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CQl 101 Objectives

1. Gain a common understanding of the fundamental components of
an effecttive CQI program.

2. Learn the basic demands of the improvement planning process.

3. Explore strategies for deploying a CQI program that addresses equity
and includes broad stakeholder engagement.
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Agenda

Part 1 — The What Part 2 — The How Part 3 — The Why

* Key components * Aligning mission with CQI * What CQI Gets You
e System vs process * Basic demands * The CQI Plan

* Organizational culture * Deconstructing the Plan-Do-

Study-Act (PDSA) cycle
* Equity and Inclusion in CQI

* Sphere ot influence
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Who's in the Zoom Room

* Types of organizations — private agencies, public agencies, healthcare, state agencies, universities, other
(includes education, law/legal)

Job titles — Almost half have a reference to “Quality” in their title

Currently working in a quality role — 80%

Level of experience
* Beginner — 38%

* Intermediate — 50%

* Advanced — 12%

Years of experience
* 3years or less — 45%

* 3 years or more — 46%

* Not in quality role — 9%
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PRE-SESSION Word Cloud Activity

What is the first word that comes to mind when you think of
continuous quality improvement?

g chan e" meanlngful outcomes
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jargon v team better  © change
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What is quality...in social services?

“The degree to which interventions influence client
outcomes in desired ways in applicable domains while
being delivered in a sensitive manner consistent with
ethical standards of practice and the best available

. Megivern, D.A., McMillen, J.C, Proctor, E.K., Striley, CW/, Cabassa, L.J., & Munson, M.
p ractlce knOW1€d ge 22 R. (2007). Quality of care: Expanding the social work dialogue. Social/ Work, 52, 115-
124.

The ultimate goal of CQI is to enable organizations to
improve their overall performance on an ongoing basis.

The CFSR Information Portal Section 3: Continuous Quality
Improvement (CQI) in Child Welfare
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What is quality...in social services?

* 'The degree of excellence

* Fulfillment of requirements

* The focus on specific services, requirements, Or processes
* Improved organizational performance

* Current performance must be measured as a baseline for judging whether
improvement has occurred.

||||:C|—IAPIN HALL

AT THE UNIVERSITY OF CHICAGG




Quality service is service that is...

Technically  Sensitively

Proficient Delivered
Accurate Culturally
assessment sensitive
Well chosen Respectful
intervention Warm, engaging,
Delivered with motvatng
fidelity Making the
human

connection

HCHAPIN HALL
IIIE Megivern, D.A., McMillen, ].C, Proctor, E.K., Striley; CW,, Cabassa, L.J., & Munson, M. R.

AT THE UNIVERSITY OF CHICAGO (2007). Quality of care: Expanding the social work dialogue. Social Work, 52, 115-124.
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Origins of CQl

* Walter Shewhart, W. Edwards Deming, Joseph Juran, Philip Crosby — pioneers of the

quality movement.

* The concepts, philosophies, and methods these pioneers developed in the
manufacturing, and business management fields provide the foundation for the quality
movement today.

* Deming developed the Shewhart Cycle or Plan-Do—Check-Act Cycle — later called the
Plan-Do-Study-Act (PDSA cycle) based on the scientific method (hypothesis,

experiment, evaluation).

* “iteration” is a key principle — confirm (or negate) a hypothesis and execute the cycle
again to extend the knowledge.
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Impact of the quality pioneers & standards

* Much of the focus in Social Services has been on having a quality assurance system in
place to make sure policies & processes are adhered to, and that certain benchmarks and

targets are reached, but there was little focus on identifying and measuring improvement
on an ongoing basis.

* QI is still developing in many areas of social services.
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Quality Standards

* Council on Accreditation (COA)

* Commission on Accreditation for Rehabilitation Facilities (CARF)
* The Joint Commission

* Institute for Healthcare Improvement (IHI)

* Cognia

* Carnegie Foundation

e Children’s Bureau

* Malcolm Baldridge Quality Awards
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The Role of QA,CQl & Evaluation

Quality Assurance

(QA)

Continuous Quality
Improvement (CQI)

Evaluation

Focused on accountability and directed “top
down”

Focused on improvement and leadership is shared at
all levels of staff and community

Focused on assessment and often led
independently or externally

A separate activity

An activity integrated with regular practice

An external examination of regular
practice

Uses standards that are established by
professionals and compliance with
professional requirements

Uses fluid constantly changing standards that are
established by stakeholders and consumers working
alongside professionals

Uses evidence-based standards
determined by research questions

Involves selected staff and functions

Is agency-wide and crosses all functions

Involves a cross-section of actors and
functions related to a single set of
processes or outcomes

Is event-based

Is an ongoing process

Is retrospective

Relies on reviews or checks to identify errors
or non-compliance

Seeks to prevent errors by continuously
clarifying and improving policies and
protocols

Identifies factors or activities
associated with outcomes or impact
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POLL #1: QA-CQI-Evaluation

* What activity are you engaged in most often?
1. Quality Assurance (QA)

2. Continuous Quality Improvement (CQI)
3. Ewaluation

4. All the above

5.

