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•  All attendees are muted. 

•  Please use the “Questions” 
panel to ask questions and 
submit comments throughout 
the webinar. 

•  Materials for today’s 
presentation are available for 
download in the “Handouts” 
panel. 

•  This webinar will be recorded 
and archived. The archive will 
be made available following the 
meeting. 



   PHF Mission:  
 We improve the 

public’s health by 
strengthening the 
quality and performance 
of public health practice 

www.phf.org 

Healthy Practices 
 Healthy People 
  Healthy Places 



Learning Objectives 

 After the webinar, you will be able to: 

  Identify strategies to improve a performance 
management system 

  Describe how these strategies are being 
implemented by public health departments 

  Locate resources and tools for implementing 
and continuously improving your performance 
management system 



Today’s Presenters 

  Micaela Kirshy 
  Project Manager for Performance Management and 

Quality Improvement, Public Health Foundation 

  Jack Moran 
  Senior Quality Advisor, Public Health Foundation 

  Tami Dillman 
  Finance Director, Central Valley Health District (ND) 

  Robert Hines 
  Performance Improvement Manager & Accreditation 

Coordinator, Houston Health Department (TX) 



Performance Management Systems: 
How to Refresh and Improve Yours 

Jack Moran, Ph.D. 
Public Health Foundation 



Source: From Silos to Systems: Using 
Performance Management to Improve Public 
Health Systems –  prepared by the Public 
Health Foundation for the Performance 
Management National Excellence 
Collaborative, 2003.   

Updated framework by the Public Health 
Foundation, 2013. 

Refreshed Framework, 2013 



QI Framework for a PH PM 
System Includes All Four 
Turning Point Quadrants 
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Views from Different Parts of the System 

Vision 
& 

Mission 

SHIP/CHIP 
with Health 

Outcome Priorities 

Strategic Plan with 
Priority Change Goals 

Performance Budget with 
Negotiated Targets 

SHA/CHA & Public 
Health Policy 

Priorities 

Altitude 

Operating Plan with Objectives, 
Performance Measures, 

Improvement Plans, & Initial Targets 

Programs, Services, Projects & Initiatives, 
Performance  Monitoring & Improvement 



Goal Alignment is NOT the Same as Goal Profusion 



Keeping Performance Management Fresh 
Focus on the outer ring of the refreshed Turning Point Model: 
1. Visible Leadership -- take care in the delegation of coordinating the performance 
management system. This individual or team needs to be a dynamic force that has the visible 
support of leadership 

2. Transparency -- assure that the data being used come from credible systems. "Whenever 
there is fear, you will get wrong figures." - W. Edwards Deming 

3. Strategic Alignment -- once you've been doing this work for six months to a year, look more 
closely at the data being collected and take a critical look at the driver relationships. Ask killer 
questions...Will improvements in these measures help us achieve agency goals? 

4. Culture of Quality -- has the performance management system strengthened our commitment 
to QI and elevated the efforts to select QI efforts based in performance data? Are all staff 
informed and contributing to the PM system? 

5. Customer Focus -- re-evaluate your purpose for performance management in the first place. 
Are you striving to improve the customer experience? Is the staff clear about who the agency 
customers are for each measure? 
  



Keeping Performance Management Fresh 
Focus on the process of Performance Management: 
  
Conduct a regular Performance Management System Review: 

!   Do you do anything with the data collected and charted? 
!   What happens at your performance management meetings? 

!  Is  it a meeting you look forward to? What would it take to make is so? 
!  Is data reported in a way that all have access either as a presentation, 

dashboard, or report.  
!  At least annually, ask all PM team members to take a critical look at their 

selected measures and determine whether these are the best data to measure 
the intended outcome. 

Start getting reports from managers that answer four simple questions: 
1.  What happened in this last quarter that worked to improve the customer 

experience? 
2.   What changes do you hope to make based on the data? 
3.  What QI projects did you consider or implement?  
4.   What improvements are you most proud of? 



Keeping Performance Management Fresh 
Install a Performance Management System Team (PMST), which will oversee and 
improve the system. In addition to the conceptual model, the PMST team must define 
the system’s DNA and keep it focused: 

  Purpose - What is the purpose of the performance management system and what 
do we want it to accomplish with it today and in the future? 

  Functional requirements – what it is supposed to do? What capabilities must it 
have?  

