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What is the purpose of QI? 

Systematic approach used to identify, prioritize 
and pursue opportunities to improve services. 



Why are we focusing on QI now? 

Funders are looking for impact and continued 
funding depends on performance. 



Model for Improvement 

Create a culture 
of improvement 
…never accept 
the status quo! 

 

Let's apply this 
framework to 
Healthy Start… 



What is a Project? 
What is the problem you are 

addressing with Healthy Start? 

Reduce infant mortality and improve maternal 
outcomes 



What is a Project? What is your approach? 

Apply evidence based practices to address 
individual risks for poor health outcomes.  

Promote system-wide solutions to meet 
participant needs. 



What is a Project? 
How do you know if you are 

successful? 

You serve at least the number of target  
participants (scale). 

You achieve  Healthy Start benchmarks for your 
participants (impact).  



What is a Project? 
What are the Healthy Start scale 

benchmarks? 

Benchmarks - Scale 



Level 1: 500; 50% pregnant 

Level 2: 800;  50% pregnant 

Level 3: 1000; 50% pregnant 

Benchmarks - Scale 



How do we define participant?is  

Women of child bearing age (15 –45 years old) and 
their infants (0-2 years) who are enrolled in the Grantee 

Healthy Start program and receive one or more 
services during the reporting year (January- December). 

 



Who is seeking your services and who is not? 
(demographic, geo, etc) 
When are they seeking services and when are 
they not? (perinatal period) 
Where are they coming from and where aren’t 
they coming from? (referral source) 
How did they hear about you? 
If you understand what is bringing 
participants to you and who is missing – you 
can develop strategies to respond. 
 
 

What do you know about  
your participants? 



Poll 

Have you set goals?  Y or N 

Are you tracking progress? Y or N 

Do you report progress at least quarterly? Y or N 

Do you share progress with all staff? Y or N 

 



What is a Project? 
What are the Healthy Start 

impact benchmarks? 

Benchmarks - Impact 
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Poll 

Are you tracking all benchmarks?  Y or N 

Do you have baselines? Y or N 

Have you set goals? Y or N 

Do you report progress at least quarterly? Y or N 

Do you share progress with all staff? Y or N 

 



What is your current process in support of the 
benchmark? (flow diagram) 
What do staff need to know to support the 
benchmark? (training & messaging) 
What barriers impact success? (root cause) 
What best practices contribute to success? 
If you understand processes and staff skills 
needed to achieve benchmark success – you 
can develop strategies to respond. 
 
 

What do you know about  
your performance on benchmarks? 



Data Dictionary 

Defining the Healthy Start Benchmarks 



1. FOA Goals are not subject to revision 
2. FOA benchmarks are not subject revision 
3. Benchmarks should reflect HS program 

impact 
4. No exclusions based on “threshold” 
5. Data definitions are sufficient to assure 

consistency in reporting 
6. Participant must be enrolled during reporting 

year – Jan-Dec 

 Ground Rules 



Benchmark  
definitions are  
DRAFT 
 

Seeking your input… 

• Clarity of definition 

• Reasonableness of reporting 

• Identification of additional considerations 

Framework for Discussion 



Definitions 

Number of participants meeting standard 

Universe of participants included in measure 



Participant flow char 



Poll – choose three 
Health Insurance 

Reproductive Life Plan 

Postpartum visit 

Medical home 

Well woman visits 

Safe sleep 

Breastfed (ever and 
exclusive for 6 mo) 

No smoking 

 

Birth spacing 

Elective delivery < 39 
weeks 

Perinatal depression 
screening 

Depression FU services 

IPV screening 

Father  involvement 

Daily reading to child 

 



Choose three measures that are 
important to your site 

A. Health Insurance 

B. Reproductive Life Plan 

C. Postpartum visit 

D. Medical home 

E. Well woman visits 

F. Safe sleep 

G. Breastfed (ever and 
exclusive for 6 mo) 

H. No smoking 



Choose three measures that are 
important to your site 

A. Birth spacing 
B. Elective delivery < 

39 weeks 
C. Perinatal depression 

screening 
D. Depression FU 

services 
E. IPV screening 
F. Father  involvement 
G. Daily reading to child 



1. % with Health Insurance 

Numerator  
Number of HS participants with 
health insurance as of their last 
visit 

Denominator 
Number of total HS participants 
(includes women and children)  

Health insurance must cover 
medical care 



No required format.  
Requires annually updated 
goals for having or not 
having children 
documented 
in record and 
how to  
achieve goal 

2. % with RLP 

Numerator  
Number of HS women participants 
with a documented reproductive 
life plan 

Denominator 
Number of HS women participants 
excluding women with permanent 
birth control 



ACOG recommends that the 
postpartum visit occur 
between 4-6 weeks after 
delivery. 

3. % with Postpartum Visit 

Numerator  
Number of HS women participants 
who had a postpartum visit 
between 4-6 weeks after delivery 

Denominator 
Total number of HS participants 
who were enrolled before 6 weeks 
postpartum 



Medical home is a usual 
source of primary care. 

