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Introduction
The City of Middletown Health Department continually strives for better ways to manage
performance and quality. Performance management is a shared responsibility throughout the
public health system. We are committed to the ongoing improvement of the quality of services
provided to our residents. This plan serves as a foundation to describe performance
management and quality improvement goals, responsibilities, and activities of our health
department This plan is part of the City of Middletown's mission to prevent disease and injury,
promote health and wellness, protect the environment and achieve health equity. It links to our
pillar of Service and Quality in the strategic plan by serving as a tool to guide the department in
using data to improve the quality of our performance. This plan documents the goals and
objectives for performance management and quality improvement, the roles and
responsibilities in implementing a project and our current and desired state of quality for the
City of Middletown Health Department.

Our Mission
The City of Middletown's mission is to prevent disease and injury, promote health and wellness,
protect the environment and achieve health equity.

Our Vision
We aspire to create a healthy and connected community where residents can enjoy optimal physical,
emotional, and environmental health.

Our Values
The City of Middletown Health Department 'Values' provide a framework for staff to conduct
their jobs.

Build – We work with partners and stakeholders to meet the needs of our community to
promote health equity.

Unity – We show support, courtesy, and understanding for all with whom we interact.
Teamwork – We capitalize on our collective differences, strengths, and perspectives.
Leadership – We are committed to developing a public health staff that exceeds core
competencies and provides outstanding service to the community.

Excellence – We set goals and strive to achieve the highest quality of public health service
through innovation and demonstration of outcomes.

Respect – We respect the diversity of those we serve and value the contributions made by all

staff.
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Performance Management
Performance management is the practice of establishing performance standards, collecting data
to evaluate results, and using data for decision-making. This system includes setting objectives
across all levels of the health department, establishing indicators to measure progress toward
achieving the objectives, monitoring and reporting progress and identifying quality improvement
opportunities based upon the findings. It seeks to improve the effectiveness of an agency
through streamlining processes and striving for continuous quality improvement.
This systematic process facilitates the achievement of improved health outcomes and highlights
the City of Middletown Health Department's mission, vision and strategic goals. As noted in our
Strategic Plan, actively using data to improve performance will help ensure the City of
Middletown Health Department achieves our desired results.
This plan outlines a sustainable performance management system which includes participation
from all areas of the City of Middletown Health Department to achieve the goals and objectives
associated with our Strategic Plan, Community Health Improvement Plan and Workforce
Development Plan.
The framework utilized by the City of Middletown Health Department is the Public Health
Performance Management System. In October of 2017, the Performance Management and
Quality Improvement (PMQI) Council completed a self-assessment through the Performance
Management Self-Assessment Tool. The results of the assessment showed that we do
incorporate some performance improvement concepts, but many areas within this process still
need attention and development. The Public Health Performance Management System will be
used to guide the City of Middletown Health Department. The four components of this system are
described below.

The Self Assessment Tool is organized
around five components that were
developed by and for public health
agencies.
1.
2.
3.
4.
5.

Visible Leadership
Performance Standards
Performance Measurement
Reporting Progress
Quality Improvement
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Performance Standards are objectives, standards or guidelines used to assess an
organization’s performance. Standards are developed to reflect the services and programs
provided, as well as the daily operations of the department. They may be determined by
national, state, scientific guidelines, the department’s strategic plan or other methods.
Performance Standards are used to:
•
•
•
•

Identify relevant standards
Select indicators
Set goals and targets
Communicate expectations

Performance Measures are the specific qualitative or quantitative representations of a capacity,
process, or outcome deemed relevant to the assessment of the performance standard.
Performance Measures have a date, measure, and a population associated with it.
Performance measures should identify the means for obtaining the end state.
Performance Measures involve:
•
•
•
•

