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Introduction and Purpose
Executive Summary:
The City of Middletown Health Department (CMHD) Quality Improvement Plan was created to enable the CMHD
team members to more effectively achieve the department’s Mission, Vision, Values and Strategic Plan priorities.
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. Each of these ”Values” outlined below are attributes we are
committed to and in concert with the CHA, CHIP, Strategic Plan, Workforce Development Plan and Performance
Improvement Plan, this Quality Improvement Plan will help us educate our team on QI and how to incorporate
these standards into our daily work to promote and protect those we serve, to better connect with the community
(and each other) to protect the health and well-being of our residents, families and friends. This plan outlines the
process used, quality goals and implementation, project selection, training, evaluation, monitoring and
communications.
This document provides a Comprehensive Quality Improvement Plan for the City of Middletown Health
Department (CMHD). It also serves to address the documentation requirement for Accreditation Standard 9.2: to
develop and implement process integrated into organizational practice, programs, processes and interventions.
The CMHD is committed to embracing a culture of quality for all we serve and work with. Achieving and sustaining
an integrated department wide culture of Quality Improvement is necessary to achieve efficiencies, demonstrate
return on investment, and ultimately impact health outcomes.
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Background
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 also
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.

Contributors
The following team members contributed to the authorship of this document:
1. Nancy McKillop, Accreditation Coordinator, Primary Author
2. Jackie Phillips, MPH, BSN, RN, Health Commissioner
3. Carla Ealy, Director of Environmental Health

Agency Profile
Mission & Vision
Values

Strategic
Priorities

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,
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Governance

Learning Culture

10 Essential PH
Services

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
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
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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): (This plan) 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/Management Plan
aligns with the Workforce Development Plan, Strategic Plan and Quality Improvement
Plans by following the same structure of standardization in orientation, accountability
and development. The Performance Improvement/Management 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 Management 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
Performance Improvement Plan (PIP) H:\Health\NANCY\PHAB\PERFORMANCE MGMT PLAN
Workforce Development Plan (WDP) H:\Health\NANCY\PHAB\WORKFORCE DEVELOPMENT PLAN
Strategic Plan (SP): H:\Health\NANCY\PHAB\STRATEGIC PLAN
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Definitions
Continuous
Quality
Improvement
(CQI)
Plan, Do, Study,
Act (PDCA)

Quality
Improvement
Quality
Improvement
Plan
Quality Culture

Change
Management
Process Side of
Change
Human Side of
Change

A systematic, department wide approach for achieving measurable improvement in
efficiency, effectiveness, performance, accountability and outcomes of the processes
or services provided. Applies use of formal process to “dissect” a problem, discover a
root cause, implement a solution, measure success/failures and sustain gains.
CQI is the ultimate goal of our Accreditation efforts.
An iterative, four stage problem solving model for improving a process or carrying
out change. PDCA stems from the scientific method (hypothesize, experiment,
evaluate). Once a hypothesis is supported or negated, executing the cycle again will
extend what one has learned. The PDCA cycle is the primary means for turning ideas
into action and for connecting that action into learning. (Embracing Quality in Public
Health: Michigan’s QI Guidebook Second Edition, 2019) (see Appendix E for PDCA)
Raising the quality of a product or service to increase a standard. Can also be applied
to engagement among team members.
A plan that identifies specific areas of current operational performance for
improvement within the department. These plans can and should cross reference
one another so the quality improvement initiative that is in the QI Plan may also be
in the Strategic Plan, Workforce Development Plan and/or Performance
Management Plan.
Quality Improvement can be seen, felt or supported across the entire department in
the way we do business with the public, partners, programs and each other.
Leadership staff and department team members are fully committed to quality and
results of QI efforts are communicated internally and externally as needed. Even if
there is a change in leadership, the team responds with QI in mind, finding root
causes and solutions to CQI. Team members do not assume that an intervention will
be effective, but rather they establish and quantify progress toward measurable
objectives. (NACCHO Roadmap to a Culture of Quality Improvement)
A structured approach to transitioning an organization from a current state to a
future desired state, change management must be deliberately used to address
challenges throughout the change process.
Building the infrastructure, processes and systems needed for effective quality
improvement.
Alleviating staff resistance, maintaining transparency, meeting training needs and
attaining staff support.

