COUNTY OF SHASTA
Process Improvement Idea lea%igma

NAME OF BRANCH/DIVISION

NAME OF PERSON SUBMITTING IDEA WORK PHONE # EMAIL

WHAT IS THE PROBLEM YOU ARE TRYING TO SOLVE, OR SITUATION YOU ARE TRYING TO IMPROVE?

DO YOU HAVE ANY SUGGESTED SOLUTIONS? (OPTIONAL)

WHAT DO YOU THINK ARE THE POTENTIAL BENEFITS OF CHANGING THIS? (OPTIONAL)

OTHER DETAILS WE SHOULD KNOW?

Please attach additional pages as necessary. Learn more about CQl efforts on our intranet page - click on "Quality Improvement."

Save this form as a PDF and submit it to hhsacqi@co.shasta.ca.us.
Questions? Let us know at hhsacqi@co.shasta.ca.us, or call Melissa Field 229-8264 or Kerri Schuette 245-6951.
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