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Introduction and Purpose
The Performance Management Plan (PIP) developed by the City of Middletown Health Department (CMHD) is
designed to help our team members develop, grow and improve communication between employees, leadership,
community and stakeholders. The PIP is designed to align individual’s work to help achieve the department’s Mission
to promote and protect the health and well-being of all Middletown residents as outlined in our Strategic Plan and
finally, to help individuals perform to their highest potential. In developing the CMHD Performance Improvement
Plan, it is also necessary to discuss team accountability. Accountability not just in the work they do, but in the
development of their own individual performance goals, and their alignment to our Values, which include: Unity,
Respect, Healthy Lifestyle, Kindness and Education.
The purpose of the CMHD Performance Improvement Plan ultimately, is to align our approach with the purpose we
most want to achieve. The CMHD Strategic Plan was the very first step we took in evaluating what strategies and
priorities we believe will help us achieve our Mission. The Community Health Assessment provided us with the
internal and external data we needed to determine our next steps which are outlined in the CMHD Community Health
Improvement Plan. By completing self-assessments, we obtained the qualitative and quantitative data necessary to
see where our opportunities lie, which led us to our Quality Improvement Plan. This systematic approach, all aligned
with our Strategic Plan, now provided us with the roadmap we needed to develop this Performance Improvement
Plan. Performance Improvement Plan initiatives produce measureable results that lead to improved performance
outcomes. These improvements promote quality assurance, quality improvements, a learning culture and a
formalized process that if sustained over time, will result in increased employee engagement and empowerment.
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Agency Profile
Mission & Vision
Values

Strategic
Priorities

Governance

Learning Culture

The “Mission” of the CMHD is to promote and protect the health and well-being of all
Middletown residents. Our “Vision” is to have a connected and healthy community in
which to work, live and play.
Our “Values” include Unity, Respect, Healthy Lifestyle, Kindness and Education.
Unity: A healthy Community with a strong sense of unity among its members. A desire
to belong and help one another is necessary for all to feel safe, connected and
invested.
Respect: Respect for all people and property encourages community members to feel
valued and welcomed. Differences should be expected and embraced.
Healthy Lifestyle: Adequate opportunities to live a healthy lifestyle include access to
comprehensive wellness and preventative health care, substance abuse prevention
and treatment, nutritious foods, safe clean neighborhoods, parks, trails and
recreational activities for all ages and physical abilities.
Kindness: Regular kind and caring interactions among members are essential in order
to foster compassion and empathy.
Education: Access to health information and opportunities for education improves
awareness of healthy behaviors, health promotion and available resources.
Our strategic priorities and associated goal statements support our mission to promote
and protect the health and well-being of all Middletown residents and contribute to
providing the highest quality public health services to our community. We have 3
strategic priorities: #1 Increase Staff, #2 Prevention & Response and #3 Comprehensive
Health Plan. All of these priorities are designed to help us fulfill our mission and vision,
as well as, meet the goals we have laid out in our Community Health Improvement
Plan. The CMHD aspires to operate with a full complement of health professionals who
will provide us the opportunity to take an important step in pursuit of our goal to
improve overall wellness, patient education and develop an impactful para-medicine
program.
We are a department of city government, as well as, an independent political
subdivision of Middletown. The Board of Health is appointed by the City Council and is
comprised of 7 health professionals and lay persons; along with the Mayor, as the nonvoting President of the Board. We are a City Health District within the State of Ohio
and the Board answers to the Director of the Ohio Department of Health. As a district
within the State of Ohio, we meet the Ohio Laws & Rules Standards yearly. Article 5
Section 1 of the Middletown, Ohio Code of Ordinances states that each member of the
council will serve without compensation for a term of five (5) years from the date of
appointment. http://codes.ohio.gov/oac/3701-36-03
The City of Middletown Health Department encourages continued personal and
professional improvement and growth by providing access to online, local, regional,
state and federal public health and environmental health programs and training. There
are many benefits of a cultivated learning culture in an organization. By creating an
open learning culture our goal is to improve efficiency, productivity, employee
satisfaction, decrease turnover, empower our team members, accountability and ease
in succession and role transition and enhanced ability for team members to embrace
change. Typical learning activities include: classroom instruction, independent study, elearning, project or task force assignments, internal and external training, on the job
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10 Essential PH
Services

training, presentation opportunities and attending conferences. Continuing education
is provided to CMHD employees at no cost. The City of Middletown mandates
employee formalized customer service training for every new hire, as well as,
administrative training to familiarize all new city employees with the city’s technology
and share the expectations in customer service for our residents and patrons. This City
of Middletown Quality Improvement Plan will educate our team on the importance of
Quality in terms of how we treat those we serve and how we treat each other, as well
as, provide new tools and new ways of working to foster a Quality Culture that
embraces employee engagement, empowerment and formalizes the process of QI.
1. Monitor health status to identify and solve community health problems
2. Diagnose and investigate health problems and health hazards in the
community
3. Inform, educate, and empower people about health issues
4. Mobilize community partnerships and action to identify and solve health
problems
5. Develop policies and plans that support individual and community health
efforts
6. Enforce laws and regulations that protect health and ensure safety
7. Link people to needed personal health services and assure the provision of
health care when otherwise unavailable
8. Assure competent public and personal health care workforce
9. Evaluate effectiveness, accessibility, and quality of personal and populationbased health services
10. Research for new insights and innovative solutions to health problems
Provided by CDC Public Health Professionals Gateway
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html

