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Creating Local Service Report Cards:
U i th B l d S d A hUsing the Balanced Scorecard Approach

LEARNING OBJECTIVESLEARNING OBJECTIVESLEARNING OBJECTIVESLEARNING OBJECTIVES

Learning Objective #1: Participants will gain an under-
standing how to evaluate service effectiveness—a 
primary Ryan White responsibility—in their local juris-
dictions/ at local providers using one of the prevailingdictions/ at local providers, using one of the prevailing 
evaluation applications, Balanced Scorecard.



Creating Local Service Report Cards:
U i th B l d S d A hUsing the Balanced Scorecard Approach

LEARNING OBJECTIVESLEARNING OBJECTIVESLEARNING OBJECTIVESLEARNING OBJECTIVES

Learning Objective #2: Participants will be able to adapt 
the Balanced Scorecard methodology to any context: 
small to large jurisdictions; for providers, organizations, 
or systems; simple to complex structures; and for singleor systems; simple to complex structures; and for single 
or multiple services of any type. The ESE methodology 
can vary dimensions, weighting and indicators, and can 
rely on single or multiple variablesrely on single or multiple variables.



Creating Local Service Report Cards:
U i th B l d S d A hUsing the Balanced Scorecard Approach

LEARNING OBJECTIVESLEARNING OBJECTIVESLEARNING OBJECTIVESLEARNING OBJECTIVES

Learning Objective #3: Participants will learn the 
decisions needed in the development of an ESE: 
service(s) to evaluate, dimensions to be reviewed (e.g., 
productivity efficiency) indicators weighting variablesproductivity, efficiency), indicators, weighting variables, 
measureable data, data collection methods, and 
quantifying the results.



Evaluating Service Effectiveness:

Continuum of Care

Implementation of the Continuum of Care

Defines services, health/patient outcomes; delineates 
indicators that can measure success/effectiveness 

Standards of Care
Define service categories, models and minimum 
expectationsp

Priority Rankings and Resource Allocations

Service DeliveryService Delivery
Grantee “procures” services in accordance with standards
Monitors to ensure services are delivered accordingly



Evaluating Service Effectiveness:

Quality Management

Assessing the EMA’s Performance

Q y g
Quality Assurance
Quality Improvement
P f B d C t t M it i (PBCM)Performance-Based Contract Monitoring (PBCM) 

Evaluation
A f h Ad i i i M h iAssessment of the Administrative Mechanism

Disbursement of Funds
Urgency of Using the Dollars for Services

Evaluation of Service Effectiveness (ESE)
Outcomes Evaluation
Cost EffectivenessCost Effectiveness



Evaluating Service Effectiveness:

Grantee responsible for Quality Management

Legislative and HRSA guidance

p Q y g
Aggregate data should be shared with Planning Council for 
planning and priority- and allocation-setting purposes

Shared responsibilities for Evaluation functions
PC annually conducts the Assessment of the Administrative 
Mechanism (AAM)Mechanism (AAM)
It is the PC’s prerogative to evaluation service effectiveness 

Outcomes Evaluation is a joint responsibility
E l ti C t Eff ti i j i t ibilitEvaluating Cost Effectiveness is a joint responsibility



Evaluating Service Effectiveness:

Commission on HIV:

Commission Background

created standards of care in 33 service categories (2006)
significantly revised its Continuum of Care (2008)
I t d d d i t t d M di l C C di ti i tIntroduced and integrated Medical Care Coordination into 
the Continuum of Care (2009)

Next step is to evaluate service effectivenessNext step is to evaluate service effectiveness



Evaluating Service Effectiveness:
Definitions

Is the system of care effective?

Are services provided effectively? 

ff ?Are services provided cost-efficiently?



Evaluating Service Effectiveness:

SERVICE EFFECTIVENESS DATA:

Purpose (s)

is useful information in the annual priority- and 
allocation-setting process, and can help rank g p , p
priorities and steer allocations;

identifies targets for needed technical assistance; de es a ge s o eeded ec ca ass s a ce;

focuses additional and enhanced quality assurance 
and management efforts and activities;and management efforts and activities;

detects areas of concern/comfort for 
increased/decreased management emphasis;increased/decreased management emphasis;



Evaluating Service Effectiveness:

ascertains where best practice attention can be more 

Purpose (s) (cont.)

p
effectively addressed;

assesses how successfully the local jurisdiction is y j
investing federal and other revenues in service 
delivery; and

reports to consumers and the community the 
strengths and weaknesses of the current service 
delivery system and where improvements aredelivery system, and where improvements are 
needed.



