
Introducing the South Dakota 
Quality Improvement Toolkit
A RESOURCE FOR QUALITY IMPROVEMENT IN SOUTH DAKOTA



South Dakota Cardiovascular Collaborative State Strategic Plan 2017-2021
Download the entire South Dakota  

Cardiovascular Collaborative Strategic Plan at  
doh.sd.gov/diseases/chronic/heartdisease

Vision: Healthy people, Healthy communities, Healthy South Dakota
Mission: Improve quality of life of all South Dakotans through prevention and control of heart disease and stroke

Goals

I. IMPROVE DATA COLLECTION 
Drive policy and population outcomes 
through improved data collection and 
analysis for heart disease and stroke.

II. PRIORITY POPULATIONS
Address prevention and treatment needs of priority 
populations in South Dakota for heart disease and
stroke.

III. CONTINUUM OF CARE                               
Coordinate and improve continuum of care for heart 
disease and stroke.

IV. PREVENTION & MANAGEMENT 
Enhance prevention and management of heart 
disease and stroke.

Objectives

1. Identify and track data to support at least  
one heart disease and stroke policy 
change or recommendation by 2021.1

In Process*

2. Increase input into at least 4 data 
collection tools by organizations and/or  
individuals by 10% by 2021.2 In Process*

*Integrated across other goal areas

1. Decrease the age-adjusted death rate due to 
heart disease in the American Indian 
population from 212.5 per 100,000 to 202.0 
per 100,000 by 2021.3 Progress: 241.4 per 
100,000 (2017)

2. Decrease the age-adjusted death rate due to 
stroke in the American Indian population from 
48.5 per 100,000 to 46 per 100,000 by 2021.3

Progress: 48.2 per 100,000 (2017)

1. Decrease emergency response times by  
decreasing average ambulance chute times from 
5.23 minutes in 2018 to 4.25 minutes by 2021.4
Progress: 5.23 mins (2018)

2. Increase the number of EMTs in South Dakota 
from 3,281 EMTs in 2016 to 3,850  EMTs by 2021.4
Progress: 3,301 EMTs  (2018)

3. Identify and designate 5 cardiac ready  
communities by 2021. Progress:
1  community pursuing designation (2019)

1. Decrease prevalence of heart attack from  
4.7% (2015) to 4.45% (5% decrease) by 2021.5 

Progress: 4.9% (2017)

2. Decrease prevalence of stroke from 2.6% 
(2015) to 2.47% (5% decrease) by 2021.5 

Progress: 2.7% (2017)

Strategies

A. Identify and promote tracking of a 
common set of minimum cardiovascular 
health data for use for both prevention 
and improvement of post-cardiac event 
outcomes.

A. Promote the different models of team-based, 
patient-centered care (health cooperative 
clinic, health homes, PCMH).

B. Maximize community-clinical linkages (e.g. 
CHW, different sectors).

C. Support policies that increase access to 
heart disease and stroke care for priority
populations.

D. Improve collaboration with tribal  
communities.

A. Utilize results of needs assessment to  address 
infrastructure and sustainability of EMS.

B. Ensure utilization and sustainability of  community-
based resources and programs  such as Mission: 
Lifeline, LUCAS, and
pit-crew CPR for EMS services.

C. Identify and expand mobile integrated  health
programs.

D. Promote the cardiac ready community  
program to South Dakota communities  
ensuring at minimum 5 are enrolled in  the
program.

A. Encourage the implementation of  
quality improvement processes in  
health systems.

B. Promote awareness, detection and  
management of high blood pressure  
(clinical innovations, team-based care,  and 
self-monitoring of blood pressure).

C. Support the expansion of prevention and  
lifestyle interventions in communities and  for 
all ages across the lifespan.

https://doh.sd.gov/diseases/chronic/heartdisease/state-plan.aspx



Quality Improvement Toolkit

https://doh.sd.gov/diseases/chronic/heartdisease/QualityImprovement/



https://doh.sd.gov/diseases/chronic/heartdisease/
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https://doh.sd.gov/diseases/chronic/heartdisease/QualityImprovement/



https://doh.sd.gov/diseases/chronic/heartdisease/QualityImprovement/1-3_Introduction_Overview_QI.pdf

Jump to 
content within 
the chapter



Jump to Appendix with information 
related to the content

https://doh.sd.gov/diseases/chronic/heartdisease/QualityImprovement/2-2_QIApproach_Step1_IdentifyOpportunity.pdf



https://doh.sd.gov/diseases/chronic/heartdisease/QualityImprovement/2-2_QIApproach_Step1_IdentifyOpportunity.pdf

Handy 
tips 



Accelerated QI 
Option for teams 
who already have 
experience in Quality 
Improvement

https://doh.sd.gov/diseases/chronic/heartdisease/QualityImprovement/2-6_QIApproach_Step5_ImplementPlan.pdf



Thank You Case Study Participants!

Melissa Gale and Heather Bowar at Avera St. Benedict Health Center

Sandra Ruesch and Karen Weber at Brookings Health System

Sandy Josko, Susanne Parks, Elliot Nelson, Sarah Johnson, Bridget O’Brien, 
and Jill Swanson at Sanford Health – Sioux Falls Region

Nancy McDonald at Great Plains Quality Innovation Network



The Value Case for Initiating Quality Improvement (QI)
This webinar gives an overview of how payers perceive quality improvement (QI) efforts and how it 
impacts reimbursements. It also discusses the importance of different QI initiatives and how QI can 
impact the bottom line for organizations fiscally. The webinar is presented by Kathi Mueller from the 
South Dakota Department of Social Services and Dr. Preston Renshaw, Chief Medical Officer for 
Avera Health Plans and Dakotacare. 

Telling the Quality Improvement (QI) Story
This webinar discusses the basics of QI, what it is and how it is used. It also discusses quality 
improvement and its impact on population health. The webinar is presented by Holly Arends from 
the South Dakota Foundation for Medical Care and Patti Brooks from Avera Health Plans.

Implementing Quality Improvement in Rural Areas
This webinar allows us to hear from practitioners in the field as we present case studies of how 
quality improvement has been used in rural settings, examining the successes and challenges.

Quality Improvement Webinar Series



Rachel Sehr, BSN, RN
Heart Disease and Stroke Prevention Coordinator
South Dakota Department of Health
Office of Chronic Disease Prevention and Health Promotion
2001 E 8th Street Sioux Falls, SD 57108-5998 
Email: Rachel.Sehr@state.sd.us | Phone: (605) 367-5356

Contact information


