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Introduction
Purpose
The KDHE Quality Improvement (QI) plan describes an approach to performance management (PM) and
QI across the agency. The implementation of this plan will be closely linked to the State Health
Improvement Plan, KDHE Strategic Plan, and KDHE Workforce Development Plan.
The QI plan provides guidance on the best-practices for quality-focused processes and activities for use
throughout the agency. When implemented in a collective and coordinated effort, the QI plan’s key
endeavor is to ensure that quality services are provided across all programmatic and administrative
areas and are consistently improved to meet customer and stakeholder needs. The QI plan is a living
document designed by the QI Council to provide guidance for use by all KDHE employees. As a living
document, it will be adaptive to changes in priorities and emerging issues.

Agency Vision and Mission
KDHE’s vision of healthy Kansans living in safe and sustainable environments aligns with our mission to
protect and improve the health and environment of all Kansans.

Quality Improvement Vision
KDHE is committed to QI as a proven way to enhance our agency’s performance and achieve measurable
improvements in the programs and services provided to our customers. We strive to be a highperforming organization that systematically evaluates and improves the quality of its work to achieve a
high level of efficiency, effectiveness, and customer satisfaction.

Quality Improvement is the systematic evaluation or improvement of policies, processes, programs,
and interventions. The key principles of quality improvement at KDHE are outlined below:
•
•
•
•
•

Part of daily work. Staff aim to do quality work every day. Formal projects are needed for larger
issues, but smaller, informal QI projects and methods can easily be applied by anyone, anytime.
Customer-focused. KDHE reaches all Kansans, but each program has specific direct customers,
partners, and stakeholders. It is crucial for staff to understand what their customers value.
Data driven. Use information and evidence to design and implement program improvements.
Data helps us answer the question, “How will we know that this change was an improvement?”
Involves the front line. Successful projects are driven by those who know how programs work.
Staff should feel empowered to make improvements to their own processes.
Meaningful. As stewards of public funding, we need to ensure we are making the most strategic
improvements with measurable gains for internal and external customers.

Performance Management
Performance management is an ongoing, systematic approach to improving results through evidencebased decision making, continuous organizational learning, and a focus on accountability for
performance. Performance management is the broader framework in which QI fits at KDHE. More
information about performance management at KDHE can be found here.
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Background

In 2014, the KDHE QI Council was commissioned by the Executive Leadership Team (ELT) to create,
implement, monitor, and evaluate KDHE’s QI efforts and to work with the ELT in building a culture of
continuous QI throughout the agency. Instilling the use of QI principles and practices in the way we do
our work will help move the agency toward a culture of QI.
In the National Association of County and City Health Officials’ (NACCHO) Roadmap to a Culture of
Quality Improvement, the transformation of an organization from one with no knowledge of QI to one
with a culture of continuous QI is accomplished in six phases.
The implementation of this QI plan will work to bridge the gap between where the agency presently
stands with QI and where we want to be in the future. KDHE is currently in Phase 4 with formal QI
activities being implemented in specific areas. The next iteration of this three-year plan will include
goals to formalize agency-wide QI (Phase 5), which will move the agency toward the desired state of QI
(Phase 6). For more information on the foundational elements of a QI Culture, click here.

The QI Council and charter was restructured in January 2019 to ensure representation from all three
divisions at KDHE, as well as staff from HR, IT, and Communications. The purpose of the QI Council is to
support leadership and staff by providing training, resources, and structures to support quality
improvement efforts performed by leaders and staff. The following strategy describes the QI Council’s
approach for conducting this work in the next three years.
For more information on the QI Council structure, membership and rotation, or definition of key terms,
see Appendix A.
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Quality Improvement Organizational Structure

A strong agency infrastructure is directly linked to a workforce that understands and promotes QI as a
critical component of performance management. KDHE currently provides structures to support staff in
the practice and application of PM/QI tools and methods through a variety of ways, including:
• KDHE Executive Leadership Team: Secretary, Division Directors, Bureau Directors, and
Administration Managers support PM/QI at KDHE.
• Performance Improvement Manager: FTE with 35% designated staff time to provide
administrative support for agency PM/QI activities.
• QI Council & Subcommittees: division-appointed advisory group dedicated to building and
sustaining a culture of quality across KDHE.
• QI Community of Practice: open to all staff who are actively practicing PM/QI, to share resources
and support learning about new tools and methods for improvement.
• QI Coaches: staff who provide facilitation and/or technical assistance to QI teams.
• Training, Resources, and Tools: available for all staff, located on the PM/QI intranet page.
KDHE Executive Leadership
Team (ELT)

Quality Improvement
Council
Performance
Improvement
Manager

QI Council
Subcommittees
QI Community of Practice

Figure 2: KDHE Structure for QI Support

QI Coaches

Roles and Responsibilities

The QI plan will be effectively implemented through a concerted effort by employees at all levels of the
agency. The agency’s QI Council developed a set of PM/QI Competencies for staff at all levels at KDHE.
The competencies are aligned with the Public Health Foundation’s Competencies for Performance
Improvement Professionals in Public Health. To review the competencies, see Appendix B.