None of the above

NECHAPIN HALL
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Key components

The CQI approach identifies, describes, and analyzes strengths and problems and then
tests and revises solutions.

CQI relies on an organizational culture that 1s proactive, supports continuous learning
and 1s firmly grounded in the overall mission, vision, and values of the agency.

Effective CQI efforts depend upon the active inclusion and participation of staff at
all levels of the agency, children, youth, families, and stakeholders throughout the
process.

A high quality CQI approach incorporates the rigorous use of evidence**

“Using Continuous Quality Improvement to Improve Child Welfare Practice — A Framework for Implementation”, Casey Family Programs
and the National Child Welfare Resource Center for Organizational Improvement, May 2005

“Children’s Bureau Information Memorandum — ACYF-IM-12-07, Continuous Quality Improvement in Title IV-B and IV-E Programs”

]
IIIIH C H A P | N |_| A |_ |_ #Wulczyn, F., Alpett, L., Otlebeke, B., & Haight, . Principles, language, and shared meaning: Toward a common understanding of CQI in

AT THE UNIVERSITY OF CHICAGO child welfare. Chapin Hall at the University of Chicago, 2014.




CQl Process

CQI is a cyclical process of problem-solving activities that requires the
deliberate use of evidence.

CoO
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CQl System

A coherent set of structures,
functions, policies, and procedures
that facilitate the CQI process

Adapted from: Wulczyn, F., Alpert, L., Orlebeke, B., & Haight, J. Principles, language, and shared
meaning: Toward a common understanding of CQI in child welfare. Chapin Hall at the University of
Chicago, 2014.

Organizational commitment to CQl

NECHAPIN HALL
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A sound CQ| supports the CQl

o Data are collected on the goals and
outcomes the agency cares about

o The goals and outcomes the agency cares
about are closely aligned with and drive CQl
processes

o Data are routinely converted into evidence
to tell a story at the systems and case levels

=

Plan Do
CQl
PROCESS

Act
=

o Specific methods for collecting and
generating the data needed to support
decision-making are clearly outlined in

policy

o Meaningful reports are produced and
shared with all levels of staff & key
stakeholders

o Improvement planning processes are clearly
outlined & consistently followed

o Leadership promotes the use of evidence to make decisions

o Agency culture promotes continuous analysis and program
improvement

o Adequate personnel, time and resources are devoted to CQl
activities
NECHAPIN HALL
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all levels of staff




CQI System Features Reflection Exercise

CQI SYSTEM FEATURES STRENGTH CHALLENGE COMMENTS

1. Organizational Commitment to CQI

* Leadership promotes the use of evidence to make decisions

* Agency culture promotes continuous analysis and program
improvement

* Adequate personnel, time and resources are devoted to CQI
activities

* CQI training and skill-building opportunities are available for
all levels of staff

2. CQI Policy and Priorities

* The goals and outcomes the agency cares about are closely
aligned with and drive CQI processes

* Specific methods for collecting and generating the data needed
to support decision-making are clearly outlined in policy

* Improvement planning processes are clearly outlined &
consistently followed

3. Data Collection, Analysis and Reporting

* Data are collected on the goals and outcomes the agency cares
about

* Data are routinely converted into evidence to tell a story at the
systems and case levels

* Meaningful reports are produced and shared with all levels of
staff and key stakeholders




The Influence of Culture

Organizational culture eats strategy
for breakfast, lunch and dinner

Culture Strategy

TORBEN RICK — WWW.TORBENRICK.EU
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I don't get it. We still  Yes, but we have learned

do the wrong things  to do them very well 47
\ ?”}.‘\ ,
/":'é-’?a Culture supports - or creates
L barriers for systems' efforts to

Innovate and learn.

Cultural attributes that positively influence quality
Improvement implementation and impact:

« Employee empowerment

* Decentralized decision-making
« Team-work, consensus building
« Adaptability, flexibility, growth

Cultures that emphasize affiliation, teamwork, and
coordination implement and sustain more CQI initiatives.

NECHAPIN HALL

(Glisson & Green, 2006; Leape, 2014; Zayas et. al., 2013) AT THE UNIVERSITY OF CHICAGO



23

Learning Organization

Continuous Learning to Improve

Systematic
problem
solving

Learning
from others

[ Learning

Transferring |*\§ LEARNING : VY7 | from past
knowledge |[=/4 . ORGANIZATION \3| experience
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Sphere of Influence

CQI Happens in All Levels

Sphere of Influence:
The professional areas within
which your opinion holds

some weight.

