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THE HUMAN SERVICES COMMITTEE WILL MEET ON MONDAY, JUNE 7, 2010 AT
6:30 P.M., IN THE PERSONNEL CONFERENCE ROOM (D & E), HUMAN SERVICES
BUILDING, 5303 S. CEDAR, LANSING.

Agenda
Call to Order
Approval of the May 17, 2010 Minutes
Additions to the Agenda
Limited Public Comment

1. Presentation - Impact System of Care, Matt Wojack (No Materials)

2. Health Department
a. Resolution to Authorize Amendment #4 to the 2009-2010 Comprehensive
Planning, Budgeting and Contracting Agreement with the Michigan Department
of Community Health

b. Resolution to Authorize an Agency Agreement with Michigan State University to
Delegate Certain Environmental Health Responsibilities

C. Accreditation Presentation - Marcus Cheatham (PowerPoint)

d. Notification of In-State Travel - Wiring Michigan for Health Information
Exchange Conference, June 2-3, Mt. Pleasant, Ml

e. Notification of In-State Travel - Developing Effective Federally Qualified Health
Center Programs and Applications, June 22-25, Detroit, Ml

f. Request for Out-of-State Travel - Comprehensive Cancer Control Leadership

Institute in Los Angeles, California

3. Human Services Committee - Discussion: 2011 Community Agency Process (No
Materials)

4. Board Referrals

a. Resolution from Lenawee County Urging Implementation of the State Substance
Abuse Treatment and Allocation Formula

b. Resolution from Eaton County Urging Implementation of the State Substance
Abuse Treatment and Prevention Allocation Formula

C. Letter from the Greater Lansing Food Bank Regarding the Need to End Their
Occupancy at the Ingham County Human Services Building, Effective June 1,
2010

d. Resolution from Oscoda County Urging Implementation of the State Substance
Abuse Treatment and Prevention Allocation Formula




Announcements
Public Comment
Adjournment

PLEASE TURN OFF CELL PHONES OR OTHER ELECTRONIC
DEVICES OR SET TO MUTE OR VIBRATE TO AVOID
DISRUPTION DURING THE MEETING

The County of Ingham will provide necessary reasonable auxiliary aids and services, such as interpreters for the hearing impaired
and audio tapes of printed materials being considered at the meeting for the visually impaired, for individuals with disabilities at
the meeting upon five (5) working days notice to the County of Ingham. Individuals with disabilities requiring auxiliary aids or
services should contact the County of Ingham in writing or by calling the following: Ingham County Board of Commissioners,
P.O. Box 319, Mason, Ml 48854  Phone: (517) 676-7200. A quorum of the Board of Commissioners may be in attendance at
this meeting. Meeting information is also available on line at www.ingham.org



HUMAN SERVICES COMMITTEE
May 17, 2010
Minutes

Members Present: Brian McGrain, Todd Tennis, Deb Nolan, Carol Koenig, Donald Vickers
and Board Chairperson Debbie De Leon

Members Absent: Laura Davis

Others Present: Jared Cypher, John Jacobs, Randy Bell, and Don Lehman

The meeting was called to order by Chairperson McGrain at 6:31 p.m. in the Personnel

Conference Room “D & E” of the Human Services Building, 5303 S. Cedar Street, Lansing.

Approval of the May 3, 2010 Minutes

MOVED BY COMM. NOLAN, SUPPORTED BY COMM. VICKERS, TO APPROVE THE
MAY 3, 2010 MINUTES AS AMENDED.

The Minutes were amended to reflect the following:
Page 3: Motion should read “Motion Failed (3-2 vote)”
MOTION CARRIED UNANIMOUSLY. Absent: Comm. Tennis and Comm. Davis
Additions to the Agenda
3. Substitute — Resolution Updating Various Fees for County Services

4. Late — Resolution Congratulating Donna Hobart on the Event of Her Retirement From
the Tri-County Office on Aging

(Comm. Tennis arrived at 6:33 p.m.)

Limited Public Comment
None

MOVED BY COMM. VICKERS, SUPPORTED BY COMM. NOLAN, TO APPROVE A
CONSENT AGENDA FOR THE FOLLOWING ITEMS:

4. Human Services Committee — Resolution Congratulating Donna Hobart on the Event of
Her Retirement From the Tri-County Office on Aging

MOTION CARRIED UNANIMOUSLY. Absent: Comm. Davis

MOVED BY COMM. VICKERS, SUPPORTED BY COMM. NOLAN, TO APPROVE THE
ITEMS ON THE CONSENT AGENDA.



MOTION CARRIED UNANIMOUSLY. Absent: Comm. Davis

1. Introduction - Mr. Don Lehman, MSU Extension District 8 Coordinator (No Materials)
Mr. Bell, MSU Extension, introduced Mr. Lehman to the Committee.

(Board Chairperson De Leon arrived at 6:35 p.m.)