Staffing and Administrative Support

The agency Performance Improvement Manager (PIM) provides administrative support to the QI Council
and QI Community of Practice, and coordinates performance management and quality improvement
capacity building for all staff (including the development and provision of related workforce
development opportunities). Throughout KDHE, supervisors have integrated quality improvement
activities into regular staff responsibilities in different ways, such as annual performance requirements
or as a part of other essential duties. Additional staff who have QI as a percentage of their essential job
duties exist throughout the agency to support bureau or program-specific QI activities. Each program is
responsible for ensuring sufficient budget and resources are available to sustain QI activities.
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Training

A strong agency infrastructure is directly linked to a workforce that understands and promotes QI as a
critical component of performance management. Therefore, a substantial part of the agency strategy is
designed with the goal to provide an adaptive and supportive training framework for KDHE. To assure
that the agency is integrating QI practices into daily work, it is essential that all employees have the
knowledge, skills, and attitude to make continuous PM/QI a habit.
In November 2018, a Performance Management Self-Assessment (PM SAT) was conducted within the
agency. Analysis of the cross-cutting questions of the PM SAT revealed a need for PM/QI training at all
levels (see chart below). Responses pointed to a need for training: to help staff use performance
standards, help staff select performance measures, effectively analyze and report performance data, to
help managers and staff use quality improvement tools, and to help managers manage performance.

Chart 1: Results from Performance Management Self-Assessment, November 2018

The agency’s Performance Improvement Manager and QI Council will work in collaboration with the
agency’s workforce development committee to ensure that a mix of PM/QI trainings will be offered to
staff at all levels throughout the calendar year. Staff who have been trained on specific PM/QI topics
and who have attended a basic facilitation course are eligible to facilitate or co-facilitate trainings as
needed. Topics of PM/QI training are included in the detailed training menu in Appendix C.
Staff will be notified of additional training opportunities as they become available. Those who require
specialized, discipline-specific training in performance management or QI can utilize KS-TRAIN to search
for existing opportunities. If the offerings do not meet a learner’s needs, the QI Council Training
Committee should be contacted for assistance in identifying or developing the content needed.
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Quality Improvement Methodology (Plan, Do, Study, Act)

The Plan-Do-Study-Act (PDSA) Cycle is the continuous QI methodology that individuals and teams within
KDHE will utilize when taking part in a QI project. It is a systematic, straightforward, and flexible
approach and its power is derived from the scientific method and involves developing, testing, and
analyzing hypotheses. The PDSA Cycle also aligns well with other process improvement methodology,
such as Lean and Six Sigma. As such, the use of any process improvement tools associated with these
methods are encouraged at KDHE.
Phases of the PDSA Model2 –The PDSA Cycle is a four-phase model with nine steps that should be used
throughout a QI project. It can be useful for both incremental changes and complete redesign activities.
Aa an iterative process, PDSA Cycles should be repeated for continuous QI.
1. Plan – Identify an opportunity and plan for improvement
Step 1 – Getting started
Step 2 – Assemble the team
Step 3 – Examine the current approach
Step 4 – Identify potential solutions
Step 5 – Develop an improvement theory
2. Do – Test the theory for improvement
Step 6 – Test the theory
3. Study – Use data to study results of the test
Step 7 – Study the results
4. Act by planning the next change cycle or standardizing the change
Step 8 – Standardize the improvement or develop a new theory
Step 9 – Establish future plans
The four phases of the PDSA Cycle assume that root causes will be addressed by testing one change at a
time. When undertaking the PDSA process, teams or individuals may decide to address more than one
root cause and/or test more than one improvement theory to address it. In such instances, it will be
important to measure the effect of each change on the root it is intended to address.
Each phase of the PDSA Cycle can be approached with the use of a variety of tools. QI trainings will cover
the PDSA cycle and a handful of basic tools to help staff get started. Additional trainings on specific tools
will be offered regularly and can be provided upon request.
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Agency Quality Improvement Strategy

In January 2019, QI Council members held a brainstorming session to select goals to accomplish during
2019. The proposed goals were grouped into 6 main themes: Training, Communication, Leadership
Engagement, Employee Engagement, Recognition, and Tracking. A survey with a summary of the goals
and their themes was sent out to the QI Council (voting members) for prioritization.
In March 2019, QI Council members developed subcommittees. They met and refined their goals to
complete a logic model to inform the “what, how and why” of the work included in the QI Plan. The logic
model was completed in June of 2019. See Appendix D for a copy of the QI Council 2019-2022 logic
model.
The overall goals that the QI Council has determined a priority for the next three years are listed below:
1.
2.
3.
4.

Improve visibility and awareness of existing PM/QI work at KDHE.
Maintain trained QI Coaches and staff in each bureau at KDHE.
Improve capability to track QI projects at KDHE.
Support better overall leadership and employee engagement.

The following objectives and performance measures were developed by the Performance Improvement
Manager and the QI Council. Progress on performance measures will be monitored regularly, as
detailed in the next section. The QI Council will review the goals, objectives, and measures on a regular
basis and adapt them as necessary. See Table 1 for detailed listing of the goals, objectives and measures
related to this PM/QI plan.
Table 1: QI Council Goals and Objectives

Goal 1: Improve visibility and awareness of existing PM/QI work at KDHE
Objective

A.

Increase the
availability of
standardized
PM/QI training
opportunities for
KDHE staff

Performance Measure

Baseline/
Target
Baseline
1 (online NEO
since 2015)

Number of standardized
PM/QI training
opportunities made
available

4
12/31/19
8
12/31/20
12
12/31/21

B.

