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Annual Performance Progress Report - Executive Summary
Time Period: Fiscal Year 2003 – 2004 
Board of Medical Examiners
	Performance Target Achievement
	#

	Total Number of Key Performance Measures (KPM’s)
	8

	# of KPM’s at target for most current reporting period
	6

	# of KPM’s not at target for most current reporting period
	2


Degree and type of agency influence on agency’s chosen benchmarks and high-level outcomes.

Three of our measures directly influence Oregon Benchmark #45, “Premature death: years of life lost before age 70.”  These measures have to do with discipline of licensees particularly in competency of care cases, compliance with substance abuse monitoring, and compliance with other Board orders.  Absent the Board’s rehabilitative effect on problematic licensees, more Oregonians would experience premature death.  

The measures just described plus one other directly influence a second Oregon Benchmark, #46 – “The percentage of adults whose self-perceived health status is very good or excellent.”  Confidence in one’s doctor is essential to confidence in one’s health.  To enable Oregonians to be sure of their doctors, the Board of Medical Examiners does meticulous background checks on each applicant, and follows up on each complaint regarding care.  The Board of Medical Examiners also encourages the public to check out their doctors and their disciplinary history on our Web site.  All of these mission-level goals and activities are measured.

Summarize the year’s success and barriers to achieving performance measure targets.

The Board of Medical Examiners met or exceeded performance targets in six of its eight measures for this reporting period. (Measure #9 is reported every other year.)
The barriers to achieving some of our performance measures have primarily been the nature of the measures themselves. One problem is the small size of the measure population. With small populations, a change of one or two people can have a correspondingly large impact on a calculated percentage. To compensate for these statistical swings, the Board has been considering using a range rather than a specific point for the performance targets. Another problem we have encountered with some of our measures is that the results are not entirely within the agency’s control.  These issues will be discussed more thoroughly in the details for specific measures.
Future challenges.

The Board’s future challenges include meeting more performance targets in our Investigation and License Services programs.  Adding to this challenge is the requirement to implement an array of state-wide administrative restrictions while striving to meet the customer service expectations of its fee paying licensees and the general public.
Agency Contacts
Primary: Kathleen Haley, Executive Director (503) 229-5770

Alternate: Bruce Johnson, Assistant Executive Director (503) 229-5770
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	Contact: Kathleen Haley
	Phone:  (503) 229-5770
	

	Alternate: Bruce Johnson
	Phone:  (503) 229-5770
	


	Agency Name:  Board of Medical Examiners
	Agency No.: 847

	The following questions shed light on how well performance measures and performance data are leveraged within your agency for process improvement and results-based management.

	1 How were staff and stakeholders involved in the development of the agency’s performance measures?
	Each of the managers of the 5 divisions within the Board (Administration, Investigations, Licensing, Diversion, and Support Services) was tasked with developing performance measures for their division.  Staff within the division assisted by refining definitions and identifying reliable data sources.  The stakeholder public as represented by the Legislature approved our performance measures during our budget hearing in the last Legislative Assembly.  Other stakeholders that reviewed our budget and performance measures included the Oregon Medical Association. 



	2 How are performance measures used for management of the agency?
	In 2001 the Board created its first formal Strategic Plan.  This document integrates the Board’s goals, strategies for attaining goals, action plans, and performance measures.  The Plan is updated annually by managers and staff with Board oversight.

	3 What training has staff had in the use performance measurement?
	The Board’s Assistant Executive Director and Supervising Accountant have received formal training in Performance Measurement development from Department of Administrative Services and Progress Board classes.  Staff has received training in gathering data for these measures and are involved in meeting measurement goals.

	4 How does the agency communicate performance results and for what purpose?
	The Board communicates results to the Legislature through the Progress Board reports and biannually to the Legislature during budget presentations. Results are also communicated biannually during formal presentations to the Board’s assigned Department of Administrative Services Budget Analyst and the Legislative Fiscal Officer.  Performance measure results are communicated to Board staff at manager and staff meetings. Finally, results are communicated to the public on the Board’s Web site at http://www.bme.state.or.us/performance.html  .  The purpose is to document the Board’s progress in achieving major performance related targets.

