
Michigan Story Boards 
 
 
 
Michigan's MLC-2 Efforts 
 
As part of its MLC-2 efforts Michigan has selected four local health departments 
(LHDs) to participate in a collaborative process to design, develop, and implement 
accreditation-based quality improvement projects. The counties of Berrien, Kent, 
Genesee, and Ottawa chose organizational capacity targets and are applying the Plan- 
Do-Check-Act approach using Rapid Cycle Improvement. 
 
 
Organizational Capacity 
 
Organizational capacity may be defined as the ability of an organization to carry out 
the essential public health services, and in particular, to provide specific services; for 
example, disease surveillance, community education, or clinical screening. This ability 
is made possible by specific program resources and by maintenance of the basic 
infrastructure of the public health system. The Ottawa County Health Department is 
addressing leadership, planning, and communication issues spanning their entire 
organization; Berrien County Health Department is building media capacity; Genesee 
County Health Department is improving their capacity for surveillance and 
communication; and Kent County Health Department is building organizational capac-
ity in the areas of outreach and education. 
 
 
Michigan Story Boards 
 
Each of the LHDs presented their QI efforts by using Quality Improvement Story 
Boards. The story board is a way of reporting on quality improvement or performance 
excellence by highlighting key points and breakthroughs within a story of the project. 
The Michigan story boards depict the progress each LHD has made to date on their 
projects, and will be updated once the project is completed in February. 
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Problems:   
• Difficulty communicating with Benton Spirit.  Due to the nature of the paper 

BCHD chose, there were difficulties with lost articles, unintentional reprints of 
articles, print quality issues, and inconsistent distribution. 

• There was a wide range of writing ability among the authors selected.  Depth, 
creativity and writing ability varied greatly from author to author.  

Unanticipated results:   
• Other local papers asked to be included in the preventive articles.  BCHD has 

added the Tri-City Record to the weekly distribution list and supplied a 100 
word version of the Benton Spirit articles to that paper.  

Plan 
Identify an Opportunity and Plan for Improvement  

Act 
Standardize the Improvement and Establish Future Plans 

1.  Getting Started 

4.  Identify Potential Solutions 

5.  Develop an Improvement Theory 

Berrien County Health Department 
(BCHD) 
133 employees  
Main office located in Benton Harbor 
Serving a population of 162,611 

Team Members: 
Theresa Green - Director of Community Health Planning 
John Nelson - Director of Program Operations 
Rebecka Weberg, - Health Promotion Services Manager, Media Relations 
Vita Polasek - Grant Development Specialist 
Princella Tobias - Publisher, Benton Spirit 
Erin Edinger - Epidemiologist (Former team member) 

Quality Improvement 
Story Board 

Building Media Capacity 

7.   Study the Results 

8.  Standardize the Improvement or Develop 
New Theory 

9.   Establish Future Plans 

Study 
Use Data to Study Results of the Test 

2.  Assemble the Team  

Do 
Test the Theory for Improvement 

6.   Test the Theory: Library of Articles 

AIM Statement 

Plan 

Do Study

Act  
 

  
 

 

BCHD began their QI efforts by identifying an area for improvement.  According to 
the Statewide survey results from the EPIC-MRA Survey/Poll sponsored by the 
Michigan Association for Local Public Health (MALPH) in 2005, 64% of Michigan 
residents knew very little or were not at all familiar with community programs and 
services provided by LHDs.  The team then reviewed data from the 2005 Berrien 
County Behavior Risk Factor Survey (BRFS), which also surveyed residents on their 
awareness and knowledge of several different services available at the health de-
partment.  The Berrien County survey results showed that residents were not very 
familiar or aware of the services offered at BCHD.  

Behavior Risk Factor Survey 2005
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Service Areas

Lack of Awareness of BCHD Services

Increase the number of BCHD service related articles published in the  
Benton Spirit during the grant cycle period to a minimum of 30 articles.  This was 
done in order to increase community awareness of public health services, highlight-
ing those provided by BCHD.  

BCHD committed staff time of several administrators and managers.  The team as-
sembled were those who could contribute to either media capacity or quality as-
surance processes, and those who would continue in those capacities at the con-
clusion of the project.  A matrix diagram was prepared to document and under-
stand the current approach.  