Refining indicators
Defining measures
Developing data systems
Collecting data

Reporting of Progress is how performance data is shared with stakeholders. The City of
Middletown Health Department will maintain a dashboard where reports will be monitored
quarterly throughout the year. At any time during a review of dashboard measures, a
Quality Improvement project may be considered if standards are not being met. The data
will be shared at staff meetings and reported quarterly to the governing board.
Reporting progress includes:
• Analyzing and interpreting data
• Reporting results broadly
• Developing a regular reporting cycle
Quality Improvement is the systematic evaluation or improvement of policies, processes, and
programs. Program evaluation is a key component of quality improvement since the success of
programs must be measured in order to determine whether quality improvement activities are
needed.
Quality improvement will:
• Use data for decisions to improve policies, programs, outcomes
• Manage changes
• Create a learning organization
The City of Middletown Health Department's performance management system begins with the
strategic plan and encompasses all programs and services throughout the health department.
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The Health Commissioner and Directors will be responsible for identifying and monitoring the
goals, objectives and performance measures of the health department. They will assign staff
within their areas to collect data and report on performance measures as appropriate. Data will
be entered into the performance management system on a quarterly basis with some
measures on a monthly or weekly basis.
PMQI Council will assist with developing goals, objectives and measures and will oversee the
performance management system and provide support and guidance as needed. A dashboard
system will be used to monitor the performance measures. The data will be reviewed monthly
by the council and any areas for quality improvement will be identified and discussed.
An overarching requirement to implementing a successful performance management system is
to have visible leadership. Visible Leadership is the commitment of senior management to a
culture of quality that aligns performance management practices with the health department's
mission, regularly takes into account customer feedback and enables transparency about
performance between leadership and staff.
All staff will be trained in performance management, and leadership is responsible for engaging
staff at all levels of the health department in the development and maintenance of the
performance management system. The focus of these performance management activities is
to ensure that goals are consistently met in an effective and efficient manner by the health
department as a whole, a specific area of the health department or an individual employee.

QUALITY IMPROVEMENT
This section provides a description of quality efforts at the City of Middletown Health
Department that include culture, roles and responsibilities, processes and linkages of quality
efforts to other health department documents.

Current and Desired Future State of Quality
In March 2018, the PMQI Council completed an Organizational QI Maturity Survey with input
from the City of Middletown department staff. Results from this survey suggest the department
is in Phase 1 on the ‘Roadmap to a Culture of Quality Improvement’ (NACCHO, 2012) where we
have not adopted formal Quality Improvement (QI) projects, applied QI methods in a systematic
way, or engaged staff in efforts to build a culture of Quality.
The City of Middletown Health Department strives for a continuous culture of QI where it is fully
embedded into the way the agency conducts business across all levels, departments and
programs. Leadership and staff are fully committed to quality, and the results of QI efforts are
communicated within the department and to the community and stakeholders. Even if
leadership changes, the foundation of QI is ingrained in staff to identify the root cause of
problems and work towards a solution (NACCHO, 2012).

Quality Improvement Process
The City of Middletown Health Department utilizes the PDSA cycle (Plan-Do-Study-Act) for its QI
efforts. A PDSA worksheet will be used by QI Project Teams. The worksheet template is located
in the Shared drive (H) under Accreditation Staff/Quality Improvement (Appendix B).
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The four phases in the Plan-Do-Study-Act Cycle involve:
Plan: Identifying and analyzing the problem.
Do: Developing and testing a potential solution.
Study: Measuring how effective the test solution was, and analyzing whether it
could be improved in any way.
Act: Implementing the improved solution fully.
The cycle is shown in Figure 1 below

•
•
•
•

There can be any number of iterations of the phases, as the
solutions are refined, retested, re-refined and retested again.

Plan
Using the Tool:

Do

Act
Study

Figure 1

Step 1: Plan
•

•
•
•

Identify and select the problem: Gather data, develop a team charter which includes the
statement of the problem and the vision statement of where the health department would
like to be in the future. (Useful QI tools: Affinity Diagrams, Brainstorming, Cause and Effect
Diagrams and Root Cause Analysis)
Analyze the problem: Gain a clear understanding of the problem and identify possible root
causes. (Useful QI tools: flow charts, fishbone diagrams, etc.)
Identify and evaluate possible solutions: Ensure the team understands the causes, brainstorm
and then clarify potential solutions.
Select and develop an improvement theory: Evaluate the solutions, develop an improvement
theory, plan for implementation and performance measures to evaluate effectiveness. Ask
yourselves, how will we know if we are successful?