Communicate QI
training
opportunities,
activities, and
successes
internally and
externally

Frequency of internal and
external QI
communications
(examples from Friday
Flash, Meeting Minutes,
KDHE Intranet, Agency Email Messages, Public
Health Connections, KDHE
Website)

Data
Source/
Cycle

Training
Sign-in
Sheets;
Pre/Post
Surveys

Develop, promote,
and deliver online
or in-person
training

Annually

Baseline:
Intermittently
(Friday Flash)
Twice per
month
12/31/19

PM/QI
outreach
tracking
spreadsheet

Twice/month
12/31/20

Annually

Twice/month
12/31/21

Activities

Responsible
Party

QI Training
Subcommittee
Performance
Improvement
Manager
Trained QI Coaches

Submit articles for
internal and
external
publications, post
meeting minutes to
intranet, develop
messages to be sent
via email to all
KDHE staff

QI Council and
Communication
Subcommittee
Performance
Improvement
Manager
Supervisors and
Staff

Goal 2: Trained QI Coaches and Staff in each bureau at KDHE
Objective

A.

Increase/maintain
number of bureaus
with at least one
QI Coach who can
provide technical
assistance/support
to staff

Performance
Measure
Number of
bureaus with at
least one QI
Coach who can
provide technical
assistance/
support to staff

Baseline/
Target
Baseline: 11 (2018)
13 by 12/31/19
23 by 12/31/20
23 by 12/31/21

Data Source/
Cycle

Received/signed
QI Coach Pledges
Annual QI Report
to ELT

Annually

B.

Ensure all
bureaus/offices
have staff trained
on PM/QI methods

Number of
bureaus/offices
with staff trained
on PM/QI
methods

Baseline: 12 (2018)

Training Sign-in
Sheets;

13 by 12/31/19
23 by 12/31/20

Pre/Post Surveys

23 by 12/31/21

Annually

Activities
Train/recruit QI
Coaches/Leaders
Collect

Continue tracking
the total annual
number of QI
projects tracked by
QI Council.

Performance
Measure
Annual
number of
ongoing/
completed QI
projects

Baseline/
Target
Baseline: 69 (2018)
70 by 12/31/19
70 by 12/31/20
70 by 12/31/21

A.

Data Source/
Cycle
Forms
submitted
through KDHE
PM/QI
Intranet Page

Emailed
reports to PIM
Described in
Annual QI
Report
Annually/
Ongoing basis

Training
Subcommittee

Make QI Trainthe -Trainer
training available

Bureau Directors

Provide support
to QI Coaches
through CoP
Develop,
promote, and
deliver online or
in-person
training

Performance
Improvement
Manager

Provide QI
Workshops for
teams to
practice skills
and gain
confidence

Goal 3: Improved capability to track QI projects at KDHE
Objective

Responsible
Party
QI Council

Activities
Bureau
Directors/Superv
isors/QI Team
Leaders/Staff
will report QI
projects on a
regular basis.
QI
Council/Tracking
& Recognition
Subcommittee
will regularly
review reported
projects
PIM will compile
annual numbers
into Annual QI
Report

QI Coaches

QI Council/Training
Subcommittee
Performance
Improvement
Manager

Responsible
Party
Performance
Improvement
Manager
QI Council/Tracking
& Recognition
Subcommittee
Bureau Directors
Supervisors
QI Team Leaders
All Staff

Goal 3: Improved capability to track QI projects at KDHE
Performance
Measure

Objective

B.

C.

Each bureau/
program within
KDHE will report
on at least one QI
project annually to
the QI Council
SharePoint Teams
Page

Developed process
for regular review
of ongoing/agencywide QI projects

Percentage of
bureaus/
programs
reporting at
least 1 QI
project

Baseline/
Target
Baseline: 35%, 8/23 total
bureaus/
programs (2018)

43%,10/23 total bureaus/
programs by 12/31/19
50%, 12/23 projects per
bureau/ office by
12/31/20
100%, 23/23 projects per
bureau/ office by
12/31/21

Completed
process
defined and
developed

Completed by 12/31/19

Data Source/
Cycle
QI Council
SharePoint
Teams Page

KDHE PM/QI
Intranet Page
PHAB Annual
Report

Responsible
Party

Activities

Promote use of
documentation
forms (A3, Justdo-it, etc.)

Division of Public
Health Administrator
Performance
Improvement
Manager
Performance
Management
Workgroup

Encourage
celebration of QI
successes

Bureau/Program
Directors

Annually
Described in
Annual QI
Report

Implemented
Annually

Regular function
of the QI
Council/Tracking
& Recognition
Subcommittee

QI Council/Tracking
& Recognition
Subcommittee
Performance
Improvement
Manager

Goal 4: Better Overall Leadership and Employee Engagement
Objective

A.

Increase
opportunities for
leadership
engagement by
providing specific
training and
communication to
supervisors and
executive leadership
team (ELT).
Provide/highlight
existing venues for
employee/customer
input on potential
QI projects to
executive team and
QI Council.

B.

Performance Measure

Baseline/
Target

Data Source/
Cycle

Baseline: 2
(2018)
Number of
leadership/management
training opportunities
provided.

