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PREFACE

As the demand by taxpayers, client groups, and legislators for
program evaluation continues to grow, the importance of developing better
measures of program impact and performance and of creating incentives
for organizations to increase their effectiveness and efficiency is be-
coming more widely recognized. In the vocational rehabilitation field,
the indicators of program performance and impact have been primarily
drawn from the information system in the program which monitors the
client's movement through the program and ultimately into a job or home-
making. The movement of the client through the system and the final
characterization of services as successful or unsuccessful draw heavily
upon the arbitrary judgments of professional counselors. Calls for re-
form of the indicators have been heard for many years in the rehabilita-
tion field, but few specific suggestions have come forth. More recently,
policymakers, backed by legislation, have begun exploring the use of
weighted case closure and benefit-cost indicators for program performance.
The underlying social values behind such measures have seldom been
systematically considered, however. Nor have the impacts of the use
of such indicators upon the behavior of counselors in the rehabilitation
system been considered.

In this paper, Mr. Jeffrey Harris analyzes in depth the use of
indicators generally in social program evaluation and specifically in
the rehabilitation field. He evaluates both the current indicators

being used in vocational rehabilitation and the various alternative
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indicators which have been proposed. Finally, he examines the organiza-
tional problems in introducing new indicators and recommends strategies
for such organizational innovation.

We believe that this paper will prove useful not only to those
concerned with program management and evaluation in rehabilitatioﬁ, but
also to those generally concerned with evaluation and the design and
use of indicators. This paper draws from the thesis submitted by Mr. Harris
for his Masters degree in City and Regional Planning. The paper also
reflects Mr. Harris' program experience as Assistant Director of the
nationally acclaimed Model Cities Program in Alma, Georgia, and his
consulting and field work with the State of California Department of
Rehabilitation.

Frederick C. Collignon
Michael B. Teitz
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ABSTRACT

The Uses of Performance Measures

in Rehabilitation Programs

The growing interest in the evaluation of social programs in
general has also been evident in the Federal-State vocational rehabilitation
program. Here, though, the basic tasks of measuring program output and
evaluating performance are already well underway. Current problems are
concerned more with refining the existing measure, the "26-closure," to
deal with problems of accountability, choice, and control that have accom-
panied major expansions of the program's scale and scope over the past
decade.

Performance measures, along with other modes of monitoring and
evaluation, can be used in rehabilitation programs to address the issues
of: who is served, how well, and with what final results (that are
attributable to the program).

There are four major roles that performance measures can
potentially play in a rehab program:
(1) providing information for program improvement (the traditional
role);
(2) providing information for outside justification and "program
defense";
(3) serving as a means of direct administrative intervention
(through the creation of incentives); and
(4) helping to raise new issues, educate participants, and con-
structively channel conflicts.

The existing measure, the 26-closure, gives the same credit for
all "successful" rehabilitations -- regardless of the severity of the
disability, the amount of effort and resources expended, or the actual
degree of benefit to the client. As a result, many have objected to the
26-closure as a performance measure because it provides inadequate
information and creates dis-incentives for serving cases that are
relatively more difficult, time-consuming, or less certain of success.

Chapter 2 provides a brief overview of current practices in
monitoring and evaluation, primarily at the State level of the rehabil-
itation program. This is followed in Chapter 3 by a literature review
of proposals for modifying or replacing the 26-closure as the program's
basiec performance measure, including several suggestions for "weighting"
26-closures and constructing aggregate indices. These proposals are
critiqued in terms of their practical consequences if introduced in an
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agency, as well as on the grounds of their technical design. The general
conclusion is that none of the proposals advanced thus far is likely to
prove effective, on its own, either as a means of providing more accurate
information or as a way of deliberately altering existing incentives in the
intended directions.

Some understanding of the structure and control mechanisms of a
rehab agency is necessary, in order to evaluate the possibilities and
limitations of using performance measures for control and positive change.
Toward this end, Chapter U provides a brief review of some relevant liter-
ature on organization theory. It then summarizes the limited empirical
research on power and decision-making in rehab agencies. The chapter
concludes with a review of potential means of intervention in the program,
at both the policy and the administrative level.

The final chapter attempts to synthesize the preceding discussions
of: (a) monitoring evaluation activities and (b) intervention and control
functions. It strongly suggests that for complex social programs these
two functions be integrated into a "guidance process."

