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| EXECUTIVESUMMARY

11 intrRODUCTION |
t SNF2NXEFYOS YIEyl3SySyid Aa GKS LINI OGAOS 2F | O'ADSTE @
PerformanceManagement(PM)system is defined bthe activities andmethods that help this organization meet
its goals in the most effective and efficient manner possiBie all organizations want better outcomes, tharg
concernedabout improving the safety and quality of the servicesre,and treatmentprovided. Thebest way to
achieve betterutcomesisby measuringhe performance of processes that supptiie servicesandthen using
that data to make improvement®erformance managemers a system that allows the organization to answer
the questions:

1 How good ag we at achieving our goals and objectives?
1 Are we improving?
1 How do we know?

The Lake County Health Department/Community Health Cegrgeiormance management system is integrated
intod KS KSIf GdK RSLI Ngiinchiging:Qjsetihy drdastionalNgbad (arkd ®§ectives across all
levels of programs, 2) identifying indicators to measure progress toward achieving goals and objectives on a
regular basis, 3) identifying responsibility for monitoring progress and reporting, and 4) identifyasyvainere
achieving objectives requires focused quality improvement proce%s‘e‘lse PMsystem creates alignment
between theGCommunity Health ImprovementPan (CHIP), the Lake County Health Departriegtrategic plan,
programmatic goalsand individual emfoyee performance Performanceimprovement priorities must be
established Data collecton is the foundation of performance improvemenbData is obtained from staff,
patients,clients,records, observation, and the communifrocess failures that have thmtential for exposing
patients or clients to a high risk of harm or injury are a particular focus gbiirivities.

The components of the performance management system are:

Leadership

Strategic Planning

Customer Focus

Measurement, Analysis, and Knowledganagement
Workforce Focus

Operational Focus

Organizational Performance Results

NogahkwhE

Each component of the performance management system generates feedback information that allows the
organization to assess changes and performance, promoting a continualsprotendividual and organizational
learning. Selected measuresare meaningful to the organization and address the needs of the
comrmunity/patients served.Analyzing data over time from internal sources allows the organization to identify
patterns and trend to monitor its performance. External databases allow the organization to compare and
benchmark with other organizations.

! (Public Health Foundation, 2013)
2 (Public Health Accreditation Board, 2011)
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The purpose of the performance management system is to ensure the mission of the Lake County Health
Department is being metThe god is to promote a systematicprogramwide approach to performance
improvement. This involves measuring the selected outputs and outcomes to ensure that improvements are

made and sustainedAll initiatives are planned and implemented in a collaborative nenthrough the
performanceimprovementteam (Pl Team)

LAKE COUNTY HEALTH DEPARTMENT/COMMUNITY HEALTH CENTER
PERFORMANCE MANAGEMENT SYSTEM

5
WORKFORCE
FOCUS

2
STRATEGIC
PLANNING

1 7
LEADERSHIP <:‘> RESULTS

3 6
CUSTOMER OPERATIONS
FOCUS FOCUS

4

MEASUREMENT, ANALYSIS, AND KNOWLEDGE MANAGEMENT

2011-2012 Criteria for Performance Excellence. Malcom Baldridge Award
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I 1.2 LAKECOUNTYHEALTHDEPARTMENTMISSIONSTATEMENT |

The Lake County Health Department and ComnyuHiealth Center will promote physical and emotional health;
prevent disease, injury and disability; and protect the environment, through the assessment of needs, the
development of policyand the provision of accessible, quality services.

I 1.3 LAKECOUNTY HEALTHDEPARTMENTVISION

Healthy PeopleHealthy Choicesdealthy Lake County.

I 1.4 LAKECOUNTYHEALTHDEPARTMENTVALUES

Employees of the Lake County Health Department and Community Health Center are committed to carrying out
the mission of the health gertment and providing services that adhere to our organizational values

Outstanding Teamwork
1 We value integrity, cooperation, diversity, competenaad respectful and constructive feedback that are
provided in a positive manner.

Outstanding Customer&yvice
1 We value service, communication, real listenimmnd compassion when interacting with custoragr
employees and the community.

Outstanding Professional Competence
1 We value a highly skilled and trained workforce that brings positive results tagliecyand community.

Fiscal Responsibility
1 We value fiscal responsibility and continuous improvement in all serwigeprovide to the community.

I 1.5 PERFORMANCKIANAGEMENTSYSTEMSCOPE

Toassurethe ASy 08 Qa YAadaAzys @A dpardriancemahdyen@hisystad mclubleNd® Y SG > G
following activities:

§ Setting performance measures that align with the3 Sy &fategic plan,the community health
improvement planHealth ResourceandService Administration HRSAmeasures;The Joint Comméson
Standardsind Healthy People 2020 Goals.

