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Objectives of Presentation

• Describe a Complete Quality Management System

• Describe the Discovery Process / Process Management

• Describe the Remediation / Quality Improvement Process

• How Discovery and Remediation fit into the overall 
Quality Management System



3

CMS Quality Framework
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The APD Quality Management System is driven 
by three major processes

Performance 
Improvement

Policy 
Management

Process   
Management

What We Do

How We Improve 
It

How We Do It
How We 

Measure It
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CMS Quality Framework

How We 
Do It

How 
We 

Measur
e It

How We 
Improve It



6

Policy Management
“What We Do”

 This is the Strategic Planning Process

 Leadership sets the direction

 Identify customer needs

 Intent is to link Mission, Vision and Values to everyday work 

 Set performance targets 

 Organizational priorities drive improvement efforts

 Strategic plan is developed and deployed

 Communicates/reinforces the vision & performance expectations

Policy 
Management

Process
Management

Performance 
Improvement
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• Want to Move from Misalignment

Mission/Goals/Objectives

Projects

Strategic Planning
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• Move To Alignment

Mission/Goals/Objectives

Projects

Strategic Planning
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Formal Projects and Daily Work Strategically Linked

Projects

Tasks

Daily Work

Measure
Annual 

Business
Objectives

Long 
Term 

Strategic
Objectives

Mission

Vision

Values
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Formal Projects and Daily Work Strategically Linked

Project

Long 
Term 

Strategic
Objective

Annual 
Business
Objective Measure

Linking Waiting 
Families to 

Natural 
Supports and 

Services

Serving the 
Wait List

Increasing 
Services 
While 

Waiting

Percent of 
Families 
Receiving 
At Least 

One 
Service
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A prescribed 
Strategic Planning

process is  
proposed, which 

would include the 
Discovery, 

Remediation and 
Quality 

Improvement 

Process
Assessment Planning Development Implementation/

Evaluation Communication

Input solicited from 
customers and staff

1

SWOT Analysis 
conducted by Area 
and Bureau staff

2

Florida Legislative 
performance 
expectations 
established

3

APD performance 
expectations 
established

4

IQC performance 
expectations 

adopted

5

Director 
communicates 

mandated 
expectations to EMT

6

EMT reviews & 
analyzes all info 
collected through 

steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11

Strategic Plan 
published and 
presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic 
Plan to staff through 

EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16

Monthly/Quarterly 
review of projects by 

EMT & IQC

17

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published with 
emphasis on successful 

Tasks/Projects and Results

19

* Assess process for 
improvements

20

* Repeat process
with modified
improvements

21

January February March April May June July (FY July - June) -
Dec.
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During Planning:

“Gathering 
Phase”:

Input from 
All & Key 
Process

Data

Process
Assessment Planning Development Implementation/

Evaluation Communication

Input solicited from 
customers and staff

1

SWOT Analysis 
conducted by Area 
and Bureau staff

2

Florida Legislative 
performance 
expectations 
established

3

APD performance 
expectations 
established

4

IQC performance 
expectations 

adopted

5

Director 
communicates 

mandated 
expectations to EMT

6

EMT reviews & 
analyzes all info 
collected through 

steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11

Strategic Plan 
published and 
presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic 
Plan to staff through 

EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16

Monthly/Quarterly 
review of projects by 

EMT & IQC

17

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published with 
emphasis on successful 

Tasks/Projects and Results

19

* Assess process for 
improvements

20

* Repeat process
with modified
improvements

21

January February March April May June July (FY July - June) -
Dec.

Input solicited from 
customers and staff

1

SWOT Analysis conducted 
by Area and Bureau staff

2

Florida Legislative 
performance expectations 

established

3

APD performance 
expectations established

4

IQC performance 
expectations adopted

5

Director communicates 
mandated expectations to 

EMT

6
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Process
Assessment Planning Development Implementation/

Evaluation Communication

Input solicited from 
customers and staff

1

SWOT Analysis 
conducted by Area 
and Bureau staff

2

Florida Legislative 
performance 
expectations 
established

3

APD performance 
expectations 
established

4

IQC performance 
expectations 

adopted

5

Director 
communicates 

mandated 
expectations to EMT

6

EMT reviews & 
analyzes all info 
collected through 

steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11

Strategic Plan 
published and 
presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic 
Plan to staff through 

EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16

Monthly/Quarterly 
review of projects by 

EMT & IQC

17

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published with 
emphasis on successful 

Tasks/Projects and Results

19

* Assess process for 
improvements

20

* Repeat process
with modified
improvements

21

January February March April May June July (FY July - June) -
Dec.