Methods for collecting
employee/customer
input on potential
agency-level QI projects

3
by 12/31/19
4
by 12/31/20
4
by 12/31/21
Baseline:
N/A

QI Training menu
Annual QI Report
Annually/Ongoing
KDHE PM/QI
Intranet Page

Posted on
intranet by
12/31/19
Ongoing

Activities
Incorporate QI concepts
into existing supervisory
training
Provide QI culture
training to ELT and
managers/supervisors
Provide regular updates
on QI activities to ELT
Staff will submit QI
projects proposals
through KDHE intranet
QI Council/Tracking &
Recognition
Subcommittee will
regularly review intranet
and other sources for
proposed projects
Projects meeting
developed criteria for
agency-level QI projects
will be shared with ELT
team

Responsible
Party
Performance
Improvement
Manager
QI Council/
Training
Subcommittee

Performance
Improvement
Manager
QI Council

Goal 4: Better Overall Leadership and Employee Engagement
Objective
Support continued
collaboration across
the agency on
relevant QI projects
C.

Performance Measure
Number of reported QI
projects indicating
collaboration beyond
work unit

Baseline/
Target
Baseline:
32%,22/69
total QI
projects
reported
(2018)
35%,
XX/total
projects
reported by
12/31/19

Data Source/
Cycle
Forms submitted
through KDHE
PM/QI Intranet
Page
Emailed reports to
PIM
Described in
Annual QI Report
Annually/Ongoing

Activities
Collaborative
teams will be
encouraged to
attend QI
Workshops
Leadership will
support
collaborative QI
projects relevant
to work unit

Responsible
Party
QI
Council/Leaders
hip & Employee
Engagement
Subcommittee
Executive
Leadership Team
Bureau Directors
Supervisors

13 | P a g e

Monitoring, Evaluation and Reporting

The QI Council is responsible for monitoring, evaluating, and reporting progress on the QI plan. The QI
plan goals and objectives are included in the agency-level performance measure tracking system and are
aligned with the KDHE Strategic Map priorities. A QI report that describes agency progress toward the
stated goals will be generated and submitted annually or as needed to the Executive Leadership Team.
In addition, QI plan progress reports will be made available for all staff to view on the KDHE intranet in
the Quality Improvement section.
As QI reports are developed and shared with the ELT, QI Council, and staff, changes to the PM/QI
Training strategy and QI Plan are likely to be made. The QI Council will review and revise the QI plan for
effectiveness on an annual or as-needed basis, utilizing the Plan-Do-Study-Act (PDSA) framework for
problem-solving to adapt, adopt, or abandon activities based on the actual outcomes and/or lessons
learned from PM/QI activities.
Monitoring and evaluation of staff satisfaction with PM/QI trainings will be conducted through pre- and
post-training surveys. Staff will also be surveyed every other year to assess current application and
practices of PM/QI methods using nationally recognized assessment tools. The Public Health
Foundation’s Performance Management Self-Assessment Tool will be used to assess the agency’s
progress for institutionalizing performance management, and the National Association of County and
City Health Officials (NACCHO) Quality Improvement Self-Assessment Tool (QI SAT) 2.0 will be used to
measure agency-wide progress through the six phases of a QI culture.
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QI Projects

QI projects do not have to be done on a large scale to be successful. Many major successes have
resulted from QI initiatives implemented on a smaller scale. All KDHE employees should participate in
QI initiatives at the individual, program, section, unit, or bureau level. All supervisors are expected to
encourage and empower staff to identify and initiate QI projects within their area of expertise. As
possible, QI projects should be coordinated across programs that share similar objectives. Project teams
should seek input, as needed, from their QI Coach or a QI Council member to help achieve their desired
results.
Formal QI projects follow the PDSA Cycle and are documented through an A3 or similar PDSA
worksheet. Quantitative and/or qualitative data are collected and used to demonstrate the validity of
the project. Informal QI projects are any improvements made by smaller teams of staff who are familiar
with the work to be done. To document and receive credit for informal projects conducted at KDHE,
staff can complete and submit a Just-Do-It form. Templates for QI Project documentation (A3, Just-Did-It
Form, etc.) are located on the agency intranet, here: http://kdhenet/qi/index.htm
The QI Council will monitor both proposed and completed/ongoing QI projects on a quarterly basis. All
bureaus are required to document their QI activities on an ongoing basis, as they are completed. When
reporting a QI project, staff should include documentation of tracking of progress on goals, objectives,
and activities for each QI project.
Completed projects reported to the QI Council will be shared with all staff and used to help assess the
spread of QI throughout the department, identify QI expertise and experience, create a mechanism for
connecting with others engaged in QI, identify projects that have agency-wide significance, and assist in
communicating and celebrating successes.