1 Systematic eview and monitoring of performance measures, including clinical outcomes, population
based outcomes, quality of care/services deliveraud the quality of services offered

1 An organized and comphensive approachio quality improvement ofthe performance measures as
described in Section;V

1 Utilizing comparative data to evaluapgogram processes and outcomesd

1 Reporting of results

1 PHAB Accreditation

Lake County Health Department and Community Health Center | Performance and Quality Improvement Plan
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J 16 BenermAnALYsis |

A performance managemesystem will allow for increased accountability, increased transparamy service
improvements. This system willalso meet the requirements formaintaining accreditation by The Joint
Commissionand the Public Health Accreditation Boaf®HAB) The propmsed system generasealignment
throughout the agency and into the community with the ultimate goal of improving health outcomes for
residents of Lake County.

B 17 Dernimions

Performance Management System
Activities and methods that help this organizatioreetits goals in the most effective and efficient
manner possible

Quality AssurancgQA)
The systematic measurement, comparison with a standard, monitoring of processg¢sissociated
feedback loop

Quality Improvement(Ql)
Systematic and continuous #ons that lead to measurable improvemefithe use of the PlaBo-Study
Actcycle.

[ PROGRAMDESCRIPTION

I 2.1 LEADERSHIP

The Lake County Board of Health and the Governing Councilltareately responsiblefor assuring the high
quality of services provet to our customers, clientand communityand areultimately accountable for the
safety and quality of care, treatmenand services providedihe Board and Council delegate the responsibility
for implementing the performance management plan to thiealth DS LJ- NIi Yiéagersifipdand to the
Performancelmprovement Team The leadership defines the Mission, Vision, and Values of the Lake County
Health Department/Community Health Center (LCHD/CHC) to create the cultural context for performance
improvement andorovide a unifying framework to align and direct the activities of programs and employees.

Leaders are responsible for the services provided the care and treatment in their program areasThe
Performance Improvement Teamssumes the responsibility fall performance improvement processes and
initiatives in theHealth DepartmentThe Performance Improvement Teaneports to the Health Department
leadership, the Board of Healtland the Governing Council on performance improvement initiatives and
outcomes.

I 2.2 STRATEGIAPLANNING ‘
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The strategic planning process describes the goals and objectives that the LCHD/CHC adopts to prepare for
future challenges and public health needs of our communities and the strategies that are implemented to
improve health; amliorate injury, disparities, and inequities; and insure kbegn sustainability of our
organization.

In 20132012, as part of the overall approach to strategic community health improvement planning, Lake County
embarked on a communitpased approach cal MAPP, which stands for Mobilizirigr Action through
Planning and Partnerships. MAPP isathat ¢ KSf LJA O2YYdzyAdASa AYLNRBGOS KSIf GK

communitywide and community driven strategic plannfdgé . & F2f f 2 6 A Y Assasderis wereJLINE | O K

conducted Community Themes and Strengths, Community Health Status, Local Public Health &ydtBorces
of Change. These assessments were reviewed by an engaged and broad representation of persons who share the

commitment to, and have &2t S Ay I GKS 02 YYdzyA dbeifaThiK Fdcéssi laces ynR 2 FS N

emphasis on a communitgriven, communityowned approach which helps the community take responsibility

for its own health.The 2012 Lake County Community Health Improvemeny Bl& & G NJ G S3I AP  LINRK 2 NJ

Coordination of Care: Access to a medical home and behavioral health; Coordinated network of health and
human services; 2) Emphasis on prevention/Access to prevention and wellness; 3) Adequate and diverse public
health sysemworkforce; and 4) Reduction in health disparities/Increased health equity in Lake County.

Coordination of Care: Access to a
Medical Home and Behavioral
Health; Coordinated Network of
Health and Human Services

Lake County MAPP:

Adequate and Emphasis on
Diverse Public Achieving the Prevention/
Health System highest level of Access to
Workforce health for all in Prevention and
Wellness

Lake County.

Reduction in Health
Disparities/Increased Health Equity
in Lake County

Four strategic priorities developed by the MAPP Steering Committee

¢KS 5SLINIYSyGQa AyaGaSNYyIlFf adaNY iS3A QolkiirdughyOstgbar 201BNE OS a &
and included the retirement of an Executive Direciod the transition to a new Executive Director.

? (National Association of County and City Health Officials, 2013)
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The Department approached this strategic planning process with a number of objectives inTimengrimary
objectiveisi 2 I FFANY (GKS RSLI NIYSydQa O2YYAlGYSy loritiethat
are articulated for Lake County through the Community Health Improvement. Flhis processreates a
framework from which the departmentontinues to build public health partnerships with a wide range of
organizations such as academia, heaitire providers, hospitals, communibased organizations, businesses,
schools, local governmentand individuals that contribute to the health and wbking of the community.

RNB a a

I 2.3 QUSTOMERFOCUS

Without the demandfrom customers, patients, or clients fothe products or services supplied by an
organization, that organizatiowould not need to existThe questions a customer focused organizations needs
to be able to answer are:

Who are the customersPhe customer segments?

Which customers are most imporit?

What are the needs and the dislikes of each segment?

