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I. Background 
 

The goal of the project is ultimately delivering efficiency, consistency, and relevancy in routine 

information sharing with the public on Healthcare Quality topics through effective team 

management.1  A lot of routine statements have been crafted by one staff member (me) through 

the years but the statements have not been captured in a central, shared location for both easy 

access and other team members to utilize (Appendix A).   

Current impact on customers is not having instant access to general information on Healthcare 

Quality services and programs. Internal and external customers are unable to quickly retrieve 

information on what the Department of Health and Environmental Control’s role is in the various 

program areas that make up Healthcare Quality. 

Healthcare Quality (“HQ”) is one of three core program areas of the Department of Health and 

Environmental Control (“DHEC”) along with Environmental Affairs and Public Health. However, 

because of its size and nature, Healthcare Quality is often misunderstood. On March 3, 2020, the 

then DHEC Director announced to the agency that the then named Health Regulation was 

restructuring to enhance efficiencies and address future needs to include changing the name from 

Health Regulation to Healthcare Quality. As many recall, on March 13, 2020, Governor Henry 

McMaster issued Executive Order No. 2020-08 declaring a State of Emergency in South Carolina 

because of the actual or imminent public health emergency for the state posed by COVID-19.2 

Needless to say, Healthcare Quality’s announcement of its restructuring and rebranding was at the 

beginning of the COVID-19 pandemic response.  

The Healthcare Quality reorganization has resulted in five bureaus and three offices.3 I direct 

one of the offices, Healthcare Quality’s Office of Policy and Communications, which now has an 

Information and Regulatory Affairs Division and Communications Division. At the start of this 
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project, the Communications Division within this Office had been vacant for several months due 

to significant turnover. Thus, I absorbed duties and responsibilities for the Communications 

Division for several months and have been onboarding and training Communications Division 

staff since the inception of this project.  

The process for how Healthcare Quality handles media inquiries that are sent from Media 

Relations has largely not changed since I began overseeing the Healthcare Quality media inquiry 

responses in 2015 (Appendix B). In that time, I have developed, crafted, and finetuned many 

explanations on DHEC’s role as it relates to the Healthcare Quality programs and services. The 

problem is that the explanations, statements, and responses are largely committed to memory or in 

various locations in my email and on my computer and not directly accessible to team members, 

Media Relations staff, or the public. In fact, during the data collection phase, I found an informal 

survey I completed for the agency’s Media Relations Office in 2017 and for the most part, my 

explanations still hold true to this day (Appendix C). The difference between 2017 and 2022 is 

that I now direct an office and team of staff whose job duties include, among other things, media, 

legislative, and constituent inquiries in addition to the Healthcare Quality related content on the 

DHEC website.   

II. Problem Statement 

Ensuring external audiences receive timely, accurate, and precise information is a large 

function of government agencies.  As South Carolina’s Freedom of Information Act states: 

…[I]t is vital in a democratic society that public business be performed in an open 
and public manner so that citizens shall be advised of the performance of public 
officials and of the decisions that are reached in public activity and in the 
formulation of public policy. Toward this end, provisions of [the Freedom of 
Information Act] must be construed so as to make it possible for citizens, or their 
representatives, to learn and report fully the activities of their public officials at a 
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minimum cost or delay to the persons seeking access to public documents or 
meetings.4 
 
The focus of this project is on making information related to Healthcare Quality services 

more accessible to the public. The project encompasses a DHEC core value and an agency 

strategy.5  The project is customer service focused and embodies DHEC’s core value of Embracing 

Service. In the DHEC Strategic Plan, Embracing Service is described as, “We embrace our 

responsibility to reliably serve our communities, our customers and each other in a respectful 

manner, relying upon clear and uncompromised commitments to integrity, trust, dependability, 

and responsiveness.”  

