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Presentation Notes
Welcome to this webinar providing an overview of Continuous Quality Improvement for Maternal Infant and Early Childhood Home Visiting (MIECHV).
The purpose of this webinar is to provide a general overview of Continuous Quality Improvement – or CQI – for local implementing agency staff.
The objectives of this webinar are to:
Introduce the concept and purpose of Continuous Quality Improvement;
Provide an overview of the Model for Improvement and discuss the basics of the Plan-Do-Study-Act cycle that are used to guide quality improvement projects;
Describe the process for Continuous Quality Improvement for MIECHV local implementing agencies in Oregon and provide examples of CQI projects to date; and
Provide additional resources for Local Implementing Agenciess to use when conducting quality improvement activities 
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Presentation Notes
Continuous Quality Improvement – or CQI - is a required component of the MIECHV grant. Each Local Implementing Agency is contractually obligated to take part in the CQI activities as part of working to improve the quality of home visiting services.
The Public Health definition of Continuous Quality Improvement, or CQI, “is the use of a deliberate and defined improvement process, which is focused on activities that respond to community needs and improve population health. It refers to a continuous and ongoing effort to achieve measurable improvements in the efficiency, effectiveness, performance, accountability, outcomes, and other indicators of quality in services or processes which achieve equity and improve the health of the community.”
The Oregon MIECHV program updates the CQI plan yearly and submits it to the Health Resources & Services Administration – or HRSA. Initially, we supported each LIA to determine and work on their own CQI project. For 2017, with strong advice from HRSA, we have selected one, statewide project on timely completion of developmental referrals.


 


Quality Improvement vs. Quality Assurance

Quality Assurance Quality Improvement

Guarantees quality Raises quality

Relies on inspection Emphasizes prevention

Uses a reactive approach Uses a proactive approach

Looks at compliance with standards Improves the processes to meet
standards

Requires a specific fix Requires continuous efforts

Relies on individuals Relies on teamwork

Examines criteria or requirements Examines processes or outcomes

Asks, “Do we provide good Asks, “How can we provide better
services?” services?”
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Quality Improvement and Quality Assurance are often confused with one another. However, they are quite different. 
Quality Assurance focuses on guaranteeing quality through inspections and reviewing for compliance with standards. It is usually a retrospective approach, such as checking for a client’s signature on a consent form as part of a chart review process. Quality Assurance is important for guaranteeing quality of health care delivery.
Quality Improvement goes beyond Quality Assurance. It is a strength-based process that relies on teamwork to make processes, services and outcomes better. This can be an improvement over time or all at once, but the focus is on continuous, purposeful efforts and teamwork. It does so by continually asking the question “How can we provide better services to meet the needs of our families and community?” 
To summarize, Quality Assurance guarantees quality, while Quality Improvement raises quality. 
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MIECHV Oregon is using the Model for Improvement, developed by Associates in Process Improvement, to implement its Continuous Quality Improvement activities.
This model has two parts. The first is a set of three fundamental questions, which can be addressed in any order. These questions help to set the aim, establish measures and select the change to be tested. 
The second part of the model is using the Plan-Do-Study-Act, or “PDSA” cycle to test changes in real work settings - by planning it, trying it, observing the results, and acting on what is learned. The PDSA cycle guides the test of a change to determine if the change is an improvement. 
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In the first part of the Model for Improvement, quality improvement teams answer three fundamental questions.
The first question is “What are we trying to accomplish”? For instance, the aim statement may be “We want to increase the percent of on-time screenings for Intimate Partner Violence” 
The second question is “How will we know that a change is an improvement?” Measurement is a critical part of testing and implementing changes, and tells a team whether the changes they are making actually lead to improvement. For instance, “We will track the percent of on-time screenings for Intimate Partner Violence at baseline and every month after for 6 months using an Excel spreadsheet to see if there is a change.”
The third question asks “What change can we make that will result in an improvement?” This is the solution or action you are going to test. Ideas for change may come from those who work in the system or from the experience of others who have successfully improved. For instance, you may decide to create an automatic email reminder for home visitors that alerts them when a client has a screening due. 