Which needs are most important to each customer segment?

Are the concrete needs expressed concretely and positively for each customer segment?
Can you measure how well the important needs are beirghiow?

=A =4 =4 -4 -4 -4

Internally, each step in a process involves a supplier and a custdtnieimportant for the organization with a
customer focus toensure that internal customer/supplier relationships are executed systematically, while
keeping sight of the neeqj likes, and dislikes of the final ender customerUnderstanding customer needs and
developing knowledge of our customers can be achieved through a variety of techniques such as surveys,
interviews, simulation of the customer experience, direct obsgova andemployee feedback,

I 2.4 MEASUREMENTANALYSIS ANIKNOWLEDGEVMIANAGEMENT \

24.1 Defining Programs

Thefour servicearea directors(Administration, Primary Care, Behavioral Health, and Population Health)
identified programsbased on services, locatipand common health outcomedhese programsvent
through theprocess operformancemanagement.

24.2 Performance Management Training

Training is provided to introduce staff to Pbtganizational alignmengnd selecthn of appropriate and
realistic peformance measuresThe trainingstandardize languageusedand familiarizes staff with the
methodology for selecting appropriate performance measures.

Lake County Health Department and Community Health Center | Performance and Quality Improvement Plan _
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243 Setting Performance Measures

Utilizing a modified balanced scorecard systas defined in Sectio 3.3 Performance Management
SystemModel, all programs work with thd?erformance Improvementébm to develop performance
YSIadaNBa GKFdG FfA3Iy A {dHe pragkad coordiér® svadkawithatlieiNdtaff &3 A O LIt
determine the most appropriateand realisticoutputs and outcomesThe Performance Improvement

Team provide guidance as needed

244 Assurance and Improvement

The Performance Improvement Team conducts audits toassire measurement and reporting (quality
assurance)The PerformancdmprovementTeamalsoassiss programs withimproving areas where goals
are not met (quality improvement)

2.45 Accountability and Reporting

Every six (6) months, each prograsrequired to present the progres®wards achieving their goals to
senior lealership The Performance Improvement Team assiststhe programs in developing their
presentations Each program createan annuakeport based on their defined metrics, reporting progress
and successed he Board of Health and Governing Gouncil are updated on progress and improvement
initiatives at eactof their respectivemeetings.

25 WorkrorcEocUs

LCHD/CHC is committed to fostering sustainable performance through an equipped and engaged wdrkéorce.
Agency measures and develops workforce performathceugh three primary means: an annual performance
appraisal (individual), biannual Performance Management reporting (Program),aabénnial Employee
Engagement and Organizational Culture assessment (Agedey.

The annual performance appraisal al®vior review of competency gaps related to our corporate values and
mission as well as jegpecific objectivesWhen competency gaps are identified for current roles or as a means

of developing high performers for future roles, traingare offered through LCHD Human Resources as well as

Lake County Human Resourcg@$iese trainings includdéout are not limited to:Leadership Development and
Emerging Leadership, Communication, Change Management, Computer Skills, Internal Processes, Coaching,
Time Management Project Management, Professionalism, elic. total, over 100 courses are available for
employees and management to continue growing their skilis.addition to internal trainingscontinuing
educationis also coordinated with outside trainers to ensunggoing certifications and licensures of staff.

The biannual Performance Management reporting allows for efmsstional review of prograntevel success

and obstaclesAs the Directors from each Service Area collectively review program measures artdsypda
allows forpooled resouresto build capacity or lend outside insights eachniquesand innovation.This process

also helps to review the manageability of individual standards within a Program to ensure fairness while still
driving outcomes.

Lake County Health Department and Community Health Center | Performance and Quality Improvement Plan _
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The biennial Employee Engagement and Organizational Culture assessment provides qualitative and quantitative
insights into the overall culture of the organizatidfrom this dataan Employee Task Force approach drives
new implementations that foster aimmproved environment of success and engagemeértiese initiatives
typically have centered around development opportunities for employees and leaders and leveraging
technology in communication.

I 2.6 OPERATIONAIFOCUS

2.6.1 Quiality Improvement Council

“What’s measured improves.” Peter F. Drucker

The Board of Health has charged the QI Council with carrying out the purpose and scope of the QI
program at the LCHD/CH@anagement Team members are responsible for conducting QI efforts and for
promoting, trining, challenging and empowering employees to participate in the processes of QI.