In addition, this project aligns with one of DHEC’s agency strategies, Education and 

Engagement, because of overlapping objectives to share helpful and educational information with 

stakeholders and the public. The Strategic Plan describes Education and Engagement as, “Engage 

our team members, stakeholders, and communities by providing them access to relevant and timely 

information and education to improve quality of life and health outcomes.” This project examines 

a lack of process in the context of access and availability of timely and accurate information for 

team members, stakeholders, and the public.  

There is no standard process in DHEC Healthcare Quality’s Office of Policy and 

Communications for the development, storage, dissemination, and maintenance of standard 

statements about DHEC’s role in Healthcare Quality oversight topics. This project thus involves 

research on creating a standard, centralized process for housing Healthcare Quality statements. 

The resulting implementation plan was quite unexpected but is an exciting opportunity to continue 

building an effective team that takes ownership of the new process.   
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III. Data Collection 
 

The goals of data collection included identifying the inventory of existing statements, 

identifying the most frequently requested and viewed Healthcare Quality topics, and analyzing the 

root cause of the problem. In other words, what topics does Healthcare Quality get asked about 

most frequently and why is there not a process in place to address accessible information on these 

topics?  

Collection methods initially focused on media inquiries, the DHEC website, Constant Contact, 

and my Outlook user account and computer hard drive. I worked with the Media Relations Office 

to get a list of Healthcare Quality media inquiries. In addition, I worked with the Webmaster to 

get DHEC website analytics. Because the Office of Policy and Communications has a Constant 

Contact account, I was able to run available reports for past email campaigns.  

Lastly, I utilized manual collection methods to conduct Microsoft Outlook word searches (e.g. 

searched keyword terms such as “Media Query”) and a computer hard drive file search to assess 

the number and type of statements. However, the manual keyword searches with a single keyword 

term search for “Media Query” in Outlook returned 6,318 emails, and with the hard drive search, 

the main folder labeled “Media Inquiries” included 156 documents and subfolders.  

Media inquiry lists, website page views, and email click rates were all already in existence. 

More specifically, the list of media inquiries from Media Relations was used because it was a list 

already in existence and because the Media Relations team is the central point where inquiries 

come in and go out of the agency (Appendix F).  The DHEC website analytics were used for 

similar reasons and because the Google Analytics capture page view counts from the DHEC 

website pages.  Constant Contact has built-in analytics that track email open and click rates, so 

this method was used to look at the level of engagement within Healthcare Quality’s regulated 
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communities. Constant Contact is the primary method of communication we use to email the 

Healthcare Quality regulated communities.  

The manual search methods used for Microsoft Outlook and my computer hard drive were 

ultimately not chosen due to the large volume of emails and documents that would have each 

required manual review.  

IV. Data Analysis 
 

The Google Analytics on the DHEC website provides the number of page views for each 

DHEC webpage on a Microsoft Excel spreadsheet. The spreadsheet listed 2,635 webpages and the 

analytics, if any, for those webpages. To analyze webpages specific to Healthcare Quality, I had 

to categorize whether the webpages fell within the purview of the Healthcare Quality programs 

and further categorize them topically consistent with other data collection methods.  

The Google Analytics indicated that health facilities were the Healthcare Quality topic that 

generated the most webpage views (Appendix D, Table 1). Within the topic of health facilities, the 

general and landing webpages for health facilities generated the most webpages views (Appendix 

D, Table 2).  

The media inquiry requests are logged on a spreadsheet by Media Relations by program area, 

so I received a spreadsheet of requests specific to Healthcare Quality. From this spreadsheet, I 

categorized the requests based on a defined hierarchy of Healthcare Quality topics. The Healthcare 

Quality topic with the most requests from the media were the health facilities, which generated 

56% of the Healthcare Quality requests (Appendix D, Table 4). The most requested health facility 

subtopic was community residential care facilities, accounting for 28% of health facility inquiries 

(Appendix D, Table 6).  
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 An analysis of recent Constant Contact email campaigns to the Healthcare Quality 

regulated communities shows their engagement is almost double the industry average across the 

health facilities and health professionals (Appendix D, Table 8). 

