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1. Identify the relevance of quality improvement (QI)  
to Healthy Start. 

2. Describe the elements that characterize a culture 
of QI. 

3. Apply elements of a culture of QI to a specific 
Healthy Start program. 

4. Identify resources to support the development of a 
culture of QI.  

Breakout Session Objectives 



Please indicate your role 

A. Program manager 

B. QI coordinator or 
officer 

C. Frontline staff 

D. Other 



Please indicate your level  
of QI experience 

A. No experience 

B. A little experience 

C. A great deal of 
experience 

D. An expert 



Please indicate the level of  
your Healthy Start Program: 

A. Level 1 

B. Level 2 

C. Level 3 



• Increasing demands for accountability  

• Target efficiency and effectiveness in delivering services 

• Focus on performance improvements 

• Healthy Start Performance Measure:  
• To increase the proportion of HS grantees who establish a QI and 

performance monitoring process to 100%.  

• MEASURE:  % of Healthy Start grantees who establish a quality 
improvement and performance monitoring process.  

Why is Quality Improvement (QI) Important?  



QI: What it is  
&  

What is isn’t 
Change does not necessarily result in improvement,  

but improvement always involves change… 



Quality Improvement 

• A systems approach  

• Measurable improvements 

• Understanding of the system 

• Program components and processes  

• Team based 

• Data driven   

• Participant Centered  

• Ongoing process  

 



T  I  M  E 

Juran’s Quality Trilogy 

Quality Planning Quality Assurance/Control Quality Improvement  

Provides a system that is capable 
of meeting quality standards  

Monitoring data regarding 
routine processes to 
determine when corrective 
action is required  

Seeks better ways of 
doing things 

Lessons learned  



QA vs. QI 

Quality Assurance Quality Improvement 

Reactive Proactive 

Works on problems after they occur-
looks at outliers “bad apples” 

Works on processes 

Regulatory usually by State or Federal 
Law 

Seeks to improve (culture shift) 

Led by management Led by staff 

Periodic look-back Continuous 

Inspection Prevention 

Responds to a mandate or crisis or 
fixed schedule 

Proactively selects a process to 
improve 

Meets a standard (pass/fail) Exceeds expectations 



Evaluation vs. QI 

Evaluation Quality Improvement 

Assess a program at a moment in time Understand the process that is in place 

Static Ongoing 

Does not include identification of the 
source of a problem or potential 
solutions 

Entails finding the root cause of a 
problem and interventions targeted to 
address it 

Program-focused Customer-focused 

Does not measure improvements Focused on making measurable 
improvements 

A step in the QI process Includes evaluation 



Research vs. QI 

Research Quality Improvement 

Discover new knowledge Brings new knowledge into current 
practice 

One large “blind” test Many sequential observable tests 

Control for as many biases as possible Stabilize biases from test to test 

Gather as much data as possible, “just 
in case” 

Gather “just enough” data to learn and 
complete another cycle 

Can take long periods of time to obtain 
results 

“Small tests of change” accelerates the 
rate of improvement 



Big QI vs little qi 

Topic Organization Level  
“Big QI” 

Program/Unit Level  
“little qi” 

Improvement Systems focus Specific project focus 

QI Planning Tied to Strategic Plan Program level planning 

QI Goals Strategic Plan Individual Program/Unit level 
plans 

Approaches Organization QI Council Rapid Cycle PDSA 
Lean/Six Sigma 
Microsystems 
Individual QI teams 



Culture of Quality: 

…an environment in which staff not only follow quality 
guidelines but also consistently see others taking  
quality-focused actions, hear others talking about quality, 
and feel quality all around them. 

 
Srinivasan, A. & Kurey, B. (2014). Creating a Culture of Quality. 
Harvard Business Review. Available at 
https://hbr.org/2014/04/creating-a-culture-of-quality 

 



Roadmap to a Culture of 
Quality Improvement 
National Association of County & City Health Officials 

(NACCHO) 
 

http://qiroadmap.org/culture-to-qi/foundational-elements-for-building-a-qi-culture/ 

 



Two Dimensions of Change 

Process side 
• Building the 

infrastructure, 
processes, and 
systems needed for QI 

 

Human side 

• Alleviating staff 
resistance 

• Maintaining 
transparency 

• Meeting training needs 

• Attaining staff support 

 



Continuum 



Where would you place your 
organization on the continuum? 

A. No knowledge of QI 
B. Not involved with QI 

activities 
C. Involved in informal or 

Ad Hoc QI activities 
D. Formal QI activities are 

implemented in 
specific areas 

E. Formal 
agency/program-wide 
QI is in place 

F. A culture of QI exists 



• Leadership Commitment 

• QI Infrastructure 

• Employee Empowerment and 
Commitment 

• Customer/Participant Focus 

• Teamwork and Collaboration 

• Continuous Process Improvement 

 

Culture of QI Domains 



Which domain do you think is the 
most important? 

