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Let the Good Times Roll

ÅColorado in the 1990ôs

ïAveraged double digit population growth

ïAveraged double digit growth in valuations

ÅCounty government impact

ïAveraged double digit annual increases in tax 

revenues

ïNear $100 Million in Unreserved Fund Balance

ïIncreased staff, increased CIP funding, enhanced 

employee benefit package
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Modeled Trajectory
General Fund, 2001-2010

(10% Reserves, Negative Fund Balances Aren't Carried Forward)
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Fund Balance $88,383,503 $79,004,917 $76,365,652 $64,968,546 $50,114,881 $27,727,575  $(13,382,034)  $(40,843,496)  $(37,691,647)  $(38,501,408)

Uses $114,921,837 $137,060,117 $140,051,696 $165,049,713 $177,881,631 $177,025,979  $180,033,646  $184,970,466  $187,549,540  $193,888,806 

New Revenue  $119,929,665  $127,681,531  $137,412,431  $153,652,607  $163,027,966  $154,638,673  $160,750,165  $166,590,287  $172,659,972  $178,968,527 

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

The Partyôs Over

ÅFirst symptoms of an unsustainable lifestyle
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ñI Donôt Feel So Goodò

Å Symptoms:
ï Reserves exhausted within two years

ï Revenue growth substantially slowing down

ï Growth rapidly diminishing

ï General Fund shortfall of $10 Million within a year

ï Other property tax funds ñupside-downò within two years

Å WHAT WE RESOLVED:
ï ñLet our decisions determine the future, rather than the future determine 
our decisionsò

Å Possible Treatment Options:
ï Raise taxes

ï Start cutting

ï ñBudgeting for Outcomesò approach

ï Systematically Diagnose Causes of ñsymptomsò SEEK FISCAL HEALTH!!!
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Achieving Fiscal Health & Wellness

2 Strategic Initiatives (2006-2008)

Fiscal Health Long-term Fiscal Wellness

Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH

Fiscal 

Wellness

Achieve 

Fiscal Health

Value Programs 

Based on 

Evidence of their 

Influence on 

Results

Support Resource 

Allocation Decision 

Making with 

Prioritization of 

Programs

Identify, Define 

and Value the 

Results of 

Government

Systematically 

Evaluate Program 

Efficiency

ACHIEVING LONG-TERM FISCAL WELLNESS
DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Do We Know if Our 

Programs and 

Services are Efficient?

V Use Benchmarking 

Tools (within 

organization, and 

outside) to gage and 

test efficiency 

V Establish Utilization 

Goals, Measure 

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Have We Clearly 

Identified the Results of 

our Government?

V Are Our Results Clear, 

Defined, and Measurable?

V Establish Results of the 

Organization (draw 

distinction between 

results of public-serving 

programs, and internal 

ñgovernanceò programs)

V Spend Within Means

V Establish Reserves and Set 

Aside Funding

V Understand Variances 

(Budget vs. Actual) in 

Revenues and Expenses

V Allocating Resources to 

the Citizenôs Top 

Priorities?
V Guide Resource 

Allocation Decisions 

within the Context of 

Priorities?

V Citizenôs Aware and 

Contributing to 

Prioritization of 

Programs / Funding?

V Demonstrate Resource 

Allocation in Priority 

Order (Top Programs, 

to Bottom Programs)

V Demonstrate 

Prioritization of all 

Resources, Across 

ñFundò Lines 

(Question it)

DIAGNOSTICS TREATMENTS

V Do We Measure How Our 

Programs Influence Results?

V Are Our Results Defined Clearly 

Enough to Minimize Subjectivity 

in Interpreting the Ways a 

Program Could Achieve the 

Results?

V Score Programs Based on 

Demonstrated, Measurable 

Influence on Each Result (Link 

Performance Measures)

V Are the Programs We 

Offer Sized Correctly, 

or Should We Adjust 

Service Levels?

V Establish Efficiency 

Measures, and Test 

V Transparent About the 

ñTrue Cost of Doing 

Businessò

V Incorporate Economic 

Analysis and Long-term 

Planning into Decision 

Making

V Decision Making 

Taking Place within 

Context of All 

Elements of Fiscal 

Health

V Does our Elected 

Leadership Influence the 

Importance (or ñValueò) 

of each Result, Relative 

to the Other Results?

V Allow Elected Leadership 

to Establish Relative 

Value of Results

V Do We Distinguish 

Between Programs 

Serving External vs. 

Internal Stakeholders?

V Establish Result Definitions, 

Clearly Articulating the Cause 

and Effect Relationship Linking 

Activities to the Results

V Are the Programs We 

Offer Sourced 

Correctly, or Could We 

Achieve the Same 

Results for Less?

V Taxing Too Much, or 

Would the Citizens 

Sponsor More?

