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Webinar Agenda

Topic Speaker
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Welcome Kenn Harris
Introduction to Quality Improvement (Ql) Dr. Jane Taylor
Q&A Dr. Jane Taylor
Closing Remarks Kenn Harris
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Meeting Logistics

Please note the following:

* This session is being recorded, and will be archived for future
viewing.

’ * All participants are muted upon entry. We ask that you remain
NJ muted to limit background noise.

w * Members are encouraged to participate in the discussion by
typing your comment/asking questions using the chat box.
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Connecting to the Audio Conference

* Join Zoom Meeting by clicking Zoom Meeting

link & launching the Zoom application

* An audio conference box will appear

If you do not see the box click the ‘Join
Audio’ button

* From the audio conference box: Select to

“Phone Call” or “Computer Audio”

* If using the phone:

dial the number next to “Dial”

You will be prompted to enter the w

> Join Zoom Meeting:

“Meeting ID”

Then you will be prompted to enter the
“Participant ID”

https://zoom.us/j/237206404

AT

Join Audio Start Video ite Participants

&) Choose ONE of the audio conference options

X Phone Call L Computer Audio

Dial: +1929 205 6099
+1 669 900 6833

Meeting ID: 370238710

> Participant ID: 36

Done

giv aithy Start.
Healthy Start EPIC Center
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Ways to Participate: Chat

) Zoom Participant ID: 49 Meeting ID: §17-732-369 £ O bt
Meeting Topic: FL CMS LAN Meeting
Host: FL CMS LAN ]
: = ) After you click the ‘Chat’
nvitation : ttps:/, us/i/617788369 . .
psj:mm uei/ button, a sidebar will
Copy URL
appear where you can
HaemOnt I = chat to all participants
e . Chat here to
®
At the bottom of the o everyone!
Zoom window, you
will see a ‘Chat’ Share Invite Others l
button

To:  Everyone ~ 3 File

T - Pl - ‘H £.1 Type message here...

| Join Audio Start Video Invite Participants Record
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Participating with &) Poll Everywhere
via text messaging

Send all messages
to this five digit

number:

To login, include in

body of text the
word (you only
have to do this
once):

HEALTHYSTART428J
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Participating with &) Poll Everywhere
via text messaging

After you have Now
logged in, you To:

will receive this HEALTHYSTART428

CcO nfirm ation You’ve joined Healthy

Start’s Session. When

m essage you’re done, reply LEAVE

Supporting communities to .
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0 Poll Everywhere: Additional Tips

 (Capitalization does not matter; spelling and spaces do

* You only have to text the word “HEALTHYSTART428"” the first time.
After that, just send a normal text to respond to polls.

 |ftexting 22333 doesn’t work: Visit
pollev.com/HEALTHYSTART428 to respond to the current poll

* NO charges to your cellphone beyond what your phone carrier
typically charges for a text message

Supporting communities to
give every child a Healthy Start. N | C | | 4 ;\Iat':hn,laé ttttttttt
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"
Please indicate your level of knowledge on Quality

Improvement before today's webinar (1 = the least
knowledgeable, 5 = the most knowledgeable)
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Introduction to

Quality
Improvement

Jane Taylor, Ed.D.
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Session Objectives

Define Quality
Become familiar with basics of improvement
Review Model for Improvement

NICHW



What is Quality



As a Healthy Start site, what is quality? Please
chat!

HRSA Gives Children and Families a

HEALTHY START

HRSA's Maternal and Health Bureau wants all U.S. children to reach their maximum potential.
Healthy Start helps by improving the health of America’s mothers and children before, during,
and beyond pregnancy. It reduces infant mortality rates, increases access to early pre-natal

care, and removes barriers to healthcare access.

Celebrate the Healthy Start program’s 25th anniversary.
Our achievements include:

e

T
) '\NN[VERSAR\"’_ Addressing the differences in health
Reducing infant mortality = between the general population
and racial/ethnic minories

We serve communities with:

Maternal and infant health issues including High rates of poverty, low education,
limited access to care, and other

Infant mortality rates at least 1%z times
the U.S. national average low birth weight, pre-term delivery,
maternal morbidity and mortality socioeconomic factors




W. Edward’s Deming

NOW
and in
the
uture.

Who is
responsible for
quality?

Can quality
increase and
costs go down?




Why is providing quality service so hard?

Defining quality means we have to understand
future needs of HS clients in a way we can
measure it. You have a lot of measures!