A. Leadership 
Commitment 

B. QI Infrastructure 
C. Employee 

Empowerment and 
Commitment 

D. Customer/Participant 
Focus 

E. Teamwork and 
Collaboration 

F. Continuous Process 
Improvement 



Leadership Commitment 

Senior Leadership’s commitment is key 
Primary role is “change management” 

• Manage a “clash of cultures” 

• Apply a structured approach to transition 

• DELIBERATE 

Change Management addresses both dimensions 

• Process side 

• Human side 

 



QI Infrastructure 

Ensures alignment with organization’s 
mission, vision, and strategic direction as 
well as linkage to organizational 
performance 

 
3 Components:  

1. Performance Management (PM) System  

2. PM/QI Council, Team or Committee 

3. QI Plan 



QI Infrastructure: PM System 

“Performance management is what you do with the 
information you’ve developed from measuring 
performance.” 

— Guidebook for Performance Measurement 

 
• Guided by strategic plan 

• Cyclical process of measuring, monitoring, and 
reporting  

• Structured, data driven approach to prioritizing 



Developed in 2013, adapted from the 2003 Turning Point 
Performance Management System Framework 

Performance Management (PM) System 



 PM System: Performance Standards 

 

• Identify relevant standards 

• Select indicators 

• Set goals and targets  

• Communicate expectations 

Considerations: 

• How do you set or use standards, targets 
or goals for your program?   

• How do you communicate the 
expectations and strategic direction for 
your program? 



Performance Measure: 
The specific quantitative representation of capacity, process, or  
outcome deemed relevant to the assessment of performance 
http://www.healthindicators.gov/Indicators/Selection 

Performance Measurement:  
1) Regular collection and reporting of data  

to track work and results achieved 

2) NOT punishment  

PM System: Performance Measurement 

Considerations: 

• How do you measure capacity, process or 
outcomes? 

• What tools exist to support the efforts? 

http://www.healthindicators.gov/Indicators/Selection


• Analyze and interpret data 

• Report results broadly  

• Develop a regular reporting cycle 

PM System: Reporting Progress 



Outside of HRSA, with whom do you 
share your program’s progress? 

A. Community 
partners 

B. Frontline staff 
C. Program 

participants 
D. Don’t share outside 

of HRSA progress 
reports 

E. Don’t know 



• Use data for decisions to improve  
policies, programs and outcomes 

• Manage changes 
• Create a learning organization 

PM System: Quality Improvement (QI) 

Considerations: 
• What do you do with information  

gathered through reports? 

• Do you have the capacity to take action for 
improvement when needed? 



Visible Leadership 

 Engage leadership in performance  
management  

 Align performance management  
with organizational priorities 

 Track and incentivize progress 

Considerations: 

• Is performance management  
emphasized as a priority and goal  
for your work? 



Does your program have a formal 
performance management process?  

 
A. Yes 

B. No 

C. Don’t know 



QI Infrastructure: PM/QI Council  

• Representation 
• All divisions/departments  

• Staff, partners or participants 

• Responsibilities: 
• Oversight of PM system and QI efforts  

• Implement, evaluate, revise QI plan 

• Support specific QI projects 

• Review performance data and reporting progress 

• Recommendations 



Does your program have a person or 
group accountable for QI? 

A. A QI coordinator 

B. A QI or PM 
Committee or 
Council 

C. Some other entity 

D. Don’t know 



QI Infrastructure: QI Plan 

• Components:  
• Purpose and Scope 
• Structure: roles, responsibilities, resources 
• Process for identifying QI efforts 
• Goals, objectives, measures 
• Training Plan 
• Communication plan 
• Evaluation of QI efforts 

 
• Provides direction and structure for QI efforts 
• Evaluated and revised as needed  
• Informed by strategic plan 



Does your program have a strategic 
plan? 

A. Yes 

B. No 

C. Don’t know 



Does your program have a QI plan? 

A. Yes 

B. No 

C. Don’t know 



Employee Empowerment: 
Commitment 

QI culture depends upon ALL employees 
infusing QI into “the way they do business” 
on a regular basis  

 Not an additional task, but a 
frame of mind 
How? 

• QI Champions: identify, develop, support and diffuse throughout  
the program 

• Periodic training 

• Authority granted to make decisions relative to quality 

• Eliminate fear of consequence or placing blame 



Who has had formal QI training at your Healthy 
Start program? (please select all that apply)  

 
A. Leadership and/or 

managers 

B. Frontline staff 

C. Don’t know 



Engaging in QI activities is included in job descriptions and/or 
performance reviews at your program for which staff? (please 

select all that apply) 

A. Managers 

B. All frontline staff 

C. Some frontline staff 

D. Not included in job 
descriptions 

E. Don’t know 



Customer/Participant Focus 

Continuous assessment of internal  
AND external customer needs drives 

improvement efforts 



How often does your program collect 
data on participant satisfaction? 

A. Routinely 

B. Sometimes 

C. Never 

D. Don’t know 



How often does  your program assess 
satisfaction of community partners ?  