Mr. Lehman informed the Committee that MSU Extension will be restructured to focus on
programming needs. He indicated that there are four new institutes — Preparing Michigan’s
Children and Youth for the Future, Greening Michigan: Leveraging Natural and Human Assets
for Prosperity, Enhancing Michigan’s First Green Industry: Agriculture and Agribusiness, and
Improving Health and Nutrition. He stated that each institute will identify 5 or 6 programming
areas that need to be addressed. He indicated that they are in the process of completing a needs
assessment. The information can be accessed online.

Comm. Tennis asked what differences in MSU Extension will the County notice. Mr. Lehman
stated that the goal of restructuring is to have more current programming. He hopes that MSU
Extension will be more flexible and adaptable in order to meet the current needs of the
community.

2. Health Department - Notification of In-State Travel - Michigan Communicable Disease
Conference

3. Controller/Administrator’s Office - Resolution Updating Various Fees for County
Services

MOVED BY COMM. TENNIS, SUPPORTED BY COMM. KOENIG, TO APPROVE THE
RESOLUTION UPDATING VARIOUS FEES FOR COUNTY SERVICES.

Comm. Vickers expressed his concern that not all the fees are set at 100%.

Chairperson McGrain directed Mr. Cypher to provide further clarification of the rationale for the
fees not being set at 100%.

Comm. Tennis directed Mr. Cypher to provide explanations in the future of any fees that are not
set at 100%.

MOTION CARRIED with Comm. Vickers voting No. Absent: Comm. Davis
Announcements

Comm. Vickers announced that the Annual Safety Council Picnic will be held at Hawk Island
Park on Wednesday, 9am-1pm.




Board Chairperson De Leon announced that Former Commissioner Lynch passed away. The
funeral service will be held on Saturday, May 22", 11 a.m. at the Tabernacle of David.
Public Comment

None

The meeting adjourned at approximately 7:07 p.m.

Respectfully submitted,

Karsha Sathianathan



Agenda Item 2a
RESOLUTION STAFF REVIEW DATE May 21, 2010
Agenda Item Title: Resolution to Authorize Amendment #4 to the 2009-2010 Comprehensive

Planning, Budgeting and Contracting Agreement with the Michigan Department
of Community Health

Submitted by: Health Department
Committees: LE ,JD ,HS__ X, CS , Finance__ X

Summary of Proposed Action:

This resolution authorizes Amendment #4 of the 2009-2010 Comprehensive Planning, Budgeting and
Contracting (CPBC) Agreement with the Michigan Department of Community Health (MDCH). The CPBC
Agreement is the annual process whereby the MDCH transmits State and Federal funds to Ingham County to
support public health programs. The CPBC Agreement establishes the funding levels and the terms and
conditions under which the funds are disbursed. The Board of Commissioners authorized the 2009-2010
Agreement in Resolution #09-308.

Financial Implications:

The CPBC Agreement is regularly amended to adjust funding levels and clarify terms and conditions. The
current agreement was amended by Resolutions #09-339 and #09-424. Amendment #4 will increase the budget
for Comprehensive Local Health Services from $5,775,977 to $5,982,397 for a net increase of $206,420. The
Amendment makes the following specific changes in the budget:

1. Health Disparities-Capacity Building: an increase of $25,000.
2. Health Disparities Reduction & Minority Health-Minority Month: an increase of $7,500.
3. Public Health Emergency Response (PHER) Phase IV: an increase of $173,920.

Other Implications:
None.

Staff Recommendation: JN TL ™ JC _X
Staff recommends approval of the resolution.




Agenda Item 2a

MEMORANDUM
To: Human Services Committee
Finance Committee
From: Dean Sienko, M.D. Health Officer
Date: May 19, 2010
Subject: CPBC Agreement Amendment #4 for 2009-2010

This is a recommendation to authorize Amendment #4 of the 2009-2010 Comprehensive Planning, Budgeting
and Contracting (CPBC) Agreement with the Michigan Department of Community Health (MDCH). The CPBC
Agreement is the annual process whereby the MDCH transmits State and Federal funds to Ingham County to
support public health programs. The CPBC Agreement establishes the funding levels and the terms and
conditions under which the funds are disbursed. The Board of Commissioners authorized the 2009-2010
Agreement in Resolution No. #09-308.

The CPBC Agreement is regularly amended to adjust funding levels and clarify terms and conditions. The
current agreement was amended by resolutions #09-339, #09-424, and #10-164. Amendment #4 will increase
the budget for Comprehensive Local Health Services from $5,775,977 to $5,982,397 for a net increase of
$206,420. The Amendment makes the following specific changes in the budget:

1. Health Disparities-Capacity Building: an increase of $25,000.
2. Health Disparities Reduction & Minority Health-Minority Month: an increase of $7,500.
3. Public Health Emergency Response (PHER) Phase IV: an increase of $173,920.

I recommend that the Board of Commissioners adopt the attached resolution.

