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Improving How We Improve

NACCHO Culture of Quality Self
Assessment Tool (SAT)

 Formal Quality Improvement (Ql): In some
areas

* Lowest scoring elements:
o Quality Improvement Infrastructure
o Continual Process Improvement

* Challenges with QI projects

Opportunity to improve through PHIG



Foundation is Our Workforce!

Lean Six Sigma (LSS) green belt
training for staff

* |Included completion of a QI project

* Expectation to complete one each
year

 Gradual build up of Ql infrastructure o

* Better support for process
improvement
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First Year Results and Impact

m 2020 SAT

4.36
| I

5 - Ql Infrastructure

Florida

HEALTH

W 2024 SAT

4.25
| I

6 - Continual Process Improvement

One person trained in each division
One QI project in each division
More opportunities for staff to participate

Increased knowledge of LSS tools and
techniques

Improved scores in the 2024 SAT




WIC Project Summary

Enrollment Decreases by Client Category
N=6,716

* Dropin WIC participation from 2022-23

720

| 391 . 209 124

Children Infant Breastfeeding Post-Partum Pregnant

* Pareto showed the greatest drop

* Fishbone analysis to determine why

* Revised Pareto to show improvement 1,492
Enrollment Decreases by Client Category
N =5,224
720
Children Infant Breastfeeding Post-Partum Pregnant
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Sustainability and Lessons Learned

Improvement is continuous...
* Progressis notlinear
* Not every project needs DMAIC

Teaching staff LSS helps us all improve
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Contact Information

N ~~ ~ Todd Brushwood
R . 813-559-4232
- - Christopher.Brushwood@FLhealth.gov

Florla Stephanie Ross
813-559-4441
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From Chaos to Kaizen

Streamlining Recruitment and
Interviews at Multnomah
County’s Health Department

Christina Brown, MPH
PHIG Project Manager
Multnomah County Health Departmen



/| Structure

Multnomah County Oregon
» Smallest and most populous county in Oregon (800,000+ residents)

Multnomah County Human Resources (HR) Structure
» Centralized HR

* HR recruitment works in coordination with programs

Multnomah County Health Department Mission Statement

« We work with communities to advance health equity, protect the most
vulnerable, and promote health and wellness for everyone.
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Organizational Context // Problem & Opportunity

Problem

* Inconsistent recruitment process made it difficult to fill critical
roles exacerbating staff burnout and turnover

« Research and interviews confirmed lack of standardized
hiring process

Opportunity & Solution

 New leadership saw a vital opportunity to stabilize
workforce, alleviate burnout, ensure organization can
effectively function

Used a Kaizen event to transform analog hiring procedures
into one clear, efficient and standardized system




Approach // A3 & Kaizen

KAIZEN
PRINCIPLES

GOOD PROCESSES CREATE

# GOOD RESULTS
T
/4 IMPROVEMENTS ARE BASED
il

ON SMALL CHANGES

ﬁ IMPROVEMENTS MUST BE
‘t ; MEASURABLE, STANDARDIZED,

AND REPEATABLE

141
i EMPOWER THE EMPLOYEES
.!.l“'ﬂ ! ® " . -

A3 Tool




Approach /I Recruitment Kaizen

Our Kaizen Process

Day 1 - Map out current state
Day 2 - Map out target state
Day 3 - Gap Analysis and Solutions Approach

Day 4 - Create Solutions, Rapid Experiments :
Gap analysis of salary

Dl G O s S determination using the 5 Whys

Day 5 - Action plan, metrics and reflection




Approach /I Interview Kaizen

A3 Framework

Our Kaizen Process

Day 1 - Map out current state

Day 2 - Map out target state

Day 3 - Gap Analysis and Solutions Approach
Day 4 - Create Solutions, Rapid Experiments

Day 5 - Action Ian, metrics and reflection Rapid Experiment - Identifying solutions
Reference Tools

during interview panels




Outcomes // Results

Time to Hire

Recruitment

Posting to Onboard

Kaizen Time to Issue Eligibility List

Time to Determine Salary

146
104
41
21

73 55

Recruiter Survey
Item Target = 3.5

The interview process results in a similar experience
regardless of the hiring manager or the team.

o
Interview
Ka ize n The interview process for the Health Department is

clear and easy to follow.

The interview process results in a manageable
workload for me.

0.0

Strongly
Disagree

" @

Baseline 1-Year Follow-Up

(17) @

(2.3)

\2.4)

2.0
Neither Agree nor
Disagree

New Hire Survey
Item Target = 4.0

| received regular updates on my status prior to and
following the interview process.

| was provided clear instructions ahead of my interview,
including being sent the questions 24 hours in advance.

| felt respected and valued during the interview
process.

