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DOMAIN 9: Evaluate and Continuously Improve Processes, Programs, and Interventions
Domain 9 focuses on the use and integration of performance management and quality improvement practices and processes for the continuous improvement of the public health department’s practices, programs, and interventions. There are two standards, seven measures, and fifteen pieces of required documentation in this domain.
Performance management identifies actual results against planned or intended results. Performance management systems ensure that progress is being made toward department goals by systematically collecting and analyzing data to track results to identify opportunities and targets for improvement. Quality improvement is an element of performance management that uses processes to address specific targets for effectiveness and efficiency.
	Standards & Measures Summary



Performance management system 
· Engage all staff
· Performance management policy/system
· Implement – analysis of progress on achievement of goals, objectives, and measures
· Customer satisfaction
Quality improvement processes
· QI plan
· QI activities based on plan

	Interview Participants


Site Visitor: Patricia Chan, Public Health Division Manager – Ventura County Public Health 
Jackson County Public Health Representatives:
· Andrea Krause, Accreditation Coordinator – Domain Lead
· Ann Ackles, Nurse Supervisor – PQ Committee chair
· Chad Petersen, Environmental Public Health Manager – Subject matter expert on EH performance management system and EH documentation submitted for measures 9.1.3 and 9.2.2. PQ Committee member.




	Key Processes Associated with Domain 9


[bookmark: _GoBack]
· Engagement of staff in the performance management system
· Establishment of a performance management system
· Performance measure selection, monitoring, and reporting
· Assessment customer satisfaction and use of customer feedback for making improvements
· Workforce development/staff training
· Creation and review/revision of the PM/QI plan
· QI projects
	Potential Site Visitor Questions



· What do you do and how does your work relate to this domain?
· Describe the process for developing the PM/QI plan. How often is it reviewed? Revised?
· What is the role of the governing entity in the performance management system? How were they engaged in its creation? How do you communicate with the governing entity regarding performance?
· Describe the process for formation of the PQ Committee. How were committee members selected?
· How satisfied are you with the progress of the Performance Management system?
· Discuss the link between the strategic plan and the performance management system/QI process. Between the CHIP and the performance management system/QI process.
	Key Talking Points



· We have a strong and active Performance and Quality Committee
· Includes both frontline and management staff
· Has done a lot of work in a short amount of time to establish a division-wide Performance Management system
· Accomplishments within the first year of the division-wide program
· Writing/approving the PM/QI plan
· Establishing performance measures for all programs
· Training of PQ Committee members on PM and QI
· Completion of an administrative QI project
· Initiation of quarterly monitoring of performance measures and the strategic action plan
· Environmental Public Health is the model for other programs in terms of performance measurement. Goal is to get all programs to this point
· We are just beginning our division-wide PM/QI work/journey. We have a long way to go to get to where we want to be, but have laid a solid foundation and are committed to doing the work
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