C: John Jacobs w/attachment



Agenda Item 2a
Introduced by the Human Services and Finance Committees of the:
INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO AUTHORIZE AMENDMENT #4 TO THE 2009-2010 COMPREHENSIVE
PLANNING, BUDGETING AND CONTRACTING AGREEMENT WITH
THE MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

WHEREAS, the responsibility for protecting the health of the public is a shared responsibility between the State
and County governments in Michigan; and

WHEREAS, the Michigan Department of Community Health (MDCH) and Ingham County have historically
entered into contracts to clarify the role and responsibility of each party in protecting public health; and

WHEREAS, the MDCH and Ingham County have entered into a 2009-2010 Agreement for the delivery of
public health services under the Comprehensive Planning, Budgeting and Contracting (CPBC) process as
authorized by Resolution #09-308 and amended by resolutions #09-339, #09-424 and #10-164; and

WHEREAS, the MDCH has proposed a fourth amendment to the current Agreement to adjust grant funding
levels and clarify Agreement procedures; and

WHEREAS, the Health Officer has recommended that the Board of Commissioners authorize the Amendment.

THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners authorizes Amendment #4
to the 2009-2010 Comprehensive Planning, Budgeting, and Contracting (CPBC) Agreement with the Michigan
Department of Community Health (MDCH).

BE IT FURTHER RESOLVED, that the Amendment shall: 1) Revise information in Attachment | — Annual
Budget Instructions; 2) Add/revise information in Attachment 111 — Program Specific Assurances and
Requirements; and 3) Incorporate Attachment 1V — Funding/Reimbursement Matrix.

BE IT FURTHER RESOLVED, that the net adjustment in the total amount of CPBC funding shall be an
increase of $206,420 from $5,775,977 to $5,982,397 which includes: 1) Health Disparities — Capacity Building,
an increase of $25,000; Health Disparities Reduction & Minority Health — Minority Health Month, an increase
of $7,500; Public Health Emergency Response-Phase 1V, an increase of $173,920.

BE IT FURTHER RESOLVED, that the Controller/Administrator is authorized to amend the Health
Department’s 2010 Budget in order to implement this resolution.

BE IT FURTHER RESOLVED, that the Board Chairperson is authorized to sign the Amendment after review
by the County Attorney.



Agenda Item 2b

RESOLUTION STAFF REVIEW DATE May 21, 2010

Agenda Item Title: Recommendation to Authorize an Agency Agreement with Michigan State
University to Delegate Certain Environmental Health Responsibilities

Submitted by: Health Department
Committees: LE ,JD ,HS X |, CS , Finance X

Summary of Proposed Action:

This resolution authorizes an agreement with Michigan State University through September 30, 2012 to conduct
environmental health inspections and take certain actions reserved for the Ingham County Health Department
under the Michigan public health law and the Ingham County Sanitary Code.

Under this agreement, MSU makes recommendations on license applications and suspensions and for the
administration and enforcement of other provisions set forth in the Food Law of 2000, 96 PA 2000, as amended,
Minimum Program Requirements as established by the Michigan Department of Community Health, and
Chapter IV of the Ingham County Sanitary Code, 1978 Edition, regarding food service establishments and
facilities that are owned, kept, operated or sponsored by MSU or an outside entity on the MSU East Lansing
campus.

Financial Implications:
MSU will inspect and license food service establishments on its main campus, while collecting the applicable
fees and remitting them to the Health Department.

Other Implications:
This agreement continues a relationship the County has had with MSU since the 1970’s.

Staff Recommendation: MAL JLN TL ™ JC_X
Staff recommends approval of the resolution.




Agenda Item 2b

MEMORANDUM
To: Human Services Committee
Finance Committee
From: Dean Sienko, M.D., Health Officer
Date: May 20, 2010
Subject: Recommendation to Authorize an Agency Agreement with Michigan State University to

Delegate Certain Environmental Health Responsibilities

Ingham County and Michigan State University (MSU) executed an agreement in the mid 1970's whereby
Ingham County delegated certain authority to MSU to conduct environmental health inspections and take
certain actions reserved for the Ingham County Health Department under the Michigan public health law and
the Ingham County Sanitary Code. The arrangement has worked quite well. MSU inspects and licenses food
service establishments on its main campus, while collecting the applicable fees and remitting them to the
Department. In 2009 the agreement was updated, relieving MSU of responsibility for inspecting and licensing
swimming pools, childcare facilities and campgrounds.

The 2008-2009 agreement expired July 15, 2009. | am recommending that the Board of Commissioners
authorize a new agreement which should extend through September 30, 2012.

I recommend that the Board adopt the attached resolution and authorize the amendment to the Agency
Agreement.