Quality at the CMHD
Description of
Quality

As the CMHD progresses into our accreditation efforts, we have begun the education
process of Quality Improvement and how it fits into public health. While improvement
processes have taken place in the long history of this department, no formal training or a
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Quality Efforts
at CMHD

Leadership
Commitment

QI
Infrastructure

defined process for conducting these activities has been in use or structured for future
use. Realizing the need for all staff to be trained in Quality Improvement practices, we
have reviewed the Roadmap to a Culture of Quality Improvement from NACCHO and
Michigan’s Quality Improvement Guidebook to name a couple, along with several other
agency improvement plans, to pull best practices, training efforts and resources to build a
Quality Improvement Plan that fits our department.
Building a QI Culture at the CMHD requires a strong commitment and deliberate actions
from leadership and the health department team. Changing our QI Culture is essential to
achieve transformation changes that will be passed on from one generation of staff to
the next with the support and commitment of the whole team. This must begin with
leadership.
Senior leadership’s i.e.: Health Commissioner and Environmental Director’s commitment
is imperative for the success and sustainability of any advances we make in QI. The
primary role for our leadership team is to lead by example in change management.
Change is difficult. Especially when you have tenured employees. Leadership must own
the changes, embrace the changes and get team buy-in.
QI efforts must be aligned with the organization’s mission, vision and strategic direction,
as well as, performance. The CMHD is working to build on our existing QI efforts, though
informal in the past, by embracing the following change components:

PMS

Performance Management System – measuring, monitoring and reporting of progress
toward strategic organization, program goals and objectives. This provides a structured,
data-driven approach to identify and prioritize our QI projects. The Performance
Improvement/Management plan in place here at the CMHD aligns and is guided by our
Strategic Plan Vision, Mission and Values.

QI/PM Council

QI/PM/Council- the PM Council will oversee the implementation of the PIP system and QI
efforts. Reviewing performance data and reporting progress and recommending next
steps. Though our department is small, this is an aspect of QI and PM that we are
interested in implementing as we continue to navigate through the improvements we are
identifying as we strive for accreditation. At this time, our “council” consists of the Health
Commissioner, Environmental Director and Accreditation Coordinator. Moving forward
we will look to widen the council by adding a Board member and potentially a HR
representative.

QI Plan

QI Plan- We have identified several goals (see Appendix H for Goals, Objectives &
Implementation) that are and will remain fluid and ongoing and which will be continually
evaluated and revised as we progress. The goals we have identified align with our
Strategic Plan and Performance Management Plan to maintain focus and continuous
improvement across all CMHD plans.

Employee
Empowerment

Employee Empowerment and Commitment- Our goal is to have an empowered staff that
continuously consider how processes can be improved. Our QI Plan embraces innovation
and transparency. QI should not be looked at as additional work, but as ways to improve
service and employee engagement. When this component is achieved, all employees will
feel their opinion counts and their suggestions will be received in a positive way. At this
time, we have one QI Champion who advocates for QI across all areas of the department.
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However, the full complement of employees have yet to look at QI as a new way of
thinking and working and leadership is still needed to drive these improvements into
fruition. This may be due to the additional workload and pressure all employees are
feeling during the accreditation process. We believe that once the CMHD has become
accredited, these feelings of being overwhelmed will subside and all employees will see
the improvements that have been put into place through this process have made our
department run more efficiently. (see Appendix L for employee/leadership
empowerment/teamwork videos presented in Training)

