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Todayos Objective

1) Identify the benefits of collaborative efforts in
Implementing activities related to public
health accreditation

2) Learn ways to engage senior leadership In
creating a culture of performance
management within their agency

3) Be aware of tools available to assist in
Implementing quality improvement initiatives

4 ) Learn about the dif
NRoadmap to a Culture




Regional Accreditation Initiative

O

NACCHO Accreditation Grant

- B

Partnership with Clackamas & Washington Counties

- =

Regional Collaborative




Nuts & Bolts of the Grant
)
Multnomah County Washington County Clackamas County Public
Health Department Health & Human Services Health Division
A3 work sessions with AWork sessions with AWork sessions with
Marni Mason Marni Mason Marni Mason
ADepartment ADepartment APublic Health
Leadership Team Leadership Team Managers Group
AQuality Leadership AQuality
Team Improvement
Poublic Health Committee
Quiality Council AProgram Lead Staff




Roadmap to an Organizational Culture of QI

|l 6. QI CULTURE

4. SOME FORMAL QI /4 EXIT 3

ACTIVITIES / ===
I 3. INFORMAL OR AD HOC QI
I AcTIVITIES

EXITS 12

----J

1. NO KNOWLEDGE OF QI

2. NOT INVOLVED IN QI
ACTIVITIES
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Roadmap to an Organizational Culture of QI

O

Characteristics:
ALack awareness/understanding of QI
AOverwhelmed with other issues

A Satisfaction with status quo
ADonodt value or | ilf
ABegin to embrace/understand QI ‘
AData are not available or not used

t

o PH practice

L
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EXITS 12

----J

1. NO KNOWLEDGE OF QI

2. NOT INVOLVED IN QI
ACTIVITIES
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Washington County Public Health Division

O
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Background

O

Between Exits 1 & 2

201171 2012:
AmeriCorps VISTA focused on Quality Improvement
PHLT participated in QI Training

201271 2013:

AmeriCorps VISTA focused on document collection and Workforce
Development Plan

Clinic staff conducted a QI project but had no formal training in QI

PHLT conducted Turning Point Performance Management self-
assessment




Background, continued

O

No Performance Management system

No Quality Improvement Plan

Lack of capacity to prioritize PM and QI




Benefits of Regional Accreditation Initiative for WCPH

O

Public Health Leadership Team participated in a half-day PM/QI
Training with Marni Mason (PM/QI Specialist)

Marni Mason provided training to the Regional Public Health
Leadership Group (PH Administrators and Health Officers)

WCPH Public Health Administrator aligned Public Health
Division budget to prioritize Accreditation, PM, and QI
WCPH Workforce Development Plan prioritized PM/QI

WCPH reconfigured positions in order to hire a Senior Program
Coordinator devoted to Accreditation, PM/QI, and Workforce Development
activities




Where WCPH is now: Exit 2 - 3

O

Hired Senior Program Coordinator devoted to Accreditation,
PM/QI, and Workforce Development

Established PHLT as PM/QI Council
Developed a PM system picture
PM/QI Council adopted PM system plan

Program supervisors are preparing to work on Next Steps with
staff to develop performance measures and identify potential QI
projects




Performance Management system
()

Washington County Public Health Division Performance Management and Quality Improvement Work Plan Proposal

| ot

. Standards & Il. Developing Performance Measures lll. Reporting IV. Identifying
Priority Areas Potential Ql Projects
Accreditation | Division Wide Performance Measures Il > Report >
Standards == Out
Annually
i Quality
eadership leam Improvement
Community -
Health S P Pott'-:-ntlal Ql
Assessment everop e Pro_|e.c.ts
of Sight Identified by:
A e Accreditation
Performance Management Standard
Community Coordinator Gap Area
Health Assessment
Improvement e Customer/
Plan Client
. CD  Health Clinic Salistacton
e Emergency Prep e« Health Promotion Surveys
« EMS e Home Visiting Staff and
. e Environmental e PIO ® anancs
Strategic Plan Health e WIC Leadership
e Epidemiology Input
e Performance
Other Data
Standards:
Report
Healthy Program-Level Measures | » Out >
People 2020 I Quarterly




PM System Roles

O

Develop division-wide performance measures

Report out on division -wide measures annually

Track and monitor program and division -level performance data
|dentify areas for improvement using performance data

Prioritize Quality Improvement focus areas

Support and dedicate resources to prioritized projects (staff time, etc.)

Develop program specific performance measures
|dentify potential QI projects
Report out on performance measures quarterly




Next Steps

O

Development of PM/QI Council Charter
Determine method for QI project prioritization

Attend program staff meetings
Familiarize staff with PM/QI

Familiarize staff with standards and priority areas that will inform
development on performance measures

Develop performance measures at the program level
Determine a system for staff to identify potential QI projects




Long-Term PM/QI Goals

O

Al | staff 1 nvolved I n one QIn-p
Ti meo QI training

Continuous cycle of prioritizing and addressing potential QI
opportunities

Established system for documenting QI projects (i.e. storyboards)

Every program reports out on performance measures quarterly
Division reports out on performance measures annually

Exit 5




Roadmap to an Organizational Culture of QI

O

Characteristics:
AData not routinely use
ADiscrete QI activities
AQlI not part of or|g
A Greater reliance on data /
APeople viewed as critical to success
AQl is a part of the job

ationds strateg

EXITS3-4

3. INFORMAL OR AD HOC
QI ACTIVITIES

4. SOME FORMAL QI
ACTIVITIES
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Background

~ Business,
Direct @ Office of ! Office of Policy g Financial &
Office Health Officer & Planning Quality

Services Office

Human Public Health
Resources & & Community
Workforce Initiatives
Development Office

Integrated
Clinical
Services

Community

1 Health Services

- Community Health Services Systems and Quality Councill
formed in FY 08-09.

