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The National Coalition of STD Directors (NCSD) appreciates the opportunity to formally collaborate 
regarding the Performance Measures (PMs) and the process by which PMs are chosen.  Since inception, the 
PMs have been touted as a way to inform program and to guide project areas toward meaningful 
programmatic decisions while giving a voice to global outcomes.  Throughout the last year, the NCSD 
Program Operations Workgroup (POW), which works closely with the CDC PM Workgroup, has 
experienced an increasing operational deviation from the PM Guiding Principles.  The POW and NCSD 
board opted to wait until the most recent PM process concluded to relay any recommendations with hopes of 
resolving any differences in interpretation of the principles during the process.  It has become clear to NCSD 
that sharing our concerns and requesting revision/clarification of the PM Guiding Principles is essential.  The 
proposed PMs for 2009 and the process by which they were arrived at reflect an erosion of the intent of the 
PMs – to assist in driving programmatic decisions and to inform all areas of global outcomes.    
 
Major areas of concern surrounding the proposed PMs and the process by which they were arrived at 
include:  
 

·  Deviations from the agreed upon guiding pr incipals – Attached to this letter are the originally 
communicated CDC PM Guiding Principles followed by responses from NCSD detailing recent 
deviation and ending with recommendations to ensure future harmony between CDC and project 
areas regarding PMs.  Those principles in which agreement is being maintained are stated for your 
reference and without comment. 

 
 
 
 

·  Biased PMs that are meaningful only to High Morbidity Areas – Medium and low morbidity 
areas without much syphilis are reporting unstable data.  Denominators for these areas might range 
from 10 to 20 cases at most in any reporting period with numerators ranging from 5 to 10 cases at 
most.  This information is not useful to these areas in guiding program and should not be used by 



 
CDC to create a global picture.  Measures with an intent that is more useful globally, such as Partner 
Services productivity measures or measures that explore morbidity outside of syphilis need to be 
more widely considered and implemented.  At a minimum, medium to low morbidity areas should 
not be held to reporting unstable data or relating unstable data to program management. 

 
·  Health care focused PMs with little to no inclusion of prevention measures – Partner Services 

and other prevention methods are global regardless of morbidity type and should be one area of focus 
for the PMs.   

 
·  A PM process that is not linked to PM validity or  program improvement – A process that 

engages all Project Officers in discussions of validity and improvement with their areas has not been 
established.  Validity and improvement are random depending on the buy-in of the officer and 
whether or not the area is receiving a PM Learning Tour.  What happened to the PM Technical 
Reviews?  Some areas got them, some did not.  If the process of engagement is not enforced with the 
Project Officers, it cannot be enforced with the project areas.   

 
·  Overwhelming expectations of project area impact and data systems – Keeping a minimum 

number of measures is irrelevant when so many subsets are added that data extraction and reporting 
remain over-burdensome.  Further, expecting data reporting and system change to areas in which 
STD Programs are not traditionally rooted and have no funding to penetrate the systems (Ryan White 
Care Clinics, Juvenile Detention Facilities, and Jails) is futile.  Some of these measures have been in 
place for 3 years with no report of the validity or usefulness of the measure in changing systems.  The 
proposed measures for 2009 include more of these types of measures without regard to what has 
worked (or not worked) with the current measures.  

 
·  A faulty and ir relevant voting system – The voting process must be either honed or done away with 

per the discussion and recommendation from NCSD in the attached guidance document.   
 
In summary, the NCSD membership believes the PM initiative has great potential to improve the work done 
nationwide.  Polishing and clearly communicating the process will ensure consistent best practices lead to 
the most useful ends for all.   NCSD recognizes that implementing national PMs is an extensive project with 
multiple, time consuming and comprehensive responsibilities involved.  We value the opportunity to be a 
part of the process and intend for our recommendations to advance the outcomes that both NCSD and 
DSTDP hope to achieve.  
 