Links to other
agency plans

The CMHD Quality Improvement Plan is a fluid document that has been in the development stage
for several years, as with our other plans. This can be seen by the objectives set into motion in the
Strategic Plan, which was aligned with our Community Health Improvement Plan, which came
from the discoveries of our Community Health Assessment. See Strategic Priorities paragraph
above. Each plan works hand in hand with each other and our efforts to improve the department,
our efficiencies and the service we provide to the community.
Strategic Plan: The City of Middletown Health Department (CMHD) Workforce Development Plan
supports and is aligned with the department’s Strategic Plan, Quality Improvement (QI) Plan and
Performance Management Plan. One of the goals of the CMHD Strategic Plan is to increase staff.
That strategies within the Workforce Development Plan streamline and standardize how we
orient, train and develop these potential team members, while at the same time, provide
standardization and development for our current employees.
Quality Improvement Plan (QI): The CMHD QI Plan helps to guide and direct our efforts to
encourage and provide QI training for our team. The QI plan was established to foster a culture of
Quality Improvement by creating a structure for QI activities to be implemented, tracked and
shared. Goals to conduct QI training align with the Workforce Development Plan Training
Schedule.
Performance Improvement Plan: The Performance Improvement Plan aligns with the Workforce
Development Plan, Strategic Plan and Quality Improvement Plans by following the same structure
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of standardization in orientation, accountability and development. The Performance
Improvement Plan strengthens our department by ensuring each employee knows what is
expected of them, as well as, how they can elevate themselves within their current position and
what attributes are key in other positions at the CMHD they may be interested in as their career
progresses. Our Performance Improvement Plan includes measures related to the Workforce
Development Plan which helps our department create accountability and ownership.






Community Health Assessment (CHA) H:\Health\NANCY\PHAB\CHA 2018
Community Health Improvement Plan (CHIP) H:\Health\NANCY\PHAB\CHIP 2018
Quality Improvement Plan (QIP) H:\Health\NANCY\PHAB\QUALITY IMPROVEMENT PLAN
Workforce Development Plan (WDP) H:\Health\NANCY\PHAB\WORKFORCE DEVELOPMENT PLAN
Strategic Plan (SP): H:\Health\NANCY\PHAB\STRATEGIC PLAN

Performance Improvement/Management Defined
The Public Health Foundation (PHP) defines performance improvement/management as “the practice of actively using performance
data to improve the public’s health”. It is a systematic approach that highlights the department’s vision, mission and strategic goals. A
comprehensive performance improvement/management system is integrate into all levels of day-to-day work activities. This system
includes setting goals across all levels of the department. Performance improvement/management systems identify indicators to
measure progress toward achieving these objectives on a regular basis, identifying who is responsible for monitoring and reporting
progress and improvement opportunities. The process of performance management involves staff within the department,
governing bodies, external partners and the community we serve. These important partnerships help to identify what programs or
services are needed based on data.
Like many other local health departments, the CMHD after researching options available, has chosen the Turning Point Performance
Management Model. This model includes the following components:

Visible
Leadership

Visible Leadership is the commitment of senior management to a culture of quality that aligns
performance improvement/management practices with the organization's mission and regularly
takes into account customer feedback and enables transparency about performance between
leadership and staff.

Performance
Standards

The establishment of organizational or system performance standards, targets and goals to improve
public health practices. Standards may be set based on national, state or scientific guidelines by
benchmarking against similar organizations based on expectations or other methods.

Performance
Measurements

The development, application and use of performance measures to assess the achievement of
performance standards. These measurements are quantitative measures of capacities, processes or
outcomes relevant to the assessment of a performance indicator.

Reporting
Progress

The process of documenting progress to goals, objectives and targets. This also includes monitoring
of the performance indicators and sharing results with stakeholders. The CMHD will report out
results to our governing agency, the City of Middletown Board of Health, and include pertinent
results to the public through the CMHD Annual Report.
See Appendix J for an example of the CMHD-Butler County-Hamilton City CHIP Annual Report published in 2018)
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Quality
Improvement

In public health, the use of a deliberate and defined improvement process, such as Plan-Do-CheckAct, focuses on activities that address community needs and population health improvement. QI
refers to a continuous and ongoing effort to achieve measurable improvements in the efficiency,
effectiveness, performance, accountability, outcomes, and other indicators of quality in services or
processes which achieve equity and improves the health of the community.
(Source: http://journals.lww.com/jphmp/Fulltext/2010/01000/Defining_Quality_Improvement_in_Public_Health.3.aspx)

