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Overview

® About us

® Performance management system overview
® SRHD performance management system

® SRHD Quality Council

® Lessons learned

® What’s next for SRHD?

® Bonus: choose your own adventure (time
permitting)




Before We Get Started

As Yovulr JQPQVT'MQHT
representative, let me
Just say that | am both \ e
Provd and honouvred to be '
taking credit for your

accomplishments. l
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A Bit About Us




Our Quality Journey

® 2002 First WA State Public Health
Standards review

® 2004 Hired program evaluator
2005 Second Standards review
2006 Logic models (11%)

2007 Quality Council formed

2007 Multi-Learning Collaborative
training and grant projects started

® 2008 Third Standards review

® 2009 Logic models (98%) with data
reviews(70%)

2011 Fourth Standards review

2012 In the first cohort for public
health accreditation

® 2013 integration of formal process for
selection of cross-divisional Ql projects

® 2014 Learning Co-Op and capacity
building

©@ ©® ©® @
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Performance Management:
A Brief Review

The only thing you owe the public is

good performance.
Humphrey Bogart

Humphrey Bogart. (n.d.). BrainyQuote.com. Retrieved March 5, 2015, from BrainyQuote.com Web site:
http://www.brainyquote.com/quotes/quotes/h/humphreybo158768.html




Why Is Managing Systematically Important?

® All work, including management, consists of linked
processes forming a system, even if the system was not
designed and is not understood.

® Every system is perfectly aligned to achieve the results it
creates. Process determines performance.

® The results of an aligned system far exceed a system that
fights against itself.

® Integrated management systems ensure that
performance excellence happens by design, not by
chance.
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Processes Needed to Implement PM

@ Planning process to define mission and set agency
priorities that will drive performance

® Community engagement process to identify needs

® Budget process to allocate resources based on
priorities

® Measurement process to support entire PM system
® Accountability mechanisms

® Mechanism for collecting, organizing and storing
data

® Process for analyzing and reporting performance
data

® Processes for selecting and taking action on
performance results

*Adapted from A Performance Management Framework from the National Performance
Management Advisory Commission 2010




Audience Poll

Does your health
department have a
performance
management
system in place?

Yes, we have a well
established
performance
management system.

Yes, we have a PM
system but it’s new.

Not yet, but are
working towards it.

We do performance
management
informally.

Who has time for
performance
management?




SRHD’s Performance
Management System




Appendix A: Strategic Management Process

Update or develop strategic plan
(every 3-5 years)

Annually, process starts with data analysis:
Review Spokane Counts PH Indicators
and other data

—

Staff review program
data, revise logic
models, and conduct
quality improvement
projects
(see next page)

¥

Rank data* (LDW)

)

Review research, Lterature, and ranked

indicators; select priority areas

Community review
data and conduct
resource gap analysis
(every 3-5 years)

¥

Conduct resource gap analysis; determine
action based on evidence-based practice
and/or theories

Develop Community
Health Improvement
Plan
(every 3-5 years)

|3

Conduct budget process (LDW)

3

Present to Board of Health
(BOH) for approval

Involvement by: Staff,
Management, BOH, Public




Appendix A: Strategic Management Process

taff review progra
data, revise logic
models, and conduct
quality improvement
projects
(see next page)

Update or develop strategic plan
(every 3-5 years)

Annually, process starts with data analysis:
Review Spokane Counts PH Indicators
and other data

¥

Rank data* (LDW) Community review
* data and conduct
resource gap analysis
Review research, literature, and ranked

(every 3-5 years)
indicators; select priority areas ‘

: : Develop Community
Conduct resource gap analysis; determine Health Improvement

action based on evidence-based practice Plan
and/or theories

|3

Conduct budget process (LDW)

‘ Involvement by: Staff,

Present to Board of Health Management, BOH, Public
(BOH) for approval

(every 3-5 years)




SRHD’s Quality Council

Quality is never an accident. It is always

the result of intelligent effort.
John Ruskin

John Ruskin. (n.d.). BrainyQuote.com. Retrieved February 26, 2015, from BrainyQuote.com Web site:
http://www.brainyquote.com/quotes/quotes/j/johnruskin130005.html
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Responsibilities

Monitoring/oversigh
Communication
Training

Quality Managemen
Projects

= Programmatic
= Cross-divisional

Quality Council Focus

Maintain intranet page
with resources list (inc. QI
training) and information
on Q efforts.

I
Monitor program
| evaluation efforts. |

Hear division
reports. Conduct Ql
trainings with

divisions.

Monitor agency
customer service.

Il
| Conduct TA
Public Policy (agency): | D

kshops.
Influencing SRHD " ‘ workshops.
Qi Policy Individual: B

Enhancing skills,
knowledge, attitudes
and motivation

Identify, review,
monitor and make
recommendations
on Ql projects.

} Community (QC): Qualitv

Kk Improve interdivisional

recommendations | S 4 JRNmsara Council
partnerships to
1o Exec Team for P | at SRHD
interdivisional/ sfisciolat
agency
Qi projects. 5 Interpersonal:

Organization: :
Increasing support
Improving policies and
of QI from peers
practices of the

Recognize and
acknowledge
Q efforts

Present and report
on updated Ql plan and
council progress.

Encourage Ql project lead
staff to submit applications for
broader acknowledgement of
Q efforts

The Socio Ecological format was adjusted to it internally within SRHD as it pertains to the QC activities.
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Responsibilities

MOnItO rlng/ove rSIgh Quality Council Focus

Communication

Maintain intranet page
with resources list (inc. QI
training) and information
on Q efforts.

Monitor program
\ evaluation efforts.

Hear division
reports. Conduct Ql
trainings with

divisions.

Training

Monitor agency
customer service.

Conduct TA.

1 ksh
Influencing SRHD o ‘ workshops.
S Qi Policy Individual: B
Enhancing skills, -

- knowledge, attitudes i3
I - t

Rl pjsas " il Interpersonal:
Organization:

and motivation
.
2 Increasing support
m m C Improving policies and
. P ro g ra a t I practices of the S PR

Identify, review,
monitor and make
recommendations
on Ql projects.

g Community (QC): Quality

Kk Improve interdivisional

recommendations | S 4 JRNmsara Council

o e Team for pertnrsils
interdivisional/ Ol

agency

Recognize and
acknowledge
Q efforts

= Cross-divisional

Present and report
on updated QI plan and
council progress.

