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Housekeeping Lisa Hong, NICHQ

Welcome Olivia Giordano, NICHQ

Review: From Holding Gains to Spread Jane Taylor, EdD

Next Steps Danisha Charles, NICHQ
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Agenda



• This session is being recorded.

• All participants are muted upon entry. We ask that you 

remain muted to limit background noise.

• Members are encouraged to participate in the 

discussion by typing your comments or asking 

questions using the chat box.

Meeting Logistics
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• Join the Zoom Meeting by clicking the Zoom Meeting link

& launching the Zoom application 

• An audio conference box will appear

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

• From the audio conference box, select ‘Phone Call’ or 

‘Computer Audio’

• If using the phone:

• Dial one of the given numbers next to “Dial”

• You will be prompted to enter the Meeting ID

• Then you will be prompted to enter the Participant 

ID

Connecting to the Audio Conference
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Chat here to 

everyone!

3

A sidebar will appear 

where you can chat 

to all participants.
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Click the Chat button 

at the bottom of the 

Zoom window.
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How to Chat
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Welcome Back  

to  the

Hea l thy  S ta r t  

QI  Learn ing  

Academy!
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Quality Improvement Learning Academy 

Goal: 

Build grantee knowledge and develop grantee skills around 
Quality Improvement (QI), to support them in executing a QI 

project with an equity lens, achieving their programmatic 
goals, and meeting the Healthy Start benchmarks 
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Session #1: Power, Philosophy and Culture:  
Introduction to Quality Improvement

February 18, 2-4 p.m. ET

Session #2: Using Power-Leveling Tools March 18, 2-4 p.m. ET

Session #3: Using Data that Grows Equity April 16, 2-4 p.m. ET

Session #4:  Testing Changes with an Equity 
Focus

May 20, 2-4 p.m. ET

Session #5: Holding the Gains and Spreading 
Change

June 18, 2-4 p.m. ET
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QI Learning Academy Schedule 
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QI Learning Academy Session #5

Learning Objective:

Develop the facility to answer the first two questions in the Model 
for Improvement with an equity focus

Today’s Focus:

Review of key points and emerging trends in equity measurement 
from Implementation to scale up and spread
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Jane Taylor, EdD

Improvement Advisor and Healthy Start Faculty
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Acknowledgement 

of 

Land and Country
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Review Overall

✓ Introduction to Model for 
Improvement

✓ Power mapping: data, influence, 
funding 

✓Historical context of improvement 

✓No blame, no shame data

✓ Testing to move things in the right 
direction

✓ Learning the way to 
implementation before you finalize 
how to do things differently
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WS-1: What are we trying to accomplish?
Equity Lens – Key points

Aim Statements for Improvement Projects

• What?

• Discover what the community needs.

• Uncover lived experience within that need.

• Talk to community members and clients about their personal and collective history 
with the service you want to improve.

• Find ways to do both!

• By when?

• It’s not a race, but when we know a better way, we have an obligation.

• How much improvement (goals in concrete measurable terms)?

• Rely on the community to inform what they want.

• For whom? 

• Be very specific!
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Aim Statement: 
Selecting how much improvement and for whom

• How much improvement?
• Rely on the community to inform what 

they want. 

• What matters to the community?  

• How should it be measured? 

• For whom?
• Be very specific. Select a group who 

stands to benefit most.

• Take learning from those to all 
you serve.
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Tips

• Avoid deficit language: From inequity and disparity to those who stand to 
benefit the most

• Avoid letting measurement drive improvement  

• Avoid pathologizing measures 

• Instead let the community pull improvement and measurement
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Tips

One more time…

• Be specific about who will benefit the most – use data to help 
understand. Talk to the community.

• Avoid jargon and white supremacy – make things 
understandable to clients and community. Avoid worship of 
written word. Honor cultural traditions and ways of clients 
and the community.

• Interrogate all your policies, structures, norms, and processes
• Whose interest is served? Is it informed by white supremacy or racist 

history?
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Data and Data Display
Family of Measures in an Improvement Project

Traditional 

o Outcome

o Process

o Balancing

Reframing
o What we value
o What we value about how we 

do it, make it happen
o How we make sure no one else 

is harmed as we make these 
changes
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Promising Updates in Measurement
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For Equity: Client perspective
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For Equity: Healthy Start Organization 
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For Community Partnerships 

21



22

1. Equity with Clients

2. Equity for Healthy Start Organization

3. Community Partnerships

How might you adapt and use these measures?