Performance Management Tools
The City of Middletown Health Department has adopted the Turning Point Performance Management System as the framework
and foundation of our performance improvement/management efforts. Using the self-assessment tool provided by Turning Point,
we were able to see if we have all the necessary components in place to achieve results and continually improve our performance,
while staying aligned with our Mission, Values and Goals outlined in our department’s plans (Strategic, QI, WDP, CHIP and CHA).
The assessment tool helped us to identify the extent to which our current City driven performance improvement/management plan,
could be augmented to align with our other plans and generate discussions on how our performance plan can be formalized for use
in public health specifically. This assessment also afforded us the ability to identify areas of performance improvement/management
and QI where we are strong. The CMHD having identified opportunities and strengths that can be leveraged to improve
performance. The CMHD Performance Improvement/Management Plan is a partner plan to the CMHD Quality Improvement Plan.
Both plans require leadership commitment to reach their full potential and maintain any gains earned through the process. The
completed CMHD Turning Point Self-Assessment Results are available for review. See Appendix C for full assessment results.
The Turning Point Assessment Tool is organized around five components that were developed by and for public health agencies.
1.

Visible Leadership

2.

Performance Standards

3.

Performance Measurement

4.

Reporting Progress

5.

Quality Improvement

Individual Development
The CMHD has developed an Individual Development Goal (IDG) sheet to be used annually by employees. This IDG is drafted by the
employee annually to share with their direct supervisor, the areas in which they would like to improve, grow and learn. Employees
can also record their career plans on the IDG and work with their supervisor to customize their development goals to help them
achieve their future career plans. This tool can provide employees with the opportunity to continuously improve in their current job
performance, opportunities for career growth, and the ability to further contribute to the CMHD. This tool will be used to make
individual improvement goals known to leadership, as well as, allocate proper training funds for requested, required and approved
training. This tool is NOT to be used as a form of discipline and is not a binding record of performance. This tool does not replace the
City of Middletown’s performance review. This tool is generated annually and is to be completed in conjunction with the City of
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Middletown Annual Performance Review to highlight areas the employee has chosen to work on through the next review period.
The use of this IDG form will begin in January 2020 for the next cycle of performance reviews. (See Appendix M for IDG form)

5 Components of Public Health Performance Management
Establishing and achieving commitment to performance improvement/management within the leadership team in many cases is a
very difficult first step. However, the City of Middletown Health Commissioner was and remains very eager to support and cultivate
any plan that will assist our efforts in helping us achieve our Mission, Values and Goals. The Health Commissioner is wholly dedicated
to fulfilling any objective or goal that increases positive outcomes impacting our team members and community. The following
strategies provided by the Public Health Foundation (PHF) have been taken into consideration throughout the self-assessment
process and goal setting for performance improvement/management here at the City of Middletown Health Department.

1. Visible Leadership considerations reviewed:
a. Align performance management goals with our current goals and objectives
b. Share small performance management wins to illustrate how performance management works
c. Educate leaders about the potential of performance management to save the organization money
and improve efficiency
d. Think about how you report progress and share data internally and externally to ensure that
progress is clear and easily noticed
e. Demonstrate how performance management can be used to make improvements throughout the
year, so that performance targets can be achieved
f. Don’t give up! Report positive progress and data as it is available and provide examples of how
performance management works

2. Performance Standards Reviewed:
a. The performance standards an organization chooses should reflect the organization's strategic
priorities and mission, as well as more specific goals articulated in documents such as the
organization's health improvement plan, workforce development plan, and quality improvement
plan.
b. Standards and targets can be "home grown" or adapted from those in use in other organizations or
recommended by programs.
c. The “Mission” of the CMHD is to promote and protect the health and well-being of all Middletown
residents. Our “Vision” is to have a connected and healthy community in which to work, live and
play. Our “Values” include Unity, Respect, Healthy Lifestyle, Kindness and Education.

3. Performance Measurement Reviewed:
a. Choosing the correct performance measures is essential to performance
improvement/management success. Public health organizations may consult national data sources
and tools that include proven data sources and measures or develop their own procedures to
measure performance.
b. Each organization needs to identify the method of measurement that will work best in the context of
their organization.
i. Do we have a sufficient defined model/method and criteria for selecting performance
measures?
ii. Do qualitative measures have clearly established benchmarks?
iii. How is data on selected measures collected and how often?
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4. Reporting Progress Reviewed:
a. Public health organizations should track and report progress depending on the goals of their
performance management system and its intended uses of the data.
b. When reporting progress, it is important to set criteria and goals for reporting based on the priorities
of the organization or program.
c. Choose to report about progress that will resonate with the priorities of those with whom you are
sharing the report. For maximum effectiveness and impact, the progress reported should reflect
trends over time.
d. Effective reporting will reflect increased or sustained quality and provide insight about whether a
program has been successful. When reporting progress, keep the following questions in mind:
i. How does the CMHD document progress related to performance standards and/or
targets?
ii. How, when and with whom are results shared?
iii. Who is accountable for collecting performance management data, and tracking if
goals/objectives are met?
iv. Who is responsible for reporting this data out and by what means?