This way we can know how we are doing
satisfying our clients.

The hard part is that as soon as we feel good
about it, needs may change.

. What d thi
Constantly looking to the future. et o oLE

Can you give an
example of when

this happened?



Growing Clients who Learn How to
be Great Consumers

Support clients on
what to expect; what
we can offer: how to
best use HS and
CAN services

Focus on the quality
and continual
iImprovement of your
service

Feed client reactions back into

service improvement and redesign

Complaints are too late!
Judgments change

NICHW



Problems in understanding judgment of quality

What is good service?
> High marks for interactions with staff, trusting
relationships?

> Low marks for referrals or connection to essential
services

> High marks for connecting women and children with
iInsurance

» Middle marks for smoking cessation referrals

From whose perspective?
> Staff, Community partners, clients: women, fathers?

NICH



Key Elements of Improvement

Will to do what it takes to
change to a new system

ldeas on which to base the
design of the new system

Execution of the ideas

NICH



The Model for Improvement



/ Model tfor Improvement\

What are we trying to i
accomplish? AIm

/ How will we know that a \ Measures

change is an improvement?

What change can we make that

will result in improvement? Chan ges

From: Associates in
Process Improvement




Question 1: What are we trying to accomplish?

Useful at largest project level
Useful when working on components or any area for improvement
Useful even thinking about a meeting, a strategy

Useful . ... Please change When asking this question may be
useful for you

NICHW



Example

The Happy Healthy Start Center intends to develop a reliable risk

assessment tool for our clients so that:
> 90% of the time or more our clients receive services they want and need

> Leadership can use the assessment for resourcing staff, for staff training and for
programing
> 90% or more of all screens are completed upon enrollment

NICH



Aim

* Direction
* Communicates magnitude of change
* Usually involves consensus and agreement

What?
By when?
How much improvement?

For whom?




Another example

Heart-felt Healthy Start will improve recruitment of clients by 50%

by June 2021 so that we grow from 50 to 100 fathers and to 250 or
more women.

Chat in: try it!

Draft an aim statement of something you want to do. What, by
when, for whom, how much improvement (measureable please).

NICH



/Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

\ )

NICH



We answer how would we know a change is an
improvement with data

Qualitative and Quantitative

Just enough data

No data is perfect; we strive for usefulness

Use sampling and stratification (race, ethnicity, gender, zip code,
age, etc.)

Sequence data — usually over time
Data informs better action to serve clients

NICHW



3 Faces of Measurement: Solberg, Moser, McDonald, 1996

reassurance, spur for
change

Aspect Improvement Comparison or Clinical Research
Accountability
Aim: Improvement of care | Comparison, choice, New knowledge

Test observability

Test observable

No test, evaluate current

Test blinded

takes place

performance
Bias Accept consistent Measure & adjust to reduce | Design to eliminate
bias bias bias
Sample size “Just enough” data, | Obtain 100% of available, “Just in case” data
small sequential relevant data
samples
Flexibility of Hypothesis flexible, No hypothesis Fixed hypothesis
hypothesis changes as learning

Testing strategy

Sequential tests

No tests

One large test

Determining if
change is
improvement

Run charts or
Shewhart charts

No change focus

Hypothesis tests (T-
tests, F-tests, Chi-
square), p-value

Confidentiality of
data

Data used only by
those involved in the
improvement

Data available for public
consumption

Research subjects’
identities protected




Annotated Run Chart

Change 1
tested
Observed \
DEIL
Value

Change 2
tested
(e..,
Infection

Rate)

Time Order (e.g., Month)

Plot small samples frequently over time

NICH



Number

Number of Fathers Enrolled Per Month
Run Chart

100 -
90 -
80 -

70 -

50 -

2 0 T T T T T T T T T T T T T T T T T T 1

S R T T T T T S S N N N N A A NN

NGNS SR\ SRR NSRRI
A S R DA A A\ SR NN DY SN SRV S A D NS A AN

1/1/20 - 8/1/21




Run Chart: Rules for Identifying Statistically Significant
Change

Rule

Shift: 6 points in row on same side
of the median

These 3 simple
rules help us interpret data

Rule

Trend: 5 points in row headed in
same direction

Rule

Astronomical Point: a obviously, even
blatantly different value

NICHC.



Number

Number of Father Enrolled Per Month
Run Chart

100 -
90 -
80 -
70 -
60 -
50 -
40 -

Shoulder tapping Neighborhood drive

30 -
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Three Types of Measures

* Qutcome Measures: Voice of the client. How is the system
performing? What is the result?