DISCUSSION 1 
15 minutes



For Healthy Start Clients:

Care Integration 
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For Healthy Start Clients:

Care Experience
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For Healthy Start Clients:

Health and Well-being 
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For Healthy Start Staff
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For Health Start Centers:

When reflecting on work with clients
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For Healthy Start Centers:

Integrating Care for Clients
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Let’s spend some time thinking about measures 
in another breakout session 

The Model for Improvement 
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Client Feedback
1. Care integration
2. Care experience
3. Health and well-being

Healthy Start 
1. Staff Feedback
2. Working with clients on care coordination
3. Integrating care for clients

How might you adapt and use these measures?

DISCUSSION 2 
15 minutes



Last Workshop
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Deciding on the Scale of the Test

NO COMMITMENT SOME

COMMITMENT

STRONG

COMMITMENT

Low degree of 

belief that 

change idea will 

lead to 

Improvement

Cost of failure 

large

Very small-
scale test

Very small-
scale test

Very small-
scale test

Cost of failure 

small

Very small-
scale test

Very small-
scale test

Small-scale 
test

High degree of 

belief that 

change idea will 

lead to 

Improvement

Cost of failure 

large

Very small-
scale test

Small-scale 
test

Large-scale 
test

Cost of failure 

small

Small-scale 
test

Large-scale 
test

Implement

CURRENT COMMITMENTWITHIN ORGANIZATIONThe Improvement Guide p. 14632



During Implementation

• Map out the flow of the new process

• Provide training on the new process
• Chance to explain the “why” of the change

• New skills may be needed

• Include method of maintenance 

• Provide recognition
• Publicize the results and learning

• Show appreciation for people’s efforts

• Understand and address the causes of resistance
• Seek and use input from those affected by the change

33



During Implementation:

Addressing the Social Aspects of Change

• Provide information on why the change is being made.

• Give specific information on how the change will affect those 
who will benefit the most.

• Seek and use input from others, especially those  affected by 
the change, while the change is being tested. Include the 
community and your client partners.

• Publicize the results and learning.

• Show appreciation for people’s efforts.

• Understand and address the causes of resistance.

34



Implementation

• Policy

• Procedure

• Training

• Hardwire the Change

• And . . . 
• It takes longer than testing. More people are effect. Expect and honor 

resistance – there is usually a good reason. Discover it and reflect. 
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Holding Gains 
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Spread: What does spread mean in context of 
Health Start?

• Spread depends on where you stand
• From 1 provider to 5 to 25 to all

• From 1 group of clients to all

• From 1 Healthy Start Site to 5 to 25 to 125 to all

• From 1 Health Start to 5 community partners etc.
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A Classic Spread Story
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IHI Spread Framework

Set-up
• Adopter audiences

• Successful sites

• Key partners

• Infrastructure supports to 

enable adoption

• Initial spread strategy 

(leverage system 

structure)

Knowledge Management

Measurement and Feedback

Leadership

• Topic is a key strategic initiative

• Goals and incentives/policies aligned

• Executive sponsor assigned

• Day-to-day managers identified

• Aim developed

Better Ideas

• Develop the case 

• Describe the ideas

Social System

• Early adopters

• Key messengers 

• Communities

• Technical support

• Transition issues
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1. What is something you are interested in spreading?

2. To whom?

DISCUSSION 3



Thank you for including 
me in your learning!
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Q&A
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Survey 

• Please scan the QR code or visit 
https://link.nichq.org/zc8 to 
complete the survey

• Your responses will help shape 
the future Learning Academy 
sessions!
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https://link.nichq.org/zc8


Danisha Charles
Healthy Start TA & Support Center

Next Steps 
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Healthy Start CoLab

• Connect with your fellow 
Learning Academy participants 
and Jane on the Healthy Start 
CoLab!

• If you do not have a CoLab 
account, please email 
healthystart@nichq.org
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mailto:healthystart@Nichq.org


50

Can be found on the EPIC website or  

bit.ly/hs-deadlines-and-events

https://bit.ly/hs-deadlines-and-events


Questions?

Email Jane Taylor at 
jane1taylor@mac.com
or the TA & Support 

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


Thank 
You!
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