Attachment
C: Jim Wilson w/attachment

John Jacobs w/attachment
Renee Canady w/attachment



Agenda Item 2b
Introduced by the Human Services and Finance Committees of the:
INGHAM COUNTY BOARD OF COMMISSIONERS

RESOLUTION TO AUTHORIZE AN AGENCY AGREEMENT
WITH MICHIGAN STATE UNIVERSITY TO DELEGATE
CERTAIN ENVIRONMENTAL HEALTH RESPONSIBILITIES

WHEREAS, Ingham County has since the mid 1970’s delegated certain responsibilities and authorities for
inspection and licensing of food service establishments operating on the main Michigan State University (MSU)
campus; and

WHEREAS, the power to delegate these responsibilities and authorities is derived from the Food Law, 96 PA
2000 (MCL 289.3105), Michigan Program Requirements as established by the Michigan Department of
Community Health and the Ingham County Sanitary Code, 1978 Edition; and

WHEREAS, the Ingham County Board of Commissioners in Resolution #08-229, as amended in Resolution
#09-017, entered into an Agency Agreement with MSU, for a period covering July 15, 2008 through July 15,
2009, appointing MSU as the Ingham County Health Department’s agent for the purpose of inspecting and
licensing food services establishments at MSU; and

WHEREAS, the terms of the Agency Agreement have been advantageous to both parties; and

WHEREAS, the Health Officer has recommended that the Board of Commissioners authorize a new Agency
Agreement with MSU for a period covering July 16, 2009 through September 30, 2012, and amended annually
if necessary.

THEREFORE BE IT RESOLVED, that the Ingham County Board of Commissioners authorizes an Agency
Agreement with MSU.

BE IT FURTHER RESOLVED, that the County, on behalf of the Ingham County Health Department, hereby
appoints MSU as its agent for the purpose of making recommendations on license applications and suspensions
and for the administration and enforcement of other provisions set forth in the Food Law of 2000, PA 2000, as
amended, Minimum Program Requirements, as established by the Michigan Department of Community Health,
and Chapter 1V of the Ingham County Sanitary Code, 1978 Edition, regarding food service establishments and
facilities that are owned, kept, operated or sponsored by MSU or an outside entity, whether fixed or mobile,
temporary or permanent, that are located on the MSU campus at East Lansing, which shall be limited to
locations identified in the Agency Agreement.

BE IT FURTHER RESOLVED, the Agency Agreement shall commence July 16, 2009 and to continue through
September 30, 2012.

BE IT FURTHER RESOLVED, that the Board Chairperson is authorized to sign the Agency Agreement after
review by the County Attorney.



Agenda Item 2c

Section I-Ql: Powers and Duties - Quality Improvement Supplement

Cycle 4 Accreditation
Introduction

Welcome to the new Quality Improvement (QIl) Supplement to commence in Cycle 4
(October 2008) of Michigan's Local Public Health Accreditation Program. The QI
Supplement will be reviewed during the Local Health Department Powers and Duties (P&D)
Section by the on-site review team. Asyou may know, the P&D section reviews a local
health department’s (LHD) organizational capacity and ability to provide required public
health services. This differs from the program specific quality oriented reviews of the other
eleven Accreditation sections. The QI Supplement will focus on agency capacity to
evaluate and continuously improve public health processes and programes.

Participation in the QI Supplement is voluntary and will not affect a LHD’s Accreditation
status. The QI Supplement contains three Minimum Program Requirements (MPRs) and 10
indicators, all designated as important as defined in Introduction and Overview section of
the Accreditation Tool page 15. If 8 out of 10 indicators are met (80%), then participants will
receive a QI Certificate of Achievement with a special seal to acknowledge success.
Additional opportunities for recognition and celebration of accomplishments will be
available through articles in the Local Liaison Report (LLR) and through the Michigan
Association of Counties (MAC) newsletter along with an announcement on the Michigan
Local Public Health Accreditation Program website.

The interest and commitment to implement a QI Supplement has been growing for some
time. Most recently, it was discussed at the Powers and Duties local/state Workgroup
meetings held February-March 2008. The workgroup, which advises the Standards Review
Committee on MPR/indicator changes, recommended that a QI Supplement be added to
the current P&D section of Michigan's Accreditation Program. A group of local and state
public health leaders committed to quality improvement formed the QI Supplement Team
and convened in the summer of 2008. The QIS Team goals for the Supplement were to:
assess current LHD use of QI tools and practices; foster continued QI education, facilitate
ongoing discussion and sharing of best practices; and assist Michigan in preparing for
Voluntary National Accreditation scheduled for a 2011 launch.

The QI Supplements' MPRs and indicators are closely aligned with materials produced by the
Public Health Accreditation Board (PHAB) Standards Development Workgroup. The PHAB,
created in June 2007, is developing Accreditation Program Standards, reviewer processes
and administrative procedures for a Voluntary National Accreditation Program for state and
local health departments. Michigan's QI Supplement MPRs are derived in part from work
conducted by PHAB, although specifically relate to Essential Public Health Service #91.
According to Public Health Service #9, local and state health departments should "Evaluate
effectiveness, accessibility, and quality of personal and population-based health services."
Other documents reviewed to guide the QIS Team were the National Association of County
and City Health Officials (NACCHO) Operational Definition of a Functional Local Health
Department? and an earlier version of the Local Health Department Self-Assessment Tool3
(i.e., Prototype Metrics ).