Customer Focus

Teamwork &
Collaboration

CQI

Customer Focus- Customer service is our number one priority. This has always been the
cornerstone of the CMHD. Helping and serving the community is fulfilling and rewarding.
There is always room for improvement and all team members are committed to giving
each visitor to our department a great experience.
Teamwork & Collaboration- None of the department’s goals or plans can be met without
the teamwork of all employees. We have seen marked improvement in performance by
setting aside time in monthly staff meetings for team members to share ideas, concerns
and praise for each other. We have also set up collaborations across departments by
having employees work in teams to brainstorm accreditation efforts, documentation and
discuss QI efforts. These collaborations have help employees learn about what the other
departments are responsible for and identify better ways to work together. (see Appendix
L for employee/leadership empowerment/teamwork videos presented in Training)
Continuous Quality Improvement- CQI is the ultimate goal of our Accreditation efforts!
QI is a never ending process. Improvement is achieved gradually. In many cases, by trial
and error. Suggestions by team members are welcomed and if possible but into place
once the team member making the suggestion shares their root causes that led them to
their QI suggestion and sharing their solution. The most widely used improvement
process in public health today is Rapid Cycle Improvement through the use of successive
Plan-Do-Check-Act (PDCA) cycle. The CMHD plans on incorporating this PDCA cycle to
standardize our PM & QI efforts moving forward. Our first priority is the standardization
process of QI is following The Roadmap to a Culture of Quality Improvement.
(Provided by NACCHO- http://qiroadmap.org/resources/# ) (See Appendix C for PDCA).
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Putting the QI
Roadmap to
Work

Assess the CMHD against the characteristics in each phase to determine which phase the
CMHD is the current state. Road Map phases outlined below: (see Appendix A for NACCHO

Monitoring &
Evaluation

Monitoring & Evaluation of the progress of the CMHD through this QI Roadmap, goals,
objectives and implementation falls under the QI/PM Council responsibilities. A
scheduled annual review of all department plans is scheduled each year in January,
however as we have not achieved full integration of the foundational elements of a truly
integrated Quality Culture, this plan will be reviewed quarterly by the Accreditation
Coordinator for progress and needed updates. Reviews and updates will be noted on
page 2 (Revisions). (See Appendix N for Goals Progress Updates)

6 Foundational
Elements to a
Culture of QI

PHASE 1

foundational elements)

1. No Knowledge of QI- in this phase, staff and leadership are unaware of QI
and its importance. QI is not considered as a way of doing business,
evidence base in not used in decision-making, and a reactive rather than
proactive approach.
a. CMHD Phase 1 Analysis- at the beginning of our QI discussions
and planning, the CMHD was very comfortable in PHASE 1. The
most determining factor was the majority of the staff, leadership
included were satisfied with the “status quo”. The CMHD
department had previously functioned smoothly with the
procedures, processes and plans that had been in place for many
years. Change was a “dirty word” in the sense that “what we
have works, and no one here has an issue with it”. This was the
“human characteristic” that posed the biggest obstacle in
improving the QI at CMHD. The City of Middletown has their own
strong culture of quality that has been in place through many
City Managers and Mayors. The HD was following the leader in
this case. Internal innovation was not a hot topic as the direction
of QI has always come from the City and in many cases, did not
apply to the work and activities being performed the by CMHD
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staff. Data was/is available and the CMHD had/has “plans”, but
these plans were formatted and completed the way they had
always been for the last 20+ years. This was the “process
characteristics” that had to be overcome to embrace change
management and satisfy the accreditation requirements.
b. Transition- leadership commitment was not difficult to obtain.
The Health Commissioner embraces change and is willing to try
anything that will help the department run more smoothly,
especially in areas where the customer experience will be
impacted in a positive way. The road block we hit, was the
reaction from long term employees to work differently and to
accept change without argument. Even when the root causes
were identified and explained and the improvements were not
additional work put on other team members, just the fact that
changes were happening began to disengage employees and
cause rifts between team members. The most concerning impact
at the beginning stages of our QI Roadmap was the disengaged
employees blaming PHAB for making our jobs more difficult.
Now that we are over a year into the QI process, employees are
now able to admit that many of the changes implemented have
improved our knowledge, efficiency and customer satisfaction.
c. Continuous Process Improvement- the QI council created an
online customer satisfaction survey that is available for any
customer or patient of the health department to use to provide
feedback. Additionally, this survey is available in the signature of
all emails sent from any CMHD employee. These survey results
are monitored to the QI council, specifically the Accreditation
Coordinator and results are shared during staff meetings.
(see Appendix B for survey example)