 The scatter diagram of the current state compares the health facility topics with the most 

webpage views to the topics with the most media inquiry requests to see if there may be a cause-

and-effect relationship between available information on our website to the number of media 

inquiry requests (Appendix D, Table 7). The most obvious observation is that the community 

residential care facilities receive the most media inquiries but have no webpage click views. These 

data sets are going to be collected again in the future and reanalyzed after plan implementation.   

 A fishbone diagram was created using the major cause categories of Systems, Methods, 

Plant, and People to represent the categories of possible causes of the problem. The causes that 

show up repeatedly relate to staffing resources, lack of training, and lack of time (Appendix E).  

Based on the data, one of the potential solutions would be to add staff into the existing 

Healthcare Quality media inquiry process, direct staff to save all final media inquiry responses 

prospectively and develop a standard operating procedure that includes reviewing and updating 

the compiled response file and determining responses that should be incorporated onto DHEC 

webpages. Adding staff to the existing process by having them added to the e-mails addresses both 

the lack of training and lack of time that were identified as potential causes.  

Another potential solution could be to create a shared email address for staff and myself to use 

in lieu of an individual email address in the existing Healthcare Quality media inquiry process. 

However, there is still a need for a centralized storage site for the statements to be saved and 

repurposed.  
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 The creation of a Microsoft 365 Group may be a potential solution as well. The Groups 

include an email address, SharePoint site, file library, and many other features that form a 

collaborative workspace. This would address the media inquiry request process as well as the 

media inquiry response collection and review process as well.  

The predominate topic of the Healthcare Quality related media inquiries is community 

residential care facilities, which generated 28% of health facilities media inquiries. This topic was 

also not in the top 50 Healthcare Quality related webpages with page views on the DHEC website. 

Therefore, further analysis is needed on whether there is any correlation between the volume of 

media inquiries and available information on the DHEC website. 

V. Implementation Plan 
 

 Based on the abovementioned analysis, the implementation plan will involve team 

members assigned to save statements prospectively due to the volume and lack of ease of 

retrievability of the past responses. The Microsoft 365 Group provides a platform where the 

statements can be housed by team members. Team members will need to be involved in the process 

of not only prospectively saving statements but also responding to media inquiries. The new 

process will need to be mapped out and formalized into an updated standard operating procedure.  

 Full implementation of the plan for a new process can be implemented by September 2022 

and reviewed and updated on an ongoing basis every six months to coincidence with employee 

midpoint and annual performance evaluations. The table below lists the action steps, timeframes, 

and responsibilities related to full implementation of the plan. Team members will be heavily 

involved in helping to build out this process and functionality to eventually make repurposing the 

statements for website and other public use routine. 
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Action Step Timeframe Responsibility 

Create a Microsoft 365 Group for HQ media inquiries February 2022 Bentley 

Add Team Users to Microsoft 365 Group April 2022 Bentley 

Communicate new Group email address to Media 
Relations 

April 2022 Bentley 

Start using new Group email address within existing 
SOP May 2022 Team Users 

Media Relations 

Customize the Group’s SharePoint site functionality May 2022 Team Users 

Establish and customize the document library on the 
SharePoint site  

May 2022 Team Users 

Map new process July 2022 Team Users 

Update SOP August 2022 Team Users 

Communicate new Group email address and 
applicable updated SOP steps (if any) to key 
stakeholders 

September 2022 

Team Users 
Media Relations 
Agency POCs 
HQ Staff 

Review and update SOP Ongoing Team Users 

Data collection and analysis on media inquiries and 
website analytics Ongoing 

Team Users 
Media Relations 
Webmaster 

 

 The anticipated cost to implement the plan is time and staff resources. The costs associated 

with implementing the plan are very similar to the potential obstacles. The main potential obstacles 

with implementing the plan are time, buy-in, and turnover. Time is the biggest potential obstacle 

to the plan because it required one staff member (me) to execute several action items on the front 

end. However, the plan assigns responsibilities to team users to include my staff and me. The plan 

also calls for initially implementing steps within the existing process before developing and 

following the new process. Another potential obstacle will be engaging team members and getting 
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buy-in to make the new process work. This can be tackled by keeping them informed and involved 

throughout the entire plan. In addition to communication, I have been focusing on how the plan is 

to benefit not only the stakeholders and public but our team members. This is an opportunity of 

professional development and growth, and future plans can continue to build off  this one.   