Encourage Ql project lead
staff to submit applications for
broader acknowledgement of
Q efforts

The Socio Ecological format was adjusted to it internally within SRHD as it pertains to the QC activities.
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Scope of Monitoring Oversight

® Customer Service

APPENDIX B
@ P r‘o g ra m Communication Flow Chart for Quality Management
Spokane Regional Health District
Administrative
Performance
Board of Health
M t / Eval T
Disease
° Prevention &
a I O I l Response
Joint Management
Quality Council
Environmental Chair/co-Chair .
[] Public Health
Members: Cross Functional* Leadership
ompliance
*Cross Functional Representation assures representation
across programs with
! E R ’ some managers/supervisors, program staff, and support staff.
S Non-Divisional: Goals of Quality Council:
® To identify, review, monitor, and make recommendations on QM
* Laboratory projects
hd * Opioid Treatment e To review QM Plan at least annually and adjust as required
@ ra e I ‘ a n Program o Toidentify and meet QM training needs
* To provide guidance, support, and resources to QM efforts
* To recognize and acknowledge QM efforts
QUALITY MANAGEMENT PLAN | 1

Review
® Accreditation
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ustomer Feedback Assessment

Customer Service Evaluation
Insert Name of Service

Our goal is to give you the best possible service. Your input will help us to improve the services we
currently offer. Please take a few minutes to answer the questions below. You do not have to take
this survey, but your feedback is greatly appreciated. By responding, your services will not be
impacted in any way.

Today's date: | |

1. Please rate the following statements on a scale of "Strongly Agree’ to "Strongly Disagree.”
Strongly Disagree " Not
Agree Disagree  Appiicabe

a. Staff was polite while helping me.

b. Staff answered my questions well.

c. Staff was knowledgeable about programs and
senvices.

d. Staff was respectful of my needs.

e. | received services/assistance in a timely
manner.

1. The paperwork | filled out was clear.

g. | received information that was easy to

understand.

h. My overall experience was safisfactory.

i. Iwould tell others about my positive
experience.

J- Iwas appropriately referred to other semvices.

k. | did not have problems using SRHD's

services (office hours, transportation, etc.).

I. Customize if needed

m. Gustomize if needed

OOy ooond
Lodooooodon4ds
oogogogons
ODogofgogogood
oogogogons

2.What can we do to better meet your needs and your experience with our services?

3. Who provided you with exceptional service that you would like us to recognize?

Thank you for taking the time to fill this out!

DIETRICT

e/ /intranet " #a stio 2 ~ G |5 Home Page [ Quality Council - Evaluations » () intranet

Evaluation of Collaborative Partnerships and Internal Committees, Customer Service Satisfaction, and Presentations

PH Standard 9.16 B: Insplement.

a timeframe for the evaluation into your work plam. Af nd analyaing your surveys (00), ous resuits (CHECK] and

For thlr usa in quality impeovemant effarts. The Guality Council will avic to agency data from the core questicns at the ond of the year to detarming arsas

Overall Evaluation Assi

nce

Ay of the Data Center staff can assist program
A raquest car ba emailad ta datacamter@rhy

f in developing and imglementing surveys. Samples are posted 1o the Intranet, but mast requine same level of customization ta meet the needs of the requesting program.
, sunt through SharaPaint's help desk, or by centacting the Dats Centar stabf st x 2853,

Collaborative Partnerships and internal Committees

Ganeral Expectation: Al extermal coalitions, commites
Implemantation Guidelines: For extemal collaborative

bips, advisoey grovpe, wic. that are led by
5. @ wel-based survay toel callects infor

1D emplayees will be svaluas
abaut comenunity Invohs

termal, long term comenitiees shoud can:
percelved impact of the coalition

g theie group.
and othes kogistical

e if sloctromic or pager format will be used.
nfarmation about the comy

it o the survey.

ine when 10 survey commitee memb
lomg to keep survey open [typica

r year.
o complete ).

cing time period. A sample survey for external and intermal se Is posted fo the Iniranet. Please wark with Data Center

-
i

= evaluations,
o mathads may include papar or onling survey

-

Il conduct anmsl customes
- o

e 10 the pablic

ques
hor employeas. Each unid can develap theis own questions with assistance from the Data Contor staff. Please allow at least 1

EP—

sch as distibutod throughout the yaar, during oaq manth, or athar time pariad,

2 domy 1o zome; and

ket Tgsn

sPonaNE

(G

DiISTRICT




Performance Measurement &
Monitoring

Performance Measurements Monitored to Improve the Community’s Health

Agency Community
Performance Health Status
Measurements and Behavior

]
[ I 1
Division Logic Division Logic Division Logic
Model Model Model

Plan: Logic
Model
Act: QI Do: Work
Involvement by: Staff, Management, Quality Council, BOH, Public Projects Plan

* Data reviewed throughout year Study: Data
* Quality improvement projects conducted continually Review

* Logic models and work plans updated once/year

http://www.srhd.org/outcome-measures/



http://www.srhd.org/outcome-measures/

Responsibilities

Monitoring/oversigh
Communication >
Training

Quality Managemen
Projects

= Programmatic

= Cross-divisional

Quality Council Focus

Maintain intranet page
with resources list (inc. QI
training) and information
on Q efforts.

Monitor program
\ evaluation efforts.

Hear division
reports. Conduct Ql
trainings with

divisions.

Monitor agency
customer service.

Conduct TA.

kshops.
Influencing SRHD " ‘ workshops.
Qi Policy Individual: B

Enhancing skills,
knowledge, attitudes
and motivation

Identify, review,
monitor and make
recommendations
on Ql projects.

Community (QC): H
Make g Improve interdivisional Qualltv
recommendations | S 4 JRNmsara Council
partnerships to
1o Exec Team for P | at SRHD
interdivisional/ sfisciolat
agency
Qi projects. Interpersonal:

Organization: :
Increasing support
Improving policies and
of QI from peers
practices of the

Recognize and
acknowledge
Q efforts

Present and report
on updated QI plan and
council progress.

Encourage Ql project lead
staff to submit applications for
broader acknowledgement of
Q efforts

The Socio Ecological format was adjusted to it internally within SRHD as it pertains to the QC activities.
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Communication

® Messaging and
branding

® Feedback loop

® Communication
infrastructure for QC




Responsibilities

Monitoring/oversigh
Communication

Training

Quality Managemen
Projects

= Programmatic

= Cross-divisional

Quality Council Focus

Maintain intranet page
with resources list (inc. QI
training) and information
on Q efforts.

Monitor program
\ evaluation efforts.

Hear division
reports. Conduct Ql
trainings with

divisions.

Monitor agency
customer service.

Conduct TA.

kshops.
Influencing SRHD " ‘ workshops.
Qi Policy Individual: B

Enhancing skills,
knowledge, attitudes
and motivation

Identify, review,
monitor and make
recommendations
on Ql projects.

Community (QC): H
Make g Improve interdivisional Qualltv
recommendations | S 4 JRNmsara Council
partnerships to
1o Exec Team for P | at SRHD
interdivisional/ sfisciolat
agency
Qi projects. Interpersonal:

Organization: :
Increasing support
Improving policies and
of QI from peers
practices of the

Recognize and
acknowledge
Q efforts

Present and report
on updated QI plan and
council progress.

