Project Narrative 
A. Summary of Funding Request 
The Arkansas Department of Health (ADH) is requesting $200,000 through this Component I application, based on the State’s population of ~2.8 million people.  ADH is also submitting a separate Component II application for $1,000,000.  For Component I, ADH proposes to hire two staff members and establish a performance management unit/office (Objective 1) to enhance ADH’s capacity to build a performance management system that continuously monitors outcomes, improves performance tracking and accountability, and increases the number of staff and systems engaged in performance improvement. The first position will be a Performance Improvement Manager, as required by this Funding Opportunity Announcement (FOA).  The second position will be a Performance Data Manager (see Activity Plan for description of roles of these two staff members). 
Enhancing the performance management system at ADH will have broad impact on the public health system in Arkansas, where ADH is a unified, statewide entity with 94 local health units throughout Arkansas’ 75 counties.  The local health units are NOT independent health departments.  The proposed project will address each key area in this FOA in a cross-cutting manner.  Thus, the system will improve in a comprehensive way 1) health promotion and disease prevention, 2) public health policy and public health law, 3) health IT and communications infrastructure, and 4) workforce and systems development aspects of ADH operations and functions throughout the state. More specifically, activities proposed in this Component I application will address performance management as the required category of core public health infrastructure.  The sub-goal will be to increase the capacity of ADH to routinely evaluate and improve the effectiveness of its organization, practices, partnerships, programs, and use of resources and to increase the impact of systems improvement on the public’s health.  The measurable indicators of success will be establishing sustainable new continuous improvement efforts and expanding ones that exist at ADH, as evidenced by an increase in dedicated staff, systems, and routine performance reporting for organizational performance and public health outcomes.
B. Background 
Need for Infrastructure Investments 
The Arkansas Department of Health includes 94 local health units in each of the state’s 75 counties, with its main office located centrally in Little Rock (see attached organizational chart and map.) As a unified, statewide health department, ADH has the mission of protecting and improving the health and well-being of all Arkansans.  Like health departments around the country, ADH has struggled with insufficient resources to address its mission.  At this time, ADH lacks staff with training in performance management and has no organizational unit dedicated to systematic performance improvement and review of health outcomes.  ADH also lacks sufficient resources to optimize the availability of data to measure health outcomes and to optimize use of the data to measure performance.
These factors are important because, in addition to the 94 local health units, ADH has four different centers that oversee all of its programs and activities.  An ADH unit dedicated to systematic performance improvement will greatly improve operation of the many health units as well as the branches for each Center described below.  The ADH Center for Local Public Health, which is at the heart of ADH’s mission, includes the local health units that provide services to communities across the state. Through these health units, ADH has a process, known as the Hometown Health Improvement (HHI) Initiative, which reviews health issues in local communities in partnership with community stakeholders. Through this collaboration, health improvement strategies are developed and implemented to improve targeted health issues through community engagement.  The ADH Center for Health Advancement includes branches focusing on lifestage health; chronic disease; family health; the Special Supplement Nutrition Program for Women, Infants, and Children (WIC); and oral health.  The ADH Center for Health Protection has branches for infectious disease, preparedness and emergency response, health systems licensing and regulation, and injury prevention.  The ADH Center for Public Health Practice has branches for health statistics and epidemiology.  ADH also has a Public Health Laboratory that tests and reports on samples from all over the state (i.e., water samples, human samples for disease, samples for rabies). This state-of-the-art laboratory is prepared for a pandemic flu or bioterrorist event.  The various ADH service programs are supported by an administrative group that includes finance, human resources, information technology, legal, minority health, community support, health communication and marketing, tobacco prevention and cessation, policies and procedures, and facilities support. Grant funds will enable activities described above to be more performance based. 
Goals and Objectives
This grant application’s sub-goal is to increase the capacity of ADH to routinely evaluate and improve the effectiveness of its organization, practices, partnerships, programs, and use of resources and to increase the impact of systems improvement on the public’s health.  As mentioned previously, the measurable program indicators will be establishing sustainable new continuous performance improvement efforts and expanding existing ones within ADH, as evidenced by an increase in dedicated staff, regularly monitored systems, and routine performance reporting for organizational performance and public health outcomes.  The project has five objectives.  
Objective 1. Develop an organizational unit focused on developing the capacity at ADH for performance improvement, program evaluation, and outcomes management.
Objective 2. Increase the capacity of the ADH Information Technology (IT) Services to support the increased need for data and reporting as the ADH capacity for performance improvement management increases. 
Objective 3. Acquire public health accreditation through the Public Health Accreditation Board.
Objective 4. Provide technical assistance to federally and state-funded programs at ADH as they transform to meet the state’s needs related to health care reform.
Objective 5. Increase the capacity of the Arkansas public health system to engage in performance management.
To achieve Objective 1, in Year 1, ADH will hire a Performance Improvement Manager, develop a plan to increase performance improvement infrastructure, and acquire resources, as needed, to implement the plan.  In subsequent years ADH will implement the performance improvement infrastructure plan, then develop and implement an ADH performance improvement plan. To achieve Objective 2, in Year 1, ADH will hire a Performance Data Manager, develop a Performance Data Systems plan to increase IT capacity to support the data system needs for performance management, and acquire resources, as needed, to implement the plan.  In subsequent years ADH will implement the plan.  To achieve Objective 3, ADH will designate the Performance Improvement Manager as the Accreditation Coordinator.  The Performance Improvement Manager will coordinate the assessment of ADH readiness for accreditation, and coordinate and monitor ADH progress toward achieving accreditation. The Performance Data Manager will work closely with the Performance Improvement Manager to assure that data-related resources and plans are in place to support the accreditation process. To achieve Objective 4, The Performance Improvement Manager and the Performance Data Manager will provide technical assistance needed to ensure that ADH programs, HHI community coalitions, and ADH local health units have measurable health outcomes and performance improvement measures that are reported and systematically reviewed.  To achieve Objective 5, the Performance Improvement Manager and the Performance Data Manager will provide training to ADH staff and key partners in performance management.
Relation of Infrastructure Investments to Public Health and to Improved Health Outcomes
Establishing a Performance Management unit and increasing IT support for accessing and using performance and outcomes data will support and improve the capacity of ADH as an organization to engage in strategic planning and to more effectively accomplish its goals. (See the attached ADH Strategic Map for 2009-2011.) These infrastructure investments will enable Arkansas to make progress in improving the health outcomes identified in the Agency’s four strategic priorities: strengthen injury prevention and control, reduce infant mortality, increase physical activity, and improve oral health.  These investments will also support and improve the capacity of ADH to serve as a resource for strengthening the public health system in Arkansas through public health accreditation.  In addition, by providing training and technical assistance to local health units and health system partners, these investments will also serve to increase the efficiency and cost-effectiveness of delivered public health programs and clinical services, to monitor performance, to identify and strengthen use of best practices, and to make informed and collaborative decisions regarding distribution and use of resources, at both the state and local levels.  

