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Public Health Practice: Evaluating th e Impact 
of Quality Improvement  

Adopting QI methods to improve the delivery of services  

EXECUTIVE SUMMARY  

Quality improvement (QI) is an effort to achieve measurable improvements 

in the efficiency, effectiveness, performance, accountability, outcomes, and 

other indicators of quality in an organization. Public Health Practice: 

Evaluating the Impact of Quality Improvement1 funded 13 health 

departments across the country to implement QI projects and work with 

evaluators to assess the results and gather lessons learned. The programôs 

goal was to build the evidence of what works and what does not in public 

health QI. 

The School of Public Health at the University of Minnesota served as the 

national program office. William Riley, PhD, then the schoolôs associate 

dean, served as the director.2 

CONTEXT  

Quality improvement (QI) is an effort to achieve measurable improvements in the 

efficiency, effectiveness, performance, accountability, outcomes, and other indicators of 

quality in an organization. In public health, QI generally uses a deliberate and defined set 

of activities to improve the quality of services or processes that have a significant impact 

on a public health departmentôs ability to achieve equity, respond to community needs, 

and improve the health of a community. 

Drawing on lessons learned from other fields, by 2007, public health was rapidly 

adopting QI methods to improve the delivery of services and impact health outcomes. But 

there was little published evidence about the value and impact of QI in public health, and 

                                                 
1 Originally the program was called Building the Evidence Base for Public Health Accreditation and 

Quality Improvement. 
2 Riley is now a professor at the University of Arizona and director of its School for the Science of Health 

Care Delivery. 
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only preliminary evidence about the factors that promote effective implementation and 

spread of QI efforts in governmental health departments. 

Quality Improvement and Accreditation in Public Health  

Many health departments were looking at QI as a way to improve their performance in 

preparation for national public health accreditation. In 2007, the Robert Wood Johnson 

Foundation (RWJF) and the Centers for Disease Control and Prevention (CDC) 

supported the establishment of the nonprofit Public Health Accreditation Board to 

implement and oversee a voluntary national accreditation program. That program 

launched in September 2011. 

Public health accreditation seeks to advance quality and performance within local, state, 

tribal, and territorial health departments by establishing consistent standards and 

measuring performance against those standards. ñPublic health accreditation is meant to 

be a process of continuous quality improvement,ò said Pamela G. Russo, MD, MPH, a 

senior program officer at RWJF. 

For more information about RWJFôs role in public health accreditation, see Exploring 

Accreditation of Public Health Departments: A Special Report from the Robert Wood 

Johnson Foundation. 

RWJFôs Interest in This Area 

RWJF is committed to increasing the effective use of QI in public health as well as 

accreditation of public health departments. Its support for establishing the Public Health 

Accreditation Board was part of the four-part RWJF National Accreditation of Public 

Health Agencies initiative, launched in 2007. 

The three other components: 

ǒ Providing Assistance to Public Health Agencies Preparing for Accreditation, under 

which the membership organizations for local, state, and tribal health departments3 

provided technical assistance and funding to health departments participating in the 

public health accreditation beta test. The organizations worked together, and with the 

Public Health Accreditation Board. Read the Program Results Report. 

ǒ Engaging Leaders in Advocacy for Public Health System Improvement Through 

Accreditation and Quality Improvement supported activities that educate public 

health leaders, governing bodies, and policy-makers about accreditation, involve them 

                                                 

3 National Association of County and City Health Officials, Association of State and Territorial Health 

Officials, and National Indian Health Board. 

http://www.rwjf.org/en/research-publications/find-rwjf-research/2010/05/exploring-accreditation-of-public-health-departments.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2010/05/exploring-accreditation-of-public-health-departments.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2010/05/exploring-accreditation-of-public-health-departments.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/05/providing-assistance-to-public-health-agencies-preparing-for-acc0.html
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in designing program standards and measures, and assure that they understand and 

support the benefits of accrediting health departments. 

ǒ Public Health Practice: Evaluating the Impact of Quality Improvement, the subject of 

this report. 

THE PROGRAM  

During Public Health Practice: Evaluating the Impact of Quality Improvement, 13 health 

departments across the country implemented QI projects and worked with evaluators to 

assess the results and gather lessons learned. The programôs goal was to build the 

evidence on QI in public health, including: 

ǒ Scope and nature of QI efforts in governmental health departments 

ǒ Value of QI efforts in improving public health processes, service delivery, and health 

status outcomes 

ǒ QI techniques best suited for different types of processes and outcomes 

ǒ Data sources and methods required to evaluate QI efforts 

ǒ Barriers and enablers of QI in public health 

ǒ Resources and/or conditions needed for QI to yield meaningful improvements in 

public health services 

Participating Public Health Departments  

The following kinds of health departments participated: 

ǒ Six county and four city health departments 

ǒ One city-county department 

ǒ One state health department 

ǒ One tribal health department 

The program started in July 2008 and ended in March 2012, with most of the health 

department grants running from June 2009 to June 2011. Each health department 

received up to $160,000 (with a range from $147,822 to $160,000). 