Identifying QI Project Ideas
The QI Council will monitor additional sources of relevant data that may reveal the need for an agencylevel or agency-wide QI project. Examples of relevant data sources include but are not limited to: the
measures included in the agency’s performance management system, which track progress on key,
agency-level operational plans (state health improvement plan, agency strategic plan, quality
improvement plan, or workforce development plan). Additional factors the QI Council and all KDHE staff
will consider when planning a QI project (small or large-scale) include urgency, added value to the
customer, statutory or regulatory requirements, and current staff workload.
Any KDHE staff may submit QI Project Ideas anonymously to the QI Council for agency-level
consideration through the KDHE intranet. The QI Council will evaluate if the proposal meets the
requirement of a “big QI” project as listed below, or if it is a project that a bureau/program supervisor
can complete without guidance from the Council.
Big QI is the overall quality and performance of KDHE at the system level where we utilize results from
the various QI and performance management efforts across the agency. It helps demonstrate to
stakeholders and policy makers the improvements resulting from this work. Big QI projects are also
agency-level activities that cross division and bureau lines, involve multiple programs, and address highpriority agency initiatives or key services. These projects may be identified through performance
indicator reviews or strategic and operational planning. Areas of focus for Big QI can include:
• Accreditation documentation gaps
• After-action findings from disaster responses
• Community health indicators
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•
•
•
•
•

Customer experience
Health Insurance Portability and Accountability Act (HIPAA) compliance
Process improvement, including the objectives of the QI Council
Quality of service
Workplace environment and staff satisfaction

Small QI consists of QI activities at the bureau, section, unit, or program level that may cross multiple
sections, units, or programs. These projects may be conducted by an individual or by a team. Areas of
focus for Small QI can include:
•
•
•
•
•
•

Data management
Documentation of processes (flow charting)
Effectiveness of processes
Efficiency of processes
External customer service
Internal customer service

Regardless of whether they are big or small, QI opportunities selected will have specific, measurable,
achievable, realistic, and time-bound measures detailed in an aim statement with specifically assigned
accountabilities.

QI Teams

Staff are encouraged to pull together ad hoc QI teams to address opportunities for improvement. Below
is a recommended format for the roles and responsibilities of different members of a QI Team.

Team Role

Key QI Project Team Roles & Responsibilities
Description

Administrative Sponsor

Serves as a link to senior management and the strategic aims of the
organization; ensures resources and overcomes barriers on behalf of the
team; provides accountability for team members; not a day-to-day
participant in team meetings or testing, but should review the team's
progress on a consistent basis.

QI Coach

Serves as QI "expert;" aids in the selection of QI processes, tools and
methods, and provides guidance to the project Team-Lead.
Facilitates the QI project; often, but not always, the individual who
presented the project idea to the QI Council. Sets agenda, meeting
schedule, and works with team to complete documentation of progress.

Team Leader

Local Experts

The "front-line" staff whose daily work is directly affected by the process
being investigated; these staff typically have a thorough understanding of
the processes and procedures and can offer ideas for process
improvement; will benefit from changes and are able to understand the
effects of the proposed changes.

Outside Perspective

A team member who is not directly involved with the process being
investigated and can provide a "fresh perspective;" this individual serves
to promote a broader examination of the process. Typically asks "why is it
done that way?"

Recorder

Assigned individual that aids the Team-Leader by keeping meeting
minutes and facilitating document creation and maintenance as
requested.
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Communication
Clear and consistent communication is a key factor in spreading a culture of continuous QI. The 2018
Performance Management Self-Assessment indicated that the agency QI plan is not always effectively
communicated to staff. As a result, the QI Training and Communication Subcommittee will work to
assure that performance management and QI activities will be communicated throughout the agency.
Staff will be made aware of the link between their day-to-day work and KDHE’s strategic priorities. The
agency’s performance on key operational plans such as the Strategic Plan, State Health Improvement
Plan, Workforce Development Plan, and QI Plan will be available for all staff to view on the agency
SharePoint or Intranet site. Each of these plans are implemented by various staff and teams throughout
KDHE. Connections between staff work and agency progress need to be communicated by management
at all levels of the agency to ensure that staff sees how their work is integrated with the work of KDHE.
QI activities/initiatives, performance management, and accreditation progress will be communicated
and may include:
• Friday Flash – weekly
• Emails from the Secretary – quarterly (March, June, September, December)
• Division Bureau Director’s meetings – monthly
• Bureau-wide staff meetings – monthly, quarterly, or whenever they occur
• Public Health Connections – quarterly
• KDHE Intranet – Quality Improvement Section (ongoing)
QI project activities and QI resources will be posted on the KDHE Intranet, including:
• QI project teams’ one-page project summaries upon completion of a project
• Key QI Council documents
• Archives of completed QI projects
Recognizing QI Efforts
• Celebrate completed QI projects
• Conduct QI updates and presentations during regular section and bureau staff meetings
• Place storyboards and signs in various areas of the buildings housing KDHE staff, such as lobbies,
conference rooms, break rooms, outside the elevators, etc.
• KDHE’s Office of Communications will conduct “on-the-ground” interviews with staff implementing
QI initiatives
Because recognition is a key component to building a culture of quality, QI teams that have completed
notable QI projects will be recognized during annual agency and division-wide events (i.e. KDHE Town
Hall event, all-staff meetings, etc.).
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Appendix A
Quality Improvement Council Charter
Revised January 3, 2019

I.

PURPOSE OF THE COUNCIL
i. To create, implement, monitor and evaluate the quality improvement efforts at KDHE and to support the Executive Leadership Team
(ELT) in building a culture of continuous quality improvement (CQI) throughout the organization.
ii. To continue tracking the excellent and innovative work taking place within KDHE and to continue seeking ways to improve upon those
successes.
iii. Ensure that KDHE fulfills its mission through the consistent application of quality improvement processes and tools that result in added
benefits to the public health status of Kansans and their environment.
iv. Uphold the KDHE Mission: To protect and improve the health and environment of all Kansans.
v. Uphold the KDHE Vision: Healthy Kansans living in safe and sustainable environments.