Evaluating Service Effectiveness:

ESE may indicate where QM or best practices focus 

Differences between ESE and QM

y Q p
is needed

ESE is not a continuous measurement; QM is ; Q
continuous measurement

ESE measures service categories, service delivery; S easu es se ce ca ego es, se ce de e y;
QM measures provider- and patient-level 
performance

ESE is only a snapshot of the effectiveness of 
services within a specific period of time; QM 
measures over timemeasures over time



Evaluating Service Effectiveness:

ESE requires re-assessment/re-measurement and 

Differences between ESE and QM

q
comparability—all elements built into a standard QM 
process;

ESE may have a moral hazard effect: biasing overall 
improvement and re-measurement when consumers 
respond to “scorecard” results; QM aims forrespond to scorecard  results; QM aims for 
continuous improvement

Both are needed to for different pictures of theBoth are needed to for different pictures of the 
service delivery system



Evaluating Service Effectiveness:
ESE Description

System EffectivenessSystem Effectiveness: Are services (the system 
of care) effective?
Does the continuum of care achieve its health outcomes: maintenanceDoes the continuum of care achieve its health outcomes: maintenance 
or improvement in health status, quality of life and self-sufficiency?

Service EffectivenessService Effectiveness: Are services (the Se ce ect e essSe ce ect e ess e se ces (t e
interventions) provided effectively?
Do interventions (services) in the continuum of care achieve patient 
outcomes: entry into care, retention in care, and adherence to 
care/treatment?



Evaluating Service Effectiveness:
ESE Description (cont.)

Cost EffectivenessCost Effectiveness: Are services delivered in a 
cost-efficient manner?
Are interventions delivered in a manner that optimizes health andAre interventions delivered in a manner that optimizes health and 
patient outcomes while maximizing available resources (funding)?



Evaluating Service Effectiveness:

Balanced Scorecard® is widely used as a framework 

Balanced Scorecard

y
for evaluating effectiveness in health care and hospital 
systems

Using the Balanced Scorecard methodology, the 
system/institution measures a limited number of 
indicators in four critical domainsindicators in four critical domains—

Customer
Internal
Financial
Innovation/Learning and Growth



Evaluating Service Effectiveness:

Balanced Scorecard® links domains/elements to the 

Balanced Scorecard (cont.)

organization’s strategic plan (in EMAs, comprehensive 
care plan)

Commission on HIV interpreted domains as follows: 
Customer:  Consumer Satisfaction
I t lInternal:

Productivity (Health Outcomes)
Engagement (Patient Outcomes)
Unmet Need

Financial:  Cost Efficiency
Innovation/Learning and Growth: Best PracticesInnovation/Learning and Growth:  Best Practices



Evaluating Service Effectiveness:

Balanced Scorecard® links domains/elements to the 

Balanced Scorecard (cont.)

organization’s strategic plan (in EMAs, comprehensive 
care plan)

Commission on HIV interpreted domains as follows: 
Customer:  Consumer Satisfaction
I t lInternal:

Productivity (Health Outcomes)
Engagement (Patient Outcomes)
Unmet Need

Financial:  Cost Efficiency
Innovation/Learning and Growth: Best PracticesInnovation/Learning and Growth:  Best Practices



Evaluating Service Effectiveness:
Developing Methodology



Evaluating Service Effectiveness:
Developing Methodology (cont.)



Evaluating Service Effectiveness:
Developing Methodology (cont.)



Evaluating Service Effectiveness:
Developing Methodology (cont.)



Evaluating Service Effectiveness:

Generate an “annual service effectiveness” scorecard

Application of Methodology

Scorecards will entail “scores” for each of the services 
evaluated, and for the service cluster overall

Begin with Medical Cluster of Services
Core service categories and most data available

Medical Cluster of Services
Medical Outpatient/Specialty
O l H lthOral Health
Mental Health Psychiatry
Pharmaceutical Assistance Programs



Evaluating Service Effectiveness:
Developing Methodology (cont.)



Evaluating Service Effectiveness:
Developing Methodology (cont.)

Evaluation of Service 
Effectiveness FY 2010 
Application Memo

Microsoft Word 
Document


