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Session Agenda

1) Review the Aggregate Population Indicator & Performance 
Measure Evaluation Results

2) Quality Management System (QMS) v2.0

3) Program/Division-level break-out discussion groups
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What are Public Health Measures?

Population 
Indicators

• Definition: Measures of population-level outcomes & behaviors
• What it really means:  Is the population better off?
• Example: Rate of reported Salmonella (per 100,000 population)
• We track 143 of these in DPH

Performance 
Measures

• Definition:  Measures of program effort and output
• What it really means:  How effective is the program?
• Example: Number of permanent food facilities (per 1000 inspected) 

with holding temperature violations
• We track 387 of these in DPH



PERFORMANCE
STANDARDS
• Identify relevant 

standards
• Select population 

indicators
• Set goals and targets
• Communicate 

expectations

PERFORMANCE
MEASUREMENT
• Refine indicators
• Define performance 

measures
• Develop data 

systems
• Collect data

REPORTING 
PROGRESS
• Analyze and interpret 

data (scorecards, 
charts)

• Report results broadly
• Develop a regular 

reporting cycle

QUALITY 
IMPROVEMENT 
• Use data for decisions 

to improve policies, 
programs, outcomes

• Manage changes
• Create a learning 

organization

DPH Quality Management System (QMS)



Public Health Measure Scorecards

Purpose

1) To provide a department-level view of how well DPH’s 
programs are meeting their performance goals; 

2) To provide program-specific performance feedback

3) To identify areas of performance that need improvement
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Scorecard Results
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• Public Health Measure Results Evaluation
– Met the target

• Measure value = target value

– Some improvement
• Measure value moved towards target value

– Got worse
• Measure value moved away from target value

– Stayed the same
• Measure value did not change from previous measurement

– Unable to evaluate
• No comparison can be made due to missing data, new measure or 

data not available every year



Current Results (CY 2016 & FY 16/17)

All Public Health Measures (n= 530)
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Got 
Worse, 15%

Met 
the Target, 35%

Some 
Improvement, 

10%

Stayed 
the Same, 8%

Unable 
to Evaluate, 32%



Current Results by Measure Type

Population Indicators (n= 143)
Top 10
Performance Measures (n= 244)
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19%

15%

15%
13%

38%

16%

49%8%
6%

21%

Met 
the Target

Some 
Improve-

ment

Stayed 
the Same

Got 
Worse

Unable 
to 

Evaluate

54 Top-10 PMs 
stayed the 
same or got 
worse

45 PIs stayed 
the same or
got worse



QMS v2.0

So we can really answer: “Are we improving as a Department?”
• Run the highest priority, most

meaningful measures through 
the QMS 

This will tell us: 
Where we can get better
Where we can improve

collaboration
Where to redirect resources, 

if needed
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How do we do this?                                         STEP 1

1) Choose 1-2 Population Indicators per Program
• That reflect your highest-priority goals
• All programs have populations
• From these, QIAP will identify shared population indicators 

between programs
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How do we do this?                                         STEP 2  

2) Choose 1-2 Performance Measures for each Population
Indicator

• Measures strategies implemented for that indicator
• How well implemented (process measure)
• Effectiveness (outcome measure)
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How do we do this?                                         STEP 3  

3) Review Rest of your PH Measures 
• Keep the ones your program wants to continue to track
• They can remain in the Performance Improvement Application
• They will not be part of QMS 2.0
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Example:  Maternal Child & Adolescent Health 
(External-facing Program)
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Example: Quality Improvement & Accreditation
(Internal-facing Program) 
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Program Guidelines for QMS v2.0 Measure Selection

Step 1) Choose 1-2 
Population Indicators per 

Program

Step 2) Choose 1-2 
Performance Measures 

for each Population 
Indicator

Step 3)  Keep other PH 
Measures that your 

program wants to track 
in the PIA
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Suggested Guidelines for CHS 
QMS 2.0 Measures Selection

Step 1) CHS Administration 
prioritizes one Population 

Indicator for all SPAs
• 1-2 Performance Measures

Step 2) Each SPA prioritizes 
one Population Indicator
• 1-2 Performance Measures



Example- CHS SPA 6



Your Turn:  Program Break-out Discussion

1) Sit with your program/division colleagues
• Scorecard & Codebook in your packet

2) Review your Public Health Scorecard results
• How did your program do last year?  Any areas needing improvement?

3) What are your 1-2 most important population indicators on 
your current scorecard?  

• Do you have corresponding Performance Measures for the strategies 
you are implementing?

Next:  10:25 AM Break
10:40 AM Reconvene 17
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