
                                                                               
 

QI Council Meeting 
July 24, 2017 * 8:45 – 9:45 

________________________________________________________________________________________________________________________________________________________________ 
 

Agenda 
 

Agenda Item/ 
Topic 

Key Points Action Items 
Responsible Party/ 

Timeline 
 

PM dashboard  
 
 
 

 2nd quarter review and action steps for 
improvement 
 

Reviewed each measure.  Some ideas to explore 
were noted in the area of finances.  All other 
measures were on target.  Report will be 
presented to Leadership. 

Donna 

 
 

  
 

 

 
QI  
 
 

 Grant writing process and New board member 
orientation plan SOP’s reviewed 

 Stakeholder satisfaction survey review of results 
and look at recommendations for Leadership 
 

 Reviewed the new SOP’s.  Noted that more 
staff were trained in grant writing at a 
workshop at the Health District in June.   

 The Aetna Grant was denied due to volume of 
applicants 

 Tina reviewed the results of the Stakeholder 
survey.  Several recommendations were 
made to take to Leadership to increase 
awareness of the LCHD, including a mailing, 
website information page and a stakeholder 
quarterly call.   

 

Tina will compile a report for 
Wednesday 
 
Tina will research some costs 
to implement the 
recommendations. 

 
Next meeting 

 

        
 Will need to do a review of the QI plan 

 

- 
October 23, 8:45 

 

☐  Attendees  or ☒  Refer to sign-in sheet 
☐  Attachments:  
 
Notes Generated By: Donna Metzler 
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Logan County Health District Performance Management Dashboard

Health 
District 

Mission:

       The Logan County Health District champions a safe, healthy community.

2017

Health Commissioner
Boyd Hoddinott, MD

Email:
bhoddinott@co.logan.oh.us
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January February March April May June July August September October November December

2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017 2017

1 5.0 8.0 7.0 11.0 8.0 5.0 0.0 0.0 0.0 0.0 0.0 0.0 44.0

1.1 5 8 7 11 8 5 44

1.2 0

2 1.0 1.0 1.0 2.0 0.0 0.0 3.0 0.0 0.0 0.0 0.0 0.0 8.0

2.1 1 1 1 2 0 0 3 8

2.2 0
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# of messages sent

0

Planning Dashboard

Totals 
For

Submit 3 press releases per month to local media

Total Number of NR sent

0

2015 2016 2017

Key Performance Measures

2014 «
Go To Data Entry Year:

»
Back to Measure

Target Values

Program 
Dashboard

To Update 
For a New

Year

Measure 
Definitions

Action Plan
Reporting

Tool
User Guide

Back To Top 
of Page

Data Entry

dglunt
Highlight

dglunt
Highlight

dglunt
Rectangle


	Council minutes 2nd qtr 
	Sign in
	Dashboard

	Targets

	Data entry