Step 2: Do
•
•

Implement and test on a small scale basis.
Collect data using the key measures.

Step 3: Study
•
•

Measure results of the test and how effective the solution has been.
Gather any information that could make it better.
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•

Document any problems encountered, lessons learned, and unexpected observations.

Step 4: Act
•
•

If the change is not working well, revise the plan and test another solution.
If the change is working, adopt the change and develop measures to monitor progress of
the change.

Projects
This section describes the process for QI project identification, prioritization, and selection of team
members. Information about current and past projects may be obtained by accessing the Quality
Improvement folder, under Accreditation, in the shared H drive.
Project Selection
Staff at all levels may submit potential QI projects to the PMQI Council for consideration at any time
on the QI Project Recommendation form (Appendix D). Project recommendations may also be made
by the PMQI Council. The Council will appoint appropriate members to the QI teams to ensure the
scope of the issue is addressed for a successful outcome. Team membership and size, as well as
duration, will vary depending on the magnitude of the QI project.
Projects will be selected by the PMQI Council. Projects will be prioritized with consideration to the
following:
•
•
•
•
•
•

Alignment with the mission, vision, and values and Strategic Plan objectives
Feasibility and complexity of the project
Available resources for the project
Availability of data for the project
Potential impact of the project
Financial implications

Projects coming from a program area and from an administrative area will be considered to meet
accreditation requirements.
Sources of potential projects may include but are not limited to areas where performance standards
are not being met, customer feedback and surveys, program evaluations, exercises or reports, direct
observations, and/or staff experiences.
All projects will have the support and approval of a department director or the Health Commissioner.
Projects must have a clear aim in addition to baseline data to allow staff to measure changes in order
to see any improvement. A Team Charter Form will be completed at the start of a project to outline
expectations of the process.
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Current Projects
Current and past projects may be found in the Shared drive under Accreditation in the Quality
Improvement folder.

PERFORMANCE MANAGEMENT AND QUALITY IMPROVEMENT PLAN
MANAGEMENT & ENGAGEMENT
This section describes how the plans will be managed and includes key information such as who is
responsible for oversight, implementation, and monitoring progress.

PMQI Council Roles & Responsibilities
The PMQI Council provides leadership and oversight of performance management and QI activities.
The council consists of one member from each department including the health commissioner,
directors, inspectors and front office staff in order to represent all areas of the agency.
Members will serve a 2 year term and no more than half of the council will rotate out at a time. New
members may be invited or selected by the group to ensure a diverse cross-section of staff are
represented from Nursing, Environmental, Administrative, Vital Statistics, and Accreditation. Not all
areas may be represented at times due to capacity, resources, or other needs. The council will meet
every quarter and more frequently if deemed necessary.
Performance Management and QI Council Responsibilities:
• Monitor and oversee the performance management system.
• Provide leadership, support and guidance for performance management and quality
improvement initiatives.
• Implement the overall Performance Management and Quality Improvement plan, set annual
QI goals and objectives.
• Monitor performance measures through the dashboard to identify QI opportunities.
• Monitor and report on progress towards QI plan goals and objectives.
• Review and update the Performance Management and Quality Improvement plan annually.
• Guide the selection of QI projects, monitor progress, oversee implementation of goals and
objectives.
• Sponsor or participate on QI project teams and assist in identification of best project team
lead.
• Assure adequate resources are available for QI projects.
• Recognize and promote performance management and QI efforts and successes.
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City of Middletown Health Department
Performance Management and Quality Improvement Council
Council Member

Responsibilities
•

PMQI Coordinator
Council Chair

•
•
•

•

Provides vision & direction for performance measures and QI
initiatives.
Allocates budget and resources for activities and trainings.
specific to performance management and QI.
Reports to governing board quarterly.