Respectfully,   

 
Don Clark      Tim Lane 
Executive Director, NCSD    Chair, NCSD 



 
DSTDP Performance Measure (PM) – Guiding Pr inciples 

 
1.   There will be a range of 10 – 20 per formance measures.  
 
During previous communication, NCSD has asked that there be a finite number of national PMs.  DSTDP 
agreed to a range of 10-20 measures with an “emphasis on content” .  Each measure, regardless of their 
placement within a group, requires reporting on data for that particular measure.  In 2007, there were 16 
measures.  There are now 19 measures proposed for 2009, 11 of which are completely new measures 
requiring redirection of program efforts and the development or revision of current data collection systems.  
Further, subsets within measures have increased.  Within the 19 measures proposed for 2009 there are at 
least 47 subsets that require collection, goal setting and comment on progress during reporting. 
 
NCSD recommendation: “Emphasis on content”  must be defined operationally in the Guiding Principles.  
There must be clearly stated procedures addressing how the burden of the total number of PMs, the total 
number of subsets, and the data collection involved will be considered.   
 
2.   New and current PMs will be evaluated against the evaluation cr iter ia on an annual basis at a face 
to face meeting.  Recommendations to add, delete, or  modify PMs will be made at this meeting.  
 
In canvassing the representatives from the field who attended the most recent face-to-face meeting, it was not 
clear to them that “evaluation criteria”  were discussed with them or that an evaluation process had occurred 
in which results were shared with them.  Rather, there was discussion in which those present shared their 
own experience.  The discussion was useful to a point, but was not an appropriate measure of current or 
proposed PMs for the purposes of recommending future changes.   
 
While recommendations via vote to add, delete, or modify PMs did occur at this meeting, a significant 
amount of voting and revisions occurred afterward without representation from the field.  The PM 
Workgroup added many of the subsets to the recommended PMs in sessions with, at most, three POW 
representatives on conference call.   
 
The voting process was also unclear.  Voting inconsistently included up to three phases per each measure 
and was repeated numerous times in numerous meetings within the PM Workgroup where, again, only three 
field representatives were present at best and the representation of the various PM Workgroup members was 
unknown. 
 
NCSD Recommendation: This principle should be clearly executed at each face-to-face meeting.  Members 
of the PM Workgroup should be present at the face-to-face consultation where the discussions and decisions 
by consensus or voting occur.  Changes that occur after the face-to-face meeting and before final 
recommendations are made, should be sent to the field for further comment.  In instances where additional 
CDC staff attends the face-to-face consultations, the votes should be weighted to account for the knowledge 
of the field participants and PM Workgroup members compared to other participants.   The voting process 
that leads to the recommendations for PMs should be clearly outlined in writing and adhered to consistently.  
Ballots would be useful tools to ensure all voting participants at all meetings understand what voting options 
exist.  If voting cannot be executed clearly at one, face-to-face meeting, then voting should be omitted from 



 
the process altogether.  Each part of the above recommendation should be outlined in writing in the Guiding 
Principles.   
 
3.   Any new PM recommended for  implementation will be distr ibuted to the field for  comment.   
 
This principle requires clarification.  There is misinformation circulating regarding what entity is responsible 
and how it will occur.  The POW understood this was to originate from CDC.  On one PM Workgroup call, 
one POW member suggested this process still needed to occur prior to recommendations being presented to 
your office and was told that the annual face to face meeting was the representative distribution to the field.  
In another instance, a project area was told that the POW would distribute recommendations to the field.  On 
several POW calls, the POW was instructed that the lists of measures being discussed were not finalized and 
should not be shared beyond the group in order to prevent confusion regarding which list was final and 
which lists were “proposed” .   
 
NCSD Recommendation: This principle should outline in writing what entity will distribute PMs to the 
field for comment, what specific process will be involved in that distribution, and the time frame that the 
field will be allowed to respond.  Further, the process for reviewing the comments and the subsequent 
decisions on the “ final, final”  set should be elaborated. 
 