In the case of rehabilitation, key features of such a guidance
process are that it be decentralized and pluralistic -- that it include
a wide range of participants in the processes of analysis and response,
along with multiple indicators of the program's performance. At the same
time, the new guidance processes should look primarily to the field
(including both counselors and clients) for sources of innovation. A
greater degree of risk-taking and diversity should be rewarded, and
learning and adaptation encouraged at all levels of the agency -- rather
than strict adherence to pre-planned, centrally defined policies.

The paper concludes with a brief look at one of the possible
futures for the rehabilitation program: increasingly close ties, and
perhaps consolidation, with other manpower and social service programs
at both State and Federal levels. Further developments in this direction
could take a variety of forms, bringing with them new opportunities as
well as constraints. A process of program evaluation that is strengthened
along the lines suggested here may be of significant help in resisting
the constraints and seizing the opportunities.



CHAPTER I

INTRODUCTION

THE PROBLEM OF MEASURING PERFORMANCE

Context: the nise of progham evaluation. Trends in
hehabilitation programs. Alternate views of perforn-
mance meadunes; definition; sournces of discontent.
Potential noles fon performance measuresd: program
Amprovement; program defense; administrative inten-
vention; issue-naising and education. Scope of the
papern: blases and Limitations; format.

Context: The Rise of program Evaluation

In reaction to the '"exuberance of the 1960's," with its
profusion of overlapping and sometimes contradictory efforts to
create a more equitable and productive society, the pattern of
social programs in the 1970's must reflect the cautious, deliberate
development and testing of new strategies to determine their effec-
tiveness, before they are launched full-scale. At the same time,
existing programs should be subject to a thorough re-assessment of
their actual performance -- not just their promises or potential.
This will mean a rigorous questioning of familiar assumptions and
an impartial scrutiny of program effectiveness, measured objectively
against the resources society has invested. . .

Or so runs the sharp-pencilled litany of the proverbial policy
analyst these days. Given that, in practice, the "impartial analyses"
have often served simply to buoy sinking programs or (more recently)
to torpedo them, rhetoric such as the above may seem somewhat naive.
Nevertheless, there is little doubt that the habit of "systematic
thinking" (Rivlin, 1971; Schultze, 1968) is continuing to spread
throughout the public sector -- though haltingly and with considerable

trauma in some quarters.
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This broader trend toward the explicit analysis of program per-
formance is part of an older tradition, however, in the Federal-State
vocational rehabilitation program. Throughout the program's fifty-year
history the separate agencies in each State, funded and rather loosely
guided at the Federal level by the Rehabilitation Services Administration
(RSA) ,* have progressed further than most other manpower and social
service agencies toward determining their own goals and mandate, devel-
oping an array of service technologies that on the whole seem to "work,"
and defining at least some basic measures of program output that can be
used to judge and compare performance among agencies or over time.

The current thrust towards improving program evaluation, then,
takes a different form in rehabilitation than in most other social
programs. In rehab programs, the basic problem is not how to begin
measuring performance, but rather how to refine and broaden the scope
of the performance measures that are already well-established. The
questions raised are not only technical ones, but organizational and
political as well:

How are current performance measures actually used (or
misused) in State rehabilitation agencies?

What changes are needed, in the performance measures or in the
evaluation and management processes in which they are in-
evitably embedded?

What might be some of the unintended consequences of these
changes?

What should be the roles of performance measures in the ongoing
operation of rehab programs?

Each of these questions will receive some attention in the pages to

follow.

* -
Formerly the Vocational Rehabilitation Administration.
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The purpose of this paper, then, is to consider the relationship
of performance measures and evaluation to the larger tasks of effectively
managing and changing a rehabilitation program. Problems with the
current measures of program performance will be reviewed, but recent
proposals to replace or supplement them will also be critically examined.
The focus will be less on the technical features of such proposals than
on their possible consequences if actually introduced in an agency.
Finally, some suggestions will be offered for the roles that performance
measures can play in rehabilitation programs, and some implications of

this for their design and use.

Trends in Rehabilitation Programs

Many of the current issues in monitoring and evaluation stem
not from the poor performance of rehab programs, but from their widely
acknowledged success in serving the needs of the disabled. The program's
basic service strategy, the "rehab model," aims at the delivery of
flexible, comprehensive, individually-tailored services that focus on
a relatively well-defined goal for each client. This general approach
has proven effective enough to interest other agencies in adopting at
least some of its features.