Com pleted?
Feb M ar Apr M ay Jun Jul Aug Sep O ct Nov Dec Jan Feb

1 MPHI announce MACQIC  awards 2/2/2007 x yes
2 Kick-off teleconference 2/14/2007 x yes
3 Pre-learn ing session te leconference 2/28/2007 x yes
4 Learn ing Sess ion 3/26/2007 x yes
5 Subm it first article 3 /29/2007 x yes
6 Estab lish baseline data 4/3/2007 x yes
7 Check financial constraints 4/3/2007 x yes
8 Fina lize AIM S statem ent 4 /15/2007 x yes
9 Fina lize Benton Spirit contrac t 5/1/2007 x yes

10 Deve lop evaluation  tools 5 /15/2007 x working
11 1st im plem entation teleconference 5/14/2007 x yes
12 Report due o t MP HI 6/21/2007 x yes
13 2nd teleconference - face to face 6/28/2007 x yes

Tech ass istance confer with  Mm ason 7/18/2007 x yes
MLC2 M ichigan Site  V is it 8 /17/2007 x yes

14 Report due to MP HI 10/1/2007 x yes
15 3rd im plem enation te leconference 10/8/2007 x yes

MI SuperC onference Poster Session 10/17/2007 x yes
16 Report due to MP HI 12/3/2007 x yes
17 4th im plem enation teleconference 12/10/2007 x yes
18 Pro ject show case presentation 1/31/2008 x

19 MAC QIC  core  team  m eetings 1st T hursdays x x x x x x x x x x x working
20                                               and 3rd T hursday x x x x x x x x x x working
21 Managem ent Team  Reports quarterly x x x x working
22 Meet with Benton Spirit quarterly x x x x x no

M LC2 - M ACQIC  Berrien County Tim eline
Q1 08ID Task Nam e Date Q1 07 Q2 07 Q3 07 Q4 07

Survey data predicts over 30 articles will be written on a variety of health care is-
sues.  Awareness data are still being collected and will be measured with the 2008 
BRFS data.  Survey data from health fairs showed that most residents had read at 
least one health article. 
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Internal processes have been established and implemented. 

 
 
BCHD has improved the media 
program.  By decentralizing the 
media, BCHD is able to use 
more authors who are experts 
in their field and increase the 
number of proactive articles 
that were printed without sig-
nificantly increasing the work-
load of the staff.   BCHD will 
continue the media team and 
publish articles weekly in news-
papers and via the BCHD web-
site. 
 

NO 
Monthly Contact edits 

article and decides 
whether it is ready for 

submission 

Contact sends 
back to author 

with ed its/
suggestions 

Artic le author re-
submits article to 
monthly contact 

Monthly Contact submits article to final 
editor for formatting by 2nd Due Date 

Final ed itor submits article to publisher 
by 3rd Due Date 

Artic le is published on expected date 
4th Due Date 

Artic le author submits draft of article to 
Monthly Contact by 1st Due Date 

Monthly Contact alerts author of  
instructions and due dates for article 

Chronic Surveillance Issues Committee meets monthly 
and sets upcoming Monthly contacts and authors 

YES 

All accomplishments have been reported to the Berrien County Board of Health during 
the monthly board meetings.  These meetings are covered by the press and accomplish-
ments of this project have been reported in the larger newspaper.  Complete write up of 
the Media Capacity Building project will be studied and reported through public health 
meetings in Michigan and through publication and possible national presentations. 

Prediction: If writing quality articles weekly in the Benton Spirit will increase com-
munity awareness of public health services provided by the BCHD, then the num-
ber of services provided by BCHD will increase. 

 
Baseline data was collected from the MALPH survey,  the Berrien County Behav-
ioral Risk Factor Survey and through numerous articles published in 2006.  
 

Root causes identified the reasons for the lack of general public health articles: 
• There is no direct information teaching what public health is or does 
• There is no marketing or recruiting for PH services 
• There is not a strong tie between events and the public health department 
• Stigma of poverty if using health department services 

 

When BCHD examined their current approach, the team realized that they 
needed to improve community awareness of available services, but they also 
needed to improve their system for writing and submitting articles to the media.  
The team discussed these problems and identified possible solutions.  The first so-
lution involved increasing public awareness of health department services within 
the community.  The team decided to use the Michigan Marketing Plan to identify 
monthly and weekly topics for articles, which would increase internal media ca-
pacity and public awareness of health department services within the community.   

