Part 1:
Recruitment &
Retention

Skill-Building Session

Healthy Start Regions 1,2,
& 3 Meeting

Monday, April 24 from 11:45-12:45

7y HEALTHY
S tart




Education
E D C Development

Center

Lessons from the Maternal, Infant, Early
Childhood Home Visiting Program’s HV ColIN




Early Childhood @ EDC

With a commitment to addressing disparities and ensuring equity, EDC promotes the overall health, development,
and early learning of children—from before birth throughout childhood. Our work informs the field, supports
families and caregivers, builds the capacity of organizations and people, and advances effective policy.

Commitment from :
the beginning >50 Projects >80 Staff
(Hands-On
SAIEES, B0 Oo | duential Partners: Funders: HRSA, OHS, OCC, USAID, NSF,
el S, A2 @,P PBS, Sesame NIH, DoEd, SAMHSA, UNICEF, Heising-
Workshop, Apple, Simons Foundation, Wallace
Google, New Foundation, LEGO Foundation, Bill &
GLOBAL REACH America Melinda Gates Foundation, Overdeck
50 U.S. states, Asia, Africa, Family Foundation

and Latin America



Overall

Time: Establishing Background: Part 1

10 minutes | Welcome, logistics & agenda overview

10 minutes | Getting to know each other

5 minutes Setting the Stage: Home visiting

5 minutes Break

20 minutes | Setting the Stage: Staff Wellness

10 minutes | Check In & Learning about your Priorities

HVCo.mﬁs.o



Overall

Time: Building our Skills: Part 2
5 minutes Welcome, logistics & agenda overview
10 minutes Connecting and Building Relationships
10 minutes Model for Improvement
20 minutes Root Cause Analysis
10 minutes Break

20 minutes Plan-Do-Study-Act Cycles: the Engine for Change

25 minutes Elevating the experience and well being of our workforce

5 minutes Wrap up & Conclusion

HVCofiNso
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WHAT IS ONE TAKE AWAY YOU
WANT FROM OUR SESSION?



GETTING TO KNOW EACH OTHER




WHAT'S THE
STORY OF
YOUR
NAME?

* Name
« Qrganization
« #years in field

At your tables
P/ck 2 lo share..

Who named you‘7
* How many names do you have?
®* Have you changed your name in some way?
®* What's the meaning of your name?
*  Who/ What/When are you named after?

* What 1s the connection to your name and life
your parents/family lived? Do you like/dislike
your name? Why?

* Does it provide you with advantage or
disadvantage?

> 4

/

I




What did you
notice?

Similarities?
Differences?




Principles to Guide
Our Learning

Everyone has their own life experience; this
is important wisdom that we want you to
bring in the room.

There are no “right answers” or “right ways
to think”, we can value everyone's
perspective at the same time.

Use history as a tool to understand what has
happened and how to create solutions for
the future.



Group
Agreements

What do you need in order to feel
comfortable participating today?
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OVERVIEW OF HOME VISITING




What does

home visiting &
mean to you? ;.

AN

»

“ ">




Maternal Infant Early Childhood
Home Visiting (MIECHV) Program

MIECHYV early childhood home
visiting programs provide
voluntary, prevention-focused
family support services in the
homes of pregnant women and
families with children aged 0-5.