	5 What important performance management changes have occurred in the past year?
	The Board has continued the process of integrating performance measurement data gathering into program software so that data collection is reliable and efficient.
At the request of the Progress Board, our measures have been transitioned from calendar year reporting to fiscal year reporting. 


Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#1 - Percentage of Board-Issued license denials that were upheld upon appeal.
	Target
	n/a
	n/a
	100%
	100%
	100%
	100%
	100%
	
	

	
	Data
	n/a
	n/a
	100%
	100%
	100%
	100%
	
	
	


Data Source: [image: image1.emf]License denials upheld upon appeal
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Agency Investigative and Licensing databases.
Key Performance Measure Analysis
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To what goal(s) is this performance measure linked? 
This performance measure is linked to our strategic plan goal of determining the requirements for licensure and ensuring that all applicants granted license meet Oregon requirements.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing at making sure our licensees are safe to practice medicine in the state of Oregon.
How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates if we are appropriately licensing by showing that there have been no successful challenges to the Board’s licensing decisions.
Compare actual performance to target and explain any variance.

There is no variance.
Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available.
What is an example of a department activity related to the measure?

Board staff perform an exhaustive review of applicants’ credentials, for both authenticity and required items, then provide the relevant information to our Board members (licensed physicians) for the decision to license or deny license.

What needs to be done as a result of this analysis?

Continue with our current successful practices.
 Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#2 – Number of hits on the Board’s web site per month
	Target
	n/a
	n/a
	12,000
	22,000
	30,000
	35,000
	40,000
	
	

	
	Data
	5,094
	8,740
	18,129
	27,120
	47,613
	57,699
	
	
	


Data Source: [image: image3.emf]Hits on the Board's web site per month
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Statistics provided by Department of Administrative Services, our web host.
Key Performance Measure Analysis
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To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of providing information to the public about the Board’s mission, services, and licensees.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing at protecting the well-being of citizens by providing them with valuable information for choosing health care providers. As the primary source of this information, this service is essential to the people of Oregon.
How does the performance measure demonstrate agency progress toward the goal?

Increasing numbers of hits on the board’s web site demonstrates that citizens are making use of the Board’s web site. If the information was not useful, the hits would not continue to increase.
Compare actual performance to target and explain any variance.

We have consistently exceeded our targets for this measure.  The popularity and usefulness of the web site has been even greater than we had anticipated.

Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available.

What is an example of a department activity related to the measure?

Our webmaster updates the information on the web site on a regular basis for changes that our licensees or the public may need to be aware of.

What needs to be done as a result of this analysis?

Continue with our current successful practices.
Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	# 3- Percentage of forms requesting licensee data that were generated from the web site.
	Target
	n/a
	n/a
	30%
	40%
	50%
	55%
	60%
	
	

	
	Data
	n/a
	n/a
	31.28%
	47.74%
	49.14%
	58.6%
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Data Source: Web site generated forms vary from hard copy forms. Staff examine the forms to determine the result.
Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of providing information to the public about the Board’s mission, services, and licensees.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing at protecting the well-being of citizens by providing them with easy to access public information and license forms. As the primary source of this information, this service is essential to the people of Oregon.

How does the performance measure demonstrate agency progress toward the goal?

Forms generated from board’s web site demonstrate that people are able to get the information they need from the site rather than requesting forms from the agency. This is a more efficient and cost-effective system for the public and the agency.

Compare actual performance to target and explain any variance.

With the exception of 2003, we have met our targets for this measure.  We continue to add various forms to the web site and staff is working to inform the public about the availability of forms on the web.

Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available.

What is an example of a department activity related to the measure?

Staff submit new forms or changes to existing forms to our webmaster who loads them onto our web site. Staff inform callers about the availability of these forms as an alternative to board staff mailing or faxing forms.

What needs to be done as a result of this analysis?

Continue with our current successful practices.
Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#4 – Percentage of participants rating informational presentations by Executive staff as ‘good’ or better.
	Target
	n/a
	n/a
	n/a
	85%
	85%
	85%
	85%
	
	

	
	Data
	n/a
	n/a
	n/a
	92.17%
	89.38%
	92.03%
	
	
	


Data Source: [image: image6.emf]Disciplinary actions upheld upon appeal 
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A short questionnaire is completed by attendees after Executive staff presentations.
Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of informing licensees regarding the Board’s expectations for delivery of health care consistent with contemporary standards.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing at making sure our licensees understand the Board’s standard of care.  This has a great impact on the health of Oregonians by providing the information our licensees need to provide quality care in a constantly changing environment.