5. Quality Improvement Reviewed:
a. According to the Centers for Disease Control and Prevention, QI refers to a continuous and ongoing
effort to achieve measurable improvements in the efficiency, effectiveness, performance,
accountability, outcomes, and other indicators of quality to achieve equity and improve health.
b. In a performance improvement/management system, QI strategies should be integrated into
ongoing progress monitoring. Additionally, as performance measures change, QI processes should
be reassessed to ensure that they support efforts to meet performance standards.
c. Successful QI is developed with a focus on related performance measures and data from periodic
progress reports.
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Performance Management Standards
The CMHD is utilizing the performance standards recommended by Turning Point (PHF) to solidify the
processes of our PM plan. These standards include:
 Identifying relevant standards
 Selecting indicators
 Setting goals and targets
 Communicating expectations

CMHD Strategic Plan
The CMHD Strategic Plan process began in 2017 and is scheduled to be revised and renewed in 2020.
While this plan has its own goals, targets and our desired future state, the key elements of this plan are
outlined below as each plan developed by the CMHD is a sister plan to our overall goals in public health.
This plan provides an outlined course of action that the City of Middletown Board of Health members and
department staff are dedicated to achieving. H:\Health\NANCY\PHAB\STRATEGIC PLAN

The CMHD Mission
Promote and Protect the health and wellbeing of all Middletown residents

The CMHD Vision
A connected and health community in which to work and play

The CMHD Values
Unity, Respect, Health Lifestyle, Kindness and Education (defined on page 4)

CMHD Community Health Improvement Plan
The CMHD Community Health Improvement Plan (CHIP) was created following the Community Health
Assessment (CHA) in 2017. The CHA assessment and CHIP are partner plans with the Butler County
General Health District and the City of Hamilton Health Department. Public Health representatives from
each department participated in the development and action planning together to identify the greatest
areas of public health opportunities within our county that we could develop actionable strategies to
achieve positive outcomes.
The CHIP is an invaluable improvement plan in that it identified our next steps to truly make a difference
in our community and with the partnerships developed throughout the process, we have the very best in
public health working and problem solving together to achieve results. H:\Health\NANCY\PHAB\CHIP 2018
The CHIP is regularly and systematically reviewed, updated and revised by the three participating health
departments. Meetings occur in two formats. Small group meetings, where only your assigned area of
improvement group meets and large group meetings where all involved public health professionals meet
and review status of current objectives, share results and action plan for the next quarter.
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(See Appendix J for notes from a follow up/action planning meeting & the CHIP Annual Report
H:\Health\NANCY\PHAB\CHIP 2018\CMHD-BUTLERCOUNTYCHIPANNUALREPORT2018) & (See Appendix K for CHIP
Meeting Minutes)

Benefits of the CMHD-Butler County-Hamilton City Combined CHIP:
 Created strong partnerships with neighboring public health professionals
 Increases community awareness
 Provided solid data
 Removes silos in the county and created strong teams across the healthcare field
 Develops comprehensive strategies that are “smart”
 Identified priorities
 Identified community assets that could be strengthened or leveraged as resources to solutions
 Division of priorities/objectives so the each team can focus on one area while other teams focus
on another
 Created weekly, monthly and ongoing touchpoints with all involved to share and communicate
progress

CMHD Workforce Development Plan (WDP)
The WDP is key to identifying gaps in knowledge, skills and abilities through the assessment of both
organizational and individual needs, and addresses those gaps through targeted training and
development opportunities. In addition, this plan addresses the training needs discussed through the
Mission, Vision, Values and Goals from the Strategic Plan and the department’s 5 year plan approved by
the City of Middletown Board of Health, as well as, the City of Middletown Quality Improvement Plan.
This plan also explains how the CMHD will incorporate the nationally recognized and recommended
Public Health Core Competencies among our staff. The CMHD Workforce Development Plan is adaptable
to meet the ever changing needs and priorities set forth by the department and serves as a guide for
agency workforce development efforts. H:\Health\NANCY\PHAB\WORKFORCE DEVELOPMENT PLAN

CMHD Quality Improvement Plan
Having fun at work and improving quality of life has long been tied to improved employee engagement
and productivity as well as employee retention. Recent studies show that fun at work also lowers
employee healthcare and increases an employee’s overall quality of life. Research shows that the
happiest employees take 66% less sick leave and that the happiest of people at work are good for teams
and can boost the mood of colleagues. Having a work environment that promotes wellness and happiness
not only increases mood, but increases productivity. The same study reported that happy workers
reported spending 80% of their week on work related tasks, while less happy workers spend only 40% of
their time on work related tasks. The idea of having fun at work isn’t new. What is important is addressing
the direct connection to an employee’s quality of work and life and their work performance without
dramatically impacting your department’s bottom line, funding or service levels. Therefore, even without
accreditation efforts, it is clear and has been proven time and again that the benefits of improving quality
in your work environment is beneficial for your team and those you serve. H:\Health\NANCY\PHAB\QUALITY
IMPROVEMENT PLAN

