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Today’s Objectives 
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 different “Exits” along the 
“Roadmap to a Culture of Quality” 

 



Regional Accreditation Initiative 

NACCHO Accreditation Grant 

Partnership with Clackamas & Washington Counties 

Regional Collaborative 



Nuts & Bolts of the Grant 

Multnomah County 
Health Department 

Washington County 
Health & Human Services 

Clackamas County Public 
Health Division  

• 3 work sessions with 
Marni Mason 

•Department 
Leadership Team 

•Quality Leadership 
Team 

•Public Health 
Quality Council  

• Work sessions with 
Marni Mason 

•Department 
Leadership Team 

• Work sessions with 
Marni Mason 

•Public Health 
Managers Group 

•Quality 
Improvement 
Committee 

•Program Lead Staff 

Marni Mason facilitated 3 work sessions with 
the Regional Public Health Leadership Group 



6. QI CULTURE 

 
 

4. SOME FORMAL QI 
ACTIVITIES 

 
 

 
 

 

1. NO KNOWLEDGE OF QI  

 

2. NOT INVOLVED IN QI 

ACTIVITIES 

 

 

 

 
EXITS 1-2 

 

EXIT 4 

3. INFORMAL OR AD HOC QI 

ACTIVITIES 

 
EXIT 3 
 

EXIT 6 

Roadmap to an Organizational Culture of QI 

http://qiroadmap.org/  

5. FORMAL 

AGENCY-WIDE QI 

EXIT 5 

http://qiroadmap.org/


 
 

 

1. NO KNOWLEDGE OF QI  

 

2. NOT INVOLVED IN QI 

ACTIVITIES 

 

 

 

 
EXITS 1-2 
 

Roadmap to an Organizational Culture of QI 

http://qiroadmap.org/  

Characteristics: 
• Lack awareness/understanding of QI 
• Overwhelmed with other issues 
• Satisfaction with status quo 
• Don’t value or link QI to PH practice 
• Begin to embrace/understand QI 
• Data are not available or not used 

http://qiroadmap.org/
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OREGON PUBLIC HEALTH ASSOCIATION  

ANNUAL CONFERENCE 

Washington County Public Health 
Division: 

Journey Along the Road to a Culture of Quality 



Washington County Public Health Division 

Department of Health 
and Human Services 

Animal 
Services 

Commission 
on Children & 

Families 

Disability, 
Aging, & 
Veteran 
Services 

Human 
Services 

Public 
Health  

Solid Waste 
& Recycling 

Communicable 
Disease 

Emergency 
Preparedness 

Emergency 
Medical 
Services 

Environmental 
Health 

Health 
Clinic 

Health 
Promotion 

Home 
Visiting 

WIC 



Background 

Prior to Grant/Regional Accreditation Initiative:  

•Between Exits 1 & 2  

• 2011 – 2012:  

• AmeriCorps VISTA focused on Quality Improvement 

• PHLT participated in QI Training  

• 2012 – 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 

Gaps:  

• No Performance Management system  

• No Quality Improvement Plan  

• Lack of capacity to prioritize PM and QI  



Benefits of Regional Accreditation Initiative for WCPH 

 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 

 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  



PM System Roles 

 PM/QI Council (Public Health Leadership Team):  

• Develop division-wide performance measures   

• Report out on division-wide measures annually  

• Track and monitor program and division-level performance data 

• Identify areas for improvement using performance data  

• Prioritize Quality Improvement focus areas 

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

 

 Program Areas:  

• Develop program specific performance measures  

• Identify potential QI projects  

• Report out on performance measures quarterly  

 



Next Steps 

 PM/QI Council  

• Development of PM/QI Council Charter  

• Determine method for QI project prioritization  

 

• Senior Program Coordinator  

• Attend program staff meetings  

• Familiarize staff with PM/QI  

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

 

• Program Areas  

• Develop performance measures at the program level  

• Determine a system for staff to identify potential QI projects  

 

 
 

 

 

 



Long-Term PM/QI Goals  

 All staff involved in one QI project a year and receiving “Just-In-
Time” 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  

 

Where will WCPH be at time of Accreditation application 
submission? (December 2015)  

• Exit 5  

 

 



 
 

 

3. INFORMAL OR AD HOC 

QI ACTIVITIES  

 

4. SOME FORMAL QI 

ACTIVITIES 

 

 

 

 
EXITS 3-4 
 

Roadmap to an Organizational Culture of QI 

http://qiroadmap.org/  

Characteristics: 
• Data not routinely use 
• Discrete QI activities 
• QI not part of organization’s strategy 
• Greater reliance on data 
• People viewed as critical to success 
• QI is a part of the job 

http://qiroadmap.org/


Multnomah County  
Health Department: 

A Collaborative Journey along the 
Road to a Culture of Quality 

Marisa McLaughlin & Cally Kamiya 

OREGON PUBLIC HEALTH ASSOCIATION CONFERENCE 

OCTOBER 15TH, 2013 

 



Background 

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

 1st 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 quality model. 

