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Performance	
  Standards	
  are	
  comprised	
  of	
  organizaAonal	
  or	
  system	
  standards,	
  targets,	
  and	
  goals	
  to	
  improve	
  public	
  health	
  pracAces.	
  Standards	
  may	
  be	
  set	
  
based	
  on	
  naAonal,	
  state,	
  or	
  scienAfic	
  guidelines,	
  benchmarking	
  against	
  similar	
  organizaAons,	
  the	
  public’s	
  or	
  leaders’	
  expectaAons,	
  or	
  other	
  methods.1	
  

Performance	
  Measurement	
  is	
  the	
  development,	
  applicaAon,	
  and	
  use	
  of	
  performance	
  measures	
  to	
  assess	
  
achievement	
  of	
  performance	
  standards.1	
  

Repor3ng	
  Progress	
  is	
  the	
  documentaAon	
  and	
  reporAng	
  of	
  how	
  standards	
  and	
  targets	
  are	
  met,	
  and	
  the	
  
sharing	
  of	
  such	
  informaAon	
  through	
  appropriate	
  feedback	
  channels.1	
  

Quality	
  Improvement	
  	
  Ongoing	
  effort	
  to	
  achieve	
  measurable	
  improvements	
  in	
  the	
  efficiency,	
  effecAveness,	
  performance,	
  
accountability,	
  outcomes,	
  and	
  other	
  indicators	
  of	
  quality	
  to	
  improve	
  the	
  health	
  of	
  the	
  community.2	
  	
  
 
 

Problem:	
  It	
  was	
  taking	
  our	
  environmental	
  health	
  sanitarians	
  too	
  long	
  to	
  find	
  food	
  trucks	
  to	
  inspect.	
  
AIM-­‐	
  We	
  aim	
  to	
  increase	
  our	
  documented	
  mobile	
  unit	
  inspecAon	
  rate	
  from	
  52%	
  to	
  100%	
  by	
  Dec	
  31,	
  2013.	
  

inspection 
(paperwork) 

missing  
48% 

inspections 
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Before	
  QI	
   ADer	
  QI	
  

Analyzed	
  data	
  aDer	
  all	
  inspec3ons	
  were	
  
complete.	
  	
  	
  Goal	
  was	
  100%	
  inspec3on	
  rate;	
  
actual	
  inspec3on	
  rate	
  was	
  95%.	
  This	
  is	
  an	
  
improvement;	
  previously	
  was	
  52%.	
  	
  	
  
	
  

Root	
  cause	
  iden3fica3on	
  –	
  Inconsistent	
  
process	
  and	
  definiAon	
  of	
  terms.	
  

Strategic	
  Priority	
  1:	
  Provide	
  the	
  Five	
  Basic	
  Health	
  Services	
  
	
  

Goal	
  1:	
  Improve	
  and/or	
  maintain	
  infrastructure	
  that	
  supports	
  the	
  Five	
  Basic	
  Health	
  Services	
  

Objec3ve	
  A:	
  Develop	
  process	
  for	
  the	
  addiAon,	
  evaluaAon,	
  and	
  removal	
  of	
  program	
  measures	
  from	
  the	
  performance	
  management	
  system	
  
Linkages:	
  Performance	
  Management	
  System,	
  Quality	
  Improvement	
  Plan	
  

Ac3on	
  Steps	
  
	
  

Responsible	
  Party	
  
Target	
  Comple3on	
  Date	
   	
  

Update	
  on	
  progress	
  
a:	
  Complete	
  wriAng	
  	
  process	
  for	
  the	
  addiAon,	
  evaluaAon,	
  and	
  removal	
  of	
  program	
  measures	
   Epidemiologist	
  (Rachel	
  Posnick)	
   July	
  2015	
  

b:	
  Get	
  process	
  approved	
  by	
  Public	
  Health	
  Quality	
  Council	
   Epidemiologist	
  (Rachel	
  Posnick)	
   Aug	
  2015	
  

c:	
  Implement	
  approved	
  process	
   Public	
  Health	
  Quality	
  Council	
   Dec	
  2015	
  