Encourage Ql project lead
staff to submit applications for
broader acknowledgement of
Q efforts

The Socio Ecological format was adjusted to it internally within SRHD as it pertains to the QC activities.
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Training

® Project management
101

® Logic models
® The Ql Method

® Performance
Management
Overview (modules)

® Learning Co-Op

http://www.doh.wa.go

v/ForPublicHealthand

HealthcareProviders/P

ublicHealthSystemRes

ourcesandServices/Per

formanceManagement

CentersforExcellence/T

raining

http://www.phcenters

forexcellence.org/



http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/PerformanceManagementCentersforExcellence/Training
http://www.phcentersforexcellence.org/

Learning Co-Op

You're invited!

AAAAAAAAAAA

Learning
Co-Op

We’ve heard that you are
working on a quality
improvement project

and we want to help you

make it a success!

e

® 6 month applied
workshop training

® 26 project teams

@ Just in time tool
training
® Shared learning




Learning Co-Op

® Seating in teams
® Hobbies
® Swear Words

® Roles and responsibilities 1
= Coaches

= Project leads No Jargon Allowed

= Project team members
® Learning concepts
@ Fist of 5




Learning Co-Op Evaluation

“Great hands on learning experiences.
Outcome product at the end of

. . ”
training.
5. In the last year, which of the following quality management tools have you used with a
project? (Check all that apply)
5 Why's 2 5.7% 18 48.6% 753%
Affinity diagram 2 5.7% 18 48.6% 753% “«
AIM statements 7 200% 6 16.2% -19% - i1fi Q d 1
e 7 E5 SR I— De-mystifies Ql and makes it part of
Fishbone diagrams 4 11.4% 21 56.8% 398% { b H 2n
Flow chart 19 543% 29 78.4% 44% usiness as usual’.
Pareto chart 3 8.6% 3 8.1% -6%
Prioritization matrix 5 14.3% 11 29.7% 108%
Trend, run, or control charts 4 11.4% 6 16.2% 42%
Voice of the customer 9 25.7% 22 59.5% 132%
None 8 22.9% 1 2.7% -88%
II L . .
oved it and loved how it was always
6. What is your level of knowledge with these tools? . . . ’y
a fun experience for a topic that isn’t
Answer Options know/ adv know/ adv know/ adv know/ adv % increase p p
H rn
S why's s w2 sosk  aux always the life of the party’.
Affinity diagram 1 2.9% 25 69.4% 2293%
AIM statements 5 15.6% 17 45.9% 194%
Brainstorming 20 58.8% 30 81.1% 38%
Fishbone diagrams 9 27.3% 20 55.6% 104%
Flow chart 21 61.8% 31 86.1% 39% “ .
e a T T NS M Fabulous! Thanks for sharing your
Prioritization matrix 6 18.2% 15 42.9% 136%
Trend, run, or control charts b H I | H k' V24
(tracking trends) e 2 B 41.7% 53% rl Ia nt gee I n ess .
Voice of the customer 14 43.8% 24 66.7% 52%

“Thank you! Valuable tools, great interaction with ﬁ
staff, so good to hear about what’s happening in
our agency.” i

DiISTRICT




Responsibilities

® Monitoring/oversight e —

® Communication

Maintain intranet page
with resources list (inc. QI
training) and information
on Q efforts.

Monitor program
\ evaluation efforts.

Hear division
reports. Conduct Ql
trainings with

divisions.

@ Trainin

Monitor agency
customer service.

Conduct TA.

kshops.
Influencing SRHD " ‘ workshops.
Qi Policy Individual: B

Enhancing skills,
knowledge, attitudes
and motivation

uality Manage
Projects

= Programmatic

Identify, review,
monitor and make
recommendations
on Ql projects.

Community (QC): H
Make g Improve interdivisional Qualltv
recommendations | S 4 JRNmsara Council
partnerships to
1o Exec Team for P | at SRHD
interdivisional/ sfisciolat
agency
Qi projects. Interpersonal:

Organization: :
Increasing support
Improving policies and
of QI from peers
practices of the

Recognize and
acknowledge
Q efforts

= Cross-divisional

Present and report
on updated QI plan and
council progress.

Encourage Ql project lead
staff to submit applications for
broader acknowledgement of
Q efforts

The Socio Ecological format was adjusted to it internally within SRHD as it pertains to the QC activities.

02/29/2012
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Quality Management (QM) Projects

® Monitoring projects is one function of the Quality
Council (QC)
= Up to 2 projects per division, 15 total (continuing)
= Cross-divisional project selection (new!)

® QC uses forms and a SharePoint site for monitoring
= Project Definition form, Activity Report, Storyboard

® Process

= Project Team Leaders complete Ql/QP Project Definition
Document and reports back to QC

= Division QC reps will monitor projects and update QC monthly

= Project Team Leaders complete Quality Project Activity
Summary Report & Storyboard and report back to QC at

project conclusion ﬁ

DiISTRICT




Cross-Divisional Project Selection

® Assessed for potential quality improvement projects
= Aggregate customer satisfaction data
= Logic model reviews and division reports
= Performance measure data
= Accreditation findings and recommendations
= Strategic planning goal group progress

® Used the Quality Council’s discussion board to
generate Ql project ideas




Spokane Regional Health District
Quality Council Prioritization Exercise

Process

1.
2.
3.

10.

Review ground rules
Agree on goal statement

Review and gain consensus on list of decision criteria and their
definitions

Assign weighting to criteria reaching consensus using a prioritization
matrice

Review QM opportunities — eliminate as needed

Independently ranking each Quality Management Opportunity (using
a SurveyMonkey survey)

Co-chairs to tabulate results

Results reported out via discussion board with opportunity for
comment

Process and outcome debrief at August QC meeting
Final recommendation to Executive Leadership Team



https://www.surveymonkey.com/s/VZGSJXQ

T

'ortal

- Project Idea

nts

=

1EF

Hi&P Decision

\

Increase % O

2nt

A LAREIL AAARREEER

Intranet Portal

Ceate online food

establishment

application tool

Decrease Smoking

Rates

Develop Agency
Documentation

Standards

Facilitation and
Prezentation Skills

Training

ol gl T e 7

Type of Project

Quality
Improvement
Froject

Quality
Improvement
Froject

Quality
Improvement
Project

Quality
Improvement
Project

e L

Source of Project Idea

Other

Other

Accreditation/Standards

Other

Problem Statement

The current food establishment application process is paper based. EPH would like to move it onlin
application data, and it should make it easier to renew.

Decrease smoking rates among postpartum women in the NFP and WIC programs.

When pulling documentation for WA State Standards and for PHAB, the team faced challenges with
example, reports, fliers, procedures, minutes and other documentation that did not include dates, 2
demonstrate that we met a measure. Development/implementation of documentation standards w
number of documents available to submit for accreditation.

According to aggregate agency data from the presentation evaluations, staff could use training on t
mmpamb et b el oF aydience. Interactive exercises and activities were rated the lowest by

Support Process &

Tool

Quality Planning

Project

surveys and evals
run through CHAPE

Increase

Breastfeeding Rates

SRHD.org Website
Interface Update

Yellness tool for staff

Board

Strategic Planning

coalition surveys indicate a need for rac There are technigues that can be tal
towards goals, and improved follow-up from members.

