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PHAB Requirements Checklist: Quality Improvement Plan
Purpose: Quality improvement (QI) is an element of performance management that uses processes to address specific targets for effectiveness and efficiency. A QI plan is used to assess the health department’s use of quality improvement to improve processes, programs, and interventions. This effort involves integration of a quality improvement component into staff training, organizational structures, processes, services, and activities. It requires application of an improvement model and the ongoing use of QI tools and techniques to improve the public’s health. 
PHAB requires evidence of the following:
	Measure 9.1.4 A

	Written Quality Improvement Plan

	Yes?
	Requirements – Does the QI plan include…
	Notes/Recommendations

	☐	Key QI-related terms to create a common vocabulary and clear, consistent message regarding QI among staff, leaders, and other stakeholders.
	

	☐	Key elements of the quality improvement effort’s structure. Examples include:
· Organization structure
· Membership and rotation
· Roles and responsibilities
· Staffing and administrative support
· Budget and resource allocation
	

	☐	Descriptions of the types of quality improvement trainings and learning opportunities offered to all levels of department staff. For example:
· New employee orientation presentation materials
· Introductory online course for all staff
· Advanced training for lead QI staff
· Continuing staff training on QI
· Hands-on workshops
· Participation in learning communities
· Other training as needed – position-specific QI training (MCH, Epidemiology,
Infection control, etc.)
	

	☐	Description of the process for identifying, prioritizing, and initiating QI projects:
· Outline the steps for how your organization identifies and prioritizes areas of improvement, as well as how projects are initiated
	Health departments should consider incorporating an equity lens to identifying and prioritizing projects

	☐	Quality improvement goals, objectives, and measures with time-framed targets:
· Define the performance measures to be achieved.
· For each objective in the plan, list the person(s) responsible (an individual or team) and time frames associated with targets
· Identify the activities or projects associated with each objective.
	

	☐	The health department’s approach to how the quality improvement plan is monitored: data collection and analysis, progress reported toward achieving stated goals and objectives, and actions taken to make improvements based on progress reports and ongoing data monitoring and analysis.
	

	☐	Communication strategies used to share information about the quality improvement activities conducted in the health department. Communication channels could include:
· Presentations with staff, members of the governing entity, or other LHDs
· QI newsletters
· Story board displayed publicly
· Board of Health meeting minutes
· Quality Council meeting minutes
· Staff meeting updates
	










	Measure 9.1.5 A

	Implementation of QI Activities

	Yes?
	Requirements – 2 examples that demonstrate…
	Notes/Recommendations

	☐	How the opportunity for improvement was identified.

	Opportunities for improvement could be identified through the use of data from the department’s performance management system, other program or administrative data, audit findings, staff observation, or staff or customer feedback.

	☐	The measurable and time-framed objective(s) (i.e., Aim Statements) for how the project aims to address the opportunity for improvement.
	

	☐	Use of a QI method such as:
· Plan Do Study/Check Act (PDSA/PDCA) 
· Six Sigma’s Define, Measure, Analyze, Improve, Control (DMAIC)
· Kaizen’s lean, rapid cycle improvement
· Other recognized QI methods
	

	☐	Use of QI tools to better understand or make decisions about:
· The current process
· Root cause(s)
· Possible solutions
· Prioritization/ selection of solutions for implementation.
	Potential tools:
· Current Process: process map/ flowcharting
· Root Cause Analysis: fishbone diagram, 5 whys, force field analyses
· Possible Solutions: affinity diagram, SWOT/SWOC analysis, SOAR analysis
· Prioritization: prioritization matrix; highlighting elements such as level of effort, expected impact, potential for unintended consequences, or potential impact on equity

	☐	A description of the outcomes of the QI
project, including:
· Progress toward the measurable objective(s) established
· Data used to determine whether the project’s objective(s) was met
· Identify next steps resulting from the project
	Documentation could include storyboards for completed QI projects, QI project reports, or presentations of QI projects to health department staff, leaders, or other stakeholders.




	Measure 9.1.6 A

	Culture of Quality

	Yes?
	Requirements – Evidence showing…
	Notes/Recommendations

	☐	Findings from a performance management
or quality improvement (QI) self-assessment.
	The health department could develop its own performance management or QI assessment or use existing models, for example, the Public Health Foundation’s Public Health Performance Management Self-Assessment Tool, self-assessment tools available through the Baldrige Performance Excellence Program, or NACCHO’s Roadmap to a Culture of Quality.

	☐	A functioning committee, team, or council responsible for:
· Implementing the department’s performance management system
· Facilitating continuous QI
	

	☐	Staff at all levels, including leadership/ management staff, engaged in developing or implementing the health department’s performance management system or QI.
	

	☐	Staff professional development completed in the area of performance management or QI.
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