Program

NECHAPIN HALL
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POLL #2: Spheres of Influence

Where 1s your Sphere of
Influence?

Program

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO




Re-cap-Reflections-Questions

L <
'
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Aligning Organizational Mission with
The CQl Process

Theory of
Strategic Plan e Change/ILogic
\Y [eYe (S

Mission &
Vision

Measurement Improvement
Framework Planning

NECHAPIN HALL
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Logic Models

* A tool for showing how your organization uses resources to carry out activities that
create positive social change

* A roadmap for a quality improvement plan
* A symbol of shared vision among staff

* A graphic communicating impact to stakeholders and partners

Resources/ e aes
Inputs » Activities » Outputs » Outcomes » Impact

Your Planned Work Your Intended Resulfs

NECHAPIN HALL
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INPUTS/RESOURCES

Logic Model Format Example

ACTIVITIES

OUTPUTS

INPUTS are resources
dedicated to or consumed by
the program.

Examples of INPUTS or

resources include (but are
not limited to):
v Money

v’ Staff

v Volunteers
v Equipment
v Supplies

Examples of constraints
include:

v Laws

4 Regulations

Whenever possible quantify
INPUTS (for example, 2.5 FTE
social workers or 270 volunteer
hours.)

ACTIVITIES are what the
program does with the
INPUTS and resources to
fulfill its mission or to achieve
its outcomes.

Examples of ACTIVITES
or services include:
v Training

v Education
v’ Counseling
v Mentoring
v Internships

Whenever possible quantify
ACTIVITIES to show
information about frequency,
duration, participation, etc.

OUTPUTS are the
direct products of
program ACTIVITIES

Examples of
OUTPUTS or
products include:
v’ Classes taught

v Counseling sessions
conducted

v' Educational Materials
distributes

v’ Hours of service
delivered

v’ Participants served

SHORT TERM INTERMEDIATE LONG TERM

OUTCOMES are the benefits for people, for participants during and after
program activities; effects on knowledge, attitudes, skills, behavior,
condition or status during the program. Whether stated or implied,
OUTCOMES are presented in terms of the benefit to the participant.

[Participants [Participants benefit [Participants

benefit from...] from...] benefit from...]

v’ New knowledge v’ Modified behavior v Improved

v Increased skills SRt

7 Changed attitudes v Altered status
or values

United Way
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? °
L*L Logic Models

* At a high-level logic models are a graphic representation of the strategic plan.
* At a practical level logic models describe actionable change etforts.

* For the CQI process, the logic model informs the identification of the outcomes
of interest that will be monitored.

NECHAPIN HALL
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| ol Apply a Measurement Framework

* Determine the questions to be answered in the CQI process (should be aligned

with the logic model)

* Measure the extent to which services are reaching the target population, being
implemented with fidelity, and achieving desired outcomes, consider tracking
measures 1n these areas:

AGENCY CAPACITY

Measures that assess the
degree to which the

agency devotes the
necessary resources to
support implementation
of services.

NECHAPIN HALL
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REACH

Measures related to
assessments, referrals,
service uptake and
completion.

FIDELITY

Measures that assess the
degree to which the
service was carried out

according to
requirements.

OUTCOMES
Measures that assess the

impact of services on
service recipient
outcomes.




Logic to Indicators
RESOURCES/INPUTS ACTIVITIES OUTPUTS

SHORT TERM INTERMEDIATE LONG TERM/IMPACT

The benefits for people, for participants during and after program
activities; effects on knowledge, attitudes, skills, behavior, condition
mission or to achieve its outcomes. or status during the program. Whether stated or implied, OUTCOMES

are presented in terms of the benefit to the participant.

Resources dedicated to or consumed What the program does with the The direct products of
by the program. INPUTS and resources to fulfill its program ACTIVITIES

Agency Capacity Program Performance/Reach Social, Behavioral & Economic
Measures Measures Measures
Lead Measures Lag Measures
Capacity Process & Quality




Develop a performance monitoring plan

Reporting Process: “How will progress be communicated to key stakeholders?”

Target Metrics: "How much change are you aiming for?” Have baselines & interim
benchmarks/targets been established?”

Data Sources: “What data will you use to monitor progress toward the desired changes?”

Strategies & Initiatives: “What activities will you engage in to impact/influence/support the
desired changes?”

Performance Measures: "How will you know change is occurring?”

Priority Outcomes “"What overall changes do you want to make?”

Strategic Priorities: “What are the requirements and priorities informing the agency’s strategic direction?”

NECHAPIN HALL
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s 2 o Apply a Measurement

=~ Framework, cont.