Most health departments chose to focus on QI projects related to specific public health 

needs, such as immunizations, food safety, or family planning. Two health departments 

worked on department-wide QI. 

Their evaluations focused on the process and outcomes of the implementation of the 

health departmentôs QI project. The evaluators had wide latitude in choosing the areas for 
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evaluation and the evaluation methods. Health departments chose evaluators with varied 

credentials, including evaluators located within the health departments themselves and 

evaluators located in universities and research organizations. 

See Appendix 1 for a project list. 

The QI Approach  

Twelve of the participating health departments used a QI approach focused on systems 

change that is based on a four-step model: 

ǒ Set the aim. 

ǒ Define the measures for the outcomes of interest. 

ǒ Make changes based on the use of various analytic approaches (e.g., process analysis 

and root cause analysis). 

ǒ Test the effects of the changes on outcomes. 

One health department used another QI approach, known as Lean,4 developed as part of 

the Toyota Production System. It focuses on eliminating all nonvalue-added activities and 

waste from processes through incremental and breakthrough improvement. 

All of the health departments then used the Plan-Do-Study-Act (PDSA) model,5 

developed by the Institute for Healthcare Improvement, which is a way to test a change 

by planning it, trying it, observing the results, and acting on what is learned. 

Together, the sites used 56 metrics to evaluate their projects, with each site choosing the 

metrics that were applicable to their project. Examples of metrics are: 

ǒ Increase in immunization rates for two-year-old children 

ǒ Number of restaurants with critical violations 

ǒ Percent of newly diagnosed HIV-positive clients linked to HIV care 

ǒ Improved clinic flow for health department clinics 

ǒ QI attitude and knowledge 

                                                 
4 Read more about Lean at http://transitionconsultants.com/articles/19-lean-methodology-in-health-care-

quality-improvement. 
5 Read more about PDSA at www.innovations.ahrq.gov/content.aspx?id=2398. 

http://transitionconsultants.com/articles/19-lean-methodology-in-health-care-quality-improvement
http://transitionconsultants.com/articles/19-lean-methodology-in-health-care-quality-improvement
http://www.innovations.ahrq.gov/content.aspx?id=2398
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Management  

National Program Office  

The School of Public Health at the University of Minnesota served as the national 

program office. William Riley, PhD, then the schoolôs associate dean, served as the 

director.6 The national program office established a learning collaborative that enabled 

grantees to share best practices and provided technical assistance through an annual 

meeting and a password-protected website. Staff also provided technical assistance 

through webinars, sites visits, and conference calls. 

CHALLENGES  

A Change in Direction  

RWJF originally conceived of Public Health Practice: Evaluating the Impact of Quality 

Improvement as part of its work in public health accreditation. Initially called Building 

the Evidence Base for Public Health Accreditation and Quality Improvement, the 

program was designed to fund research projects by public health institutes, academic 

institutions, and others that examined: 

ǒ Costs and benefits of participating in accreditation programs 

ǒ Effectiveness of technical assistance provided for accreditation 

ǒ Outcomes of existing state accreditation programs, including improved performance 

of accredited agencies 

ǒ Institutional readiness for implementing quality improvement programs and a scan to 

identify how many agencies meet the criteria 

ǒ Community and health impacts of accreditation and quality improvement 

By the time RWJF released the call for proposals in 2008, the program had changed 

markedly, and was focusing on supporting local, state, and tribal health departments to 

evaluate and document the effects of selected QI projects. 

OVERALL  PROGRAM RESULTS  

Key Goal Not Reached  

The shift in direction, coupled with many challenges related to the QI projects and 

especially the evaluation of those projects, meant that the national program office was 

                                                 
6 In January 2013, Riley joined Arizona State University, where he is professor and director of the School 

for the Science of Health Care Delivery. 
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unable to meet its major goal of using the evaluations to develop a Web-based 

compendium of best practices. 

Read more about the challenges in QI Project Issues, Evaluation Issues, and Evaluation 

Findings. Also see Lessons Learned. 

Results  From  the Participating Public Health Departments  

The national program office reported the following results to RWJF: 

ǒ Thirteen public health departments completed 32 QI projects. All of the public 

health departments implemented at least one QI project and several implemented two 

or more. The QI projects resulted in significant improvements in the public health 

departments, according to national program director Riley, based on the 56 metrics: 

ð Seventeen projects (30.4%) achieved breakthrough improvement (more than a 

25% improvement) 

ð Twenty-one (37.5%) achieved incremental improvement (less than 25%) 

ð Twelve (21.4%) showed no change 

ð Six (10.7%) worsened 

The majority of the metrics that improved were process metrics while the majority of 

those that did not change or worsened were outcome metrics. Riley says that this 

highlights one of the greatest challenges of public health interventionsðimproving 

population health outcomesðand the importance of developing research methods that 

link public health interventions to population health outcomes. 