•
•
•
•
•
•
•

Determine performance goals, objectives, and measures.
Help identify appropriate staff for QI teams.
Facilitate and support QI teams as needed.
Provide administrative support to Council.
Encourage staff to incorporate QI efforts into daily work.
Provide input on overall evaluation measures.
Assist QI teams with data collection/interpretation.

•

Provide input with development of performance goals,
objectives and measures.
Monitor performance measures.
Identify and participate in QI opportunities.
Champion QI efforts throughout agency.
Evaluate agency-wide QI efforts (annually).
Make recommendations for revision of the plan (annually) and
for improvement based on strategic plan priorities, performance
management data, customer feedback, employee suggestions
and other relevant data.
Support implementation of quality improvements system-wide.
Assure adequate resources are devoted to QI initiatives.

•

Health
Commissioner

Directors and
Supervisors

All City of
Middletown Health
Department Staff

Convenes Performance Management and Quality Improvement
Council meetings.
Revises the plan annually based on Council review.
Maintains record of QI Projects.
Submits annual performance management and QI reports to the
Health Commissioner.

•

•
•
•
•
•

•
•

The PMQI Council aims for consensus on all decisions and agrees to abide by vote in absence of
consensus. The QI coordinator will be responsible for setting meeting dates/times and agendas.
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Administrative support (distribution of meeting agendas, recording of minutes) is provided by
PMQI Council members on a rotating basis.

QI Project Team Responsibilities
QI project teams will be formed according to relevance to the project. QI project teams will
investigate the proposed quality improvement initiative to plan and test potential solutions.
Responsibilities include:
• Completing a project charter that outlines how the team will operate and what it will
accomplish (Appendix C)
• Meet monthly or more frequently
• Utilize the PDSA (Plan, Do, Study, Act) Cycle in all QI activities (Appendix B)
• Document key steps of the process
• Report progress and results to the Council
• Develop a brief project summary or storyboard

Engagement of All Staff
In order to create a culture of quality, all staff within the health department will receive QI training,
identify or nominate QI projects to her supervisor or to the Council, participate in QI projects as
requested, and incorporate QI concepts into daily work.
COMMUNICATION

Performance Management and Quality Sharing
Clear and consistent communication regarding QI is important in developing a culture of continuous
quality improvement throughout the department. This section describes how quality and quality
initiatives will be shared with staff, the Governing board, and the public.
The PMQI Council was formed to incorporate representation from all departments in the health
department to ensure input from all program areas for development and implementation of the
Performance Management System and Quality Improvement Plan.
The PMQI Council will make sure a plan is in place to monitor and update performance measures
through the use of a dashboard.
Quality improvement tools and documents will be maintained on the department Shared drive for
all staff to access, including:
• Performance Management and Quality Improvement Plan
• QI Council meeting agendas, minutes, storyboards, etc.
• QI training materials, tools and resources
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During monthly staff meetings, performance measures and QI projects and updates will be given by
the PMQI Council. The Governing board will receive quarterly updates on performance measures
and QI efforts.
Quality improvement projects and activities will also be included in the Annual Report which is
publicly accessible on the City of Middletown Health Department's website. An annual performance
management report will also be developed by the QI Council.
In addition to these regularly occurring communications, the Quality Council will seek other outlets
to share performance measures and quality initiatives with other community partners as
appropriate.
TRAINING
The City of Middletown Health Department will incorporate performance management and QI
training in the Workforce Development Plan and Training Schedule.
All staff will be trained in the basics of performance management and quality improvement utilizing
the resources from Ohio TRAIN, CQI training modules provided by Ohio State University Center for
Public Health Practice (OSU CPHP) or other relevant training formats.
All Performance Management and Quality Improvement Council members and Project Team leads
will complete the OSU CPHP ‘CQI for Public Health: Tool Time’. A review of performance management
and QI concepts for all staff will occur annually in March during staff meetings.