Evidenced-based - - -
Home ViSiting - - Nurse Famll -

Early Head Start —
Home-Based Option

Models



https://homvee.acf.hhs.gov/effectiveness/Attachment%20and%20Biobehavioral%20Catch-Up%20(ABC)%20Intervention/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Attachment%20and%20Biobehavioral%20Catch-Up%20(ABC)%20Intervention/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Attachment%20and%20Biobehavioral%20Catch-Up%20(ABC)%20Intervention/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Child%20First/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Healthy%20Families%20America%20(HFA)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Healthy%20Families%20America%20(HFA)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Family%20Connects/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Family%20Connects/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Family%20Connects/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Home%20Instruction%20for%20Parents%20of%20Preschool%20Youngsters%20(HIPPY)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Home%20Instruction%20for%20Parents%20of%20Preschool%20Youngsters%20(HIPPY)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Home%20Instruction%20for%20Parents%20of%20Preschool%20Youngsters%20(HIPPY)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Head%20Start%E2%80%93Home-Based%20Option%20(EHS-HBO)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Head%20Start%E2%80%93Home-Based%20Option%20(EHS-HBO)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Maternal%20Early%20Childhood%20Sustained%20Home-Visiting%20Program%20(MECSH)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Maternal%20Early%20Childhood%20Sustained%20Home-Visiting%20Program%20(MECSH)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Maternal%20Early%20Childhood%20Sustained%20Home-Visiting%20Program%20(MECSH)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Intervention%20Program%20for%20Adolescent%20Mothers/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Intervention%20Program%20for%20Adolescent%20Mothers/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Intervention%20Program%20for%20Adolescent%20Mothers/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Minding%20the%20Baby%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Start%20(New%20Zealand)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Early%20Start%20(New%20Zealand)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Nurse-Family%20Partnership%20(NFP)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Nurse-Family%20Partnership%20(NFP)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Family%20Check-Up%C2%AE%20For%20Children/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Family%20Check-Up%C2%AE%20For%20Children/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Parents%20as%20Teachers%20(PAT)%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Family%20Spirit%C2%AE/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Play%20and%20Learning%20Strategies%20(PALS)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Play%20and%20Learning%20Strategies%20(PALS)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Health%20Access%20Nurturing%20Development%20Services%20(HANDS)%20Program/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Health%20Access%20Nurturing%20Development%20Services%20(HANDS)%20Program/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Health%20Access%20Nurturing%20Development%20Services%20(HANDS)%20Program/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Health%20Access%20Nurturing%20Development%20Services%20(HANDS)%20Program/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Play%20and%20Learning%20Strategies%20(PALS)/In%20Brief
https://homvee.acf.hhs.gov/effectiveness/Healthy%20Beginnings/In%20Brief
https://homvee.acf.hhs.gov/outcomes/Family%20Economic%20Self-Sufficiency/In%20Brief
https://homvee.acf.hhs.gov/outcomes/Family%20Economic%20Self-Sufficiency/In%20Brief

What are the MIECHV’s goals?

* |Improve maternal and child health,
Prevent child abuse and neglect,
*  Encourage positive parenting, and

. Promote child development and
school readiness.




Why is MIECHV so meaningful?

MIECHYV creates a VISION by engaging partners in a collaborative process to plan and
implement policies, procedures, standards, measures and funding mechanisms that
support common goals that benefit families and communities;

MIECHYV strengthens the Home Visiting INFRASTRUCTURE by improving the quality of the

system of care and supporting the use of evidence-based model programs;

MIECHV promotes POSITIVE OUTCOMES by measuring and reporting progress toward
improving child health and safety, supporting healthy development, reducing family
violence, improving maternal child health, and encouraging economic self-sufficiency.

19



MIECHV Home Visiting System

N Coordinated | | Volug’iirty}anome N Outcomes
f I: Entry ' N gl( _> - Maternal and child
O etwor health
B - Decreased child
-I(]_l.) abuse and neglect
—= - School readiness
_ and achievement
Q¥ « Decreased
- ~ ~ domestic violence

. - Famil If-
Hq;) Connections to ij?éiiﬁs
D - - y
2 > Community Services - Coordinated

and Supports referral




HEALTHY START & MIECHV




Advancing Health Equity

All families served by MIECHV & Healthy
Start programs have fair and just

opportunities to achieve the highest level of
health and well-being.




A Shared Goal

MIECHV Home Visiting Healthy Start

* Improve health outcomes before, during,

* Improve: maternal and child health
and after pregnancy

* Prevent: child abuse and neglect _ o _
 Reduce racial and ethnic differences in

* Reduce: crime and domestic violence rates of infant deaths and negative maternal
- Increase: family education level and health outcomes
earning potential » Local projects enroll women, infants,
- Promote: children’s development and children (up to 18 months), and partners.
readiness to participate in school They tailor their services to their local

. _ community’s needs.
« Connect: families to needed community

resources and supports




MIECHV Performance Benchmarks Healthy Start

Percent of primary caregive “ywomen and child participants with
months who had continuou
recent 6 consecutive months.