The participating health departments measured changes that should, in theory, lead to 

improvements in population health, such as reducing the no-show rate for patients at a 

sexually transmitted diseases clinic. But the departments did not directly measure the 

impact on population healthðsuch as fewer cases of transmission of sexually 

transmitted diseases through prompt treatment. 

It also suggests a need to continue to develop interventions and use rapid-cycle 

improvement to improve outcomes. (Rapid-cycle improvement is a QI method that 

identifies, implements, and measures changes to improve a process or a system in 

three or months or less.) Public health departments are used to planning and 

implementing all of their projects slowly. This work showed them that it is possible to 

do QI projects quickly, and provided them with tools to do so. 

ǒ Project staff in the participating public health departments reported that the QI 

projects were effective and that participating in the Public Health Practice 

program improved the departmentôs QI culture. 



   

 

RWJF Program Results ReportïPublic Health Practice: Evaluating the Impact of Quality Improvement 7 

Project staff members reported to the national program office their strong satisfaction 

with the opportunity to learn and implement QI tools and techniques. The most 

important result of the program, according to Riley, ñwas the strong consensus by the 

health departments that they viewed QI as a part of their work, not an add-on.ò 

ǒ Most participating health departments achieved their stated process 

improvement aims and improved their use of data to inform decision-making. 

ð Nine projects assessed QI capacity in their evaluation, and all reported an 

improved attitude toward QI and improved QI capacity in the health department 

as a result of the training and experience provided through the grants. 

ð Four evaluations determined that the changes were sustainable. One health 

department identified a lack of methods to ensure that QI activities will be 

maintained as an important area for improvement. 

ð Overall, the evaluations were very positive about the ability of the QI projects to 

create cultural change and improve process efficiency within public health 

departments. 

ǒ Public Health Practice conveyed the message that QI is important in public 

health and helped set the tone for its wider  implementation. ñBefore this program, 

I think very few people would have thought about plan-do-study-act or other QI tools 

in public health,ò said Debra Joy Pérez, MA, MPA, PhD, assistant vice president for 

research and evaluation at RWJF.7 

Staff at the national program office made presentations at several meetings to 

disseminate program results, including at the American Public Health Association 

and the American Evaluation Association. 

Developing a Taxonomy for Public Health  QI  

In a separate study called ñDeveloping a Taxonomy for the Science of Improvement in 

Public Health,ò supported with other RWJF funds, Riley and colleagues used data from 

the Public Health Practice and other QI public health projects to develop a taxonomy for 

public health QI. 

The study,8 published in the Journal of Public Health Management and Practice (2012), 

provided a baseline on the extent to which public health QI projects can be categorized 

                                                 
7 Pérez is moving to the Annie E. Casey Foundation as the vice president for knowledge support. She 

assumes her new position on September 9, 2013. 
8 Riley W, Lownik B, Halverson P, Parrotta C, Godsall JR, Gyllstrom E, Gearin K and Mays G. 

ñDeveloping a Taxonomy for the Science of Improvement in Public Health.ò Journal of Public Health 

Management and Practice. 18(6): 506ï514, 2012. Abstract available at www.rwjf.org/en/research-

publications/find-rwjf -research/2012/11/the-journal-of-public-health-management---practice-focuses-on-

pu/developing-a-taxonomy-for-the-science-of-improvement-in-public-h.html. 

http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/11/the-journal-of-public-health-management---practice-focuses-on-pu/developing-a-taxonomy-for-the-science-of-improvement-in-public-h.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/11/the-journal-of-public-health-management---practice-focuses-on-pu/developing-a-taxonomy-for-the-science-of-improvement-in-public-h.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/11/the-journal-of-public-health-management---practice-focuses-on-pu/developing-a-taxonomy-for-the-science-of-improvement-in-public-h.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/11/the-journal-of-public-health-management---practice-focuses-on-pu/developing-a-taxonomy-for-the-science-of-improvement-in-public-h.html
http://www.rwjf.org/en/research-publications/find-rwjf-research/2012/11/the-journal-of-public-health-management---practice-focuses-on-pu/developing-a-taxonomy-for-the-science-of-improvement-in-public-h.html
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and used to improve public health QI more broadly. It also suggested that significant 

improvements are likely in QI projects designed to reduce turn-aways in sexually 

transmitted disease clinics and to increase adolescent immunization rates. 