C. Activity Plan 
1. Specific infrastructure investment(s)
To build a continuous monitoring and improvement system into all activities, ADH will hire a full-time equivalent Performance Improvement Manager and participate in a national network of performance improvement professionals that will include attendance in at least one annual meeting in Atlanta, Georgia. At that meeting, ADH attendees will engage in professional development opportunities; share best practices, tools, and materials; and participate in ongoing communication activities and capacity-building peer exchanges, as described in the FOA. ADH will complete other activities (see section below), which will include hiring a second staff member for this project, strengthening systems needed for performance accountability and tracking, establishing performance measures, training ADH staff and partners in performance management, making additional data sources and reports available, helping ADH staff with data utilization, facilitating interactions with various programs, and instituting continuous performance improvement activities.  To facilitate efficient operation of these infrastructure investments, a plan will be developed to improve performance management capacity in ADH and a unit or office for performance management will be established.  
2. Methods and activities related to infrastructure investments
Objective 1. Performance Management Unit.  One of the two staff members to be hired through this grant will include a Performance Improvement Manager, who will report to the ADH Special Advisor for Strategic Initiatives (Jennifer Dillaha, MD, PI of Components I and II). Under the guidance of the Special Advisor for Strategic Initiatives and with input from the ADH Executive Team (includes ADH Director, Deputy Directors, CIO, CFO, HR Director, Special Advisor for Strategic Initiatives, Minority Health Director, and Center Directors), the Performance Improvement Manager will utilize the training received in the annual meeting in Atlanta and the resources available through participating in a national network of performance improvement professionals to develop an agency infrastructure plan to improve performance management capacity at ADH.  The plan will include a proposal for how ADH will develop a new Performance Management unit within ADH that has its own budget.  The plan will also describe the mission, role and responsibility of the Performance Management unit for performance accountability, performance tracking, and establishment of performance measures, including collection of baseline and ongoing performance data.  The plan will identify resources needed to accomplish its mission, including systems and dedicated staff.  It will propose an internal Performance Management Advisory Committee, as well as an external Performance Management Advisory Committee composed of selected key partners (See Table 1).  Adoption of the plan will coincide with the establishment of the new unit.  Once established, the Performance Management unit will lead the development and implementation of an ADH Performance Improvement Plan.
In addition to the above, the Performance Improvement Manager will assess the readiness of ADH to apply for public health accreditation, help the Agency correct identified deficiencies, and monitor and track ADH’s progress toward accreditation.  The Performance Improvement Manager will also help each ADH Center systematically implement appropriate outcomes and performance improvement measures and reports for each federally and state-funded program and, to the extent possible, help the ADH Centers utilize uniform measures and formats across programs to achieve goals linked to ADH strategic priorities set by the ADH Executive Team. This person will assist the Center Directors to increase program interactions to address efficiency of use/leveraging of grant funds, to review obligation and expenditure patterns, budget redirection processes, carry-forward balances, and the amount of state and local dollars that are dedicated to achieving complementary program goals. This manager will actively pursue additional resources and funding as needed to develop the performance management capacity at ADH.  
Objective 2. Performance Data Capacity.  The second of the two staff members to be hired through the grant will be a Performance Data Manager, who will report to the ADH Chief Information Office (CIO) (Jerry Pack). The Performance Data Manager will receive training in performance management, as described for the Performance Improvement Manager. Under the guidance of the CIO, the Performance Data Manager will serve as a bridge between the Performance Management unit and IT Services and will work closely with the Performance Improvement Manager and ADH Executive Team to develop an agency plan for assessing and improving data system needs, which will include increasing the number of data sources and reports available; optimizing use of existing performance data; and generating reports to facilitate the continuous assessment of performance, quality of services provided, and monitoring of health outcomes.  The Performance Data Manager will also work closely with the Performance Improvement Manager to assess data system needs related to ADH’s readiness to apply for public health accreditation and then assist ADH in correcting identified deficiencies.  The Performance Data Manager will help each ADH Center address data systems management issues related to their federal funding so that each program is poised to transform according to changes in funding requirements as health care reform progresses in Arkansas.  This manager will also actively pursue additional resources and funding to develop needed IT infrastructure.
