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Purpose & Introduction          
 
Executive 
summary 

The Shawnee County Health Department (SCHD) is committed to creating a 
culture of quality improvement within the Department so that all people in 
Shawnee County can lead healthy lives.  This plan discusses the infrastructure 
that will be put in place to create that culture.  The plan addresses how the 
quality improvement work done within the Department will connect to the 
Strategic Plan and the Workforce Development plan.  QI Committee makeup 
and responsibilities, QI project selection, QI communication, and QI evaluation 
are all discussed in the Plan.  Working together within this infrastructure, the 
SCHD can create an environment where QI is expected and seen on a regular 
basis. 
 

Vision, 
mission & 
philosophy 

Vision:  Healthy People – Healthy Environment – Healthy Shawnee County  
Mission: Shawnee County Health Department is committed to working in 
partnership with our community to promote and protect the optimal health of 
all people by bridging gaps to eliminate health inequities, respecting the 
diversity of our community, through adaptive and innovative processes. 
Philosophy:  The SCHD is committed to conducting business with integrity. The 
SCHD is respectful and compassionate in meeting the needs of others in our 
community. Every SCHD employee is empowered to actively contribute to the 
success of the Health Department. 
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Definitions & Acronyms          
 

Introduction A common vocabulary is used department-wide when communicating about 
quality and quality improvement. Key terms and frequently used acronyms are 
listed alphabetically in this section.   
 

Definitions Continuous Quality Improvement (CQI): A systematic, department-wide 
approach for achieving measurable improvements in the efficiency, 
effectiveness, performance, accountability, and outcomes of the processes or 
services provided. Applies use of a formal process (PDSA, etc.) to “dissect” a 
problem, discover a root cause, implement a solution, measure success/failures, 
and/or sustain gains. 
 
Leadership (with a capital L):  The leadership team of the Shawnee County 
Health Department made up of the Director and Division Managers. 
 
Plan, Do, Study, Act (PDSA, also known as Plan-Do-Check-Act):  An 
interactive, four-stage, problem-solving model for improving a process or 
carrying out change.  PDSA stems from the scientific method (hypothesize, 
experiment, evaluate).  A fundamental principle of PDSA is iteration.  Once a 
hypothesis is supported or negated, executing the cycle again will extend what 
one has learned.7 

 
Public Health Workforce Development Plan:  A public health workforce 
development plan sets forth objectives and strategies that are aimed at 
training or educational programs to bring public health employees up to date 
on the skills necessary to do their jobs better or to train the next generation of 
public health workers and leaders. 4 

 
Quality Improvement (QI) in Public Health:  Quality improvement in public 
health is the use of a deliberate and defined improvement process that is 
focused on activities that are responsive to community needs and improving 
population health. It refers to a continuous and ongoing effort to achieve 
measurable improvements in the efficiency, effectiveness, performance, 
accountability, outcomes, and other indicators of quality in services or 
processes which achieve equity and improve the health of the community.6 

 
Quality Improvement Plan:  A plan that sets the guidelines for the quality 
improvement infrastructure within the department.  This plan is guided by the 
health department’s policies and strategic direction found in its mission and 
vision statements, in its strategic plan and in its health improvement plan.5 
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Quality Culture:  QI is fully embedded into the way the department does 
business, across all levels, departments, and programs. Leadership and staff are 
fully committed to quality, and results of QI efforts are communicated 
internally and externally. Even if leadership changes, the basics of QI are so 
ingrained in staff that they seek out the root cause of problems. They do not 
assume that an intervention will be effective, but rather they establish and 
quantify progress toward measurable objectives.3 

 
Storyboard:  Graphic representation of a QI team’s quality improvement 
journey.7 

 
Strategic Plan:  A strategic plan results from a deliberate decision-making 
process and defines where an organization is going. The plan sets the direction 
for the organization and, through a common understanding of the mission, 
vision, goals, and objectives, provides a template for all employees and 
stakeholders to make decisions that move the organization forward.4 

 
Additional 
Acronyms 

CC&RMC – Corporate Compliance and Risk Management Coordinator 
(Accountant II) 
 
CHA – Community Health Assessment 
 
CHIP – Community Health Improvement Plan 
 
HACommon – Shared folder on the network drive accessible to all staff 
 
LHD – Local Health Department 
 
PHAB – Public Health Accreditation Board 
 
SCHD – Shawnee County Health Department 
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Description of Quality in Department        
 
Introduction This section provides a description of quality efforts at the SCHD, including 

culture, roles and responsibilities, processes, and linkages of quality efforts to 
other Department documents.  
 