 

 

Director’s 
Office 

Office of 
Health Officer 

Office of Policy 
& Planning 

Business, 
Financial & 

Quality 
Services Office 

Human 
Resources & 
Workforce 

Development 

Public Health 
& Community 

Initiatives 
Office 

Integrated 
Clinical 
Services 

Community 
Health Services 



CHS Performance Management Efforts 

Training series with CHS 

managers/supervisors & staff: 

 Performance Management training 
series 

 Development of 13 program scorecards  
 Communicable Disease;  

 Early Childhood Services;  

 WIC;  

 HIV Care Services;  

 HIV/Hep-C Prevention Programs;  

 STD Disease Intervention;  

 STD Clinical;  

 Health Inspections;  

 Healthy Homes and Families;  

 Lead Poisoning Prevention;  

 Vital Records;  

 EHS Program Development;  

 Vector Control 

 Initial attempt at Service Area Level 
scorecard 

 

 

 
 
 

 





CHS Quality Improvement Projects/Efforts 

Projects: 
•Improvements in client intake into programs (WIC, ECS, & HBI); 
•Improvements in efficiencies related to IT (ECS, EHS, TB, STD) 
•Practice based improvements (STD, CDS, ECS) 
•Improvements in documentation efficiencies (ECS & EHS) 

QI Models: 
•Model for Improvement 
•Lean Tools for Process Improvement 

 

Training: 
•Introductory Trainings on QI 
•Just in Time trainings 



BACKGROUND  
Problem Statement:  The referral process is long, cumbersome, mysterious, non-static, 
unknown, technologically outdated (paper aspects), siloed, multi-stepped/idiosyncratic 
which leads to a delays in each process step and delays in people getting services which 
results in adverse health consequences, frustration for clients, and inhibits ECS and HBI 
from meeting their goals and creating health communities/fulfilling HD mission. Voice of the 
Customer:  Customers would want: opportunities for service expansion, no delays, no 
confusion, easy access and entry into services, easier access for staff to information, less silos, 
better communication, unique and value added services for clients, and ability to look at 
clients holistically, instead of possessively or siloed.  

GOALS  
•Reduce average time from referral received to 1st visit from 38 to 20 days.  
•Reduce average time from referral received to client assigned from 14 days to w/in 5 
business days (7 days). 
•Reduce average time from 1st attempt to 1st visit from 21 days to 10 days. 
•Reduce average time from client assigned to contact from 4 days to 2 days. 
•Find a way to refer non-qualifying African American clients into other services available.  

ANALYSIS 
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ECS Received to 1st Visit

HBI Received to 1st Visit

Referrals Received

Referral Desk OA processes 

the referral

-Enter into EPIC

-Check insurance, risk factors, 

name, DOB

-Makes calls to referral 

sources

-passes to supervisor in 

referral packets

-gathers papers/forms

PT: same day, unless 

(see KB)

Q: 85 – 90%

RD Supervisor process the referrals

-Sup looks to see if matches HBI 

criteria (AA, zipcode, <13 weeks)

-Determine what program to filter 

client into

-Call referral source to get more 

information for program match

-Sort referrals into piles

-HBI pile goes back to RD OA to 

change in EPIC and send out

PT: 0 – 3 days, up to week 

if playing phone tag

Q: 90 – 95%

HBI supervisor receives 

assignment and gives OA RN 

assignment

-Sup assigns to who’s open 

(sticky note)

-OA assigns to provider in 

EPIC

-OA fills out the pink form/

disposition

-Hands-off to RNs mailbox

PT: w/in 2 days

Q: 99% (rarely 

misassigned)

PT: same 

day

PT: 2 – 4 

days

 

Waiting for 

info to come 

back
 

Different 

databases in 

ECS – EPIC, 

HS, etc.
 

Potential for 

duplicated 

services already 

– HS & HBI

 

HS no 

disposition in 

current ECS 

referral system

 

Training for other 

staff re how to 

look up in referral 

system

 

Missing info depending 

on provider or incorrect 

information (wrong DOB 

or name)

 

RD back up

 

EPIC 

updated 2x

 

Can Anna assign 

directly to HBI (i.e. 

not go to sup)?

