
Quality Improvement (QI)
Mini-Collaborative

Technical Assistance Webinar
Community Health Improvement  Planning (CHIP)Community Health Improvement  Planning (CHIP)

Target Area Group (TAG) 

October 6, 2009
11:00 AM – 12:30 PM
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Agenda

11:00 AM – 11:05 AM Welcome

11:05 AM – 12:05 PM Team Updates with Feedback on Pro gress and 
Work Products
Approximately 10 minutes per Team

Adams
Clay
Kane Kane 
Knox
Peoria
St. Clair

12:05 PM – 12:15 PM Next Steps for PDSA and Developing St ory 
Boards

12:15 PM – 12:25 PM Q and A

12:25 PM – 12:30 PM Announcements and Resources
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Team Updates

1. Adams
2. Clay
3. Kane 
4. Knox4. Knox
5. Peoria
6. St. Clair
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Adams County
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Action and Results
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Challenges and Barriers
• Keeping focused on the project
• Finding enough time to devote to leading the deleg ation 

and implementing the CQI process as well

Major Accomplishments
• Using a tool to gather data regarding meeting 

effectiveness.
• Have implemented some improvements to the delegati on 

based on findings
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based on findings
• Changes have resulted in improved meeting effectiv eness 

in the area of identifying clear goals

Lessons Learned
• Important to obtain data from community partners t hat we 

are trying to engage and to use that info to improv e 
process.



Clay County

7



Action and Results
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Challenges and Barriers
• Scheduling conflicts. We still have not been able to 

“meet” with stakeholders at the same time – in perso n or 
on the phone. We’re trying a new approach. We have 
been successful reaching them via e-mail and phone.  

•How do we track this involvement? Could we use 
PARTNER program? Still investigating.

•Recording data in a usable format on engagement of  
community partners.
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Major Accomplishments
• Active engagement of school, healthcare, media, an d 

industrial partners without a group meeting.

Lessons Learned
• None specified



Kane County
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Action and Results
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Challenges and Barriers
• QI team too small
• H1N1 and budget crisis put QI project in the back 

burner for significant length of time. Restart of H 1N1 is 
still putting a significant stress on the progress of our 
project

Major Accomplishments
• Analyzing partner assets
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• Analyzing partner assets
• Developing a tool to assess level of partnerships

Lessons Learned
• With the meeting effectiveness tool, participants 

could evaluate the meeting and offer suggestions 
on how improve certain aspects of the meeting



Knox County
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Challenges and Barriers
• Everyone but me on my team is gone.  I am 

now a team of 1...major challenge! 

Major Accomplishments
• Used the Gantt chart process for a separate 

project, which means I am beginning to think 
QI in the entire process beginning to end. 
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project, which means I am beginning to think 
QI in the entire process beginning to end. 

Lessons Learned
• Staff turnover is a killer in QI; Make sure 

multiple people are involved to avoid 
disruption 
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Knox- Sample Gantt Chart

• Available on Wiki or IPHI Website.
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Peoria County
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Action and Results

20



Challenges and Barriers
• to keep the planning process going while dealing w ith 

impending public health emergency, financial threat , and 
leadership transition in the local PH agency, with similar critical 
events occurring in many other entities in the comm unity.

Major Accomplishments
• Bringing LPHSA close to execution and evaluation
• Identifying, inviting, and obtaining commitments t o participate 

from a good representation of Peoria's local public  health 
system
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system

Lessons Learned
• "Ask and ye shall receive." If we understand partn ers' interests 

and recognize those interests when requesting contr ibutions to 
the process we obtain surprising levels of support.  

• Following a good project plan/timeline closely pro duces the 
best results. 



St. Clair County
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Action and Results
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Challenges and Barriers
• Difficult to schedule and successfully convene pla nning meetings that focus on mid 

and long-term measures for collaboration and to bra instorm ideas when some of our 
strategic issues can only be represented by a singl e organization. 

•Challenge to convey a sense of ongoing shared owne rship and responsibility for the 
issues that arose through our MAPP process three ye ars ago. 

•The current H1N1 crisis has overwhelmed some of ou r local efforts to focus on long 
range planning and a grander vision for building he althier communities.

•Conversely, the strength of some of our existing c ollaborative partnerships has 
allowed us to disseminate flu prevention education more readily and to mobilize 
acute care planning more effectively throughout the  county.

Major Accomplishments
• We are very proud of the partnerships that have com e together under our strategic 
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• We are very proud of the partnerships that have com e together under our strategic 
issue of Community Connectedness. 