Currently, our agency and BOH does not have consistent and standardized processes and tools to
policies. Additionally, two of our four strategic planning goal groups have begun to explore differen
and BOH. There is an opportunity to bring the goal aroups together to develop one process and tw

agency. This would help further the strategic planning goals related to improving and promaoting b
and agency health priority areas. /

Ciualit
Impruvﬁu Ji=201n

Project

Quality Planning

Project

Quality
Improvement
Froject

Quality Planning

Project

Quality
Improvement
Project

Division Report

Lagic Madel

Other

Other

Other

In 2012, onlv 18 590 of Clct e e = 22 0f collaborative partnership evaluatic
were run through CHAPE. These percentages are either the same or less than they were ir
a challenge in tracking and trending data and does not adhere to agency protocol.

To increase the percentage of clients in WIC and NFP who are still breastfeeding at =

Our current website site at SRHD.org has been in place for several years. To'
update the site's interface design. With proper desian, the site will be able tr

create a wellness tool for staff on our intranet.

WIC would like to increase access to healthy nutrion advise th



Project Ranking and Selection

i B [ E P H [ 8 LM N uoor u H =
1 |SRHD Quality Council: Annual QM Project Prioritization
2 |luly, 2013
3 1 2 3 4 5 7
' CRITE RIA RISK/IMPACT FEASIBLE REPEATABLE STRATEGIC PROBLEM PRONE TOTAL
highrisk (Qljor | willing lead and team | process turns over | supports the agency issue/ideais
potential high impact | participation; doable | frequently fi.e. high "big picture” and complicated, would
(QP). Risk/Impact within a year volume) hased on benefit from team
considerations may timeframe; not to data/evidence involvement, and
include: morbidity, |large of scope; not too (strategic plan, rolled- |needs analysis for root
EXPLANATION mortality, liability, costly in terms of up division report, [ cause (Ql) or customer|
scope (how many funding or people Accreditation, logic | and stakeholder need
people impacted) power model reviews, AR, | (QP). It's not a just-do-
aggregate customer | it orimplementation
service feedback, project.
HIPAA)
5
& Criteria Weight (from exercise) 0.42 0.13 0.01 0.24 0.2 1
7 0C Member Ranking RANKING | Wt Score | RANKING | Wt Score | RANKING | Wt Score | RANKING | Wt Score | RANKING | Wt Score | RANKING | Wt Score

Quality Management
7 |Opportunities

A

q Decrease Smoking Rates 6.13 2.57 2.38) 0.31 2.94 0.03 5.69 1.37 5.63 1.13 1 5.41
g |DEvelop Agency Documentation

1 Standards 3.31) 1.39 5 0.65 4.88 0.05 3.75 0.30 3 0.60 5 3.59
H Facitation and Presentation

1 Skills Training 3.38 142 4,94 0.64 45 0.05 2.31 0.35 2.5 0.50 7 3.16
1 HIAF Decision bupport Process &

12 Tool 481 2.02 3.81] 0.50 3.44 0.03 5.44 131 4.81 0.96 2 482
] TNCTEase %o of Surveys and evals

] run through CHAPE 3.13 131 4.69 0.61 5.5 0.06 413 0.99 3.94 0.79 4 3.76
K

14 Increase Breastfeeding Rates 431 1.81 2.81] 0.37 2.88) 0.03 4 0.96 4.63 0.93 3 4.09

[SRHTTNIC WRhRR R INTRATATE - T
Prioritization Matrix | Ground Rules | QM Project Descriptions @ 4
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Health & Equity Policy Analysis (HEPA)

PrOJECt ® Problem Statement: SRHD does not

have a standardized process and
tool to facilitate objective decision
making for the development,

conl 2 modification, prioritization and
Goal 2: Polic . . . . . .
& Funding | Emerging implementation of public policies

Health Issues
affecting public health, equity and

el overall quality of life for residents of
Goal 1: BOH . Determinants
Policy Spokane County.
Analysis

Support ® Linked to agency strategic planning

® Institutionalize efforts of current
strategic planning




HEPA Process Flow

SRHD Policy Process: High-Level Conceptual Flow
Health and Equity Policy Analysis (HEPA) Tool Quality Management Project spuﬁw:mnm.
Version 2.0
09-18-2013
Legend: Blue boxes define the boundaries/scope of the HEPA project. Orange outline identifies where the policy screening tood could be used.
E
o
Eg é (4) Research
T 2 (1} Identify problems! {2} Define/frame | (3) Assess against | palicylsystemn/ |
ﬂ E & needs the problem E—— agency priorities - environment
g m E change oplions
Lo
o
¥
R {10) Conduct
sl E Im‘ﬂm“ (8) secondary analysis ("]ﬁ
2 o] o= Select policy of health and feasibi
H of policy options mfis  option(s) for exquily impacis 1  adoption and
Tl ——— e
E E criteria) tool(s) pciqrulﬂm[E}
29 ¥
o5 @ (14) Develop
%‘5 8 tiﬁzlﬁelecti . “.3]555::; . . _E:;:Iianplmtu . [151Exgw: . (18 5:“‘"“ )
. . mn uenuep-uicy p-uicyacl:m an - -
§ §' E option timing change process implementation
=4
£ s ¥
25t {17) Evaluate 718) Document leaming
'ﬂ S g palicy to imform future policy
2ag intervention efforts
5 £
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Tools We Can Share With You

® Customer service policy, procedures,
templates

® Agency-wide evaluation instrument
® QC member survey

® QC logic model

® Annual division report template

® Ql/QP project definition forms




Lesson’s Learned

Learning is not compulsory...
neither is survival.”

W. Edwards Deming




Leadership is Essential

“Level 5 leaders are ambitious first and
foremost for the cause, the movement, the
mission, the work — not themselves — and they
have and will do whatever it takes (whatever it
takes) to make good on that ambition. ... The
only way | can achieve that is if people know
that I’'m motivated first and always for the
greatness of our work, not myself.”

Jim Collins, Good to Great and the Social Sector




Performance Measurement




Mentoring and Transitions

TF-\E IE“ WEI‘):EPI‘. THE DePr.

LESS""”‘ LESSons oR FoR
LEARNED RE-LEARNED o&“‘f},’{,‘ﬁr

g @




KISS

Flow Charts

Method

Cause & Effect Diagram

Surveys

Method + Tool/s = Toolbox =%
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Comic Relief from SRHD




QIG

Quality Improvement Geek)

Quality Management

Quality Management is the act of overseeing all activities and tasks needed to maintain a desired level of excellence. This |l

includes creating and implementing quality planning and assurance, as well as quality control and quality improvement. Itis also l | I a
referred to as total quality management (TQM). Quality Improvement, one aspect of quality management, is an integrative

process that links knowlege, structures, processes and outcomes to enhance quality throughout an organization.

