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Today’s Agenda

*Review the Quality Trilogy and application to development
of community assessments and community health
improvement plans

*Concepts and tools for prioritizing issues for improvement
(or any other topics!)

*Review QI and QP tools to optimize assessment and health
improvement planning processes
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QUALITY TRILOGY

3

Quality Planning (QP)
Quality Control (QC)
Quality improvement (Ql)
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Projects to Condug:t Planning

*Some projects to plan services to address new or emerging
issues aren’t a good fit for “traditional” quality improvement
methods and tools, such as Rapid Cycle Improvement (RCI)

*Excellent for the Collaborative or Breakthrough Method from
Institute of Healthcare Improvement (IHI)

*Do benefit from AIM statements and from using the Plan-
Do-Study-Act cycle
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When is Quality Planning project
appropriate? 5

e Service/process has never existed before

e Customer requirements are not known

e EXxisting service/process performance is not capable of
meeting customer requirements

e Service/process is ad hoc; extremely variable; never been
well defined or worked on before as a whole

e Unstable environment — major market, technology,
organizational change

¢ No performance data exists or would take excessive
time/expense to collect data
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Quality Planning (%QP)

+J. Juran* described three basic managerial processes to
manage quality:

Quality Planning (QP)

Quality Control (QC) and Juran Trilogy

Quality Improvement (QI)

*Purpose for QP is to provide the organization with the
means to provide services that can meet client and
stakeholder needs.

*Quality control is needed to stabilize a process and to hold
the gains made through QI efforts.
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QP compared with7 Ql

*How does quality planning differ from project-by-project
guality improvement?
« Juran uses example of an alligator infested swamp and

the difference between removing alligators individually (QI)
or draining the swamp to remove all the alligators at once
(QP).*

* Another description is the difference between improving
an existing work activity, action or intervention and the
method used to design a new program or activity.

*Juran on Planning For Quality
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Quality Planning F\;oadmap*

*In broad terms, QP consists of developing services and
processes required to meet stakeholders’ needs
* ldentify stakeholders and their needs

» Develop an activity or program to address the needs
(establish stakeholder related measures)

» Optimize the program or service activities to meet
health department needs

 Develop a work process to conduct the services and
interventions

» Optimize the work process, prove that it delivers the
results needed

* Implement the program or service in the health
department

*Juran on Planning For Quality
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Application in PH )

e PH already has expertise in parts of the quality planning process
O MAPP, Sector Mapping, Partner Tool, Program Development, many
others
e Strengthen QP step of optimizing program to meet HD and stakeholder

needs
O Force Field Analysis, Meeting Effectiveness, Interrelationship
Digraph, Failure Mode Analysis, many others
e Strengthen step of optimizing the work processes to achieve desired
results
O Common QI tools-work flows, fishbone diagrams, PDSA cycles
® Implement only after program and work processes have been

optimized to deliver results
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Quality Planning Cycle

Define Opportunity &
Stakeholder Needs

*Problem/Opportunity to Address
«ldentify clients/stakeholders and needs
*Translate stakeholders needs
Establish performance measures based

Take Action  °""ee% Design & Pilot

«Fully implement if expected Service/Process

outcomes achieved .Devel fivity t t d

«Initiate QI if outcomes not eve qp activity to meet needs

achieved *Establish outcome measures
sImplement service/process

Monitor Impact/Results of
Service

s *Measure Outputs and Outcomes
S, *Compare actual results to expected

»
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Quality Control - Program Performance
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QI — Rapid Cycle Ilrpprovement

Model forImprovement

What are we trying
to accom plish?

How will we know that a
change isan improvement?

What change can we make
that will result in improvement?
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The Quallty Trllogy (adapted from Juran)
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Quality Control & Improvement (During Operations)

| Quality Planning

Sporadic
Spike
Define
Opportunity
& L
Stakeholde Original Zone
r Needs B
Take Design & Pilot —_—— Cif_Qﬂallt_y_anlr‘2| — ——
Action Service or
Process
\ Monitor /
IMpact/ S e e o o o o o o e o e e e e o S o e e e e e e e ]
Results of
Service ) L
5|c Process not Achieving New Zone
% %0 Desired Results _of Quality Control _
& (An Opportunity Quality o~ N~
for Improvement) Improvement |~~~ 77
Time
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Same Basic Method ... Different Applications
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Application of QP:
Consultation for City PllaSnners

Original concept: Hire a temporary, part-time health
educator to provide consultation services to city
planners to include built environment concepts into
next round of plans.