4.   All applicable PMs will be repor ted on every six months. 
 
The definition of “applicable”  appears to be any measure in which the data to report the measure with is 
derived from the field.  To date, the only measures that are not reported on in each six-month period are 
those that are derived from data systems at CDC – the NETSS measures for Surveillance and Data 
Management.  This issue is re-addressed repeatedly by the POW.  The PM Workgroup’s reasons for 
requiring the field to report this frequently remain that it offers an opportunity to catch problem areas to 
rectify them prior to a year’s passing and that we must collect consistently in order to have data that is of 
value.  However, the measures are global enough that any problems that would arise would be known 
regardless of PM reporting.  And, if yearly collection is sufficient for the NETSS measures to have data that 
is of value, then it is also sufficient for other measures.    
 
The CDC’s reasons for requiring NETSS data annually remain that the data is unstable when reported on 
every six months and that the PM reporting time frames do not fit with NETSS being dumped into the data 
base more frequently.   If unstable data should not be reported in the PM database, then medium and low 
morbidity areas should not be responsible to report on numerous measures surrounding P, S, and in some 
cases EL syphilis.  The PMs are meant to inform programs.  Evaluating a percentage of 10 to 20 cases or less 
in a six-month period does not inform a program of anything and should not be used to drive programmatic 
decisions.  Further, like CDC’s NETSS system, project areas can also have data systems that might deter 
appropriate reporting outside of an annual basis.   
 
The 2009 application will include a change in the deadlines to report PMs that has not been vetted to the 
field for comment outside of a report from the POW at the last NCSD annual meeting.  Again, project areas 
are held to various reporting requirements from various systems just as CDC is with the NETSS system.  The 
current reporting deadlines are established and are being changed without comment or explanation to the 
majority of project areas.               



 
 
NCSD Recommendation: The definition of “applicable”  should be clearly refined in the principles and 
should be consistent with consideration to the systems and funding in place in the project areas.  Some 
Chlamydia and Gonorrhea measures should not be “applicable”  to high morbidity areas where the data 
cannot be complete and some Syphilis measures should not be “applicable”  to low and medium morbidity 
areas where the data is unstable.  Programs that consistently perform well on measures should not be 
required to report every six months.  The principles should include a clear process for changing reporting 
periods or deadlines to report that includes vetting the intended change to the field for comment.  
 
5.   There doesn’ t need to be a PM for  every essential function.  
 
6.   The Per formance Measure Guidance Document will include how each PM was evaluated 
(evaluation cr iter ia) and what long term outcome(s) are possible (using the STD logic model).   
 
Please refer to comments under #2.  Consider that the sub-sets and a number of the new PMs were not 
clearly presented in terms of evaluation criteria before they were voted upon at the face to face meeting or 
afterward.  
 
One field proposed measure did face rigorous evaluation, and was rejected for pilot due to the belief that it 
was “not a national measure” .  In an effort to create a measure that is meaningful to low, medium, and high 
project areas, the DIS productivity measure was created and piloted by some select STD Programs in 6 New 
England states for three years.  The measure is as follows:  
 

DIS Productivity Index:  For all CT, GC, and Syphilis contacts and clusters, measure the total number of 
field investigations with DISPO codes A-F divided by the # of DIS. 

 
A clear definition of how each disposition might be used is established to ensure continuity.  It is known that 
the dispositions might be utilized differently in different areas - which was raised as a concern by those 
considering pilot of the measure.  This is no different than other measures currently in place.  For example, 
what constitutes an “admittee”  to juvenile detention facilities or an “STD clinic”  vs. an “ IPP clinic”  can also 
differ by area.  There is also a clearly established formula to decipher the number of Full Time Equivalents 
performing DIS activities.  From there, the usefulness of this measure can be drilled down just as all 
measures are drilled down for local needs.  Some long-term outcomes from this measure are already 
available, yet it was not recommended for pilot. Other states are beginning to consider the measure as a 
means of accessing a global look at productivity of an essential STD function in any given project area – 
Partner Services. 
 
While formula refinement of the measure may be needed, the general message from the PM Workgroup is 
that the measure is “not a national measure”  even though it is one measure that can be utilized globally 
regardless of morbidity.  The PM Workgroup proposed Maternal Syphilis measure is also arguably not a 
national measure (again, unstable for many areas) and needs formula refinement.  Yet, the PM Workgroup 
has indicated intent to move this measure forward quickly and still implement it as a national measure.               
 