Additionally, the council has reviewed the many process
improvement tools available for use. The Accreditation
Coordinator has experience with Lean, Six Sigma and Frontier
which are all processes used in business to improve quality and
efficiency. The QI committee will discuss all of the available
options and will find the best fit for our team moving forward.
The Accreditation Coordinator’s recommendation is the PDCA
Rapid Cycle Improvement. This decision is based on funding and
time commitments. I feel this will be the most beneficial process
option for our small department. The PDCA approach is the most
widely used QI process in the public health field, so another
benefit of choosing this process will be the familiarity with our
neighboring public health departments.
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PHASE 2
2. Not involved with QI Activities- in this phase, leadership understands and
discusses QI with staff but does not enforce the implementation of or
dedicate sufficient staff time and resources for QI.
a. CMHD Phase 2 Analysis- At the beginning of our QI discussions
and planning, the CMHD was very comfortable in PHASE 1. The
most determining factor of phase 1 was the comfort level of the
team. The majority of the staff, most leadership included, were
satisfied with the “status quo”. Without a doubt, the biggest
obstacle of Phase 2 was resentment among staff. The fear of
punishment, termination, additional work, paranoia that topics
being updated where due to a lack of skill by the original creator,
etc.
b. Transition- QI council assumes ownership of all QI efforts,
reporting to and consulting with other team members and
departments as needed. QI council developed a plan for
establishing and implementing a QI/PM system to monitor
achievement or organizational goals and objectives.
(see Appendix E for QI/PM Council)

The QI Council met with the entire CMHD staff to determine the
best way to measure customer satisfaction. The group
determined a survey was the best approach. The QI Council
taking feedback from the team developed a survey to measure
customer satisfaction that can be distributed via email
communications and/or in office interactions.
(see Appendix C for Customer Survey Result Example)

The QI council, when authoring this plan, have set measurable
goals and objectives we would like to work towards over the next
3 years. This, like all formalized plans is and will remain a living
document that will be updated and revised as often as possible.
(see Appendix H for Goals, Objectives & Implementation)

PHASE 3
3. Informal or Ad Hoc QI Activities- in this phase, discrete QI efforts are
practiced in isolated instances throughout the LHD, often without
consistent use of data or alignment with the steps in a formal QI process.
a. CMHD Phase 3 Analysis- the CMHD was struggling to get from
Phase 2 to Phase 3 with the “human characteristics” being the
biggest challenges. Specifically, staff continuing to view QI as
added responsibility that “was not part of their job description”,
anxiety of QI and PI efforts uncovering subpar performance and
inattention to detail, as well as a lack of motivation to improve
the department and one’s own public health acumen. Another
major roadblock was and remains, time. With only 4 full-time
employees, 2 of which are out of the office 30%-50% of the work
week, time to sit down and discuss challenges and opportunities
is very hard to come by. Even during staff meetings when trying
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to share QI, PI, PHAB etc. information, we have run over in
payroll due to the lack of time, budget and conflicting schedules.
The Department completed the NACCHO QI SAT Assessment to
see what phase we are currently in and develop additional goals
to move into the next phase. (See Appendix M for results)
We also have experienced significant delays in meetings and
moving forward with plans and/or meeting deadlines due to the
Hep A outbreak that impacted the entire state of Ohio. The
greatest impact of the outbreak in the state was in our county,
which put our department into ICS with our neighboring HD’s for
more than 10 months. Because of this, many of our deadline
dates have been pushed to 2020.
b. Transition- the CMHD is still in the middle of the transition from
Phase 3 to Phase 4. Leadership Commitment has supported and
embraced the following strategies:
1. Leaders share future plans with all team members
2. Health Commissioner (HC) communicates the key points
that have held us back from moving to the next phase.
HC will continue to demonstrate these key points:
a. QI is not about placing blame
b. QI is not a synonym of punishment
c. QI is a way to make work easier and more
efficient
d. QI will get easier with practice
e. PHAB is NOT the only reason we are working on
QI
3. In 2020, more formalized training will be scheduled for
the department led by the QI council.
4. The department needs to celebrate its successes and
share praise more often for employees taking part in the
QI process and for sharing their thoughts and ideas. This
praise should not only come from leadership. Praising
your peers is in many cases just as impactful as praise
from your supervisor.