Identify Data Sources Identify Data Plan data collection, analysis &
Elements Dissemination

Agency Capacity Measures Administrative data, surveys

Reach Measures Administrative data

Fidelity Measures Contract monitoring, external
partnerships, case reviews,
surveys, focus groups

Outcome Measures Administrative data, evaluation
data

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO




Permanency for Children in Care

_ Federal Standards:
Bo% 12-23 manths 43.6%

0% - . j:‘_'-.-____'____--0——____ 24 or more months 30.3%
gk 27.5%
20 0% H.ﬂi._ e _.r._"-...-—--'—‘ 19.2% FEII'I-I'HHE' nutcomes fior
= o | chibdran in cara rapresant the °
percent of children incare ot @ Te I n g t e

10.0% - Dot fn Hme g, ey 1,
5.0% -+ 2013}, who ke ks i care for 1-

& yemars, or more B 2 years am of
0% that date, who ara dischargad 1o O ry
2009 2010 o1l oLz ol permmanency withm one year {e,g,
by lanuary 1. 2014}

| 73 W prpntie el oe e receniths

Integrating Stop Lights and Trends

Performance ..
. Description
Indicator
o Meeting or exceeding performance goals
and trend is degrading
@ Meeting minimum acceptable
performance and trend is unchanged
Not meeting minimum level of acceptable
Humbar of childrm incarmmfor 24 or mors monthe & P dtrend is i .
the bagirningofthe year 7 AL Tap oL a,718 A, LE7 performance and trend Is Improving
Husmdier oof ¢ bl rsn dischon rged B0 penma ey
mthin il roeihe B 1Edb p I 195G 1553

Humbar of sddificrs | pamma ren oy diasch srpe th st
reculd reesd B hweew cezumred incrdar to mest the
foders 2arsdmrd 3K e ILE [ ITl




POLL #3: Using Logic Models

* Does your organization use logic models to inform data collection and
reporting?
* Yes
* No

* Not sure

* If no, use the chat box to indicate what is done to inform data
collection and reporting?

NECHAPIN HALL
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Let’s STOP just
admiring
the
data!l




The Basic Demands of the CQl Process

* Identifying gaps in performance and strengths to build on
* Understanding the underlying conditions and root cause

* Identifying potential solutions

* Testing a solution and revising the approach

* Using evidence (qualitative or quantitative) at each step of the process
to support an observation, claim, hypothesis, or decision

Adapted from: A Guide to Build Capacity for Child Welfare Using the CQI Process, APHSA/NAPCWA National CQI Workgroup, 2014

NECHAPIN HALL
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Improvement Planning and

Decision-Making Using the PDSA

Data:

Administrative
Case Review

ey
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PLAN

Interviews/focus
groups/Surveys

ACT .

» Use the data to make observations about
performance

* Explore root causes with key stakeholders
* Design/implement solutions

* |dentify benchmarks & targets to be
achieved

* Determine the extent to which identified
targets & benchmarks have been
achieved

» Make decisions to continue, modify, or
discontinue solutions

\“

NECHAPIN HALL
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* Review ongoing data

* Talk to stakeholders and decision-
makers about progress and impact

STUDY

* Implement solution

y

Process of care
investments

N

Y

N

* Monitor implementation

Adapted from: Wulczyn, F., Alpert, L., Orlebeke, B., & Haight, J. Principles,
language, and shared meaning: Toward a common understanding of CQI in child

welfare. Chapin Hall at the University of Chicago, 2014.

Quality of care investments

N

Investments in capacity




A Few Other Approaches...

* Four Disciplines of Execution (4DX)

* Data-Driven Decision Management (DDDM)
* Results-Based Accountability™

* Lean/Six Sigma

ARE YOU AWARE OF ANY OTHER PERFORMANCE
IMPROVEMENT METHODS?



An Improvement Process Is Driven by Evidence

How Do I Know it is Evidence? Where 1S Evidence Found?
* Reports give us data but not all data is * Case-level administrative data (e.g,,
evidence. Evidence is “making intake data, assessment, service

meaning" of data. plans, service delivery, etc.)

* Organization-level administrative

* Evidence is information that is used to data (e.g., staffing levels, trainings
support a claim, an assertion, a decision coutt ma)ndates, etc.) ’ ’

ot observation. * Survey, Focus groups, Stakeholder

* Evidence answers the question, “How Interview Responses
do you know?" * Social science literature

* Show the data with context - Evidence * Research regarding best practice
to build improvement and strategies

NECHAPIN HALL
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Adopting a Model and Process for Improvement

5 Fundamental Principles Start with 3 Questions

1. Know why improvement is needed 1.
Establish a feedback mechanism 2.

Develop an effective change

Test change BEFORE implementation 3.

AR B

Know when and how to make the change permanent

Langley, G. et al. The Improvement Guide, 2nd Edition, 2009

NECHAPIN HALL
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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?
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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?

(

Act Plan

Study Do

NECHAPIN HALL
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The PLAN Phase

TASK 1: We observe ... [some outcome that we want to improve].

TASK 2: We think it’s because of ... [this reason].

TASK 3: So we plan to ... [implement this action plan/solution/intervention).