At the same time, recognition of the success of rehabilitation
programs has generated pressures to expand both their scale and scope,
by: (a) providing increased funding to serve a greater proportion of
those in need, (b) broadening eligibility requirements to allow new
client groups (or new segments of existing groups) to be served, (c) ex-
panding the range of services offered, and (d) accepting new types of

client benefits as evidence of rehabilitation '"success."
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Some simple statistics reveal the magnitude of growth that has
already occurred in the program (U.S. RSA, 1972). 1In the early years, the
annual total of individuals rehabilitated grew slowly, amounting to only
a few thousand nationwide during the 1920's. The total jumped noticeably
during World War II, but didn't reach the 100,000+ mark until 1962 --
forty years after the program began. Over the next decade, Federal
legislation (most notably the 1965 amendments) increased the overall
level of program funding, provided more generous matching provisions
for the States, and broadened the program's mandate for whom to serve
and what services to provide. It took only six years for the annual
number of rehabilitants to increase another one hundred thousand
(to 207,900 by 1968), and then slightly over three years to reach the
third hundred-thousand (326,100 in 1972).

The growth in program expenditures has been even more dramatic.
From an initial level of only $0.3 million in 1921, the program's
expenditures nationwide now total over $600 million annually (U.S. RSA,
1970). Once again, the most rapid growth occurred during the 1960's,
with a doubling in expenditures from 1960 ($78.7 million) to 1965
($154.1 million), and then a further three-fold increase by 1969
($455.9 million).

At the same time, the mix of clients served and of those actually
rehabilitated by the program was changing in response to the new
opportunities and pressures mentioned above. For example, in 1958 only
2.1% of all those rehabilitated nationwide were identified as mentally
retarded; ten years later this had increased to 10.7% of the (much
larger) total. Similarly, the mentally ill represented only 5.0% of the

rehabilitated cases in 1958. Their share of the growing number of
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rehabilitants had nearly doubled (9.8%) by 1963, and then redoubled in
another five years (19.6% in 1968 -- U.S. RSA, 1970).

This expansion and broadening of the program, however, have
raised new problems. These include the usual difficulties of managing
any major program under conditions of growth and change: the need to
locate or train enough administrative and professional manpower,® and to
maintain an acceptable level of service quality and personal attention.
But in rehabilitation there have been other problems, as well, such as
the inadequacy of existing service strategies for dealing with some of
the newer categories of disabled clients (for example, the mentally
retarded, those with "behavioral disorders," and individuals with severe
or multiple handicaps). For many of these individuals, the traditional
pattern of services (medical vrestoration, preparation for employment,
job placement, and closure) appears to be inappropriate. There may
be several reasons for this: either the goal of competitive employment
is not a realistic one, the services provided by the agency fall short
of meeting the client's needs, or in some cases the basic assumption
that a client's problems can be "solved" and then services terminated is
simply not meaningful.

A further problem has been that as the rehab program expanded,
it inevitably (and partly by intent) began to serve more cases that were
relatively difficult, time-consuming, and expensive. It seems reasonable
to expect that rehab, like most social programs, would experience de-
clining cost-effectiveness as it expanded to cover more of the target

population -- and thus harder cases (Rossi, 1969). 1In fact, though, the

&
Sexist terms such as this will be used throughout this paper only
for lack of alternatives.
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expectations of legislators seem to have run in very different directions.
They have generally expected (numerical) gains in program output to
be at least proportiocnal to budget increases.

In the case of rehabilitation, the fact that these expectations
may have been created, or at least reinforced, by the enthusiasm of
the program's own supporters has proven of little comfort. In most
States the annual number of rehabilitants has not risen in proportion
to budget increases, nor have outside critics been sufficiently educated
to the changing nature of the program's goals and clientele -- or to
new ways of measuring these changes. The pressures for increased
"production" remain.

In spite of the growth in the budget and caseloads of rehabili-
tation programs nationwide, the estimated backlog of those considered
eligible and in need of services has grown even more rapidly -- due
to an aging population, a broader recognition of need and understanding
of the nature of rehabilitation, and an easing of the eligibility
requirements themselves. Using one estimate of the 'pool of need"

(U.S. RSA, 1972), vocational rehabilitation programs in all States
together served fewer than 10% of the eligible disabled population in

1972, and actually rehabilitated fewer than 3%. Using other, larger

estimates of potential need, these figures are even less '"optimistic."
Even if more funding were to become available, immediate ex-
pansion of the program would be subject to other constraints: the
shortage of trained counselors; limited capacity of the rehab facilities
and private vendors that actually provide, under contract, many services

ofa

to clients;® and the shortage of competitive or sheltered job

E3
See Markowitz (1972), and Nat. Rehab. Assoc. (1964), ch. VI.