V Involve Citizens in the 

Revision of Results, 

and Prioritization of 

Resource Allocation

V Evaluate Programs, One Versus 

Another
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Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH
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Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH

Spend Within Our Means

Jeffcoôs Diagnosis:

Å Use of Fund Balance for 5 consecutive years 
to fill gap between ongoing revenues and 
ongoing expenses 

Å No distinction between ongoing and one-time 
revenues and expenses

Å Departments not incentivized to update 
current or seek new program revenues

Å Revenues distributed based on fund structure

Å Target budgets based on prior yearôs 
expenditures

Jeffcoôs Prescribed Treatment:

Å Adopt philosophy to use of ongoing 
revenues for ongoing expenses (and one-
time sources for one-time uses)

Å Establish distinction between General 
Government and Program Revenues

Å Departments to keep 100% of Program 
Revenues

Å Resource allocations based strictly on 
available revenues

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.
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Spend Within Our Means
Not Exactly the Picture of ñFiscal Health!ò

ÅThis SimplePicture Got Everyoneôs Attention

General Fund 2001-2005
Actual Revenue and Expense Trends
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General Fund 2001-2005
Fund Balance Trends
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Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH

Establish and Maintain Reserves 

Jeffcoôs Diagnosis:
Å No formal reserve policy (establishing 

appropriate reserve levels)

Å Reserves were budgeted, based on 
projected expenses (rather than 
revenues)

Å Lacked controls to monitor that 
reserves were maintained

Jeffcoôs Prescribed Treatment:
Å Established formal working capital 

reserve policy at 10% of projected 
operating revenue

Å Developed monitoring tools to ensure 
reserves were maintained

Å Documented all other required 
reserves and incorporated into Fund 
Balance projections

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.



10

Establish and Maintain Reserves

Å ñGFOA recommends that general purpose governments, regardless of size, 
maintain unreserved fund balance in their general fund of no less than 5 to 
15 % of regular general fund operating revenues.ò

- GFOA

Å ñThe most influential guidance comes from the bond rating firms, which use 
a órule of thumbô figure of at least 5% of annual operating expenditures as 
an acceptable level of (accessible) reserves (on top of restricted reserves).ò  

- ICMA

Å ñOur bond issuers would frown if you frivolously spent the reserves and 
the trend would be that the frivolous spending would continue.  They would 
certainly not give the County high ratings and could downgrade our 
bonds that are currently outstanding.  Were the County to issue debt in the 
future with a trend of General Fund Reserves having been spent frivolously, 
the AA+ rating that we have enjoyed would certainly not be what we would 
receive.  Consequently, we would not receive the best market rates and 
would pay more for those proceeds with a lower rating.ò

- Jefferson County Financial Advisor
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Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH

Understand Variances

(Budget vs. Actual)

Jeffcoôs Diagnosis:

Å 2005/2006: Over $75 Million in ñCarry-
forwardò Requests

Å No understanding of FTE vacancy ñsavings,ò 
or their fiscal impacts

Å Annual ongoing budgets included ñplace-
holdersò for future one-time costs and/or 
costs with cyclical frequency

Å No monitoring of revenue variances

Å Expenditure variances not ñcorrectedò in 
subsequent yearôs budget

Jeffcoôs Prescribed Treatment:

Å Developed salary/benefit projection tool

Å Instituted vacancy savings estimate into budget 
process

Å Eliminated place-holders for one-time/cyclical 
costs Instituted Savings-Incentive Plan

Å Instituted revenue variance analysis

Å Strengthened budget ñCarryforwardò 
procedures

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable
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Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH

Transparent about 

ñTrue Cost of Doing Businessò

Jeffcoôs Diagnosis:

Å General Fund absorbed almost all overhead 
costs 

Å Growing frustration with services provided 
by IT, Facilities (rising costs)

Å No consistent identification of program costs

Å Chart of accounts not supportive of program 
costing ïmore oriented to organizational 
structure

Jeffcoôs Prescribed Treatment:

Å Developed and implemented Internal 
Service Funds (ISFs) for IT, Facilities

Å Utilized Full-cost plan to allocate fair share 
of indirect costs from 
administrative/overhead functions to 
appropriate programs

Å Developed more specific listing of programs

Å Encouraged use of chart of accounts to 
identify program costs rather than 
ñDepartmentò costs

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)
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Fiscal 

Health

ñSpend Within 

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

DIAGNOSTICS TREATMENTS

V Start with Revenues?: 

Do we begin fiscal 

discussions with 

available revenues, 

rather than expenses?

V Distinguish Between 

Ongoing vs. One-time 

Revenues / 

Expenses? 

DIAGNOSTICS TREATMENTS

V Appropriate Program 

Costs Shouldered by 

Users?: Do we know 

what overhead, 

administrative and 

internal services we 

provide, how much they 

cost, and how each 

customer influences the 

demand for service?

V Implement Internal 

Service Funds: 

Appropriately align 

supply/cost of service 

with customer demand

V Utilize Full-Cost Plan: 

Appropriately align cost/

supply of service with 

demand for all overhead 

and admin programs

DIAGNOSTICS TREATMENTS

DIAGNOSTICS TREATMENTS

V Reserve 

Requirements?: Are 

we clear about the 

reserves we must set 

aside (policy or 

mandate)?