In Development:

Summarize 
SWOT Results & 
Identify Themes

Reaffirm LSOs
Formulate ABOs

Align Key 
Measures

EMT reviews & 
analyzes all info 

collected through 
steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11
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During
Implementation:

Strategic Plan 
is deployed:

Deploy priorities
internally

Market 
externally

Process
Assessment Planning Development Implementation/

Evaluation Communication

Input solicited from 
customers and staff

1

SWOT Analysis 
conducted by Area 
and Bureau staff

2

Florida Legislative 
performance 
expectations 
established

3

APD performance 
expectations 
established

4

IQC performance 
expectations 

adopted

5

Director 
communicates 

mandated 
expectations to EMT

6

EMT reviews & 
analyzes all info 
collected through 

steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11

Strategic Plan 
published and 
presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic 
Plan to staff through 

EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16

Monthly/Quarterly 
review of projects by 

EMT & IQC

17

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published with 
emphasis on successful 

Tasks/Projects and Results

19

* Assess process for 
improvements

20

* Repeat process
with modified
improvements

21

January February March April May June July (FY July - June) -
Dec.

Strategic Plan published 
and presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic Plan 
to staff through EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16
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APD’s Long Term Strategic Objectives (LSOs)

1.Improve CLIENT SATISFACTION through better customer 
service

2.Foster SUSTAINABILITY via reform of Medicaid waiver 
finance structure and through supports and service 
systems for clients through public-private partnerships and 
community development

3.Increase ACCOUNTABILITY via better data, systems and 
close matching between budget and programs

4.Serve individuals on the WAIT LIST as funds become 
available and through information and education existing 
community and other resources
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Annual Strategic Business Objectives/Tasks (ABOs)

• Currently each Bureau has identified tasks to support the LSOs

• The ABOs are tracked on a weekly basis

• Progress is determined during weekly data entry

• Reports are available to appropriate level managers
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Process Management:
“How We Do It” and         
“How We Measure It”

• Establishes methodology for important policies & processes

• Serves as anchor for measures of daily work

• Assists employees in understanding their contribution to 
macro and micro processes

• Includes the “Discovery” Component of our QA/QI Process

Policy 
Management

Process
Management

Performance 
Improvement
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The Macro:

Overview  of 

APD Service Delivery System: 

Core Processes

Area Placement (PC) / Waiver 
(WC) CoordinatorsCLIENT

WHO
STEP

Appropriate 
Services Received

.2 Determine 393 Eligibility

NEED

DETERMINE

CHOOSE

SELECT

DEVELOP

RECEIVE

Flow Macro 1.0  Overview of APD Delivery System: Core Processes 

P1

Q1

v.  7/24/2010  6:07 PM

.3 Choose Service Array
(HCBS vs. ICF/DD)

EVALUATE

.1 Make Application for Services

.4 Client Placed  on
Waiting List

Meets Eligibility Priority
For Funded Slot?

WAIT

APPLY

ASSESS

REFER

DELIVER

RE-ASSESS

Waiver Support 
Coordinator

.5 Select Waiver Support Coordinator

.6 Assess Person’s Needs

.7 Develop Cost Plan and Support Plan 

.9 Deliver Services 

.9.1 In-Home Supports .9.8 Supported Employment

.9.2 IB Residential Habilitation .9.7 Meaningful Day Activity

.9.3 IB/Medical Res Hab .9.9 Durable Medical Equipment

.9.4 Nursing .9.10 AccessibilityAdaptations

.9.5 Behavioral Services .9.11 Consumable Medical Supplies

.9.6 Other Therapies         .9.XY

.10 Re-Assess Person’s Needs and Progress Against Plan 

Making Progess?