•Despite the many months of economic uncertainty, a nd the onset of the H1N1 flu 
season, this team has maintained their focus to con vene a county-wide event that 
will bring key policy makers together around the si gnificant and chronic public 
health issue of inactivity and poor nutrition – beha vioral issues that impact several of 
our other strategic issues.

Lessons Learned
• Teams work better than individuals.



Next Steps 
• Draw Conclusions from Problem Analysis/ 

Work Flow Process (Study)
• Identify Interventions for Implementation (Act)
• Develop Implementation Plan (Plan)
• Implement (Do)• Implement (Do)
• Measure Improvement/Change (Study)
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Sequential Building of Knowledge 
Includes a Wide Range of Conditions in 

the Sequence of Tests

Breakthrough
Results

A P
S D

A P
S D

Spread

Theories, 
hunches,
& best practices

A P
S D

A P
S D

S D

Test on a small scale

Test a wider group

Test new conditions

Implement
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The PDSA 
Cycle for 
Learning and 
Improvement

Act
• What changes

are to be made?

• Next cycle?

Plan
• Objective
• Questions and

predictions (why )
• Plan to carry out the cycle

(who, what, where, when)
• Plan for data collection 

Study
• Complete the

analysis of the data
• Compare data to

predictions
• Summarize

what was
learned

Do
• Carry out the plan
• Document problems

and unexpected
observations

• Begin analysis
of the data
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Rapid Cycle Improvement

Model for Improvement

What are we trying 
to accomplish?

How will we know that a 
change is an improvement?

Act Plan

DoStudy
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What is a Story Board?
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Sample 
Template
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Required Story Board Components
1. Description of the situation/problem . (How was the problem identified? What is the 

context of the problem/why is this problem signific ant? What are the root causes? )

2. Articulation of the aim statement . (What is the intent of the project? What is the 
intended end result?) 

3. Description of the proposed intervention or solut ion to address the 
situation/problem. (What actions or intervention should be tested to a ddress the 
situation/problem? What is the theory for improveme nt?) 

4. Description of what was done to address the situa tion/problem (What actions or 
activities took place to address the problem?) 

5. Description of the analysis/evaluation of the inter vention/actions taken to address 5. Description of the analysis/evaluation of the inter vention/actions taken to address 
the situation / problem (What are the results of the activities that took p lace? What 
measurements were taken to identify if there has be en a change?)

6. Description of the subsequent action that took pl ace to standardize the 
improvement (What happened in response to the analysis of the i ntervention or 
solution that was tested? What adjustments were made  or next steps will take place 
if an improvement was not made? What will be done t o sustain or standardize the 
solution? What are the next steps?) 

7. Overarching lessons learned (What did you learn from the process? What worked? 
What did not work? What would you do differently ne xt time?) 
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Tips for Developing QI Story Boards

• Be as succinct as possible. Include only critical 
information. 

• Design for ease of comprehension and readability. 
• Make the purpose of the project readily apparent. 
• Avoid jargon when possible. 
• Display the data used throughout the process. 
• Outline conclusions based upon data. 
• Make them visually appealing…tell a story!
• Present plans for sustaining the improvement or 

further investigation. 
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Story Board Resources

1. Storyboard Teleconference Presentation slides

2. Storyboard Examples (these may also be found in t he NNPHI e-
Catalog ; search by program: Multi-State Learning Collabora tive and 
by state name)

a. Kansas
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a. Kansas
b. Michigan
c. Minnesota
d. Orange County

3. Sample Templates
a. MS Publisher version (developed by Michigan)
b. MS Word version (developed by NACCHO)



Story Board 
ExampleExample

Grant County
Washington State

37



GRANT COUNTY HEALTH 
DISTRICT

Grant County Health District Staff

Personal Health 11

Environmental Health 5

Administrative and Clerical 10

Grant County 2009 Population Estimate 86,100

Public School Districts 10

Incorporated Cities and Towns 14

Hospitals 4

Administrative and Clerical 10



Team Members

• Peggy Grigg: Administrator/Personal Health 
Director
– Role:  Team Leader

• Joy Reese: Assessment/Emergency Response 
CoordinatorCoordinator
– Role:  Data, planning, documentation

• Theresa Fuller:  Health Educator/Public 
Information Officer
– Role:  Education and Promotion

• Jaclyn Rodriguez: Student Intern



Setting Up the QI Project
• Trigger Event:  Measles Outbreak in 

Grant County
– Increasing immunization rates was a prioritized 

project, based on measles outbreak 
experiences

– 18 of the19 measles cases were unvaccinated, – 18 of the19 measles cases were unvaccinated, 
including the index case

– Facilitated discussions with school nurses was 
the primary tool to identify and focus on 
school approach



What are we trying to accomplish?