Description 
quality efforts 

Currently as a Local Health Department (LHD) we believe we are in Phase 2 of 
creating a quality culture as defined in NACCHO’s Roadmap to a Culture of 
Quality Improvement.3 While the SCHD still housed the Community Health 
Center, there was an active QI committee that included leadership. Therefore, 
our leadership is familiar with QI projects and the meaning of QI. Leadership 
discusses the importance of QI with staff at department-wide and program 
specific meetings.  However, when staff participates in QI projects they are 
not always aware that they are participating in QI. The staff is starting to 
recognize QI concepts and how they apply to LHD practices, but some staff 
think of QI as a trend or temporary activity. The staff is also feeling uneasy 
around QI and what it might mean in terms of added work or potential 
punishments.  The SCHD currently has very few training opportunities for all 
staff to participate in QI training and very few QI champions exist.   
 
As a result of Leadership’s commitment to integrate a quality culture among 
all individuals within the LHD, we envision a future culture that excels in 
being responsive toward the health equity of our community. We want all 
employees to have the support, skills and information they need to 
confidently do their jobs, make good decisions and comprehend how their 
performance affects customer service (both internal and external) as well as 
affects the goals and successes of the Health Department.  
 
Employees who embrace teamwork and collaboration with shared goals 
become motivated with innovative ideas to resolve issues, perfect efficiencies 
and meet goals that will result in improving the health and quality of life for 
everyone in our community. 
 

Links to other 
Department 
plans 

The goal of quality improvement at the SCHD is to help move the 
Department from its current state to its desired state as discussed in the 
strategic plan.  Therefore, the projects chosen under this plan will align with 
the strategic plan.  Projects will also be chosen from areas needing 
improvement as identified through the performance management plan.  
More details on project selection and how that links to the strategic and 
performance management plans are discussed in the Projects section. 
 
In order to effectively perform quality improvement projects, staff at all levels 
of the Department must be trained on the principles of quality improvement 
and specific tools used in quality improvement.  This training is specifically 
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detailed in the Department’s Workforce Development Plan and discussed in 
the Training section of this plan. 
 

Quality 
improvement 
management, 
roles & 
responsibilities 

Quality Improvement Committee 
The Quality Improvement Committee (QI Committee) provides ongoing 
leadership and oversight of continuous quality improvement activities within 
the Health Department.  The Committee convenes every month. 
 
Responsibilities: 

• Champion QI efforts throughout the Department 
• Evaluate Department-wide QI efforts (annually) 
• Review, revise and approve QI Plan (annually)  
• Make recommendations for improvement based on strategic plan 

priorities, performance management data, customer feedback, 
employee suggestions, and other relevant data 

• Lead and monitor QI projects 
• Act as a sounding board for questions and issues that arise during QI 

activities 
• Train staff in QI 
• Assure adequate resources are devoted to QI initiatives 

 
The QI Committee consists of the Corporate Compliance and Risk 
Management Coordinator (CC&RMC) (1) and no more than 9 other members 
that will include at least one person from each of the following areas: 

• Child Care Licensing 
• Communicable Disease/Sexually Transmitted Infections and 

Immunizations 
• Community Health Outreach and Planning 
• Environmental Health 
• Finance 
• Maternal Child Health and Nurse Family Partnership 
• Public Health Emergency Preparedness 
• WIC 

An effort will be made to have all levels of staff represented on the QI 
Committee at all times. 
 