* Process Measures: Voice of the workings of the system.
Are the parts/steps in the system performing as planned?

e Balancing Measures: Looking at a system from different
directions/dimensions. What happened to the system as we
improved the outcome and process measures (e.g.

unanticipated consequences, other factors influencing
outcome)?

NICH



Healthy Start Family of Measures

Outcome measures
> Improve women'’s pre and interconception health
> Family Resilience Please chat
> Infant Mortality What elser

Process measures
> Recruitment, retention
» Smoking cessation during pregnancy
» UTD well child visits
> Screening: depression, essential services, etc

Balancing measures

NICH



Measurement: How Will We Know That a Change is an
Improvement?

Key measures are required to assess progress

toward the aim
Specific measures can be used for learning during

PDSA cycles
Data from the system (including from clients and
staff) focus improvement and refine changes

NICH



/Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

\ )

NICH



The PDSA Cycle
Four Steps: Plan, Do, Study, Act
Also known as:

Shewhart Cycle
Deming Cycle Act | Plan

Learning and
Improvement Cycle \ Study | Do

NI

NICHW



Let’s hear from one of our own. Dallas Healthy
Start

a |
\,of\a\"‘dBN "4
Children's Medical e
Center Dallas
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«le

Parkland

Dallas Healthy Start

Dallas Healthy Start Case Management Incoming Risk Assessment

Objective:

= Assess the risk level of a woman’s pregnancy and parenting phases, prior to enrollment into
Dallas Healthy Start.

= Determination to inform her initial case management [CM] plan, including the assighment of
appropriate staff personnel and linkage to program and community resources.

Strategy:
= Develop a predictive analytics tool with quantitative scoring functionality.

Tactics:

= Survey “best practices” other HS sites, other MCH programs, and our CM software vendor.

= (Collaborate with NICHQ Technical Assistance to develop a risk acuity “prototype”. Plan-Do-
Study-Act - Test and refine [iterative]. Implement.

= Anticipated population distribution: 25% high-, 45% moderate-, 30% low-risk level.

NICH



Dallas Healthy Start

. Acuity Scale
Parkland ty
Client Mame: Date of Agzesament: ¥ !
Completed By: Position / Credential:

Risk Factors

High Risk Facters

Moderate Risk Factors

0 Low bitth weight [PN; history of £ 5 1h 8 g7

O Low bitthweight [haby-I0C enrollee]

O Preterm birth [FN; history of < 37 wk gestation]

O Preterm hirth [haby - ICC enrollee]

O Maternal age [PN; mother < 18 yr]

O Maternal age [PH; mother = 35 vr]

0 Unmanaged oruntreated chronie disease or
condition [e.g. hypertension diabetes, asthma, anemda)

0 Mlanaged, treatedorhistory of chronic disease
ot condition [e.g hypertension, diabetes, asthma,
anemial

0 Unmanaged oruntreate dHIV/ATDS

Managed and treated HIV/AIDS

O PN care—none

PH care - inconsistent/late entry [= 14 wk]

0 STD [untreated]

STD [treated orhistory of]

0 Bmoking [current]

Emoking [histony of]

0 Alcoholuse [PH] or abuse [untreated]

Alcohol abuse [treated or histoey of]

0 o positive partner involvement/support

Minimal positive partnerinvolvement/support

0 OpenCPE case

Closed CPE case

O Multiple gestation[PH]

Child with specialhealthcare needs

0 Loss of fetus/stillbirth [PH; history of]

Mo medical home

O Death of infant/child [PH; history of]

Mo healthinsurance

Inadeguate of fuo i ome

Family history of chronic disease or condition
.g colofi cancer, breast cancer]

Autematic Risk Factors — Intensive Case
Management

O O|gjojgo|gojo|o|oja|go|do

Mo teproductive health / family plan

0 Domestic abuse [current]

Difficult partner or family dynamics

0 Homelesstiess

Unstable housitg

O Ihcit druguse untreated]

Iicit draguse [treated or history of]

0 Depressiondnental health/peyeh care [untreated]

ojgojo|d

Depressionmental healthfparch care [treated
ot higtony of]

# “Auto” RiskFactors = X pointe=
# High Fisk Factors =¥ points =
# Moderate RiskFactors % Z points=

Calculation of Risk Score

Total Peinis Risk Level

More than & HIGH

Between & and B MODERATE

TOTAL Poinis calculated =

Leszthan B LW

[comtinued on reverse]

Asgcisnment of Case Management Level

Please indicate [*] Assignmentof Case Management Level:

0 High Risk: Total points» & < High level of case management indicated
O Moderate Risk: Totalpoints between A andB = Moderate level of case management indicated

O Low Risk: Total pointsless than B = Low level of case managementindicated

Qualitative Risk Classification:
Based onyvour own judgement of other circumstances or additional criteria, did youchoose a different
categoty from the one indicated by the calewlated score?