Objective 3. Public Health Accreditation. To acquire public health accreditation through the Public Health Accreditation Board, ADH will designate the Performance Improvement Manager as Accreditation Coordinator. The goal of the public health accreditation program, which is scheduled to launch in 2011, is to improve and protect the health of every community by advancing the quality and performance of public health departments. Accreditation will drive ADH to continuously improve its services and performance. The goal of accreditation aligns perfectly with the proposed role of the Performance Improvement Manager. This person will help ADH assure that the required preliminary documents, including the ADH strategic plan, community health assessments and community health improvement plans, are in place by providing technical assistance to the ADH staff responsible for those documents.  The Performance Improvement Manager will participate in Accreditation Process Training, and, with the guidance of the proposed ADH Performance Management Advisory Committee, this person will develop an ADH plan for achieving accreditation that will include a timeline to assess readiness for accreditation, to coordinate and monitor ADH progress in preparation for accreditation, and to coordinate and monitor the progress in the ADH application for accreditation. 
Objective 4. Technical Assistance. To provide technical assistance to federally and state-funded programs at ADH as they transition to meet the state’s needs related to health care reform, the Performance Improvement Manager and the Performance Data Manager will work with Center Directors to ensure that ADH programs, HHI community coalitions, and ADH local health units all have measureable health outcomes and performance improvement measures in place that are tracked and systematically reviewed.  In addition, the Performance Improvement Manager and the Performance Data Manager will provide reports on selected health outcomes and performance improvement measures at regular intervals, and as requested, to assist the ADH Executive Team and Senior Management Team (Executive Team plus senior managers from each Center) in planning and decision making.  
Objective 5. Performance Management Training. To provide Performance Management training to ADH staff, the Performance Improvement Manager and the Performance Data Manager will work with Center Directors to plan and conduct training to identified staff in ADH programs and local health units. To provide Performance Management training to HHI community coalitions, home visiting programs and other agencies and organizations, the Performance Improvement Manager and the Performance Data Manager will work with Key Partners to plan and conduct training.   
3.  Key partners 
ADH will enlist several key partners to carry out this Performance Management project (see Table 1 for their roles in this project).  The Arkansas Center for Health Improvement (ACHI) is a nonpartisan, independent health policy center that works as a catalyst to improve the health of Arkansans.  Community Health Centers of Arkansas is a non-profit organization with the vision of equal access to affordable, quality health care for every Arkansan.  This group facilitates shared resources, collaborative partnerships, technical assistance, and training to help its members strengthen and expand their services.  The University of Arkansas for Medical Sciences (UAMS) is Arkansas’ only comprehensive academic health center, with five colleges, a graduate school, six specialty institutes, a 540,000 square foot hospital, and a regional programs component.  Two UAMS colleges (Medicine and Public Health), the UAMS statewide network of regional centers (Area Health Education Centers), and a UAMS clearinghouse for rural health care improvement efforts (Center for Rural Health) will be active partners on this Performance Management project.  The eight UAMS Area Health Education Centers are located throughout the state to provide residency training to family medicine physicians, clinical services, and education in other health care fields. The UAMS Center for Rural Health was created in May 2010 in conjunction with the reorganization of the UAMS Regional Programs and the UAMS Rural Hospital Program. The Arkansas Department of Human Services (DHS), which is Arkansas’ largest state agency, acts as a “safety net” for Arkansans facing difficult times.  Each Arkansas county has at least one local DHS office where citizens can apply for DHS services, which support the citizens from infants to the elderly.  As the state’s largest payor of medical care services, DHS pays more than $2 billion in state and federal Medicaid dollars to more than 20,000 providers across the state.  The ADH Hometown Health Improvement (HHI) Initiative is a locally owned and locally controlled initiative that stresses collaboration, coalition building, community health assessment, prioritization of health issues, and development and implementation of community health strategies that are locally designed and sustained.  ADH provides leadership to this initiative to help communities meet their needs for improving the health of their hometowns through several functions, including data collection, interpretation, and use; coalition building; and dissemination of information.  Federal funding agencies are also considered as key partners.  
	Table 1.  Key Partners