@

Baseline 1-Year Follow-Up

0 @
o
o
2.0 3.0 4.0
Neither Agree nor Strongly

Disagree Agree




Outcomes // Outcomes, Improvements, Lessons

Outcomes
« Standardized recruitment process
 |dentified other areas for targeted process improvement
« Standardized interview process

Improvements
« Improved Recruitment Efficiency
* Recruitment Dashboard
« Streamlined coordination between HR and programs

Lessons & Recommendations
« Leadership buy-in is key!
« Consider hiring a LEAN trained facilitator




Thank you!

Christina Brown, MPH
Multhomah County Health Department

christina.brown@multco.us







Reducing Barriers to
Community Contracting

Michael Gedeon, Chief Administrative Officer
Public Health — Seattle & King County
michael.gedeon@kingcounty.gov

August 19, 2025
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Public Health — Seattle &
King County: Quick Facts

« 1700 staff, annual budget over $500 M

* Provide foundational services plus health
services in 16 centers across the county,
medical examiner, and paramedics in south

county

« Contract with hundreds of community
organizations totaling ~$100M each year

« Contracting team within department is
responsible for community contracts

» Use a Risk Appetite approach

South Hill

Community Contracting

For services provided to
community by community

Public Health|

Seattle & King County



Goal: Low barrier, efficient
community contracting

* Feedback from community partners and staff
after the pandemic response highlighted barriers
and opportunities throughout the contracting
process.

 Examples:

e - « Contracting opportunities can be more widely known

» Assess necessity of County requirements,
communicate requirements in plain language

o Sk, T ' « Insurance requirements
' ' « Delays in payments

@ " ﬂ' v a T *ﬂ . Help CBOs build capacity to better manage
| |

ST S government contracting requirements

Public Health }:

Seattle & King County



Community Contracting Project Launched in 2023 ...
PHIG Funding:

* Project
Manager with
L ean expertise

» Increased
Already in progress: ' ‘ Capacffy on

ﬂﬂfﬂi . Decide which improvements to prioritize and do - contracting

IR between now and June 2026 - te am to Su p po nf-

Changing default ¥ _, project
payment timeline Create a work plan for 2024-2026 with both immediate
from 30 days to 10 improvements and harder systemic changes + S upp{)ff

days 3 community

Implementation o Work through improvements and put changes in place adeSOfy group
infrastructure

Involve community throughout by establishing a Community Contracting Working
Group (CCWG) to review, advise, and be part of improvements

o Review community feedback o Get a clear understanding of
and recommendations about the current contracting processes
; *' contracting process across Public Health

i Public Health

Seattle & Klng Cuunt}'




Process Start Point: Landscape Analysis once decision has been made to proceed with

work.
- Potential funding source is already identified (may or may not be formally arranged)
Process End Point: Contract closeout complete

Public Health (PH) Community Contracting High Level Map with Opportunities

revised 8/2/2024

1. Community outreach and relationship building

2. RFXs (Request for __) and SOW (scope of work) development

) SekerttiON & application process
Potential 4. Insurance Requirements — WORK ALREADY UNDERWAY
improvement focus
areas

Across All 3 Phases

11. Create feedback loops to applicants and contractors
12. Communication with community partners
13. Technical assistance (TA)

5. Contracting process
6. Contract language and terms
7. Performance-based vs. reimbursable contracts

8. Reporting requirements
9. Payment process
10. Contract monitoring

Foundational
14. Capacity
15. Data tracking & evaluation
16. Structural variation at program and division levels
17. Staff training & tools/resources
18. PH challenges with spreading and sustaining improvements—WORK ALREADY UNDERWAY

Public Health

Seattle & King County
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:q-} Note: Lists of tasks under boxes may not happen in that specific order
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E < Look for funding opportunities s:;sl(::tlan Contracting o:;::ai:‘(;;n; Reporting and Invoicing ‘ Contract closeout
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Specifications & Sc T » : ] i
. Documents peci |L::|‘o;;rk cope L RFA/RFP st_ul_uiuﬂarj_" _H_APF‘ Irﬂ_\ci‘ I Contract | ‘ [T T Amsndisnt to contract Invoice Data and ETT—
© Created/Used e e m————— __ — —— 1 —forrecontracting for next year———___ TR e D"‘“”"“l‘_"ﬂ’-_‘f [ ___;pu_ il
[l 4.-7- 2 "-‘_‘ | - ——
175 ]
o= * Develop specifications ‘ Orientatation/
Conduct solicitati Invoicing & contract monitor] Contract closeout
T‘; Landscape analysis « & scope of work (SOW) ‘ Develop solicitation * nduct solicitation Contracting ‘ oREDarton ‘ ng ing ‘
@
X
a2
= :
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Contractor Insurance Documentation Process — Current State

Generally during contracting

front. Will need to work on this as part of ins
requirements waork.

- Sometimes disconnect between brokers'
understanding and we have to go back to make
sure they send us the documents we need, Talk
with brokers about our language clarity.

A 4

Review Agiloft to
see if current
certificate for

contractor

present?

