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Our Path for Today

1. Definition of Continuous Quality Improvement (CQI)

2. The CQI Approach

3. How CQI applies to the Strategic Prevention
Framework

4. Applying CQI strategies to evidence-based programs
with consideration of fidelity
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Defining Continuous Quality
Improvement




The Benefits of Continuous Quality
Improvement
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What other benefits
might we expect?
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How can we
do better?

CQI
Requires
Curiosity






Components
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Project
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Model for
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Three Guiding Questions




Three Guiding Questions: Aim

What are we trying to accomplish?




Alm Statement

‘ \ « Specific
pre » Measurable

» Achievable
* Relevant

* Timely

* Inclusive

* Equitable




Three Guiding Questions: Measure

How will we know the
change Is an improvement?
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« Qutcome data
* Process data
« Balancing measures
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Three Guiding Questions: Change

What can we change to make to
result In Improvement?




ldentify Changes to Test

/ e Involve partners and

/ participants

« Examine systems
* Look to best practice
* Don’t stop at one idea
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The NIATX
Plan

Do
Study

Act
Cycle




What will happen if we
try something
different?




0 Make a
prediction

2 Who? and How?

4
0 Determine
measures




Do

Let's Try it!



Implement change = =&
as planned -

Gather data




What did we learn?




Learning from the Data

~ « Analyze the data

e . Compare to
~ predictions

-« Summarize and
- =/ reflect on findings




What's Next?




Determining Next Steps

0 Adapt
0 Adopt

2 Abandon

2 What's next?




Repeat, repeat, repeat




Thoughts?
Insights?
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Assessment

Implementation | Q u al Ity

Planning

Improvement
and the SPF




A data driven

approach to
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Course Correcting




Process Evaluation

Conducted by an

independent or internal
evaluator

Answers specific
guestions about
program relevance

Quality Improvement

Conducted by program
staff

Ensures that the
program meets or
exceeds quality
standards

Addresses process




PDSA Worksheet

The plan-do-study-act (PDSA) cycle is a tool for organizations and
groups used as part of continuous quality improvement and program p'an
monitoring. The process helps to focus and document small tests of
change leading to improved operations and outcomes.

Three Fundamental Questions

Every PDSA cycle begins with three questions to focus the test of
change:

1. What are we t

These three questions
improvement efforts 2

Steps of the PDSA

The PDSA cycle helps
each small change.

Plan:
+ |dentify obje
¢  Plan how toil

Define your aim: What are we trying to accomplish?

The

Improvement
Worksheet

Plan: Describe in detail the change you will test. Include who will carry out the change, when
will the change be carried out, who else is involved in the change, how will you gather
information regarding the test of change, etc.

Do: Describe what happened during the test. Include information such as what was done,
what went well, what was challenging, how did staff, clients, and partners response to the
change.

Identify measures: How will we know that the change will be an improveme

Study: Record what you learned from analyzing the data collected and observations noted.
Describe if/how the data and observations show the change you predicted.

Define change: What change(s) can we make that will lead to an improvems

Bct: List the decisions made based on the change cycle. Explain next steps: will you adopt,




Define your aim: What are we trying to accomplish?

Increase the regular attendance (at least 80% of sessions attended) of
participants in parent education program from 55% to 85% by end of
the second program cycle.

Identify measures: How will we know that the change will be an
Improvement?

Define change: What change(s) can we make that will lead to an
iImprovement




Define your aim: What are we trying to accomplish?

Increase the regular attendance (at least 80% of sessions attended) of
participants in parent education program from 55% to 85% by end of
the second program cycle.

Identify measures: How will we know that the change will be an
Improvement?

Participants will have greater knowledge and connect by the end of the
program as shown on post tests, evaluations, and in program
discussions.

Define change: What change(s) can we make that will lead to an
iImprovement




Define your aim: What are we trying to accomplish?

Increase the regular attendance (at least 80% of sessions attended) of
participants in parent education program from 55% to 85% by end of
the second program cycle.

Identify measures: How will we know that the change will be an
Improvement?

Participants will have greater knowledge and connect by the end of the
program as shown on post tests, evaluations, and in program
discussions.

Define change: What change(s) can we make that will lead to an
iImprovement

* |ncrease number of reminders in advance of each session
* Provide clear directions to location including parking information
 Move time by 1 hour




Define your aim: What are we trying to accomplish?

Increase the regular attendance (at least 80% of sessions attended) of
participants in parent education program from 55% to 85% by end of
the second program cycle.

Identify measures: How will we know that the change will be an
Improvement?

Participants will have greater knowledge and connect by the end of the
program as shown on post tests, evaluations, and in program
discussions.

Define change: What change(s) can we make that will lead to an
iImprovement

* Increase number of reminders in advance of each session.

* Provide clear directions to location including parking information

* Move time by 1 hour




Cycle 1: Cycle 2
Email Reminders

Plan:

Do:

Study:

Act:




Cycle 1:
Email Reminders

Cycle 2

Plan: Send email reminders of upcoming session 3
days and 1 day in advance.

Do: Session facilitator sent email to all
participants with information about the
upcoming session including reminders about
start time, end time, location, and agenda.
Emails went out 3 days and 1 day Iin
advance.

Study: - Attendance recorded at each session
showed an increase in participation and on
time arrival.

« OQOverall increase of regular attendance
from 55% to 65%.

« Additional hour of staff time per session to
prepare and send email.

Act: Continue providing email reminders.




Cycle 1. Cycle 2:
Email Reminders

Plan:| Send email reminders of upcoming session 3
days and 1 day in advance.

Do: | Session facilitator sent email to all
participants with information about the
upcoming session including reminders about
start time, end time, location, and agenda.
Emails went out 3 days and 1 day Iin
advance.

Study:| Attendance recorded at each session
showed an increase in participation and on
time arrival.

« OQOverall increase of regular attendance
from 55% to 65%.

« Additional hour of staff time per session to
prepare and send email.

Act: | Continue providing email reminders.




Cycle 1. Cycle 2:

Email Reminders Text Reminders

Plan:| Send email reminders of upcoming session 3 Send text reminder on the day of session.
days and 1 day in advance.

Do: | Session facilitator sent email to all Text message sent to all participants
participants with information about the attending the at least the first session on
upcoming session including reminders about the day of the session. Information
start time, end time, location, and agenda. Included was a reminder, start and end
Emails went out 3 days and 1 day Iin times, and location.
advance.

Study:|* Attendance recorded at each session Attendance recorded an increase in
showed an increase in participation and on session attendance from 65% to 80%.

time arrival. « Additional 2 hours of staff time to set up
« OQOverall increase of regular attendance text software and 10 minutes per
from 55% to 65%. session.

« Additional hour of staff time per session to
prepare and send email.
Act: | Continue providing email reminders. Continue providing text reminders.




Any guestions?
Thoughts?

Insights?
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Assessment

Are our data still
relevant?

Are the needs sitill
the most important .

Implementation |
ones? Planning



Assessment

Do we still have
the right partners?

Do we have
adequate internal |

: Implementation °
CapaCIty? Planning




Do we need to Assessment
adjust our priority
outcomes?

Do we have the right
partners involved in

plan ni ng? implemantation §
' Planning



Assessment

Were our plans
adequate?

Do we have the right
partners m_volved In Eplementation |
plannlng’? Planning




How else could you

apply CQIl in your
prevention work?




More
challenging
than it seems




Creating a Culture of Improvement

O Create a team

aQ Gain leadership
support

a Clearly define
success



The
Improvement
Quiz, Take 2




Thoughts?

Insights?
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