PT: 

immediately – 

within a few 

hours

 

WIC lists – volume up 

– could be 2 days 

before all process & 

given to sup.

 

WIC referral process 

(magic list) impact 

HBI criteria if received 

>1 month later. 

Current criteria is 

unclear & can affect 

program outcomes 

(goals)

 

Provider called 2x by 

2 people for different 

reasons

 

Referral info is 

provider dependent - 

doesn’t always match 

client risk factors

 

Back-up for 

sup. When at 

mtgs, etc.

 

Standard form 

not used by all 

providers
 

Not enough 

information on 

clients re: risk 

factors

 

Referrals received 

at other sites & 

then sent to 

referral desk

 

1/3 are client 

self-referrals

-Referrals come from MCHD – PC & 

SB, specialty, WIC - + self-referrals+ 

community partners

-phone, fax, paper, WIC magic list

-standard form used for referrals 

PT: Immediate/everyday – 

1month (WIC magic list)

Q: 90%

 

Would access to 

(VO) to Care 

Everywhere help get 

missing information?

 

Providers don’t call 

back – back& forth 

<10%

 

Interoffice 

mail is slow
 

Referrals 

arriving with a 

lot of info/

paperwork

 

Scan/pdf “purple” 

form to enter to Epic, 

then fax other docs for 

hard copy for file

 

WIC referrals 

send at different 

intervals
 

High risk criteria 

WIC:HBI are not 

same

 

What if I/O 

referrals are 

faxed?

 

Referrals missing 

ethnicity info

 

OA not full time

-no back up

 

Lack of new sup/

OA training on 

EPIC process
 

In-basket 

communication 

being missed to ICS 

providers

 

Assignment only 

by availability, not 

by other criteria 

like geography 

2 person process 

for assignment
 

Can we eliminate 

sup dependant 

assignment? 

(OA, RN, team)

 

I/O mail deliver 

time long

 

Community 

education re: 

referrals to send 

sooner

 

Don’t electronically 

receive internal 

referrals – paper + 

phone calls

 

Capacity of 

program

 

Vacation, mtgs 

adds time

Contacting the Client Scheduling Visit with Client

-CHN/S makes phone call, letter 

to client, appt card mailed out

-Follow-up with the referral 

source (WIC, etc.) if more info 

needed/can’t reach client

-Drop by client home and leave 

card (esp. if self-referrals)

-Follow-up w/Sup. If no contact

-CHN/S checks with client 

and own schedule for 

availability

-Schedule clients w/high 

risk factors up front

-Schedule with where they 

are in 1
st
 trimester care

PT: 1 – 30 days

Q: variable?

 

Duplicate 

referrals

 

 

 

 

 

 

 

 

 

 

Policy to 

contact 

unclear

Client phone 

disconnected

Wrong address 

for client for 

letters

Variability in how we 

contact client (phone, 

mail, dropping by, 

calling provider, etc.)

 

Time intensive 

process for 

providers

Assertiveness 

levels vary
No standard 

tracking tools 

(this in progress 

notes)

No standards – 

depends on 

provider

No assigned date 

for providers

 

 

 

 

 

 

 

 

PT: 3.8 

days

How the 

supervisor made 

the assigned day

How much time 

in betw diff 

contact methods 

vary

Staff on vacay/

out of office

PT: Variable, <21 

days/next day – up to 

4 weeks out

Q: 95%/most of time 

Text messaging or 

alternative means of 

communication? 

HIPPA implications

 

Homeless – 

couch surfing

Efficiency w/

travel time and 

scheduling

Geographic 

boundary 

expansion

External 

pressures (e.g. 

auditors)

Different methods to 

track appts/paper 

calendar, google 

calendar, etc.

No tools for sup 

to see how appts 

scheduled & 

where

Clients don’t know 

they were referred 

to program

Ongoing changes 

in what program 

offers

CURRENT CONDITIONS
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PROPOSAL: Affinity diagramming and brainstorming led to the ranking of 
development of new referral and client contact processes. Process map of new 
referral through client scheduling below. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Referral 

comes in
Self referral 

to HBI?

HBI staff 

collects 

referral info 

on referral 

form

Referral 

comes into 

Central 

intake 

Meets HBI criteria?