For more information about this study, see Appendix 2. 

QI  PROJECT ISSUES, EVALUATION I SSUES , AND EVALUATION 
FINDINGS  

Issues W ith the QI Projects  

The economic downturn, lack of leadership support and staff turnover in the participating 

public health departments, and the 2009 H1N1 influenza pandemic all delayed the start of 

the QI projects. ñThis program started in the midst of the economic downturn in which 

health departments were being negatively impacted,ò said Brenda Henry-Sanchez, MPH, 

PhD, then a senior program officer at RWJF.9 Budget cuts affected staff morale and 

willingness to participate in the QI projects and potentially, the ability to sustain the QI 

projects. 

Meaningful and sustained improvement was only possible in public health departments 

where leaders and the organizational culture supported QI. While top leaders appeared to 

be supportive when the health departments applied to participate, says Riley, the strength 

of their support varied once the projects started. In some health departments, the work of 

QI teams was not recognized, or staff did not believe QI would improve processes or 

outcomes. 

Adding to the challenge was the turnover among QI project champions and directors in 

several health departments. To deal with turnover, health departments selected new 

directors who were already on the project team, and thus, familiar with the QI project. 

Several health departments had to delay the QI work to prepare for and then respond to 

the H1N1 influenza pandemic. After the outbreak, they accelerated the pace of their QI 

projects. Program Director Riley recommends budgeting extra time into the schedule for 

future QI projects to accommodate public health crises such as the H1N1 influenza 

pandemic. 

Issues W ith the Evaluations  of Individual QI Projects  

The limitations of the QI project evaluations had a far greater impact on the programôs 

outcome than the delay in the QI projects. 

                                                 
9 Henry-Sanchez is now director of research for special projects at the Foundation Center. 



   

 

RWJF Program Results ReportïPublic Health Practice: Evaluating the Impact of Quality Improvement 9 

In designing the program, RWJF had given a great deal of freedom to the participating 

health departments to choose their QI projects and to the evaluators in deciding what they 

evaluated and how they did it. The evaluators used different evaluation approaches, 

methods, data collection strategies, and statistical analyses. Because of the differences in 

the evaluations, and their inconsistent quality, there were major problems synthesizing 

and disseminating the results, and building the evidence of what works and what does not 

in public health QI. 

Neither the national program office nor RWJF paid sufficient attention to the evaluations 

until they were well underway. Both assumed that the evaluations would be high quality, 

as the credentials of the evaluators, presented when the health departments applied for the 

program, seemed appropriate. Also, the proposals had been reviewed by a group of 

leaders in quality improvement or public health evaluation. 

ñWhat was shortsighted was that the national program office had QI capacity but did not 

have evaluation capacity,ò said RWJFôs Evaluation Officer Henry. 

While Riley and his team told the participating health departments about the importance 

of the evaluations during all meetings, conference calls, and webinars, their focus was on 

ensuring that the QI projects were rigorously conducted. Also, the national program 

office had little contact with the evaluators. Riley notes that having occasional meetings 

with the evaluators would have been helpful. 

An Attempt to Synthesize Findings  

Near the end of the QI projects, Henry realized that RWJF needed to bring in an 

evaluation consultant to help produce a final program report that reflected the QI 

experience across the participating health departments. 

Mary V. Davis, DrPH, MSPH, an evaluation consultant in Chapel Hill, N.C. who had 

worked with Riley previously, designed a standardized template for the health 

departments and their evaluators to use in their final reports. She later analyzed those 

reports, conducted discussions with national program office staff, and analyzed project 

data, including the methods of collecting QI and evaluation data. (See Appendix 3 for the 

list Davis compiled of the evaluation measures used by the public health departments.) 

Davis documented lessons learned about evaluation of QI initiatives in public health 

departments and proposed ways that health departments could use evaluation information 

to improve future QI work. She presented her work in an unpublished report, Notes on 

Review of RWJF QI Evaluation Projects (2012). 

However, Davis could only work within the structure of the program. ñThe biggest 

challenge was not having a team approach where you had both QI expertise and 
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evaluation expertise and could frame as much of the program in advance as possible for 

the grantees,ò she said. 

As a result, the template she developed was not as structured as she would have liked and 

the findings were not as useful. RWJFôs Henry agrees. ñThe report was very scant. The 

program didnôt deliver what we were intending.ò 

Evaluation Findings  

As reported in Notes on Review of RWJF QI Evaluation Projects: 

ǒ Four aspects of the QI projectsð(1) staff and teams; (2) tools, training, and 

technical assistance; (3) organizational supports; and (4) collaboration and 

evaluationðworked well. 

