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Wh t i  P f  M g t?What is Performance Management?
The practice of using performance data to improve the 
public’s health.

Uses performance measures and standards to establish target 
and goals for performanceand goals for performance.



Why we measure performance?Why we measure performance?
Help guide management and decision-making processes

Help to align with the department’s mission, vision, and 
strategic directions

P d  l  h f db k  h  k h   Provide employees with feedback on the work they are 
performing

Predict future performancePredict future performance

Facilitate learning and improvement



What do we measure?What do we measure?
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Performance Measures: ExamplesPerformance Measures: Examples
Major Performance Description Example
Measure Types

Input measures A measure of resources used by an activity or 
process. Others relate to the amount of 
resources used in a process. 

# Applications received
Dollars spent
# staff hoursp

Output measures The number of units of a product or service 
produced or delivered.

# of eligibility interviews conducted
# doses of vaccine administered
# of non-compliant woodstoves replaced

Process measures Describe aspects of the business process, such 
as completion rate, processing time, backlog, 
error rates, # defects, etc.

# days to issue a permit
% of missed appointments
# mistakes on registration forms
# survey malfunctions# survey malfunctions

Outcome measures Measures of ultimate benefits associated with 
a program or service. Changes in knowledge, 
behaviors, morbidity, mortality.

% of youth obese
Ave change in participant knowledge 
pre/post
% of children with age-appropriate 
immunization levels at age two

Adapted from State of Washington, Office of Financial Management, Performance Measure Guide, August 2009
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Performance Measurement & 
Accountability

Goal: Decrease 
Rates of 

Communicable 

The public is 
sold safe food to 

There are fewer 
incidents of 
foodborne 
illness

Communicable 
Disease in 

Spokane County

We inspect 
restaurants

So that 
conditions in 
restaurants 
don’t create 
unsafe foods

so  sa e oo  to 
eat

illness

Intermediate 
O t

Long-term 
Outcome 
Measure

h h f h  
Output
Measure

# of inspections

Outcome
Measure

% of critical 
violations that 
are corrected 

Rates of food-
borne illness per 
1,000
population

Which of these 
measurable

results is public 
health most 

Early 
Outcome & 
Process
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# are corrected 
within 24 hrs. accountable for?
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violations

Ave # min to 
complete an 
i tiinspection

Ave # minutes 
staff travel time



The Good  the Bad  and the UglyThe Good, the Bad, and the Ugly
Good use of performance 

 h l   k
Bad/Ugly use of performance 

measures help you know:
How well you are doing
If you are meeting your 

measures
Only measuring events or 
milestones that are very If you are meeting your 

goals
If your customers are 

f d

y
infrequently calculated 
(e.g. long-term outcomes)
O l  i  th   satisfied

If your processes are stable, 
and

Only measuring the means, 
not the end
Using measures that are and

If and where improvements 
are necessary

g
actually data, not 
information
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At what level do we measure?At what level do we measure?

d d lIndividual

Program

D /Di i iDepartment/Division

Agency

C itCommunity



Communicating Your PerformanceCommunicating Your Performance
Key Questions % of critical violations y

What is/are the purpose(s) of 
reporting the information?
Who is the intended 80%

100%

corrected within 24 hours

audience?
Whose work are we 
reporting? 40%

60%

80%

p g
Are we presenting the right 
information?
Are we presenting the 0%

20%

2011 2012
p g

information the right way?
Are we presenting at the right 
time?

2011 2012
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Tips for reporting performanceTips for reporting performance
Identify how frequent reporting needs be

Consider staff training needs and support

Consider how best to report clearly, in an easy-to-digest and 
d d bl  understandable manner
Remember principles of communicating with data

Provide contextProvide context

Prepare and speak to plans for improving areas of 
performance worse than expected or desiredp p



DashboardsDashboards
A dashboard is: A user-friendly tool for displaying 
performance measures 

Provides a quick, comprehensible overview of status and overall 
directiondirection
With consistency, changes and trends can quickly be 
communicated and identified
Conveys big picture, but sensitive to both negative and positive 
changes in performance
Serves as early warning providing insight when to dig deeperServes as early warning providing insight when to dig deeper



Key Dashboard ElementsKey Dashboard Elements
The measure/indicator

Status/actual

Target/Goal

Comparison (benchmark, baseline, prior year, etc.)

Variance



Tools for Building a DashboardTools for Building a Dashboard
PowerPoint, yes you can!