placements for clients once they have completed their program of
rehabilitation.
In general, expansion in the scale and scope of the rehabilitation

program has generated strong pressures for greater accountability,

choice, and control. The program not only has to demonstrate increased

results, but also to make and enforce a greater number of choices of

whom it serves, in what ways, and towards what goals or criteria of

success. These choices are sledom based on explicit, publicly-

stated policies. Instead, they are the unplanned consequences of

diffused and decentralized patterns of program administration and service-

delivery, that allow considerable autonomy to individual counselors to

make what amount to basic policy decisions. Except in the broadest

terms, there is little consensus on the program's goals and priorities

for service -- or on who should have a say in setting these priorities.
While the program's dispersed pattern of administration and

its strong tradition of counselor professional autonomy have definite

advantages, they also tend to weaken and fragment any attempt at

centralized policy-making or hierarchical control of the program. Rather

than suggesting that these tendencies be fought in conventional terms,

by seeking more effective means of centralized control toward pre-

determined outcomes, an alternative strategy will be developed later in

this paper. It will concentrate on finding ways to disperse the

responsibilities for information, learning, and program guidance among

all levels of the rehab agency; to raise new policy issues; and to

involve new participants in their solution.

A final point to be emphasized is that rehabilitation, along with

many other social programs, will be operating in the years ahead in an



increasingly uncertain environment. Current signs of this can be

found in the efforts to decentralize major Federal-State programs, the
accompanying (and perhaps conflicting) trends toward agency consolidation,
the recent cutbacks and ceilings imposed on Federal expenditures for
social programs, and in what appears to be a spreading philosophy of
re-privatization for many forms of social intervention that are themselves
of recent origin. All of these suggest that future planning for
rehabilitation programs should be flexible and 'contingent," avoiding
heavy commitments to any single strategy for evaluation and program

guidance that may prove inappropriate under changing conditions.

Alternate Views of Performance Measures

Definition. While this paper will touch on a range of issues
involved in evaluating and managing rehab programs, the emphasis remains
on one particular "mode" of analysis, performance measures. As the term
is used here, performance measures differ from other sources of evaluative
information in that they tend to be: expressed in quantitative terms,
amenable to '"external" (non-participant) observation, and relatively
efficient for mass collection and analysis. A further characteristic
of performance measures as defined here is that they generally are not
collected for a single study or to answer one specific question, but
are more commonly gleaned from the day-to-day operating records of an
agency. While this may make them less "obtrusive" as measures of
performance (if, indeed, this is desired -- see below), it also means
that they will seldom provide the ideal data for responding to any

given policy question.



Performance measures may focus on program processes, program
outputs, or the actual impact of the program on its target group or
its initial goals. A distinction is made between outputs and impact
because the rehab program is seldom the only force acting on its
clients. Other "environmental factors' may limit or undo the positive
effects of the program -- or in some cases reinforce or overshadow
them. Either way, measures that distinguish between program output
and impact can begin to raise a whole new set of issues concerning
the attribution of observed change to the program, and the possibility
of shifting resources outside the formal rehab program to achieve the
same goals.

Any comprehensive evaluation should deal with at least two
broad sets of issues in rehabilitation programs:

(1) Who is served by the program? What proportions of the various
sub-groups of clients (defined along a number of dimensions,
not just disability type) end up as successfully rehabilitated?
What are the actual selection processes at work, whether
deliberate or unintended, internal or outside the agency?

(2) How are clients served, how adequately, and with what results?
Are services comprehensive, thorough, and appropriate to the
client's needs? Are they reasonably efficient -- considering
not only direct program costs but also indirect costs, to the
client and to society in general? To what extent are observed
gains to the client, his family, and the community actually
attributable to the program? How stable are these initial
gains over time?

The collection and analysis of performance measures can be
distinguished from other modes of program monitoring and evaluation,
each of which may be appropriate under certain circumstances, and each

producing somewhat different types of information. Examples of these

other modes include:
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~--case-review and "management audits" - an examination of program
records for conformance to legal requirements or professional
standards of service-delivery.

~-field observation, site visits, informal interviews - to gain a
"feel" for the processes of service-delivery and program
management.

--review panels, conferences, and other forms of direct partici-
pation - to exchange information and points of view, working
towards informal consensus or formal action.