.11 Evaluate Customer Outcomes & Satisfaction

Third Party
(Courts, Community Services, 

PSA Agency, etc.)

Meets Medical Necessity?

Needs Appropriate 
Services

.8 Refer and Schedule

YES

NO

YES

NO

YES

NO

Q2Percent of Customers Satisfied Percent of Outcomes Met

Number Waiting

P2 Average Wait Time
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The Macro:

Overview  of 

APD Service 

Delivery System: 

Core Processes

Area Placement (PC) / Waiver 
(WC) CoordinatorsCLIENT

WHO
STEP

 
 

.2 Determine 393 Eligibility

NEED

DETERMINE

CHOOSE

SELECT

DEVELOP

Flow Macro 1.0  Overview of APD Delivery System: Core Processes 

P1

     

.3 Choose Service Array
(HCBS vs. ICF/DD)

.1 Make Application for Services

.4 Client Placed  on
Waiting List

Meets Eligibility Priority
For Funded Slot?

WAIT

APPLY

ASSESS

REFER

DELIVER

Waiver Support 
Coordinator

.5 Select Waiver Support Coordinator

.6 Assess Person’s Needs

.7 Develop Cost Plan and Support Plan 

.9 Deliver Services 

.9.1 In-Home Supports .9.8 Supported Employment

.9.2 IB Residential Habilitation .9.7 Meaningful Day Activity

.9.3 IB/Medical Res Hab .9.9 Durable Medical Equipment
  
     
          

        

 

     

Third Party
(Courts, Community Services, 

PSA Agency, etc.)

Meets Medical Necessity?

Needs Appropriate 
Services

.8 Refer and Schedule

YES

NO

YES

NO

      

Number Waiting

P2 Average Wait Time
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Appropriate 
Services Received

   

S C

DEVELOP

RECEIVE

           

Q1

v.  7/24/2010  6:07 PM

   
  

EVALUATE

    

    
 

eets g b ty o ty
o  u ded S ot

ASSESS

REFER

DELIVER

RE-ASSESS

  

5 Se ect a e  Suppo t Coo d ato

.6 Assess Person’s Needs

.7 Develop Cost Plan and Support Plan 

.9 Deliver Services 

.9.1 In-Home Supports .9.8 Supported Employment

.9.2 IB Residential Habilitation .9.7 Meaningful Day Activity

.9.3 IB/Medical Res Hab .9.9 Durable Medical Equipment

.9.4 Nursing .9.10 AccessibilityAdaptations

.9.5 Behavioral Services .9.11 Consumable Medical Supplies

.9.6 Other Therapies         .9.XY

.10 Re-Assess Person’s Needs and Progress Against Plan 

Making Progess?

.11 Evaluate Customer Outcomes & Satisfaction

 
   

  

Meets Medical Necessity?

  

.8 Refer and Schedule

S

O

YES

NO

YES

NO

Q2Percent of Customers Satisfied Percent of Outcomes Met

 

  

The Macro:

Overview  of 

APD Service 

Delivery System: 

Core Processes
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A Micro: 

Initiating 

Intensive Behavioral/ 

Medical Residential 

Habilitation

CLIENT Waiver Support 
Coordinator

Area Clinical Staff
(RN & ABA)

Pre-Service 
Authorization 

Agency

WHO
STEP

Behavioral Services 
Received

Needs 
Behavioral 
Services

Identify Problem Behavior 

Gather Needed Documentation

Yes

No

Yes

NEED

IDENTIFY

GATHER

REFER

REVIEW

DETERMINE

NOTIFY

RECEIVE

Flow 1.9.2  Initiating Intensive Behavioral/Medical Residential Habilitation 

P1

Q1

v.  7/24/2010  6:20 PM

Medical
Necessity

Criteria
Met?

No

Refer for Service

Notice of Intent 
Sent

Notify Provider

Client 
Determined 

Eligibile?

PC Notifies A13 
& WSC

Request 
Authorization

NECESSARY?

NOTIFY

Locate Provider and Rate

Area Placement 
(PC) / Waiver (WC) 

Coordinators

Headquarters 
Clinical Staff

Review 
Documentation

PC Notifies 
Clinical Staff

NoClient
Confirmed
Eligibile?