Objec3ve	
  B:	
  Assure	
  program	
  and	
  public	
  health	
  division	
  non-­‐medical	
  policies	
  are	
  clear	
  and	
  concise,	
  are	
  reviewed	
  and	
  approved	
  at	
  least	
  every	
  5	
  years	
  and	
  adhere	
  to	
  proper	
  policy	
  format	
  

Ac3on	
  Steps	
  
	
  

Responsible	
  Party	
  
Target	
  Comple3on	
  Date	
   	
  

Update	
  on	
  progress	
  

a:	
  Assess	
  current	
  development	
  and	
  maintenance	
  procedures	
  of	
  program	
  and	
  division	
  non-­‐medical	
  policies.	
  	
  	
   AccreditaAon	
  Coordinator	
  
(Lyndsie	
  Schwarz)	
  

July	
  2015	
  

b:	
  Develop	
  spreadsheet	
  to	
  track	
  last	
  review	
  date	
  and	
  when	
  due	
  for	
  next	
  review	
  for	
  all	
  program	
  and	
  division	
  non-­‐medical	
  
policies	
  

AccreditaAon	
  Coordinator	
  
(Lyndsie	
  Schwarz)	
  

Sept	
  2015	
  

b:	
  Develop	
  checklist	
  tool	
  to	
  facilitate	
  alignment	
  (including	
  peer	
  review	
  process)	
  with	
  PH-­‐6	
  StandardizaAon	
  of	
  Wri`en	
  
Materials	
  for	
  DocumentaAon,	
  CommunicaAon,	
  and	
  Outreach	
  	
  

AccreditaAon	
  Coordinator	
  
(Lyndsie	
  Schwarz)	
  

Dec	
  2015	
  

c:	
  Get	
  check	
  list	
  approved	
  by	
  Public	
  Health	
  Management	
  Team	
   AccreditaAon	
  Coordinator	
  
(Lyndsie	
  Schwarz)	
  

Jan	
  2016	
  

Marion	
  County	
  Public	
  Health	
  
performance	
  standards	
  
include	
  targets	
  from	
  an	
  array	
  
of	
  sources	
  ranging	
  from	
  
naAonal	
  benchmarks	
  like	
  
Healthy	
  People	
  2020	
  and	
  
United	
  States	
  Department	
  of	
  
Health	
  and	
  Human	
  	
  Services	
  
to	
  targets	
  established	
  by	
  
Marion	
  County	
  Public	
  Health	
  
staff.	
  All	
  levels	
  of	
  
performance	
  standards	
  hold	
  
us	
  accountable	
  to	
  achieve	
  
goals	
  and	
  provide	
  be`er	
  
service	
  to	
  our	
  community.	
  

Marion	
  County	
  Health	
  
Department	
  

Figures	
  1	
  &	
  2	
  are	
  small	
  secAons	
  of	
  our	
  program	
  measures	
  and	
  community	
  
measures	
  
Figure	
  3	
  is	
  a	
  secAon	
  of	
  our	
  strategic	
  acAon	
  plan.	
  

Figure	
  1:	
  

Figure	
  2:	
  

Figure	
  3:	
  

Plan-­‐Do-­‐Check-­‐Act	
  (PDCA)	
  project	
  

Force	
  Field	
  Analysis	
   Flow	
  Chart	
  

Create	
  le\ers	
  &	
  policy.	
  	
  Test	
  protocol.	
  

Sources:	
  1	
  Public	
  Health	
  Founda3on,	
  2	
  Public	
  Health	
  Accredita3on	
  Board,	
  image	
  Public	
  Health	
  Performance	
  Management	
  System	
  2013	
  adap3on	
  of	
  the	
  2003	
  Turning	
  Point	
  Performance	
  Management	
  System	
  Framework,	
  image	
  PDCA	
  from	
  Oregon	
  Health	
  Authority	
  

	
  

Criteria	
  for	
  selec3ng	
  a	
  measure	
  for	
  a	
  
formal	
  QI	
  project:	
  
	
  
!  The	
  measure	
  is	
  not	
  consistently	
  meeAng	
  the	
  
standard	
  or	
  target	
  &	
  the	
  appropriate	
  target	
  is	
  set	
  
(indicated	
  by	
  red	
  shading	
  in	
  the	
  program	
  measure	
  
tracking	
  log—seen	
  below)	
  
	
  

!  The	
  problem	
  is	
  within	
  our	
  control	
  or	
  influence.	
  