26.1.1 Organizational Structure

The QI Council is composed of:

Position Membership | Responsibility
Executive Director] Council 9 Provide vision and directicior QI program
(1) Chair 1 Convene Quality Council
9 Allocate resources for activities
1 Report to Board of Health annually
Service Area Council 1 Identify appropriate staff for QI efforts
Directors (4pnd | Member 1 Oversee QI efforts within serviceeas
the Director of 1 Assure Gtelated performance and/or professional

Finance development goal for all division staff

Encourage staff to incorporate QI efforts into daily work

Provide administrative support on rotating basis

Assistin identifying program performance measures,

monitoring progress, and recommending r&on of

measure as appropriate;

1 Articulating the business case for the projects selected at
communicating that information to staff

=a —a -8

Providestaff coordination for the QI Council meetings
Providetechnicalassistance to programend projects

9 Providerecognition of achievements
QI Specialist/ QI | Technical 1 Facilitate QI teams as needed
Coordinatord Advisors 1 Provide guidance to QI teams as necessary
Planning and 1 Host QI trainings on a regular basis for new and existing
Assessment ]
1

Coordinator(4)

Lake County Health Department and Community Health Center | Performance and Quality Improvement Plan



%\“/é LakeCounty
Al\ Health Department and

Community Health Center

The QI Council meethiree times per monthor as neededAgendas, discussion, and decisions are
recorded in minutes The minutes are reviewed and accepted by QI Council memb&trdeast
annually the QI Cancil will provide a reporbn the QI program to the Board of HealtRrograms
report progress or changes in performance measwemiannually.QI project teams are chartered
by the QI Council as required for specific initiativBlsese teams araccountable to the QI Council
and report activities and results on an ongg basis.

QI Council members are responsible for monitoring performance measassisting withQI efforts

and for promoting, training, challenging and empowering employees ttigi@ate in the processes

of quality improvement Each QI initiative or project will have at least one QI Council member as
sponsor/owner of the projectThe sponsor approves the project AIM statement, assures fidelity with
PDSA methodology, and repeiprogress at least serannually to the QI Council.

2.6.2 Performance Improvement Team

The Performance Improvementebm will form the core of the Quality Improvement Council for the
agency and will be responsible for assuring that the functions outlimethis plan are completedBy
routinely meeting with all programs and reviewing measures, Peeformance Improvementebm will
assure that the data obtained through performance measurement are analyzed and will derive any quality
improvement initiatves that are required utilizing the PHDD-StudyAct cycle. The Performance
Improvement Eam will report on ongoing findings, recommendations, trends, and initiatives to the
Stakeholders, including the Board of Health and the Governing Cotihigleam will also be responsible

for identifying educational needs and assuring that staff education for quality improvement occurs.

2.6.2.1 Performance Improvement Team Members

All agency quality initiatives are directed by the Performance Improvement Team
1 Seth KidderAssessment and Planning Coordinator
1 Dave BucknerQualitylmprovement Coordinator
1 Mary HarrisReese Qualityimprovement Coordinator
)l

Jack Mills QualitylmprovementSpecialist

Lake County Health Department and Community Health Center | Performance and Quality Improvement Plan
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2.6.3 Stakeholders
The stakeholders are made uptbk gg SNY Ay3 02RAS& yR (GKS | SIFfGdK 5SLI ¢

1 Board of Health Health Department Governing Entity
Governing CouncilFQHC Governing Entity

Tony Beltran Executive Director

Jeanne AngDirector, Primary Care Services

Jerry Nordstrom Directa, Administration

Mark Pfister, Director, Population Health Services

=A =A =4 =4 -4 -4

Ted TestaDirector, Behavioral Health Services

264 Quality Management

Quality management methods can be thought of as a systematic;dtatan approach to understanding

work proceses, solving process problems, and improving the results of our WhekPlan, Do, Study, Act

(PDSA) cycle developed by Shewhart and referred to by Deming, or the Seven Step Process described by
Juran and elaborated by Scholtes, are the most familigressions of the quality management approach

to process improvemeniThe objective of process improvement is to reduce variation in the results of our

work and to focus on system improvements, as opposed to individual behavioral change, as the means to
achieving significant gainsSystems thinking, process improvement, and ddtzen evaluation and

OKIFy3aS N8B G(GKS LINAYyOALX Sa G(GKIFG INB GKS olaira F2N [/

All process improvement initiatives are designed to promotealiy, enhance cost effectiveness of
services, and promote the safety of users and s@ffecial attention is given to processes that are known
to be high risk, high volume, and problgmone areasAn analysis of high risk processs conducted
annually. The goal is to reduce factors that contribute to unanticipated advevemts or unfavorable
outcomes.

The Health Department strives to comply with all relevant standards and Elements of Performance (EP)
outlined in the Joint Commission Comprehemsifccreditation Manuals for Ambulatorya@ and
Behavioral Health Caré&ufficient staff and resources are to be allocated to promote adherence to the
standards.

2.6.5 Quality Improvement Efforts

Quality improvement efforts will be chosen by the prograoordinators incoordination with their staff

and will be brought to the Quality Improvement Council for revidy. assessinghe progress of
performance measures on a routine basis, programs will be able to use a data driven approach to
determine whichareas need improvingleam members for each effort will be selected so that the range

of perspectivesvithin the teamof the problem/project is represented.

