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Public Health Improvement Program: Year 2 training

goals achieved
Rachel Ford, MPH, Northwest Portland Area Indianatle Board
(NPAIHB)

Public Health Improvement Program overview

- The Northwest Portland Area Indian Health
Board (NPAIHB) was one of eight tribal
grantees chosen to participate in the Centers
for Disease Control and Prevention’s National
Public Health Improvement Initiative (NPHII).
- NPAIHB'’s Public Health Improvement
Program is meeting the goals of the NPHII granhélping its 43
member tribes use education and technical suppanttease their
organizational capacity and quality improvement) (€¥forts.
NPAIHB is also promoting integration of a “QI cul&i and linking
QI with public health accreditation of tribally lekhealth
departments.

Y

Public Health Improvement Program year 2 goal: Sees of 3
public health accreditation trainings

The primary goal for year 2 was to bring a serigthiee public
health accreditation trainings to the tribes. Tamings were chosen
based on data collected from a Public Health Img@noent Survey
conducted in year 1 of the program. Training aaddl costs were
covered for all tribal participants. Twenty-fourtbe 43 tribes
participated in one or more of the trainings,

The first training,Tribal Public Health Accreditation 1Qivas held
February 9, 2012, and repeated on April 6, 2012rdkwvere 33
participants in February and 11 in April. The sattmnaining in the
series,Tribal Public Health Accreditation Readiness andf-Se
assessmentwas conducted June 6 and 7, 2012, with 25 people
attending. The third training in the seri&sipal Public Health
Accreditation Prerequisitesvas conducted September 18, 2012, an
had 13 participants.




Congratulations to the Public Health Improvement Program, continued

most recent local health Year 3 training opportunities
department grant Four trainings will be available in year thr€@: Basicstaught by
recipients: Marni Mason;Cherokee Nation: Best Practicesught by Laura

_ Sawney-Spencer; and two additional public healtnextitation
Clatsop County — will trainings. All tribal health directors, delegat@sl grior training
focus on developing a participants will receive training notices, and afstl information
continuous quality will be available on the NPAIHB website.

improvement plan and

public health strategic plan. | For more informationgontact Rachel Ford dbrd@npaihb.org

Klamath County — will or at 503-416-3282.

develop an agency strategic

plan. Public Health Division — Accreditation Update

Washington County — will e The Public Health Division (PHD) is thrilled to ska
create a workforce that the Public Health Accreditation Board (PHAB)
development plan in accepted our application for accreditation in
alignment with Domain 8. September 2012. We have participated in the regjuire

PHAB training and are busy collecting and scorioguiments.
Accreditation has become a division-wide effortthwd1 volunteers
joining our Accreditation Steering Committee toiesv document
submissions. The scoring process is helping udifgegaps in our
system that could be addressed through qualityaugment
activities or leadership assistance. However, \weago discovering
terrific best practices that we plan to share acRISD and with the
local public health system.

Along with our accreditation application work, PHalso busy
implementing our prerequisites. The strategic plaw has
champions who are working to make the strategiesecalive and
reach out to our broader community for assistafbe.statewide
health improvement pla@regon’s Healthy Futurds being updated
to improve the strategies in the health equity suastance abuse
priority areas. Expect to see a request for feddbawur updated
plan in late January. We are aiming to publish aaated community
health assessment in fall 2013.

For more information, contact Anona Gund at
anona.e.gund@state.orasvisit the Accreditation and Quality
Improvement website atww.healthoregon.org/accreditation
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Quality improvement (Ql) success stories

Local spotlight: Successful QI project in North Central Public Healh
District

A primary goal of public health accreditation isgi@mote
performance improvement and continuous quality oupment.
Many local health departments are actively worlongguality
improvement projects and writing QI plans and pesc
Approximately 21 of the 34 LHDs have implementethekind of
formal quality improvement.

Here is an example of a successful QI project cetadlthis past
year:

North Central Public Health District (representlBigerman, Gilliam
and Wasco counties) has been working on numerogsdj#cts.
One successful project decreased clinic no-shoss rétistorically, a
high rate of clients (approximately 35 percent) mid show up for
their scheduled family planning and STD appointraemhis led to
wasted staff resources to make reminder calls goeeglient charts
and rooms, and review client history prior to aativn addition, staff
was unable to offer missed appointments to othentsl. All of this
contributed to less consistent client care.