3.   Examine the Current Approach 

Present Organization 
•Minimal public awareness 
•Occasional press releases 
•Dwindling media team 
•Lack of funding, public support 
•No implementation of marketing plan 
 
 

Future Organization 
•Public aware of services 
•Informative articles printed 
•Strong media capacity 
•Public advocacy for PH 
•Use of marketing plan 
 

Positive Forces for GROWTH 
•Dedicated team 
•Grant support 
•Interest from media 
•New Marketing Plan 
•Good product 
•Experts in field 
•Epidemiologist 
 
 

Negative Forces Prevent Growth 
•No time for project 
•Fear of writing 
•Community newspaper 
•No prior experience 
•Long term results 
•Difficult target population 
•Limited grant period 
 
 

+ 
 

- 
 

Bone Diagram 

Data/Information  Collection  Displayed  

# Articles Printed  Copy and count of articles  Frequencies  

% of deadlines met  Writer and contact evaluations  Bar graph  

Time needed for edit  Log of time by editor  Column Chart  

# of phone inquiries  Phone inquiry collection tool  Frequencies  

Increased awareness  BRFS and interim interview  Survey, chart, etc.  

Define by benchmark, etc.What is success?

Theresa, Erin have experiencesurvey tools for program evaluation
Measure/Evaluation

Basic knowledge from Erin, BRFSCritical info the public should know

Basic knowledge from ErinMost significant public health issues

MALPH/MDCH/MPHI marketing 
plan

Find list of critical public health 
issues

Topics in Public 
Health

Basic knowledge of press releaseLearn format for submitting article

Currently minimal processDevelop process for writing 

Becky writes all press releasesIncrease writing ability of staff

Writing Capacity

Basic dated knowledge - JohnLearn pricing for articles

Past relationshipLink with Benton Spirit

Becky, Theresa know thisFind list of papers/radio contacts

Media relationships

Increase 
awareness of 
public health 
services

Levels of LearningCapacity BreakdownCapacityAIM Statement

Understanding Opportunity:  Matrix Diagram
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Basic dated knowledge - JohnLearn pricing for articles

Past relationshipLink with Benton Spirit

Becky, Theresa know thisFind list of papers/radio contacts

Media relationships

Increase 
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public health 
services

Levels of LearningCapacity BreakdownCapacityAIM Statement

Understanding Opportunity:  Matrix Diagram

Topic of Article  Date Published  

Infant Mortality  8/10/06  

Flu/Pneumonia Clinics  10/26/06  

Breast & Cervical Cancer Screenings  10/26/06  

Childhood Lead Poisoning  10/26/06  

Flu/Pneumonia Clinics  11/2/06  

Baseline data confirmed a total of 5 articles were submitted during 2006. 

Increasing Media Capacity
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Strategy for Testing the Improvement Theory 

In addition to the 30 articles, BCHD has resurrected the use of press releases and 
at least four additional articles have been printed in the Herald Palladium.  

Minimal articles 
 

Effect Causes Topics 

No long-term arrangements  

Secluded media team 

Articles for events only 

Confusion/duplication 

No time to develop 

Sporadic writing 
One writer, poor health 

Process 

Media Relations 

A fishbone diagram was constructed to identify the root cause and effect of the 
lack of public health awareness.  

BCHD decided to use a bone diagram to clarify details of their QI project. 

New articles were submitted during the test period. 

Increasing Media Capacity 
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7.   Study the Results 

8.   Standardize the Improvement or Develop 
New Theory 

9.   Establish Future Plans 

6.   Test the Theory 

AIM Statement 

Kent County Health  
Department (KCHD) 
260 employees  
Six public health clinics, main office in Grand Rapids 
Serving a population of nearly 600,000  
Kent County residents 

Team Members: 
Bill Anstey – Deputy Administrative Health Officer 
Brian Hartl – Supervisor, Communicable Disease and Epidemiology Unit 
Michelle Johnson – Health Educator, Health Education and Promotion Section 
Mary Lutzke – Epidemiologist, Communicable Disease and Epidemiology Unit 

 

Quality Improvement 
Story Board 

Improving Education for 
Hepatitis C Clients 

 

Plan 

Do Study

Act  
 

  
 

 

Team members were assigned to the project based on their expertise and 
experience related to the project initiative (hepatitis C and provision of edu-
cation to health care providers).  Prior to 2005, KCHD did not perform any 
follow-up with patients infected with hepatitis C.  When attempts to reach 
this population were initiated, limited success was obtained.  For example, of 
1,300 education surveys that went out, only 90 (7%) were returned.  Com-
bining the efforts of the two KCHD units (HEP and CD/Epi) with a focus on 
education to primary care physicians rather than individual patients is an im-
provement theory the KCHD team will test. 
A timeline for CQI activities was constructed. 