The CC&RMC serves as QI Committee chair.  Members serve a three year 
term, with no more than one third of the team rotating off each year. This 
provides members with a chance to advance from novices to experts in a 
realistic and planned manner.  QI capacity is naturally spread across the 
organization as members leave the QI Committee.1  
 
During their first year of service on the QI Committee, members will learn 
about QI by attending meetings and ad hoc advanced training sessions, and 
shadowing more experienced members when they facilitate QI projects.1 
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During their second year, members continue their year one activities and 
begin to co-facilitate QI projects – providing them experiential learning 
opportunities.1 

 
In their third year, members sharpen their QI skills by acting as the lead 
facilitator for at least one QI project and mentoring new members.1 

 
Budget and Resource Allocation 
In order to support the QI infrastructure, the SCHD will provide resources 
through the Administration budget to fund a 0.3 full time equivalent 
CC&RMC to lead QI activities, advanced training opportunities for QI 
Committee members and supplies necessary for projects and presentations.1 

 
All Health Department Staff 
All staff within the SCHD will participate in QI projects as requested, 
identify/nominate QI projects to his/her supervisor or to the QI Committee, 
participate in QI training, and incorporate QI concepts into daily work.  
 

Quality 
improvement 
process 

Having a general QI process that all projects in the Department can use, 
allows for consistency in reporting and helps give project teams direction.  
The Plan-Do-Study-Act (PDSA) model will be used in projects throughout the 
Department.  
 
In the Plan phase, the team identifies the problem, the end goal, the causes 
of the problem and possible solutions to the problem. 
 
In the Do phase, the team actually tests one of their solutions and records 
data on what happens while testing. 
 
In the Study phase, the team reviews the results of their testing to see if the 
tested solution worked and what lessons were learned in the testing phase. 
 
In the Act phase, the team decides whether they will work to implement their 
tested solution permanently and across the Department or if they will start 
the PDSA cycle over and test a different solution. 
 
Throughout the PDSA cycle, various QI tools will be used to move the project 
along.  Refer to Appendix 2 for a list of tools that are commonly used at the 
SCHD.  For additional advice on the selection of and use of QI tools, refer to 
the Public Health Quality Improvement Encyclopedia or ask a member of the 
QI Committee. 
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Quality Goals, Objectives & Implementation            
 
Introduction 
 
 
 

This section presents the overall goals and implementation plan for creating a culture of QI in the SCHD.  These 
goals and objectives are designed to move us from one phase to the next on the Roadmap to a Culture of Quality 
Improvement.  The QI goals and objectives will be reviewed and updated annually at the same time as the QI Plan. 
 

Goal Objectives & Activities Measure Timeframe Responsible 

Goal:  Implement 
plan for Quality 
Improvement 
using PHAB 
standards and 
measures 

Objective 1:  By February 1, 2019, the QI 
Committee will have convened for their first 
meeting. 

QI Committee meeting 
minutes 

12/01/2018 – 
01/31/2019 

CC&RMC 

Objective 2:  By February 28, 2019, QI 
Committee will pick the first set of annual QI 
projects  

QI Project work list 
created and in the QI 
folder on HACommon 

02/01/2019 – 
02/28/2019 

QI Committee 

Goal:  Move from 
Phase 2 to Phase 3 
of a QI culture 

Objective 1:  By May 31, 2018, provide all staff 
with an orientation to performance management 
and QI emphasizing their importance and 
applicability to the Department 

Orientation done at All 
Staff meeting 

05/01/2018 – 
05/31/2018 

CC&RMC 

 Objective 2:  By January 31, 2019, train all staff 
on a formal QI model, specifically the PDSA 

Training done at All 
Staff meeting 

01/01/2019 – 
01/31/2019 

CC&RMC 
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Projects             
 
Introduction This section describes the process for QI project identification, prioritization, 

and selection of team members. Information about current and past projects 
may be obtained from the QI project database in the Quality Improvement 
folder on HACommon. 
 

Project 
selection  

A QI planning session is held annually by the QI Committee.  During this 
session, the QI Committee will review the strategic plan and performance 
management data collected through the performance management plan to 
identify, prioritize, and select improvement projects for the upcoming year. 
 
Highest priority will be given to improvement projects that link most closely to 
the Department’s strategic plan, so that the Department can meet its strategic 
goals most efficiently.  Second priority will be given to projects that are 
identified through the performance management plan because the 
performance management plan identifies areas the Department leadership feel 
are important to maintain quality outcomes. 
 