V Reserves We Keep?: 

Do we know of every 

reserve we maintain, 

how much we maintain, 

and why we maintain 

them? 

V Establish Reserve 

Policy: Establish clear 

policy to guide how 

much money to reserve, 

across the organization.

V Inventory Reserves 

and Keep Whatôs 

Needed: Reserve only 

what is necessary, and 

eliminate resource-

allocations where 

possible.

V Distinguish Between 

General Govôt and 

Program Revenues? 

V Achieve Ongoing 

Alignment: Ongoing costs 

can only be funded with 

ongoing revenue.
V Achieve One-time 

Alignment: Fund one-time 

costs with unreserved fund 

balance, one-time sources 

(ex. Grants), dedicated 

ongoing revenue.
V Incentivize Self-Sustaining 

Programs: Allow programs 

to keep 100% of program 

revenue generated.

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools

DIAGNOSTICS TREATMENTS

V Budgeting For too Many 

Contingencies?: Does every 

dept / division budget for the 

unforeseen?

V Ongoing Operational 

Budgets Include Cyclical 

(one-time) Costs?

V Consistent Variances (Budget 

v. Actual) Year-to-Year?

V Consolidate Contingency 

Funding for Acceptable Level 

of Unforeseen

V Hone Salary/Benefit 

Forecasting Tools: Costs 

saved and unplanned due to 

vacancies/turnover can be 

significant.
V Ensure Variances Are Minimal 

and Explainable

V Know the Programs 

Offered, and How Much 

they Cost?: Do we know 

what programs we offer, 

how much they cost 

(direct and indirect)?

V Program Inventory: 

Identify each program 

offered by organization

V Program Costing: Price 

each program (direct and 

indirect costs)

ACHIEVING FISCAL HEALTH

Economic Analysis and 

Long-term Planning

Jeffcoôs Diagnosis:

Å BCC decision-making in ñfiscal 
vacuumò

Å Revenue and expense forecasts 
based on historical averages

Å Incomplete CIP (and ongoing cost 
impacts not included)

Å No Comp Plan, Facilities Plan, 
Technology Plan, Transportation Plan..

Jeffcoôs Prescribed Treatment:

Å Developed 5-year Plan 
(comprehensive CIP, with associated 
ongoing cost impacts)

Å Incorporated economic trend analysis 
into revenue and expense forecasts

Å Developed Fiscal Health Diagnostic 
tool to monitor impacts of County 
decisions on total Fiscal Health

DIAGNOSTICS TREATMENTS

V Account for Impact of 

External/Economic 

Influences?: Do we 

incorporate economic 

trends into our forecasts? 

Are we accurate?

V Incorporate/Consolidate 

Long-term Plans into 

Forecasts?

V Plan for Ongoing 

Replacement/

Maintenance Costs? 

V Trend Analysis and 

Forecasting: Identify and 

assess key influences on 

our revenue sources and 

expenses

V Decision Making Tool, 

Incorporating and 

Communicating Long-

term Impacts: Model 

impacts of decisions with 

interactive decision-

support tools
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Forecast Impact:

- Wages up 3.7%

- Unemployment 

down

- Health care costs 

surging (12.6% 

increase)

Forecast Impact:

- Retail sales up 

2.8% compared 

with 7.7% across 

metro region

- Consumer 

spending cut 

backs expected

Forecast Impact:

- Interest rates up 

to 5-year high

- GDP growth 

steady, but slow

Forecast Impact:

- Building permits 

down 9.2%

- Home values 

increases 3.3%, 

compared with 

12.6% nationally

Treatment: Incorporated Economic Trend 

Analysis into Revenue and Expense 

Projections 
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Treatment: Incorporated Fiscal Health 

Diagnostic into Long-term Decision Making
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Feeling Betteré

General Fund 2001-2008
Actual Revenue and Expense Trends
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General Fund 2001-2008
Reserve and Fund Balance Trends
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Unreserved Fund Balance

Reserves (@10%)

ÅAchieved Ongoing Alignment for 2008

ÅAchieved Stabilization of Reserves and 
Unreserved Fund Balance (One-time Alignment) 
for 2008
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From Health to Wellness

Fiscal 

Wellness

Achieve 

Fiscal Health

Value Programs 

Based on 

Evidence of their 

Influence on 

Results

Support Resource 

Allocation Decision 

Making with 

Prioritization of 

Programs

Identify, Define 

and Value the 

Results of 

Government

Systematically 

Evaluate Program 

Efficiency

ACHIEVING LONG-TERM FISCAL WELLNESS

Fiscal 

Health

ñSpend Within

Our Meansò

Understand 

Variances 

(Budget vs. Actual)

Incorporate Economic 

Analysis and Long-term 

Planning into Decision-

Making

Establish and 

Maintain Reserves

Transparent About 

the ñTrue Cost of 

Doing Businessò

ACHIEVING FISCAL HEALTH