Evolution of the Quality Improvement Supplement

Michigan's commitment to quality improvement is deeply embedded in the mission and
goals of the Local Public Health Accreditation Program. The program's mission is to assure
and enhance the quality of local public health in Michigan by identifying and promoting the
implementation of public health standards for local public health departments, and
evaluating and accrediting LHDs on their ability to meet these standards. The first of the
Accreditation Program’s four goals is to assist in "continuously improving the quality of local
public health departments". From 1997-2005, Michigan's Accreditation Tool contained a
specific section review on quality improvement. Although informal, each Accreditation
section currently reviewed strives to improve the quality of services delivered through LHDs.
State on-site reviewers improve quality through review of LHD program policy and
procedure, sharing of best practices, providing technical assistance support, contract
monitoring or other methods.

Michigan's most recent quality efforts have been sustained through repeated successful
grant applications for the Multi-State Learning Collaborative (MLC-1) ('05-'06), MLC-2 ('06-'07)
and MLC-3 ('08-'11) funded by the Robert Wood Johnson Foundation (RWJF). Initial RWJF
MLC-1 grant goals were to assist a nation-wide membership committee exploring national
accreditation through convening organizations implementing innovative public health
agency performance/capacity assessment or accreditation programs. The MLC-1's stated
purpose was to 1) further current accreditation or performance assessment efforts and 2)
identify best practices to the public health community. The focus of MLC-2 was on the
application of QI techniques to address improvements in meeting or exceeding standards of
accreditation programs for local and/or state health departments. Michigan's grant
response was to shift from individual program-level QI to systemic efforts to improve
infrastructure, the target being an improvement in the organizational capacity of LHDs.
Embracing Quality in Local Public Health: Michigan's Quality Improvement Guidebook (QI
Guidebook) was a MLC-2 product and developed in partnership with four Michigan LHD's.
MLC-3 is focused, in part, on expanding implementation of QI in LHDs and continuing to
prepare local and the state health departments for voluntary national accreditation by
enhancing Accreditation standards and measures.

Michigan's Local Public Health Accreditation Program has a history of embracing quality
improvement since the program began in 1997. MLC-1, 2 and 3 grants and the Voluntary
National Accreditation Program have provided Michigan with the resources to increase
capacity and begin to institutionalize quality improvement. Through these efforts along with
the QI Supplement, Michigan's Local Public Health Accreditation Program can standardize
Michigan's QI lexicon, approaches and tools used.

For more information about Michigan's Accreditation Program and its connection to quality
improvement read the QI Guidebook, pages 89-91.



LHD Preparation for the QI Supplement Review

There are a wealth of books, journals, online resources, listservs, and consultants available on
the topic of Quality Improvement. The public health field, until recently, had very little
literature relating quality improvement to public health activities. If your agency decides to
participate in the QI Supplement segment of the P&D review, you may have some questions.
The Michigan Local Public Health Accreditation Program and its partners recently
developed and printed the first ever QI guidebook specifically designed for local public
health and created jointly with four Michigan LHDs. Embracing Quality in Local Public
Health: Michigan's Quality Improvement Guidebook*was shared widely in February 2008
with each health department receiving two copies. The Guidebook should be used as a
reference to help educate and prepare for the QI Supplement. The Guidebook has sections
on Plan-Do-Study-Act (an improvement model); Customers, Clients, and Stakeholders; Data,;
QI Tools; Evaluation Basics and a comprehensive Glossary and Resource Appendices,
among other sections.

LHDs that helped create the Guidebook may be available for questions and their names
and locations are referenced on pages 94-95 of the QI Guidebook. The Powers and Duties
technical assistance contact(s) are also available.

If a LHD is struggling with implementing QI it may need to consider a shift in culture. QI thrives
and is most successful in an agency culture that supports a set of common themes. These
themes are:

Leadership commitment and support

Use of data and measurable outcomes

Focus on customer needs (external and internal [employees])

Use of a continuous process that is adaptive to change

Involvement of everyone in the organization (teamwork; seek employee ideas for
improvement)

The Public Health Memory Jogger Il: A Pocket Guide of Tools for Continuous Improvement
and Effective Planning states that in pursuing QI, you should stick to four basic principless:
e Develop a strong customer (client) focus
e Continually improve all processes
e Involve employees
Mobilize both data and team knowledge to improve decision-making

More can be read about these four principles in the QI Guidebook, page 6 or through
ordering the Public Health Memory Jogger .