11 | P a g e
Created 06.2018/Revised 09.2019

Performance Measurement Standards, Tracking & Reporting
Performance improvement/measurement standards provide 3 key areas to include when determining
your results:
 Refines indicators and defines measures
 Develops data systems
 Collects data
While the CMHD is not using a marketed/paid pc program to track results, we do use the tools at our
disposal for our small team to develop, measure and track our results. Each CMHD plan has goals and
targets that we are committed to implementing and achieving. Being a small health department with only
5 full time employees, it is necessary the entire understands and agrees on our future state.
Tracking for our small group is done via the Accreditation Coordinator who is responsible for monitoring
plans, updating the plans as needed and sharing results and progress with the team. Furthermore, the
Accreditation Coordinator prepares documents to share with the BOH to highlight results.
(See Appendix H for example of monthly highlights regarding revenue)
(See Appendix I for an example of the CMHD Revenue Tracker, which was created from the department’s first approved
Team Charter Improvement Submission Form)
When creating reports and using the programs available to our team, we take into consideration the following
points:
 Is the data factual?
 Is the report easy for the receiver to understand?
 Is the report being reported out in a timely fashion?
 What is the purpose of the report?
 Who is the audience?
 The BOH
 The CMHD Staff
 Other LHD’s
 Other City Departments (Finance, Police, Fire, Community Revitalization, Economic Development,
City Council, City Manager, etc.)
 Community Partners (Hospitals, Urgent Care, FQHC’s)
 Grant Funders
 The Public
 Media
 Does the report need to be posted on the CMHD website?
 Who is the correct team member to review the data/report before release/publication?

The CMHD also uses the program HealthSpace, which is a data entry tool used by the Environmental
team to input inspection data. The HealthSpace program allows users to input evaluation details,
inspection observations and corrective actions. This program also is an excellent tool to review the history
of your operators, past events and stores all data for future use.
Accuterm is a City of Middletown pc program that is used for tracking all incoming and outgoing funds,
storage of historical financial data, for all departments within the City. This program is also used for travel
requests that must be approved first by the Department Director, in our case the Health Commissioner,
and then goes to the Finance Director of the City of Middletown for final approval based on the funds the
requesting department head has allocated for travel.
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Goals & Objectives
Goal
Visual LeadershipImprovement of
documentation
relating to
transparent
communication

Visual LeadershipImprovement of
communication of
progress in
relationship to goals
and objectives

Performance
StandardsEducate CMHD
staff on the 10
Essential Public
Health Services

Performance
ManagementUpdate position
descriptions with
QI information

Activity
Leadership to
provide
documentation
to staff as a
follow up to
senior staff
meetings,
external
meetings and
progress to
goals relating to
all CMHD plans.
QI/PM Council
to provide a
quarterly
newsletter
updated the
CMHD staff on
progress of all
QI/PM projects
Educate the
CMHD staff on
the 10 Essential
Public Health
Services and use
these 10
checkpoints
each time a
target is
assigned to the
department by
the State, or a
target is set by
the department
and/or City as a
benchmark for
attainable target
setting
All CMHD
position
descriptions to
be updated to
integrate the
Core
Competencies

Owner

Estimated
Timeline

Next Steps

Health
Comm’r

Begin
October
2019Ongoing

Health Commissioner to provide notes from
internal and external meetings to CMHD team
to foster the open lines of communication and
transparency with the team. Notes can be
given to admin for documentation and
distribution. Recap should be provided
monthly.

Accreditation
Coordinator

Begin
January
2020Ongoing

Beginning in 2020 a quarterly newsletter will
be distributed to the CMHD staff and
CMHDBOH to provide a formalized update on
our department plans and any/all approved
QI/PM projects.

Accreditation
Coordinator

Begin July
2019Ongoing

Accreditation to provide educational materials
and field staff questions regarding the 10
Essential Public Health Services. These
services are mirrored in the department’s QI
Plan and WDP to ensure that all team
members become familiar with the
expectation that we are aware of our focuses
and take these services into consideration
whenever setting goals and targets.

Accreditation
Coordinator

Complete
by July
2019update as
needed

All position codes to be redone to include the
PH Core Competencies. Present to the
CMHDBOH for approval. After CMHDBOH
approval, submit to HR for approval and
submission to the Civil Service Committee for
approval of all non at-will team members.
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and PH Core
Competencies
Reporting ProgressImprove reporting
out of pertinent
public health
information by
partnering with
neighboring HD’s to
send a consistent
message out to
external audiences
Reporting ProgressEmbracing Cultural
Competency, QI
and PM reporting
by making crucial
public health
messages, forms
and operator
distribution
materials in Spanish
Reporting ProgressAccreditation
Tracking

Quality
ImprovementCustomer Service
Tracking

Development of an
Individual Goal
sheet team
members can do to
share their own
individual
performance/career
goals.

