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Before Multi-State
Learning Collaborative (MLC)

1 We began “Call me anything but accredited” state.

1 We had visionary leaders who knew we could do our
work better — we just needed a roadmap.

1 Our initial standards were programmatic, didn’t link to
the 10 essential services and weren’'t measurable.

- Quality improvement was not integrated or
Institutionalized.

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND
HEALTHIER WASHINGTON



Our MLC Journey

- Quality improvement awareness and one-time projects.
= Used results from 2005 standards assessment.
= Pockets of QI processes and plans.

J Multiple teams and tools.

= Some building of QI infrastructure.

= Collaborations in Immunizations, Chlamydia, Birth Certificates.
] Integration into agency structures.

= Increase statewide understanding of quality improvement
approaches and skills.

= Develop alignment with National Accreditation.

= Collaborations in CHIP, Chronic Disease, Notifiable Conditions,
pre-natal care.

PUBLIC HEALTH
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Performance Management Definition

1 Performance management is “the use of performance
measurement information to help set agreed-upon
performance goals, allocate and prioritize resources,
Inform managers to either confirm or change current
policy or program directions to meet those goals, and
report on the success in meeting those goals”

Guidebook for Performance Measurement,

Turning Point Project



PERFORMANCE PERFORMANCE

STANDARDS MEASUREMENT
« |dentify relevant standards » Refine indicators & define
« Select indicators measures
e Set goals & targets e Develop data systems
e Communicate e Collect data
expectations
PERFORMANCE
MANAGEMENT
REPORTING SYSTEM QUALITY
OF PROGRESS IMPROVEMENT
« Analyze data PROCESS
* Feed data back to » Use data for decisions to
managers, staff, policy Improve policies, programs
makers, constituents & outcomes
« Develop a regular « Manage changes
reporting cycle « Create learning organization

Turning Point Performance Management Collaborative, 2003
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Three Basic Building Blocks for
Improving Performance

Health Indicators

Quality Improvement
Efforts — Program /
Service Based

How can we improve
the work we do -- that

What specific problems will result in better
could we address? health or protection?

How healthy are we?

How does our health
compare to others?

Population level data This is generally

applied at the program

Standards or service level. There

What should a health are many distinct

department be able to do? programs / services.
Examples: TB,

How do we compare to others? Immunizations, WIC,

Where do we need to Food safety.

improve? Program level data

System/organization level data



An Emerging Building Block

Activities and Services

Is there a core set of
activities and services that
every jurisdiction should
provide?

What data would we collect
on activities and services?

Other important questions?

Agency level data



Putting the Pieces Together

Identify the weak spots in public health practice.

One Problem: Program evaluation is weak , so we do
not routinely measure program impact on health.

Performance

One Example: We have not systematically evaluated
Standards . y

Immunization efforts. Our immunization rates for 2 year
olds appear low for the 4" DTAP. We have seen
increased pertussis. Can we improve the effectiveness
of this service?

Change what is not working

Response: Provide training and tools on evaluation and
apply to specific services. Implement strong
evaluation. Use the results to make services more
effective.

Health Indicators Example: Outreach to medical providers, parents and
day care to address immunization. Better data
collection. Increased outreach to parents.

Monitor Results

Track rates: Determine if strategies are working

Example: Did the strategies work? Immunization rates
up? Pertussis down? If not — why not? Was success
achieved one place — and why?



What Are We Doing With NPHII?

- Spokane Regional Health District

Tacoma-Pierce Co Health De;

——— County Boundaries
Washington's Federally Recognized Tribes

WA State Dept of Health

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND



What Works in Washington

-l Involve Leadership.

] Data driven efforts.

] Provide training on Quality Improvement.

- Provide funding-even if small.

] Create Quality Councils and infrastructure.

1 Use the collaborative method and provide regular
trainings.

] Create projects with similar aims.

1 Connect to other initiatives and work.

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Just Like Impacts on Health Take Time

— Chart progress along the way using different types of
measures.

1 Public health programs can have a positive influence —
but takes time to show results.

1 Many different factors influence health, requiring multiple
strategies.

1 Behavior change is often slow — and requires consistent,
repeated messages.

J Resources are small compared to the magnitude of the
problem.

] Strategies are designed for a large population- not
Individual level experience.



So Does Building a Performance
Management Infrastructure

] Tracking progress along the way using different types of
measures.

1 Public health programs can have a positive influence —
but takes time to show results.

- Many different factors influence performance
management, requiring multiple strategies.

1 Behavior change is often slow — and requires consistent,
repeated messages.

1 Resources are small compared to the magnitude of the
change needed.



Contact Information

Susan Ramsey, Director
Office of Performance and Accountability
Washington State Department of Health
360-236-4013 Susan.ramsey@doh.wa.gov

Important Websites

 Public Health Improvement Plan
www.doh.wa.qov/phip

) Standards for Public Health
www.doh.wa.qgov/phip/initiative/phs.htm

J Local Public Health Indicators
www.doh.wa.qgov/phip/initiative/phi.htm

1 Exemplary Practices
http://www.doh.wa.gov/phip/doc/phs/ep/compendium.pdf
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MOVING FROM THE MLC
10 PERFORMANCE
MANAGEMENT

Joy Harris, lowa Department of Public Health




Getting to Performance Management
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Accomplishments of the MLC

Moving QI Mountains

Dedicated QI champions
Quality culture exercise with leadership

Analysis of quality at the division and bureau
level
Developing a quality plan
Accreditation Preparation
Emphasis on documentation
Accreditation team processes
Site visit practice
Demystifying accreditation and QI



Some tools for you to consider...

Ql Toolbox
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Learning Congress Presentations

Quality Improvement in Public
Health...An overview

Two QI Tools Everyone Can Use

Managing Accreditation Preparation
Activities...Sharing Tools You Can Use

Developing an Accreditation Team
Are You Ready for Accreditation?



Our NPHII approach

Piloting performance management
Starting small with volunteers
Developing the curriculum/process

Ql
Program level
Department level
Quality Improvement Champions

Accreditation Preparation
Strategic Plan

Health Improvement Plan
Program level technical assistance



Long Term Goal

=




Contact Information

Joy Harris, Modernization Coordinator
Phone: 515-281-3377
Email: joy.harris@idph.iowa.gov
Website:


http://www.idph.state.ia.us/mphi/�

Questions
and Discussion



Thank you!

Please send your questions and
comments to:

pimnetwork@cdc.gov
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