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What is Performance Management?
What are the four components of performance management?

“Performance management is what you do with the information you’ve developed from measuring performance.”  Guidebook for Performance Measurement

Performance Management is About Using Data
Performance management is the practice of actively using performance data to improve the public’s health.  This practice involves strategic use of performance measures and standards to establish performance targets and goals.  Performance management practices can also be used to prioritize and allocate resources; inform managers about needed adjustments or changes in policy or program directions to meet goals; to frame reports on the success in meeting performance goals; and to improve the quality of public health practice.
Performance management includes the following components:
1. Performance standards – establishment of organizational or systems performance standards, targets, and goals to improve public health practices.
2. Performance measures – development, application, and use of performance measures to assess achievement of such standards.
3. Reporting of progress – documentation and reporting of progress in meeting standards and targets and sharing of such information through feedback.
4. Quality improvement – establishment of a program or process to manage change and achieve quality improvement in public health policies, programs, or infrastructure based on performance standards, measures and reports.The Four Components of Performance Management Can be Applied to …
· Leadership
· Strategic planning
· Customer focus
· Information and analysis
· Human resources
· Process management
· Performance results


The Department of Health’s (DOH) performance management system is the continuous use of all four practices.  They are integrated into our agency’s core operations following the Baldridge Criteria (see inset at right).  Performance management can be carried out at multiple levels, including program, division, and agency wide.  
Examples of the Four Components
Our performance management system is designed to closely align with our mission and strategic plan. Our agency applies the four components in a variety of ways.  The process is cyclical and promotes the use of quality improvement (plan, do, check, act cycle) in all quadrants. The arrows indicate there may be multiple starting points to performance management.  Organizational leadership and performance culture are important to a successful system.
Having these systems in place helps us achieve results and continually improve performance.

Figure 1.  Performance Management Framework and Components
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Performance Standards
DOH benefits from using national public health standards, Baldridge, public health laboratory, public health readiness and agency specific standards to define performance expectations.  Terms to Know
Performance standards are objective standards or guidelines that are used to assess an organization’s performance.  Standards may be set based on national, state, or scientific guidelines; by bench-marking against similar organizations; based on the public’s or leaders’ expectations; or other methods.
Performance measures are quantitative measures of capacities, processes, or outcomes relevant to assessment of a performance indicator.
Performance indicators summarize the focus of performance goals and measures, often used for communication purposes and preceding the development of specific measures.
Performance targets set specific and measurable goals related to agency or system performance.  Where a relevant performance standard is available, the target may be the same as, exceed, or be an intermediate step toward that standard.


The Public Health Accreditation Board (PHAB) defines performance in each of the 10 Essential Public Health Services for the state.  Baldridge standards use an integrated approach to key management areas:
· Leadership
· Strategic planning
· Customer focus
· Measurement, analysis, and knowledge management
· Workforce focus
· Operations focus
· Results
College of American Pathologists (CAP) recognizes the laboratory for making the commitment to quality and patient safety.   This certification is the gold standard of laboratory quality.
The Centers for Medicare & Medicaid Services (CMS) regulates all laboratory testing through the Clinical Laboratory Improvement Amendments (CLIA). The objective of the CLIA program is to ensure quality laboratory testing. 
The laboratory must perform ongoing assessments in: 
· Quality assessment activities
· Proficiency testing 
· Analytic system quality assessment 
· Personnel competency assessments 
· Calibration verification 

Project Public Health Ready (PPHR) is a competency-based training and recognition program that assesses preparedness and assists local health departments, or groups of local health departments working collaboratively as a region, to respond to emergencies. Each of the three PPHR project goals has a comprehensive list of standards that must be met in order to achieve PPHR recognition:
· all-hazards preparedness planning, 
· workforce capacity development
· demonstration of readiness through exercises or real events
These standards and the standards in our strategic plan serve a variety of purposes.  They provide a benchmark for continous quality improvement and are used for self-assessments in meeting established standards.   Additionally, programs throughout the agency use customer satisfaction surveys to continually improve the service we provide to our customers.
It is important to set challenging but achievable targets.  Achieving performance targets should require concerted efforts, resources, and managerial action.  If targets can be achieved despite  budget cuts and limited efforts, there is little motivation to improve performance or to invest in additional agency efforts.
Performance Measures
By using meaningful measures and indicators to monitor both operational performance and progress on special initiatives such as strategic efforts or quality process improvements we can assure that we are on track with the intended results and help identify additional operational and process improvement opportunities.
Quality Improvement Process
The Department has a robust quality improvement program.  
· Our Quality Improvement Steering Committee serves as the cross-agency group to identify, prioritize, support and track the implementation of agency quality improvement activities.  
· Our Performance and Accountability Liaisons work to promote a culture of quality improvement throughout the department by collaborating in performance management activities to support the vision, mission, strategic goals, and core services of the Department of Health. Our Lean Team introduces staff to Lean principles and tools through identifying and implementing Lean projects to improve efficiency, add value, and improve customer relations.
Reporting of Progress
The department’s performance management system includes:
· periodic progress and status reviews through the GMAP process.
· monthly internal HealthMAP reviews.
· quarterly progress reports on budget activity inventory measures and strategic plan performance measures.
· operational plan reviews and ongoing monitoring of performance data and information.
· assessment conducted every five years on the Public Health Standards.
· voluntary assessment of the lab conducted every two years through the College of American Pathology 
· assessment conducted every three years through the Washington State Quality Award (WSQA).
· annual customer satisfaction surveys.