Partner with
BCGHD and
CHHD to send
out consistent
public health
messages
externally that
impact our
communities

All
Departments

Complete
1st example
of
combined
reporting by
December
2018

When a public health message is shared
between our partner HD’s, work together to
put together external communication showing
all 3 HD’s on the document to show
consistency in our messaging and distribution
to impacted community members (see

Create multilanguage output
for crucial public
health
messages,
operator
information and
vital stat
ordering
information
Track
Accreditation
efforts to keep
team up to date
on current
status and
upcoming
deadlines
Create survey
monkey
customer
service survey
for customers,
community
partners and
community
operators to use
to share
feedback
Partner
document to
City’s annual
performance
review where
team members
can share their
own
performance
goals with their
direct supervisor

Department
impacted ex:
operator
output would
be owned by
Environmenta
l Health team

December
2018Ongoing as
needed

Spanish versions of operator info, vital stat
ordering forms and public health urgent
messages and/or alerts to be made available.

Accreditation
Coordinator

March
2018Ongoing
until
Accreditatio
n Final
Submission

Utilize PHAB tracker to keep staff apprised of
current accreditation progress and upcoming
deadlines

Accreditation
Coordinator

April 2018Ongoing

Collect feedback from operators, customers
and community partners to begin to
understand the external impressions of our
department. Review and revamp every 2
years.

Accreditation
Coordinator

Annually as
a partner to
City
performanc
e review

H:\Health\NANCY\PHAB\PERFORMANCE
MGMT
PLAN\CMHDINDIVIDUALDEVELOPMENTGOALS

Appendix D for examples of combined public health
messages from CMHD, BCGHD and CHHD regarding
Hep A Outbreak)

(see Appendix F for multi-language examples)
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Training Schedule
The CMHD training schedule can be found in Appendix (A). This training schedule will be used by all CMHD team
members to maintain training requirements. Requirements vary on position description and responsibility. All required
training is listed with expected completion dates based on date of hire or mandated City, State or Federal
requirements. The schedule will be review annually and maintained by the Accreditation Coordinator with the
Director’s approval.

Training Resources
Training is provided through a variety of channels as outlined below. City training will be announced and
tracked by the City of Middletown Human Resource Department. Assigned CMHD training will be
available through online training courses, ODH, Train.org, The Health Collaborative, OSU, FEMA and job
shadowing.

Implementation & Monitoring
Introduction

This section provides information regarding communication, evaluation, tracking
and monitoring/review of the plan. Tracking and evaluation are necessary to
achieve goals, make timely updates, improve quality and ensure execution. Just as
training requirements vary across employee position descriptions, so does the
method and extent of evaluation and tracking.

Communication

Support from CMHD leadership and staff will be crucial to ensure the
implementation and execution of this Performance Improvement Plan (PIP), and all
plans developed by the department. The PIP will be located in the shared H Drive on
the CMHD’s intranet under policies and procedures. This drive is shared and
accessible by all CMHD team members regardless of position or tier. Team members
will be informed of upcoming training opportunities through leadership and/or
during monthly staff meetings. This plan will also be a recommended orientation
resource for all new team members. The QI/PM Council will be distributing
quarterly newsletters outlining all approved, completed, or submitted Team Charter
Submission Forms, along with updates on all goals and objectives associated with
CMHD plans. This information will be distributed externally as needed following
CMHDBOH approval. Time sensitive information, such as media alerts, outbreak
information, etc. will be distributed to all impacted partners, operators and
community members as needed based on the urgency of the information via email,
fax, social media, print-media and/or on-site distribution. Copies of all external
alerts will be posted in the Health Department waiting room. (see Appendix E for
example of CMHD Public Health Notice)
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Training
evaluation

All tracking of professional development will be completed by the individual team
members. At the completion of a professional development activity, team members
will upload completion records, certificates, summaries, etc. from the activity if
applicable. These activities will be reviewed during annual performance plan
reviews. These annual reviews will serve as the formal evaluation of each team
member’s professional development activities and, provide an opportunity to set
development goals for the upcoming year.

Tracking

The Human Resource office of the City of Middletown tracks all City mandated
training and are available at the team member or department director’s request. All
training completed as directed or mandated by the CMHD, will be tracked internally
and filed in the employees personnel file located on the H Drive and in hard copy
form in their personnel file located in the CMHD. CMHD internal tracking will be the
responsibility of the Accreditation Coordinator. Each team member has a training
record file located in their personnel file and on the H Drive that will be reviewed
quarterly by the Accreditation Coordinator. Training evaluation surveys are available
and will be used as needed to gain insight on the effectiveness of the training
provided by the City and the CMHD.

Roles &
responsibilities

City of
Middletown
Board of Health

The Accreditation Coordinator is responsible for the maintenance and updating of
the PIP. Any revisions or updates must be approved by the CMHD Health
Commissioner and may need approval by the City of Middletown Human Resource
Department depending on the level of change. Some team members of the CMHD
are Civil Service Employees, while some team members are At Will employees.
Changes made to the Civil Service Employees job descriptions, discipline policies
and performance must be approved by the Civil Service Commission. All changes
impacting these team members will go through the process of approval from the
Civil Service Commission. All changes impacting the At Will team members of the
CMHD will be approved by the Health Commissioner and as needed the CMHD
Board of Health. All revisions to the CMHD PIP will be noted on page 2.