Lake County Health Department and Community Health Center | Performance and Quality Improvement Plan
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When selecting from among several identified project ideas, programs may consider:

1 Alignmentwii K GKS ! 3SydeqQa &adNIGSaIAO LI IFYT
1 Alignment with the community health improvement plan;
1 Number of people affected;
1 Financial consequences;
1 Timeliness;
1 Capacity; and
1 Alignment with PHAB and Joint Commission Accreditations.
2.6.6 Plan-Do-Study-Act (PDSA) Cyle

The PDSA model has two pérts

1. Three fundamental questions, which can be addressed in any order.
2. The PlarDo-StudyAct (PDSA) cycle to test changes in real work settings. The PDSA cycle guides
the test of a change to determine if the change is an improent.

Forming the Team
Including the right people on a process improvement team is critical to a
successful improvement effort. Teams vary in size and composition. Eaeh

organization builds teams to suit its own needs. What are we trying
to accomplish?

Setting Aims

Improvement require setting aims. The aim should be tisgecific and
measurable; it should also define the specific population of patients or otmlr
systensthat will be affected.

How will we know
that a change is an
improvement?

EStab“Shlng MeaSUfeS What Changes CAan we
Teams use quantitative measures to determine if a specific change lgctfigl Make that will result

) in improvement?
leads to an improvement.

Selecting Changes l
Ideas for change may come from the insights of those who work in the system,

from change concepts or other creative thinking techniques, or by borrowing

from the experience of others who have successfullyroupd. Act -m
Testing Changes Study y

The PlarDo-StudyAct (PDSA) cycle is shorthand for testing a change in th
real work settingt by planning it, trying it, observing the results, and acting on
what is learned. This is the scientific method adapted for aetivented
learning.

The PDSA Cycle

4 (Institute for Healthcare Improvement, 2011)
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Implementing Changes

After testing a change on a small scale, learning from each test, and refining the change through several
PDSA cycles, the team may implement the change on a broader doalexample, for an entire pilot
population or @ an entire unit.

Spreading Changes
After successful implementation of a change or package of changes for a pilot population or an entire
unit, the team can spread the changes to other parts of the organization or in other organizations.

The Health Depamient utilizes a variety of sources to collect data about patients, clients, Lake County
residents and natural resourceand process performanceéirth, death, and morbidity data, mandatory
reporting, medical record data, program data, summary data fidmte of lllinois reporting systems,
documentation audits, and surveys provide information on the prevalence and incidence of disease,
comparative health status, surveillance, program volume and trends, environmenta) aiadhaclient
learning and satisfaiin. The information is collected and analyzed fmpgramsto identify important
aspects of public health and servicare selected based on tirerelevance to clients, patients and
residents.Variatiors in practiceor gaps between performance dra goal or benchmark of performance

are analyzed to identify and prioritize those aspects of care and service that should be the focus of
continuous quality improvement initiatives.

I 2.7 ORGANIZATIONAIPERFORMANCRESULTS

Goals, objectives, measurabbutputs, and outcomes have been adopt®d4l distinct programsEach program
is responsible for monitoring and reporting their performance measurement meRrcgyrams will report to the
QI Council at least two tinseper year. Performance manageent measuremets will be entered into
spreadsheets available to db ensure thatachievements are transparent as well as closely monitoEsath
program is responsible for achieving progress on their adopted goafseratevelopgng remedial actions to
improve performance.

A summary of performance results will be incorporated into the Annual Evaluation of the program along with
any recommendations to strengthen the program and improve res#lesformance management results will
also be reported peridically (at least annually) to the Board of Health and to the Governing Coéirstilmmary

of performance improvemenaccomplishmentsvill also be accessible through the Health Department web site
on its performance improvement pageAdditional perfornrance summaries will be provided tihe county
administration or the county board as requested.
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PERFORMANCBMANAGEMENTSYSTEMAPPROACH

I 3.1 PUBLICHEALTHSYSTEMALIGNMENT

The performance management system wvéllgn programmatic performance measuresvith goak from the

strategic planThis creatsf A y 1 I 3Sa

0SUsSSyYy

Coordination of Care: Access to a
Medical Home and Behavioral
Health; Coordinated Network of
Health and Human Services

CHIP Priorities:

Adequate and

Diverse Public

Health System
Workforce

Lake County MAPP:

Achieving the
highest level of
health for all in

Lake County.

Reduction in Health
Disparities/Increased Health Equity
in Lake County

LCHD/CHC Strategic Plan Priorities and Goals:

Adequate and Diverse Public Health System Workforce

Goal 1: Attract and retain a high performing public health
system workforce

Goal 2:Strengthen the public health system workforce and
FdziidzNB 62 NJ F2NOS LIALISEAYyS G2
Goal 3: Ensure the appropriate number of wedlined
health cae providers to provide care to all residents

Coordination of Care: Access to a Medical Home and
Behavioral Health Home; Coordinated Network of Health
and Human Services

Goal 1: Increase the number of residents in Lake County who
have health insurance