Yes

Update ABC

WC Relays 
Authorization

NOTIFY

LOCATE

CONFIRM

UPDATE

REQUEST

RELAY
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Where Do the Measures Come From?

• “Parent” Organization

• State & Federal Government

• Legislature

• Statute

• Key Business Processes

• Critical Sub-processes

• Strategic Planning
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Rollup of Common Measures to Central Office

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

P
 

 
St

 

Executive Summary of Performance (ESP)

Aug-10# Sep-10

  

Measure 
Name

Jul-10

Central Office

Bureau

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

 
 

S
Bureau Summary of Performanfe (BSP)

 

Aug-10# Sep-10

  

Measure 
Name

Jul-10

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

Area Summary of Performane (ASP)

 
 

 

Aug-10# Sep-10

  

Measure 
Name

Jul-10

Area

Provider

“Dashboard
s”

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

Measure 
Name

Jul-10

Provider Summary of Performance (PSP)

 
 

 

Aug-10# Sep-10
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Rollup of Common Measures to Central Office

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

P
 

 
St

 

Executive Summary of Performance (ESP)

Aug-10# Sep-10

  

Measure 
Name

Jul-10

Central Office

Bureau

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

 
 

S
Bureau Summary of Performanfe (BSP)

 

Aug-10# Sep-10

  

Measure 
Name

Jul-10

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

Area Summary of Performane (ASP)

 
 

 

Aug-10# Sep-10

  

Measure 
Name

Jul-10

Area

Provider

“Dashboard
s”

1
Customer 
Satisfaction

2
3

6
QSI 
Improvement

7
8

11
Variance to 
Allocation

12
13

16
Staff 
Satisfaction

17
18

21
Licensure 
Compliance

22
23
24

Measure 
Name

Jul-10

Provider Summary of Performance (PSP)

 
 

 

Aug-10# Sep-10
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What Will Be Gathered in the Agency Database?

• Health and Safety Data 

*Death reports

*Incidents of abuse, neglect and exploitation

*Medication errors 

*Reactive Strategy Reports (Seclusion/Restraint)

• Residential Admission/Discharge & Placement Tracking

ICF/DD Facilities

Behavior Focus & Intensive Behavior Homes

MRDP and DDCs

Unit 27 (FSH Dually Diagnosed Program)

Other APD licensed homes.

* Indicates a Performance Measure to be Reported to CMS
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What Will Be Gathered in the Agency Database?

• *Tracking of Alerts and Deficiency Remediation to Closure 

• LTRC Monitoring of APD licensed Group Homes

Monitoring Results

Notices of Noncompliance

Tracking of Deficiency Remediation to Closure

• *Indicators Gathered by Delmarva during Discovery

Level of Care

Service Plans

Qualified Providers

Health and Welfare

* Indicates a Performance Measure to be Reported to CMS
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What Will Be Gathered in the Delmarva Database?

• Methods for Gathering Indicators by Delmarva during Discovery

PCR – Person Centered Reviews 

 NCI – National Core Indicators

 III – Individual Interview Instrument

 Health and Behavioral Assessment

 Medical Peer Review

 Service Specific Record Review

PDR – Provider Discovery Reviews

 Administrative Record Review

 Service Specific Record Review

 On-site observation

 Interviews with providers & other staff
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Performance Improvement
(Remediation):

“How We Improve It”

• Data Analysis: Level, Trend & Variability
• Just Do-Its!
• Decisions to Start or Stop
• Action Plans or Plans of Remediation (POR)
• Systematic Innovation Process
• Systematic Problem Solving
• Root Cause Analysis
• Tracking and Closing the Loop

Policy 
Management

Process
Management

Performance 
Improvement
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Results are 
monitored
across the

year by EMT &
through

Quality Council

Process
Assessment Planning Development Implementation/

Evaluation Communication

Input solicited from 
customers and staff

1

SWOT Analysis 
conducted by Area 
and Bureau staff

2

Florida Legislative 
performance 
expectations 
established

3

APD performance 
expectations 
established

4

IQC performance 
expectations 

adopted

5

Director 
communicates 

mandated 
expectations to EMT

6

EMT reviews & 
analyzes all info 
collected through 

steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11

Strategic Plan 
published and 
presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic 
Plan to staff through 

EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16

Monthly/Quarterly 
review of projects by 

EMT & IQC

17

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published with 
emphasis on successful 

Tasks/Projects and Results

19

* Assess process for 
improvements

20

* Repeat process
with modified
improvements

21

January February March April May June July (FY July - June) -
Dec.