Vision

The Quality Coundil (QC) will aid in creating, implementing, maintaining, and evaluating the quality management (QM) efforts at [ ]

Spokane Regional Health District (SRHD) with the intent to improve the level of performance.

Can't QC I'm PHABulous! HEAL

seonane Mfecionns
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You might be a QIG if...

® You find yourself saying things like: “It’s
[missing data] messing up my run chart!”

® You celebrate your first histogram with a
glass of wine.

® You wake up excited for a Quality Council
meeting.

®You are able to quickly and without
hesitation direct a colleague to page 52 of
the Public Health Memory Jogger as she’s
fumbling to locate the section on flow
charting.




What’s Next?

There is at least one point in the history of
any company when you have to change
dramatically to rise to the next level of

performance. Miss that moment - and you
start to decline.

Andy Grove

Andy Grove. (n.d.). BrainyQuote.com. Retrieved February 25, 2015, from BrainyQuote.com Web site:
http://www.brainyquote.com/quotes/quotes/a/andygrove131033.html




Learning Co-Op

® Dissemination

= Have contracted with Kittitas County Health
Department to conduct their own Learning Co-Op

= Work with local university to certificate/endorse the
concept (green belt equivalent) expand to public
health partners

® Adaption
= From QI to program evaluation




Capacity Building

® Growing our champion QIGs
® Get more certificated/belted Ql professionals

® Sharing our knowledge, practices and
resources with our local community partner

® Working with the Tacoma-Pierce County
Health Department to sustain the Centers for
Excellence — supporting the journey of other
health departments



http://www.phcfe.org/

Performance Management... from
pieces

Strategic Plan




Performance Management ... to an
Integrated System

[

Health
Priorities

Strategic Plan

B
=
=



Key elements of a quality system

® Leadership

® Measurement System
= What to measure?
= How to measure?
= How will info be used?
® Adoption of methods and tools
= Method choices
= Project selection
@ Staff Development

@ Culture Shift
= Change Management

r
hd
T
Tacoma - Pierce County
Health Department
ity oo sty Communites




O

Implementing Quality Management: ey
Typical Phases

Healthy People in Healthy Communities

: e Senior leaders benchmark & study
EX p I O ra t I O n e Lead champion identified

P : I t * More formal training of managers and key support staff
I O ¢ 1-2 pilot projects

e Quality leadership group established

FO u n d a t i O n e Measurement system established

e Multiple QM projects

e Measurement system improved and aligned

E : e More QM projects
X p a n S I O n e Formal quality agenda and alignment to strategic priorities

¢ Dissemination of tools and practices

¢ No distinction between quality management and daily management

RO u ti n e ¢ Improvement cycles routine and faster

¢ Use of QI methods and tools ubiquitous

uuuuuuuuuuuuuuu
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Audience Poll

What phase of
Quality
Management best
describes where
your organization
is at?

o O

m

Exploration
Pilot
Foundation
Expansion
Routine




DON’T LET PERFECT GET IN THE WAY OF

IMPROVEMENT.
QIGs Everywhere




Additional Resources

Guidebook for Performance Measurement, Turning Point
Performance Management National Excellence Collaborative,
2004,

Juran, J.; Juran on Leadership for Quality, Free Press, 1989

Juran, J.; Juran on Planning for Quality, Free Press, 1988

Atul Gawande, The Checklist Manifesto: How to get things right,
20009,

Peter Scholtes, The Team Handbook, Joiner, 1988

Mason M, Moran J, Understanding and Controlling Variation in
Public Health. Journal of Public Health Management and Practice.
Jan/Feb 2012; 18(1), 74-78



http://www.phf.org/pmc_guidebook.pdf
http://gawande.com/the-checklist-manifesto

Additional Resources

® A Performance Management Framework for State and Local Government,
National Performance Management Advisory Commission, 2010,

® Turning Point Performance Management, refreshed:

® Embracing Quality in Local Public Health: Michigan’s Quality Improvement
Guidebook, 2011,

® Public Health Memory Jogger, GOAL/QPC, 2007,

@ Bialek R, Duffy DL, Moran JW. The Public Health Quality Improvement
Handbook. Milwaukee, WI: ASQ Quality Press; 2009

® The Improvement Guide, Langley et al. Jossey-Bass, 1996.

nnnnnnnn


http://www.pmcommission.org/APerformanceManagementFramework.pdf
http://www.phf.org/programs/PMtoolkit/Pages/Turning_Point_Performance_Management_Refresh.aspx
http://www.accreditation.localhealth.net/
http://www.goalqpc.com/

BONUS MATERIAL

Choose Your Own Adventure: which other aspects of
SRHD’s Performance Management System would you
like to hear about?

Use of data
CHA/CHIP
Budgeting
Strategic Planning

O 0Ow»P




Appendix A: Strategic Management Process

Update or develop strategic plan
(every 3-5 years)

Annually, process starts with data analysis:
Review Spokane Counts PH Indicators
and other data

—

Staff review program
data, revise logic
models, and conduct
quality improvement
projects
(see next page)

¥

Rank data* (LDW)

)

Review research, Lterature, and ranked

indicators; select priority areas

Community review
data and conduct
resource gap analysis
(every 3-5 years)

¥

Conduct resource gap analysis; determine
action based on evidence-based practice
and/or theories

Develop Community
Health Improvement
Plan
(every 3-5 years)

|3

Conduct budget process (LDW)

3

Present to Board of Health
(BOH) for approval

Involvement by: Staff,
Management, BOH, Public




About the Data Center

Data Center

ASSESSMENT AND EVALUATION FOR AN IMPROVED COMMUNITY

SMOEANE B REGIDBAL

Did you know that Data Center services

Py

are ilable in the

Data Center services include:

O Data collection

Y!

= Health risk assessments

These recent Data Center
documents are available on the
SRHD web site:

o Surveys and questionnaires {for employers)
o Focus groups = Presentations of data Spokane Counts:
o Key opinion leader surveys = Program, project and grant A summary of Spokane’s
= Community forums evaluation and research Health Indicators
O Data analysis = Haalth impact assessments
o identification of data sources {buitt emvironment,
06IS mapping transportation, policy)
O Literature review and O Prioritization processas,’ Odds Against
white papers decision making -
O Community needs assessments e semanr
Data Center staff also provide: ::ﬂ::::?: "
Consultation an: Training an:
o Program planning = Assessment processes Gun Violence in e TR
and development = Quality improvement spokane county:
= Management of heafth and methods and tools Fact Sheet
community-based data sets = Performance measurement o
= Human subjects policies = Communicating with data ,...IIE-' E
and procedures = Logic models and e
= Organizational performance program evaluation e
management Preutuic of faea cantar sankess Healthy Families,
2 dezer . Better Baginnings: A
‘Systems for data-driven e subect 100 f, e foe scheviue
deision making anoroved by Sekane Regiond Hesith

Districr's Bord of bealth. Call[S09)
3252853 ur comtict o sealf mvember
dinectly for detnls and to discsas needs

Report on the Health of
‘Women, Children and 5

Families in Spokane

http://www.srhd.org/|i

nks/data.asp

Contact Us

1101 W College Ave., Room 356

Staff

ashley Beck, Epidemiolagist..