--experimental research - controlled studies to determine cause-
effect relationships.

--full-scale program evaluation studies - to develop (for example)
system models of program structure or process, overviews of
client or staff attitudes, or definitive statements of program
impact and cost-effectiveness (for examples, see Abt Assoc.,
1972; and I.I.S., 1971).

--intuition, judgment, experience - preferably part of each of the
above modes, but also used to link and interpret them and as
the most common means of responding in day-to-day decision
situations.

All of the monitoring and evaluation modes listed above can be
distinguished from performance measures in being neither routine nor
generalized -- each is a specific activity undertaken in response to a
(presumably) well-defined problem. In one important sense, these other
modes can complement the ongoing collection and analysis of statistical
performance measures. The performance measures can uncover a potential
problem, but then the other, more intensive modes of analysis are needed
to specify its exact nature and dimensions, its probable causes, and the
best means of responding to it.

One reason why this paper concentrates on performance measures
rather than other modes of program evaluation is that performance

measures offer a relatively efficient means of "scanning" a complex

program, and thus represent a useful first step in many program analyses.
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In addition, the subject is one that can be discussed usefully in
analytical terms, while the other evaluation modes are perhaps best dealt

with in the same way they are most often learned: through intuition and

direct experience.

Sources of discontent. Currently the basic measure of performance

in rehab programs is the total number of cases that are closed each year
as "successfully rehabilitated” (termed "status 26" in the standard case-
recording system). As will be described in further detail in Chapter 3,
many people are dissatisfied with the current measure. These concerns
usually fall under one of two broad categories, poor information or
wrong incentives.

The information produced by the 26-closure measure is often seen
as inadequate, misleading, or unfair. Since it counts all cases the
same, the 26-closure by itself cannot distinguish between "difficult"
cases and "easy" ones; between services that are comprehensive and high-
quality or nominal and inadequate; between clients whose needs have
been effectively met at closure and those who are still far from realizing
their full vocational or personal potential. Because the 26-closure
does not reflect differences in service quality or caseload difficulty,
administrators cannot rely on the total number of closures to realistically
compare the performance of field units or jindividual counselors. Finally,
as long as outside observers of the program focus their attention on
the total number of closures, they tend to overlook significant long-
term changes (or the failure to change) in the quality of services, the
difficulty of cases, or the mix of clients being served by the program.

A second source of concern is that the 26-closure, in conjunction

with numerical '"quotas," tends to produce undesirable incentives among
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rehabilitation counselors and others in the agency. In order to achieve
his annual quota of 26-closures, a counselor may be encouraged: (a) to
accept a larger proportion of "easy" cases (or those which appear to be
more certain of success); (b) to emphasize services of a short-term
nature; or (c) to close a case at too low a level of (vocational)
attainment for that client -- or else too quickly, before it is clear
that employment and other gains can actually be maintained.

While these objections have been directed at the 26-closure
itself, the larger question of how to measure program performance has
been approached in a number of ways: as a technical problem, a systemic
one, or a problem in organizational and political terms. Each of these
points of view leads toward a somewhat different set of proposed solutions.

On a technical level, the problem of performance measurement is
seen as either one of faulty design of the measure itself, questionable
reliability or completeness of data provided from the field, or in-
adequate analysis. In any case, the solution is assumed to lie in
better technique.

A systemic view of the problem, on the other hand, would see
inadequacies in the data or its analysis as resulting Eg}_primarily from
poor instruments, techniques, or concepts, but from: a lack of time or
incentives to provide data from the field, incentives to "fudge" the
data, distortion arising from the communication process itself, or the
different perceptions that analysts and practitioners have of the system
and of what information is relevant.

The organizational-political point of view might raise many of

these same points, but would also introduce a concern for what happens

after information is collected and analyzed. Ineffectiveness or
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inaction at this stage would also be considered part of '"the problem"
of performance measurement.

This third view also focuses attention on how performance measures
affect ongoing relationships and the balance of power -- both within
the agency and between it and the surrounding environment. For example,
as long as performance measures are taken seriously by higher admin~-
istrators or outside observers, they will always have the potential --
with or without justification -- to make individuals or the organization
as a whole look bad. The best response to this would be to develop
more complex and sensitive measures; the easiest response (in the short-
run) is simply to use more flattering ones, or to invent strategies that
might discredit or offset potentially damaging findings. The first

approach is the one that will be pursued in this paper.