Goal 2: Promote the establishment of health care homes

Goal 3: Assess and reduce barriers to care and covered
services

LINEINI Yazr GKS F3SyodeqQa
Emphasis on
Prevention/
Access to
Prevention and
Wellness
Reduction in Health Disparities/Increased Health Equity in
Lake County
Goal 1:Reduce disparities in birth outcomes
Goal 2: Iprove health equity and reduce chronic disease in
targetlpdpRlafichs if & Coddp £ A OQa KSIFf (K

Emphasis on Prevention/Access to Prevention and
Wellness

Goal 1: Reduce illness, disability and death related to
tobacco use and second hand smoke exposure

Goal 2: Reéuce the incidence of infectious diseases

Goal 3: Reduce the percentage of adults and children in Lake
County who are overweight or obese

Goal 4: Protect and improve surface and ground water
resources

Goal 5: Reduce the number of substance abuse edlat
emergency room visits amteaths
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I 3.2 ORGANIZATIONAIALIGNMENT \

Within the performance managemendystem there isalignment through all levels of the agency and into the
community. With the community health improvement plan serving as the rdodm which all health
improvement stems, a common theniereferenced when creating programmatic goals.

wIracked performance measures
OUTCOMESNDOQUTPUTS to show we are meeting our

(Performance Measures) organizational goals

wProgram projects and action plans

PROGRAMMATISTRATEGI{NITIATIVES
that secure results

Programs o .
9 PROGRAMMATIOBJECTIVES wAddresses specific programmatic goals

PROGRAMMATIGOALS wGoals for the program derived from the LCHD
strategic plan

LCHD BRATEGHNITIATIVES ul.CHD projects and action plans that secure results

LCHD tRATEGIC

OBJECTIVES wAddresses specificCHD strategic plagoals

LCHD 8RATEGIC
GOALS

Agenc . . o
geney wDverarching goals for LCHD as a public health organization

derived from the LCHD strategic plan

& VISION

\

gl M;SION/ universally adopted insideCHD

CHIP
STRATEGI wCommunity wide strategic initiatives that LCHD adopts as its own
NITIATIVES

HI wCommunity Health Improvement Plan (CH&)sed, in collaboration with

Communit
Y community partners, to set priorities and coordinate and target resources
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I 3.3 MODIFIEDBALANCECSCORECARIMODEL \

The balanced scorecard is a management system (not only a measurement system) that enables programs to
clarify their vision and strateggnd translate them into actiorit provides feedbackn both the internal business
processes and external outcomes in order to continuously improve strategic performance and results. When
fully deployed, the balancedccerecard transforms strategic planning from an academic exercise into the nerve
center of an enterprise. The balanced scorecard suggests that progsaensiewed from four external
perspectives to gain a better understanding of haole programs function.This approach allows$or the
development of metrics and the collecion and analgis of data relevantto each of these perspectivesThis

model is themodifiedbalanced scorecard for the Lake County Health Departf@emhmunity Health Ceet.

Health
Determinants
and Status

To succeed financially, To improve the health of

how should we appear our community, which

to our stakeholders? health outcomes need we

impact?
Financial/ | Programmatic Community and
Business Process Goals Customers

J/

To achieve our goals,
how should we appear to
our customers?

To maintain success, how
will we sustain our ability to
change and improve?

Employees and

Capacity

® (Balanced Scorecard Institute, 2013)
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IV SUSTAINABILITY

In order to maintain the success of the performance management system, the agensystéiina systematic
approach.

I 4.1 PERFORMANCHEVPROVEMENTRAINING ‘

Training in performancémprovementand quality improvemenis conducted forall new staff. This training
includes an introduction to thecommunity health improvement plan, the agencystrategic plan and the
reasoning and methodology for the agermgrformancemanagementsystem.Comprehensive trainingas been
conducted for allcurrent managers on the purpose of the performance management system and how its results
lead to quality improvement effortsThis will help build a culture of quality.

Quality improvement trainingsffered:

9 Orientation to thecommunity health improvementplan, the agenctrategic plan, and the reasoning
and methodology for the ageng@erformancemanagementystemfor all new staff

Online introductory H.earning to performance management systems

Online introductory H earnirg to quality improvement efforts and togls

Agency QI initiatives and policjend

GCommon quality improvement toolstilized.

= =4 —a -

I 4.2 PERFORMANCRPPRAISALS ‘

The amount to which performance measura® achieved on the programmatic levislreflected onindividual
employee performanceappraisals.This helg to ensure that the pgormance measures are attainedyhile
engagingstaff and alloving individuals to evaluate the difference they make with their work.

f 43 PLanEvaLuATION |

The Performancand Qualityimprovement Plamwill be reviewedat leastevery three (3) year® reflectagency

and program enhancements and revisions, or more frequently if necessary to reflect changes in structure or
operations. The Performance Improvement team will conduct an amual evaluation of the performance
management systerand quality improvement effortsThis process may include surveying key stakeholders and
end users on their satisfaction and knowledge of performance managemet quality improvementThe
evalwation will outline lessons learned and will delineate a path with which the program will head in the coming
year.This evaluatiomwill be approved by the stakeholders.
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\% APPENDIX