QP tools used: customer interviews

Results: Customers didn’t need the services;

program not implemented. -
D
P Heal;jil 15epartment
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“Holding the Improvement Gains”
16

Harder to sustain performance

» Documented paper process
» Controlled electronic process
» Training

* Performance Aids

* Audits

* Reminders

» Check lists

* Measurement feedback

\ 2N Hard controls

e
_Easier to sustain performance <)

g“ ”% Tacoma | Pierce County

:(®g): Marmason Consulting Health Department:)

it Healthier. Safer: Smarter. _




Impacts on Health Take Time

Chart progress along the way using different types of
measures

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

Many different factors influence health, requiring multiple
strategies

Behavior change is often slow

Resources are small compared to the magnitude of the
problem
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Let’s Discuss!

Let’s discuss how Quality
Planning methods and
tools can help in
development of
community assessments
or health planning efforts.

NACCHO
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Targeting QI Improvements

Remember criteria of high risk, high volume and
problem-prone

Use Pareto to identify “vital few”- will get the
greatest gain from QI efforts

Evaluate relevance to population and chose
highest relevance that is not achieving goal or
target

YSI\ 4’0(\2 .
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“If You Don't Know
where You Are
Going, Any Path
Will Do.”

The Cheshire Cat, in
Lewis Carroll's Alice In
Wonderland

One way to determine the road to better health in our
communities is to use criteria to identify the issues we will
work on together.
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Criteria for Prioritizing Health Issues

Rank topics/issues that are:
Important/ relevant to population
Extent of control or influence
High-risk

Seriousness of health issue
High-volume

Size of the health issue
Feasibility of improvement

Effectiveness of interventions

&Y\\P‘”“J/"?
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Control and Influence

This is a conceptual tool to help give a team
guidance on what to focus on when trying to pick a
topic to improve

They should focus where they have both control and
knowledge

In Public Health we may work more in the influence
part of the circle or quadrant
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Control and Influence

It helps to understand where:

we have control
we may need assistance
we can influence only

we should stay away from

It also points out that we can expand our control area by
becoming more knowledgeable, seeking assistance, and

trying to be influential in areas beyond our control
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Rate the Seriousness of the Health Problem
(Hanlon Method for Prioritizing Health Problems APEXPH)

Give each health problem a numerical rating on a scale of 0 through 10 .

The table below is an example of how the numerical rating might be established.

How Serious a Health Problem is “Seriousness” Rating
Considered
Very Serious 90r10
(e.g., very high death rate; premature
mortality; great impact on others;
etc.)
Serious 6,7,0r8
Moderately Serious 3,4,0r5
Not Serious 0,1,0r2

MarMason Consulting

NACCHO

Rate the Size of the Health Problems

Give each health problem a numerical rating on a scale of O
through 10 (reflects % of the local population affected by the

particular health problem)

Percent of Population with the “Size of the Problem”

Health Problem Rating

25% or more 9o0r10

10% through 24.9% 7or8

1% through 9.9% 50r6

.1% through .9% 3or4

.01% through .09% lor2

» Less than .01% (1/10,000) 0

MarMason Consulting

NACCHO
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Rate Effectiveness of Available Intervention

It may be helpful to define upper and lower limits of effectiveness and assess
each intervention relative to these limits. For example, vaccines are a highly
effective intervention for many diseases; those diseases would receive a high

“Effectiveness of Intervention Rating.”
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Effectiveness of Available Interventions in

Preventing the Health Problem

“Effectiveness”
Rating
9or10

Very Effective; 80% to 100% effective
(e.g., vaccine)

Relatively Effective
60% to 80% effective

7or8

Effective
40% to 60%

50r6

Moderately Effective
20% to 40% effective

3ord

Relatively Ineffective
5% to 20% effective

lor2

Almost Entirely Ineffective
Less than 5% effective

0
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of Courty & City Health Officials

Criteria Matrix

Importance | Control | Serious | Size SEENYE Total
Actions

L HM

Health Issue

1. Immunization 3
Rate

2. Teen
2
Pregnancy

3. Childhood 3
Obesity

4. Low HS
Graduation 2 &

5. Alcohol/Drug
1
Use

MarMason Consulting

2

26

17
25
18

15

NAECHO

National Assoxiation of Couny & City Health Officials
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Prioritization Matrix-Weighing Your
Options