Central Referral OA 

scans form to self and 

forwards form from inbox 

to HBI referral Google 

group with “New Referral 

Client – UNCLEAR HBI 

Home-Visiting eligible”

Central Referral 

OA processes 

referral, assigns 

program in 

EPIC

Give referral 

form to HBI OA 

Central referral OA 

processes referral, 

creates referral # and 

emails back 

YES

NO

YES

NO

HBI Referral Process Flow Chart

HBI staff 

determines 

whether this is 

an HBI client 

using HBI 

criteria.

HBI OA scans 

form to self

HBI OA forwards form 

from inbox to HBI 

referral Google group

Give referral 

form to HBI OA 

HBI OA scans 

form to self

HBI OA forwards form 

from inbox to Central 

Referral OA, with the 

hard copy to follow in 

interoffice mail

Central referral 

processes using 

standard (non-HBI) 

protocols

Central Referral 

OA processes 

referral, looks 

up additional 

information, and 

assesses 

whether referral 

client is African 

American

HBI Criteria:

1. AA/Black: Self identifies or referral source 

identifies as AA, regardless of any other race/

ethnicity box checked.

2. <=18 weeks pregnant

3. Zip Code: Final zip code list from grant 

application. May change in future due to 

ongoing analysis.

HBI 

Supervisor 

determines 

whether client 

will be a 

home-visiting 

client

If a HBI home visit client

Central 

Referral 

OA scans 

form to self

Central Referral 

OA forwards 

form from inbox 

to HBI referral 

Google group, 

with hard copy to 

follow in 

interoffice mail

HBI OA will 

review 

referral 

against CM 

Assignment 

Criteria to 

determine 

CM 

assignment

CM Assignment Criteria

1. Risk criteria (high risk includes teenager, almost 2
nd

 

trimester/2
nd

 trimester, Interpersonal violence, and risky 

pregnancy)

2. CM case load open to accepting new referrals – 

reviewed at bi-weekly HBI CM meetings

3. Geographic location based on PCP Caseload by 

Provider by Geo Area report. 

A CM meets 

assignment 

criteria?

Referral given to 

HBI Supervisor 

to determine CM 

assignment

No

HBI OA will 

assign, 

enter 

assignment 

into EPIC

HBI OA will 

make 1
st
 contact 

and schedule 

initial visit with 

client and 

assigned CM 

through phone 

or by letter (see 

HBI client 

contact 

protocol).

Any familial 

association 

(own family 

or other 

client’s 

family)?

CM will do initial 

follow-up contact 

with client if 

necessary (see 

HBI client contact 

protocol).

Assigned CM will 

inform HBI OA and 

hand back Referral 

Form/chart

HBI OA will 

reassign, change 

CM assignment in 

EPIC, reschedule 

appointment, and 

provide new HBI 

CM with chart

HBI OA places 

in referral form/

chart in CM box, 

and forward 

google group 

email to CM to 

alert them of 

new potential 

client

NO

YES

HBI home-visit 

eligible?
YES

Central Referral OA 

proceeds with current 

referral desk 

procedures for client 

program assignment

HBI OA will make 

initial call to 

describe other HBI 

services.

UNCLEAR

HBI Supervisor 

informs Google 

Group whether this 

will be an HBI 

home-visit client 

If not HBI 

home-visit 

client

NO

Central Referral OA 

will enter name, MRN, 

contact info into Excel 

spreadsheet in secure 

folder once a week

Timeframe for non home visit eligible: 1 week

Timeframe for HBI originated referrals: 1 – 2 business days

Time frame home-visit eligible: 1 -2 business days

Time frame to decide if HBI client if unclear: 1 business day

Timeframe for CM assignment: 1 business day

Timeframe for initial contact: 1 – 2 business days

What Who When 

-Central referral training on new referral – 
scheduling protocol 

Central Referral 1st week Nov. 

-HBI CM team training on: 
-Centralized scheduling & Google calendar 
demo; Client Contact & Referral protocols 

Susana/HBI CM 
team 

Nov. 6th – 3 – 4:30pm 

-Implement new Referral and Contact policies All Nov. 6th, post training 

-Implement Google calendar policy HBI team Nov. 7th 

-60/90 day check to measure results and adjust HBI and QI team Feb. 20th 

-6 month check to measure results and adjust HBI team May 21st 

PLAN 

 RESULTS  Pre-PILOT All Visits     

Dec, 2012 –  
June 2013 

Aug, Sept, 
Oct 2012 

Baseline 
Data  

ACTUAL 
CHANGE 
3-months 

prior 

ACTUAL 
CHANGE 
Baseline 

Rcvd->Assigned 3.2 7.3 13.9 -4.2 -10.8 

Assigned->1stAttempt 0.7 8.3 3.8 -7.7 -3.1 

1stAttempt>1stVisit 17.1 32.2 21.2 -14.7 -3.8 

Rcvd->1stVisit 20.9 47.4 38.1 -25.9 -16.5 

Had Scheduled appt 47 (78.3%) 20 (57.1%) 
  