I 5.1 PERFORMANCBEIANAGEMENTVORK PLAN

As of March 20, 2014

Meeting

Team

Coadinator(s)/ Tony Final Program Measures Measures Net Work 1st Data 1 Hour
Program Contact(s) Phase Contact | Trgjning Meeting Workshop Meeting Submitted | Approved Days Meeting Presentation
Child and Family Pilot Group Buddy
Connections Donna Nace 15-Jd Yes X 16-Aug 4-Nov 20-Nov 93 21-Jan 24-Apr
Sexually Transmitted Phase 1 Angela
Infections Sara Zamor 11-Sep Yes X 2-Oct 6-Jan 6-Feb 107
Tuberculosis Dhiya Bakr Phase 1 X 11-Sep No X 2-Oct 9-Jan 7-Feb 108
22YSyQa Phase 1 X
Residential Services Margo Preton 11-Sep No X 3-Oct 4-Nov 20-Nov 51 3-Mar 22-May
Animal Care and Phase 1 X
Control Robin Van Sickle 11-Sep No X 3-Oct 19-Nov 13-Dec 68 26-Feb 29-May
Residentiat Group Phase 1 Rich
Home Ed Esser 11-Sep Yes X 24-Oct 4-Nov 20-Nov 51 7-Mar 22-May
Outpatient Mental Phase 1 X
Health Adult
Services Therapy Kathie Kostock 11-Sep No X 9-Oct 17-Dec 26-Dec 77 10-Jun
Child and Phase 1 Vianey
Adolescent
Behavioral Health
Serviceg, Trauma
Treatment Program Michele Esser 11-Sep Yes X 9-Oct 4-Nov 20-Nov 51 6-Feb 8-May
Opioid Treatment Phase 1 Seth
Program Susan McKnight 11-Sep Yes X 22-Oct 4-Nov 20-Nov 51 19-Mar 29-May
Materials Phase 1 X
Management Joan Grasswick 11-Sep No X 10-Oct 4-Nov 19-Nov 50 24-Jan 24-Apr
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Meeting

Team

Coordinator(s)/ Tony Final Program Measures Measures Net Work 1st Data 1 Hour
Program Contact(s) Phase Contact | Trajning Meeting Workshop Meeting Submitted Approved Days Meeting Presentation
22Y8yQa | { Cathy Moreno Phase 2a X 4-Oct Yes X 290ct 4-Nov 19-Nov 33 16-Dec 8-May
Communications Leslie Piotrowski Phase 2a X 4-Oct Yes X 30-Oct 20-Dec 30-Dec 62 10-Jun
Zion Apartment Phase 2a X
Program Carol Craig 4-Oct No X 1-Nov 3-Dec 26-Dec 60 17-Jun
EnvirmmentallLab Gloria Grillo Phase 2b X 28-Oct Yes 13-Nov 2-Dec 9-Jan 7-Feb 75
Ecological Services Mike Adam Phase 2b X 28-Oct No 13-Nov 2-Dec 20-Feb
Phase 2b X
Maternal and Child
Health Damaris Montano 28-Oct No 13-Nov 21-Nov 20-Dec
Case Managemeht Phase 2b X
TIM Court Erin Williams 28-Oct No 13-Nov 13-Dec 13-Feb 17-Feb 81
Hearing and Vision Deb Warner Phase 2b X 28-Oct No 13-Nov 9-Dec
ATP Chris Cerk Phase 2b X 28-Oct No 13-Nov 4-Dec 10-Jan 10-Jan 55 17-Jun
Immunizations Karyn Lyons Phase 2b X 28-Oct No 13-Nov 19-Nov
Adult Medicine Cheryl Aredia Phase 2b X 28-Oct No 13-Nov 22-Nov 7-Feb 17-Feb 81
Residential Phase 2b X
Scattered Ginger Locke 28-Oct No 13-Nov 6-Dec
- . . Phase 2b X
Nutrition Services Katie Parry 28-Oct No 13-Nov 9-Dec 27-Jan 17-Feb 81
IOP/OP Ault, Phase 2b X
Children Susan McKnight 28-Oct No 13-Nov 3-Dec
Child and Adolescenf Phase 2b X
Behavioral Health
Services;
Outpatient Michele Esser 28-Oct No 13-Nov 10-Dec 20-Feb 20-Feb 84
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Coordinator(s)/ Meeting Team Tony Final Program Measures Measures Net Work 1st Data 1 Hour
Program Contact(s) Phase Contact | Trgining Meeting Workshop Meeting Submitted Approved Days Meeting Presentation
Food,Onsite Phase 3a Seth
Wastewater Tom Copenhaver,
Treatment Water Pam Smith, Gloria
Well, Development Wesphal 7-Jan Yes 12-Feb 14-Mar
Crisis Care Program Erin Williams Phase 3a Angela 28-Oct Yes 12-Feb 18-Mar 20-Mar 20-Mar
Solid Waste Mike Kuhn Phase 3a Mike 7-Jan Yes 12-Feb 20-Apr
Veterans and Family| Phase 3a Rich
Services MJ Hbdgins 7-Jan Yes 12-Feb 16-Mar
PreventionServices Kris Andersen Phase 3a Buddy 7-Jan Yes 12-Feb 10-Mar
Project Phase 3a Seth
Management Lisa Zimmerman 7-Jan Yes - 24-Mar
Outpatient Mental Kathie Kostock and| ~ Phase 3a Vianey
Health- Psychiatry Dr. Hurtado 7-Jan Yes 12-Feb 28-Mar
Emergency Phase 3b Seth
Management Bob Grum 29-Jan Yes 5-Mar 4-Apr
Gommunicable Phase 3b Seth
Disease Victor Plotkin 29-Jan Yes 5-Mar 16-Apr
Dental Dr.Cockey Phase 3b Vianey 29-Jan Yes 5-Mar 7-Apr
Phase 3b Mary