Insurance certificate
present ~70% of the
time

Contractor may not
_ unt}:l]etstand info on If getting insurance If have insurance
5 we 5|te.- v
B If doesn’t have broker Review PH send i
@ may go back to PM Wiew Insurance nad Insurance )
= e info on website and certificate to Insm'l:‘noe ?}r
g —| work with broker to | Program staffor |— To CPRES gertificate
] ID what’s needed CPRES (whoever
and get insurance asked)
To PM T
Y
= Check Agiloft and .
E Run solicitation and select el e Vs » Uplc::d Itlucﬁ::osﬁ
—_ contractor. Send link to certificate (if not i
:E insurance info on PH website already present)
n
£ RFX template contains a link to insurance
© info with a dgfaulr list of 4 types of insurance Tell CPRES don't
) [General liability, worker’'s compy/stop gap, e e
o professional liability, and automobile
o liability).
This may or may not be revised to tailor it to
the specific work in the SOW.

Revision notes: Y Y 4 Tell contractor

- In some divisions, program staff don’t work Upload sk PM T have - 5 . certificate doesn't

with Agiloft and may hand off to others. Can also insurance certificate but didn't Realc c‘:m :0 eemu:?::r meet requirements.

vary by contract/program. certificate to iloft con r:{. Drt or p Request new

- May review Agiloft for insurance before Agiloft rertiicate certificate that does

reaching out to contractor. (e.g., may ask CPRES

to look for insurance with that contractor’s other v No
W contracts)
ﬁ - Even when potential comm partners hear about | Yes Review contract and ) . ]
% insurance during solicitation, my not provide up cr;?-tui:‘iacr;oti | certificate to see if - s BT . Procead with

coverage meets
requirements

CPRES staff may not be clear what
requirements are for particular SOW

- 1f SOW is unclear about what's involved,
may go back to PM to clarify

contract

Public Health }-

Seattle & King County




Insurance Requirements Improvement Work

Community Rep

Contract Insurance

Assessing Plain Language FAQ Guide

Requirements

« Eliminated insurance « Drafted a plain « Drafting detailed work
requirements for some language FAQ for guide for staff; e.qg.,
individual contractors. potential contractors « Clarify roles
Exploring If it can be and staff - Draft tool to identify
eliminated for others. requirements earlier

Assessing when to In process

require certain types » Be clear about

of insurance: e.g., waiver process
cyber & criminal

Public Health )

Seattle & King County
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3. £S5

7 14

Lessons Learned (so far)

» Strong PM with Lean experience builds
trust in process

* PHIG funding allowed us to resource the
Improvement work and engage participants
» Increased capacity of contract team
 Stipends for community reps

 Takes time upfront to engage and support
community advisory group to learn process

» Build relationships with critical internal
partners (e.g., Risk Office, Legal Dept)
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Beyond bureaucracy: a
modern approach to grants
and governance workflows

Brooke Campos, MPH, workforce development coordinator

Utah Department of
Health & Human
¥ Services



UT DHHS

All Utahns should have fair and equitable
opportunities to be healthy and safe.

The Utah Department of Health and
Human Services serves over 3.4M
people and communities within the
Beehive State.

Within the Division of Population
Health and Family Health, 91 grants

are currently being processed and
managed.

o 6-8 weeks process
o Some grants need an
expedited timeline



Problem and
opportunity

Grants and governance process was
duplicative, cumbersome, and time-
intensive

Significant frustrations brought to
leadership from grant principal
investigators (Pls)

Streamlining and increasing efficiency of
this process reduces staff burnout and
increases opportunities for public health
funding and actualizing outcomes from
the grants



DMAIC methodology

- Grants Governance Proposal | ] Health & Human
L J

Situation

The DHHS merge has created opportunities to streamline the grants and public health
governance process into a singular, efficient process, The Grants Governance workgroup
was made up of subject matter experts from Division of Financial Administration (OFA) and
Division of Population Health (DPH) with workflow support from The Office of Innovation
(O0) (See Appendix A: Contributors). This proposal outlines the recommended process
from the group related to the grants governance in a streamlined workflow, simplifying
how to engage in the process, and system improvements.

Project Result Statement:
The DHHS grants governance process is efficient, consistent, legitimate and timely, and
ensures the intended outcomes of grants are realized. It is simple enough to follow that
one does not need to be a system or process expert in order to successfully pursue a
health-related grant opportunity. The process is also adequately flexible for nuanced
situations and works within the constraints articulated by policy and Executive Director’s
Office (EDO).

Assessment

1. Cumbersome approvals process
The grants governance workgroup evaluated the current public health grants approval
process and found opportunities to:

e Create consistency
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Next steps

e Finish and evaluate the project
o Integration with governance automation
o Implement change management principles
m Utilize workgroup of cross department and LHD staff to test solution,
improve features, aid in roll-out
o Go live date of November 2025
e Sustainability
o Dashboards
o Training
o SOPs
o Implement feedback mechanism
e |essons learned
o Leadership loves efficiency
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