Use it to narrow down options through a systematic approach
of comparing choices by applying criteria
What does it do?
* Quickly surfaces basic disagreements to resolve up front
» Forces teams to focus on the best things to do

+ Limits “hidden agendas” by surfacing criteria as part of
process

* Increases chance of follow-through as get more buy-in
* Reduces the chance of selecting someone’s “pet project”

PH Memory Jogger, pgs. 105- 115
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How to Use Prioritization Matrix

Take topics/issues and ask:
Does X contribute more than Y in achieving the goal, based on our
criteria?
Once you have agreement on the answer, then decide how
much:
1 = equally important
5= significantly more important
10= exceedingly more important
1/5 significantly less important
1/10=exceedingly less important

Assign agreed-upon value to the issue contributing more
and the reciprocal score to the other

Total the scores and prioritize the issues, highest to lowest
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Example of Prioritization Matrix
(Each issue against Importance criterion)

3. .
2. Engage 4, 5. Family Row
-1' Immu. Commu. il Food Planning  Total
2. Engage
Community /10 - 115 1/5 1.5
3. CHIP 1 1 - 15 ; 39
4. Food 1 5 5 - s ”

5. Family

S
3@5 MarMason Consulting NA& HO

Popcorn Exercise—Taste criteria

. . . Row
- Air Popped Oil or butter Microwave Total
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TOOLS AND STRATEGIES FOR

EFFECTIVE COMMUNITY

ENGAGEMENT
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Tools for Quality Planning

*Sector Mapping to identify Key Stakeholders and their

needs

« Affinity Diagram to organize ideas or issues into categories

*Force Field Analysis to identify driving forces and restraining

forces

*Meeting Effectiveness Tool to improve the participation and

contribution of community partners

*Adapt or Adopt Promising or Evidence-based Practices
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Sector Mapping Tool

Use sector maps to identify a wide range of key
stakeholders and partners in different sectors of a
system
Categories of sectors can include:

Public Sector

Private Sector

Community Sector

Academic/Research Sector

u Q;D MarMason Consulting

NACCHO

Sector Maps for Planning —Public Sector

Health & Human Services

*Center for Disease
Control & Prev.
*Center-Medicaid
&Medicare Services
*Fed. Drug
*Administration

Dept. of Social & Human

|

Office of the Insurance
Commissioner

l

Governor / Legislature l

School Boards

|

Employment Security
Department

|

*Public Schools (K-12)
«Private Schools (K-12)

Department of Health

*Community & Family
Health

*Women, Infants &
Children

sLicensing Boards

Tribal Government

l Local Health Jurisdictions l

Health Care Authority

Rural & Community
Health Centers

|
|

Local Government

l

Services —
l Public Library System l
Indian Health Service l
l State Board of Health l
l Bullets refer to examples of organizations and are not a comprehensive listing. l
@\.u Ru,%
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Example of Community-Based Sector

Community Health
Centers

Service Organizations Community Centers ‘

United Way l
Senior Centers

Faith-based Community
Organizations

*Thousands of
community-based
agencies: specific partners
will be identified in each
community

*Federally Qualified
Health Centers
*Migrant Health Centers

Youth Associations

*YMCA / YWCA

*Boys & Girls Club

*Boy & Girl Scouts of
America

*Campfire Girls and Boys

Communities of Color
Organizations

Community-based
Daycare Sites

American Association
of Retired Persons

Youth Sports Associations «All ages

Community Health . p
B *Birth to 3 child
Alliances Churches, Temples & eLittle League rth fo 3 chiideare
Mosques *Pop Warner
*Soccer, etc
l Bullets refer to examples of organizations and are not a comprehensive listing. ‘
S‘\‘r" “!;,P%
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Affinity Diagram*

Why use it?
To allow a QI team to creatively generate a large number of
ideas/issues and organize in natural groupings to understand the

problem and potential solutions.

What does it do??
Encourages creativity by everyone on team
Breaks down communication barriers
Encourages non-traditional connections among ideas/issues
Allows breakthroughs to emerge naturally
Encourages ownership of results
Overcomes “team paralysis”
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How to Build an Affinity Diagram

* Phrase the issue under discussion in a full sentence and
write at the top of full size flip chart paper

 Distribute 3 x 5 post-it notes to each participant
+ Follow the rules for brainstorming

* Have each participant write their ideas on the Post-Its, one
idea per sheet in large letters, 4-7 words each

* Have participants place their Post-Its on Flip Chart

+ Facilitator assists group to sort Post-Its into 5 — 10 related
categories

» For each category create a title or heading

* Review categories and ideas to rearrange, if necessary
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Uptake of Vaccines Example (Kittitas, WA)

Physicians reasons

RBarciers

Vaccine efficacy s low!