- I8t Public Health Accreditation Readiness Assessment
completed in FY 09-10.

Primary Recommendations from both were to:
Establish agency policy and capacity to implement a
performance management system and guality model.




CHS Performance Management Efforts

O

. PERFORMANCE PERFORMANCE
o STANDARDS MEASUREMENT
Performance Management training Identify relevant standards Refine indicators and
. Select indicators

Collect data

Communicate

Development of 13 program scorecards  exwectations

Communicable Disease,;
Early Childhood Services;

WIC; ! PERFORMANCE &
HIV Care Services; ® MANAGEMENT S
HIV/ Hep-C Prevention Programs; REPORTING SYSTEM QUALITY
STD Disease Intervention; OF PROGRESS IMPROVEMENT
STD Clinical; Analyze data PROCESS
Health Inspections; Feed data back to VN :J”d‘tﬂolf ‘;”isionsto
Healthy Homes and Families; ﬂ:::&f':&ﬁf&;’&”l'm . ;::.op::r::znd?u}tcomes
Lead Poisoning Prevention; Develop a regular Manage changes

1 Vital Records; reporting cycle Create a leaming

EHS Program Development; organization

1 Vector Control

Initial attempt at Service Area Level
scorecard
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Disease Intervention Program: Q4
Multnomah County Health Department, Portland, Oregon

Y

Pub¥chieant

Client Satisfaction: Increase client satisfaction

i MEASURE April May June Trend Target
Internal Processes/Services
Customer Perspective 105% Syphilis and Gonorrhea Case Interview Rate # of complaints 0 0 0 *
100% " ) ) -
Client Complaints 95% | o A ./\ F|nan9|a|: Good stewards (_)f community resources through monitoring funds, &
2.0 90% targeting funds towards priority populations
1.5 1 85% -
1.0 1 80% MEASURE April May June Trend Target
0.5 1 75% -
0| ¢——————————— 70% 4 % of overall STD grant and county general
0.0 659 ] v g unty s 81%| 80w  83% W
-0.5 609% funds spent
-1.0 T T T T T T T T T T T ° ! ' ' ! ' ' ' ! ' ' !
Julv Sent Nov Jan March Mav Internal Processes and Services: 1) Partner Counseling and Referral Services; and
July Sent Nov Jan March May ——% of gonorrhea cases interviewed 2) Monitoring di trends & outbreaks t ti g v & iat ;
@=gem; of complaints === Complaints Target —m— 9 of Syphilis cases inferviewe onitoring disease trends & outbreaks to ensure timely & appropriate response
= Gionorihea Interview Target
Financial Perspective HIV Brought To Exam Index MEASURE April May June Trend  Target
1.20
1.00 1 +—=
10.0% STD Grant/GF Spent 0.80 4 \/- AN % of gonorrhea cases interviewed 88% 93% 91%| *
o A _, 0.60 | N
8.0% — )
6.0% — ST 8;8 1 % of syphilis cases interviewed 94% 94% 95|
- 0.00 —
4.0% 1 Juy  Sept  Nov  Jam  March  May 9 of HIV cases interviewed 88% s 67% 4
2.0% A —e—HIV Brought To Exam (BTE) index e==BTE Target o of , — -~
% of gonorrhea cases closed in appropriate
0o t,meiame in appropri 99% gow| 98w W
July Sept Nov Jan March May 120% HIV Test Result: ﬂ.m.s:.cd, Cases Interviewed, & !
—e—% of overall STD grant and county general funds spent Linked to Care % of syphilis cases closed in appropriate 96% 94%| 100% *
e/, STD/General Funds Spent Target 100% A —,q— —F—Fr'\— —a time frame
% of HIV cases closed in appropriate time
Learning and Growth 80% / \)w ‘\\|/\ f:ame pprop 100% 100%, 100% *
Ql Project Participatiop .
. : 60% - HIV Brought To Exam (BTE) index 0.67 100 057 4@
o8
£g 40%
28 > T T Gonorrhea Brought To Exam (BTE) index 131 oo 267 W
SO July Sept Nov Jan March May
0‘3 £ ——% of HIV cases interviewed
=0 ——% of new HIV + individuals lested at MCHD who get results™ N j
O% — ——% of new HIV cases linked to cal Syphilis Brought To Exam (BTE) index 0.64 0.70 0.68| ‘
52 HIV Interview & Test Results Hece|ved Target
=5 —— =—Caro Linkage Target ; e toed D
[
g | ] - - . % O newHIV+:= ividuals tested at 100% 100% 100% *
| ‘ ‘ ‘ ‘ o STD Cases Closed in Appropriate Time Frame who get results
0 2 4 6 8 10 ]gg ;
Jul A Sept Oct %  — ettt —
Bloy  BAe BRr BES 8% | & — 9% of new HIV cases linked to care*** 100% so%| 100% Y
IMarch B April OMay OJune 60%
;82;0 Capacity and Growth: Increase staff satisfaction
o End Year
0% ' ' ' ' T ' T ! ' ' ' MEASURE April May June Trend
il Sent Now lan March Mav Target
—e— % of gonorrhea cases closed in appropriate time frame
e===STD Case Closed Target # of DIS staff who participate in QI projects 5 5 s| W




CHS Quality Improvement Projects/Efforts

@ QI Models:

Aviodel for Improvement
AL ean Tools for Process Improvement

Training:
Antroductory Trainings on QI
Aust in Time trainings

Projects:

Amprovements in client intake into programs (WIC, ECS, & HBI);
Amprovements in efficiencies related to IT (ECS, EHS, TB, STD)
APractice based improvements (STD, CDS, ECS)
Amprovements in documentation efficiencies (ECS & EHS)