In addition to considering alignment with the strategic plan and the 
performance management plan, consideration will be given to the amount of 
impact a project will have on the community we serve and the amount of 
energy staff have for a project.  Priority will be given to projects that have a 
larger impact on the community and to projects where the staff is excited 
about the improvement providing momentum to make the improvement. 
Once the QI Committee has created their short list of QI projects, they will be 
presented to Leadership for their final approval. The CC&RMC will assist 
Leadership in assigning members to these QI project teams. 
 
Staff are encouraged to find areas that need improvement outside of the 
formal improvement project selection.  When this happens, staff will complete 
the QI Project Nomination form (Appendix 2) and submit it to the QI 
Committee through the CC&RMC.  The QI Committee will review the form and 
work with leadership in the area of suggested improvement to determine if 
there are resources available to make the improvement.  If there are sufficient 
resources, the QI Committee will work with the staff that suggested the project 
to get a team assigned and assist, as needed, throughout the project. 
 

Current  
projects 

Current projects will be listed in a database that will be stored in the quality 
Improvement folder in HACommon. The Quality Improvement folder will have 
folders set up by year. Within each year folder will be folders for each project 
started in that year. The PDSA form and any other documentation used in 
completing the project will be stored in the project folder. 
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Training             
 
Introduction The SCHD has incorporated QI training goals and objectives within the 

Department’s Workforce Development Plan. The Workforce Development Plan 
includes training topics and descriptions, competencies, target audience (who 
will receive training), and resources/sources of training. 
 
New employees will complete QI training within the first two weeks of 
employment.  All staff will learn about QI through participation on QI teams 
and QI team updates at all-staff meetings.  Leadership, Supervisors, and the QI 
Committee will receive advanced QI Training at least annually. 
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Communication            
 
Introduction In order to support quality as a usual-way-of-business, quality-related news is 

communicated on a regular basis using a variety of methods to staff. These 
methods will allow communication to staff, Board of County Commissioners, 
and the general public. Regular communication is a vital part to the success of 
the QI plan.  This section describes how quality and quality initiatives are 
shared.  
  

Quality 
sharing 

 

All Employees 
• Offer a Quality report during All Staff meetings. This will include QI 

projects that are complete, and the progress of ongoing projects 
• Project Storyboards will be shown at All Staff when a project is 

complete 
• The QI Committee will provide quarterly updates in the Monthly Dose 

employee newsletter 
• QI Committee will provide updates to Leadership Team as needed 
• All QI Committee meeting documents (agendas, summaries) and QI 

Team documents (agendas, summaries, data tools, storyboards, etc.) 
will be maintained on the HACommon for review by all staff members 
at any time 

Board of County Commissioners 
• Board of County Commissioners will receive updates on quality 

initiatives by the director. These updates will include the progress of 
projects on a quarterly basis.  

Public 
• Project descriptions and results will be featured on the Department’s 

website, and on social media. 
Other 

• In addition to these regularly occurring communications, the QI 
Committee will seek avenues to share quality initiatives with other 
community partners as appropriate. 
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Monitoring and Evaluation         
 
Introduction This section describes the monitoring and evaluation for the QI Plan and 

associated goals.  
 

QI plan In July of each year, the QI Committee will conduct an evaluation of the QI Plan 
and activities. This will be conducted through a survey of QI Committee 
members, and a subsequent facilitated discussion. Evaluation will address: 

• progress toward and/achievement of goals as outlined in the Goals, 
Objectives and Implementation section, 

• effectiveness of meetings, 
• effectiveness of the QI Plan in overseeing quality projects and 

integration within the Department, 
• clarity of the QI Plan and its associated documents, 
• satisfaction surveys, 
• lessons learned 
• review of The Roadmap to a Culture of Quality Improvement phases, 

and 
• review of QI Team evaluations (see below). 

 
A report of this evaluation and subsequent actions will be used in conjunction 
with a review of the QI Plan itself to revise the QI Plan.  
 

