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PLAN
Problem: Five out of fifteen divisions at MDH house programs and activities to address the issue of tobacco use and exposure to second hand smoke. There is not a coordinated approach among these divisions to work on tobacco-related issues, resulting in process inefficiencies and duplication of materials and messaging.
Aim: Utilize QI tools and techniques to improve cross-divisional coordination of tobacco outreach activities by 50% by September, 2013.
Current Process: The team completed a tobacco program and activity inventory and also collected and analyzed tobacco outreach materials distributed by MDH.
Data Collection: Two surveys were conducted to assess MDH staff and local public health satisfaction with MDH’s coordination of tobacco outreach efforts. Results indicated a higher level of satisfaction with tobacco outreach efforts among external partners than among MDH staff.
A separate tobacco materials inventory   demonstrated that there was minimal duplication of materials and messaging across divisions. 

Prioritization: The team identified six improvement opportunities for improving coordination, then used a Prioritization Matrix to select one issue to address – the lack of internal and external knowledge of who to contact for what.
PLAN (continued)
Root Cause Analysis:  A root cause analysis was completed on the lack of internal and external knowledge of who to contact for what. The primary conclusion was that internal relationships provide the foundation for coordination and collaboration.
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Improvement Theories: If we develop a mechanism for people to collaborate/meet to foster relationships, then staff will have better knowledge of the expertise and resources available for tobacco-related subject matter.
If we develop a better staff directory, then it will be easier to find/identify the right people to collaborate with.

DO 
The Relationship-Building workgroup  hosted two tobacco outreach events which allowed staff time to network and receive tobacco-related program and legislative updates. Attendance at both events exceeded targets.
A second workgroup developed and tested an electronic staff directory for those working on tobacco efforts. Staff were recruited to enter their profiles and photos into the directory. Although the prototype was populated with profiles, the testing phase was not fully completed due to an IT glitch and inability to operationalize a search function. 


STUDY
Relationship-building: Attendance at two tobacco outreach get-togethers exceeded expectations, with 40 staff attending the first event and 49 attending the second. A follow-up survey to sixty staff who attended the events indicated that 82% of respondents want this type of event to continue on a regular basis.
Tobacco directory: Thirty two staff entered their profiles into the tobacco directory, with 23 including their photos. There were 41 unique users of the directory during the testing cycle. 
Improvement: The MDH staff post-survey results indicated a 76.4% improvement in cross-divisional coordination of tobacco outreach efforts (36% Aug. ’12 to 64% Aug. ‘13) which exceeded the project aim of a 50% improvement.
ACT
Adopt a mechanism for people to collaborate/meet to foster relationships. Semi-annual tobacco outreach events will be hosted by OSHII for staff to network and receive program updates.
Abandon a staff directory for those working on tobacco efforts.
Sustainment Plans:  Implement photo IDs on existing directory and emails. Further explore directory search options. Insert collaboration language into all PDs. Continue to monitor the results from this project.
Lessons Learned
· Coordination and collaboration require relationship-building.

· Programmatic driven grant funding can derail agency-wide coordination/collaboration.    
· Raising the profile of the importance of collaboration (its value and support for) has impact on people’s perceptions.    
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