Potential Roles for Performance Measures

A different framework can be used to discuss performance
measures in rehabilitation, based on the roles they might play in the
program, rather than on their technical characteristics or the sub-
stantive ground they cover. Four basic roles for performance measures
will be briefly described:

-- sources of information for program improvement.

-- sources of information for justifying and "defending"
the program (or agency).

-- a means of administrative intervention.

-- a way of raising issues, educating participants, and generating
then guiding conflict.

Even organizing the discussion in terms of roles makes it

easier to consider certain issues. For example, one conclusion to be
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developed later in this paper is that different types of performance
measures may be required for at least some of the different roles.

Program improvement. Traditionally, the preferred role of

performance measures and other forms of evaluation is to provide in-
formation that can be useful in improving a program (whether this
information is in fact used is a further problem). Performance
measures may address relatively short-term, incremental "management"
decisions, or they may be directed toward more fundamental shifts in
program strategy. Often, program improvement is seen as the only
legitimate role for evaluation. Other uses would be considered sub-
versive, such as: defending a "bad" program or covering up its failures,
justifying the pre-planned termination of a program, maintaining a
false front of scientific objectivity, or simply delaying action
(Suchman, 1972). This cynical list, however, ignores some very
functional uses of performance measures other than as sources of infor-
mation for program improvement. These other uses will be introduced in
the following pages, and further developed later in the paper.

Program defense. It is heresy in most quarters to openly

acknowledge the use of evaluative information for 'program defense"

as a legitimate core. Nevertheless, some data is in fact used in almost
every agency to explain the program and its accomplishments to outside
audiences. Practically speaking, rehab agencies will (and perhaps
should) continue to emphasize that portion of the available data which
shows them in at least reasonably good light. Rather than try to fight
this tendency on its home ground (within the agency), it may be more

sensible: (a) to attempt to contain it within reasonable bounds,
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(b) to balance agency reports by providing for external sources of
program analysis (funding for client-led evaluations, etc.), and
(c) to make sure that at the very least program administrators are not
misled by their own published data, or tempted to confuse it with the
information they need for internal management.

Administrative intervention. A relatively recent trend in rehab

programs is the widespread interest in using performance measures as
direct means of intervention and control -- a way of deliberately
modifying the incentives faced by counselors and others, and thus
altering their behavior in the intended directions. Rather than using
performance measures simply as a source of information to supervisors
and administrators who in turn take appropriate action, this approach
tries to "internalize" the feedback process -- with performance measures
providing an explicit standard of judgment and an "automatic" means

for counselors to know how well they are doing. The further assumption
is, of course, that counselors would in fact be motivated to improve
their ratings, and also know how (and be able) to do so.

For reasons to be elaborated below, I question the degree to
which performance measures in rehab programs can actually serve in this
role, as direct means of intervention and control. It may be noted that,
to date, most of the enthusiasm for using measures in this way has been
expressed in journal articles and papers delivered at professional
conferences (Lawlis and Bozarth, 1968; Miller and Barillas,1967; NCACVR,
1968), rather than through a ground-swell of demand from practitioners.

Issue-raising and education. The potential role of performance

measures in raising new issues, educating program participants, and

channeling basic value conflicts toward some type of resolution may be



16
one of their most important contributions over the long run -- yet it is
one that is complex, subtle, and seldom mentioned. Even the process of
trying to define performance measures in operational terms may help
to clarify goals and priorities. Widespread participation in this
process can help to resolve conflicting points of view, provide a common
language and focus for discussion, and clarify some of the obstacles to
program change (Collignon, 1973). In order for performance measures to
effectively play this role of stimulating and guiding debate, however,
they should be:

-- 1linked to a set of issues that are widely perceived as
important within the program.

-- Dbased on concepts that have some intuitively clear meaning.

-- tied to acceptable theory and to data that is valid and
readily available.

-- flexible enough to be changed and refined over time.

-- pelevant to the policy decisions that have to be made, and
To the tools available for implementing them (DeNeufville, 1972).

The "issue-raising" role of performance measures will not receive as
much attention in this paper as the other roles. This is not intended
as a reflection on its relative importance, but may simply indicate
how under-used this role currently is, and how difficult to talk about

outside the context of a specific program.

Scope of the Paper

Biases and limitations. At this point, a few of the key assumptions

in this paper should be made more explicit. First, it is assumed that
the basic strategy of rehabilitation works fairly well, but that there

also remains room f