Reasons for not vaccinating

Lack of rovtio hesthcare

Insurance status o

Severty of infection i

Patient —velat ”:;"‘m:

Unmnm veccme emecy

L

nnnnnn owedge about linesses s ol Wha s o elinis glans
Wouk o sappart et
it tha a1t of piwent 4

Parent perception that children are st
low risk of contracting iliness

Adolescent/parent refusal

11/17/2011
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Force Field Analysis*

Why use it?

» To identify the forces and factors in place that support or work
against the solution of an issue or problem so that the positives
can be reinforced and/or the negatives eliminated or reduced.

 What does it do?

» Presents the positives and negatives of a situation so that they
can be compared
+ Forces people to think about all aspects of making a desired
change a permanent one

* Encourages honest reflection and agreement about the relative
priority of factors on each side of the “balance sheet”
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Kane County Community Partnership Ql Project

Force-Field Analysis

Ideal State:

We participate in meaningful community partnerships that are productive and
objective-based with appropriate from agencies creating mutually beneficial

outcomes.
+ Driving Forces

Restraining Forces -

Lack of Ownership

Follow Through
Time Barriers

“Who gets credit” issues

Competition

Duplication

A |nertia

Efficiency "

Synergy ~

Outcomes "

Create Momentum =

Productive >

1 Collaboration to build "
momentum

Clout -

Connections s

Visibility s—-

Positive relationships s
with partners

Mutti-State Learning Collaborative:
Lead States in Public Health
Quality Improvement

<

Funding

11/17/2011
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Prioritizing Forces of Change

Visibilityt

\\\Q Multi-State Le g Collabx
j\ Lead States in Public Health
Quality Improvement

Measurable outcomest

Follow through!

Productivet

Positive relationships w/ partnerst
Duplication]

Lack of ownership]

Efficiencyt
Funding |

gnifies restraining force, up amow signifies driving force

= = a2 NN AR RO O;

Kane County July 20, 2009 PUBLIo
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Force Field Analysis

Initiating and Maintaining Breastfeeding for up to 12 Months

Force reld Analysis*

*Please Note: positive driving forces

amplitudes have not been substantiated

by quantitative data

Driving Force
(Positive) +5

(Force Strength)

4 43 42 o+ 0 -1 -2 -3 -4

Restraining Force (Negative)

-5
Infant Nutrition —— —

MD Advice

Infant Immunity

Inadequate Milk

Breast Cancer Prevention

CV Disease Prevention

Other Infant

Child Abuse Prevention

R I I
Infant Weight # Return to Work
DS IS R —
Low Cost [ ‘ : ‘ ‘ : ‘ ] Mom Sick
Bonding *< Sore Nipples
Return to Pre-Partum Weight [":‘;}# Infant Sick
Long-term Obesity P ti * Infant Teeth
ong-term Obesity Prevention
Self Weaned
|

Lack of Support
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Example- AIM for Meeting Effectiveness

What are We Trying to Accomplish? Increase the
effectiveness of Community Health Improvement
Plan (CHIP) coalition meetings and maximize
stakeholder participation. We do this in order to

increase member engagement and contribution to

the implementation of the CHIP.

WFRAs,
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Evaluating Meeting Effectiveness

Evaluating Meeting Effectiveness

Instructions: After each meeting, use this form fo evaluate your group s ongoing effectiveness.
Have each parficipant complete the form, and then discuss the results to identify what went well,
andwhat could be improved in fiifure meetings. Please use a scale from 1-5 for each item, with
1= notvery and 5= to a great extent. (Rafing of 5 is best)

1. Commitment to the group: To what extent was I committed to helping to achieve the
group’s goals for this meeting?
Meeting #

1 2 3 4 5 6 7 8 9 10

2. Clear Goals: To what extent were the goals clear for this meeting?
Meeting #

1 2 3 4 5 6 7 8 9 10

3. Communication: To what extent was the discussion open, with sharing of diverse ideas and
perspectives?

= M””cfo Meeting #
3 )
H < 1 2 3 4 5 6 7 8 9 10
5 A
2, -
%, O
“ s

[
=

ity Health Officials
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How Will We Know When We Get