	Key Partner
	Role in Project

	Arkansas Center for Health Improvement
	· Collaborate to link ADH data systems with other state agency systems for robust outcomes/performance analysis and review (distribution, utilization, cost of  health services)

	Community Health Centers of Arkansas
	· Collaborate to identify outcome measures and data needs of common interest for coordinated planning
· Work collaboratively to increase capacity for using data and outcome measures to inform distribution of health care resources

	UAMS College of Public Health
	· Collaborate to plan and execute economic reviews or return on investment studies based on priorities of ADH strategic plan


	UAMS College of Medicine 
	· Collaborate to identify outcome measures and data needs of common interest for coordinated planning
· Collaborate to provide training in performance improvement management to staff and professional students 

	UAMS Center for Rural Health & Area Health Educ. Centers
	· Collaborate to identify outcome measures and data needs of common interest for coordinated planning
· Collaborate to provide training in performance improvement management to AHEC staff and professional students 
· Participate on the external public health performance improvement committee

	Arkansas Department of Human Services
	· Collaborate with Medicaid regarding data systems and outcome measures of common interest to track outcomes, quality of care, utilization, and costs
· Collaborate to identify outcome measures and data needs of common interest for coordinated planning

	ADH Hometown Health Improv. Coalitions
	· Collaborate with community partners to conduct community health assessments in preparation for public health accreditation
· Collaborate with community partners to update or develop community health improvement plans in preparation for public health accreditation

	Federal funding agencies
	· Work collaboratively with ADH programs (e.g., WIC, Title V, Title X, Immunizations) to assess data needs and identify needed system improvements 
· Work collaboratively with ADH programs to optimize use of data and reports for performance improvement in the delivery of services