QI/PM Council





The City of Middletown Board of Health (CMBOH) provides high level oversight
and accountability. They have reviewed all plans the CMHD has created and are
updated monthly on the Department’s activities.
They are made aware of any positive strides made on all plans, and any new
opportunities that the department has identified and chosen to pursue.
They provide an outside perspective on our initiatives and are available to review
changes and share feedback during BOH meetings.
This Council of leaders and key staff are responsible for the creation,
implementation, evaluation and revisions to the PM and QI Plans.
The Council supports PM and QI projects, review provided and relevant data along
with reporting and recommending next steps.
All Divisions and/or Departments are represented on the Council.
The City of Middletown Performance Management & Quality Improvement
Council members:
 Leadership: Jackie Phillips, Health Commissioner
jphillips@cityofmiddletown.org
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CMHD Staff





Review &
Maintenance

Environmental: Carla Ealy, Director of Environmental Health
carlae@cityofmiddletown.org
 Administration: Nancy McKillop, Accreditation Coordinator
nancym@cityofmiddletown.org
Potential projects are selected by the QI/PM Council based on the number or
projects received, alignment with the Department’s Vision, Mission, Values,
Strategic Plan, 5 year goals, objectives, availability of resources, feasibility and
potential internal and external impact the project may have.
Additional consideration will be taken in regards to accreditation efforts and/or
recommendations from the City of Middletown Board of Health.
All submissions will be reviewed and approved or denied within 30 days of
submission.
The QI Council will check in periodically for updates from the project owner
throughout their project.
The CMHD staff are expected to understand all department plans.
The CMHD staff will identify, discuss and participate in group activities related to
plans
Staff has the ability to recommend QI/PM ideas/projects through the Team
Charter Submission Form. (see Appendix F for Team Charter Submission Form)

The CMHD PIP will be reviewed annually by the QI/PM Council. During review, the
plan will be evaluated for compliance with the State and City. Lastly, the plan will
be reviewed for relevance based on changes to Public Health, Accreditation and
City, State or Federal recommendations and/or requirements.
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City of Middletown Health Department
Performance Management Plan

Appendix
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Appendix (A)
CMHD Required Training (page 1 of 3)

REQUIRED TRAINING
Title/Topic
New Employee
Training/Onboarding
New Employee
Onboarding CMHD
HIPAA Compliance
HIPPA
Confidentiality Policy
Civil Rights
Discrimination Policy
Office Procedures
Cultural Competency
Statement
A Class about CLAS

Building a Quality
Improvement
Culture
CQI for Public
Health: The
Fundamentals
OSU Center for
Public Health
Practice CQI for
Public Health-Tool
Time
Public Health
Combined
Conference
Organizing at Work
Cultural Health
National Standards
CLAS

Description

Audience

Schedule

Resources

Meet with HR to review
all benefits, City policies
and City required
training
Onboarding and policy
review conducted by
CMHD
Mandatory training on
patient confidentiality
Policy
Acknowledgement
Policy
Acknowledgement
All CMHD office
procedures manual
Policy
Acknowledgement
Culturally &
Linguistically
Appropriate Services
Quality Improvement
Training Webinar
Hosted by the CDC
Introduction to CQI
Fundamentals/Basics

All new hires &
re-hires

Day 1

City of Middletown Human
Resource Department

All new hires &
re-hires

Week 1

H:\Health\NANCY\NEW HIRE INFO

All Staff

Week 1

H:\Health\NANCY\HIPPA

All Staff

Annual

All Staff

Annual

All Staff

Week 1

All Staff

Annual

All Staff

Week 1

H:\Health\POLICIES &
PROCEDURES
H:\Health\POLICIES &
PROCEDURES
H:\Health\POLICIES &
PROCEDURES
H:\Health\POLICIES &
PROCEDURES
https://www.train.org/odh/course
/1071864/

All new hires

Week 1

https://www.train.org/odh/course
/1071864/

QI Team &
Leadership

Week 4

www.cphplearn.org

QI/PM Council Training
hosted by OSU Center
for Public Health

QI/PM Council

Repeat as
needed/upda
ted by OSU

https://osupublichealth.catalog.ins
tructure.com/courses/phqi-0005

Public Health Combined
Conference

Annual Ohio
conference for
PH practitioners
All Staff

Spring & Fall

www.ohiopha.org

Week 6

www.cphplearn.org

All Staff

Week 7

All Staff

Week 7

https://www.youtube.com/watch?
v=JGGvidSZvA4
https://www.youtube.com/watch?
v=6wpcpqWSiMA

Efficiency &
Productivity Tools
Case Study #1
Culturally &
Linguistically
Appropriate Services

Appendix (A)
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CMHD Required Training (page 2 of 3)
2014 Core
Competencies for PH
professionals