 

TABLE 1. Aspects of the Projects that Worked Well  

Staff and Teams 

¶ Dedicated to the effort, including consistent team leadership 

¶ Team composition: Individuals closest to the process, capable, and at different levels 

Tools, Training, and Technical Assistance 

¶ Standardized QI work tools, use of a variety of QI tools, and applying QI tools and techniques that were appropriate to the 

context 

¶ Use of technology to support the work 

¶ Training on QI concepts, tools, and culture, and in some cases, just-in-time training 

Organizational Supports 

¶ Senior leader involvement: Elevated the importance of the work, provided support, and allowed staff time to work on QI 

projects 

¶ Organizational structures that support QI, such as a QI council 

¶ Previous experience with QI 

Collaboration and Evaluation 

¶ Collaboration with other partners on the specific QI project and to conduct evaluation and obtain training and technical 

assistance 

¶ Using evaluation strategies and data review to monitor project progress and improve process 

ǒ There were barriers to effective use of QI in seven areas: (1) staffing, (2) 

organizational culture, (3) resources, (4) data systems, (5) role confusion, (6) 

project scope, and (7) sustainability. 

Determining the appropriate role of external evaluators in a QI project run by a health 

department was a challenge for staff of several grantees who had difficulty 

distinguishing between a QI project and an evaluation study. 

Formative evaluation could have helped the grantees avoid issues with inadequate 

data systems and project scope by determining the necessary data systems for 

effective QI and the feasibility of the proposed QI projects. This would have been 

especially helpful in narrowing the project scope and piloting a project in one location 

before initiating it in others. 
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TABLE 2. Barriers  to Effective Use of QI  

Staffing 

¶ Turnover 

¶ Vacancies of leaders and QI team members 

¶ Insufficient training 

Organizational culture 

¶ Does not support QI or recognize QI teams for their work 

¶ Staff attitudes about benefits of QI (staff do not believe QI will improve processes or outcomes) 

¶ Competing priorities and distractions, such as H1N1 

¶ Staff resistance to change 

¶ Lack of leadership involvement 

Resources 

¶ Including budget cuts that lead to workforce reductions 

Data systems that do not adequately support QI 

¶ Poor data quality 

¶ Systems that are not linked 

¶ Need to create new systems (electronic health records) 

¶ Needed data are not available 

Role confusion among staff, teams, and partners 

Project scope 

¶ Poorly defined projects 

¶ Highly complex projects (multiple processes or sites) 

¶ Change in scope during project 

¶ Time needed to complete project (two years) can lead to lack of focus 

¶ QI projects delivered in multiple sites with different organizational contexts 

QI sustainability  

¶ Lack of organizational expertise 

¶ Insufficient budget to conduct projects 

ǒ Most sites identified at least one evaluation strategy to improve their QI efforts, 

as well as lessons to inform future QI work. The participating health departments 

planned to use evaluation findings to inform QI in four areas: (1) staffing and 

training, (2) improving future QI efforts, (3) sharing results and recognizing teams, 

and (4) increasing organizational support.  

TABLE 3 . Use of Evaluation to Inform QI Efforts  

Staffing and Training 

¶ Informing staffing and resources needed for QI 

¶ Using training evaluation results to improve trainings 

Improve Future QI Efforts  

¶ Use experience to better incorporate data analysis tools in other projects 

¶ Identify effective QI methods and tools 

¶ Determine how to apply lessons learned to future QI work 

¶ Using results in implementation of other QI projects that may not have occurred prior to this project 

Share Results and Recognize Teams 

¶ Share results internally with QI and management teams, staff, and leaders 

¶ Public display of project storyboard, for example 
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Increase Organizational Support for QI  

¶ Inform organizational culture perspective and tackle QI culture 

¶ Report to public health services QI committee to use information to improve QI culture 

Lessons Learned  

Focus 

¶ Projects should be well-defined, specific, and tangible 

¶ Projects with multiple process improvements should address one process at a time; staff should complete 

one phase then proceed to next 

¶ Projects with multiple sites should start with one site then spread to others 

Consider organizational context early when implementing a QI project 

¶ Plan for staff training and diffusion 

Training and Staffing 

¶ Managers and staff will need training and coaching 

¶ Staffing should be sufficient and include facilitators with time allocated to the project 

¶ QI teams should include members familiar with the process being addressed 

TABLE 4. Us  

Recommendations  From the Evaluation  Synthesis  

Davis developed the following recommendations for improving the evaluation of QI 

projects, based on reports of evaluation methods and approaches used in Berrien County 

(Michigan), Milwaukee, Los Angeles County, Port Gamble SôKalallam Tribe 

(Washington), and Tacoma-Pierce (Washington), as well as the QI evaluation literature. 

ǒ Evaluation methods can be used to improve QI project planning and to 

understand what worked well in a specific QI project. 