How does the performance measure demonstrate agency progress toward the goal?

If participants rate the presentation as ‘good’ or better,  the material presented was useful.
Compare actual performance to target and explain any variance.

We have met or exceed our targets for each year.
Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available.

What is an example of a department activity related to the measure?

Our Executive Director gives a presentation to a class of medical students.
What needs to be done as a result of this analysis?

Continue with our current successful practices.
Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#5 - Percentage of disciplinary actions not overturned by appeal.
	Target
	n/a
	n/a
	100%
	100%
	100%
	100%
	100%
	
	

	
	Data
	n/a
	n/a
	100%
	100%
	100%
	100%
	
	
	


Data Source: Agency Investigative database
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Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of investigating complaints against licensees and ensuring that the board members have sufficient information to take appropriate actions based on the facts of the case.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing at making sure our licensees are safe to practice medicine in the state of Oregon.
How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates if we are appropriately disciplining by showing that there have been no successful challenges to the Board’s decisions to impose discipline.
Compare actual performance to target and explain any variance.

There is no variance.

Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available.

What is an example of a department activity related to the measure?

Board investigative staff investigates complaints against a licensee. Staff provide relevant information to our Board members (licensed physicians) for the decision to discipline or not.

What needs to be done as a result of this analysis?
Continue with our current successful practices.
Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#6 - Percentage of licensees voluntarily entering treatment for substance abuse who meet the terms of the aftercare agreement.
	Target
	n/a
	n/a
	90%
	90%
	90%
	90%
	90%
	
	

	
	Data
	n/a
	88%
	87.5%
	87%
	88.9%
	91%
	
	
	


Data Source: Health Professionals Program records.
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Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of rehabilitating licensees when possible while protecting public safety.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing ensuring that our licensees are safe to practice medicine.

How does the performance measure demonstrate agency progress toward the goal?

Licensees who are successfully rehabilitated can continue to provide quality health care.
Compare actual performance to target and explain any variance.

This is a goal that has been difficult to achieve, in part because of the small population of licensees in Health Professionals Program. With a small data set, a single licensee can have a great effect on the percentage outcome. Overall, we are satisfied that the program is performing well but have concluded that the targets we had established may not be reasonable. Our 2005-07 Agency Request Budget includes new targets for 2006 to 2007. We have modified the targets to cover a range of 85-90% rather than the current target of 90%. This will help us to maintain our high expectations of the program.
Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available because these programs vary widely from state to state. Most states have an 85% or better success rate.
What is an example of a department activity related to the measure?

The Health Professionals Program staff receives notification that a licensee may be suffering from a substance abuse disorder. The staff, utilizing contracted health care professionals, evaluates the licensee and may enroll them into the Health Professionals Program. For the duration of the 5-year program, the license is monitored by staff and contracted health care professionals for compliance with program policies. 
What needs to be done as a result of this analysis?

Continue with our current successful practices.
Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#7 - Percentage of total probationers who re-offend within 3 years.
	Target
	n/a
	n/a
	5.6%
	6%
	6%
	6%
	6%
	
	

	
	Data
	n/a
	n/a
	5.6%
	6.5%
	9.6%
	12.8%
	
	
	


Data Source: [image: image9.emf]Days to process a license application
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Agency Investigative database.
Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of rehabilitating licensees when possible while protecting public safety.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This measure reflects how well we are doing ensuring that our licensees are safe to practice medicine.

How does the performance measure demonstrate agency progress toward the goal?

Licensees who are successfully rehabilitated can continue to provide quality health care.

Compare actual performance to target and explain any variance.

This is a goal that has been difficult to achieve because of a high caseload and only one Compliance Officer. In addition, because of the small population of licensees who have Board orders, one or two cases can have a great effect on the percentage outcome. However, the overall recidivism rate is increasing. Additional staffing for compliance monitoring is recommended to address this problem.
Please note that the data for 2003 has been revised from 8.1% to 9.6% to correct for an error in computation.
Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available.

What is an example of a department activity related to the measure?

