Evaluating the Effectiveness of QI Trainings for Local Health Departments

Aim Statement/Results Table

We are interested in your health department’s recent participation in quality improvement projects or “QI” projects.  In the table below, please describe the aim statement and results for each project you have undertaken since you started the NACCHO demonstration site project in April 2008.  (An aim statement is a written, measurable, and time-sensitive description of the accomplishments your health department expects to achieve from its improvement efforts.  The aim statement answers the question:  “What are we trying to accomplish?”).  

	AIM Statement
	Results

	Effective July 1, 2009 GRDHD will utilize a streamlined process for disseminating press releases to media outlets in 7-county service area.  A minimum of 12 press releases per year to “inform, educate, and empower” the community about health issues will be produced with appropriate documentation for program requirements and future standards.

	Developed press release flow chart.

Designated a “Media Point Person” (PIO) for agency

	Effective Sept 2010 the clinics in GRDHD will maintain a no-show rate at 25% or less for scheduled patients.

	Calling all scheduled patients the day before the clinic appointment.

Calling patients who miss appointments to follow-up on reason they did not show for their appointment.

*Inconsistent results.  Continue to monitor/evaluate

	Identify safety issues that may be encountered by staff while making home visits and develop practice protocol that is consistently communicated and practiced among all departments.

	Implemented – staff to notify their supervisor when they are going to be in a home after 4:30 p.m.

Developing – “Home Visitor Safety Agreement”

*Have not completed this QI project

	Increase services at clinics in the GRDHD by increasing community awareness of services provided through community education, community outreach and media.

	*QI process in beginning phase

	By January 1, 2010 the EH department will implement a uniform tracking system for service requests and collected fees.  The new system will adequately address the needs of both small and larger counties and will comply with the requirements and recommendations of the Kentucky Department for Public Health.

	Implemented on January 1, 2010.  Evaluated and finalized on March 15, 2010.

	
	

	
	