TASK 4: Which we think will resultin ... [an improved outcome].

Data:

+ Administrative

* Surveys

« Interviews/focus

groups

NECHAPIN HALL
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+ Use the data to make observations about
performance

« Explore root causes with key stakeholders
= Design/implement solutions

« |dentify benchmarks & targets to be
achieved

= Determine the extent to which the
problems still exist

= Make decisions to continue, modify, or
discontinue solutions

Process of care
investments

= Review ongoing data

= Talk to stakeholders and decision-
makers about progress and impact

CHECK(STUDY)

+ Implement solution

+ Monitor implementation

\

Quality of care
investments

Investments in capacity




The PLAN Phase

TASK 1: - “We observe that...” [some outcome that we want to
improve].
* Detine the problem

* Make observations tfrom the data about the problem you are
trying to solve - what is the analyzed data saying about the
outcomes and goals you are concerned about.

NECHAPIN HALL
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The PLAN Phase

TASK 2: - “We think it’s because of...” [this reason].
* Think about possible causes
* Be intentional about having meaningful conversations, with all

the right stakeholders at the table to hypothesize about possible
causes of variation, problems, under performance...

NECHAPIN HALL
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Understanding Underlying/Root Causes

* Where might these conversations happen at your
organization?

* Who should be involved?

* What tools can be used to facilitate this type of
conversation (for example - 5 Whys, Fishbone diagrams,

process mapping)

NECHAPIN HALL I .



Root Cause Analysis Tools

* Fishbone/Cause & Effect/Ishikawa Diagram

Fishbone Diagram Example

Measurement People Environment Cause Effect

\\ 3\
( People ] [ Method ] (Measurement]
Micro-managing Bureaus ratic Did not track progress
baos s
Absont secretary Poor prioritization No short term goats
Sick ch Unfo variables Lack of accourtab ity
F'mziem Lack o‘:n“mm‘m Lack of planning No timeshest
T
Goal D.:.s::d
adaline
/ cmm Fluorescent lights Unstable desh
/ Car m"" Small cubicie No printer paper

Posr """u": Office too cole Out of pens
/ Slow computer Noisy coworkers Squoaky desk chair
Machines Methods Materials ( Machine ) (Environment] ( Materials )
£
a
L S

NECHAPIN HALL
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Root Cause Analysis Tools

The b fits of 5 wh lysis include:
‘5Whys e benefifs o whys andadlysis include

e Simplicity, i.e this is not a highly technical process, can be understood by all and yet is highly effective.
e |s a process which helps identify the root cause of a probiem.

e Can lead to an understanding of the relationship between different root causes of a problem.

Problemto be

The objective is to keep probing until the genuine root
cause looks to have beenidentified.

addressed

“Why" did the
problem arise? i

The problem solution will then be verified to confirm
that the root cause was accurately identified.

Root Cause ?

‘ Verify that the original “problem” is addressed. I

Fewer or more why's may be appropriate.

NECHAPIN HALL
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Root Cause Analysis Tools

* Process Mapping -

v

- =
|
Yes
|

Standards are Mo
met?
| Mo
Yes
|
Submission — Yes
Accept?

NECHAPIN HALL
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Re-cap-Reflections-Questions
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The PLAN Phase

TASK 3: So we plan to [implement this

action plan/solution/intervention]...

* Consider what “small test of change” will have the intended effect or change in performance
(e.g., changes to business as usual to improve the identified outcome):

* Process
* Quality
* Capacity
* What evidence supports potential solutions, strategies?

* Who else do you need to partner with to implement the small test of change to achieve
outcomes (clinical team, community providers)?

NECHAPIN HALL
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The PLAN Phase

TASK 4: Which we think will result in [an improved outcome].

* Set performances target(s) to monitor progress towards indicators

* consider mandates, available resources, and organization’s capacity to
track performance

* Identify a “starting point”/baseline using initial observations and/or historical
performance

* A baseline is the standard against which all subsequent changes are measured

NECHAPIN HALL
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Moving Forward:
Shifting from PLAN to DO

The PLLAN phase should result in:

* An action plan that outlines exactly what will be implemented to improve
performance, it includes:

v'Who will be involved in implementing the small test of change (e.g. line
statt, program managers)?

v'How long it will take to implement the change?
v'What resources will be needed?
v'Who will be responsible for leading and monitoring implementation?

* A data measurement plan outlining how change will be measured:
v'Data collection sources, baselines, targets and tracking mechanisms

NECHAPIN HALL
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PDSA Data Collection Plan

Outcome

What
overall
changes do
you want to
make?

Indicatos(s)

How will you
know when
you've achieved
the outcome
(lag measure)?
What will you
measure that
tells you if you
are likely to
achieve the
outcome (lead
measure)?