II.

GUIDING PRINCIPLES
The Council will operate using the following principles:
i. It will ground its work on performance management methodology and employ relevant CQI tools to understand and improve outcomes.
ii. Its decisions will be data-driven and evidence-based, but it will also use and respect people’s knowledge and experience.
iii. It will make the customer perspective central to its decision-making and strive to consistently meet or exceed customer expectations.
iv. Its processes will be transparent, collaborative, and inclusive.
v. It will foster engagement and accountability with all KDHE personnel.
vi. It will focus on learning and improvement over judgment and blame, and value prevention over correction.

III. MEMBERSHIP STRUCTURE
When a new position is open on the council, the division director will solicit nominees from the bureau directors. Ideally, all levels of staff will be
represented on the council. Prior experience in QI is preferred, but not required. Division directors, or other members of the ELT may appoint staff
to serve on the Council. ELT will have final approval of the membership of the Council. The voting members of the Council shall be no larger than 14
members. A minimum of 8 members (a quorum) is required in the decision-making process.
The membership shall be comprised of the following voting and non-voting members:
Voting Members:
i. Council Co-Chairs: The co-chairs must ensure that the Council functions properly, that there is full participation during meetings, that all
relevant matters are discussed and that effective decisions are made and carried out. Chairs are elected by a simple majority of council
members. Candidates must come from voting members. No two members from the same division may be co-chairs concurrently.
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ii.
iii.
iv.
v.
vi.
vii.

Communications Representative: The communications representative serves on the Council to advise and assist with quality improvement
related communications messaging. They also ensure that all information disseminated is in alignment with agency standards and
communications policies and practices. This position is appointed by the KDHE communications director.
Information Technology Representative: The information technology representative serves on the Council to advise and assist with Council
technology needs. They also ensure that all technology requests or needs are in alignment with agency standards and information
technology policies and practices. This position is appointed by the KDHE chief information officer.
Human Resources Representative: The human resources representative serves on the Council to advise and assist with decisions affecting
personnel. They also ensure that the training strategy is in alignment with agency standards and Office of Personnel Services policies and
practices. This position is appointed by the KDHE human resources director.
Three Division of Environment Representatives: The Division of Environment representatives serve on the Council to represent the voice of
the Division of Environment. These positions are appointed by the Director of the Division of Environment.
Three Division of Public Health Representatives: The Division of Health Representatives serve on the Council to represent the voice of the
Division of Public Health. These positions are appointed by the Director of the Division of Health.
Three Division of Health Care Finance Representatives: The Division of Health Care Finance Representatives serve on the Council to
represent the voice of the Division of Health Care Finance. These positions are appointed by the director of the Division of Health Care
Finance.

Non-Voting Support/Advisory Members:
Record Keeper: Appointed by the co-chairs. This position documents all QI Council meetings and prepares the minutes for dissemination to the
agency. The record keeper may not vote on active motions.
Ex-Officio: Agency secretary, deputy secretaries, Office of the Secretary staff, division directors, and bureau directors may serve on the council
as ex-officio members. Ex-officio members may not vote on active motions.
All other agency staff: With supervisory approval, previous council members and any interested staff (e.g. a subject matter expert from the Legal
Office) may attend meetings and provide input as nonvoting members.
Committees:
The voting members may form committees and sub-committees as it deems necessary to conduct the business of the QI Council. Committee
members may include other KDHE staff not on the QI Council.
Membership Terms:
Co-chairs and members will have staggered two-year terms so that no more than 50% of the total membership will change in any calendar year.
ELT can choose to extend membership terms.
IV.

MEETING GUIDELINES:
Frequency:
The Council will meet every other month for approximately ninety minutes, or as needed. The Council will establish, at a minimum, team norms
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for communication issues, decision-making, participation, attendance, confidentiality, and preparedness for meetings.
V.

RESPONSIBILITIES
The Council will draft/review an annual work plan (KDHE QI Plan) to be approved by the ELT with specific activities and timelines to achieve these
objectives:
i. Identify quality improvement projects through performance management system.
ii. Ensure QI projects are aligned with the agency QI work plan and the agency strategic plan.
iii. Evaluate, identify, schedule, provide, and/or facilitate QI training for agency staff.
iv. Provide guidance and/or technical assistance to staff regarding QI projects or initiatives.
v. Provide easy access to QI materials, tools, and training information.
vi. Create and maintain a communication plan to disseminate all QI information and activities.
vii. Recognize individuals for their efforts and success regarding QI initiatives.
viii. Prepare a report for the ELT in the frequency outlined by the ELT.
The Council’s work is not intended to replace the quality improvement and program evaluation responsibilities of KDHE leadership or to replace
the quality improvement and program evaluation responsibilities of specific funded activities that already require these features from grant
requirements, rather it is to support leadership and staff by providing training, resources, and structures to support quality improvement efforts
performed by leaders and staff.

VI.