Plan-Do-Study-Act (PDSA)

e Also known as Plan-Do-Check-Act (PDCA)

« Used by quality professionals & health care
professionals

e Science based and data driven: Hypothesize
(plan), experiment (do), evaluate (study/act)

 |terative (a repeating cycle)

e Turns ideas into action and connects that action
to learning

Public Health Division Oregon
Maternal & Child Health e a
Authorit y


Presenter
Presentation Notes
Plan-Do-Study-Act is a four stage problem-solving model for improving a process for carrying out change. It is also know as Plan-Do-Check-Act (PDCA).
Plan-Do-Study-Act is used around the world by quality professionals and health care professionals.
It is a science-based model, where a hypothesis is made and an experiment is conducted and evaluated. Another way to think about it is that a prediction is made for how to improve a process or outcome based on a theory of what will work, then an observation is made through data collection, and finally learning occurs when the prediction is compared to the data results. 
The PDSA cycle is a continuous process, not a one-time event, that ultimately turns ideas into action and connects that action to learning. 
PDSA cycles can be used, for example, to increase organizational capacity to deliver home visiting services, implement community-wide efforts to improve the early childhood system, or to help prepare for accreditation.
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The PDSA cycle is a series of small tests that should be used again and again for continuous improvement. It’s a continuous process, not a one-time event. By continually working to improve all processes learning and knowledge is increased along the way. 
For instance, a Home Visiting program may want to test the use of a new client enrollment for. They might begin by having one home visitor try it for one week with three new clients. The home visitor reports back on how it worked, and suggests a change to one of the information categories. After the form is revised, the program conducts a second small test with 2 home visitors using the forms with new clients for a month. In addition to noting how well it works, the home visitors also ask each client for feedback on the form. At the end of the month, based on the home visitor and client feedback, it is decided that the new form is more user-friendly and requires less time. A few minor additional revisions are made, at which point all home visitors on the program are trained on how to use the new enrollment form. The form becomes standardized and replaces the old form. 



Plan-Do-Study-Act (PDSA)
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The PDSA cycle has four stages (Plan-Do-Study-Act) and a repeatable set of 9 steps that any health team or individual can learn and follow, and provides a clear way of accomplishing change. 
This presentation will now walk through these nine steps of the PDSA cycle.



PLAN Stage a
Getting Started-Assemble the Team 4
Steps One and Two

» |dentify area for improvement

» Convene team

» Discuss the improvement

» |dentify roles and responsibilities
» Establish initial timeline

» Develop Initial aim statement
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The purpose of Stage 1 – PLAN is to identify an opportunity for improvement and then develop a plan for how that improvement effort will occur. The PLAN stage is the most important because it will determine how the next three Stages occur. The PLAN stage includes the first 5 of the 9 steps.

During Steps 1 and 2 of the PLAN Stage, CQI teams identify an area, problem or opportunity for improvement. The team is brought together to discuss the opportunity for improvement and identify roles and responsibilities. This is also when an initial timeline for activities and meeting schedule should be developed. Finally, this is when the team can begin the process of developing an initial aim statement – that is, what the team would like to accomplish and what success would look like.  For instance, “We want to increase the percent of on-time screenings for Intimate Partner Violence from 60% to 75% by June 30.” 




PLAN Stage dh
Examine the Current Approach :

Step Three qv

» Examine the current approach using a process map

» Obtain existing baseline data, or collect baseline
data to understand current approach

» Obtain stakeholder/client input
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Step three of the PDSA cycle begins with examining the current approach using a process map or flow chart. A process map is a picture representing the sequence of actions that make up a process, and allows us to examine what we are doing, how we are doing it, what the major steps are, who is involved and what they do. It provides a reference to discuss how things get done, helps describe and understand the work we do and identify areas of complexity to simplify. The graphics on the bottom of the slide are examples of process maps.
Next it is important to obtain existing baseline data, or collect baseline data to understand how well the current approach is working. You will also want to analyze and display any baseline data in charts or graphs to get a visual picture. Some of the questions that can be answered by looking at this data include “Are we doing the right things, the right way? Are we meeting our goals? Are we consistent? What does the data look like over time? This can help to identify the problem areas you may want to work on.
Obtaining input from stakeholders is also important in some cases to understand their experiences with the current process. For instance, if the area for improvement is client enrollment, asking clients through a small survey or group discussion about their experiences with enrolling in home visiting services may help identify what can be improved upon and how best to do so.



PLAN Stage 4
Examine the Current Approach an
Step Three (cont.) qv
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During step three, the root cause or causes of the problem are determined through the use of QI tools such as a the 5 Whys or a fishbone diagram. The purpose of these tools are to identify underlying or root causes of a problem and to help in the selection of a target for improvement that is likely to lead to change.
You can see an example fishbone diagram on this slide. On the far right, the problem statement, in this case “Low Client Enrollment”, is written. The arrows – or “ fish bones” – leading to the backbone are where you write in the major cause categories, such as “staff, procedures, or materials”. For each cause, minor causes related to each major cause are brainstormed and noted on the diagram by placing lines on each of the major bones. For instance, under the major cause “Materials” minor causes could include that the materials are not client-centered and lack exciting visuals. After completing the fishbone analysis, a specific root cause or causes are selected for the PDSA test.