QI teams QI Teams will provide project progress reports to the QI Committee once per 
month.  All teams will develop and submit project storyboards at the 
conclusion of the project.  Within one month of a project’s finalization, all team 
members will be surveyed to determine QI process learning, perceived 
contribution to the project, value of the project experience and ultimate 
outcome, lessons learned, and to seek suggestions for overall Department QI 
efforts. 
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Subject:  
 Purpose of this PDSA? (Measurement of change)   
 Date PDSA Started:   
 Date PDSA Completed: 
 Appendix 1: PDSA Reporting Form 
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Plan of Action 
Define problem / improvement needed - create a plan 

Do 
Test Your Improvement 

Suggestion(s)☺ 

Study the Results 
(Summarize what was learned and compare 

it to what was expected to happen) 

Act 
(Are you ready to Standardize your 

improvement across the program / system?) 

What are we testing? (What’s the issue? Who identified the 
issue? How is the issue being measured?) 
      
Why are we testing? (What’s important? Where’s the Biggest 
Problem? What needs improvement?) 
      
Where are we currently? (Measurable data about the current 
situation that can be compared to results after testing) 
      
When are we testing? (Beginning & ending date/time) 
      
Where are we testing? (Site/program) 
      
Who are we testing the change on? (Population?) 
      
WHAT IS OUR IMPROVEMENT SUGGESTION 
(S)? (Specific tasks) 
      
What data needs to be collected?  
(Always include staff observations as they happen) 
      
How will data be collected? 
      
Who will collect the data? 
      
 

What happened / observations 
/ problems? 
      

What was learned compared to the 
improvement suggestion(s). 
      
What worked? Why? 
      
What didn’t work? Why? 
      
Are the results repeatable? 
      

Are we ready to implement the 
change? 
      
 
If so, what will the change be? 
      
 
Is a follow-up PDSA cycle 
necessary? (Explain) 
      
 
What changes should we make 
before we test again? 
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Appendix 2: Commonly Used QI Tools        

QI Tool What the Tool Does 

Public Health Quality 
Improvement 
Encyclopedia 

Brainstorming Used to: Create bigger and better ideas 
• Encourages open thinking and gets all 

team members involved and enthusiastic. 
• Allows team members to build on each 

other’s creativity while staying focused on 
the task at hand.  

Page 9   
Cause & Effect 
Diagram 
(Fishbone 
Diagram) 

Used to: Find and cure causes, not symptoms 
• Enables a team to focus on the content of 

the problem, not the problem’s history or 
differing personal issues of team 
members. 

• Creates a snapshot of the collective 
knowledge and consensus of a team 
around a problem. 

• Focuses the team on causes, not 
symptoms. 

Page 11 

 

Check 
Sheet/Checklist 

Used to: Count and accumulate data 
• Creates easy-to-understand data ~ makes 

patterns in the data become more 
obvious 

• Builds a clearer picture of “the facts”, as 
opposed to opinions of each team 
member, through observation 

Page 13 

 
Control Chart Used to: Recognize sources of variation 

• Serves as a tool for detecting and 
monitoring process variation. Provides a 
common language for discussing process 
performance. 

• Helps improve a process to perform with 
higher quality, lower cost, and higher 
effective capacity. 

Page 21 

 

Flowchart Used to: Illustrate a picture of the process 
• Allows the team to come to agreement 

on the steps of the process. Can serve as 
a training aid. 

• Shows unexpected complexity and 
problem areas. Also shows where 
simplification and standardization may be 
possible. 

• Helps the team compare and contrast the 
actual versus the ideal flow of a process 
to help identify improvement 

Page 37 
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opportunities. 
Force Field 
Analysis 

Used to: Identify positives and negatives of 
change 

• Presents the “positives” and “negative” of 
a situation so they are easily compared. 

• Forces people to think together about all 
aspects of making the desired change as 
a permanent one. 

Page 41 

 
Histogram Used to: Identify process centering, spread, and 

shape  
• Displays large amounts of data by 

showing the frequency of occurrences. 
• Provides useful information for predicting 

future performance. 
• Helps indicate there has been a change in 

the process. 
• Illustrates quickly the underlying 

distribution of the data. 

Page 51 

 

Pareto Chart Used to: Focus on key problems 
• Helps teams focus on those causes that 

will have the greatest impact if solved. 
(Based on the Pareto principle ~ 20% of 
the sources cause 80% of any problem.) 