4. Cross-jurisdictional Relationships 
As described previously, the Arkansas Department of Health is a unified, statewide entity with 94 local health units throughout Arkansas’ 75 counties.  Arkansas has no independent local health departments and no tribes are located within Arkansas, thus ADH does not engage and collaborate cross-jurisdictionally with local health departments and/or tribes.  However, ADH has strong relationships with other organizations within Arkansas that play critical roles in the state public health system. ADH will engage and collaborate fully with these “key partners” throughout the proposed project (see Key Partners). 
5. Staffing 
Dr. Dillaha, who is PI of this grant application, is part of the ADH Office of the Director.  She reports to the Deputy Director for Public Health Programs and is a member of the ADH Executive Team. Her specific title is ADH Special Advisor for Strategic Initiatives.  Dr. Dillaha has nine years of experience at ADH. She is the former Director of the ADH Center for Health Advancement and has extensive knowledge of ADH programs and partners.  (See attached organizational chart.) In her role on the grant, Dr. Dillaha will supervise the Performance Improvement Manager, provide guidance for developing the Performance Management Infrastructure plan, help establish partnerships within ADH and with key partners, and facilitate linkages with appropriate programs and organizations.  She will devote 20% effort to the project.
As described above, the to-be-hired Performance Improvement Manager will be responsible for developing an ADH Performance Management Infrastructure plan, coordinating the public health accreditation process, and providing training and technical assistance in Performance Management to ADH staff and partners.  Six years of related experience is preferred for this position.  This manager will devote 100% effort to this project across all years of funding and will report to the Dr. Dillaha, ADH Special Advisor for Strategic Initiatives.  
The to-be-hired Performance Data Manager will be responsible for developing a Performance Data Infrastructure plan, providing data and reporting support for the public health accreditation process, and providing training and technical assistance in Performance Data Management to ADH staff and partners.  Six years of related experience is preferred for this position.  This manager will devote 100% effort to this project across all years of funding.  The manager will report to the ADH CIO, Jerry Pack.  In his role on this grant, Mr. Pack will supervise the Performance Data Manager, provide guidance for developing the Performance Data Infrastructure plan, help establish partnerships within ADH and with key partners, and facilitate linkages with appropriate programs and organizations.  He has 28 years of experience in public health and IT.  Mr. Pack will devote 10% effort to the project over all years of funding. 
Mr. Pack will oversee the activities of the Performance Data Manager until the agency Performance Data Systems Infrastructure plan has been adopted.   At that time the supervision of the Performance Data Manager may change within the ADH IT Systems organizational chart.  
6. Project Management 
Progress within the project will be tracked and issues resolved to ensure success under the direction of the PI, Dr. Dillaha.  She will be supported in this effort by the administrative staff of the Office of the Director and a small Performance Management Infrastructure Team to be named by the ADH Director, Dr. Paul Halverson, that will provide input regarding the development of the proposed Performance Management Infrastructure plan.  Day-to-day issues and progress will be monitored by the PI through daily conversations with the Performance Improvement Manager, emails and conversation with responsible persons as needed, weekly meetings with Jerry Pack, and other methods as defined by the Performance Management Infrastructure plan.  During the Team’s monthly meetings, they will be able to monitor progress and resolve any outstanding issues that have not been clarified by Dr. Dillaha.  Once the Performance Management Infrastructure plan has been accepted by the ADH Director, the Performance Management Infrastructure Team will have completed its work and the Performance Management unit can be “launched”.  The proposed internal ADH Performance Management Advisory Committee and external Public Health Performance Management Advisory Committees will then commence their work.  
D. Performance Plan 
Potential Improvements To Be Used To Measure and Report Results
Improvements in ADH capacity for performance improvement are expected to result in greater progress toward achieving measurable progress within the priorities set in the current ADH strategic plan (see Appendix for ADH Strategic Map: 2009-2011). Examples of objectives included in the ADH strategic plan that address the Key Areas are listed below.
Health Promotion and Disease Prevention 
· Strengthen injury prevention and control
· Reduce infant mortality
· Increase physical activity
· Improve oral health
Public Health Policy and Public Health Law 
· Strengthen community engagement [to improve health outcomes and reduce disparities]
· Strengthen capacity for developing policy and transforming the systems that impact health
Health IT and Communications Infrastructure 
· Strengthen and integrate health literacy strategies 
· Strengthen the focus of clinical and other public health services provided by ADH through continuous monitoring and improvement of quality and effectiveness
Workforce and Systems Development 
· Monitor resource adequacy and allocation
· Improve/coordinate IT infrastructure use and support 
· Improve utilization of data management systems 
· Improve quality and accountability using appropriate measures and evaluation

Methodology for Measuring Progress
 	Dr. Dillaha as the PI will monitor this project using the methodology for each objective as indicated in Tables 2 and 3. “X” indicates the milestone has been achieved or the measurable indicator is being monitored and reported.