A. Routinely 

B. Sometimes 

C. Never 

D. Don’t know 



Teamwork and Collaboration  
 
Effective teamwork requires interdependence:  the 
ability of the team members to understand how their 
work processes intersect and to respond to each other’s 
changing needs and circumstances: 

http://www.rchcweb.com/Relational-Coordination 

Independence + Responsiveness = Interdependence=Maximum Group Performance 

• on their own in real time  

• in times of pressure and 
uncertainty 

• without waiting for the 
direction of a supervisor  



We are encouraged to be good team members, and 
build good relationships with our co-workers and 

colleagues. (please select the most fitting response) 

A. Not at All  

B. Rarely   

C. Sometimes  

D. Often   

E. Very Often 



Continuous Process Improvement 

• Ongoing quest to 
improve processes by 
working to address 
identified root causes 

• Iterative 

• Gradual improvements  

 

Considerations: 

• What model does your program use for 
continuous quality/process improvement? 



Culture of Quality: 

… an environment in which employees  
not only follow quality guidelines but also 

consistently see others taking quality-focused 
actions, hear others talking about quality,  

and feel quality all around them. 

 
Srinivasan, A. & Kurey, B. (2014). Creating a Culture of Quality. Harvard Business Review. Available 
at https://hbr.org/2014/04/creating-a-culture-of-quality 

 



REACHUP, INC. 
A Practical or “Real-World” Application 



REACHUP, INC. 

Central Hillsborough Healthy Start (CHHS) 
CEO/President: Estrellita “Lo” Berry, MA 
Managers/Directors 

• CHHS Program Manager – Ken Scarborough, MPH, M.Div 

• Clinical Director- Vanessa Rowland-Mishkit, RN, BSN, LHRM 

• Director of Community Engagement – Deborah Austin, PhD 

• Public & Community Health Director – Candice T.J. Simon, MPH 

• Finance Director – Michelle Brockhum, CPA 

• QA/QI Program Director – Hope Tackett, MPH 

Evaluators 
• Baylor College of Medicine – Hamisu Salihu, MD, PhD & Jason Salemi, PhD 

• University of South Florida (Local Evaluator) – Ronee Wilson, PhD 

 



Leadership Commitment 

Culture of QI in place 

Emphasis on Communication 
• Inter-Agency Team Meeting 

 Community partners 

 To strengthen and maintain relationships 

 Meets quarterly 

• Management Team Meeting 

• Program Managers & Directors 

• Meets monthly 



Staff Meetings 
• All staff 

• Meets Monthly 

Emphasis on Data 
• Data-driven processes 

• Celebrates section’s success 

Emphasis on Team Building 
• Example: Guess Who’s Baby Picture Game 

Employee Empowerment & Commitment 



QI Infrastructure 

Strategic Plan 

 

Process Flow in Place 

 

Creation of standard 
operating procedures (SOPs) 



New Local Evaluator started in November 2014 

 
Priority: Learning the program process 

• How the program works? 

• Who does what? 

• The flow of paper/paperwork from start to finish 

 How referrals/screens are received, case 
assignment/initiation/management, data entry process, case 
closure, etc. 

 

New Team Member 



Evaluation Quality Improvement System 

Program Director 
Lo 

Evaluators 
Ronee 

Hamisu 
Jason 

Program Managers 
Ken 

Vanessa 
Deborah 
Candice 

QA/QI Manager 
Hope 

Medical 
Record Clerk 
& Data Entry 

Personnel 

Case 
Managers 

Technical 
Personnel 
(Database 
Manager) 



QI “Check-ins” 

Biweekly Calls 

Participants: Program Director, Program Manager(s), QA/QI 
Manager, Evaluation Team Member(s) 

Potential Discussion Topics:  
• Program updates 

• Data review 

• Progress toward benchmarks 



Customer Focus 

Monthly Consortium Meeting 

Rotates between 3 local churches 

“Report Out” 
• Major Community Events/Occurrences 

• Program Updates 

• Number of New Clients/Participants 

Networking Component 
• Allows interface between Program Director & Program Managers with 

program participants  



Program Success 



Quality Culture Outcomes 

57 

Better program 
performance 

(quality, value) 

Better professional 
development 

(competence, pride, joy) 

Everyone 

Better outcomes for 
participant, population 



Resources 
Healthy Start EPIC Center Website: Training and Events http://healthystartepic.org/?s=qi+ 

Healthy Start QI Peer Learning Networks 

National Association of County & City Health Officials (2012).  Roadmap to a Culture of Quality 
Improvement. Available at:  
http://qiroadmap.org/culture-to-qi/foundational-elements-for-building-a-qi-culture/ 

Public Health Quality Improvement Exchange.  https://www.phqix.org/ 

Lichiello, P. (2010). Guidebook for Performance Measurement: Robert Wood Johnson Foundation. 
Available at: http://www.phf.org/resourcestools/documents/pmcguidebook.pdf 

Relationship Centered Health Care. Relational Coordination: http://www.rchcweb.com/Relational-
Coordination 

Srinivasan, A. & Kurey, B. (2014). Creating a Culture of Quality. Harvard Business Review. Available 
at https://hbr.org/2014/04/creating-a-culture-of-quality 

http://healthystartepic.org/?s=qi
https://www.phqix.org/
http://www.phf.org/resourcestools/documents/pmcguidebook.pdf
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