The final part of step three is to go back and revise the aim statement based on what was learned through examining the current approach. For example, the aim statement may be made more specific after finding a clear root cause to focus on.


PLAN Stage 4

ldentity Potential Solutions qv

Step Four
Using root cause analyses
Brainstorm for possible solutions

Select 1-2 solutions:
— Those you have control and influence over

— Those that will have a greater impact

— That is/are most likely to be accomplished
Revisit AIM statement and revise if needed
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In STEP four, the findings from the root cause analysis are used to brainstorm possible solutions. Solutions can be based on best practices, research, guidelines or educated guesses. 
The potential solutions should be narrowed to those within the team’s control or influence, those that will have the greatest impact and those that are most likely to be achievable.
Once the solution has been determined, the team can again go back and revise the AIM statement as needed to be more specific.



PLAN Stage
Develop an Improvement Theory
Step Five
 Develop a theory for improvement
— What is your prediction?
— Use “If...then” approach

4
q"v

“If we provide homework activities for parents on
developmental milestones, then it will increase family
engagement in healthy child development.”

 Develop a strategy to test the theory
— What will be tested? How? When?
— Who needs to know about the test?
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Maternal & Child Health

13



Presenter
Presentation Notes
The focus of STEP five is on developing a theory for improvement. For instance, what do you predict the data will show? What positive changes or outcomes do you think will occur as a result?
Teams can use an “If…then” approach to describe the theory. For example, “If we provide homework activities for parents on developmental milestones, then it will increase family engagement in healthy child development.”
Next the strategy is developed for testing the theory. This strategy will explain what will be tested and how. For instance, “who will do what to help implement the change, and when?” “Who needs to be involved and aware of the test?”



DO Stage

Test the Theory dh
Step Six q

Carry out the test on a small scale

Collect, chart and display data to determine
effectiveness of the test

Document problems, unexpected observations
and unintended side effects

2. Substance Use Risk Profile: % Completed on-time Lane Statewide
100%

50%

0%

Q1 Q2 Q3 Q4 Q1
2013

Public Health Division Oregon
Maternal & Child Health e a

14

-Authorit y


Presenter
Presentation Notes
Now that the PLAN stage is complete, the DO stage begins. The purpose of stage two – DO – is to carry out the plan that was developed, testing the theory for improvement. It involves a single step, step 6. 

In step six the theory is tested. In other words, the activities described in the “if…then statement” are carried out. It’s important to test the theory first on a small scale so that there is enough time to learn how the changes work before they are rolled out on a larger or broader scale. 
During the process, it is also important to document problems, unexpected observations, and unintended side effects. This includes charting and displaying data to determine the effectiveness of the improvement. This will aid in the learning process that occurs during this stage. 



CHECK Stage

Study the Results dh
Step Seven v

 Compare results against baseline data and the
measures of success in the AIM statement
— Test work?
— Results match prediction?
— Trends?
— Unintended side effects?
— Improvement?
— More testing?

e Describe and report what was learned
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The purpose of Stage three – STUDY – is to use data to study or check the results of the test conducted during the DO stage. In essence, it is time to determine if the test was successful. 

The primary focus of Step Seven, the only step in the STUDY stage, is to determine if the test was successful. This can be done by comparing results against the baseline data that was collected and the measures of success that were selected and used in the aim statement. The following questions should be considered to determine if the test was successful:
Did the test work? How do you know?
Did the results match the theory/prediction? What does the data show?
Are there trends?
Were there unintended side effects?
Is there an improvement?
Does the improvement need to be tested under other conditions?

Finally, it is important to document what was learned through the improvement process. Writing down what was observed will help in the planning an development of the next PDSA cycles.