4. % with Medical Home 

Numerator  
Total number of HS participants 
that have a medical home 

Denominator 
Total number of HS participants 
(women and children) 



Well woman visit is an 
annual preventive care visit 
to obtain age appropriate 
preventive services  

5. % with Well-woman Visit 

Numerator  
Number of HS women participants 
who received a well-woman visit  

 

Denominator 
Total number of HS women 
participants 

 



6. % Who put Infant to Sleep on Back 

Numerator  
Number of HS infants who are put 
down to sleep following safe sleep 
practices 

Denominator 
Number of HS women participants 
with an infant aged 0 to 12 
months old 



7. % Ever Breastfed or Fed Breast Milk 

Numerator  
Number of HS women 
participants who enrolled 
prenatally who ever breastfed or 
pumped breast milk to feed their 
infant 

Denominator 
Total number of HS women 
participants who  were enrolled 
prenatally with an infant aged 0 
to 2 years of age 



8. % Breastfed Exclusively at 6 Months 

Numerator  
Number of HS infant 
participants who were breastfed 
or fed breast milk exclusively 
from birth to 6 months of age 

Denominator 
Total number of HS infants aged 
7 months to age 2 whose 
mother enrolled prenatally 

‘Exclusive’ refers to 
mother’s feeding their 
infants only breast milk with 
no combination of formula 
or soft foods 



9. % Prenatal Women who Abstain from 
Smoking 

Numerator  
Number of HS prenatal 
participants who abstained        
or reduced the total number      
of tobacco products used        
daily during pregnancy 

Denominator 
Number of HS prenatal women 
participants who smoked  at the 
beginning of their pregnancy 



10. % who Conceive within 18 mo of 
Previous Birth 

Numerator  
Number of HS women 
participants whose current 
pregnancy was conceived within 
18 months of a previous live 
birth 

Denominator 
Total number of HS women 
participants with a prior 
pregnancy who were enrolled 
prior to the current pregnancy 



11. % Infants who Receive Well-child Visit 

Numerator  
Number of HS infant 
participants who received the 
last recommended visit based 
on the AAP schedule 

Denominator 
Total number of HS infant 
participants 

 

A well child visit is a preventive 
care visit to obtain the 
recommended preventive 
services that are age and 
developmentally appropriate 
including immunizations 



12. % with EED 

Numerator  
Number of HS prenatal 
participants with elective 
delivery (i.e., exclude medically 
necessary delivery) before 39 
weeks 

Denominator 
Total number of HS prenatal 
participants who gave birth 



13. % who Receive Perinatal Depression 
Screening and Referral 

Numerator  
Number of women participants 
who were 1) screened for 
depression with a standardized 
tool and, if screened positive for 
depression, 2) had a referral for 
follow-up services 

Denominator 
Number of HS women 
participants excluding women 
with an active diagnosis for 
depression or bipolar disorder 
who are already in treatment 

The standardized screening 
tool must be appropriately 
validated for the population in 
which it is being utilized.  



14. % Who Receive Follow-up Services for 
Perinatal Depression 

Numerator  
Number of HS women 
participants who received follow 
up services 

Denominator 
Number of HS women 
participants who received a new 
diagnosis of depression Follow-up services include 

treatment by a practitioner who 
is qualified to treat depression.  



15. % Who Receive IPV Screening 

Numerator  
Number of HS women 
participants who received 
intimate partner violence 
screening   

Denominator 
Total number of HS women 
participants 

The standardized screening 
tool must be appropriately 
validated for IPV screening. 



16. % Who Demonstrate Male Involvement 
During Pregnancy 

Numerator  
Number of HS prenatal 
participants who report 
supportive male partner 
involvement 

Denominator 
Total number HS prenatal 
women participants 



17. % Who Demonstrate Male Involvement 
with Infant 0-2 Years of Age 

Numerator  
Number of HS postpartum and 
parenting women participants 
who report supportive male 
partner involvement with infant 
age 0 to 2 years 

Denominator 
Total number HS                
postpartum and              
parenting women             
participants 

Supportive Male 
Partner is the male a 
HS woman participant 
identifies as having a 
significant and positive 
parental role for the 
child. 



18. % Who Read Daily to Infant 

Numerator  
Number of infant participants 
who were read to 3 or more 
times a week on average  

Denominator 
Total number infant participants 
age 0 to 2 years 



Using Data for Improvement 

QI Process and Introducing the QIPLN 



Purpose:  Build capacity of HS grantees to use QI for 
program improvement. 
Number of PLNs: 5-6 each targeting a benchmark 
Timeframe:  January – September, 2016 
Expectations for Participation 
• ID QI Lead(s) to attend monthly 1.5 hour calls 
• QI Lead to establish and facilitate project team to 

implement QI process between calls 
• Develop QI plan and test one PDSA cycle with 

intervention 

QI PLN 



QI Process 



QI Plan 



Questions?   

Suz Friedrich, JSI 

Imelda Moise, JSI 
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