 Turnover with team members is another potential obstacle if it occurs prior to full 

implementation. However, the creation of the Microsoft Group and corresponding email address 

at the beginning is a step towards seamless transition in the event of turnover. The Group email 

inbox and documents are accessible to everyone that has been added to the Group. The overall 

plan implementation alleviates a lot of the issues with turnover.  

 The Microsoft 365 suite of applications and staff are two of the main potential resources 

available. Team members will be a big part of implementing the plan and Microsoft 365 includes 

many applications, tools, and services that allow team members to collaborate and to set up a 

collection of resources.  

 Other potential resources include training and other supportive initiatives. In December 

2021, team members participated in DHEC website content management system (CMS) jump start 

training with the DHEC Webmaster to learn and practice the  fundamentals of content editing a 

webpage. Through the website training, the website itself is another potential resource, which will 

be utilized to update content related to Healthcare Quality with content from the document library 

on SharePoint.  

In January 2022, team members participated in Microsoft SharePoint training with the DHEC 

SharePoint Administrator to go over the  fundamentals of SharePoint and creating and editing 

SharePoint sites and pages. This training showed the capabilities of related services such as the 
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Microsoft 365 Groups service that will create a corresponding Group SharePoint site and document 

library.  

 Implementing the plan requires communicating with team members, Media Relations staff, 

other program Media Relations points of contact, and Healthcare Quality staff. All the key 

stakeholders to Healthcare Quality’s plan are internal DHEC staff members, since Media Relations 

is responsible for coordinating with media outlets (Appendix F).  

 The action steps include initial integration of the plan into the existing standard operating 

procedure and then updating the standard operating procedure to include the statement storage and 

utilization component. The updated standard operating procedure will be reviewed and updated on 

an ongoing basis at least every six months and more frequently as needed. There is a separate, 

ongoing Healthcare Quality Standard Operating Procedures Initiative to develop and standardize 

the standard operating procedures within all of the Healthcare Quality bureaus and offices. The 

Healthcare Quality Office of Policy and Communications is on the schedule in the upcoming 

months, so it creates the opportunity for the fully implemented plan to be formalized in the new 

standard operating procedure template.  

VI. Evaluation Method 
 

The action steps will also be incorporated into a Process Decision Program Chart (PDPC) with 

participation and engagement from team members. Contingency plans for potential problems will 

be made for each step in the process and incorporated into overall plan.  

After six months and a year of full implementation, Pareto Charts will be used to compare the 

Healthcare Quality topic and subtopic volume of media inquiries and webpage views to the current 

state. 
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In addition, an Affinity Diagram will be generated from Brainstorming with team members 

after six months of full implementation of the plan to identify ideas and issues. This will help 

sustain buy-in, engagement, and accountability amongst team members. 

The Nominal Group Technique (NGT) can be used to find consensus among team members 

on the priority of identified issues from the Affinity and Brainstorming tools. The team members 

will then tackle the issues in order of prioritized ranking.  

Overall, assessing the plan will primarily entail a combination of Affinity Diagram, 

Brainstorming, and Improvement Storyboards using the Plan, Do, Check, Act (PDCA) Cycle.  

VII. Summary and Recommendations 
 

The goal of this project was to create a process for collecting, saving, and utilizing statements 

about DHEC’s role in Healthcare Quality programs. I initially thought the findings of the project 

and implementation plan would focus on the media inquiries and the responses already generated. 

However, the Cause & Effect Analysis and Fishbone Diagram revealed the root cause of not having 

the process was a lack of staff and training, and a need to get team members involved in a process.  