DEFINITIONS
Continuous Quality Improvement (CQI) is an intentional, ongoing effort to improve the efficiency, effectiveness, quality, or performance of services,
processes, capacities and outcomes. QI efforts include improvement of all processes and programs that have either direct or indirect impact on the quality
experienced by both internal and external customers.
Executive Leadership Team (ELT) is KDHE’s leadership team, comprised of the state health officer , secretary, division directors, deputy secretaries, director
of Communications, and HR director. The ELT is responsible for overseeing agency level QI efforts.
Performance Management (PM) is a systematic process aimed at helping achieve an organization’s mission and strategic goals by improving effectiveness,
empowering employees, and streamlining the decision-making process. In KDHE, performance management means actively using performance data to
improve the public’s health and environment, including the strategic use of performance standards, measures, progress reports, and ongoing quality
improvement efforts to ensure an agency achieves desired results (From: Turning Point. From Silos to Systems: Using Performance Management to Improve
the Public’s Health, 2003).
Performance Management System is a data tracking tool for tracking progress on objectives and measures in the KDHE QI Plan, state health improvement
plan, strategic plan, accreditation sustainability plan, and individual bureau or program level work plans.

Our Mission: To protect and improve the health and environment of all Kansans

Page 3

Appendix B: KDHE PM/QI Competencies for Staff
New Staff
Intro to QI

Explain the agency’s
approach to QI and where it
fits in the strategic
plan/performance
management framework
Describe general principles of
quality improvement (QI) and
benefits in public sector
(including achieving equity
for both internal and external
customers)
Describe what PDSA is and
how it is used

PM/QI Competencies for KDHE Staff

Applied QI

Current Staff

Describe the performance management system
structure at KDHE
Utilize QI tools (below) and techniques in daily
work to enhance personal efficiency
Apply PDSA (below) in conducting QI projects
Participate and contribute knowledge and insight
to at least one QI project/team annually
Communicate QI successes and lessons learned
with supervisor

QI Leaders
Lead and Support QI Efforts

Promote/foster a culture of quality
improvement
Share resources on QI/PM with KDHE staff
Practice using QI skills to help others at KDHE
(through co-facilitation of workshops, technical
assistance, etc.)
Communicate QI successes and lessons
learned with QI Community of Practice and/or
Council

Demonstrate proficiency in the following PDSA skills:

Plan:
Organize and document action plan that describes how to implement a problem solution.
Define what is to be achieved in observable, measurable terms.
Apply/utilize QI/Lean tools and techniques (see next page).
Identify and describe features of a work activity, process, or setting that do or do not add value to
the customer/stakeholder.
Do:
Engage in improving programs, policies, & services.
Reduce waste in daily work.
Study:
Collect and analyze qualitative/quantitative data to infer the preferred action.
Use information to determine current status and compare to expected results.
Explain variation and make predictions.
Act:
Determine whether results of changes should be standardized, adapted, or abandoned.
Communicate and implement change.
Extract learning from the outcomes of past performance to make improvements.
Share knowledge with others by developing standard work.

Working with others:
Lead and participate in teams effectively (conflict management, communication styles).
Participate in the refinement of another’s proficiencies.
Motivate colleagues to achieve program and organizational goals.
Work on interdisciplinary teams to improve cross-cutting processes.

Management/Supervisors
Lead and Support QI Efforts

Support:
Identify and address resistance
or barriers to sustaining the
quality culture
View employees as the
agency’s greatest asset
Maintain resources needed for
QI success (time, training,
supplies, staff etc.)
Promote:
Promote a culture of quality
improvement
Promote a culture of utilizing
data and other evidence in
problem-solving and decisionmaking
Promote a culture of teamwork
and interdisciplinary
collaboration.
Enact:
Incorporate QI into job
descriptions and performance
appraisals, strategic plans,
policies, and services
Select/prioritize QI projects
Evaluate program performance
Act as a role model by
continuously using QI methods
Reward:
Communicate QI successes and
lessons learned to other staff
Recognize staff who practice QI
Motivate personnel to achieve
program and organizational
goals
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Appendix B: KDHE PM/QI Competencies for Staff

PM/QI Competencies for KDHE Staff
New Staff

Current Staff

QI Leaders

Utilize the following QI/Lean tools and data analysis techniques as needed:
• Cause & effect (Fishbone) diagram
• SWOT analysis
• Pareto chart
• Affinity diagram
• Process map/Flow chart
• Force field analysis
• 5 Whys
• Prioritization matrix
• Multi voting
• Interrelationship
diagram
• Brainstorming
• PICK chart
• Check sheet

Performance Management:
Understand the basic
function and components of
a performance management
system (basic concepts &
terms)
Describe the performance
management system
structure at KDHE
Understand how goals &
objectives set direction for
programs
Describe how goals &
objectives fit into a
performance management
system

Performance Management:

Describe current program goals & objectives

Management/Supervisors
•
•
•
•
•
•
•

Control chart
Histogram
Scatter diagram
Stratification
Run chart
Process/Gemba Walk
Swim lane mapping

Performance Management:

Advocate for the use of evidence

Identify/select relevant program standards
and measures

Describe the benefits of visual management
to others

Contribute to the development of program
goals & objectives

Model visual management tools in daily
work

Understand how to measure performance

Promote reporting performance measures in
agency system

Analyze and report performance data
Identify gaps in performance for program QI

Assist other staff in identification/selection
of program standards and measures

•
•
•
•
•
•

Huddle Board
5S Organization
Work flow/Kanban Board
Logic Model
Gantt Chart
8 wastes