ð Formative evaluation methods, such as feasibility assessments, can be used to 

determine if a public health department has the capacity to conduct a specific QI 

project. 

For example, several health departments noted that they did not have the 

necessary data systems to implement a specific project, something a feasibility 

assessment could have revealed. 

In another example, after attempting to implement a QI process in three clinics 

simultaneously, one health department realized that implementing the process in 

one clinic and then spreading it to others might have led to greater success. Again, 

feasibility or organizational assessments could have identified this issue in 

advance or identified ways to implement the change in multiple clinics 

simultaneously. 

ð Dual use of data for QI and evaluation purposes could greatly enhance data 

collection efficiency and staff learning. Several health departments collected valid 

QI process measures (e.g., number of critical restaurant violations) and also used 

these to evaluate outcomes. 
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ð Using multiple process evaluation measures, such as improved knowledge of QI 

tools and comfort in using them, will enhance learning and ensure that observed 

outcomes are attributable to QI project implementation. 

QI is a very skill-intensive activity 

and there is growing literature 

demonstrating that public health 

department staff needs multiple 

hands-on opportunities to gain 

confidence in using QI tools and 

methods. 

Evaluations of future QI projects 

should continue to monitor staff 

improvements in knowledge, skill, 

and confidence. Evaluation methods 

should include surveys of team 

members: pretesting and post-testing 

of knowledge improvements, and 

retrospective pretesting and post-

testing of skill improvements and 

perceived confidence. 

ð Measures of project implementation 

or fidelity are also important to support assertions that improvements are a result 

of QI projects, yet few health departments used them. A suggested evaluation 

activity in the future would be identifying methods to assess implementation of 

plan-do-study-act cycles. 

ǒ Evaluation is necessary to measure agency advancement to a culture of QI. The 

health care and public health literature suggests that developing a culture of QI is 

most likely to result in sustained performance and improved health outcomes. 

ð Several health departments explored the extent to which a QI culture advanced 

among staff participating in the QI project, rather than in the entire department. 

This results in a limited sample size and does not provide a representative view of 

agency QI culture. 

However, the extent to which agency-wide QI culture should be examined within 

the implementation of a single QI project is debatable, and may depend on the 

health departmentôs size and previous experience with QI. 

If a health department wants to examine QI use and spread, it may want to 

measure culture as part of a single project with select staff and managers. Health 

departments advancing to a culture of QI should measure saturation, spread, and 

diffusion on an ongoing basis. 

Evaluation and QI 

methods are 

complementary: Improve 

public health QI project 

planning, help staff 

understand what worked 

well in a specific QI 

project, and measure 

agency advancement to 

a culture of QI through 

evaluation. 
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LESSONS LEARNED  

Improving the Evaluation of QI in Public Health  

RWJFôs Henry and consultant Davis offered a number of lessons about how the program 

might have been structured to advance knowledge about evaluating QI efforts. 

1. ñWe should have said we were funding QI projects on one issue, such as food 

inspections or vaccinations, and the evaluations would evaluate different aspects 

of how these projects were implemented,ò said Henry. 

2. RWJF should also have been more prescriptive about the goals of the evaluation 

and built evaluation expertise into the national program office. Rileyôs expertise 

in QI should have been complemented with a co-director who was an expert in 

evaluation, and the evaluation should have been centralized, with one evaluation team 

handling the evaluations of all of the QI projects, says Henry. 

3. Better framing of both the QI projects and their evaluations up front would have 

helped. Says Evaluation Consultant Davis: ñCementing the relationship between the 

QI expertise and the evaluation expertise and really crafting the projects and the 

evaluation framework up front would have helped both the grantees and the 

Foundation do more and learn more.ò 

4. Systematic technical reviews of each QI project and its evaluation by both QI 

and evaluation experts would have greatly improved the QI projects and their 

evaluations, says Davis. These reviews should start about four to six months after the 

projects startðwhen the QI team has been formed, has developed an aim statement 

for the QI project, and has contracted with an evaluator. 

ñSome of the grantees had aim statements that were more than they should take on for 

where their agency was in terms of QI and what they would be able to accomplish in 

this framework,ò she said. If a review had been conducted at this stage, these 

problems would have been averted. 

Another review could be done about every six months after that to check on progress 

in both the QI project and the evaluation of the QI project, she added. 

5. Providing technical assistance to the evaluators to help them develop a 

framework for the evaluation of the QI projects and to focus their evaluation 

design would also be helpful, says Davis. ñTechnical assistance could be made 

available to QI teams and their evaluators to ensure that the most appropriate 

statistical methods are used to analyze available data.ò Davis also suggests structuring 

projects to make multiple uses of the data being collected for both QI and the 

evaluation, and providing technical assistance on how to do this. 
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Other Lessons Learned  

Beyond the evaluation of QI projects, Program Director Riley offered these lessons 

learned: 

6. Ask grantees how they prefer to communicate. The national program office did a 

baseline survey to determine the communication preferences of the participating 

health departments, and used the results to establish communication guidelines and 

practices. For example, program staff scheduled individual conference calls to 

provide extra support as needed, in addition to routinely scheduled individual and 

group calls. 