ICS 100

ICS 200

ICS 700

ICS 800

PHAB

ODH Vital Statistics
Training

PHF Competency
Assessment

City of Middletown
Development
Training

Focuses on the revised
Core Competencies for
PHP (Core
Competencies) released
by the Council on
Linkages Between
Academia and Public
Health Practice
Introduction to the
Incident Command
System (ICS) and
provides the foundation
for higher level ICS
training.
This course is designed
to enable personnel to
operate efficiently
during an incident or
event within the
Incident Command
System.
Introduction &
Overview of the
National Incident
Management System
(NIMS).
Introduction to the
concepts & principles of
the National Response
Framework.
Public Health
Accreditation Board
Training required prior
to acceptance of
application and
attendance of ePHAB
classes
Central Issuance
Training required by all
front end staff to gain
access to IPHIS.
Determine level of
knowledge and skill
with respect to each of
the Core Competencies.
Training & development
classes offered as
discretionary training to
all employees.

All Staff

Week 8

https://www.train.org/odh/course
/1058507/

All Staff

Annually/As
Needed

https://training.fema.gov/is/course
overview.aspx?code=IS-100.c

All Staff

Annually/As
Needed

https://training.fema.gov/is/course
overview.aspx?code=IS-200.c

All Staff

Annually/As
Needed

https://training.fema.gov/is/course
overview.aspx?code=IS-700.b

Commissioner &
Environmental
Staff

Annually/As
Needed

https://training.fema.gov/is/course
overview.aspx?code=IS-800.c

Accreditation
Coordinator &
Health
Commissioner

Prior to
application
and ePHAB
training

www.cecentral.com/node/882

All Front-End
Staff

Month 1

https://www.train.org/odh/course
/1024593/

All Staff (by Tier)

TBD by
CMHDHC

Open to All Staff

Monthly
(optional)

http://www.phf.org/resourcestool
s/Pages/Competency_Assessments
_For_Public_Health_Professionals.
aspx
City of Middletown Human
Resource Department
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Appendix (A)
CMHD Required Training (page 3 of 3)
City of Middletown
Training

City of Middletown
New Hire Training

Training and
development classes,
presentations and guest
speakers across a
variety of topics offered
by the City of
Middletown which are
mandatory for all
employees.
Training for all new
hires of the City of
Middletown which
covers a wide range of
topics from
administration,
customer service,
technology,
government and the
history of the City.

All Staff

Quarterly

City of Middletown Human
Resource Department & City of
Middletown Law Department

All Staff

Scheduled by
HR & Law as
new
employees
are hired and
groups large
enough to
hold these
trainings are
formed

City of Middletown Human
Resource Department & City of
Middletown Law Department

Created January 2018/Revised August 2019
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Turning Point Public Health Performance Management System

Appendix (C)
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Turning Point Performance Management Self-Assessment (page 1 of 4)

23 | P a g e
Created 06.2018/Revised 09.2019

Appendix (C)
Turning Point Performance Management Self-Assessment (page 2 of 4)
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Appendix (C)
Turning Point Performance Management Self-Assessment (page 3 of 4)
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Appendix (C)
Turning Point Performance Management Self-Assessment (page 4 of 4)
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Appendix (D)
Combined HD External Message (page 1 of 3)
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Appendix (D)
Combined HD External Message (page 2 of 3)
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Appendix (D)
Combined HD External Message (page 3 of 3)
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Appendix (E)
External Alert Message Message (page 1 of 4)
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Appendix (E)
External Alert Message Message (page 2 of 4)
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Appendix (E)
External Alert Message Message (page 3 of 4)
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Appendix (E)
External Alert Message Message (page 4 of 4)
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Appendix (F)
External Alert/Reporting/Operator Material Multi-Language
Spanish (page 1 of 2)
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Appendix (F)
External Alert/Reporting/Operator Material Multi-Language
Chinese (page 2 of 2)
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Appendix (G)
CMHD Team Charter Project Submission Form
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Appendix (H)
CMHD Performance Measurement Reporting Example #1
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Appendix (I)
CMHD Performance Measurement Reporting Example #2
Revenue Tracker
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 1 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 2 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 3 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 4 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 5 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 6 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 7 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 8 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 9 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 10 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 11 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 12 of 13)
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Appendix (J)
CMHD Performance Measurement Reporting Example #3 CHIP
Meeting Agenda and CHIP Annual Report (Page 13 of 13)
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Appendix (K)
CMHD Performance Measurement Reporting Example #4 CHIP
Meeting Minutes
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Appendix (L)
CMHD Performance Improvement Plan References (Page 1 of 2)
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Appendix (L)
CMHD Performance Improvement Plan References (Page 2 of 2)
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Appendix (M)
CMHD Annual Individual Performance Goals
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Appendix (N)
CMHD Goals/Objectives Progress Updates (page 1 of x- posted in HD)
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Appendix (N)
CMHD Goals/Objectives Progress Updates (page 2 of x- posted in HD)
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Appendix (N)
CMHD Goals/Objectives Progress Updates (page 3 of x- posted in HD)
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Appendix (N)
CMHD Goals/Objectives Progress Updates (page 4 of 4- posted in HD)
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