The data collection and analysis of media inquiries, website Google Analytics, and Constant 

Contact revealed three distinct conclusions. First, Healthcare Quality receives the most media 

inquiries about community residential care facilities. Second, Healthcare Quality’s webpages with 

the most views were general health facility webpages but not the community residential care 

facility webpages. Third, Healthcare Quality communications to regulated communities show 

almost double the click rate of the industry average. These results will be helpful to compare to 

the results six months after full implementation and brings me to a question I want to explore in 

the future. Will creating or update community residential care facility content on the website lead 

to a decrease in the number of related media inquiry requests?  This is the start of the future plan.   
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Appendix A 
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Appendix B 
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Appendix C 
 

Informal Survey Questions from Media Relations (Aug. 2017) 
 

1. What inquiries do you receive most often from media relations? 
 
My Response: 
 
• Requests for Drug Control arrest warrants  
• Community residential care facilities and nursing homes 
• Opioid epidemic including the prescription monitoring program and law enforcement 

officer naloxone program  
• Investigations and enforcement action process with health care facilities  
• Bed bugs and elopement 

 
2. Do you maintain a "library" of responses you've provided to media relations staff 

on frequent inquiries? If so, can you share them with me? 
 
My Response: 
 
• I don’t maintain a “library” of responses but I usually search through old emails 

when crafting responses.  
 

3. What can we do as far as media relations goes to make your job easier? 
 
My Response: 

 
• It would be extremely helpful to have the final response sent to the reporters. This 

would be a huge help, allow the building of an accurate response “library,” and 
ensure consistent messaging. 

• It would be helpful to know a deadline on getting responses back to Media Relations. 
• It would be helpful when the subject of the email includes “media inquiry” or 

something to that effect.   
• For the frequent inquiries, it would be great if we could make sure there is a 

dedicated webpage, like we have been doing with opioids. For example, there is a 
real need for a webpage dedicated to what our role is with nursing homes and 
community residential care facilities and the difference between the two types of 
facilities. I know that the media, legislature, and constituents are very interested in 
this topic and there’s nowhere on our website to direct them. Also, it would be helpful 
to have information explaining DHEC’s state and federal oversight role with health 
care facilities. I want to create more webpages with information on our role in 
various activities and regulations to provide external customers such as media, 
legislature, and constituents.  
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Appendix D 
 

Table 1. Top 50 Healthcare Quality Webpage Views by Topic. 
(Source: scdhec.gov Google Analytics report from Oct. 10, 2021, through Nov. 9, 2021.) 

 

 
 
 

Table 2. Health Facilities Webpage Views by Subtopic. 
(Source: scdhec.gov Google Analytics report from Oct. 10, 2021, through Nov. 9, 2021.) 
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Table 3. Healthcare Quality Inquiries by Topic. 
(Source: Media Relations inquiries, Apr. 9, 2018, through Jan. 27, 2020) 

 

 
 
 
 

Table 4. Healthcare Quality Inquiries by Percentage of Topic. 
(Source: Media Relations inquiries, Apr. 9, 2018, through Jan. 27, 2020) 

 

86

198

73

0

50

100

150

200

250

N
um

be
r o

f I
nq

ui
rie

s

Healthcare Quality Topic

Drug Control
Health Facilities
Health Professionals

24%

56%

20%

Drug Control

Health Facilities

Health Professionals



18 
 

Table 5. Health Facilities Media Inquiry by Subtopic. 
(Source: Media Relations inquiries, Apr. 9, 2018, through Jan. 27, 2020) 

 

 

 

Table 6. Health Facilities Media Inquiries by Percentage of Subtopic. 
(Source: Media Relations inquiries, Apr. 9, 2018, through Jan. 27, 2020) 
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Table 7. Comparison of Health Facilities Subtopic Media Inquiries vs. Webpage Views 
(Sources: scdhec.gov Google Analytics report from Oct. 10, 2021, through Nov. 9, 2021; Media 