  Performance requirements - how does the system perform its functions?  

  Usability requirements - who are the users and what do they want from the 
system?  

  Data semantics – What are the key business and process terms we will be using, 
such as types of performance measures and their definitions?  

  Environmental requirements - under what conditions does the system have to 
work and meet its performance goals?  

  Budget requirements – what will be the ongoing staffing, licensing, operating and 
upgrade costs for this system?  



Keeping Performance Management Fresh 
Other options: 

  Once a year, match up two program managers (division directors-- 
project leads, etc.) from different programs. Ask them to meet prior 
to the meeting to review each other's performance data, learn about 
the other program and come to the meeting with one suggestion 
about how their programs might work together in the future. 

  Invite a couple of community partners to sit in as guests at the 
performance management team meeting and ask for their feedback 
about what resonates with them about the work of the agency and 
the reporting process.  

  Make PM VISIBLE in the agency. Post the goals. Create a PM 
Communication Campaign -- start with being clear about the 
purpose of PM.  

  Celebrate successes – even minor ones. 



Lessons Learned 
  Start small  

  Distinguish between strategic measures and grant 
measures 

  Align to the strategic objectives – roll up 

  Take action 

  Keep emphasizing the USE of performance information 
  Show examples  

  Too much data 

  Review every six months 
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Lessons Learned 
Above all keep it simple and useable: 



Lessons Learned – Keep It Simple and Visual 

 - 



Performance	Management	–	
Fron0er	Style	 

Presented	By:		Tami	Dillman,	Finance	Director	(AC)	

April	21,	2016	



!  PHAB Beta Site (2009-2010) 
!  NACCHO CHA-CHIP Demonstration Site 

(2011-2012) 
!  CHA & CHIP completed (2012) – QI, PM 
!  PHAB Accreditation Coordinator Training (2013) 
!  Documentation, e-PHAB (2014) 
!  Regional Public Health Network (2014-Present) 
!  Site Visit (Spring 2015) 
!  Accredited (August 2015) 









! Emergency Preparedness and 
Response 

! Environmental Health 
! Family Planning 
! Public Health Nursing 
! Tobacco Prevention/Baby and Me 
! Women, Infants, and Children (WIC) 
! Women’s Way 



!  Substance abuse prevention grant (SPF SIG) 
◦  Equipment to local law enforcement 
◦  Survey the community 
◦  College Policy 

!  Million Hearts 
◦  Best practices in Blood Pressure Monitoring 
◦  Connecting CVHD EMR to ND Health Information Network 

!  Regional Partnership with other Local Health 
Departments 
◦  Partnering to enhance public health in the SE Central region 

!  Prevention Block Grant 
◦  School Wellness  



Program Reporting 
System (PRS) 



 Go from here 

To HERE!  





Identify strategic priority areas to inform decisions in 
planning processes and setting standards.   
!  Agency Strategic Plan ongoing since 2010 
!  Community Health Assessment completed 2012 & 

2015 
!  Community Health Improvement Plan developed 2012 

& 2015 
!  Community Health Partnership  
   since 2013 



SWOT Analysis 

Goals & Objectives 



Governance - BOH Staff 



Ongoing monitoring of program accomplishments, 
particularly progress toward pre-established goals 
or targets. 

!  Agency Strategic Plan 
!  Community Health Improvement Plan 
!  Data Sources:  BRFS, County Health Rankings, 

Local agency data sources 



Alpha Opportunities 
American Heart Association 
American Red Cross Buffalo Valley Chapter 
Anne Carlsen Center 
Ave Maria Village/Heritage Centre 
Central Valley Health District  
Child Care Aware (formerly Resource and Referral) 
City of Jamestown 
Community Action  
Community Options 
Department of Juvenile Services 
Essentia Health 
Eventide 
Freedom Resource Center 
James River Family Fitness 
James River Senior Center 
James Valley Career  & Technology  Center 
Jamestown Ambulance 
Jamestown City Council 
Jamestown Parent Resource Center 

Jamestown Parks and Recreation 
Jamestown Police Department 
Jamestown Public Schools 
Jamestown Regional Medical Center 
North Dakota Department of Health 
North Dakota State Hospital 
NDSU Extension 
RSVP+  
Safe Shelter 
Salvation Army 
Sanford Health 
South Central Human Service Center  
South East Education Cooperative 
Stutsman County 
Stutsman County Housing 
Stutsman County Emergency Management 
Stutsman County Sheriff’s Office 
Stutsman County Social Services 
University of Jamestown 



to be the healthiest communities in which to 
live, learn, work, and play. 