7. Use webinars to provide effective QI training, especially on analyzing processes 

and implementing and measuring changes. The national program office found 

webinars to be effective in enhancing QI capacity within public health departments. 

Participants found webinars on analyzing department processes and implementing 

and measuring changes to be extremely helpful. 

8. Attitudes about QI as extra work will change. Once public health departments 

begin to implement QI, it becomes a part of routine work and is not perceived as an 

add-on or extra work. Every project reported that QI became a component of the 

culture of work rather than work add-on for those who participated in the projects, 

and, at times, across the organization. 

9. Bring grantees who are doing similar work together to collaborate and share in 

person and virtually. Participants reported that the two national meetings and 

individual reporting during webinar updates allowed them to learn from one another 

and better understand and implement QI within their health departments. ñIt is clearly 

possible to undertake effective, highly functioning QI projects through distance 

training and support,ò said a grantee report to RWJF. 

10. Provide adequate support for public health departments to implement QI. The 

national program office found that managers and staff needed targeted training and/or 

coaching prior to implementing their QI projects and often lacked the organizational 

expertise to sustain these QI projects even after this. Training, leadership support, and 

financial resources must be sufficient for effective implementation of QI in public 

health departments. 

AFTERWARD  

Strengthening the Community of Practice for Public Health 

Improvement  

In 2011, RWJF launched Strengthening the Community of Practice for Public Health 

Improvement to build capacity among the nationôs public health departments to meet 

national standards for accreditation and conduct quality improvement. The goal is to 
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generate the momentum needed to ensure that 60 percent of the nationôs population will 

be covered by an accredited health department by 2015. 

Strengthening the Community of Practice is a $1.75 million project led by the National 

Network of Public Health Institutes that facilitates the exchange of best practices and 

builds capacity among the nationôs public health departments to become accredited and 

conduct QI. It is scheduled to end in April 2014. 

Read more about Strengthening the Community of Practice for Public Health 

Improvement. 

Other Related Work  

Riley is a QI coach for several state and local health departments that are participating in 

Strengthening the Community of Practice for Public Health Improvement. He also has 

funding from the Bush Foundation to consult on QI with selected state and local health 

departments. Riley and consultant Davis were working on a journal article presenting the 

findings from the evaluation review of Public Health Practice: Evaluating the Impact of 

Quality Improvement (as of July 2013). 

Prepared by: Lori De Milto  

Reviewed by: Karyn Feiden and Molly McKaughan  

Program Officer s: Pamela G. Russo, Debra Joy Pérez  and Brenda H enry -Sanchez  

Progr am area: Public health  

Grant ID # PHAC 

Program Director: William Riley  (602) 496 -0878 ; william.j.riley@asu.edu  

http://nnphi.org/program-areas/accreditation-and-performance-improvement/strengthening-the-community-of-practice-for-public-health-improvement
http://nnphi.org/program-areas/accreditation-and-performance-improvement/strengthening-the-community-of-practice-for-public-health-improvement
mailto:william.j.riley@asu.edu
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APPENDIX 1  

Project List  

Berrien County Health Department (Benton Harbor, Mich.) 

Improving efficiency of the Berrien County (Mich.) Health Department services using 

quality improvement and quality assurance 

QI project: Improve program performance and outcomes related to the Children's Special 

Health Care Services and Restaurant Inspections programs 

ID# 66242 (June 2009ïJune 2011) $160,000 

Project Director 

Theresa Green, MBA 

(269) 927-5607 

tgreen@bchdmi.org 

City of Baltimore Department of Health (Baltimore, Md.) 

Enhancing and evaluating quality improvement in the Baltimore City Health Department 

QI project: Improve processes and outcomes in the Adolescent and Reproductive Health, 

Surveillance, and STD Clinical Service programs 

ID# 66188 (June 2009ïJune 2011) $160,000 

Project Director 

Christian Fuller 

(443) 984-4031 

christian.fuller@baltimorecity.gov 

City of Milwaukee Health Department (Milwaukee, Wis.) 

Increasing adolescent immunization rates through school-based clinics 

QI project: Improve adolescent immunization rates by identifying barriers, revising 

implementation, and examining the QI process 

ID# 66199 (June 2009ïJune 2011) $159,999 

Project Director 

Angie M. Hagy, MSPH 

(414) 286-5833 

amhagy@milwaukee.gov 

mailto:tgreen@bchdmi.org
mailto:christian.fuller@baltimorecity.gov
mailto:amhagy@milwaukee.gov
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Project Director 

Geoffrey R. Swain, MD, MPH 

(414) 286-3521 

gswain@milwaukee.gov 

Community Health Foundation (Tulsa, Okla.) 