PHASE 4
4. Formal QI Activities Implemented in Specific Areas- following adoption of
one or more formal QI models, QI is being implemented in specific
program areas, but QI is not yet incorporated into an organization-wide
culture.
a. CMHD Analysis- successes are being celebrated during staff
meetings and more and more employees are showing
appreciation or thanks for support of a change that has been put
into place or a process that has improved as a result of the QI
plan. Staff are encouraged to share ideas and thoughts about
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processes that can be improved. Leadership is providing regular
updates to the team.
b. Transition- the CMHD will continue to work on the following
transitional processes until they become part of the leadership
and employee’s everyday routines before moving on to Phase 5.
The following areas must be improved upon before the next
phase can be achieved:
1. Staff training opportunities beginner-advanced must be
planned out and scheduled for 2020.
2. QI Council must establish a more formal process to train
new staff in PI and QI by the end of 2020.

PHASE 5
5. Formal Agency-Wide QI- QI is integrated into the agency strategic and
operational plans. PM/QI Council oversees the implementation of a
detailed plan to ensure QI throughout the CMHD. Policies and
procedures are in place and data are commonly used for problem-solving
and decision-making.
a. CMHD Analysis- At this stage of our QI plan, we have not fully
achieved full integration of Phase 4. Phase 5 is our desired future
state. CMHD QI goals reflect the future state of a fully integrated
agency wide QI environment in which all team members are
exercising QI processes without being asked to do so.
b. Transition- the following processes and strategies are added to
our future state goals as we move through Phase 4 on our way to
Phase 5. It should be noted that backslides may and likely will
occur, especially with turnover. The department must remain
focused and committed to achieving our goals and adjust any
deadlines as need to keep the plan up-to-date and more
importantly, realistic!
1. All team members in all areas of the department,
regardless of rank, tier or tenure continue to collect,
monitor, analyze and report performance data and
quality suggestions.
2. PI/QI Council uses performance data to identify and
recommend QI efforts, along with welcoming team
member suggestions and ideas.
3. PM/QI Council encourages the use of PDCA.
4. All team members provide feedback to PI/QI team and all
team members offer praise across all departments when
a positive change and/or performance
improvement/management process has a positive impact.
5. Leadership incorporate QI competencies in position
descriptions.
6. Leadership incorporate QI into performance appraisals.
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7. All team members regardless of rank, tier or tenure
identify QI opportunities remain aligned with department
plans.
8. Keep the customer/patient/operator/health partners in
mind when considering QI improvements.
9. Continue to monitor, assess, improve and report on
customer satisfaction for all programs and services.
(see Appendix F for QI/PM Project Tracking sheet)

PHASE 6

QI Sustainability

Quality
Improvement
Management
Roles &
Responsibilities

6. QI Culture- QI is fully embedded into the way the agency does business,
across all levels, departments and programs. Leadership and staff are
fully committed to quality and results of QI are communicated internally
and externally. Even if leadership changes, the basics of QI are so
ingrained in staff that they seek out the root cause of problems. They do
not assume that an intervention will be effective, but rather they
establish and quantify progress toward measurable objectives.
a. CMHD Analysis- the CMHD’s ultimate QI goal is to reach Phase 6
and sustain a fully integrated QI Culture. Although we do regularly
practice some of the characteristics and processes outlined in
Phase 6 of the QI Roadmap, we have not achieved full
integration and sustained all attributes of Phase 4 and Phase 5.
Phase 6 is our desired future state and our goal is to achieve this
fully integrated QI culture and completing the QI Roadmap by
the end of 2021. We are currently working through Phase 4 and
will continue to update our goals and deadlines as necessary to
stay on track.
The greatest challenge in any new endeavor large or small is sustaining it long term.
Anyone can get to #1 in their field, but to stay at #1 is the challenge! Sustaining a
formalized detailed plan with goals and deadlines can be easily put on the back-burner
when other priorities arise. Turnover has historically been the biggest challenge in
sustaining a detailed plan. Therefore, it is crucial the QI/PI Council stays focused and
meets regularly to review and update all CMHD plans. Every step along this QI Roadmap
requires a deliberate effort to hold the gains. Review of this QI Plan will occur annually in
January.
This Council of leaders and key staff are responsible for the creation, implementation,
evaluation and revisions the PI and QI Plans. The Council supports PI 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
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/PI Council based on the number or projects
received, alignment with the agency vision, mission, values, Strategic Plan, 5 year goals,
objectives, availability of resources, feasibility and potential internal and external impact
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Projects

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/PI Council will check in periodically for updates from the project owner(s) throughout
their project.
Any team member may recommend a project or share an idea with the QI/PI Council at
any time by using the CMHD Team Charter Request form. H:\Health\NANCY\PHAB\QUALITY
IMPROVEMENT PLAN/QIMPROVEMENTSUBMISSIONFORM. The QI/PI Council will ensure that all
recommendations that are approved ensure diverse perspectives, subject matter
expertise and there are sufficient resources to promote team success.