	Table 2.  Methodology for Measuring Progress

	Objective
	Grant Year 1

	Milestone or Measurable Indicator
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr

	Obj. 1. Performance Management Unit
	
	
	
	

	Performance Management Infrastructure Team is established
	X
	
	
	

	Performance Improvement Manager is hired
	X
	
	
	

	Performance Improvement Manager is trained
	
	X
	X
	

	Plan for improving ADH Performance Improvement Infrastructure is completed
	
	
	
	X

	List of resources and amount of funding is tracked
	X
	X
	X
	X

	Obj. 2. Performance Data Capacity
	
	
	
	

	Performance Data Manager is hired
	X
	
	
	

	Performance Data Manager is trained
	
	X
	X
	

	Plan for improving Performance Data Infrastructures is completed
	
	
	
	X

	List of resources and amount of funding is tracked
	X
	X
	X
	X

	Obj. 3. Public Health Accreditation 
	
	
	
	

	Performance Improvement Manager is designated Accreditation Coordinator
	X
	
	
	

	Preliminary documents are completed
	
	
	
	X

	Coordinator has received Accreditation Process Training (timing to be determined based on availability of training)
	
	X
	X
	

	Plan/timeline for acquiring Accreditation is complete (to be determined based on training)
	
	
	
	X

	Obj. 4. Technical Assistance
	
	
	
	

	Number of ADH programs needing technical assistance is determined 
	
	
	
	X

	Number of ADH programs that have received technical assistance is tracked
	
	
	
	X

	Number of reports provided to ADH Executive Team and Senior Management Team is tracked
	X
	X
	X
	X

	Obj. 5. Performance Management Training
	
	
	
	

	Number of ADH staff who received training in performance management is tracked 
	
	
	
	X

	Number of external partners who received training in performance management is tracked
	
	
	
	X

	Number of ADH staff who used performance data as a routine part of their job is tracked 
	
	
	
	X






	Table 3.  Methodology for Measuring Progress

	Objective
	Grant Year

	Milestone or Measurable Indicator
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Obj. 1. Performance Management. Unit
	
	
	
	
	

	ADH plan for improving Performance Improvement Infrastructure is developed
	X
	
	
	
	

	ADH plan for improving Performance Improvement Infrastructure is implemented
	
	X
	X
	X
	X

	New Performance Improvement Unit is launched
	
	X
	
	
	

	Internal Advisory Committee is established
	
	X
	
	
	

	External Advisory Committee is established
	
	X
	
	
	

	ADH Performance Improvement Plan is developed/implemented
	
	X
	X
	X
	X

	List of resources and amount of funding is tracked
	X
	X
	X
	X
	X

	Obj. 2. Performance Data Capacity
	
	
	
	
	

	ADH plan for improving Performance Data Systems Infrastructure is developed
	X
	
	
	
	

	ADH plan for improving Performance Data Systems Infrastructure is implemented
	
	X
	X
	X
	X

	List of resources and amount of funding is tracked
	X
	X
	X
	X
	X

	Obj. 3. Public Health Accreditation 
	
	
	
	
	

	ADH plan/timeline for achieving Accreditation is developed
	X
	
	
	
	

	Readiness for Accreditation is assessed
	
	X
	
	
	

	Preparation for Accreditation is monitored
	
	
	X
	X
	

	Progress in application process is tracked
	
	
	
	X
	X

	Obj. 4. Technical Assistance
	
	
	
	
	

	Number of ADH programs needing technical assistance is determined 
	X
	X
	X
	X
	X

	Number of ADH programs that have received technical assistance is tracked
	X
	X
	X
	X
	X

	Number of reports provided to ADH Exec. Team and Senior Management Team is tracked
	X
	X
	X
	X
	X

	Obj. 5. Performance Management Training
	
	
	
	
	

	Number of ADH staff who received training in performance management is tracked 
	X
	X
	X
	X
	X

	Number of external partners who received training in performance mgt. is tracked
	X
	X
	X
	X
	X

	Number of ADH staff who used performance data as a routine part of their job  is tracked 
	X
	X
	X
	X
	X

	ADH Priority Health Outcomes
	
	
	
	
	

	Infant mortality rate is tracked 
	X
	X
	X
	X
	X

	Injury rate is tracked
	X
	X
	X
	X
	X

	Physical activity rate is tracked 
	X
	X
	X
	X
	X

	Oral caries rate is tracked
	X
	X
	X
	X
	X
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