There? Measurements

*Increase in meeting attendance (% of members that

regularly attend)

Increase in effectiveness (% of members rating meetings as

effective or valuable)

sIncrease in engagement (% of members rating their

commitment as high)

Increase in participation (% of members that contribute

resources to CHIP activities)
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3.00
4.50
400 —
3.50 —
3.00 —
250 + —
.00 —
m5/11/2008
150 1 — u7/13/309
100 4 | m2/14/2002
W11/9/2008
0.50 —
n1/7/2010
0.00 u2/8/2010
Commitment to the Clear Goals: Towhat ~ Communication: To what  Participation: Towhat  Effectiveness: Overall, Value: How valuable 3/8/2010
sroup-To what extent  extentwerethe goals extentwas the discussion  extentdid | say or how effective was the were this meeting’s goals
was | committed to clear for this meeting?  open, with sharing of contribute what | groupin meeting its  comparedto other things =4/12/2010
helpingto achieve the Clear Goals diverseideas and thought was important goals during this that we as a committee 5/10/2010
group’s goals for this perspectives? to achieving our goals for meeting? need to accomplish? 26/14/2010
meeting? Communication this meeting? Effectiveness Value
Commitment to the Participation
group
\WFRAs, PUBL,
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Mutti-State Learning Collaborative: Q .
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Comparison of 2008 and 2010 Processes (%)

120.0

100.0

E

s% 80.0 7

E m2008

g 60.0 1 BCHSA 2010
g

2

= EFOCA 2010
-

2 avTP 2010
e 40.0

20.0 +

0.0 -
Introduction Data Actual use of Encouraged to Comfortable
presentation data to select provide input environment
priorities
Comparing Participant Evaluation Data
S~ : S
A : Peoria County q'r
;;. Lead States in Public Health 7, <%
Quality Improvement s R ofCoumry & heakth Ol

Gantt Charts for Implementation

Simple tool that uses horizontal bars to show
which tasks can be done simultaneously over
the life of the project

Used extensively in Project Management and
Quality Improvement teams
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Organize Your CHA or CHIP Process

Example Timeline/Workplan for the MAPP Process What WI” the process
e r— - - entail?
e | How long will it take?
What results are we
; seeking?
EFEEER How will we know we
SR are finished?
B Who will do the work?

MarMason Consulting
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Model Practice Definitions

Terms are tossed about:

Promising approaches, best practice, model practice,

evidence-based programs, scientific standards, state-of-the-
art

The Center for Best Practices defines a model program as:

A “packaged” or very specific promising, evidence-based,
or science-based practice that indicates or results in positive
public health outcomes and must be carefully implemented
to maximize probability of repeated effectiveness.

MarMason Consulting
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Model (or Best) Practice Definitions

Promising Practice Science-based Practice
- Based on past practice * Has undergone rigorous
showing positive effects research

* Replicable and shows
positive results in various
settings

Exemplary Practice

Evidence-based Practice

* Has been evaluated and

shows some positive
results » Best of the best examples

put forward for Standards

A ;P
{ MarMason Consulting 53
NACCHO

The Community Guide

» Sponsored by CDC

« 15 member taskforce

» Systematic review

* Analyze all available evidence

» Describe research gaps

» Assess the economic benefit

« Programs and policies for different settings

\WFRAs,
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entive Services

' COMMUN

The Community Guide

‘What works to promote health

What is the Community Guide? 5

The Guide to Community Preventive Services is a free resource to help you choose
programs and policies to improve health and prevent disease in your community.
Systematic reviews are used to answer these gquestions:

jize: E1 M| L
News & Announcements Text size: B M/ L)

‘% Email
Ignition Interlocks )=t ez
Recommended to Prevent [2) Print page
Impaired Driving Re-Arrests

@ Bookmark and sh
e

s Which program and policy interventions have been proven effective? New publication features evidence-