Training (see also
Appendix J, L, M)

Internal &
External
Communication

Training for QI/PI processes and procedures to submit, suggest and share feedback will
be shared and always open for discussion during monthly staff meetings. All team
members will receive a QI and PI plan copy with additional instructions and examples of
the process of QI & PI. The QI/PI Council will review all training prior to release to the
team. All QI/PI Council members must complete the OSU Center for Public Health
Practice CQI for Public Health-Tool Time. All new hires will complete a one hour webinar
“Building a Quality Improvement Culture” provided by the CDC and available through
TRAIN at https://www.train.org/odh/home. Council members are available for assistance
regarding this CMHD plans. A review of all QI/PI concepts, plans, policies and procedures
will occur annually in January.
In order to foster a culture of QI, the CMHD QI/PI Council will publish a Quarterly QI/PI
newsletter highlighting all approved, completed and/or in-progress projects. Upon
request the QI/PI Council will present project results to the CMHD team and City of
Middletown Board of Health. All QI/PI requests and submissions are available to all staff
on the department’s shared H Drive.
H:\Health\NANCY\PHAB\QUALITY IMPROVEMENT PLAN/COUNCIL
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City of Middletown Quality Development Plan

Appendix
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Appendix (A)
Six Foundational Elements to achieving a QI Culture (provided by NACCHO)
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Appendix (B)
CMHD Customer Satisfaction Survey (available through Survey Monkey)
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Appendix (C)
CMHD Customer Survey Results Example
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Appendix (D)
PDCA Process Chart for Continuous Improvement
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Appendix (E)
QI/PM Council
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Appendix (F)
QI/PM Project Tracking Sheet (Reference NACCHO QI Culture)
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Appendix (G)
QI/PM Team Charter Project Submission Form

24 | P a g e
Created March 2018/ Revised August 2019

Appendix (H)
CMHD Quality Goals Objectives & Implementation (page 1 of 2)
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Appendix (H)
CMHD Quality Goals Objectives & Implementation (page 2 of 2)

26 | P a g e
Created March 2018/ Revised August 2019

Appendix (I)
References

27 | P a g e
Created March 2018/ Revised August 2019

Appendix (J)
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

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

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

H:\Health\POLICIES &
PROCEDURES

Policy Acknowledgement

All Staff

Annual

H:\Health\POLICIES &
PROCEDURES

All CMHD office
procedures manual
Policy Acknowledgement

All Staff

Week 1

All Staff

Annual

H:\Health\POLICIES &
PROCEDURES
H:\Health\POLICIES &
PROCEDURES

Culturally & Linguistically
Appropriate Services
Quality Improvement
Training Webinar Hosted
by the CDC
Introduction to CQI
Fundamentals/Basics

All Staff

Week 1

All new hires

Week 1

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

Cultural Health

Efficiency & Productivity
Tools
Case Study #1

National Standards
CLAS

Culturally & Linguistically
Appropriate Services

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

City of Middletown
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.
Assorted training and
development classes
offered as discretionary
training to all employees
of the City of
Middletown.
Training and
development classes,
presentations and guest

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

All Staff

Quarterly

City of Middletown Human
Resource Department & City of
Middletown Law Department
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City of Middletown
New Hire Training

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

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
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Appendix (K)
QI Training Meeting Minutes (page 1 of 2)
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Appendix (K)
QI Training Meeting Minutes (page 2 of 2)
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Appendix (L)
QI Teamwork & Collaboration Discussion/Video Notes
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Appendix (M)
QI SAT Assessment Results
H:\Health\NANCY\PHAB\QUALITY IMPROVEMENT PLAN
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Appendix (N)
QI GOAL PROGRESS/UPDATES (page 1 of 3- posted in HD)
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Appendix (N)
QI GOAL PROGRESS/UPDATES (page 2 of 3- posted in HD)
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Appendix (N)
QI GOAL PROGRESS/UPDATES (page 3 of 3- posted in HD)
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