• April—Identify high-volume providers via Pareto analysis of surveillance 
data 

• May/June—Create and distribute provider assessment 
• July/August—Analyze provider assessment, develop training session, and 

collect baseline data. 
• January (originally scheduled for October) - Deliver training session 

(delayed due to identification of speaker, scheduling, and issues with ap-
plication for continuing medical education credits) 

• February and beyond—Evaluation and sustained communication with 
training participants (via newsletters, reminders, etc.) 

Baseline data shows multiple causes for this lack of follow up including: 
• Fraction of cases are transient 
• 13% of educational mailings are returned 
• Only 20% of cases receive verbal follow-up 
• Some cases are unaware of their status 

 
Key informant interviews identified shortfalls in education provided by physi-
cians to their patients diagnosed with hepatitis C. 
 
 
 

 
 
 
 
 

To assist in targeted training, a provider assessment survey was crafted and 
distributed to 63 providers practicing in the high volume clinics.  The survey 
included questions pertaining to the following: 

1. Demographics (physician and patients served) 
2. Patient education (who?, how?, barriers) 
3. Training needs and logistics 

• Cover letter/survey packets were mailed to 63 physicians 
• Reminder letters were sent to increase the response rate 
• Received 20 of 63 (32%) completed provider assessments 
• 48% of providers preferred a two hour morning training 
• Training should focus on patient treatment decisions and types of 

treatment.   
 

KCHD scheduled a 2 hour morning workshop for primary care physicians 
in January 2008.  The workshop focused on hepatitis treatment options and 
how to make referrals for management and treatment so physicians could 
more effectively counsel their patients on these issues. 
 

Ensure the receipt of appropriate education by those infected with hepatitis 
C to aid in the management of their illness.  This will be done by providing 
education to a group of health care provider offices submitting the highest 
volume of hepatitis C reports to the health department.   KCHD will in-
crease the percentage of patients receiving counseling and resource materi-
als from their provider by 20% by October 2007 and by 25% by February 
2008. 

KCHD designed an improvement theory for health care providers to de-
liver more effective education and counseling regarding hepatitis C treat-
ment to their patients armed with greater knowledge and confidence about 
the topic.  The predictions: 

• If KCHD provides a two-hour training to a minimum of 40 health care 
providers from the highest volume provider offices for hepatitis C re-
ferrals in Kent County by September 30, 2007 then hepatitis C positive 
patients will have more appropriate education to aid in the manage-
ment of their cases as measured by pre and post test assessments con-
ducted at the training sessions and through an enhanced surveillance 
questionnaire of hepatitis C clients. 

• If KCHD develops and delivers the training then physicians and pa-
tients will increase use of KCHD as an information and referral re-
source as measured by the number of referrals/contacts to KCHD for 
hepatitis C related issues. 

• If KCHD provides focused educational messages through trainings 
along with targeted correspondence to the health care provider then 
identified barriers to providing patient education issues and barriers 
will be addressed as measured through a health care provider follow 
up survey. 

 

• Pre and post test surveys at the workshop were used to assess pro-
vider knowledge and effectiveness of the training. 

• The enhanced questionnaire will continue to be used to determine the 
extent to which providers deliver education to their patients. 

• Although only the pre and post test data will be available at the end of 
the first cycle, data to test the theory will continue to be collected by 
KCHD staff. 

 
Baseline data collected revealed the main difficulty in testing the theory will 
be obtaining an adequate sample size.  This is because:  

• Referrals come from all provider offices in the county 
• Surveys and training were targeted to a select group of 14 providers 

who submit the highest volumes of referrals 
• Enhanced questionnaires are only performed on those patients who 

respond to KCHD’s request for contact or answer the phone when 
contacted. 

• Limited data from patients of the providers participating in the training 
may make it difficult to measure improvement 

 

Pre and post test assessment during the workshop revealed the provider 
scores increased from 63.3% to 89.3% on the post test. 

At this time the team is still in the study stage. 
•  If successful, the program can be utilized as a model to institute pro-

vider outreach around other disease/surveillance issues 
• QI principles and tools will be applied to resolve additional gaps in in-

ternal communication 

The KCHD will continue to disseminate information about their project to 
KCHD leadership. One of the team’s successes was the increased collabo-
ration between the CD/Epi Unit and the HEP section.  A future goal of 
KCHD will be to continue to improve the collaborative efforts within the 
health department. Future QI activities and PDSA cycles focused on in-
creasing organizational capacity must include the Personal Health Services 
Unit on a greater scale in order to improve the collaborative approach to 
addressing hepatitis C issues in Kent County.  
 