•
•
•
•
•

Mandatory completion of performance management and QI learning training for all current
and new employees at the City of Middletown Health Department.
Review of performance management and QI concepts at staff meetings.
Just-in-time training by PMQI Council members for active QI teams.
Intermediate or advanced performance management and QI training for all PMQI Council
members.
Other Performance Management or QI training events as they arise and are determined to be
applicable, for example: National Network of Public Health Institutes (Open Forum for Quality
Improvement in Public Health, Public Health Improvement Training), National Association of
County and City Health Officials (QI training), American Society for Quality, International
Society for Performance Improvement, etc.

See Appendix F for additional sources of training.
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This section presents the overall goals and implementation plan for QI.
QUALITY GOALS, OBJECTIVES & IMPLEMENTATION

Page 12 of 30

MONITORING & EVALUATION

Performance Management and Quality Improvement Plan
The Performance Management and Quality Improvement Plan will be reviewed and evaluated by the
Council on an annual basis in September. The Council will review the progress and achievement of
goals outlined in the plan, the effectiveness of meetings and oversight of QI projects, lessons learned
and QI team evaluations. A report of this evaluation and any revisions to the plan will be submitted
to the governing board.
Projects & Teams
QI Project Teams will provide progress reports to the PMQI Council at each meeting. All teams will
develop and submit project storyboards or a poster at the conclusion of the project to be shared
with staff. Teams will also provide feedback on their experience with their QI project.

LINKS TO OTHER CMHD PLANS

Community Health Improvement Plan
The Community Health Improvement plan is a collaborative effort to address the health issues facing
the community. It is not the sole responsibility of the health department to monitor progress for
every goal and objective in the plan, however the strategies that the health department has taken the
lead for will be monitored through the performance management system to aid stakeholders in
measuring progress. Any QI initiatives related to this plan will be given priority over other project
suggestions.
Strategic Plan
The Strategic Plan is a planned approach with goals and objectives identified in three strategic areas
over the next three years. A performance management system will be used to monitor the progress of
these objectives. When performance measures are not met QI projects will be implemented to meet
the stated objectives, especially of those aligned with our organization’s mission and vision. An
administrative QI project will be initiated from the pillar of Sustainability and Finance in this plan.
Workforce Development Plan
The Workforce Development plan outlines training goals to develop staff capacity and competency.
All employees will be required to complete a QI and performance management training to ensure a
culture of quality within the agency.
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REFERENCES & RESOURCES

Key Quality Terms
A common vocabulary is used department-wide when communicating about performance management and
quality improvement. Key terms are listed alphabetically in Appendix A.

QI Tools
A summary of QI tools can be found in Appendix E. Additional QI references and resources can be found in
Appendix F.
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Record of Revisions
The City of Middletown Health Department maintains a record of changes to this plan for historical
purposes.
The date of the revision, section/pages revised, and a brief revision description, are provided below.

Date
01.2018
01.2018
02.2018
03.2018
04.2018
07.2018
07.2018
12.2018
01.2019
08.2019
09.2019
01.2020
06.2020
01.2021
06.2021
01.2021

Revision #
1
2
3
4
5
6
7
9
10
11
12
13
14
15
16
17

Description of Change
Template and plan review
Template, plan review, insertion of new plans
Training updates
Departmental updates
Branding updates
Council addition
Forms inclusion
External reporting additions
Annual review
Goals updates
Submission review and edits
Annual review
Branding updates
Annual review
Site visit review edits marked for revisions
Plan overhaul to address ACAR comments-work with BC
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Edited By:
TJ
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM

Signature Page
This plan has been approved and adopted by the following
individuals:
Jackie Phillips, MSN, RN, Health Commissioner
Carla Ealy, Environmental Health Director
Nancy McKillop, Accreditation Coordinator
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Appendix A