!  Priority Area 1: Obesity and Physical 
Activity 

!  Priority Area 2: Physical Environment – Not 
Enough Affordable Housing 

!  Priority Area 3: Access to Care – Cost and 
Adequacy of Health Insurance 

!  Priority Area 4: Employment – Workforce 

!  Emerging Issues 



WINS: 
PRIORITY AREA: 
PHYSICAL ACTIVITY & OBESITY 

!  NYNY Results showed improvement in all 15 
healthy lifestyle behaviors of which included: 
◦  51% of participants had a weight loss goal and over 

445 pounds were lost 
◦  Minimum exercise recommendation was reached by 

34% pre-challenge and 72% post challenge 
◦  Average consumption of 3 or more servings of fruit 

increased from 37.21% to 72.86% 
◦  Average consumption of 3 or more servings of 

vegetables increased from 39.54% to 70.92% 
◦  Decrease from 56.74% to 68.42% eating meals 

prepared outside the home each week 

•  Two Rivers Activity Center passed a special election vote to build a 
community recreational facility – breaking ground May 2016 

•  Grant applied for involving walkability in the community to include help 
in finishing and marking walking paths – March 2016 



WINS: 
PRIORITY AREA: 
PHYSICAL ENVIRONMENT – NOT 
ENOUGH AFFORDABLE HOUSING 

!  In Jamestown, housing is up to a 
4% vacancy rate from 2% 

!  Are You Prepared Booklet mailed 
out 12/2015 

!  Bus stop to open  



WINS: 
PRIORITY AREA: 
ACCESS TO CARE – COST & ADEQUACY OF 
HEALTH INSURANCE 

! JRMC new providers 
◦  Urology (first time ever in the community) 
◦  Wound Center 
◦  Foot & Ankle Surgeon 
◦  Orthopedic Surgeon (August 2016) 
◦  OB/GYN (2016) 

! Sanford to provide family practice in Edgeley 
Clinic 3 days a week 

! Essentia: same day clinic open 
! Sanford: video visit 
! Chiropractors certified to do DOT physicals 
! Central Valley Health extends hours for flu shots 
! JRMC: Joint Commission top performer 
! South Central Human Services Center: acute 

counseling (open access) just opened 
! American Heart Association: been funded for CDC 

grant working with healthy food & drink choices 



WINS: 
PRIORITY AREA: 
EMPLOYMENT - WORKFORCE 

!  Land use and Transportation  
!  Stutsman County Social Services: almost 

have a full staff 
!  NDSU Extension: Nourishing Boomers 

and Beyond has been recognized 
nationally 

!  Law Enforcement: full staffed for the 
first time in a few years 

!  Sheriff’s Dept: fully staffed 



! What the CHP is Discussing: 
◦ Being flexible and proactive to 
emerging issues 
◦ Championing economic growth 
◦ Access to care 
◦ Public Transportation 
◦ Housing 
◦ Workforce  
◦ Infrastructure 



HOW WE CAN SUPPORT EACH OTHER:  
!  State Pilot Programs  
!  Recruitment of new members 
!  Retention of current members 
!  Received Child Abuse Prevention Grant: will use 

this to disburse brochures, blue pinwheels for the 
Art Park in Jamestown 



The intentional sharing and monitoring of 
performance indicators and outcome results. 
!  Agency Annual Report and CVHD Board of Health 

meetings and minutes 
!  Develop a regular report cycle—3-5 years for 

CHIP 
!  Share Community data with community 

stakeholders and community advisory group 
!  Core team community members monitors 

progress of CHIP 
!  CVHD Website, Newspaper, Community (CHP)  



Report Fiscal Status and 
Program Progress 



http://chpstutsman.com/ 



Agency QI  - Identify was to improve agency 
performance 

!  Based on agency progress reports 
!  Community QI  - Identify ways to improve 

community health outcomes Based on CHA 
!  Select QI project for either agency or community 
!  CVHD QI Team  



The OLD way.. 
The NEW way… 





◦  In 2012, the SE Central Region came together to establish the SE Central Regional 
Network. 