In April, KCHD will publish a special edition of its CD/Epi newsletter (Epi 
Focus) that focuses on hepatitis C issues.  This newsletter is distributed 
quarterly to every physician in Kent County.   Do 

Test the Theory for Improvement 

Study 
Use Data to Study Results of the Test 

Act 

1.  Getting Started 
Hepatitis C cases being reported are increasing (Run chart).  The Kent 
County Health Department (KCHD) seeks to strengthen its provision of 
hepatitis C education to infected patients through providers offices.  

2.  Assemble the Team  

3.  Examine the Current Approach 

4.  Identify Potential Solutions 

5.  Develop an Improvement Theory 

Plan 
Identify an Opportunity and Plan for Improvement  

The pre and post test questionnaire for the educational session contained 
10 knowledge-based questions and 5 evaluation statements. 

 

Evaluation Question  Mean Rating  

Dr. Brown was knowledgeable, well prepared, and effective.  4.93  

The resource materials will be useful in my work.  4.57  

I am more knowledgeable about…     

The importance of early identification and diagnosis of hepati-
tis C in minimizing disease progression and negative patient 
health outcomes.  

4.57  

How to determine individual patient risk for hepatitis C infec-
tion.  

4.29  

The current standard treatment for hepatitis C and the diag-
nostic tests that can be used to guide treatment decisions.  

4.29  

Pre and Post Test Assessment 

Approval for the project was sought and received by the Administrative 
Health Officer.  The Deputy Administrative Health Officer is a member of 
the project team.  Staff members were from the Health Education and Pro-
motion (HEP) and Communicable Disease and Epidemiology Unit (CD/Epi). 

The current approach identified missing or incomplete follow up of patients 
who tested positive for hepatitis C.   
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Surveillance data identified which providers account for the largest number 
of hepatitis C case reports.  A modified Pareto chart displayed the 14 provid-
ers who accounted for 50% of all case reports. 

Of note, while 71% of patients received education from their providers, the 
percentage of patients who were unable to be contacted, and to the high 
percentage of those who were not referred to the LHD emphasized the im-
portance of patient’s receiving education via their health care provider. 

14 Highest Providers Report Hepatitis C Cases 

Run Chart: Hep C Cases in Kent County 
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Data from the enhanced surveillance questions were also analyzed.   It 
shows: 

• Of 171 patients contacted, 41 interviews were completed (24%) 
• Of 41 interviews, 13 (31.7%) were referred from high volume clinics 
• 29% of patients interviewed did not receive education from the training 

physician 
• 68.7% were not referred to the LHD for additional information. 

 

Current Approach 

Patient tests
Positive for 
Hepatitis C

Patient informed 
of diagnosis?

Physician 
provides 
appropriate
education?

KCHD informed 
of diagnosis?

Callback?

Patient receives 
sufficient 
information  to 
appropriately 
manage infection

Letter received?

No

No

No

No

No

Yes

Yes

Yes Yes

Yes

KCHD provides edu-
cation via mail and 
requests call back 
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7.   Study the Results 

8. Standardize the Improvement or Develop 
New Theory 

9.   Establish Future Plans 

6.   Test the Theory 

Original AIM Statement 

Genesee County Health Department 
(GCHD) 

150 employees 
Clinics in Flint and Burton 
Serving a population of 439,000 

Team Members: 
Ward Lindsay - Supervisor, Development, Planning, and Grants section of the GCHD 
April Swartout - Public Health Program Coordinator 
Dorothy Gonzales - Supervisor, Food Service Sanitation Program 
Denise Kremlick/Ronda McCall - Public Health Nursing Coordinator for the CD and 
TB Control Program 
Fatema Mamou - Epidemiologist 
Karen McIntosh - Public Health Information Systems Coordinator 
Amy Roberts - Health Information Systems Technician 

  Quality Improvement  
         Story Board 

        Digitizing Foodborne Illness 
             Surveillance Data 

Plan 

Do Study

Act  
 

  
 

 

Plan 
Identify an Opportunity and Plan for Improvement  

Do 
Test the Theory for Improvement 

Study 
Use Data to Study Results of the Test 

Act 
Standardize the Improvement and Establish Future Plans 

1.  Getting Started 

2.  Assemble the Team  

3.  Examine the Current Approach 4.  Identify Potential Solutions 

5.  Develop an Improvement Theory 

• The Team was assembled from the stakeholder programs identified in 
the project logic models.  Individuals who could coordinate the project 
and offer technical assistance in QI were also included in the project. 

• The timeline for the FBI Project stretched until December 31, 2007.   
That has since been extended into 2008. 

