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Presentation Objectives
1. Assess benefits and challenges to developing and 

presenting meaningful performance measures from 
the perspective of 50 State Offices of Rural Health.

2. Describe performance measurement models 
developed by one State Office of Rural Health, 
utilizing tabulations, graphs, and GIS maps to 
present the data. 

3. Make recommendations for furthering performance 
evaluation to include impact analysis and inform 
strategic community health planning and policy 
development. 
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Carefully crafted performance measurement 
can improve an agency’s:
• focus on strategic goals and objectives
• focus on program priorities, core goals/objectives, 

or program results in general
• relationships with stakeholders or customer 

service
• efficiency and/or effectiveness
• communication with staff and shared sense of staff 

responsibility and accomplishments 

Copyright 2007, Lynda Bergsma, lbergsma@u.arizona.edu



Current Status of Rural Health
Performance Measurement

• Many state and local agencies devoted to 
improving rural health lack meaningful measures 
to assess performance and gauge efficient use of 
government and private resources to achieve 
desired outcomes. 

• Insufficient resources and the inability to develop 
performance measures are key obstacles to 
performance measuring efforts. 
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1993 Government Performance and 
Results Act (GPRA)

• Resulted from difficulties in assessing performance, 
linking programs to outcomes, and the public's 
demand that federal agencies do their jobs more 
effectively and at a lower cost. 

• Was intended to address issues such as muddled 
legislative mandates, absent or conflicting program 
goals, and inappropriate measures of success.

• U.S. General Accounting Office 2003 review found that 
GPRA has helped link resources to outcomes, although 
significant improvements can still be achieved.
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2004 California State 
Performance Review Audit

Revealed that most state agencies:
• Are using some performance metrics 
• Have some processes in place to gather and 

measure data
• Analyze and adjust measures and integrate 

changes into subsequent plans
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50 State Offices of Rural Health
• Funded by Office of Rural Health Policy, 

HRSA, USDHS.
• Core functions are to: 

1. Collect and disseminate rural health 
information.

2. Coordinate rural health activities statewide.
3. Provide rural health training and technical 

assistance to rural communities.
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Performance Review
• Health Resources & Services Administration 

(HRSA) of USDHS is utilizing the Federal 
Office of Performance Review to do 
performance reviews of several HRSA 
grantees in several programs, including the 
SORH program.

• One requirement is to provide performance 
measurement data with a numerator and a 
denominator.   

Copyright 2007, Lynda Bergsma, lbergsma@u.arizona.edu



Primary 
Care 
Areas
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Primary Care Services Areas
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Primary Care Service Areas
• 6,542 areas defined by aggregating ZIP areas to 

reflect Medicare patient travel to primary care 
providers.

• Defined using 1999 Medicare claims data, 2000 
Census data, and ZIP Code Tabulation Areas 
(ZCTAs). 

• PCSA data are updated frequently and are free and 
publicly available. Geographic shape files are also 
available for desktop cartography. 
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Performance Measurement Model

QuantityQuantity TypeType

Delivery Effect To do…
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Measure: Quantity
• By Primary Care Area (PCA) – specific to 

Arizona
• By organization or agency (not by individual 

person)
– Essential data: physical address, including zip 

code
– Zip codes are converted to PCAs using a 

database owned by the Arizona Department of 
Health Services
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Measure: Quantity
Data tables were created and 
populated with information including:
•Year of activity
•Agency
•Address / City / State / ZIP
•PCA Code
•PCA Name

PCAS were used as the 
DENOMINATOR in the expression of 
each measure (total non-urban=95)

GIS software was used to map PCAs 
that were impacted by an activity. As 
well as individual years, we looked at 
3 year combined data.

Charts were used to represent trends  
over time and set goals.
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Measure: Type
• Information Dissemination

– Annual Arizona Rural Health Conference, a 
statewide, multi-day event

• Coordination of Resources
– Leveraging of dollars to benefit Arizona rural 

communities (direct and indirect)

• Training and Technical Assistance
– Educating, forming linkages, and consulting
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Measure: Type
• We chose to define a representative activity for 

each major Type of TA.
• GIS software was used to map PCAs that were 

impacted by an activity.
– As well as individual years, we looked at 3 year 

combined data.
– We looked at the information in a variety of ways, 

including trends and density
• Charts were used to represent trends  over time 

and set goals.
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Information Dissemination
(Annual Arizona Rural Health Conference)

We looked at conference 
participants over a 3-year 
period and used colors to 
represent the “density” of 
participation from each 
PCA.

Indicator:
Number of Arizona non-
urban PCAs represented at 
the annual conference

Total number of Arizona 
non-urban PCAs
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Information Dissemination
(Annual Arizona Rural Health Conference)
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PCAs by participant
PCAs by planning committee 
members

Information Dissemination
(Annual Arizona Rural Health Conference)
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Information Dissemination
(Annual Arizona Rural Health Conference)

We looked at trends 
in participation over a 
3-year period and 
used colors to 
represent variations in 
increases/decreases 
in participation from 
each PCA.
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Coordination of Resources
(Leveraging of Dollars)

• Indicator:
– Total realized dollars ÷ Total goal dollars

• Direct Funds
– Funding applied for and received by the Rural 

Health Office for programs and activities

• Indirect Funds
– Funding received by other entities which can be 

significantly attributed to efforts of the Rural 
Health Office
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Coordination of Resources
(Leveraging of Dollars)

“Direct” Funds “Indirect” Funds

Copyright 2007, Lynda Bergsma, lbergsma@u.arizona.edu



Coordination of Resources
(Leveraging of Dollars)
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Training and Technical Assistance
Educating, Forming Linkages and Consulting

2003-2004 (36) 2004-2005 (45) 2005-2006 (48)
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Training and Technical Assistance
Educating, Forming Linkages and Consulting
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Training and Technical Assistance
Educating, Forming Linkages and Consulting

Example 
of a data 
table.

Tables 
were 
sorted 
into 
delivery 
types.
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Measure: Delivery
• One-to-One

– e.g., face-to-face or phone consultations, grant 
development/review

• One-to-Many
– e.g., trainings/workshops

• Networks
– e.g., support to a network in order to improve its 

infrastructure, capacity, membership, 
communication, or resources.
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Measure: Effect
• What is the impact of these activities?
• COPH Impact Survey

– Target audience: community-based partners
– Are community-based projects effective?
– Do they have the desired impact in the 

organization or community being served?
– Do they have the potential for sustainability?
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Impact Survey
• First, establish basic parameters of the community-based 

project
– Project name and project director
– Partnership type (community, agency/organization, coalition, 

or other)
– Project time period
– Project initiator (COPH, community partner, jointly, or other)
– Nature of the project (maps to COPH Community Engagement 

and Service measures)
– List of project partners (each partner external to COPH gets a 

survey)
– Project partner representative to complete the survey

• Then…a series of questions (both Likert scale and open-
ended) to be answered by the community partner.
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Impact Survey Sample Question
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Ultimate Impact Analysis
• Program Output Measurement: What 

products/services are created by the SORH each 
year in addressing the priority targets.

• System Impact Measurement: As a result of these 
efforts, what changes take place in the health care 
system. 

• Population Outcome Measurement: What service 
needs of the target population is the total result of 
the investments/efforts directed at the target 
issue(s).
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