◦  Seven local public health units covering 9,866 square miles.  
◦  21.2% of the population is over age 65, compared to the U.S. population, with 13.2% 

over age 65. 
◦  35 public health staff whose job it is to provide strong public health infrastructure to 

prevent disease, promote health and wellness, and protect the public from hazards and 
disasters 

◦  GOAL:  Formalize collaboration to increase efficiency 



1.  Reviewed local county health profile data 
2.  Completed a gap analysis, which included PHUNDS 
3.  Worked with national consultants from the Public Health 

Foundation and Louisiana State University 
4.  Completed Quality Improvement and Performance 

Management trainings 
5.  Considered findings of the gap analysis report  
6.  Conducted a cost benefit analysis of programs and services 
7.  Identified the local data that could be measured frequently 

and regularly (more than once every year or two years) 
8.  Reviewed the the North Dakota Department of Health 

(NDDoH) Performance Measures/Indicators 
9.  Create a QI plan 
10.  Create a work plan 
11.  Sign a Joint Powers Agreement 



“Public dollars are used very efficiently by the health units in the SE 
Central Region.”  Peggy Honore’, Public Health Consultant 



PHF Performance Management 
System Training – June 2014 Regional Network Signing of 

Joint Powers Agreement – 
November 2015 









Tami Dillman, MBA 
122 2nd St NW                   

Jamestown, ND 58401 
Phone: 701-952-8184  
Fax: 701-252-8137 

Email: tdillman@nd.gov 



PERFORMANCE MANAGEMENT (PM)  
HOUSTON HEALTH DEPARTMENT (HHD) 

Robert Hines, MSPH, HHD Accreditation Coordinator 



ABOUT 

HOUSTON 

POPULATION1: 2,099,451 

LAND AREA1: Approx. 600 sq. mi. 

HARRIS COUNTY POP1: 4,092,459 

POPULATION SERVED:  2.2 million 

TOTAL EMPLOYEES: 1,080 

PHAB ACCREDITED: December 12, 2014 

1 DATA SOURCE:  U.S. CENSUS BUREAU, 2010 CENSUS SUMMARY FILE 



PERFOMANCE 
MANAGEMENT  
EVOLUTION 

Formalized structure 
encouraging employees to 
facilitate their own 
performance management 
and growth 

Department as a whole to 
be aware and excited 
about PM 

1 

2 

No formal structure, some 
programmatic methods of PM 
tracking  
(e.g., funding requirements) 

Very little awareness of PM 
Generally, perceived 
connection was employee 
evaluation 

1 

2 

BASELINE GOAL 



ADDRESSING EMPLOYEE 
PERCEPTION 

•  Addressing employee perception  
– more often than not, it is perceived  negatively 

TRAINING 

•  Determine a baseline 

•  Gain an understanding of employee knowledge, experience, and 
awareness 

•  Identify best approach for engaging 

TURNING POINT ASSESSMENT 



SELF ASSESSMENT 

Do you have a process(es) 
to improve quality or 
performance? 

Is there a regular timetable 
for your QI process? 

Does staff have the 
authority to make certain 
changes to improve 
performance? 

2011 2012 



SELF ASSESSMENT 

2011 2012 
Is there a process or 
mechanism to coordinate QI 
efforts among programs, 
divisions, or organizations 
that share the same 
performance targets? 

Is QI training available to 
managers and staff? 

Are personnel and financial 
resources allocated to your 
QI process? 



INITIAL 

REACTIONS TO QI 

FEAR AND LOATHING CONFUSION DISINTEREST 

" Common reaction 

" Fear: threat to job stability 

" Fear: more work 

" Fear:  it will (or won’t) 
change the status quo 

" Poor understanding of 
accreditation and QI  

" Lack of awareness of the 
need or purpose for 
accreditation or QI  

" Lack of understanding of 
relationship between 
accreditation and work  

" Expectation (real or 
perceived) that there isn’t 
enough high level support 



ADDRESSING 

REACTIONS TO QI 

FEAR AND LOATHING CONFUSION DISINTEREST 

" Stress value of  grass-roots 
ownership 

" Do not portray QI as a 
mandatory initiative 

" Addressed by Education 
(Training on what QI is and 
its value) 

