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RESEARCH QUESTION CONCEPTUAL MODEL IMPLICATIONS

Do local health departments (LHDs) In states with vestment in LHD Quality | [cost of Qi Conclusions
more system-level investments and initiatives for Ql/Accreditation __improvement [. | Projects || . Accreditation Readiness and QI Maturity scores are
Quality Improvement (QI) have higher QI Maturity and Support ‘ h higher in states with more system-level investments and
higher Accreditation Readiness (AR)? ; Initiatives for QI (Nebraska > Kansas > Colorado)
State-level - » QI projects often focus on agency-wide improvements
: Network MPROVE !
States Included in Analysis: '“‘g'tfl':‘c'i:’:its'““ """ Connections rather than one single public health activity
 Colorado: mean of ~$25,000 for QI per LHD \ ﬂ o
» Kansas: mean of ~$30,000 for QI per LHD 1 accrcaication F implications | |
 Nebraska: mean of ~$55,000 for QI per LHD Readiness * System-level investments to improve QI in LHDs can

both improve local implementation of QI and promote
=INIp]IN[el accreditation readiness
« System-level investments should be encouraged as a

mechanism to improve QI implementation and enhance

PRACTICE DISSEMINATION

QI MATURITY AND ACCREDITATION READINESS REPORT Accreditation Quality Improvement

for Pine County Public Health Department (sample)

August | 2015 | Produced by Colorado Public Health Practice-Based Research Network Rea d l n ess IVIG turity In Ven tOry aCC re d Itatl O n re ad I n eSS
NTRODUCTION Survey: Survey: Survey:
e e e e e e e ™ LHD Accreditation Organizational Q Ql Inventory Limitations
e et v e e o e bt e o e 288 st The e Readiness Survey Maturity Survey Respondents:

* Endogenelty: Potential for estimates to be biased due to

Ql MATURITY Respopdents: Respo.ndents: LHD QI Coordinators omitted variables
DEFINITION OF QUALITY IMPROVEMENT MATURITY LHD Directors LHD Directors : _ : . :
Quality Improvement Maturity is a concept that encompasses an agency’s culture, _ . ] ] ¢ ReSpOnse bIaS. NO S|gn|f|Cant dlﬁerences between
e e IS MORE THAN JUT Initial eader- Qi Capacityand |42 Projects Total responders and non-responders in their accreditation
rranthout thor seaney. For e resort, G Maturty 15 somraton imo e ects. T Steps Process _ ship Maturity Competence |« (CQ: 22 .
Organizational Culture, Capacity and Competence, Alignment and Spread. CO 8.9 10.4 6.2 CO 3.51 2.72 ° KS: 9 Intent
e KS 9.3 106 6.8 | KS 3.73 2.99 e NE: 11
OTAL SCORE. Medium Beer SCORE. High NE 11.9 112 8.2 | NE 3.8 3.35 |Single Activity Focus NEXT STEPS
ot of ez 0L, 20 Significant differences |[Significant differences |* Immunizations: 12| |e Incorporate network analysis results of connections
’ h e in initials steps and in capacity and * Screening: 4 among LHDs and state-level partners
eadership domains.  |competence domain. |+ Nutrition: 4 » Determine degree to which system-level investments
Significantly higher Significantly higher Many projects were relate to QI Maturity and Accreditation Readiness
I o scores in Initiz.al Steps |scores in Capacity a.nd .agency process | » Determine degree to which QI Maturity and
and Leadership Competence domain  |improvements with a Accreditation Readiness are related to Immunization
Vh ' domains in states with |in states with higher  |broad impact and not delivery and vaccination coverage
o o higher levels of levels of system-level |designed to impact . Estimate cost of implementing QI projects intended to
’ . 6 o system-level investments and one specific public . N ot
investments in Ql. initiatives in Q. health activity. mpact immunizations
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