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GOAL
To measure, manage and communicate Simcoe
Muskoka District Health Unit's SMDHU% .
Berformance in meeting it's 2007-2010 Strategic
lan Outcomes.

OBJECTIVES

To assess the feasibility, relevance and usefulness of
using a Balanced Scorecard for performance
measurement, management, and communication.

To build support across the agency for the
performance measurement, management and
communication tool.

To develop and pilot a performance measurement,
management and communication tool and.
implement it.
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Methods

Environmental Scan — November 2007 — January 2008

Select a performance tool, pilot it with three programs
with strategic priorities and evaluate the process —
June — September 2008

Report to Executive Committee and Board of Health —
September 2008

Basedion the results from phase 1:

Revise the SMDHU Balanced Scorecard and expand
the pilot project to at least three additional programs
and the agency in 2009
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Impetus for Performance Measurement for
Public Health in Ontario

A key drivers:
Walkerton Water Tragedy,
West Nile Virus, and
SARS.

In 2004 MOHLTC committed to:

Review the Mandatory Health Programs and Services
Guidelines

Review: of local public health capacity

An annual Ontario Public Health Performance Report

on the status of the public health system .
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Provincial Progress on Performance Measurement

New Ontario Public Health Standards (OPHS) lead
the way for the development of performance
indicators for the Public Health system

RPublic Health Performance Management Working
Group established in 2007 to guide performance
report for the public health system; first report
published August 2009
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Why a Balanced Scorecard at SMDHU?

2007 New Strategic Plan at SMDHU highlights
need to measure progress toward achieving
strategic goals

Other health units developing performance
management tools- some using Balanced Scorecard

In response to increasing need for assessing
perfermance and accountability of Public Health in
Ontario, the Institute of Clinical Evaluative Sciences
(ICES) developed a Balanced Scorecard framework
for the Public Health system (2004)
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What is a Balanced Scorecard ?

A measurement system
A strategic management system

A communication tool
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Balanced Scorecard

Think of missions and strategy from four key
perspectives.

Balances financial perspectives with other key
performance indicators.

Balances “lag” indicators (measures of what happened
in the past) with “lead” indicators (drivers of future
financiall performance).

@/ simcoe
muskoka

DRTRGT HEALTH UNT




Traditional BSC

Financial How do we look to

How do customers see .
/ Perspective \aholders?

Internal
Customt_er Vision & Business
Perspective Strategy Perspective|

Innovation &
Learning What internal process:
Perspective must we excel at?
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Can we continue to improve
and create value?

Kaplan, RS and Norton, DRfhe Balancedcorec:
Boston: Harvard Business School Pres 10

Balanced Scorecard for the Public Sector

“The issues are many and complex, but taken together
they might be characterized by two superordinate
and related challenges — sustainability and the
ability to adapt to a rapidly changing world”

simcoe

Niven, P. (2003Balanced Scorecard Step-by-Step for Governmentamgprofit !EH?!;?HKU?Y

AgenciesHoboken, NJ. John Wiley & Sons, Inc. il

Balanced Scorecard for the Public Sector

More diversity among constituents
Higher expectations from the public
Increasing costs

Declining support

Rapidly changing technology
Substantially different ways of conducting
business
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Balanced Scorecard for the Public Sector

Mission

Customer

Financial @

Employee
Learning &
Growth

Internal
Processes

Health
Determinants &
Status

Community
Engagement
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Response to Challenges
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COMMUNITY ENGAGEMENT
* Uptake of public health programs and services in the population
* Attitudes, awareness and perceptions of public he  alth

CE 1: % of HC
Core team calls
answered live

CE 2: % of calls
answered within
service level goal

CE 3: % of
adults reporting
awareness in
RRFSS

CE 4: % of HC
core team calls
that were
abandoned

SMDHU Balanced Scorecard Indicator

Strategic direction(s): 1.3 A model of service delivery, including physical and technological
infrastructure is established that is client-centred, accessible, reflective of mandatory requirements

and responsive to the community needs.

Program / service or initiative : Health Connection

Indicator name:
CE1: % of HC Core team calls
answered live

Balanced Scorecard Quadrant:
Health Determinants and Status
Resources and Services
Community Engagement
Integration and Responsiveness

Description: the percentage of calls that
for the HC core line

were answered by a HC core staff over all incoming calls

Source: BCMS

Criteria check:
Critical
Available
Valid &Reliable
Accurate
Easily understood

Most recent date available: Q4 2008

How frequently updated: Quarterly

Lag/Lead: Lag to HDS1; Lag to RS3;
Lag to RS4; Lag to RS8

Target (what, by when): 90% by January 1, 2009

Calculations: # ACD calls/ total call

References:

How will BSC be used going forward?
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