O Tes
O Hao

If “Yes”, please state why

Other Comments:




PDSA #1: Administer to Sample [n= 30] and Analyze

Feedback:
= Does not include strength / resilience factors
= Easy to complete

Results of High [H] and Moderate [M] Risk Factor Scoring:
= 13% of prenatal program participants [PPs] < 18 y.o.
[H]

10% of PPs reported no partner involvement [H]

30% of PPs reported inadequate or no income [M]

27% of prenatal PPs > 35 y.0. [M]

27% reported difficult partner or family dynamics [M]
17% reported minimal partner involvement/support
[M]

Next Steps:

= (Consider if a combination of moderate risk factors
constitutes high-risk.

= Consider immediate take-aways [PN age, Fatherhood
programming, etc].

= |nvestigate inclusion of resilience-based factors.

= Research asset-based approaches.

= |terate and administer to additional PPs.




The PDSA Cycle for Learning and Improvement

Small scale test
Series of tests

Wide-scale tests
Implementation

 What changes
are to be made?

» Next cycle?

Plan

e Objective

e Questions and
predictions (why)

 Plan to carry out the cycl
(who, what, where, when

« Plan for data collection

)

Study
«Complete the

analysis of the data
- Compare data to
predictions

e SUMmMarize

what was
learned

Do
e Carry out the plan
e Document problems
and unexpected
observations
e Begin analysis
of the data




Why Test?

Increase the belief that the change will result in
improvement

Predict how much improvement can be expected
from the change

Learn how to adapt a change to conditions in the
local environment

Evaluate costs and side-effects of the change
Minimize resistance upon implementation
Localize a good idea to your setting

NICH



Test on a Small Scale

Conduct the test with one community partner,
one client, next 5 clients, with one staff member

Test the change on a small group of volunteers

Develop a plan to simulate the change in some
way

NICH



Sequential Building of Knowledge Includes a Wide
Range of Conditions in the Sequence of Tests

KD 7 Breakthrough
«9° ﬁ R Results
e >
Qy Spread

Implement

<\\e°‘ .y
Q<o""' Test new conditions
3\
o

Test a wider group

A

}
Theories,
hunches, {y
& best practices

\,3

Test on a small scale

NICH



Multiple PDSA Cycle Ramps

Recruitmgnt Community Family Women and
& Retention  partpers Education  Children Health

NICH



Decrease the Time Frame
for a PDSA Test Cycle

Years

Quarters Drop down next

vonths \ “two levels” to
Weeks
Days plan early test
Hours tmonth  cycles!

Minutes
2 days

NICH



e/ Cincinnati
Children’s

Hospital Medical Center

“Get started before you are
ready!”

James M. Anderson

Former President and CEO

Cincinnati Children’s Hospital Medical Center

NICH






" "
Rate the quality of the presentation overall (1= very low

quality, 5= very high quality)




" "
Rate the quality of the content (1= very low quality, 5= very

high quality)




"u
Rate the usefulness of content to your work going forward

(1= not very useful, 5= very useful)

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app



"u "
Having participated in this webinar, what is your current

level of knowledge of Quality Improvement (1= least
knowledgeable, 5 = the most knowledgeable)

gr B~ W N =




"u "
Please rate your overall satisfaction with today's webinar

(1= extremely dissatisfied, 5= extremely satisfied)

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app ..



Closing Remarks




.. CJ When poll is active, respond at PollEv.com/healthystart428 ..
=1 Text HEALTHYSTART428 to 22333 once to join

Please provide one word to describe how you are feeling as
we move this work forward.

.. Start the presentation to see live content. Still no live content? Install the app or get help at PollEv.com/app ..



Thank you!
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Contact

Jane Taylor at
janeltaylor@mac.com

&
the Healthy Start
TA & Support Center at
healthystart@nichg.org



mailto:jane1taylor@mac.com
mailto:healthystart@nichq.org