Staphanie Bultema, Assecsment,/Evaluation Assistant.

Spokane, WA 99201
assessmentcenter@srhd .org

‘Adrian Dominguez, Epidemiologist.

Adam Readhead, Senior Research Scientist
Amy Riffe, Epidemiclogist.

Stacy Wenzl, Data Center Manager.

seonane Mfecionns
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http://www.srhd.org/links/data.asp

Use of Data in the Performance
Management System

Spokane Counts

o W
Spakane Regional Health District - www.sthd.org  H

Indicator Overview Performance Measures

Demographics

Executive Summary
Welcome to Spokane Counts 2013

Spokane Counts provides information about selected public health indicators that can be impacted by public health and
community partners. Information about the selected health indicators gives the community an easily accessible tool to
determine priority health issues and identify populations impacted. It may help direct health interventions to areas of greatest
need and garner support for health policies. Additionally, this information will educate the public, community organizations, and
pelicymakers on the community's health.

Spokane Regional Health District employees strive to reach the vision of “a healthy community for all” by improving these
health indicators. To do this, staff werk hard to move agency program measures towards reaching a set target or goal. These
measures are complicated by staffing capacity and resources as well as things outside of our contral, but continual effort to
make improvements remain a priority.

Spokane Counts 2013 reports on 61 indicators that are grouped into B categories. When available, information about each

indicator is examined for Spokane County over a period of time, in comparisen to Washington State and the United States, and
by various demographic groups. Click on any of the indicators below.

Health Behavior Health Care Health Status

Air Quality Binge Drinking (Adult) Dental Check-up ‘Asthma (Youth)

Food & Waterborne Disease  Binge Drinking (Youth) Insured (Adult) Cancer

Breastfeeding Childhood Disability:
Dental Decay (Children)
Depression (Youth)
Diabetes (Adult

Food Insecurity (Youth’
General Health (Adult]
Obesity (Adult]
Overweight (Youth
Poor Mental Health (Adult’
Stroke (Adult)

Tooth Loss (Adult

http://www.srhd.org/spokane-counts/

Food Safety Service

Septic System Corrections
Well Water

Mammogram
Personal Doctor {Adult)
Sigmoidoscopy/Colonoscol

Fruit and Vegetable Intake
‘outh

Tlicit Drug Use (Youth
Illicit Narcotic Use (Adult
Maternal Smoking
Physical Activity (Adult’
Physical Activi ‘outh!
Smokers (Adult)
Smokers (Youth’

Community Indicators

WELCOME

About | Contact| Newslett}

Thank you for visiting the Community Indicators
Initiative of Spokane, an online community resource
offering a centralized location to learn more about
Spokane County. Over 185 indicators are highlighted, all
supported by trusted, reliable sources and continually
updated.

These measures were chosen by residents of the County
through a careful process and represent the preferences
of what to measure from the available data. As you begin
to examine the nine main categories, we hope you find
the information relevant and useful in your daily work

Q0000

People Culture & Economic Education  Environment
Recreation Vitality

AN

Health Housing  Public Safety Transportation

and decision-making.

ABOUT US

The Community Indicators Initiative of
Spokane seeks to improve local, private and
public decision-making by providing relevant
data in an easily navigable website. The data
will serve neutral information for all parties
involved.

More specifically, the goals are:

non-governmental organizations, businesses,
business organizations, researchers, and the
press.

To track progress over time of various efforts
toward a healthy, vibrant community.

To measure the community’s progress
spatially via benchmarks outside of the
County.

* Toenable analysis of these trends.

* To collect and share a broad spectrum

S S Bos Sincliadissl

To create a forum for a discussion of the

A community indicators project must receive
its inspiration, general direction, and
ultimately, validity from the citizens
themselves. Appropriately, the Community
Indicators Initiative of Spokane has
convened individuals representing many
groups, organizations and businesses over
three rounds of focus groups since 2005 to
arrive at the indicator set you see here.

http://www.communityindicators.ewu.edu/



Appendix A: Strategic Management Process

Update or develop strategic plan Staff review program
(every 3-5 years) data, revise logic
models, and conduct

quality improvement
Annually, process starts with data analysis: H

rojects
Review Spokane Counts PH Indicators proj
and other data (see next page)
Rank data* (LDW) Community review

* data and conduct

_ . resource gap analysis
Review research, literature, and ranked (every 3-5 years)
indicators; select priority areas ‘

: : Develop Community
Conduct resource gap analysis; determine Health Improvement

action based on evidence-based practice Plan
and/or theories

|3

Conduct budget process (LDW)

‘ Involvement by: Staff,

Present to Board of Health Management, BOH, Public
(BOH) for approval

(every 3-5 years)




Scoring of the Data

Getting No Getting
Trend better change worse
1 2 3
Compared to WA SC better Same SC worse
1 2 3
Compared to US SC better Same SC worse
1 2 3
Compared to HP2020 SC better Same SC worse
1 2 3
Disparities None Up to half GT half
1 2 3
<0.01%
Magnitude (1/10,000) 0.01%-0.9% 1%-9.9%

0

1

2

10-24.9%
3

25




Ranking and Prioritization of the Data

Ranking Indicator Total score
BULLIED (YOUTH) 18
9 |PRESCHOOL IMMUNIZATION 18
O |MATERNAL SMOKING 16 @ D b t h
2 |DENTAL DECAY (CHILDREN) 16 r u g U S e y yO U
5 |DEPRESSION (YOUTH) 16
& [cHILD ABUSE 16
5 [MAMMOGRAM 15 .
© |FRUIT AND VEGETABLE INTAKE (YOUTH) 15 @ Fa S S e n | O rs
£ |GENERAL HEALTH (ADULT) 15
& |FLU SHOT (ADULT) 15
= |ADVERSE CHILDHOOD EXPERIENCES (ADULT) 15 . .
5 |SMOKERS (ADULT) 14
g siGMol Ranking Indicator Total score @ u t r I t I O n
S |BINGE FOOD SERVICE SAFETY 13
& |AsTHM TOOTH LOSS (ADULT) 13
8 |pABET FOOD INSECURITY (YOUTH) 13 - e« e
@ |pOOR SEXUALLY TRANSMITTED INFECTIONS 13 @ P h | t t
<fp UNINTE| DENTAL CHECKUP 13 ys I Ca a C IVI y
I [iNsurf BIKE/PEDESTRIAN COLLISIONS 13
LIFE E FALLS 13
UNINTENTIONAL INJURY 13 .
g [oceme n ® Tobacco prevention
8 |PERSONAL DOCTOR (ADULT) 12
@ |SCHOOL-AGE IMMUNIZATION 12
& |PHYSICAL ACTIVITY (YOUTH) 12
< [cancer 12
W |WELL WATER 12
Z |PHYSICAL ACTIVITY (ADULT) 12 LTetil] S50
& |ILLICIT DRUG USE (YOUTH) 12 1
Z | CHILDHOOD DISABILITY 12 11
STROKE (ADULT) 12 11
OBESITY (ADULT) 12 In 1
OVERWEIGHT/OBESE (YOUTH) 12 1
CONDOM USE (YOUTH) 12
PHYSICAL ABUSE (YOUTH) 12 |MON 1
DOMESTIC VIOLENCE 12 11
SUICIDE 12 11
LIFE SATISFACTION 12 10
]
S |FOOD AND WATERBORNE DISEASE 10
5 |LOW BIRTH WEIGHT 10
& CORRECTION OF SEPTIC SYSTEM FAILURE 9
8 TUBERCULOSIS 9
® |PRETERM BIRTH 9
% DROWNING 9
3 |VACCINE-PREVENTABLE DISEASES 7