Benefit of a QI Supplement Review

Why might a local health department want to participate in the QI Supplement segment of
the on-site review? There are many benefits specifically in the area of reducing costs,
increasing efficiencies, and improving outcomes. Using QI tools can: provide systematic
methods to measure and monitor processes and programs; identify and map out processes
to reduce time lags and increase internal communication; assess the root cause of an issue
to address the underlying cause and not just a symptom; and help demonstrate improved
health outcomes. To learn more about the benefits of using QI strategies and methods refer
to the QI Guidebook, pages 5-7.

Participation in the QI Supplement will also continue the promotion of an evolving culture of
quality using the themes or framework listed earlier and on pages 5-6 of the QI Guidebook.
These philosophies represent some of the current Quality Management philosophies and
moves away from the traditional slo management style by approaching an organization as
a system with many parts. Quality Management focuses on a quality improvement
approach and culture using: employee engagement and empowerment; data for -
planning, -decision making, -creating improvements and evaluation; structures and
processes for active performance management; increasing customer/client/consumer and
stakeholder engagement; continuous learning; a strategic plan shared and tied directly to
employees’ work; teamwork; and a safe and open environment that invites employee
discourse to generate ideas that promote innovation.

Lastly, participating in a QI Supplement review is a first step in preparation for the Voluntary
National Accreditation Program. National Accreditation, although not finalized at this
writing, discusses and emphasizes using QI concepts and methods in their proposed
standards and measures. To learn more about the Voluntary National Accreditation
Program visit the Public Health Accreditation Board website.

Definition of Quality Improvement

Entering the phrase "quality improvement" in a Google internet web search will yield
23,700,000 links. The range of variability in definitions necessitates a common QI language.
The guality improvement definition chosen for the QI Supplement is taken from Michigan's
Multi-State Learning Collaborative-3 June 2008 Request for Proposals:

Quality improvement is a continuous process to review, critique, and implement
positive change to achieve quality improvement in public health policies, programs or
infrastructure. QI moves beyond quality assurance, relies on data-driven decision
making, and is used to make a process or system better. QI requires the systematic
use of improvement tools or models, such as the Plan-Do-Study-Act (PDSA). QI may
also refer to a range of practices geared toward improving performances.



A paper on public health preparedness gives a good overall QI description. "QI efforts
require an organization's activities to be explicitly viewed as defined processes; promote
procedures and system changes based on their effects on measurable outcomes and
reduce unnecessary variability in the product or services the organization provides while
preserving those system differences that are critical to the specific environment" 7. Quality
improvement and quality assurance (QA) can at times seem similar but in reality QA is a
subset of QI. Quality assurance is "a way to warrant that the predefined standards are met."
8 QA is a measurement of whether targets or goals are met. QI goes beyond QA and
actually improves a process, program, or system.

As LHDs prepare for the QI Supplement review, keep in mind that quality improvement is
about continuous learning and growth. Approach the review as a learning experience and
there will be no mistakes, only continuous learning.

Endnotes

e Available at
http://www.cdc.gov/od/ocphp/nphpsp/EssentialPublicHealthServices.htm#es9

e Available at
http://www.naccho.org/topics/infrastructure/accreditation/upload/OperationalDefini
tionBrochure-2.pdf

¢ Available at http://www.naccho.org/topics/infrastructure/accreditation/upload/Self-
Assessment-Interactive.pdf

¢ Available at http://www.accreditation.localhealth.net/MLC-
2%20website/Michigans Q| Guidebook.pdf

¢ Public Health Memory Jogger Il: A Pocket Guide of Tools for Continuous Improvement
and Effective Planning, Goal QPC. Order at www.goalgpc.com.
Available at http://www.accreditation.localhealth.net/mic3rfp.pdf

¢ "Quality Improvement: Implications for Public health Preparedness" by Michael Seid,
Debra Lotstein, Valerie Williams, Nicole Lurie, Karen Ricci, Allison Diamante, Jeffery
Wasserman, Stefanie Stern, 2006.

e Available at
http://bvmd.de/fileadmin/SCOME/Downloads/Positionspapiere IFMSA _und EMSA zu
m_Bologna_Prozess/2005_Copenhagen_- Quality Assurance _in_Medical Schools.pdf

Resources

e Final Recommendations for a Voluntary National Accreditation Program for State and
Local Public health Departments, September 12, 2006. Available at
http://www.exploringaccreditation.org/Documents/finalrec.pdf

e Public Health Accreditation Board: Available at
http://www.exploringaccreditation.org/index.htmi




MPR 1

Establish a culture of quality improvement (QI) within the local health department.

Indicator 1.1

Engage local governing entity (LGE) in establishing organizational policies and direction for implementing Ql.

This indicator may be met by:

Agency engagement with LGE to establish QI policies and direction for implementation.

Documentation Required:

LGE meeting agenda and minutes discussing establishment of QI policies and direction for implementation
within agency.