Health Insurance

Percent of mothers enrolled
days after delivery who rece
provider within 8 weeks (56

en participants who receive a

Postpartum Visit

Percent of infants enrolled i participants who are placed to sleep

sleep on their backs, witho Safe Sleep place infant on their back on a firm
sleep surtace without loose bedding and no bed sharing).

Percent of infants (among

Breastfeeding cipants that breastfeed or pumped
prenatally) who were breast 0 at 6 months.
Percent of children enrolled _ - participants who receive well child
recommended visit based o Well Child Visits

(AAP) schedule.

Percent of primary caregive namen participants screened for clinical
screened for depression usi Depression Screening ate standardized tool and, if screened
enrollment (for those not e A referral for follow-up services.
delivery (for those enrolled prenatally).

Percent of primary caregive

Intimate Part Viol S . en participants who receive intimate
screened for intimate partn ntimate Partner Violence >creening

enrollment using a validated tool.

Percent of children enrolled _
who reported that during a Early Language and Literacy

sang songs with their child dailv, every dav. week, on average.

participants age 6 through 23
ly member 3 or more times per




Connecting & Building a Partnership

Connect with your
MIECHV Directors
& CQl Leads!




L

F

' o s |||ﬂ1 your
MIECHV programs? Do you know
who they are?




BREAK




Setting the Stage:
Supporting Staff Well
Being

- ‘..' - [
H | o
' Maternal & Child Health
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HVCo .I'~I3.o

Home Visiting Collaborative .
Improvement and Innovation Network

Building on success!

Since 2013, HV ColIN has impacted: @

‘ 10,362 families So far [in HV ColIN 2.0,

we have had 19 out of 23
mothers report symptom

And partnered with: improvement. We're so

excited about that, and
@ we really attribute a lot of
HV ColIN
21 1 [ Alstates that have

that to HV ColIN. .. It has
participated in HV ColIN

136 been a huge asset.

STATES/ TRIBAL HOME VISITING
TERRITORIES NATION AGENCIES SHV.CollN 2.0 State Awardee (
. -~

a i Puerto Rico
-

i ! United Stat
American Sa:oa Vl"‘gln Islar:i;
- XD
H =




Family Leadership: A Belief at the Core of HV ColIN

HVCoffN20

Ever Ca regiver adds Home Visiting Collaborative
value when they have an
equal opportunity to

Improvement and Innovation
Network 2.0:

Toolkit to Build Parent Leadership
in Continuous Quality improvement

| S "l want to give back to my
M \ home visitor some of what she
' gives me. | am so glad to have an
opportunity to help other moms
through my experience."

share and leverage their
strengths and gifts
toward change efforts.

ol — Parent Leader /
HVCoffiNso

uuuuuu sting Collboratve

Improvement and Innovation Ne




Our Framework for Helping You Achieve Breakthrough

Improvement
The HV ColIN team will facilitate a traditional, time-limited Local implementing agencies (LIAs) use the
learning activity using the Breakthrough Series framework: Model for Improvement to guide their work:

What are we trying
to accomplish?

Collaborative Learning

How will we know that a

Breakth roug h Series change is an improvement?
Choose Participant Teams What can We make that Wi"
™ ™ ™ result in improvement?

Hold the
Gains

Fra \:,"v /’ k
(:
Meeting PERRING
Planning Publlclze
A

LS: Learning Session
AP: Action Period

P

Act Plan

SUPPORTS
« Email « Visits « Phone Conference « Monthly Team Reports « Assessments

« 0
Hyﬁo’mNs.o




Experiencing Success




SRR Key Driver Diagram

Aim Statement
HV ColIN participants will work to improve
the professional well-being of home
visitors and home visiting supervisors,
including:

* Job and pay satisfaction,

* Psychological well-being,

» Self-efficacy and confidence, and

* Job meaning and fulfillment.

