
Develop an Improvement Theory: If the bid pro-
cess was simplified, jobs would be completed 
sooner. If payment was received earlier, more 
contractors would bid jobs. 
 

Do  
Test the Theory: Beginning in March 2021, CCPH 
began issuing checks directly to the contractor for 
the full amount of the job. Reimbursement was 
then sought from CED or OEPA depending on the 
designated funding source. Reimbursements for 

CDBG jobs are processed through the General Bill-
ing module of MUNIS which allows the repayment 
to be applied to the expense side of the CCPH 
ledger rather than artificially inflating the budget. 
In October 2021, the Prosecutor’s Office granted 
approval to award jobs without having three bids, 
provided the $50,000 competitive bidding thresh-
old is not reached. Bids would be solicited on the 
agency’s website making the information readily 
available to all installers, not only those on the 
grant mailing list or directly solicited by home-
owners. 

Plan  
Background: The Septic Rehab process is in-
volved, 1 program year spans 4 fiscal years. Multi-
ple sources fund the program involving depart-
ments at both the state and county levels.  
 
Assemble the Team: The team was led by Katrina 
Stapleton, Public Health. Jason Fountain, Prosecu-
tor’s Office; Gael Fawley, Community and Eco-
nomic Development (CED), and Jennifer Hartley, 
Auditor’s Office, participated. 
 
Examine the Current Approach: Bid were solicit-
ed multiple times due to a lack of response and 
the need to obtain three bids before awarding 
jobs. Contractors received multiple checks for one 
job  depending on how the job was being funded. 
Payments from CED were not made in a timely 
manner due to their approval and funding draw 
down process.  
 
Define the AIM: We aim to award jobs within 45 
days of being put out for bid and reimburse Septic 
Rehab Contractors within 30 days of the system 
passing final inspection by utilizing MUNIS Gen-
eral Billing.  
 
Identify Potential Solutions: 
 Eliminate the three bid requirement for jobs 

under $50,000. 
 Post jobs to the CCPH website to reach more  

contractors.  
 Expedite payments by utilizing the MUNIS 

General Billing Module. 

2021 Septic Rehab QI Project 
Check 
Study the Results: Prior to revising the award cri-
teria, jobs were put out for bid for two weeks. The 
average time between initially bid solicitation and 
award was 69 days. Jobs will be advertised for 30 
days and the best bid would be awarded the job. 
 
The average time between a system passing final 
inspection/invoice being received and payment 
being issued to the contractor was 18 days with a 
maximum of 46 days. After utilizing General Bill-
ing, the average of the first 6 contractor payments 
was 7 days, with a maximum of 26 but a mode of 
0 days. Given the timing between Board meetings, 
CCPH will request a check when a job is getting 
close to completion and hold it until all paperwork 
is submitted and inspections are complete. 
 

Act 
Standardize the Improvement or: SOGs will be 
updated to reflect the new process. 
 
Establish Future Plans: The Fiscal Officer will 
work with the Auditor’s Office to develop a proce-
dure to process WPCLF reimbursement through 
General Billing allowing only the expense side of 
the ledger to be affected as to not artificially in-
flate the agency’s budget. 
 
Performance Metrics: Success will be jobs being 
awarded within 45 days of initial solicitation and 
an average of less than 14 days between invoice 
submission or system final and payment being is-
sued to the contractor. 
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Progressive Discipline 

Team 
Leader:  

Julianne Nesbit, Health Commissioner 
 

Team Members:  
Staff: Amanda Myers, Operation Manager, Angela Lipps, 

Nursing Supervisor, Carol Kisner, Administrative Assistant, 
Tara Jimison, Director of Nursing, Katherine Schneider, 
WIC Director, Katrina Stapleton, Fiscal Officer, Maalinii 

Vijayan, Director of Environmental Health, Robert Wildey, 
Director of Water and Waste, and Tim Kelly Assistant 

Health Commissioner 
 

AIM: We aim to improve consistency and proper 
documentation in the progressive discipline process across 
the agency by December 31, 2021 to be fair and clear in 
communication to all staff. Specific goals are to increase 
director and supervisor knowledge of progressive 
discipline processes and proper documentation by 
documenting the majority of supervisors and directors 
strongly agreeing with knowledge based questions from 
pre to post surveys.  
 

Examination of Current Approach 
The Health Commissioner noted inconsistencies among 
supervisors in applying progressive discipline and properly 
documentation throughout he agency. Training on 
progressive discipline for supervisors was not consistent 
based on when they became supervisors and supervisors 
were left to rely strictly on information in the Personnel 
Policy Manual.  

Identify Potential Solutions 

A pre-assessment was conducted with all supervisors to 
determine knowledge of processes and required 
documentation as well as comfort level in administering 
progressive discipline. A pareto chart was developed based  
on responses of “disagree” or “strongly disagree” with 
questions. 

Check the Results 

Supervisors were sent the SOG and Training video and 
asked to complete a Post Assessment by 9/30/2021. The 
post-assessment contained the same questions of the 
pre-assessment with the goal to have all supervisors 
“agree” or “strongly agree” that they understand the 
policies, processes and required documentation. 

Develop an Improvement Theory 

In developing an improvement theory, several options 
were examined including updates to policies, changing 
documentation forms and processes, and conducting 
additional training. In reviewing the options in comparison 
with the pre-assessment data it was determined that a 
Standard Operating Guideline (SOG) and training video 
were needed that included examples for superiors to 
accompany existing policies that could be reviewed when 
needed, since disciplinary action is not a routine 
occurrence.   

Test the Theory 

A SOG and accompanying training video was develop. The 
SOG was reviewed by and approved on 8/11/2021 and the 
training video was completed 9/4/2021.  

Standardize the Improvement Theory or Develop New 
Theory 

The SOG and training video were incorporated  into a 
newly developed Supervisor Orientation Check List.  

Performance Measure 

Have all new supervisors complete a post-assessment 
after reviewing the policies, the SOG, and the training 
video and indicate the “agree” or “strongly Agree” with 
the questions asked.  Post-assessment results from 
October 2021 indicate 100% of current supervisors 
responded with “agree” or “strongly Agree” with the 
questions asked. 
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