Licensees who have received Board-issued corrective orders are monitored by our agency Compliance Officer. All licensees with such orders are reviewed quarterly by the Board to determine their level of compliance with Board orders.
What needs to be done as a result of this analysis?
We have requested additional FTE in our 2005-07 Agency Request Budget, Policy Package 101.
Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#8 – Average number of days to process an application for medical licensure.
	Target
	n/a
	n/a
	45 days
	45 days
	45 days
	45 days
	45 days
	
	

	
	Data
	n/a
	45.45 days
	53.24 days
	45.69 days
	62.06 days
	60 days
	
	
	


Data Source: Agency Licensing database
Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of ensuring efficient internal operations and providing human resources to accomplish the Board’s mission effectively.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This is a measure of the customer service we provide to our licensees and ultimately to the citizens of Oregon.
How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates our efficiency in licensing a new practitioner.

Compare actual performance to target and explain any variance.

While operating efficiency is our goal, rushing licensure for new applicants, and possibly compromising patient care, is not. Preparing a thorough check of all credentials provided by applicants is essential to making sure the applicant meets State requirements for providing medical care. Additionally, some factors in this measure are outside of the agency’s control. Often, our licensing process is “stalled” waiting for the applicant to provide required materials.
Summarize how actual performance compares to any relevant public or private industry standards.

A recent survey of state medical licensing boards shows an average number of days to process a license application of 59 days. Thus, our current outcomes, though not meeting our targets, are comparable with other states.
What is an example of a department activity related to the measure?

Board staff perform an exhaustive review of applicant’s credentials, for both authenticity and required items, then provide the relevant information to our Board members (licensed physicians) for the decision to license or deny license.

What needs to be done as a result of this analysis?

The agency is reviewing its procedures to ensure that applicants are given timely and complete information about their responsibilities towards completing the licensing process. We are also evaluating feedback from licensees regarding their expectations of the time required for us to process their license.

Annual Performance Report- Part II, Key Measure Analysis
Time Period: Fiscal Year 2003 – 2004
	Agency Name:  Board of Medical Examiners
	Agency No.:  847

	Key Performance Measure (KPM) 
	
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	#9 – Average number of days to process and mail a license renewal. Only available biennially due to biennial registration process.
	Target
	n/a
	n/a
	17 days
	n/a
	15 days
	n/a
	15 days
	
	

	
	Data
	17.92 days
	n/a
	10.43 days
	n/a
	20.37 days
	n/a
	
	
	


Data Source: Agency Licensing database. Only available biennially due to biennial license renewal process.
Key Performance Measure Analysis

To what goal(s) is this performance measure linked? 

This performance measure is linked to our strategic plan goal of ensuring efficient internal operations and providing human resources to accomplish the Board’s mission effectively.
What do benchmark (or other high-level outcome) data say about Oregon relative to the goal(s)? What is the impact of your agency? 

This is a measure of the customer service we provide to our licensees and ultimately to the citizens of Oregon.
How does the performance measure demonstrate agency progress toward the goal?

The measure demonstrates our efficiency in renewing a practitioner license.
Compare actual performance to target and explain any variance.

While operating efficiency is our goal, rushing licensure renewal, and possibly compromising patient care, is not. Preparing a thorough check of all information provided is essential to making sure the licensee meets State requirements and will continue to practice safely. The renewal of all our MD & DO licenses (approximately 13,000 in all) occurs biennially. This results in a 3-month period of high activity for all agency staff but the majority of the renewal tasks are performed by a 3-person team of permanent staff plus several seasonal temporary staff.  During the 2003 renewal, 2 of the 3 permanent staff members were recently hired and needed training as the process occurred. This caused unanticipated delays in processing. 
Summarize how actual performance compares to any relevant public or private industry standards.

There is no comparative data available. However, we do provide a more extensive renewal questionnaire than do our neighboring states.

What is an example of a department activity related to the measure?

Board staff provide each licensee with a license renewal application. Staff perform a review of the licensees’ responses to personal history questions and questions about their practice over the past two years. If a response indicates the potential for affecting public safety, the renewal is investigated and referred to the Board if necessary.
What needs to be done as a result of this analysis?
There has been no increase in permanent FTE for this team in more than 10 years while the number of licensees has increased by 27% in the past 10 years.  The board is evaluating the structure of the department and the process to determine if changes beyond staff training and experience are required.
Agency Name: Board of Medical Examiners
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