Strateqy

What activities
will you
engage in to
impact/
influence the
desired
changes?
Describe the
strategies that
will be
implemented.

NECHAPIN HALL
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Data

What data
will you use
to monitor
progress
toward the
desired
changes?
List data
sources.

Metrics

How much change are you aiming for?

Baseline

What data has
been/will be
collected to give
you a starting
point? List data to
measure against as
you monitor
progress toward
the desired
changes.

Target

What is the
desired level of
achievement?
Identify targets
for test of
change.

When will data

be collected?

Describe the
timing and
frequency of
data
collection.

Who will
collect the

data?

Identify who
will be
responsible
for collecting
the data.

How will data

be collected?

Describe the
steps that will
be taken to
implement the
data
collection.

How will data
collection be

monitored?

Identify processes
to monitor the
data collection
for quality,
consistency, and
alignment with
target(s).

57




The DO Phase

Implement the small test of change
* Collect data

Monitor implementation

* Is the small test of change being implemented with fidelity

ACT

= Use the data to make observations about
performance

= Explore root causes with key stakeholders
= Design/implement solutions

= [dentify benchmarks & targets to be
achieved

* Determine the extent to which the
problems still exist

= Make decisions to continue, modify, or
discontinue solutions

NECHAPIN HALL
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* Review ongoing data ‘

1 = Talk to stakeholders and decision-
makers about progress and impact

CHECK(STUDY)

\m P

* Implement solution
* Monitor implementation

Process of care
investments

N

Quality of care
investments

‘FI.

Investments in capacity




The STUDY Phase

e Review collected data — does it make sense?

* Measure actual performance against the benchmarks and targets set in the PLAN Phase

* Wias the “test” implemented with fidelity? How do you know?

e Share with stakeholders for feedback

ACT

» Use the data to make observations about
performance

* Explore root causes with key stakeholders
* Design/implement solutions

+ Identify benchmarks & targets to be
achieved

+» Determine the extent to which the
problems still exist

* Make decisions to continue, modify, or
discontinue solutions

Process of care
investments

NECHAPIN HALL
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* Review ongoing data

» Talk to stakeholders and decision-
makers about progress and impact

CHECK(5TUDY)

* Implement solution

* Monitor implementation

Quality

of care

investments

Investments in capacity
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The ACT Phase

Confirm or refute the hypothesis.

Determine the extent to which the problem still exists; 1s the intervention still needed?

ADAPT/MODIFY — Determine changes & run another “test” cycle
ADOPT/CONTINUE — Test on a larger scale

ABANDON/DISCONTINUE — Do not do another test
Prepare for the next PDSA. ..

+ Use the data to make observations about
performance

» Explore root causes with key stakeholders
= Design/implement solutions

/." - Ide_antif'y benchmarks & targets to be Process of care
ACT e achieved investments
= Determine the extent to which the
problems still exist + Implement solution Quality of care
= Make decisions to continue, modify, or = Monitor implementation investments
discontinue solutions \
Investments in capacity
+ Review ongoing data
H = Talk to stakeholders and decision-
II [] makers about progress and impact
AT THE UNIVERSITY OF CHICAGO
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PDSA Worksheets




Model for Improvement 3 Questions

Enter Comments / Ideas Below

1. What are we trying to
accomplish?

2. How will we know that
a change is an
improvement?

3. What change can we
make that will result in
an improvement?
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PLAN (Task 1)

TASK 1: We observe that ...[what we want to improve]

Enter Comments / Ideas Below

TASK 1

® Restate what we have
observed related to the
Model for Improvement
questions

e Review data and put into
context for planning the
small test of change
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PLAN (Task 2)

TASK 2: We think it is because ...[this reason]

PDSA: PLAN Task 2 ‘ Enter Comments / Ideas Below

Engage in an exploration of
the possible causes of the
Issue we want to improve
utilizing structured root

cause analysis techniques
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PLAN (Task 3)

TASK 3: So we plan to ...[implement this small test of change]

PDSA: PLAN Task 3 Enter Comments / Ideas Below

Describe the small test of
change and the process for

implementing the small test(s)
of change

How long and with whom?




PLAN (Task 4)

TASK 4: Which we think will result in ...[an improved outcome]

PDSA: PLLAN Task 4 Enter Comments / Ideas Below

Indicate the expected
Improvement

Compared to what? (baseline,
benchmark, different group, etc.)
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Execute the small test of change

Collect data

Ensure implementation goes
according to plan

Enter Comments / Ideas Below
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STUDY

PDSA: STUDY

Enter Comments / Ideas Below

* Monitor and measure the
implementation of the change
and the outcome(s)
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ACT

PDSA: ACT

Use the information from the
“study” phase to decide whether
to adapt, adopt/continue or
abandon/discontinue

Enter Comments / Ideas Below
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Re-cap-Reflections-Questions
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O - Plan