Evaluation Question:

1. How does your agency engage the LGE regarding the establishment of organizational QI polices and
direction?
2. How do you keep QI visible and ongoing?

Indicator 1.2

Assure staff involvement in agency’s QI activities.

This indicator may be met by:

e Agency QI policy and plan is disseminated and shared with employees.
e Operationalize a QI policy and plan.

e Employee input is sought to identify opportunities for improvement within processes and/or programs.

Documentation Required:

1. QI policy and plan available to employees (Examples may include a hardcopy, shared agency intranet
drive or employee handbook).

2. Copies of ongoing communication to employees indicating leadership commitment to QI.
3. Documentation of updates on QI activities at staff meetings (meeting minutes).
4. Copy of employee survey and results of input received.

5. Evidence of employee involvement in QI process and/or program activities. (An example includes process
improvement teams).



Evaluation Question:

1. How do employees learn about your agency's QI policy and plan?
2. How are employees included in QI activities?
3. How are employees involved when operationalizing the QI plan?

Indicator 1.3

Systematic assessment of customer/client satisfaction with agency services and improvements made.

This indicator may be met by:

1. A process to assess customer satisfaction.
2. Customer satisfaction results and analysis.

3. Process and/or program improvement based on customer assessment.

Documentation Required:

1. Description of process and tool used for collecting feedback and evaluating results.
2. Example(s) of results in collecting and analyzing customer satisfaction data.

3. Example of how customer satisfaction results were used for process and/or program improvement.

Evaluation Question:

Describe the agency's process to collect customer feedback.

What types of customers do you survey?

How does your agency analyze customer satisfaction data?

How is the feedback shared with staff?

How does your agency use customer satisfaction data for process and/or program improvement?



MPR 2

Evaluate the effectiveness of public health processes and/or program goals and
performance measures.
Reference: Essential Public Health Service #9

Indicator 2.1

Assure process is in place for the development of process and/or program goals and performance measures.

This indicator may be met by:

Documents and work plans indicating goals and performance measures.

Documentation Required:

Example(s) of process and/or program goals and performance measures updated at least annually.

Evaluation Question:

1. How does your agency develop process and/or program goals and performance measures?
2. Describe any tools, mechanisms or approaches your agency uses to develop process and/or program
goals.

Indicator 2.2

Monitor progress towards process and/or program goals and performance measures.

This indicator may be met by:

Monitoring process and/or program goals and performance measures and progress toward meeting goals.

Documentation Required:

Materials that demonstrate process and/or program monitoring activities such as reports, data, meeting
minutes, etc.

Evaluation Question:

1. What tools, mechanisms or approaches do you use for monitoring progress?
2. How is progress monitored?

Indicator 2.3

Evaluate the effectiveness of processes and/or programs and identify the opportunities for improvement.



This indicator may be met by:

Collection and use of data or information in a systematic manner.
Actions taken based upon the evaluation.

Documentation Required:

Copies of documents indicating how opportunities for improvement are identified. (Example includes NACCHO
self-assessment results).

Evaluation Question:

1. How does your agency evaluate the effectiveness of processes and/or programs?
2. How does your agency identify opportunities for improvement?

Indicator 2.4

Assure evaluation expertise is available.

This indicator may be met by:

Program evaluator on staff or consultant services in place.

Documentation Required:

Position description of agency evaluator or relationship/contract with evaluators.

Evaluation Question:

1. Describe your agency's mechanism to assure access to evaluation expertise.



MPR 3

Implement quality improvement of public health processes and/or program goals.
Reference: Essential Public Health Service #9

Indicator 3.1

Establish a QI plan based on organizational policies and direction.

This indicator may be met by:

Current QI policy to establish agency direction for improving agency processes and/or programs.

Establishment and implementation of agency QI plan.

Documentation Required:

Agency QI policy.

Agency QI plan and how it is implemented.

Evaluation Question:

1. Describe your agency's process in establishing a QI plan.
2. How does your agency implement the QI plan?

Indicator 3.2

Establish an ongoing QI process based on recommendations from the evaluation of processes and/or
programs.

This indicator may be met by:

Use of a Plan-Do-Study-Act (PDSA) or an alternative method to address evaluation recommendations.

Documentation Required:

Example(s) of using a PDSA or an alternative method to improve a process and/or program as illustrated in the
QI Guidebook, pgs. 24-28.

Evaluation Question:

How has your agency used evaluation findings to establish process or program improvements?

What quality improvement method(s) does your agency use to address evaluation findings and improve
programs?

How does your agency assure that improvement is ongoing?



Indicator 3.3

Assure QI training and technical assistance are available to staff.

This indicator may be met by:

QI training and technical assistance are available for staff and have occurred.

Documentation Required:

Copies of QI training agenda, training materials and attendance roster.

Evidence of staff availability for QI projects or an external consultant and how they provide employee QI
technical assistance.