Chart reviews, customer satisfaction surveys (of end users) and time studies 
were conducted to determine and examine the root cause(s). 
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Design a quality database to log and document 100% of EH FBI complaints 
with 100% of needed fields and capability to generate 90% of needed reports 
electronically and 90% user satisfaction by December 31, 2007– AND - In-
crease successful and appropriate communication between EH, CD, and Epi 
as measured by the percentage of timely and complete notifications between 
EH, CD, and Epi at the communication points shown on the work flow maps. 

Potential solutions to the problem were based on a root cause analysis and 
included creating: 
• A database to log and document FBI complaint investigations.   
• Create electronic forms that have required fields to eliminate the problem 

of missing data.  
• Process maps to plot out the investigation procedures in EH and CD and 

identify points where cross program communication should take place. 
• Overlay maps to ensure that necessary communication points are built 

into normal EH and CD procedures. 

Best practices were reviewed to identify potential improvements including: 
• Current forms to determine required fields 
• Electronic databases used in Ottawa and Jackson counties were reviewed 

for Genesee County needs. 
• MDA staff were consulted about the project aims and specifications 
• FBI process maps from Wayne County were compared with those from 

Genesee County. 
 
Since neither database studied suited GCHD’s needs, Ottawa County’s elec-
tronic database was used as a template to create a system broad enough to 
correct the issues identified with chart reviews and surveys, but remained 
easy to access by both EH secretaries and sanitarians. 

Predictions: 
1. If communication between EH and CD were improved and regularized to 

recognize associations between diagnoses received by CD through the 
Michigan Disease Surveillance System and complaints received by EH, then 
small FBI outbreaks would not be overlooked.  This theory was developed 
by using process maps of the different procedures in EH and CD, including 
points where communication between divisions should occur, by compar-
ing and correcting maps, and by testing maps during an actual FBI outbreak 
event. 

 
2. If GCHD moved from a paper-based system in EH to an electronic one, 

enabling CD and Epidemiology staff to have easy access to FBI reports re-
ceived in EH, then FBI surveillance would be improved along with ensuring 
that all data fields are filled in by clerical staff and sanitarian employees 
with no lost records.  This theory was developed through piloting a paper 
based form that mirrors potential electronic form and log, and then em-
ployee users were surveyed to evaluate satisfaction with final electronic 
system. 

Several tools were used to test GCHD’s theories: 
•    The theory about cross divisional communication was tested during 

a suspected foodborne illness outbreak. 
•    The theory about the ideal EH FBI intake form and log was tested by 

piloting a paper version of the proposed electronic form. 
•    The theory about end user satisfaction will be tested by a survey af-

ter the new system is implemented. 
•    Qualitative data was collected from the test of the process map and 

the tests of the paper form. 
•    Tests on the database have not yet been conducted.   The tests 

planned include a follow-up chart review, a communications survey,  
and a customer satisfaction survey. 

GCHD experienced some difficulties while testing the theory.  During the 
outbreak investigation it was observed that while the FBI Process Map is lin-
ear, the actual process is not.  Several actions can and should occur simulta-
neously.   Also, GCHD discovered that some clerical staff are still not writ-
ing all required information on the paper form being tested. 

By studying the results of the first paper pilot of the FBI complaint form, 
GCHD realized they needed to be able to attach additional personal illness 
histories to the index case under the initial case number assigned to it in 
the electronic database.   As a result, the software is being designed to link 
all personal histories to the index case.   GCHD thinks that they will see a 
huge improvement in collection of required data because the electronic 
program is being written to require certain fields be filled out before staff 
can save the record into the system.   
 
Not all of GCHD’s tests have been completed.  A follow-up chart review, a 
communications survey, and an end user customer satisfaction survey are 
planned.  These will help to determine if GCHD’s theories are successful.    

GCHD believes the electronic database will be an improvement over the 
paper forms because they will be collecting better and more complete data. 
Epi, CD, and EH staff will have easy access to the computerized complaint 
log for increased surveillance.  The process maps have been incorporated 
into the Health Department’s disease investigation procedures and are be-
ing used for staff training. 

GCHD communicated its accomplishments through a variety of methods.  
Articles were published monthly in the internal agency newsletter about the 
quality improvement project.  Monthly project updates were provided at 
management team and Environmental Health food project staff meetings.  In 
the 2007 State of the County Address, the GCHD’s quality improvement ef-
forts were highlighted.   