DiISTRICT




Appendix A: Strategic Management Process

Update or develop strategic plan Staff review program
(every 3-5 years) data, revise logic
models, and conduct

quality improvement
Annually, process starts with data analysis: H

rojects
Review Spokane Counts PH Indicators proj
and other data (see next page)
Rank data* (LDW) Community review

data and conduct

_ * resource gap analysis
Review research, literature, and ranked (every 3-5 years)

indicators; select priority areas ‘

Develop Community
Health Improvement
Plan
(every 3-5 years)

Conduct resource gap analysis; d
action based on evidence-based
and/or theories

|3

Conduct budget process (LDW)

‘ Involvement by: Staff,
Present to Board of Health Management, BOH, Public ﬁ
(BOH) for approval




Welcome
About Us
QOur Process
Current Priorities
Educational Attainment
Youth Indicators
How to Get Involved
Links

In the Mews

Compare

\/.\‘
priofty Spokane

st 2

riority s5e

Engaging Community. Creating Change.

engaging community

\/\ creating change
p

kane

p’

Welcome to Priority Spokane!

Priority Spokane is a unique collaboration of
organizations working to create a vibrant
future for Spokane County. Our goal is to
foster measurable improvements in key areas
of community vitalivy. By focusing efforts on a
few priorities associated with economic
vitality, education, the environment, health and
community safety, Priority Spokane aims at
creating a thriving community for all who live
and work here.

The work of Priority Spokane includes:
= ldentifying priorities that show the
greatest potential for improving the well
being of our community.

Establishing a broad base of agreement
within the Spokane area regarding these
priorities.

Developing strategies to make
measurable improvement in the prioricy
areas.

Identifying resources and partners to
carry out the strategies.

Evaluating the effectiveness of the
resulting interventions.

Keeping the public informed of our

progress.

Site News

Reperted child abuse rate increases in county |

Home | Links | ContactlUs | Feedback |

Engaging Community - Creating Change

Y¢/ EASTERN

w Community Indicators
2] Initiative of Spokane

big

Help | m




Why is public health
involved?

hereditary
factors

Source: Dahlgren G and Whitehead M (1991) Policies and strategies to promote
social equity in health. Stockholm, Institute for Futures Studies




Health Disparities: Differences in the
incidence, prevalence, mortality, and
burden of diseases and other adverse
health conditions that exist among specific
population groups.

Social Determinants: Through research, factors
(i.e., determinants) in our social and economic
environment that have been found to negatively

(or positively) affect health.

uuuuuuuuuuuuuuu




A summary of 61 selected public health indicators

Demographics Indicator Overview Executive Summary

Demographic Disparities

Health Status Prevalence El:g ﬁ N:E:Jﬂ-rlﬂ HE:iEEEﬂ HF;SIED Age  Sex  Rame Elgiif- Income
Asthma [¥) 16.4% (ﬁl NSA %

Cancer 493.1 per 100,000 O @ N/A * %

Childhood Disability 8.9% N/A *
Dental Decay (Children) 57.2% (ﬁl 49.0% % %
Depression (¥ 28.5% ) 7.4% k Kk Xk ¥k

Diabetes (A) 10.0% Y] 7.2% %

Food Insecurity (V) 17.6% @ (iﬁﬁl 6.0% * ¥
Generzl Health [A) 53.1% N/A - 3 k % %k

Obesity (&) 26.0% 30.6%

16.1% {obese] * % %

Poor Mental Health (&) 10.5% N/A % k % %k
Stroke (A) 2.4% N/A % %

Owverweight [¥) 24.4%, @




ODDS AGAINST
TOMORROW Life isn't just

HEALTH INEQUITIES in SPOKANE COUNTY b(fﬁ‘(??’ at tbe tOP,

it’s longer and healthier.

Letter from Dr.Joel McCullough, Health Officer

nnnnnnnnnnnnnnn




Cardiovascular Disease by Education

30

24
ED 16.3
s 2
o 3 16.9
c A8
$ o
n 8

=
A3 10.7
g 32
R I
T T
2T 7.3
B © =
£ 5%
g 3
o
o

0 - T
Spokane County Washington State
M Less than high school M High school/GED graduate
Some college >=College graduate

Data Source: Behavioral Risk Factor Surveillance System
(BRFSS), 2005-2009




Guidelines Used:

* Magnitude affected

* Below a benchmark or want to preserve

* Impacts several aspects of community life
Actionable in next 5 years

«

priority Spokane Engaging Community - Creating Change




Priority Spokane: Focusing
on Educational Attainment |

to Improve Health

Spokane County
March 2015



http://imageshack.us/
http://imageshack.us/

Appendix A: Strategic Management Process

Update or develop strategic plan Staff review program
(every 3-5 years) data, revise logic
models, and conduct

quality improvement
Annually, process starts with data analysis: H

rojects
Review Spokane Counts PH Indicators proj
and other data (see next page)
Rank data* (LDW) Community review

data and conduct

_ ! resource gap analysis
Review research, literature, and ranked (every 3-5 years)

indicators; select priority areas '

Develop Community
Health Improvement
Plan
(every 3-5 years)

Conduct resource gap analysis; d
action based on evidence-based
and/or theories

|3

Conduct budget process (LDW)

‘ Involvement by: Staff,
Present to Board of Health Management, BOH, Public ﬁ
(BOH) for approval




Spokane’s History & Process

Logical
Decisions for
Windows




Logical Decisions for Windows

® Why Use It?