Relations inquiries, Apr. 9, 2018, through Jan. 27, 2020) 
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Table 8. Healthcare Quality Regulated Communities Engagement 
(Source: Constant Contact campaign trends, Oct. 2, 2021, through Dec. 31, 2021) 
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Appendix E 
 

Cause & Effect/Fishbone Diagram 
 
 

• Systems    
o No SOP     
o No “hub” identified   
o Quick turnaround required 

 No time to train 
• Plant 

o Large in scope 
o No “hub” identified 

 
 
 

 
• Methods 

o No SOP 
 Does not allow for  

delegation or backup 
• One point of contact 
• Team not involved 

o Quick turnaround required 
 No time to train  

o Developing process is time consuming 
o How to sustain &  

maintain a process once developed 
• People 

o Turnover 
o One point of contact 
o Lack of training 
o Lack of knowledge 
o Lack of experience 
o Fear of mistakes 
o No formal training exists 
o Team not involved 
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Appendix F 
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Glossary of Terms 
 

Certificate of Need (CON) means a certificate that a person or health care facility as defined in 

S.C. Code Section 44-7-130 is required to obtain from DHEC before undertaking a project, such 

as the construction or other establishment of a new health care facility. The CON program currently 

falls under Healthcare Quality. 

CLIA means Clinical Laboratory Improvement Amendments (CLIA) and Healthcare Quality’s 

CLIA program provides regulatory oversight of facilities that perform clinical laboratory testing 

in South Carolina, on behalf of the federal Centers for Medicare and Medicaid Services (CMS). 

Laboratories are required to be CLIA certified to perform clinical testing on site. 

DHEC means the South Carolina Department of Health and Environmental Control.  

Drug Control means a bureau in Healthcare Quality that promotes and protects public health 

through enforcement of the South Carolina Controlled Substances Act and regulation. This 

includes overseeing persons and entities that manufacture, distribute, or dispense controlled 

substances, and administering the state’s prescription monitoring program (PMP) to monitor the 

prescribing and dispensing of all Schedule II, III, and IV controlled substances by licensed 

professionals such as doctors, pharmacists, dentists, and veterinarians and to monitor the 

administering of opioid antidotes.  

Healthcare Quality means one of the three core program areas within DHEC alongside 

Environmental Affairs and Public Health. Healthcare Quality currently consists of five bureaus 

and three offices.  

Health Professionals means professions or services regulated by Healthcare Quality’s Bureau of 

Healthcare Systems and Professionals, including Emergency Medical Technicians (EMTs), 

advanced EMTs, Paramedics, Athletic Trainers, Midwives, and Hearing Aid Specialists. 
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Health Facilities means facilities regulated by DHEC Healthcare Quality, including hospitals, 

nursing homes, community residential care facilities (CRCFs), residential treatment facilities for 

children and adolescents (RTFs), hospices, home health agencies, among others. 

Hierarchy means the functional division of program areas and topics within Healthcare Quality 

applied consistently in data collection and analysis. The main topics break down into Drug Control, 

Health Facilities, Health Professionals, and Radiological Health. The subtopics of Health Facilities 

are the terms listed in the definitions herein. 

Media Inquiry (also referred to as “Media Query”) means a request for information from a news 

or other media outlet to DHEC that requires a response. 

Microsoft 365 Groups means a service that allows users to easily collaborate and work with 

Microsoft 365 tools. Groups includes resources such as shared email address, shared calendar, and 

shared document library.  

Radiological Health controls and regulates sources of ionizing and non-ionizing radiation with 

the goal of ensuring public and worker health and safety. This includes overseeing and inspecting 

medical, industrial, and academic facilities that possess and use radioactive materials, facilities 

that use x-ray equipment, and facilities that use mammography equipment. 

Regulated Communities means all of the entities regulated by Healthcare Quality, including 

licensees, permittees, registrants, and certificate holders. 

Team Members (also referred to as “Team Users”) means Healthcare Quality’s Office of Policy 

and Communications staff members, including me (Bentley).  
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