" Provide examples of 
successful project 

" Addressed by Education 
(Training on what QI is and 
its value, 10 Essential  PH 
services) 

" Stress Leadership role 

" Provide examples of successful 
projects 



HIGHLIGHTS  
RESOURCES THAT WORK 

KLIPFOLIO 

INTERNAL, 
CENTRAL 
TRACKING TOOL 

COLLABORATIVE, 
EXTERNAL 
TRACKING TOOL 

HEALTHY 
COMMUNITIES 

INSTITUTE (HCI) 



KLIPFOLIO 
#  Started with counts and measures 

#  Became more sophisticated with 
developing measures and actual 
performance targets 

#  Added STRAT and CHIP objectives 
later 

“An online dashboard 
platform for building 
powerful real-time 
business dashboards for 
team or clients” 



UTILITY 

User friendly 
Does not require 
much technical 

expertise 

COST 

Affordable ($20/
user/month) 

Doesn’t require 
much storage 

space 

ADMIN 

Flexible 
Easy to modify in-

house 

KLIPFOLIO 









HEALTHY COMMUNITY INSTITUTE 
HCI 

“Web-based platform 
which enables local public 
health departments, 
hospitals and community 
coalitions to measure 
community health, share 
best practices, identify 
new funding sources and 
drive community health 
improvement. “ 

•  Accessible to the community 

•  Updated on a quarterly basis and has 
the ability to export data reports for 
specific analysis and comparisons 

•  Includes data on population and 
health indicators 

– Educational factors, housing information, cancer 
data, transportation, housing info, health disparities, 
environmental health, etc. 

•  Will enhance community partnership  









LESSONS LEARNED 

Understand staff 
perception 

Need a strategy; 
not just steps 

Use tools that 
make tracking 
and reporting 

easy 

Brand in a way 
that is appealing 

to your staff 



CONTACT INFORMATION 

Robert A. Hines, Jr. MSPH 
Performance Improvement Manager & Accreditation Coordinator 

Houston Health Department (HHD) 

Director’s Office 

Phone: 832.393.4606 

Robert.Hines@houstontx.gov 



Questions or Comments? 

Micaela Kirshy 
mkirshy@phf.org 

Jack Moran 
jmoran@phf.org  

Tami Dillman 
tdillman@nd.gov  

Robert Hines 
Robert.hines@houstontx.gov   



Public Health Foundation 
Strengthening the Quality and Performance 

of Public Health Practice 

LEARNING MANAGEMENT NETWORK 
The nation’s premier learning management 
network for professionals  helping to protect the 
public’s health – over ONE MILLION registered 
learners and 29,000 courses 
www.train.org 

LEARNING RESOURCE CENTER 
Where public health, health care, and allied 
health professionals find high quality training 
materials at an affordable price 
•  Comprehensive selection of publications 
•  Many consumer-oriented health education 

publications 
•  Stories and webinars on using the Guide to 

Community Preventive Services 
bookstore.phf.org 

www.phf.org/communityguide www.phf.org 

TECHNICAL ASSISTANCE & TRAINING 
Performance management, quality improvement, 
and workforce development  services 
•  Customized onsite workshops and retreats 
•  Strategic planning, change facilitation, 

accreditation preparation 
•  Tools, case stories, articles, and papers 
www.phf.org/qiservices 
www.phf.org/resourcestools 

ACADEMIC PRACTICE LINKAGES 
Furthering academic/practice collaboration to 
assure a well-trained, competent workforce and 
strong, evidence-based public health 
infrastructure  
•  Council on Linkages Between Academia and 

Public Health Practice 
•  Core Competencies for Public Health 

Professionals 
•  Academic Health Department Learning 

Community 
www.phf.org/councilonlinkages 
www.phf.org/corecompetencies 



Performance Management Resources 
from PHF 
  Performance Management Toolkit: www.phf.org/

pmtoolkit  
  Public Health Improvement Resource Center: 

www.phf.org/improvement  
  New QI Tools 

  Investigating Change 
  Crosswalk for Aligning Accreditation Plans 
  Tools to Supplement the Quality Improvement 

Encyclopedia 
  On-Site Services for Performance Improvement: 

www.phf.org/piservices  
  Subscribe to Performance Improvement Inside 

Track, www.phf.org/insidetrack 



Thank you for participating  
in today’s webinar! 