Evaluation Question:
1. How does your agency assure that QI training is available to employees?
2. How does agency staff access QI technical assistance?
3. What types of training has been offered in the past 12-24 months?




Agenda Item 2d
MEMORANDUM

TO: Human Services Committee
FROM: Dean Sienko, Health Officer
DATE: May 17, 2010

SUBJECT: In State Travel

This is notification of In-State Travel for Jayson Welter to attend the “Wiring Michigan for Health Information
Exchange Conference” sponsored by the Institute for Health Care Studies at Michigan State University. This
conference will assist Ingham County Health Department in the implementation of electronic health record
system for the Federal Qualified Health Center. The conference will be held June 2-3 in Mount Pleasant,
Michigan.

The total cost to attend is approximately $500. HRSA grant funds will be used to cover the conference costs.
No general funds will be used. Thank you for your consideration.



Agenda Item 2d
INGHAM COUNTY

NOTIFICATION - IN-STATE OVERNIGHT TRAVEL
Date: May 17, 2010
I (we) will attend the following conference...
TITLE OF CONFERENCE: Wiring Michigan for Health Information Exchange
LOCATION OF CONFERENCE: Soaring Eagle Resort in Mount Pleasant MI
DATES OF TRAVEL: FROM: June 1, 2010 TO: June 3, 2010
NAME OF ATTENDEE(S): Jayson Welter
TOTAL COST:
Registration: $175
Approximate Room Cost: $250

Approximate Mileage: $70

EXPENSES TO BE PAID BY: General Fund [ | Non-General Fund [X

SUBMITTED BY: Debbie Brinson
INGHAM COUNTY DEPARTMENT: Health

REASON FOR TRAVEL:

Institute for Health Care Studies at Michigan State University is offering this health
information exchange and health information technology conference. The conference
will assist ICHD’s in implementation of electronic health records (EHR) that will
improve health care quality, increase efficiencies, and provide value to the Federally
Qualified Health Centers.

Notes:
(1) If available, attach a copy of the conference brochure to this form.
(2) Attach travel and lodging estimates if applicable.
(3) Please complete the In-state Travel Notification form and forward to the
appropriate Liaison Committee for notification in advance of travel.
(4) If Non-General Fund, indicate how the conference is being paid:




Agenda Item 2e

MEMORANDUM
TO: Human Services Committee
FROM: Dean Seinko, Health Officer

DATE: May 6, 2010

SUBJECT: In State Travel

This is notification of In-State Travel for Jayson Welter to attend the “Developing Effective
Federally Qualified Health Center Program & Applications” sponsored by the National
Association of Community Health Centers and the Michigan Primary Care Association (MPCA).
This conference will assist Ingham County Health Department in the application process. The
conference will be held June 23-25 in Detroit, Michigan.

The total cost to attend is approximately $600. HRSA grant funds will be used to cover the
conference costs. No general funds will be used. Thank you for your consideration.



Agenda Item 2e
INGHAM COUNTY

NOTIFICATION - IN-STATE OVERNIGHT TRAVEL
Date: May 5, 2010
I (we) will attend the following conference...

TITLE OF CONFERENCE: Developing Effective Federally Qualified Health
Center Programs and Applications

LOCATION OF CONFERENCE: Detroit Michigan

DATES OF TRAVEL: FROM: June 22, 2010 TO: June 25, 2010
NAME OF ATTENDEE(S): Jayson Welter

TOTAL COST: (Approximate)

Registration: Free

Room Cost: $507

Mileage: $85

EXPENSES TO BE PAID BY: General Fund [ | Non-General Fund [X

SUBMITTED BY: Debbie Brinson
INGHAM COUNTY DEPARTMENT: Health
REASON FOR TRAVEL:

Michigan Primary Care Association is offering a workshop on developing
effective FQHC applications that will assist ICHD’s application process.

Notes:

(1) If available, attach a copy of the conference brochure to this form.

(2) Attach travel and lodging estimates if applicable.

(3) Please complete the In-state Travel Notification form and forward to
the appropriate Liaison Committee for notification in advance of
travel.

(4) If Non-General Fund, indicate how the conference is being paid:




Agenda Item 2f

MEMORANDUM
TO: Human Services Committee
FROM: Dean Sienko, M.D., Health Officer
DATE: June 1, 2010
RE: Travel Notification — Karen Jennings

Karen Jennings the Prevention Programs Coordinator for BCCCP was asked to attend the
Comprehensive Cancer Control Leadership Institute, in place of another Michigan representative.
She will be one of five representatives from Michigan. All costs for attending the Institute are
covered by the American Cancer Society. The lateness of this request is due to Karen only being
approached about this opportunity on May 25, 2010.

Thank you for considering this request.



Agenda Item 2f
INGHAM COUNTY

OUT-OF-STATE TRAVEL REQUEST

Date 05/27/2010

I (we) would like to attend the following conference and request approval.

TITLE OF CONFERENCE: Comprehensive Cancer