The problems/opportunities for improvement included: 
•  Outdated processes to document FBI information  
•    Gaps in illness surveillance exist  
•    Communication gaps between EH, CD, and Epi 
•    There is a burden of FBI in Genesee County 
•    Undetected outbreaks result in the perpetuation of ignorance about safe 

 food handling in the community 

Form A - Percent Completed Over Time 
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After reviewing baseline data and further examining the problems, the AIM 
statement was revised to include vital communication work.  As the project 
began, GCHD realized that improving FBI surveillance meant more than go-
ing from “paper to digital.” It had to include consistent communication be-
tween program areas at prescribed points. 

Revised AIM Statement 

Design a quality database to log and document EH FBI complaints with 100% 
of needed data fields and 90% user satisfaction by December 31, 2007. 

 

GCHD committed staff time, technical, and financial resources to the QI 
project.  Approval and support was received from the supervisors of staff 
involved in the project, the Health Department’s Management Team, and the 
Health Officer.  

0 1 2 3

Like it the way it is

It needs improvement

Not sure

Clerical Survey - How do you feel about the current process of recording complaints?

GCHD created a process map to illustrate the current FBI complaint proc-
ess. 



Multi-State Learning Collaborative-2,  February 21, 2008.  Funded by the Robert Wood Johnson Foundation. 

Focus Group Response by Theme
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26%

14% Financial Theme

Other Theme

Communication
Theme
Planning Theme

Plan 

8. Standardize the Improvement or Develop a 
New Theory 

9.   Establish Future Plans 

6.   Test the Theory 

AIM Statement 

Team Members: 
Lisa Stefanovsky – Health Officer 
Donovan Thomas – Assistant Health Administrator 
Dr. Paul Heidel – Medical Director 
Brian Bieber – Epidemiologist 
Sandy Boven – Health Promotion Manager 
Helen Ash – Clinical Health Manager 
Lynne Doyle – Community Health Manager 
Adam London – Environmental Health Manager 
Gail VanVels – Administrative Assistant 

Ottawa County Health  
Department (OCHD) 
115 employees 
Four offices; main office in Holland 
Serving a population of 260,000 

Quality Improvement 
Story Board 

Creating a Culture of Quality 
Plan 

Do Study

Act  
 

  
 

 

Ottawa County Health Department (OCHD) was transitioning into a new leader-
ship team and a dramatic change of organizational values and expectations.   To 
help define the OCHD organizational areas of opportunity, a variant of the Baldrige 
Organizational Assessment Survey was implemented.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OCHD leadership was supportive of the planned improvement and committed the 
personnel and financial resources to the project.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

Quality Improvement Map – January 2008

PEOPLE SYSTEMS

Meet with staff
(focus groups)

CULTURE

Revised Program Goals
and Objectives

Outcome Based Goals
Review Survey

Leadership Development

Determine top areas
of concern

Sort group results

Determine Action

Provide Training

Track Progress

Quality Planning

LEADERSHIP
Systems Approach

Survey 2008

Provide Trainee Survey

Revise Training

ORGANIZATION
(Baldrige Survey 2007)
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Plan 
Identify an Opportunity and Plan for Improvement  

Study 
Use Data to Study Results of the Test 

Act 
Standardize the Improvement and Establish Future Plans 

1.  Getting Started 

2.  Assemble the Team  

3.  Examine the Current Approach 

4.  Identify Potential Solutions 

5.  Develop an Improvement Theory 

7.   Study the Results 

OCHD GRADE REPORT
4- point scale

1. LEADERSHIP 2.7
2. CUSTOMER FOCUS 3.1
3. MEASUREMENT 2.8
4. STRATEGIC PLANNING 2.3
5. HUMAN RESOURCE 2.9
6. PROCESS MANAGEMENT 2.7
7. BUSINESS RESULTS 2.8

GPA 2.8

The new survey data was compared against the previous year’s baseline data.  The 
new data showed improvement both with percent and weighted scores. 

Some organizational changes have been behavioral (communication and leadership), 
and these will continue to be reflected in the annual survey results. Furthermore, 
development of a financial “Finance 101” training will provide long term staff access 
regarding the financial aspects of the organization.  The leadership development 
program will continue to reinforce positive leadership in many layers of the organi-
zation.  

OCHD will celebrate their accomplishments and continue to chart organizational 
improvements. OCHD will issue the survey annually (possibly bi-annually), and will 
review the survey data and determine focus areas for improvement depending on 
multiple factors such as score, necessity, or other department initiatives.  

OCHD’s theories will continue to be tested using data from an employee sur-
vey, which will be administered on an annual basis.   As learned during the first 
issuance of the survey, terminology can sometimes be confusing (i.e., what does 
“organization” mean?).  The survey will be modified from year to year as needed 
based on the results.   
 
