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CCSC HO Memo #11-04
MEMORANDUM

To:
Health Officers


CRF/CPEST Program Directors, Coordinators, and Staff


SAHC Program Directors, Coordinators, and Staff

From:
Carmela Groves, RN, MS

Program Manager, Surveillance and Evaluation Unit, CCSC

Date:
January 14, 2011
Subject:
Performance Measures FY 2011 Mid-year:  SEU Performance Measures Action Plan Report to Local Programs
______________________________________________________________________________
Attachment 1 and Attachment 2 contain data for the Fiscal Year (FY) 2011 Mid-Year Performance Measures Report of the Surveillance and Evaluation Unit (SEU).  As mentioned in previous Health Officer Memos, we are requesting that you track your progress toward meeting your Performance Measures and document your action plan when Performance Measures are not on target to be met.

Attachment 1 contains the Performance Measures as stated in your Cigarette Restitution Fund Program, Cancer Prevention, Education, Screening, and Treatment grant for FY2011, along with the data achieved as of December 31, 2010.  This report reflects data as of the first half of the year, showing your progress towards meeting the stated measures based on a 6 month projection.  

Attachment 2 contains the Action Plan form and local program-specific data, contained in separate worksheets (tabs) in the Excel file.  Attachment 2 is broken out alphabetically into two separate files by program so that the file will not be as large:  Attachment 2 (A to F), Attachment 2 (G to W).

For programs that are not on target to meet a Performance Measure, please send the program-specific Action Plan describing how the Performance Measure will be met using the program-specific form for your county in Attachment 2 according to the following instructions:  

Instructions for the Action Plan:

· For each Assessment stating “Not on target to meet PM” (in bold and red):

· Provide the reason(s)/rationale as to why each Performance Measure was not on target to be met

· State the specific methods and steps planned to meet Performance Measures and projected dates for solutions

· Submit the Action Plan in electronic format via e-mail with the Progress Report by January 31, 2011

Note:  PLEASE Do not edit the ‘Achieved’ Data.  If your data changed after the date we ran the data, please note that in your Action Plan when applicable.

If you have any questions regarding your Performance Measures or this memo, please contact me at 410-767-2616 or cgroves@dhmh.state.md.us.

Attachments (sent electronically)

cc:  
Russell Moy, MD, MPH

Donna Gugel, MHS

Kelly Sage, MS

Diane Dwyer, MD
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