  >1 month to 1st visit 6 (12.8%) 11 (55.0%) 

TEAM Ellie Myrick (Lead); LaRisha Baker; Lauren Fries-Brundidge; Monique Allen; Tim Holbert; 

Anna Dyer; Rachael Banks; Susana Betancourt; Marisa McLaughlin (QI facilitator) 



Infrastructure Established Prior to Grant 

Gaps: 
•No Health Department QI Plan 
•No integrated department performance management system  



NACCHO Grant 

• 3 work sessions with Marni Mason 

•Department Leadership Team 

•Quality Leadership Team 

•Public Health Quality Council  

Marni Mason facilitated 3 work sessions with 
the Regional Public Health Leadership Group 



Which Exit Are We At Now? 

•Draft QI Plan 

•Evolution of 
Quality Councils 

 

Formal QI in Specific Areas Exit 4: 

•Leadership driven Performance Management 
System 
•Stronger Communication 



Where MCHD Will Be By Accreditation Submittal? 

Our Plan Exit 5: Formal Agency Wide QI    

•Formalizing Training & Development Plans around Quality 

•Systems level quality improvement efforts 

•Formalized Strategic 
Plan measurement 
which drives data-
based decision 
making 

 



 
 

 

5. FORMAL AGENCY-WIDE 

QI ACTIVITIES  

 

6. QI CULTURE 

 

 

 

 
EXITS 5-6 
 

Roadmap to an Organizational Culture of QI 

http://qiroadmap.org/  

Characteristics: 
• More data-driven decisions 
• QI integrated in operational plans 
• QI policies 
• QI champions throughout organization 
• Data and tools used daily 
• Integrate with strategic plan 

http://qiroadmap.org/


O C T O B E R  1 5 T H ,  2 0 1 3  

 

O R E G O N  P U B L I C  H E A L T H  A S S O C I A T I O N  

A N N U A L  C O N F E R E N C E  

Clackamas County Public Health 
Division: 

Journey Along the Road to a Culture of Quality 



Background 

 Performance measures have been in place within the 
Health Housing & Human Services Department 
since July 2008. 

 

 

 

 

 

 Public Health created first QI Committee in August 
2012. 

Behavioral 
Health 

Community 
Development 

Public Health 

Children, Youth 
& Families 

Social Services 

Community 
Solutions 

Housing 
Authority 

Health Centers 



QI Committee Charter 



QI Committee Charter Cont. 



Performance Management Plan 



QI Committee Reporting Calendar 



Lines-of-Sight 

 Early Spring 2013: Meetings held with each team to 
discuss development of performance measures & their 
benefits: 
 Facilitates staff engagement in making improvements in their 

teams 
 Provides opportunity to focus on addressing priority areas 
 Helps guide decision-making processes 
 Help to align with the mission, vision, and strategic directions 

 

 Prep for meetings: 
 What is the ultimate goal your program is trying to achieve? 
 What are ways that your team makes progress in achieving the 

goal described above? 
 Are there any current challenges that get in the way of achieving 

your program’s goals? 

 



Line-of-Sight Example: Public Health Nursing 



Line of Sight Example: Drinking Water 



Dashboard: Population Based Measures 



Dashboard: Programs Performance Measures 



Program Big Page Example: Vital Stats 



Program Big Page Example: Immunization 



 
 
 

Performance Management System Visual 



 

Questions? 



6. QI CULTURE 

 
 

4. SOME FORMAL QI 
ACTIVITIES 

 
 

 
 

 

1. NO KNOWLEDGE OF QI  

 

2. NOT INVOLVED IN QI 

ACTIVITIES 

 

 

 

 
EXITS 1-2 

 

EXIT 4 

3. INFORMAL OR AD HOC QI 

ACTIVITIES 

 
EXIT 3 
 

EXIT 6 

Where do you think your agency is  
on the QI roadmap? 

http://qiroadmap.org/  

5. FORMAL 

AGENCY-WIDE QI 

EXIT 5 

http://qiroadmap.org/


 
•Share examples of why you believe 
your agency is at this phase. 

•What are your agency challenges? 

•Share 1-2 ideas that you will use 
based on today’s session. 

Discussion Questions 



 

Thank You 


