-kids having clean clothes 16 

ACADEMIC PROGRESS: 
-children say what they learned in school 2/4 new 
-behavior new 
-self-esteem 29 
-children talk about what learned 
-grades 2/4 
-children show what they learned 2/4 
-parental involvement in helping children 27 
-parental involvement in checking homework 27 
-parental involvement with school, eg. board 27 
-teachers reach out and call parents new 
-student awards new 



ACCESS TO QUALITY EARLY 
CARE/EDUCATION: 
-#of children excluded from programs 25 
-parents know all the options 25 
-affordability of options 25 
-parents being able to see programs 25 
-structured programs 25 
-program components include: 25 

educational and social component 
safe environment/healthy 
more activities 
involve parents in activities 
programs open to meet parent schedules 

CHILDREN REACH IND. POTENTIAL: 
-working at/above grade or age level 
-achievement in school 24 
-parents involved, make child 27 
study/homework 
-schools measure achiev, provide services if 24 
needed 
-kids exposed to high potential materials 
-school provides extra help if needed 
-teach in first language 33 
-people learn differently 
-people learn at different rates 

CHILDREN FEEL SAFE/ACCEPTED: 
-grades 
-children care for other people 31 

2/2 

212 
212 

new 
new 

new 

-children want to go to school new 

-child behavior new 

-children feel they have friends 28 

-children feel part of the group 28 

YOUTH HA VE PROPER REST/FOOD: 
-availability of breakfast program at school new 

-children not physically prepared for school new 

-sleeping on bus/in class new 

-not active enough/not enough energy new 

-eating habits in school new 

-stealing food at school new 



YOUTH NEED POSITIVE PEER 
RELATIONSHIPS: 
-way children act new 
-participates with peer in productive activities 28, 31 

-the way kids dress new 

-ways kids talk to each other/talk w respect 28, 31 

-parents supervision in arranging activities 4 

YOUTH ARE PRODUCTIVELY 
ENGAGED: 
-involved in organized activities 31, 27 

-drop in crime rate between 2-8 pm. 30 

-adult cares about them 34 

-respectful 28, 34 

-no gang graffiti 215125 

-no fighting 21513 

-kids work 31, 37 

-involved in community service 31, 37 

-have positive fun 32 

-being youth, not parents 2/5/3,13,19 

-adhere to word of Bible new 

Goal 3: Our communities will be 
safe, friendly, caring 

(Not divided into outcome areas) 
-monthly block meetings 36 

-go after troublemaking renters: 36 
Give warning letter 
May contact landlord 
May contact landlord's mortgage 

company 
-officer assigned to community 3/3/15 

-have a say on who can be rented to 35 

-hold city council member accountable new 

-greeting neighbors 3/2/8 

-hold landlords accountable 38 

-promote home ownership 39 



-no more than 60% income on living 16 
expenses 
-service providers have unreal new 
expectations/don't live in inner city 
-get gangs off streets 36, 37 

-community center in each community 33 
(supervised activities for up to 20 yr olds) 
-more homeowners than renters 39 

-"takes a village to raise a child" concept 8 

-communities need to take back their cmnm's Intro. to goal 3 11310 

-cornmunities set their own rules 35 

-parents need get involved/responsible 27(school only) 

-police response needs to be quick 35 

-need both policing and sense of new 
comm.ownership 
-need police as backup support 35 

-need community schools/NOT like Mpls 35 
plan 
-home buying loans like "245 loans" 39 

-let communities decide what to do with state 33 
funds 
-get rid of Metro Council/gov't agencies 33 

-safe=having a say on who lives in one' s 33 
comm 
-let comm. propose to state how to spend repeat 
funds in one's community 
-people don't need "saving" by professionals new 

-gov't stay out of parenting business Intro. to goal 3 11310 