Primary Driver 1. Hiring Practices

Primary Driver 2. Home visiting
workforce supports

Primary Driver 3. Physical and
psychological health, wellness, and
balance of home visiting professionals

By April 2024, 85% of home visiting staff
will report they always feel supported to
manage their work and still be present for
the families or staff they support.

Primary Driver 4. Teamwork and
communication



“Having a leader

that looks like me

VA Support to manage work and e kee e fasl
be present with families & staff & EEGELE:

and prouder”

% chose "Always": | feel supported to manage work and be presentwith families and staff | support (01)

90% ° 140
Goal > 85% 120
T0% 100
a0
50%
60
30% 40
20
10% 0
N S S SN N T AT AT T T T T N A T T T A T T T
QY QY SV SV gV “Lr "L- N I I A A A A L T N A L I a4
<.;\ \ O¥ O oY QY QY OV O OV O OY O O O O O O QY O
o 8 o o S S
o A AV PSRN RN NG IR ARSI\ G
e % chose 5 = = = aBaseline Median 40% = === Adjusted Median (57%)

=== a Adjusted Median 2 (62%) @  nresponse options
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Hiring & Recruitment Data

(Note: 7 teams had submitted final survey as of 5.18.22)

" Improvement in all nine categories from pre to
post survey

= Biggest improvements reported in the
following areas (aggregate and in order of
most improvement):

* Shadowing or virtual home visitor experience
* Home visitor involvement in interviewing
* Home visitor involvement in candidate selection

* Process in place to hire culturally competent staff

1. Hiring practices focus on home visiting skills and
competencies

2. Hiring practices focus on equity, diversity, and
inclusivity

3. Processes in place to hire qualified staff

/. Processes in place to hired diverse staff

5. Processes in place to hire culturally competent staff

6. Home visitor involvement in developing job
descriptions

7. Home visitor involvement in interviewing

8. Home visitor involvement in candidate selection

9. Shadowing or virtual home visitor experience

PRESS PLAY]




Reflective Supervision

% chose "Always": | received reflective supervision that played a role in motivating me in my work (P.2.2)

90%
Goal > 85%
70%
50%
30%
10%
N N AT A N N T T N T N >
OO e el i e R <
QQQQQQQQQQBQQQQQ
P P A o o v P PP
\¢\ & \,19\ \n;\ A ng\ & \q\ \3\ & \\,\ ‘5"\'\»,\\'\, & \,,;\,\
'\,'»'\,""

sHRSA

Maternal & Child Health

el %, chose 5
= === Adjusted Median 2 (65%)

=== =faseline Median (44%)

n response options

S
Y QT‘* S S
{Lﬂ\:bq;\ {)\r],’};,\r‘b
PN GNP

SRR 0,
6"6"’6"6"6"

N
P s

= = = = Adjusted Median (58%)

90
80
70
60
50
40
30
20
10




Y Chorse “fbways . My reflecine suparvisor was prepared, engagsd. and worsed with me 1o dewalop next sieps (P23

More to Celebrate! = S
Reflective Supervision!

Goal > 85%

80%
60%
40% “ ® e,

20%

»x»w»w\,\,'\,\xw»\,\,x\mmmmm AT A

"L q’f\, ”19” W’L ,L’L '»q' ,L’L ’L’L Qv ,L"\, W'» qs;» W"L %’L ’L’\, ,Lﬁ, ,L'» q{m qu' ,L'v S ,P'L '159' %Q’L %Q’L
,\(9\ A\ ,19\ q,\ ,3\ co\ Q,\ "-b\ ,9\ '\\ ,@\ \\ A /\\ ,bg\ <.,\ »\,\ q}\ ,9\ q.\ ,;;,\ \ ,\, \ ,)JQ\- \?,\
N o A o o\ ,\))\ O ,Q, R UFNAN AP NGNS

sHRSA

Maternal & Child Health

e % chose 5 = = = = Baseline Median == == Adjusted Median ® nresponse options

'\'||I
K
b
"