Grant County Health District in partnership with schoo l staff 
will increase the percentage of 6th grade complete 
vaccination for Chief Moses Middle School from 78% to  85% 
and Frontier Middle School from 63% to 69% for rapi d cycle 
improvement which will also be addressed with next yea r’s improvement which will also be addressed with next yea r’s 
sixth graders using the November 2009 reports.  The inc rease 
will be completed by conducting immunization clinic s and 
measuring the impact based on data in the school repor ts, 
and conducting presentations and measuring the impact 
through percentage of attendance and effectiveness 
through evaluation surveys.   



How will we know that a change 
is an improvement?

Short-term (Spring 2009)
1.Increasing percentage of  current 6th graders wit h complete 
immunization status. 
2.Increased percentage of  current 6th graders with i mproved 2.Increased percentage of  current 6th graders with i mproved 
immunization status through utilization of school-b ased clinics.
3.Reduce the percentage of current 6th graders in n on-compliant 
status.
4.Conduct educational presentations to providers an d measure 
the percentage of providers we are able to reach. 



Step 2 continued . . .

Medium-term (Nov. 2009 using WA State School Assessment 
Data)
1.Increasing percentage of 6th graders who are fully  
vaccinated based on school-required vaccines. 
2.Reduce the percentage of 6th graders in non -2.Reduce the percentage of 6th graders in non -
compliant status.
Long-term (2010+)

1.Higher overall immunization rates among 6th graders 
in Grant County.
2.Increased immunization partnership activity with 
school nurses and school reporting.



What changes can we make 
to  create the improvement?

• Conduct immunization clinics during school 
registration process

• Improve partnership with school nurses by inviting 
them to QI Project meetings and requesting and them to QI Project meetings and requesting and 
sharing data

• Assess provider knowledge / barriers and cater 
provider education visits based on survey results

• Increase public awareness through Back to School 
Public Service Announcements



Analyze the causes

• Improperly documented data
– Discovery of additional data was made 

through review of Child Profile; 31 additional 
children had complete immunization status at 
time of 1st clinictime of 1st clinic



Analyze the causes

Provider Survey:
– Survey Monkey and Hard Copy Survey 

(baseline collected end of July 2009) 

• Qualitative information - among the 
providers who feel there are too many providers who feel there are too many 
barriers:
– Most common theme was a lack of education 

(for both parents and providers)
– Next most common theme was misinformation 

(culture myths, fear)



Immunization Project Logic Model



Results
Chief Moses Middle School
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Results
Frontier Middle School
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Lessons Learned

What Worked Well?
• Multi-disciplinary team functioned well.  Aspects 

covered included nursing, immunizations, public 
information, data collection.

• School nurses now call us with more information like • School nurses now call us with more information like 
increased level of illness in schools.  They also went 
through immunization records without us having to 
ask.



Lessons Learned

What Did Not Work Well?
• Engagement of school administrators did 

not occur as planned via the ESDnot occur as planned via the ESD



Next Steps

• Post-provider education follow-up survey
• Post-registration clinic data collection and analysis
• Continued communication with school nurses about 

school required immunizations.school required immunizations.
• Engagement of school administrators.
• Promotion of CHILD Profile for immunization tracking 

related to documentation of immunization status for 
students.  



Q and A

53



Sharing:  WA Site Visit and 
MLC Open Forum

• Documents from both meetings are 
posted here: www.iphionline.org

• Staff and Members attended
– WA State Site Visit (Laurie Call, Elissa Bassler, Paul – WA State Site Visit (Laurie Call, Elissa Bassler, Paul 

Kuehnert of Kane Cty and Jeri Laureano of Lake 
Cty

– MLC Forum (Laurie Call, Elissa Bassler, Laurie Jahn 
of Lake Cty, Deena Mosbarger of Clay Cty and 
Wanda Aberle of Peoria Cty)
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Upcoming Events
• Next TA Webinar: 

– Tuesday, December 1 st, 11:00 AM –
12:30PM

• Learning Session II
– March 2010 (date TBD)
– Bloomington, IL
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Let us hear from you…

• Please complete the online survey to 
give us feedback.  

• We value your input to improve this 
collaborative experience.collaborative experience.

• Click here for the Online Survey .
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Need TA? Have Questions? or Need to 
Submit Work Products?

• Laurie Call
laurie.call@iphionline.org
217.679.2827

• Kathy Tipton• Kathy Tipton
kathy.tipton@iphionline.org
312.850.4744
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