Linda Lindas/Meryl
Pediatrics Fury 29-Jan Yes 5-Mar 15-Apr
ACT / Williams Phase 3b Rich
Consent Sam Johnson 29-Jan Yes 5-Mar 16-Apr
Facilities Bruce Robbins Phase3b Mike 29-Jan Yes - 14-Apr
Finance and CBO &| Pam Riley and Mary|  Phase 3b Seth
Business Managers Johnson 29-Jan Yes 5-Mar 8-Apr
Management Phase 3b Angela
Information Systems Laverne Halvey 29-Jan Yes 5-Mar 15-Apr
Human Resurces Lorraine Harris Phase 3b Buddy 29-Jan Yes 5-Mar 14-Apr
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I 5.2 QUALITYIMPROVEMENT |

5.2.1 Quiality Improvement Activity Timeline
Activity Timeline/frequency Person responsible
Quality Council meetings At least every month Agency directorQuality Council
Review, evaluate, revise, approve QI plan Annually in January: Electronic survey to Counc QI Coordinator
members
Annually in March: Evaluation discussion and
written report Quality Council
Annually in April: revisions, as needed Qualty Council
Select QI projects and teams Ongoing Quality Council
QI Project reports to Quality Council Every 6 months Ql Team leaders
Storyboards to Quality Council At next quality council meeting following Ql Team leaders
completion of project
Evaluaion to QI Team members Within one month of project conclusion QI Specialist/Coordinator
Report to Board of Health Once a year: October Agency director
1 Projects

1 Plan updates
9 Evaluation

Completed projects posted on LCHD/CDC QI welj Within one month of poject conclusion Performance Improvement Team
Reports in afktaff meeting: Annually in October Quality Council members; Quality Team leaders;
1 Project reports Performance Improvement Tea

I Team recognition
1 Quality Council report (plan updates,

evaluations)
Reports to public:
1 Project feature on website Ongoing: updated at least annually in March Performance Improvement Team
1 Annual report Annually in February
Quality Improvement Impact posters displayed Ongoing Performance Improvement Team
Maintenance & Quality Council and team records ¢ Ongoing Performance Improvement Team

shared drive
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5.2.2 Quiality Improvement Workplan
RED] Gl Project Start Est|mat(_ed Completion| Percent Progress Since
Program AIM Improvement Resources Completion . -
Leader Date Date Completion Last Review
Plan/Goal Date
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V4

523 Quiality Improvement Effort Proposal Template

. . Az
Quality Improvement Project AN wexecounty

Rapid Cycle Improvement AIM Statement

Quality Improvement Project Title:

Step 1: What are we trying to accomplish? (A brief statement of AIM)

Step 2: How will we know that a change is an improvement? (Potential measures of success, including
implications for future improvements that build on the improvements made in this project).

Long term:

Medium Term:

Short term:

Step 3: What changes can we make that will result in an improvement?

How did you identify this opportunity, with what data, from what source(s)? Provide a brief description

of the problem with any data currently available.

Initial hypotheses and description of data needed to focus the project and the development of an
intervention. Are you aware of benchmark data or best practices?

Impact/overlay with other programs and activities

Who are the suppliers or customers in this project (process) and what are their concerns?

Step 4: What baseline data do you have for this AIM?
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5.24 Quiality Improvement Storyboard Template

SV Lokecount, QI EFFORT TITLE

" Heslth Department and
Community Haalth Center

AlIM STATEMENT:

PLAN DO
Identify an opportunity and Plan for Test the Theory for Improvement
Improvement

6. Test the Theory
1. Getting Started

2. Assemble the Team Study
Use Data to Study Results of the Test

7. Check the Results

3. Examine the Current Approach

ACT
Standardize the Improvement and Establish
Future Plans

4. Develop an Improvement Theory 8. Standardize the Improvement Or

Develop New Theory

5. ldentify Potential Solutions 9. Establish Future Plans
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