The Community Guide Home Page
— T | il -

« Are there effective interventions that are right for my community? based recummendat\_ons to reduce _
alcohol-impaired driving. = Get email updat]
* What might effective interventions cost; what is the likely return on investment? Mare »
. . . T . i
Learn more about the Community Guide, collaborators involved in its development Task Force Releases New u‘;é:ﬁ:ls\’:birz?lme
and dissemination, and methods used to conduct the systematic reviews. Recommendations and Guide to C
Findings uide ta Lommuni
Preventive Service|
All Community Guide Topics Topics include excessive alcohol use, enter your email
vaccination rates, and health address:
« Adolescent Health o Nutrition communication campaigns.
Maore #
» Alcohol + Obesity ' this? :
i What's this? | Subn)
?
» Asthma s Oral Health Did You Know?
» Birth Defects e Physical Activity
+ Cancer * Soaial Environment “Safety is NO Accident” is the theme Task Force Meetiy
Diabetes Tobacco for National Public Health Week 2011, 2011
‘ * The Task Force recommends June 15-16
* HIV/AIDS, STIs & Pregnancy * Vaccines interventions to increase the use of October 3-4
+ Mental Health o VT child safety seats and safety belts,
and reduce alcohol-impaired driving.
= Mator Vehicle o Waorksite Mare » Contact Us:
@b Community Guid
Other Key Informati i
o o er Kkey InTormation Epid |
Ways To Use The Community Guide Y e
+ About the Community Guide Office (EAPO)
A - . Office of Surveil
PolMarMaSOn Consu*tﬁﬁg + Slides and Promotional Materials Epidemniciegy, a
L f L el e, e ek Laboratory Seryj

One Proven Intervention Strategy
(for each Impact Objective)

' Preventive Servicest

The Community Guide

What works to promote health

What Works to Promote Health? www.thecommunityquide.org

Lists interventions for many health issues and conditions in 3 categories:
Insufficient evidence

*Recommended (sufficient evidence)
*Recommended ( strong evidence)

EXAMPLE: Increasing Tobacco Cessation Use

*Mass Media Contests (Insufficient evidence)
*Mass Media Campaign with other Interventions:
Recommended (Strong evidence)

LRrovider reminders used alone: Recommended (Sufficient evidence)

MarMason Consulting
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http://www.thecommunityguide.org/

CHAJ/CHIP/SP/QI Plan

Strategic Plan

« Emerging and New
Initiatives may not be in
other 2 pla/rgs

Some initiatives

or activities
CHIP overlap 2 or 3
* Health Status and of the Plans Ql Plan

Health Risk + Operational Issues
Indtgrvent;gnsltr? and Current Data on
;-_1\ ress e?t Process Outcomes

ssgssmenh mf;y may not be in other 2
not be in other plans

plans

N e

Community Health

Assessment
%) ;MarMason Conkultin informs all three agency plans NA%C HO

&
et u.u..g

In Summary...

*Using Quality Planning methods and tools can
improve public health planning processes

*Build on proven practices from other health
departments

*Be intentional about which methods and tools to use
for improvement based on the topic and needs

*Remember to plan for holding the gains and
sustaining improvement (quality control)
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Sources for Model Practices

Agency for Healthcare Research and Quality’s National Guideline
Clearinghouse http://www.guidelines.gov
National Association of County and City Health Officials, Model
Practice Database
http://www.naccho.org/topics/modelpractices/database/index.cfm
National Governors Association Center for Best Practices
http://www.nga.org/center
Preset PubMed searches on public health topics or direct access to
www.PubMed.org
Taskforce on Community Preventive Services, Systematic Reviews
and Evidence Based Recommendations for Public Health
http://www.thecommunityguide.org

ii MarMason Consulting NACE-\QHO
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Some QP and QI References

Embracing Quality in Local Public Health: Michigan’s Quality
Improvement Guidebook, 2008, www.accreditation.localhealth.net

Public Health Memory Jogger, GOAL/QPC, 2007, www.goalgpc.com
Breakthrough Method and Rapid Cycle Improvement www.ihi.org

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

Guidebook for Performance Measurement, Turning Point Performance
Management National Excellence Collaborative, 2004,
http://www.phf.org/pmc_gquidebook.pdf

Juran J.M., De Feo JA. Juran’s Quality Handbook, Sixth Edition: The
Complete Guide to Performance Excellence. Milwaukee, WI: ASQ
Quality Press; 2010
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http://www.guidelines.gov/
http://www.guidelines.gov/
http://www.naccho.org/topics/modelpractices/database/index.cfm
http://www.nga.org/center
http://www.pubmed.org/
http://www.thecommunityguide.org/
http://www.thecommunityguide.org/
http://www.accreditation.localhealth.net/
http://www.goalqpc.com/
http://www.ihi.org/
http://www.phf.org/pmc_guidebook.pdf

What comments or questions do you
have?

Marni Mason
MarMason Consulting
425-466-7965
marni@marmason.com
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