• Progress is measured in a highly visible 
format that provides incentive to push on 
for more improvement. 

Page 79 

 

Run Chart Used to: Track trends 
• Monitors the performance of one or more 

processes over time to detect trends, 
shifts, or cycles. 

• Allows a team to compare a performance 
measure before and after implementation 
of a solution to measure its impact. 

Page 115 

 
Scatter Diagram Used to: Measure relationships between variables 

• Supplies the data to confirm a hypothesis 
that two variables are related. 

• Provides a follow-up to a Cause & Effect 
Diagram to find out if there is more than 
just a consensus connection between 
causes and the effect. 

Page 117 
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QI Project Nomination Form 
 

1. Area or process requiring improvement (please provide details): 
 
 
 
 
 

2. Who benefits from the improvement? 
 
 
 
 
 

3. Who does the improvement affect or who is involved? 
 
 
 
 
 

4. What do you think can be done to make an improvement? 
 
 
 
 
 

5. Why are you suggesting this as a QI Project? 
 
 
 
 
 

6. Has this suggestion been discussed with the immediate supervisor responsible for the 
area or process? 

 
 
 
 
Name: ___________________________________________________________________ 
 
Program/Division: __________________________________________________________________ 
 
Date: ____________________________ 
 
Questions? – Contact Nancy Mitchell at extension 5667 or nancy.mitchell@snco.us 
Return form to Nancy Mitchell

http://www.shawneehealth.org/
mailto:nancy.mitchell@snco.us
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Annual QI Evaluation 

Please rate the following statements on a scale of 1-5, with 1 being “Strongly Disagree” and 5 being “Strongly Agree”. 

1. Progress has been made toward the goals outlined in the Goals, Objectives, and Implementation 
section of the QI Plan. 

1                    2                         3        4   5 
2. The QI Plan has been helpful in achieving our goals. 

1                    2                         3        4   5 
3. The QI Plan is clear and understandable. 

1                    2                         3        4   5 
4. QI meetings are helpful towards achieving our goals. 

1                    2                         3        4   5 
5. Participating in the QI committee has improved my understanding of QI. 

1                    2                         3        4   5 
6. What Phase of QI do you believe the Health Department is in?  

 PHASE 1: No knowledge, staff and leadership are unaware of QI and its importance. 

 PHASE 2: Leadership understands and discusses QI but does not enforce implementation or dedicate 
 sufficient staff time and resources 

 PHASE3: QI efforts are practiced in isolated instances throughout SCHD without consistent use of data 
 or alignment with the steps in a formal QI process 

 PHASE 4: QI is being implemented in specific program areas but is not incorporated into a department-
 wide culture 

 PHASE5: QI is integrated into the strategic and operational plans. QI committee oversees the 
 implementation of a detailed plan to ensure QI throughout the department 

 PHASE 6: QI is fully embedded in the way SCHD does business, across all levels and programs. 
 Leadership and staff are fully committed to quality and results of QI efforts are communicated to all. 

 

 
Comments: 

 

http://www.shawneehealth.org/
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QI Project Team Evaluation 

Please rate the statements below on a scale of 1-5, with 1 being Strongly Disagree and 5 being Strongly Agree. 

Sufficient effort is made to get suggestions about quality improvement from people who work here 

1                                   2                                   3                                  4                                   5 

I have a good understanding of the importance of continued quality improvement to the health 
department’s future 

1                                   2                                   3                                  4                                   5 

My participation in this QI project made a positive impact 

1                                   2                                   3                                  4                                   5 

I’m given the opportunity to really show what I can do to improve quality performance on my job 

1                                   2                                   3                                  4                                   5 

Participating in this QI project has increased my knowledge of QI concepts 

1                                   2                                   3                                  4                                   5 

I see a lot more quality problems being worked on than I did a year ago 

1                                   2                                   3                                  4                                   5 

Quality problems are being corrected in my program 

1                                   2                                   3                                  4                                   5 

I feel that this project was successful 

1                                   2                                   3                                  4                                   5 

 

 
 

Comments/Suggestions: 

 

http://www.shawneehealth.org/