We use a “dashboard” to tie all performance measures into a more cohesive appraisal of agency performance and progress. 
Biennial agency self-assessments and periodic employee surveys also provide important information for the agency’s planning processes. Continuing analysis of organizational performance and results of internal and external assessments are sources of data and information important to decision-making about the agency’s future.
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The Performance Management Cycle


Performance management activities and the data gathered in the state are linked into a continuous flow.  
1. Starting on the left hand side, the DOH annually reviews all data, including results from GMAP, Health Map, employee surveys, customer surveys, standards reviews, accreditation reviews, audits, other assessments, and input from partners and stakeholders.  This data contributes to how well DOH is serving customers and conducting day to day business and helps to identify the gaps and opportunities to improve DOH service delivery.  
2. In developing our strategic plan, State Health Improvement Plan (SHIP), and our Agenda for Change we rely heavily on the data from a variety of sources.  Our plans then feed into the development of the new budget, a renewed set of performance measures, and a policy change agenda.  DOH builds its measurement dashboard on a balanced perspective taken from the Balanced Scorecard model.  Each performance category is important, so the dashboard contains categories of customer expectations, product and service quality, finances, human resources, operating systems, and external requirements.  
3. The budget feeds performance measures and policy initiatives into the implementation cycle, which includes process improvements, continuing operations and the implementation of strategies highlighted in the strategic plan.  These measures are tracked and regularly reviewed on the agency’s dashboard, in the Office of the Governor’s Government Management Accountability and Performance (GMAP) Dataview, and the Office of Financial Services Results through Performance Management (RPM) site. 
4. DOH collects and analyzes data and builds monthly reports into a cycle of management reviews in HealthMap and GMAP.  
5. DOH goes through an annual update process outlined in the large box at the bottom of the diagram.  Using the Baldridge framework we analyze the results from multiple sources which feed important improvement opportunities back into the cycle where it begins all over again.  We identify opportunities to improve and enhance services and performance through active planning and performance monitoring. 
This disciplined approach to problem solving and process improvement work very well when quality tools are applied to define and analyze problems and develop process improvements. The well-known “Plan – Do – Study – Act” (PDSA) cycle applied at the organizational level, relates to the strategic planning and implementation process. As part of our quality improvement system, the department has incorporated Lean and Six Sigma tools and principles.  Regardless of which tool or principle we use, planning takes place, objectives and strategies are implemented, performance and results are monitored and analyzed, and the organization takes action to reinforce positive outcomes, or explore new opportunities identified through data analysis.  
When applied to a specific problem or process, the PDSA cycle is quality improvement principles are applied in a more focused manner, using specific tools and techniques to help work groups and teams to identify, analyze, and implement measurable improvements. 
Benefits and Results of Performance Management
Use of data
· Performance management uses quantitative information (e.g., output, defects) instead of subjective (e.g., perceptions, feelings) information to improve the process. Monitoring the data identifies ongoing opportunities for improvement.  
· Enhances information management & documentation. 
Improved morale
· The use of quality improvement tools and techniques help improve employee morale by not blaming the employee for the problems in the system. Instead, it focuses on the problems in the process, not the people performing the process.
· Our performance management system focuses on improving processes as a means to improve DOH rather than blaming workers for sources of inefficiency.  One of the main benefits is that it can improve staff morale. Workers with high morale tend to be more productive and less likely to quit their jobs than workers with low morale. 
Better customer service
· Because our performance management system focuses on continuously improving DOHs performance and removing problems from the system, customer satisfaction increases.
Increased productivity
· Removing errors from the process results in fewer errors and less repeat work on the part of the employees. Less repeat work means increased productivity.
· Quality improvement activities can result in hiccups in productivity in the short term as we implement better processes, but it can lead to increased productivity in the long term.  
Better use of state resources
· By removing errors and increasing customer service, DOH demonstrates we are good stewards of state resources.
Increased adaptability
· A philosophy of continuous quality improvement makes DOH better equipped to adapt to changes, take advantage of opportunities and avoid threats. We are better equipped to adapt to changing public health environment.
Error reduction
· Continuous quality improvement reduces the number errors we make. Defective products and mistakes made when providing services are examples of errors that can be costly. Focusing on continuously identifying potential sources of errors and fixing them can avoid problems that might otherwise crop up over time.
Other benefits
· Better understanding of public health accomplishments and priorities among employees, partners, and the public
· Improved problem solving
· Improved accountability 
· Flexibility to meet service need changes 
· Means to determine & track program integrity and effectiveness  
· Allows creative/innovative solutions 

For more information contact:
Susan Ramsey, 360-236-4013 or Susan.Ramsey@doh.wa.gov
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Data Analysis

Annual Self Assessment

Ask yourself questions such as, how well are we doing?

How do we collect data?  What do we do with it? 

Is our strategic plan working?  Who is involved?

Use the Baldrige framework of Leadership, Strategic Planning, Customer Focus, Information & Analysis, Human Resource,  Process Management and Performance Results to guide the assessment.
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