Gather
Performance Data

e.g., performance indicators
and outcome measures

® - Study & Act

Track progress, status, & impact
of solutions being implemented
Share progress with internal &
external stakeholders on
implementing solutions and results,
provide input as needed to support
ongoing work & decision-making

® - Plan

Review
Performance Data
and summarize key

findings and concerns

Sample

Performance Review Cycle

* Identify key stakeholders to engage
* Identify ongoing forum for each step
* Determine frequency of each step

® - Do
Present updates,
findings, and
proposed solutions
to leaders
for approval of next
steps and
advancement of
solutions

N

® - Plan

Prioritize Performance
Issues
Meetings with stakeholders to
highlight key successes and
concerns, recommend issues
to pursue further, and
approve next steps

O - Plan

Investigate factors

contributing to
performance issues &
identify potential solutions
through additional data
analysis, other data sources &
consultation with staff and
other stakeholders

Answer
Model of Improvement
Questions

What are we trying to
accomplish?

How will we know that a
change is an
improvement?

What changes can we
make that will result in

... improvement?



Flow of Information & Activities within the CQl Process

-

Executive
Leadership Team

Provide evidence on
outcomes & improvement

Initiate requests for analysis of performance

issues. Authorize changes to programs, policy, SUEIEC][ES
ractice, and resource allocation. .
P Make recommendations for w N
change S N
Senior Management \

i Team N

o N e,
= Closely track & monitor progress toward priority Report strengths & barriers \‘ —
g outcomes & performance indicators, delegate related to achieving R — . 2
< issues for deeper analysis & planning outcomes and identified : %
© : n - targets <& - ;| KeyData )
© Priority Specific Workgroups ‘i Sources >
() Report progress on o
-8 Conduct deeper analysis of data to identify root developing &/or 1 '.: QU)
S causes; engage the field and systems leaders in Implementlng improvement SRR ' ......... 8
- developing improvement strategies strategies P

© m " ’ >
A Organizational Leaders within y 8
— Regions & Divisions & the Share progress on strategy e =
@] Provider Community implementation and e A
progress on improving X %)

Implement identified improvement strategies,
monitor strategy implementation and ongoing
performance on key practices

performance

Recommend practice, policy
&/or capacity investments
needed to support

Front Line Staff & Stakeholders

performance improvement.

Data Use & Evidence Informed Communication




CQl at ALL Levels of the Organization

Build capacity for staff to have a strong and actionable
understanding of the core principles of CQI:

« Assess and leverage existing CQI methods and approaches.

« Define a common CQI language.

« Develop explanatory CQIl materials; tailor materials to your audience and their
roles/responsibilities.

« Define and assess the skills of key players in the improvement cycle

NECHAPIN HALL
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CQl at ALL Levels of the Organization

Build capacity for staff to have a strong and actionable
understanding of the core principles of CQl, cont'd :

» Develop or enhance training curricula, learning modules and exercises for the
development of applied knowledge of CQl.

 Develop tools to facilitate each step in the improvement cycle.

* Model and promote the value of using data and evidence to understand issues
and monitor progress.

» Coach and mentor all levels of staff to participate in the CQI process.

NECHAPIN HALL
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Embedding CQJ

Surveys & focus
groups Dashboards

a’evelolarh\“eh
\N

COACHING

Men tor:ng 2

MStivarior
e —

Coaching & mentoring

Organizational

|||E CHAPIN HALL communication
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The CQI Plan

* Articulates the organizations approach to QI
* Describes the CQI systems' structure and activities
* Defines staff roles and assigns responsibility for implementing and coordinating the CQI program

* Identifies performance and outcome measures at every level
v Client
v’ Program
v’ Management
v" Regulatory requirements
* Describes procedures for data collection and aggregation (including case record review processes), and data
review and analysis

* Outlines processes for reporting findings and monitoring results

* Describes the performance improvement cycle

NECHAPIN HALL
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Equity and Inclusion

Theory of
Strategic Plan e Change/ILogic
\Y [eYe (S

Mission &

Vision

Measurement Improvement
Framework Planning

Organizational commitment to CQl

CQI PLAN
NECHAPIN HALL Q
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Equity and Inclusion in CQ|

rz-l THEORY of CHANGE/LOGIC MODEL

$23~ MEASUREMENT FRAMEWORK

Q IMPROVEMENT PLANNING

g jba

Capacity Building AVEEREL

CENTER FOR STATES ‘

EICHAP' N HALL casey family programs - UNIVERSITY OF
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Mission-Vision-Strategic Planning

Race Equity Strategies:

) : . , . Potential Outcomes:
» Build/expand partnerships across organizations to increase collective impact

* As part of the visioning work, ask the following questions (from Child Trends 2019, Ingggised |n.cIu5|on, empqwerment, and _
P.10, 11, 16): representation of the subjects of research in

o How does the community like to be approached and what is the appropriate the resedf€h process itself from start to

gateway? (For example, are there key community leaders who need to “give finish.

their blessing” for others to agree to engage?) e Reduced application of dominant/oppressor
o How do you refer to individuals in your setting? conceptual frameworks and values in
o How does the community view the issue or concern? Why? evaluation and CQl activities.
o What language does the community use to discuss the issue or concern? e Increased substantive knowledge and
o How much time will key stakeholders need to invest in the CQl effort? awareness among policymakers about issues
@

How will you compensate key stakeholders for the time they have invested? impacting BIPOC communities.