Implementing and evaluating the comprehensive quality improvement program at the 

Tulsa Health Department (Oklahoma) 

QI project: PDSA approach to agency-wide projects, impact on agency efficiencies and 

use of data systems 

ID# 66239 (June 2009ïJune 2011) $159,706 

Project Director 

Jill Almond 

(918) 595-4584 

jalmond@tulsa-health.org 

Project Director 

Reggie Ivey 

(918) 595-4404 

rivey@tulsa-health.org 

County of Ingham (Mason, Mich.) 

Evaluating whether a communities-of-practice approach can make quality improvement 

more effective in a public health setting 

QI project: Improve the performance of public health nurses and advocates; improve 

patient satisfaction 

ID# 66196 (June 2009ïJune 2011) $158,715 

Project Director 

Renee Branch Canady, PhD, MPA 

(517) 887-4466 

rcanady@ingham.org 

County of Los Angeles Department of Public Health (Los Angeles, Calif.) 

Instituting a collaborative approach to quality improvement in a large urban public health 

department 

QI project: Enhance QI capacity within diverse units across the health department 

ID# 66198 (August 2009ïJune 2011) $147,822 

mailto:gswain@milwaukee.gov
mailto:jalmond@tulsa-health.org
mailto:rivey@tulsa-health.org
mailto:rcanady@ingham.org
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Project Director 

Dawn M. Jacobson, MD, MPH 

(213) 989-7243 

djacobson@ph.lacounty.gov 

Duval County Health Department (Jacksonville, Fla.) 

Evaluating quality improvement approaches to improve immunizations in Jacksonville, 

Fla. 

QI project: Improve clinic immunization rates for children 19ï35 months 

ID# 66258 (June 2009ï June 2011) $159,937 

Project Director 

Radwan Sabbagh, MD, MPH 

(904) 253-1419 

Radwan_Sabbagh@doh.state.fl.us 

Project Director 

William C. Livingood, PhD 

(904) 253-2339 

william_livingood@doh.state.fl.us 

Franklin County Board of Health (Columbus, Ohio) 

Using quality improvement processes to increase the number of immunizations in a target 

population in Franklin County, Ohio 

QI project: Increase immunization rates in children up to age 2 in three rural and 

suburban local departments 

ID# 66192 (June 2009ïJune 2011) $160,000 

Project Director 

Susan A. Tilgner, MS, RD, LD 

(614) 462-5766 

satilgne@franklincountyohio.gov 

Guilford C ounty Department of Public Health (Greensboro, N.C.) 

Using the Six Sigma process in a public health clinic system in Guilford County, N.C., to 

improve health outcomes 

QI project: Improve health outcomes by using Six Sigma to manage clinic flow 

ID# 66185 (June 2009ïDecember 2011) $160,000 

mailto:djacobson@ph.lacounty.gov
mailto:Radwan_Sabbagh@doh.state.fl.us
mailto:william_livingood@doh.state.fl.us
mailto:satilgne@franklincountyohio.gov
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Project Director 

Mark Holland Smith, PhD, MS, MA 

(336) 641-6844 

msmith@co.guilford.nc.us 

Port Gamble SôKlallam Tribe (Kingston, Wash.) 

Evaluating a new electronic medical records system as part of quality improvement at the 

Port Gamble S'Klallam Tribe health department 

QI project: Improve processes and outcomes using EMR, with a focus on screenings and 

immunization schedules 

ID# 66194 (June 2009ïJuly 2011) $159,834 

Project Director 

Lourdes R. Schmitz, GCPH 

(360) 297-2664 

lrschmitz@pgst.nsn.us 

State of South Carolina Department of Health and Environmental Control 

(Columbia, S.C.) 

Conducting a quality improvement project in family planning clinics in two South 

Carolina public health departments 

QI project: Improve efficiency of family planning clinics at two local health departments 

ID# 66187 (June 2009ïJune 2011) $160,000 

Project Director 

Doug J. Taylor, MPH 

(803) 898-0651 

taylordj@dhec.sc.gov 

Project Director 

Joseph Kyle, MPH 

(803) 898-0777 

kyleja@dhec.sc.gov 

Tacoma-Pierce County Health Department (Tacoma, Wash.) 

Evaluating a comprehensive quality improvement initiative at a local health department 

QI project: Improve chlamydia testing and treatment and solid waste code enforcement, 

focus on performance measures in administration 

ID# 66197 (June 2009ïJune 2011) $157,829 