Monthly/Quarterly 
review of projects 

by EMT & IQC

17
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PROPOSED PROCESS:
How Will Remediation Work?  
Central Office (CO) Role

• The CO QA Team will meet and review key indicators monthly, including

Delmarva Reports

 Incidents, Medication Errors, Reactive Strategies, and Abuse Reports

Monitoring Reports

Key Process Measures

CMS Assurance Indicators

• Members of the CO QA Team will include those identified as “Process 
Owners” for their respective measures

• Monthly “Alerts” and performance reports will be submitted to Areas & CO

• “Alerts” and performance scores will be entered into performance tracker

• QA Team Members will share analyses of data

• QA Team will make recommendations or offer support to Areas and DDCs
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PROPOSED PROCESS:
How Will Remediation Work? (continued)
Area Office/ DDC QA Role

• Quality Leaders will facilitate local Steering Committees

• Members of the Steering Committees will include those identified as “Process Owners” 
for their respective measures 

• Steering Committees will review Alerts and performance results

• “Process Owners” will share analyses of data with Steering Committee

• Steering Committees will make recommendations to the Area Administrator, prompt 
appropriate action or offer support to Providers

• Steering Committees will make recommendations for systemic improvements for 
consideration by the Quality Council 

• Steering Committees will report to the Quality Council as scheduled or requested
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PROPOSED PROCESS:
How Will Remediation Work? (continued)
Providers’ Role

• “Alerts” need to be resolved and evidenced by providers within 24 hrs.

• Scores on performance reviews < 75?% will require a POR w/in 10 days

• PORs will be reviewed face-to-face with Area staff before implementing

• POR follow-up actions must be completed within 30 days

• Tracker must be updated monthly until POR is closed

• Failure to submit or close a POR may lead to Administrative Sanctions
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Results are 
shared thru

Annual Report 
&

Celebration of Success”
At End of Year 
Closeout Event

Process
Assessment Planning Development Implementation/

Evaluation Communication

Input solicited from 
customers and staff

1

SWOT Analysis 
conducted by Area 
and Bureau staff

2

Florida Legislative 
performance 
expectations 
established

3

APD performance 
expectations 
established

4

IQC performance 
expectations 

adopted

5

Director 
communicates 

mandated 
expectations to EMT

6

EMT reviews & 
analyzes all info 
collected through 

steps 1 - 6

7

GAP & relative 
impact scoring 

system conducted 
by EMT

8

Review & update 
5 year plan & 
confirm LSOs

9

Formulate & align 
ABOs, & Dashboard 
Measures to LSOs

10

LSO champions 
assigned along with 
process owners for 

ABOs

11

Strategic Plan 
published and 
presented to 

customers and staff

12

Guidelines
for directed & self-

initiated tasks/projects 
reaffirmed through IQC

13

Directed 
tasks/projects 

aligned with LSO 
champion

14

Deploy Strategic 
Plan to staff through 

EMT

15

Task/Project
managers secure 

project approval from 
IQC & Bureau Chiefs

16

Monthly/Quarterly 
review of projects by 

EMT & IQC

17

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published with 
emphasis on successful 

Tasks/Projects and Results

19

* Assess process for 
improvements

20

* Repeat process
with modified
improvements

21

January February March April May June July (FY July - June) -
Dec.

Tasks/Projects results, including measurable outcome results, 
shared and displayed at “End of Year” Closeout Event

18

APD Annual Report Published 
with emphasis on successful 
Tasks/Projects and Results

19
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THANK YOU

• For More Information Contact:

• Dr. Steve Coleman

• 850-414-8695

• steve_coleman@apd.state.fl.us
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