= Complex problems

= Limited resources

= Many disciplines/divisions involved with differing
priorities

= Consensus required

® The structure is based on SRHD values




Ranking Amount of Need

Ranking for Amount of need Goal

Alternative Utility

2 Dental Prozram 0750 I
3 Genaral Inj/ Mini Gra WEMFA 0633 [
2 ABCDE Projsct 0553 I
8 Immunizations Outraach 0560 I
3 Physical Activity and Nutrition 03555 I
3 Praventiva Health Block Grant 053z I
7 Lab STD/Refugee/QFT 0.500 I

2 Child Carz Program 0.500

8 CD Pravention 0500

8 (D Epidemiclozy 0437 IR

3 Tobaceo CDC 0477 I

3 Tobacco Settlamant 0474 T

3 WA Traffic Safaty Comm 0450 IS
7PHEPR Lab1 &2 0433 I

8 PHEPR Regicnal 0433 I

§ PHEPR Hospital 0433 I

§ Immunizations 0433 I

2 First Staps 0417

2 NFP Program 0417

2 CSHCHN ITN Prozram 0417 I

2 CSHCHN Prozrram 0417 I

2 EFs8 0417 I

3 WIC Farmers Market 0417 ]

2 CSHCN ITN School District Program 0417

3 East Ragion EMS 0417 I

3 Tobacco Youth Accass 0357 ]

8 Spolane Aids 1 & 2 0367 IS

8 Aids- High Risk 0367 IS

8 Ryan Whit= 1 & 2 0367 I

3WIC 1 2 /Breast Fesding 0333 I

3 WIC Breast Fesding Peer Covnsslor 0,329 [N

3 Braast Carvical Health 0313 I

5 Food Program 0300 N

3 Food/ Beverage Parmits 0300 RN

5 Living Environment 0300 N

8 Refogea 1 & 2 o300

2 ABCD 0283 I

3 WIC MSS 0283 I

4 Methadon= 0267

5 Solid Wast= 0267 I

5SiteHazard 1 & 2 0267 I

8 Adult Health 0267 NN

3 Senior Nutrition 0250 NN

7Lab TB 0233 RN

7 Water Lab 0233 RN

3 Healthy Communities 0205 NN

3 BFNEP - SNAP 0205 NN

3 Tobacen 1901 0153 N

8 Vaccine Acovntability 0183

3 QI Physical Activity 0183

8 Tubarculosis 0167 I

5 Schools 0100

3Lice 0100 [N

5 Ligquid Waste 0.100

5 Land Devalopment 0100 NN

5 Water Recreation 0100 NN

5 Local Source Control 0100 [N

B Risk of sxpansion [ Cosnty Trand and State Comparison of Issue Bl Parcent of Population with the Problem
sroune Jheoion

Preference Set = SRHD Smarter




Audience Question

What values drive your
organization’s budgeting
decisions/allocations?

Please use the chat window to provide some brief
responses.




Ranking for Amount of need Goal

Alternative Utility
2 Dental Prozram 0750 I
3 Genaral Inj/ Mini Gra WEMFA 0633 (I
2 ABCDE Project 0583 NI
8§ Immunizations Outrzach 03560 (N
3 Physical Activity and Nutrition 0555 I
3 Praventiva Health Block Grant 0533 I
7 Lab STD/Refugee/QFT 0500
2 Child Carz Program 0.500 [
8 CD Pravention 0.500 I
% (D Egidemiolozy 0497 I
3 Tobaceo CDC 0477 I
3 Tobacco Settlamant 0474 I
3 WA Traffic Safety Comm 0450 IS
° 7PHEPR Lab1 &2 0433 I
® Prevention strate = =
§ PHEPR Hospital 0433 I
§ Immunizations 0433 I
2 First Staps 0417 ]
2 NFP Program 0417 ]
0 2 C3HCN ITN Program 0417 I
2 CSHCN Prozrram 0417 I
e C I V e 2 EFs8 0417 I
3 WIC Farmers Market 0417 I
2 CSHCN ITN School District Program 0417 I
3 East Ragion EMS 0417 I
- 3 Tobacco Youth Accass 0367 I
8 Spolane Aids 1 & 2 0367 I
® Service Level = ——
8 Ryvan Whits 1 & 2 0367 I
3WIC 1 2 /Breast Feeding 0333 I
3 WIC Breast Festing Peer Covnsslor ~ 0.329 ]
3 Braast Carvical Health 0313 I
. 5 Food Program 0300 NN
5 Food/ Beverage Permits 0300 NN
5 Living Environment 0300 N
8 Refogea 1 & 2 0300 N
2 ABCD 0283 (I
3 WIC MSS 0283 (I
4 Methadon= 0267 (I
5 Solid Wast= 0267 NN
5 Site Hazard 1 & 2 0267 N
8 Adult Health 0267 RN
3 Senior Nutrition 250 I
EFFECTIVE: 7Lzt TB 0233 IR
7 Water Lab 0233 IR
o o . . . . 3 Healthy Communitiss 0205 IS
These measures determineif the projectis using the most effective methods to achieve the desired outcome and 3 BFNEP - SNAP 0205
whether or not we are using data to support the outcomes. 3 Tobaceo 1901 0133 NN
8 Vaceine Acovntability 0133 I
. R ; ; ; 3 QI Physical Activity 0133 I
Strategy: Activities or approacheswhich have been shown through research and/or evaluation to be effective at A e my
preventing orimproving health outcomes. 5 Schools 0100 (N
3Lice 0100 (NN
. . 5 Ligquid Wasta 0100 NN
This can be broken into percentages fora total of 100%. ST et 0100 N
5 Water Recraation 0100 N
Percentages 5 Local Source Control 0100 [

B Risk of sxpansion [ Couaty Trend and State Comparison of Issve B Parcent of Population with the Problem

1 Extensive research done and highly effective.
0.85 | Some research done with some results demonstrated. Drafarence Bet = SRHD Smarter
0.5 Literature suggests potential effectiveness, but notthoroughly researched,.

0.6 New ideabeing tested and evaluated by staff.

0 Mo science base and is not being evaluated.

Comments:

seonane Mfecionns
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Appendix A: Strategic Management Process

Update or develop strategic plan Staff review program
(every 3-5 years) data, revise logic
models, and conduct

quality improvement
Annually, process starts with data analysis: H

rojects
Review Spokane Counts PH Indicators proj
and other data (see next page)
Rank data* (LDW) Community review

data and conduct

_ ! resource gap analysis
Review research, literature, and ranked (every 3-5 years)

indicators; select priority areas '

Develop Community
Health Improvement
Plan
(every 3-5 years)

Conduct resource gap analysis; d
action based on evidence-based
and/or theories

|3

Conduct budget process (LDW)

‘ Involvement by: Staff,
Present to Board of Health Management, BOH, Public ﬁ
(BOH) for approval




Strategic Plan

Life At SRHD
WE'RE THINKING OF GETTING IF I UNDERSTAND THE YOU ALSO REALLY?
INTO THE STRATEGIC PRINCIPLE, YOU BASICALLY HAVE TO THAT
PLANNING GAME HALLUCINATE ABOUT THE PRETEND IT'S SOUNDS
FUTURE AND THEN USEFUL HARD. CAN
SOMETHING DIFFERENT YOU DO IT?

Cartoon adapted from Dilbert

HAPPENS.
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