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“You are what your record says you are.
Nothing more.

Nothing less.”

- Bill Parcells

You either run on your record,
or you run away from it”

- Old political adage




“There was but one question he left unasked,
and it vibrated between his lines: if gross
miscalculations of a person's value could occur
on a baseball field, before a live audience of
thirty thousand, and a television audience of
millions more, what did that say about the
measurement of performance in other lines of
work? If professional baseball players could be
X over- or under valued, who couldn't?”
— Michael Lewis, Moneyball: The Art of
: Winning an Unfair Game




Performance-Based Planning
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Things we typically report

® Fare Revenue

® Passenger Trips

What's the

® Project Revenue Miles purpose?

® Deadhead Miles
® Total Project Miles

® Vehicle Service Hours

® Volunteers

" .
Vehicles Why does it
® Incidents matter?

® Injuries

® Fatalities




Good or Bad?

Total Trips: 10,000
Location: Los Angeles County Goal: Improve operating

Timeframe: 1 year efficiencies and lower

_ operating costs
Total Vehicle Hours: 5,000

® Trips/Hour: 2
Total Cost: $500,000

® Cost/Trip: $50

7X return on

® Cost/Hour: $100 iInvestment

Destination: Prenatal Care
® Outcome: 20% reduction in pre-term births |

® Healthcare savings: $4M




Future Effective Leadership

 Direction that makes an impact

Given purpose
becomes

Wisdom
e Applied knowledge

Given insight
becomes

Knowledge

Given meaning
becomes

e Synthesized learning

Information

Given context
becomes

e Patterns, organized, useful

Data

e Unfiltered, noise




Performance Measurement Challenge
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95% of Transit Trips to Employment or Health Care
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Outcomes of Transportation Investments
® Health:

® Access to preventive healthcare
® Improved air quality
® Increased physical activity
® Education:
® Access to education & training
® Economic Development:

® Access to goods and services

® Accessto jobs
¢ Community Living:

® Increased independence among seniors and people with disabilities



Transportation + Health Pathways
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Adapted from Procyk, Andrea, 2013, Transportation & Health Context Report, TransLink, Vancouver B.C., Canada




¢ \What we invest

* Funding
e Staff time
* Equipment

Logic Model

* Activities
performed

e Mobility
management
e Travel
training, etc.
* Rides/Trips

e \What we do
e \Who we reach

 Services and
products
produced as a
result of
activities

—

e Short term
e Direct

e Medium term
e Indirect

* Longterm

e Ultimate
impact




INPUTS

5310 Funding
Staff Time
Consultant Time
Partners’ Time

ACTIVITIES

Planning

Travel Training

Driver Sensitivity
Training

Centralized Scheduling
& Dispatch

Informal Community of
Practice

Volunteer Driver
Program

Information & Referral
Enhancements

Flexible Transportation
Coupons/Vouchers

Logic Model

Updated Coordinated
Plan

# Individuals trained to
travel independently

# Drivers trained

# Participating agencies

# Participating agencies

# Volunteer drivers
# Volunteer rides
performed

# Transit options
available in standard
digital format

# Dollars pledged

Short-Term (direct)

Keeps 5310 Funds
Flowing

Increased fixed-route
ridership

Increased mobility
among non-drivers

Improved customer
satisfaction

Increased vehicle
productivity
(rides/vehicle-hour)

Improved
communication
Information sharing
Sharing of best
practices

* Increased capacity
* Reduced cost/trip

Increased awareness of
transportation options

Increased
transportation options

OUTCOMES

Medium-Term (indirect)

New coordination,
mobility management
& community
transportation
investments

Lower ADA Paratransit
Costs

Increased ridership

Reduced operating cost
Increased operating
capacity

Increased ridership
Improved service
quality

* Increased capacity
* Increased ridership

Increased ridership

Increased ridership

Increased ridership

Long-Term (impact)

Increased Job Access
Improved economic
performance
Increased
independence among
non-drivers

More older adults are
able to stay in their
homes longer
Improved health



Performance-Based Planning 101

® Goals: What you want to accomplish

® Objectives: How you want to
accomplish it

® Measures: How you will know if you
accomplished it

® SMART Measures:
® Specific
® Measurable
® Achievable
® Results-Focused

® Time-Bound




Performance measures

How to measure our program’s impact




First Round Revised Measures

e Healthcare Provider 2 J Heqlthca_re Provider
Satisfaction Same : Satisfaction
e Customer : ) e Customer
Satisfaction Survey Simplify Satisfaction Survey
e GGrievances Slmpllfy e Grievances
e OnTime ) : e OnTime
Performance Adjust Target Performance
¢ Broker Controlled
e Travel Times Replace 5- Y R -
¢ Broker Defined
Add Measure




Aligning with Outcomes

What are the intended outcomes?
Does this measure actually support one of our primary goals?

Could this goal have other unintended consequences?
Be flexible.



Defining the Calculation

® Single Variable or Multi Variable?
® Percent or whole number?

® Quantitative or Qualitative?

® How often will we measure this?

® What should the threshold(s) be?

® |sit attainable?

® Do we currently collect the data necessary to measure this?
Or could we?

® How much would it cost to collect it?




Utilization

Unduplicated Riders

All Eligible Members

® Why is this important?
® Whois using the service?

® Whois NOT using the service that could/should be?




Iterative Process

Collect Data

Create/Adjust

Measures Analyze Data

Compare Goals
and Performance




HE NATION oty

Study shows long-ter
. -term d
n deaths from b§east Calll;:(()tll)'

BY LAURIE MCGINLEY study found, states: Connecticut,
. death rates de- :
. creased for all racial and ethnic '

Why We Measure Performance
What happened

lance
B society and the lead author of the
the death rate for itudy. “Some states are showing
women diagnosed with that they can close the gap.”
cancer was 39 percent Still, the remaining B~
for white women, v.dte 4T s not accept-.
an o8 said Lee Schwartzberg, &
improvement; number was medical oncologist at West Can-
. The cer Centerin Germantown, Tenn.
black-white disparity emerged He said the gap reflects compli-
the nder- cated social, economic and blo-
mﬂn:th-:bhckmmm lot'lalfnclonthnmnolyet
fully understood, including in-
BT surance and employment status.
) In addition, black women are
A woman in the twice as likely as white women 10
. N velop “triple negative” breast
Umled &GICS has a ::neer‘.) whkp.l‘i can be harder 1©

; noted.

124 percent, or 1 in 8, "We have patients Who EC

lifetime risk of being aifficuty making e o aay
5 g men! weeks® because

diagnosed with for four o S8 Ve trom work:

What needs to improve

— How it happened
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