Word, yes, Word

Excel

Special software
Insight Vision™ (community performance dashboard, supports 
Collective Impact model)Collective Impact model)
Results Scorecard™ (results-based accountability model)



Dashboard ExerciseDashboard Exercise



Dashboard Example: ProgramDashboard Example: Program

STD Program 2009 Baseline Current Status Target Progressg
Performance 

Measure: 

g g

Increase percentage of 
t t  f STD contacts of STD 

exposures where 
treatment was obtained

70% 72% 80%

Decrease average # 14.1 9.6 8
days to report STD 
cases to PH

Increase % clinics 
reporting STDs within 

42% 69% 55%
p g

county average

October 17, 2011
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Performance Improvement Examples 

STD Program 
Performance Measure: 

2009 
Baseline

Current 
Status

Target Variance

Increase percentage of contacts of 
STD exposures where treatment 

was obtained
70% 72% 80% -8%

Quality Improvement ProjectQ y p j
Performance Measures:
1. Decrease average # days 

to report STD cases to 
PHPH

2. Increase % clinics 
reporting STDs within 
county averagey g
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Weekly Productively Report

Dashboard Example: Program/Activity
Weekly Productively Report

NUMBER OF DAYS TO REPORT 14.8
NUMBER OF DAYS TO 
INPUT DATA 0.3

DerivedDXDate, CaseEnteredDate
CaseEnteredDate, 
CreatedDate

Number Percent
CASE REPORT MISSING INFO 
(CRMI) 9 25%

PERCENT OF INCOMPLETE 
REPORTING 75%

CASE REPORT NEEDED (CRN) 18 50%
CompletedBy

NUMBER OF DAYS TOFi t C t t Att t
NUMBER OF CASES 36

NUMBER OF DAYS TO 
INITIATE IX 6.7

Chlamydia 34 CreatedDate, FirstContactAttemptDate
Gonorrhea 2
Herpes 1 AVERAGE BY DIS
Syphilis 0 DIS 1 74

6
8

DIS 1 DIS 2 DIS 3 Total

First Contact Attempt
(Average In Days)

Syphilis 0 DIS 1 7
TOTAL CT/GC CASES 36 DIS 2 2

DIS 3 5
Total 7

#  % OF 
# 
INTERVIEW

0
2

DIS

CASE INVESTIGATION (CT/GC Only) ASSIGNEDASSIGNED  S % OF TOTAL IX # ATTEMPTS

WorkerName
CreatedDa
te

Interview 
Date

FirstContactAttem
ptDate

DIS 1 12 55% 19 41% 25
DIS 2 4 18% 1 2% 1
DIS 3 6 27% 3 7% 2DIS 3 6 27% 3 7% 2
TOTAL 0 0% 23 50% 0

UNASSIGNED 14
TOTAL 22 100% 46 100% 28

PERCENTAGE OF CASES 61%



Dashboard Example: Agency

11/9/11www.srhd.org/outcome-measures/



Dashboard Example: Community





Measurement System: Success factorseasu e e t Syste Success acto s

Measure what’s important: align to strategic priorities
Focus  less is moreFocus: less is more
Balance: Get a rounded picture of your performance
Manage with “profound knowledge”

Understand variation
Don’t just manage to target/standard

Use the information you obtain to make decisions!
Continue to refine:

What you measure
How you collect and report the informationy p

It’s critical to make data/reporting meaningful to staff
Resource levels decline after the first data reporting period
Practice makes perfect (or almost) Practice makes perfect (or almost) 



Th  l  f i g fThe value of measuring performance

h   d  dWhat gets measured gets done

If you don’t measure results, you can’t tell success from failure

If you can’t see success, you can’t reward it

If you can’t reward success, you’re probably rewarding failure

If you can’t see success, you can’t learn from it

If you can’t recognize failure, you can’t correct it

If you can demonstrate results, you can win public support
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Let’s DiscussLet’s Discuss
What’s been your experience communicating performance 
data?

Do you have any examples of dashboards you can share? Best 
practices?practices?

What questions do you have? Concerns?

What further information or support do you need?What further information or support do you need?



Resources & ReferencesResources & References
Washington State Public Health Performance Management Centers for 
Excellence

http://www.doh.wa.gov/PublicHealthandHealthcareProviders/PublicHealt
hSystemResourcesandServices/PerformanceManagementCentersforExcelle
nce/ResourcesTools.aspx

P bli  H l h F d i  T i  P i  P j  G id b k f  Public Health Foundation, Turning Point Project: Guidebook for 
Performance Measurement. Patricia Lichiello; Bernard J. Turnock, 
Consultant.

http://www.phf.org/resourcestools/Documents/PMCguidebook.pdfttp://www.p .o g/ esou cestoo s/ ocu e ts/ Cgu eboo .p
Performance Measure Guide. Office of Financial Management, State of 
Washington.

http://www.ofm.wa.gov/budget/instructions/other/2009performancemeg g
asureguide.pdf

Trying Hard Is Not Good Enough: How to Produce Measurable 
Improvements for Customers and Communities. Mark Friedman. 2009. 


