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Overview 

 

• Describe some key contextual factors re: 
CQI in US 

• Describe how CQI is being 
applied/spread in US  

– Specific examples from CPHQ experience 
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Context – Drivers of CQI in US 

• Increasing recognition of importance of 
improving population health (eg, Triple Aim) 

• Successful application in healthcare settings 

• Accreditation focus (eg, MLC, PHAB) 

• Having to do “more with less” due to tight 
budgets  

 
– Randolph and Lea, JPHMP, 2012 
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Context – Constraints on CQI in US 

• Lack of knowledge and expertise among 
workforce  

– Front line staff, managers, leaders  

– Students  

• Culture change required 

• Paradigms (eg, Program planning) 

 
– Randolph and Lea, JPHMP, 2012 
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Context – Leadership Examples in US 

• Funders 
– RWJ, Duke Endowment 

• Government 
– HHS (OASH, CDC/NPHII, HRSA), WA DOH, Cabarrus 

Health Alliance 

• Nonprofits  
– PHF, CPHQ 

• Professional orgs 
– ASTHO, NACCHO, NNPHI 
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Center for Public Health Quality 

Mission 

To collaborate with local, state, and national partners to 
transform the public health system to foster and support 
continuous quality improvement (QI). 

 

Vision 

All public health organizations will have an embedded culture 
of continuous quality improvement that will help achieve the 
highest possible level of health for all. 
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Center for Public Health Quality 
Funders 

Partners and 

supporting orgs 



Key Strategies 

• Workforce training while making system 
improvements  

• Use QI methods (Lean, MFI) commonly used by 
public health system partners 

• Organisational culture and CQI infrastructure 

• Use a diffusion of innovations approach 

• Evaluation and ROI 

• Over-Communication 
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CQI: Top-Down and Bottom-Up 



Rogers’ Diffusion of Innovations  

 

• Compatibility  

• Relative advantage 

• Observability  

• Trialability  

• Simplicity  

 

• Diffusion curves 

• Adopter types 
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Workforce: QI 101 Program 
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Workforce: QI 101 Program 

• A modified IHI BTS Collaborative designed to 
train a team in each agency while making 
improvements 

• Modifications:  
• Kickoff meeting and ongoing contact with Sr. 

Leaders 
• Each team selects their own project 
• Two 2-day workshops plus an onsite Lean 

Kaizen 
• 6-8 months of experiential training with coach 
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Local Health Units: Progress To Date 
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Example QI 101 Project Results 

Improving Clinical Services 
 Increased immunization rates for children 2 years old and younger by 21% 

(from 71% to 86%) 

 Reduced total clinic time for clients in Child Health by 40%, from 2.5 to 1.5 

hours (savings per visit of ~$200) 

 Improved show rates for WIC clinic from 70% to 92% 

Enhancing Program and Operational Services 
 Increased postpartum breastfeeding among WIC clients from 32% to 49%  

 Increased percent of seniors in the county who had assembled or added to 

their preparedness kit by 28% (from 29% to 37%) 

 Reduced  average “look-up time” for septic permits  from 30 minutes to less 

than 2 minutes 



QI 101 Evaluation Results 

Other results: 
• 96% of participants shared QI methods and tools with co-workers 
• 60% shared with 7 or more co-workers 
• 5-10% increase in organizational culture scores 

 

P< 0.01 
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ROI Estimates in NC 

• Average 2 year economic impact per project 

– LHUs = $164,300 

– State Programs - $299,000 

 

• Total economic impact  

– 54 LHUs = $8,872,000 

– 14 State Programs = $4,186,000 
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CQI Capacity: QI Advisor Program 
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QI Advisor Program 
 

• Purpose - build continuous improvement capacity 
across public health system 

• Provides advanced QI training for QI 101 
participants tapped to lead CQI efforts  

– mentor and facilitate improvement teams on ongoing 
basis 

– assist agency leadership (their participation required) 
with developing the infrastructure and culture for CQI 

• Feeds into a life-long learning network  
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QIA Evaluation Results 

Other results:  
• 100% providing TA for at least one QI project in their agency  
• Average number of projects supported = 4 
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Communication is Key 

• JPHMP QI Issue and other 
publications  

• National and state 
presentations (e.g., APHA, NC 
SHD conf, COPPHI) 
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Communication is Key 
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Summary 

• Experiential workforce training essential  

• Partnerships  essential  

• Keep the long view in mind (Rogers’ Diffusion 
principles, CQI infrastructure and culture ) 

• Measure key results (esp. ROI and efficiency) 

• Social marketing (fun, easy, popular) 
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Questions? 

 

Greg.Randolph@phquality.org 

 

centerforpublichealthquality.org/ 
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