	
  

!  There	
  is	
  a	
  potenAal	
  for	
  cost	
  savings.	
  
	
  

!  There	
  is	
  a	
  significant	
  number	
  of	
  customers	
  
affected.	
  
	
  

!  There	
  is	
  a	
  need	
  for	
  improvement/it	
  is	
  a	
  significant	
  
problem.	
  
	
  

!  Resources	
  are	
  available	
  for	
  the	
  project.	
  
	
  

Marion	
  County	
  reporAng	
  of	
  progress	
  adds	
  transparency	
  and	
  assures	
  all	
  stakeholders	
  
are	
  on	
  the	
  same	
  page.	
  	
  Allows	
  us	
  to	
  prioriAze	
  targeted	
  improvement	
  based	
  on	
  data.	
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Report	
  Format	
  

Reported	
  to:	
  

Marion	
  County	
  Health	
  
Department	
  Staff	
  

Stakeholders/	
  
Partners	
  

Community/	
  
Public	
  

Program	
  Measure	
  Tracking	
  
Log	
  

• Quality	
  Improvement	
  
Commi`ees	
  

• Community	
  Health	
  
Awareness	
  Team	
  

• Health	
  Advisory	
  Board	
   N/A	
  

Community	
  Health	
  
Assessment	
  

• Team	
  MeeAngs	
  

• Email	
  
• Board	
  of	
  County	
  
Commissioners	
  

• Internet	
  

Community	
  Health	
  
Improvement	
  Plan	
   • Email	
  

• Board	
  of	
  County	
  
Commissioners	
  

• Internet	
  

Strategic	
  Ac3on	
  Plan	
  

Repor3ng	
  Matrix	
  

Increase 
enrollment 

Increase 
appointments 

Increase 
vaccinations 

given 

Increase 4th 
DTaP 

coverage at 
Marion 
County 
Health 

Department 

Increase 
Marion 

County 4th 
DTaP 

coverage 

Decrease 
rates of 

diptheria, 
tetanus 

and 
pertussis 
in Marion 
County 

↑outreach 
↑appropriately 
assigned case load 
↓inactive cases in 
database 
 

↑recall reminders 

Increased 
community 

health 

 = process measure 
 = program measure 
 = community measure 

Marion	
  County	
  program	
  measures	
  were	
  
developed	
  by	
  program	
  leaders	
  with	
  input	
  from	
  
staff.	
  Moving	
  forward	
  programs	
  will	
  develop	
  
new	
  measures	
  as	
  standards	
  are	
  met.	
  PosiAve	
  
outcomes	
  from	
  the	
  Strategic	
  Plan	
  as	
  well	
  as	
  QI	
  
projects	
  will	
  be	
  monitored	
  for	
  maintenance	
  of	
  
progress	
  as	
  program	
  measures.	
  

Organizing	
  the	
  levels	
  of	
  
performance	
  measurement	
  into	
  
process,	
  program	
  and	
  community	
  
measures	
  allows	
  staff	
  to	
  see	
  the	
  
effect	
  of	
  everyday	
  acAons	
  on	
  
community	
  health	
  

Performance	
  is	
  measured	
  at	
  
three	
  different	
  levels:	
  process,	
  
program	
  and	
  community.	
  

Adopt	
  Protocol.	
  	
  Con3nue	
  to	
  collect	
  and	
  monitor	
  data.	
  	
  As	
  a	
  
process	
  or	
  program	
  measure.	
  

Program measure 
creation criteria: 

Performance 
Measurement Levels 

Process Measures:  
• Short term outcomes 
• Many process measures 
may contribute to each 
program measure 

Program Measures: 
• Mid-term outcomes 
• Many program measures 
may contribute to each 
community measure 

Community Measures:  
• Long-term outcomes 
• Indicate overall health of 
the community 

Brainstorming 

QI project 

Strategic Plan	
  
Action Item 
(including 

CHIP 
objectives) 