To launch this improvement, staff used the Plandbeck-Act
Cycle. They started by identifying the problem &émeh made a work
plan. They implemented their improvement activitihich

included making reminder calls to clients two dpyisr to
appointments, clearly emphasizing the importandeeeping
appointments, clarifying what the appointments waaritail and
dispelling any misconceptions. They also did foHopvcalls with
no-show clients to better understand the batrriers.

The team discovered that reminder calls two days fo the
appointment helped decrease no-shows. They alsal feome
clients were unaware of the procedures to expeaatgltheir visits.

At the end of the project, they decreased the movgiate from 35
percent to 18.6 percent and realized an estimatecge monthly
revenue increase of $3,278. The group plans tesesaghe situation
within a year to ensure the improvement has talkdeh h

For more information, contact Kristy Beachamp at
Kristyt@co.wasco.or.us




Trainings and resources
Quality planning in public health

There is a tremendous amount of work happeningitfirout the
state and nation to help prepare for public headttreditation
Continuous improvement is a core element of thiskvemd critical
to build high performing organizatiol

Many of us are familiar withuality improvement tos and concepts
that have been used for several years in the public sectoweder,
another s¢ of improvement tools is alsavailable: qualit planning.

Quality planning consists
developing services ar
processes required to m«
customer’ and clients’
need.” In quality
improvement, tean
identify a processcollect
datathat highlights a
problem, and work t
improve what is currently being dor

There are a few key differences between quplanning and quality
improvemer.. First, quality planning can hesed with a particule
service or process that does not e:lt is also a helpful tool whe
clients’ or customers’ requirements are not reakligwn. Perhap
the biggest difference between quality improvemerdnd quality
planning is that, with quality planning, no performance data
exisis or may take an excessive amint of time or expense tc
collect.

Several helpful tools can help when beginning dityyalanning
endeavor. Frequently used tools incli

» Sector mapping to identify key stakeholders and th
specific needs.

» Force field analysis — to identify bodhiving and restrainin
forces.

* Meeting effectiveness toolte improve the participation ar
contribution of community partners.

» Partnership profiles.




Call for articles

Does your local health
department or public
health program have a
quality improvement
success story to share?

Please email your story to Matt
Gilman at:

matt.s.gilman@state.or.us.

Quality planning offers a new way to approach pssagevelopment
in public health.

**Juran on Planning for Quality”

Accreditation and quality improvement workshop with
NACCHO speaker Judy Mattingly

Erin Mowlds, Local Accreditation Manager, Coalition
of Local Health Officials

Save the date for this upcoming workshop on
Wednesday, February 20, 8:30 a.m. to noon in
Salem. You will receive an agenda with location additional
information soon. A speaker from Franklin Countyalile
Department in Kentucky will discuss that organiaats
accreditation experience (they were a beta testasitl completed
their accreditation site visit in October 2012)ddmow that has led
them to develop a culture of QI. She will also shileir QI plan
(with comments from site visitors) and some exampliesuccessful
QI projects, and discuss how staff at all levels loa involved in QI
and gathering accreditation documentation. Thelldo&iother
accreditation and QI workshop activities for thstref the session.
Please watch for the agenda.

Accreditation Work Group meeting

The next Accreditation Work Group meeting will beddhMonday,
February 11, 1:30 to 3:30 p.m. at the PortlandeStdfice Building;
webinar and call-in options will be available. Tineeting will focus
on discussing documentation for Domains 2 and lbhgawith some
other updates and discussion topics. Please ghathelocumentation
you plan to use for these two domains along withgurestions or
thoughts related to these requirements. An ageiitbendistributed
soon.




OHA Public Health Division
Performance Management
Program

800 N.E. Oregon St., Suite 930
Portland, OR 97232

Phone: 971-673-1223

This document can be provided upon request in alternate formats for individuals with disabilities or in a language
other than English for people with limited English skills. To request this form in another format or language,
email matt.s.gilman@state.or.us, or call 503-731-3088 (voice) or 971- 673-0372 (TTY).
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