NCSD Recommendations: The evaluation criteria should be re-visited for each face-to-face meeting and 
stated clearly for all proposed measures.  All new measures that are evaluated as measureable and useful, 



 
whether derived in the field or by the PM Workgroup should begin in the field with a pilot that is 
representative of all project area types to ensure measurability and usefulness.  The pilot areas and outcomes 
of the pilots should be described during the vetting process before proposed implementation of new 
measures.  New measures should only then be considered for implementation.  Measures considered 
“national”  to the field deserve the same regard as measures considered “national”  to the PM Workgroup.  
Likewise, measures that are collectively decided upon to be “not national measures” , should not advance 
regardless of whether they originated with the PM Workgroup or the field.      
 
7.   Quality Assurance is needed to suppor t program improvement.   
 
NCSD agrees, but does not collectively see this occurring from the PMs currently.  There is a general 
concern that measures are collected for the sake of collecting data, do not contain accurate data, and are not 
held to consistent scrutiny by Project Officers.  Attention should be paid to the intent of the program 
improvement goals intended for achievement through quality assurance.   
 
Without collective buy-in from DSTDP regarding the integrity of PMs, this cannot occur.  All Project 
Officers must uniformly address their areas regarding the reported data.  The Technical Review tool was an 
excellent opportunity for this, but was met with inconsistent use nationally.  Likewise, DSTDP must invest 
in using PMs to the appropriate ends.  The measures should be used as a basis for discussion among projects 
for benchmarking and comparison purposes, and in turn for the identification of strengths and weaknesses of 
individual programs.  Ideally, these discussions will result in sharing of best practices, technical assistance, 
and collaboration across state lines.  The Learning Tours are beneficial to those areas that have received one, 
but are not helpful across the board.  Possible ways for DSTDP to support discussion and information 
sharing surrounding the PMs is through web casts, Thursday Reports, regional meetings, and national 
meetings.  However, this needs to start with the development of a comprehensive plan with project area 
input.            
 
NCSD Recommendation:  DSTDP should actively develop and implement a comprehensive plan with 
project area input to use the performance measures as a tool for program improvement at the project area 
level.  Forms of communication sharing other than Learning Tours that are more global in reach should be 
considered.   
 
8.   Project areas may, and are encouraged to, create and repor t on locally developed measures, 
indicators, or  objectives.  This allows programs flexibility.   
 
Per #6 above, this is being done, and can be done more widely.  The POW is addressing this need this year 
with a meeting to implement the DIS Productivity measure more widely.  However, DSTDP’s willingness to 
consider the concerns highlighted in this document will assist program areas in having the ability to make 
this principle a reality.   
 
9.   PM are not the only important aspect of program improvement.   
 
NCSD agrees and intends for the recommendations in this document to help guide the PMs to improve 
usefulness and prevent unneeded burden that detracts from program improvement and other important 
program activities.   



 
 
10.   Best practices, challenges, and lessons learned will be documented and shared between CDC and 
project areas, and between project areas via the PM Technical Assistance Network (TAN), informal 
collaboration, webcasts, regional and national meetings, and other  methods as they’ re identified. 
 
NCSD Recommendations:  Please refer to #7.  
 
11.   PM data repor ts in the PM database will include stratification by project area, region, funding 
level, population and morbidity.   
 
12.   PM data will be shared with all project areas via the ranking repor ts in the PM database.  The 
purpose of data shar ing is to facilitate collaboration between project areas in an effor t to improve 
program.   
 
13.  After  soliciting, receiving and consider ing all input, suggestions, and recommendations, DSTDP 
will make all final decisions affecting current and new PMs.  
 
NCSD Recommendation:  This is well understood.  However, in an effort to ensure the measures are 
designed to be most useful in improving programs nationally, the development of measures and supporting 
materials need to be comprehensive, appropriate, feasible and sound.  Further, PM Workgroup final 
decisions that differ from the majority of project area or face to face comments/votes should be explained in 
writing.     
 
 
 