Performance Management:

Align goals and objectives throughout
the division to achieve overarching
organizational and strategic goals/
objectives
Evaluate data and other evidence of
program performance
Use evaluation results to make
improvements

Utilize the performance management
system to achieve the division-wide
objectives and division mission & vision
Communicate/report performance
results
Identify gaps in performance for big QI
Organize and run effective meetings

Note: each column of competencies builds upon the next, meaning that Current Staff are expected to also understand the same information as
New Staff. Management/Supervisors should be familiar with all competencies.
These competencies were developed through KDHE QI Council input after an analysis of other state and local QI plans, input from partners with Iowa
Department of Natural Resources, Continual Impact’s Raphael L. Vitalo PhD. and Christopher J. Bujak, and the Public Health Foundation’s Competencies for
Performance Improvement Professionals in Public Health
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Appendix C: Training Menu for KDHE Staff

Course
Introduction to
Organizational
Excellence at
KDHE –
Introduction to
PM/QI methods
QI 101**
Introduction to
QI
Introduction to
the KDHE
Performance
Management
System –
Tracking and
reporting
agency-level
performance
Quality
Improvement
Skill Building –
Additional PM/QI
tools and
techniques
QI Workshops–
Applied QI

Managing
Performance at
KDHE – For
Supervisors and
Program
Managers

PM/QI Training Menu for KDHE Staff

Audience
All Employees
Required as of January 1,
2020, to be completed by
December 31st, 2020.
New employees must
complete training within
six months of hire.
All Employees
Optional, as needed

Delivery-Method
Online via KSTRAIN

Level
Basic

Purpose
Introduces the
purpose and
principles behind
PM/QI tools and
methods

Face-to-face with
QI teams; just-intime training

Basic

Employees responsible
for agency-level
performance data entry
and management
Required as of January 1,
2020, to be completed by
December 31st, 2020.
New employees with this
responsibility must
complete training within
six months of hire.
All Employees
Optional, as needed
throughout the calendar
year

Face-to-face with
QI Coaches
and/or PM work
group members

Basic

Provides a
refresher about
basic QI principles
and methods
Provides a basic
understanding of
QI Council/PM
SharePoint Teams
page, and how to
update measure
status

Employees on QI Project
Teams
Optional, as needed

Face-to-face with Intermediate
QI Coaches; justin-time training

All Supervisors and
Program Managers
Required as of January 1,
2020, to be completed by
December 31st, 2020.
New supervisors must
complete training within
12 months of hire.

Face-to-face with Intermediate
supervisors; justin-time training

Online via KSBasic-toTRAIN; face-to- Intermediate
face with QI
Coaches; just-intime training

Provides helpful
information on
various tools and
techniques used
for leading PM/QI
projects
Tailored training
and facilitation to
organize and plan
a QI project from
start to finish
Provides a
supplement to
KDHE supervisory
training on how to
lead and support
PM/QI at KDHE

**This is a brief, ad hoc training that can be provided to staff as a refresher course during staff meetings, retreats,
team project kickoffs, etc. Contact annie.gile@ks.gov to schedule a time/date for the training.
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Appendix D: KDHE QI Council Logic Model

KDHE QI Council Logic Model

Target
Population
Agency
leadership
(executive
leadership
team,
managers, and
supervisors)
ALL staff
(including staff
in different
buildings,
district offices,
temporary staff,
interns, regular
contractors,
etc.)
External
(partner
agencies,
legislators,
Kansans/voters)

Inputs
• Staff expertise with
QI tools
• Existing vehicles for
communication:
newsletters, agency
intranet, programspecific access to
different
constituents, social
media, technology,
etc.
• Existing research and
best practices from
other states
• Agency-level survey
results
• Existing QI
experts/professionals
embedded within the
agency

Strategies
Tracking & Recognition:
• Collect documentation on QI projects
• Build a review process to look at projects happening in the agency
Training & Communication:
• Provide Training for Staff at all levels:
o New Staff: Intro to QI as a part of NEO
o Current Staff: Regular opportunities to learn/practice with QI tools
o Leadership/Supervisors: Training on QI Culture, management role
o QI Leaders: Facilitation training for leading/assisting with QI projects/teams
• Develop QI Communication Plan:
o Survey staff on what QI information they want and how is best useful to share
QI information.
o Research plans from other states
o Seek feedback from QI Council
o Organize team to draft communication plan/schedule meeting/outline tasks,
roles, timeline
o Develop communication about QI from executive team to staff
o Write-ups on QI featured regularly in the Friday Flash
• Host building informational meetings/receptions about QI
Leadership & Employee Engagement:
• Incorporate the following QI concepts into supervisory training:
o How to give employees the leeway to improve
o Building QI into routine meetings and management
o Communicate progress on QI to leadership
o How to lead by example
• Provide/highlight existing venues for employee input on QI projects to executive
team
• Encourage staff from different areas in the agency to work together on QI teams
as relevant to the process/content area

Outcomes
(Short-term,
Intermediate)
Improved QI
project tracking
system

Outcomes
(Long
Term)

Trained QI
leaders and staff
in each bureau

Improved
visibility and
awareness of QI
work at KDHE
and QI Council

Better overall
leadership
engagement in
QI
Better overall
agency
engagement in
QI
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Support a
culture of
QI at KDHE