Key Performance Management & Quality Terms
Affinity Diagram: An interactive data collection method, which allows people to identify and sort
large quantities of ideas in a short time.
AIM Statement: A concise, specific written statement that defines what the team hopes to
accomplish with its QI efforts. It includes a numerical measure for the future target, it is time
specific and measurable, and it defines the specific population that will be affected.
Assessment: A systematic process of collecting and analyzing data to determine the current,
historical, or projected compliance of an organization to a standard.
Activities: Sets of actions through which inputs such as commodities, technical assistance,
training, are mobilized to produce specific outputs. (provide training, revise procedure manual,
hold immunization clinic) (MSI, 2016)
Baseline: The condition or level of performance before the implementation of activities.
Benchmarking: A technique in which a company measures its performance against that of best
in class companies, determines how those companies achieved their performance levels, and
uses this information to improve its own performance. Subjects that can be benchmarked
include strategies, operations, and processes.
Best Practice: A superior method or innovative practice that contributes to the improved
performance of an organization, usually recognized as best by other peer organizations.
Brainstorming: A technique teams use to generate ideas on a particular subject. Each person on
the team is asked to think creatively and write down as many ideas as possible. The ideas are not
discussed or reviewed until after the brainstorming session.
Cause and Effect Diagram: A tool for analyzing process dispersion. It is also referred to as the
“Ishikawa diagram” or the “fishbone diagram”. The diagram illustrates the main causes and subcauses leading to an effect (symptom).
Checklist: A tool for ensuring all important steps or actions in an operation have been taken.
Chain of Results: Logic of a program or project that follows a “cause and effect” or “if-then”
hypothesis. (MSI, 2016)
Continuous Quality Improvement (CQI): A systematic, department-wide approach for achieving
measurable improvements in the efficiency, effectiveness, performance, accountability and
outcomes of the processes or services provided. Applies use of a formal process (PDSA, etc.) to
“dissect” a problem, discover a root cause, implement a solution, measure success/failures and/
or sustain gains.
Improvement: The positive effect of a process change effort.
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Index: Indicator that combines multiple “bits” of data into a combined score. Not frequently used in
public health. (i.e: Consumer Price Index, S&P 500)
Indicator: Unit of measurement which will allows you to monitor performance. (i.e: # of employees
trained, % of employees receiving 80% or higher on post-test, # of immunizations provided, % of
kindergartners starting school fully vaccinated.)
Indicators should be DOAP:
• Direct – The indicator should measure the exact end result.
• Objective – Indicators should be precise, which reduces ambiguity and allows for
comparison over time.
• Adequate – The indicator(s) of a result should capture all of its elements. Rule of thumb is
1-3 indicators per result statement.
• Practical – The data should be feasible to collect, be available when needed, be costeffective to gather, and be reliable to give a consistent measure over time. (MSI, 2016)
• Milestone Scales: Scales that are based on sequential events (i.e. NACCHO Roadmap to a
Culture of Quality).
Inputs: The products, services, and materials obtained from suppliers to produce the outputs delivered
to customers.
Measure: The criteria, metric, or means to which a comparison is made with output.
Outcome: Results that occur due to a program’s activities and outputs. Can be short, intermediate, or
long term (i.e. new skills utilized, procedures followed, vaccine preventable illnesses decreased),
(MSI, 2016).
Output: Tangible, immediate, and intended products or consequences of project activities (i.e. people
trained, manuals revised, immunizations given). (MSI, 2016)
Performance Management: The strategic use of performance standards, measures, progress reports,
and ongoing quality improvement efforts to ensure an agency achieves desired results. (Performance
Management National Excellence Collaborative, Turning Point: From Silos to Systems, Using
Performance Management to Improve the Public’s Health, 2003)
Performance Management Implementation Plan: Plan that describes your performance management
system and how it will be implemented. Content includes, but is not limited to: description of
leadership and staff involvement, plan for progress reporting, details regarding how data will be used
for quality improvement including, staff training, and communication.
Performance Management System: A fully functioning performance management system that is
completely integrated into health department daily practice at all levels includes:
1) setting organizational objectives across all levels of the department.
2) identifying indicators to measure progress toward achieving objectives on a regular basis.
3) identifying responsibility for monitoring progress and reporting
4) identifying areas where achieving objectives requires focused quality improvement processes.
(PHAB Standards and Measures Version 1.0. Alexandria, VA, May 2011)
Performance Monitoring Plan: Detailed document that describes your indicators, measures, and
approach to data collection, acquisition, analysis, use, and reporting.
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Plan, Do, Study, Act (PDSA, also known as Plan-Do-Check-Act): An iterative, four-stage, problemsolving model for improving a process or carrying out change. PDCA stems from the scientific method
(hypothesize, experiment, evaluate). A fundamental principle of PDCA is iteration. Once a hypothesis is
supported or negated, executing the cycle again will extend what one has learned. (Embracing Quality
in Local Public Health: Michigan’s QI Guidebook, 2nd Edition, 2012).
Proxy Indicators: Indirect measure used when a direct measure is not practical (i.e. The City of New
Orleans measured number of tourists during Mardi Gras by measuring the number of gallons of water
processed through the sewage treatment plant compared to other times of the year), (MSI, 2016).
Quality Culture: QI is fully embedded into the way the department does business, across all levels,
departments and programs. Leadership and staff are fully committed to quality, and results of QI
efforts 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 (Roadmap to a Culture of Quality Improvement, NACCHO, 2012).
Quality Improvement (QI): Raising the quality of a product/service to a higher standard.
Quality Improvement Plan: A plan that identifies specific areas of current operational performance for
improvement within the agency. These plans can and should cross-reference one another, so a
quality improvement initiative that is in the QI Plan may also be in the Strategic Plan (PHAB Acronyms
and Glossary of Terms, 2009).
Rating Scales: Scales that transform qualitative results into something that can be counted (i.e. Rate
the quality of lunch: excellent, good, fair, poor).
Results: Changes that happen because of what a project or program does. Includes outcomes and
outputs (MSI, 2016).
SMART: An acronym used to ensure evaluation and research objectives are specific, measurable,
actionable, relevant and time-bound.
Storyboard: Graphic representation of a QI team’s quality improvement journey.
Target: Specific, planned level of achievement of the result to be achieved within a given time-frame
(MSI, 2016) .
PHAB: Public Health Accreditation Board.
NACCHO: National Association of County and City Health Officials.
MSI: Management Systems International.
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Appendix B
PDSA Worksheet
QI Project: _______________________________________________________Date_____________