ACT Stage h
Standardize or Repeat? -
Step Eight qv
If iImprovement was successful on a small scale
test it on a wider scale

Continue testing until an acceptable level of
Improvement is achieved

Make plans to standardize the improvement
(Update policies/procedures/staff trainings)

If theory was not an improvement, develop a
new theory and test it; often several cycles are
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The purpose of Stage Four—ACT—is to standardize the improvement or develop a new theory. This is followed by determining next steps and establishing future plans. The objective during this stage is to reflect and act on what was learned. This stage is composed of two steps, steps 8 and 9. 
Step Eight focuses on moving the learning forward by standardizing the improvement. If the improvement was successful on a small scale, it could be tested on a broader scale. The testing should continue until the team is confident the change will result in an acceptable level of improvement. Consider updating the policies and procedures or conducting staff training to ensure the change is integrated into daily practice. 
Conversely, if the change was not an improvement, develop a new theory and test it. The following possibilities should be considered:  
Was the plan poorly tested? 
Was the wrong solution selected? 
Will a different approach work? 
Answers to these questions should be recorded and a new cycle can begin, starting with the PLAN stage to define a new or additional change. Remember that the learning that occurs with each cycle is as important as the improvement. An unsuccessful test or change should not be considered a failure, but an opportunity to learn and apply that learning in a subsequent cycle. Often several cycles are required to produce the desired improvement.


ACT Stage h
Future Plans .}
Step Nine qv
CELEBRATE success!!

Communicate accomplishments to internal and
external stakeholders

Take steps to preserve gains and sustain your
accomplishments

Make long term plans for additional
Improvements

Conduct additional PDSA cycles, when needed
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The final step of the PDSA cycle – Step Nine – looks at establishing future plans. 
If the test was successful in leading to improvement, be sure to celebrate and acknowledge the achievement!
Communicate the accomplishments to internal and external stakeholders, such as Program Directors or Managers, other home visitors, community partners and MIECHV families.
Make plans to preserve gains, sustain accomplishment, and identify additional improvements. For example, a program could establish a regular review of client and program data to identify opportunities for additional improvements. 



MIECHYV CQI Technical Assistance

Statewide CQI Coordinator provides:

CQI Introduction

Project kick-off meetings

Technical assistance during project
Quarterly data reports

Quarterly State CQI Project meetings
Learning Collaborative meetings
Ongoing contact and support
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The State CQI Coordinator is responsible for coordinating CQI work across the 13 MIECHV-funded communities. This includes providing in-person introductory CQI trainings and kick-off meetings, overseeing the state CQI project, providing quarterly data reports and technical assistance to Local Implementing Agencies and facilitating the CQI Learning Collaboratives.


CQIl projects to date - achievements

 Process and data improvements
e |[ncreased comfort with CQI tools and methods
 Development of a “culture of quality”

e Collaborating with home visiting staff and
programs from outside MIECHV

* Implementing projects that support coordination
across early childhood system
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The CQI projects have led to important improvements for MIECHV Local Implementing Agencies. 
Process and data improvements have been made, such as 
Increased client enrollment and caseload
Streamlined data forms and processes
Improved on-time screening and forms completion
Increased referral coordination and completion
There has been an increase in the level of comfort with quality improvement tools and methods, and a culture of quality has been developed. This includes:
Embracing an attitude that values learning and improvement; 
Using data to set targets and track changes over time; 
Working as a team to review data, understand root causes, and test improvements; 
Analyzing work processes to find opportunities to make progress toward targets; 
Looking to best practices to find opportunities to make progress toward targets; and 
Possessing the necessary training and leadership support to engage in CQI. 
Finally, MIECHV local implementing agencies are collaborating with home visiting staff and programs outside of MIECHV for quality improvement projects that support the broader early childhood system. For instance:
Non-MIECHV staff and programs have been included in CQI trainings, meetings and projects
Projects are focusing more on better coordination across early childhood service providers – such as developmental screening and referrals coordination with pediatricians.
CQI projects have been used by local implementing agencies to prepare for model accreditation.



More Information and CQIl Resources

* Michigan Public Health Institute

www.mphi.org/work/public-health-systems/

e Public Health Quality Improvement Exchange
(PHQIX) www.phgix.org

 |nstitute for Healthcare Improvement

http://www.ihi.org/resources/Pages/Howtolmprove/Scienceoflmprovem
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Understanding and implementing CQI activities is an ongoing process. In addition to the provision of trainings and support by the State CQI Coordinator, we encourage you to visit the websites listed on the screen for further resources and training information. 


http://www.mphi.org/work/public-health-systems/
http://www.phqix.org/
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementHowtoImprove.aspx

Thank You!

For more information related to MIECHV and CQI
please contact:

Drewallyn Riley: Drewallyn.b.riley@dhsoha.state.or.us
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Thank you for watching this orientation to continuous quality improvement for MIECHV. For more information about the MIECHV program and continuous quality improvement in Oregon, please contact Drewallyn Riley.
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