Annual results will be compared against the baseline survey data to determine if 
an increase in employee communication and leadership capacity in supervisory 
staff occurred. 

Predictions:   
1.   If OCHD convenes focus groups, then communication between staff and 

management will improve as measured by the annual Organizational Assess-
ment Survey administered in January 2008. 

2.   If OCHD creates an intranet usage procedure and process, then communica-
tion between staff and management will improve as measured by the annual 
Organizational Assessment Survey administered in January 2008. 

3.   If OCHD implements supervisor learning roundtables, then the capacity of 
current and future leaders will be developed as measured by the annual Or-
ganizational Assessment Survey (leadership category) administered in January 
2008. 

Based on the survey and focus group findings the team determined three ac-
tions: 1) increase communication through the department’s intranet, 2) develop 
a “Finance 101” course to assist staff in understanding the financial details of the 
department, and 3) provide leadership development to supervisory personnel.  

OCHD used the survey mechanism to determine the causes on a broad scale.  
To help define the causes in detail OCHD conducted focus groups. 

The initial process flow of the health department was “business as usual”.  Organ-
izational changes were implemented based on anecdotal evidence and informal em-
ployee communication.  A process was developed and mapped to examine and im-
prove the three key organizational elements. 

OCHD acquired baseline data by administering an employee survey (based on the 
Baldrige organization assessment tool) to staff.  The survey evaluated their organi-
zation in seven categories: leadership, customer focus, measurements, planning, hu-
man resources, process, and results. 

Survey Statements:

1. My organization asks 
what I think.

2. As it plans for the 
future, my 
organization asks for 
my ideas.

3. I know the parts of my 
organization’s plans 
that will affect me and 
my work.

4. I know how well my 
organization is doing 
financially. 0
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OCHD GRADE REPORT 2007 2008 
      
LEADERSHIP 2.5 2.7 
CUSTOMER FOCUS 2.9 3.0 
MEASUREMENT 2.5 2.6 
STRATEGIC PLANNING 1.9 2.1 
HUMAN RESOURCE 2.7 2.7 
PROCESS MANAGEMENT 2.5 2.5 
BUSINESS RESULTS 2.6 2.7 
      
GPA 2.5 2.6 
      
4- point scale 
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I know the parts of my organization's plans that will affect me and my work
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I know how well my organization is doing financially
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As it plans for the future, my organization asks for my ideas
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The QI team consisted of the OCHD Administrative Team because the nature of 
the project required a department-wide approach.  A workplan and timeline were 
created and regular meetings were scheduled. 

Improve organizational health by improving the relationship between staff and man-
agement by addressing communication issues highlighted in the annual employee 
survey, and providing leadership development to current and future leaders. 

Statements regarding leadership and strategic planning were low scoring, particu-
larly in the communication theme.  In addition, the lowest scored statement in-
volved financial knowledge. 

The organizational cul-
ture is the “big picture” 

influence on quality 
initiatives. 

 

 

 Count and Percent  
 Internal Community Survey - 2007 

 
 Count Percent 
 
  
 Table 1 - A. I know my organization's mission (what it is trying to accomplish). 
 
 Disagree 7 7.69 %  
 Neither agree nor disagree 15 16.48 %  
 Agree 48 52.75 %  
 Strongly agree 21 23.08 %  
 Total Responses 91 100 %  
  
 
 Table 1 - B. My senior (top) leaders use our organization's values to guide us. 
 
 Strongly Disagree 1 1.10 %  
 Disagree 10 10.99 %  
 Neither agree nor disagree 20 21.98 %  
 Agree 43 47.25 %  
 Strongly agree 17 18.68 %  
 Total Responses 91 100 % 
 
  
 
 Table 1 - C. My senior leaders create a work environment that helps me do my job. 
 
 (Not Answered) 1 1.11 %  
 Strongly Disagree 4 4.44 %  
 Disagree 11 12.22 %  
 Neither agree nor disagree 14 15.56 %  
 Agree 42 46.67 %  
 Strongly agree 18 20.00 %  
 Total Responses 90 100 %  
  
 
 Table 1 - D. My organization's leaders share information about the organization. 
 
 (Not Answered) 3 3.30 %  
 Strongly Disagree 4 4.40 %  
 Disagree 16 17.58 %  
 Neither agree nor disagree 24 26.37 %  
 Agree 36 39.56 %  
 Strongly agree 8 8.79 %  
 Total Responses 91 100 %  
  
 
 

 