PLAN

Identify and select the problem: Gather data
(Useful QI tools: Affinity Diagrams, Brainstorming, Cause and Effect Diagrams, Root Cause
Analysis)

Analyze the problem - Identify possible root causes:

(QI tools: flow charts, fishbone diagrams, etc.)

Identify and evaluate possible solutions:

Select and develop an improvement theory and plan for collecting data:
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DO
Implement the test and collect data using the key measures:

STUDY

Measure results of the test and how effective the solution has been.
Gather any information that could make it better. Document any problems
encountered, lessons learned, and unexpected observations:

ACT
If the change is not working well, revise the plan and test another solution.
If the change is working, adopt the change and develop measures to
monitor progress of the change.
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Appendix C
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Appendix D
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Appendix E

Quality Improvement Tools

Page 24 of 30

Appendix E Continued
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Appendix E Continued
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Appendix E Continued
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Appendix F

Performance Management and Quality Improvement Resources
Resource
American Society
for Quality (ASQ)

Location and Description
A membership organization whose mission is: to increase the use and impact
of quality in response to the diverse needs of the world. Training, resources,
certifications, and learning communities. http://asq.org

‐
Association of State
and Territorial
http://www.astho.org
Health Officials
(ASTHO)
http://www.astho.org/Accreditation-and-Performance/Qua Plan-Toolkit/
Home/?terms=quality+toolkit

Center for Public
Health Practice,
The Ohio State
University College
of Public Health
(CPHP)