* In a vision statement ensure race equity is clearly a strategic priority (Urban Institute, Increased normalization of race equity

2019; Dean-Coffey, Casey, & Caldwell, 2014) consideration.

» Establish an understanding of race equity and inclusion principles (RE Crosswalk Tool)

NECHAPIN HALL

AT THE UNIVERSITY OF CHICAGO



80

Theory of Change/Logic Model

Race Equity Strategies: Potential Outcomes:

e Look to community organizers and other groups with strong ties to the e Strategies will increase race equity
community for insight and to foster understanding of the historical context across identified issues.
impacting current social, political, and economic factors. e Balance measures will be included to

e Engage community in conversations around what issues need to be guard against unintended negative
addressed and what data need to be collected and analyzed. impact on any group.

e Co-create a hypothesis based on your analysis and exploration of
strategies. Think about how to include race equity strategies and provide
targeted interventions that address racial bias.

e Use arace equity impact assessment to routinely evaluate decisions and
process to ensure they continue to advance equity.

NECHAPIN HALL
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https://cssp.org/wp-content/uploads/2018/08/Race-Equity-Impact-Assessment-Tool.pdf

Measurement Framework

Race Equity Strategies: Potential Outcomes:
* As part of designing the data collection strategy (from Child Trends 2019, P. 19, 22): « Increased co-ownership of findings by
o Engage community stakeholders to understand what type(s) of data the diverse communities (The California
community trusts. Endowment, 2005)

o Determine how the community likes to receive data and ensure the data
accurately reflects their preferences
* Collect only what is necessary (Hawn, 2020)

* Increased representation of stakeholder
voice and certain communities’ experiences

in the data being collected
* Include in the measurement plan a commitment and specific details about how

results will be shared with the community and include their perspectives in * Increased power sharing

interpretation of the results. * Build data literacy amongst all partners
* What and whose mental models are the data and outcomes being interpreted (Hawn, 2020)
through?

* How might implicit bias be affecting your analysis?

* Disaggregate data, so that variations in how different groups experience process
measures or outcomes are transparent and able to be considered and discussed.
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Race Equity Strategies:

* Attendance by individuals with lived experience at quarterly CQl
meetings where root causes and solutions to performance issues
are identified.

* Participants have an opportunity to provide insight into what may
be driving factors behind the data and potential solutions based
on their expertise and experiences with the system. Close
feedback loops with participants to confirm how their feedback
informed agency change efforts.

* Invest the time and energy needed to explore and understand
the cultural context(s) you are working within for any CQl or
evaluation effort (Stern, Guckenburg, Persson, and Petrosino,
2019; PPA, 2015; Child Trends Working Paper, 2019)

* Conduct race equity impact analysis for all policies and decision
making (RE crosswalk tool)

NECHAPIN HALL
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Improvement Planning

Potential Outcomes:

Increased transparency about race equity in
findings and recommendations

Increased capacity to contextualize
CQl/evaluation decisions, activities, findings,
and recommendations

Increased appreciation for cultural differences

Increased facility engaging in cross-cultural
conversations

Increased capacity to draw accurate
conclusions



Re-cap-Reflections-Questions
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What CQl Gets You

1. Understanding of how processes are performing/trending in service of outcomes
Early warning system for deteriorating trends
Continually improved performance

Drive for excellence

A line of sight

AR S




Why We're Here




Re-cap-Reflections-Questions
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'

NECHAPIN HALL I .




88

CHAT BOX QUESTION

* What can you do to be a champion of quality within your sphere
ot influencer

* What's the right next step for you in your CQI journey?
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POST-SESSION Word Cloud Activity

What is the first word that comes to mind when you think of
continuous quality improvement?

Process
comprehensive

S collaboratjon®89M8 pyilding service important
5 0 eamfldelltyl lattalnable initiative hope
& necessary
£ 2 sexce en%ebetter _—
complex 3.8 2 l l riving accountability
= inclusion
D'gg Cy(;ers!,gté quality
4 change



Yolanda Green Rogers, MSW

Senior Policy Analyst
Chapin Hall at the University of Chicago
yrogers@chapinhall.org
773-256-5218

CQl Community Group:

Email: CQICommunity @gmail.com
Website: https://cqi.cfrc.lllinois.edu I .
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