Centers for Disease
Control and
Prevention (CDC)
Institute for
Healthcare
Improvement (IHI)
Journal of Public
Health
Management and
Practice Direct
(JPHMP Direct)
Michigan Public
Health
Institute (MPHI)
Minnesota
Department of

http://cph.osu.edu/practice
Live and online competency-based training and other organizational
development resources, including QI Plan, Workforce Development Plan, and
Competency-based Job Description templates.
https://osupublichealth.catalog.instructure.com/
Learning management system; searchable catalog of training opportunities,
including online CQI modules.
https://www.publichealthlearning.com/login/index.php
No cost, introductory, online performance management learning modules
(developed collaboratively).
https://u.osu.edu/cphpaccreditationproject/public-health-accreditation/
Ohio Local Public Health Accreditation Support Project resources, including QI &
performance management tools/resources.
http://www.cdc.gov/stltpublichealth/performance/
Concepts, resources, and links about quality improvement and performance
management.
http://www.ihi.org/Pages/default.aspx
Quality tools and training on QI in healthcare with applicability to public
health. Utilizes PDSA.
https://jphmpdirect.com/
“An online community for advances in public health.” Publications, tools,
infographics, cases, etc.; some features include quality improvement,
accreditation, performance management, and public health infrastructure
topics.
‐
guidebook/
Practitioners Quality Improvement Guidebook.
http://www.health.state.mn.us/qualityimprovement/
Many tools and resources geared toward public health.
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Health
National
Association of
County and City
Health Officials
(NACCHO)
National Network
of Public Health
Institutes (NNPHI)

http://www.naccho.org/topics/infrastructure/accreditation/quality.cfm
QI resources, training, templates.
http://www.naccho.org/topics/infrastructure/accreditation/qi-culture.cfm
Roadmap to a Culture of Quality Improvement and Organizational Culture of
Quality Self-Assessment Tool.
https://nnphi.org/
Tools, resources, conferences, and practice communities with focus on
accreditation and performance improvement: including Public Health
Improvement Training (PHIT), Open Forum for Quality Improvement, and Public
Health Performance Improvement Network (phPIN).

Public Health
Quality
Improvement
Exchange (PHQIX)

https://www.phqix.org/
Online community for learning and sharing about quality in public health.
Searchable; forum for online dialogue and sharing (uploading) example
documents (including example QI Plans).
http://www.phaboard.org/
Public
Health
Non-profit organization that oversees public health agency accreditation.
Accreditation Board Accreditation standards, measures, and requirements; training, resources,
(PHAB)
accreditation.
Public Health
http://www.phf.org/focusareas/pmqi/pages/default.aspx
Foundation (PHF) Performance management and quality improvement tools.
www.train.org; www.ohiotrain.org
TRAIN/Ohio TRAIN Searchable public health-related continuing education opportunities offered by
affiliates from across the country.
https://webapps-prd.oit.umn.edu/pcas/viewCatalogProgram.do
University of
programID=7580&strm=1153&campus=UMNTC
Minnesota
Public Health Certificate in Performance Improvement
Balanced Scorecard. Structure for performance management across four
perspectives: Customer, Internal Process, Financial and Employee Learning
& Growth. (Kaplan & Norton, 1992)
Performance
Management
Frameworks

Baldrige Performance Excellence Program. Framework focusing on Leadership;
Strategy; Customers; Measurement, Analysis and Knowledge Management;
Workforce; Operations; and Results. Includes self-assessment.
(https://www.nist.gov/baldrige)
Five Pillars of Excellence. Framework of performance based on People, Quality,
Service, Growth, and Finance. (Studer, 2007)
Management Systems International. 6-step framework: Define Results, Identify
Performance Indicators, Develop a Performance Monitoring Plan, Measure, Use,
and Improve. (See https://u.osu.edu/cphpaccreditationproject/public-healthaccreditation/)
Public Health Foundation Turning Point. Performance management system
framework and tools; includes self-assessment tool.
(http://www.phf.org/resourcestools/Pages/
Turning_Point_Project_Publications.a spx)
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