D g D g g g g g g S g S g g S gy
g gl g gl gt g g gt gt
R U I L LI L s O P P T L h-:- SURTIE. LR

"-~"~c~'-"'"':'_'n‘\vhx-\.x'-ﬂ_,{.xx'L-x':-l:-*-.-'-

e 3, rhose § == s sfaseline Median ====idused Median =essidjusted Median 2 B FrESpOoNse opions

% chose "Always": | had the capacity to engage with my reflective supervisee, listen, and develop next steps
(P.2.4)
100%

180
160
140
120
100
80
60
40
20




Some Strategies Tested:
WO r k L | fe B al an C e - Meditation incorporated into meetings
- Walking meetings
- Better calendaring/scheduling

Median 35% to 62%

% chose "Always": | feel satisfied with my work/life balance, was able to manage stress, and had
opportunities to engage in self care (P.3.1)

80% Goal > 85% 300
250

200
150
100
50

60%

40%

T Vet T J it Ty T W VL JE Nt W

VS NGRS
AN A LA M N N R A N R R AR N
M MR PG G RS O U RS SR I S QIR P I AP NN SN

e % chose 5 = === RBaseline Median (35%) ====Adjusted Median (49%)

== == Adjusted Median 2 (62%) n response options

Maternal & Child Health




SRR Ongoing Support from Team

% chose "Always": My leader and colleagues acknowledged my work and | felt like | was a part of a
team working towards something meaningful (P.4.1)

600
80% 500
cox Goal >85% 400
300
40% 200
100
20% 0
Ay AN AN N N N N TN AN T N N N s s A s A e A A
QY "1» ’L P QT "L N I A I A A I R N N 4
%] (} O O O N O O O QY A 'i'.‘r W. QY A O QY D %] -] %]
1% 1% "L« VAR UERCER AL "‘1« VR "l» vV b Ox VAL "L VAL v
o Q,‘\ A AV @V o q;\ c}\ A\ fo\ SN AV SV oV NS RPN ARE AN P o\
P P AR P 0 o IR S QI VAR RN G AR Caiy
sl %, chose 5 = = = = Baseline Median (48%) = === Adjusted Median (62%)
- e = Adjusted Median 2 (74%) n response options

sHRSA

Maternal & Child Health



Time (days) between Home Visitor Staff
Leaving

Juneau Adams

went entire life
9 out of 10 teams had favorable trends (5+ months in a of ColIN with no

row steadily ascending.) low turnover rate! home visiting
staff leaving

5 of 10 teams experienced the positive outcome mid-
way through the project!

Juneau Adams NFP (WI)

Median # days between staff leaving was 169.5 days! -

= 7 teams > 154 days between staff leaving 233

= 2 teams >242 days between staff leaving 250
200

150

100

50

0

S S T Y
\q’@, & \r@m \,9'1, \%@ & @gb & \,19'" & \,‘9'1,
SUEES PN GIN G\UN U N VN (R AN G
P G\ G G G S NG P NG

sHRSA

Maternal & Child Health



Better Team ,
Meetings! < T

meeting! We have started every
team meeting with successes and

* 100% of teams report wins- personally, professionally,
. ) ) i and for the families we work
Incorporating Ieammg Into with. We have also implemented
every team meeting! an activity- either team building or

mental health improvement- lead
(o)
* 100% of teams by team members weekly-

report spotlighting home visitor Easterseals
accomplishments at every N

team meeting! // , < i
/IR

Maternal & Child Health



Check-in
&
Assessing your
priorities in Staff

Recruitment and
Well Being

42
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Overall

Time: Building our Skills: Part 2
5 minutes Welcome, logistics & agenda overview
10 minutes Connecting and Building Relationships
10 minutes Model for Improvement
20 minutes Root Cause Analysis
10 minutes Break

20 minutes Plan-Do-Study-Act Cycles: the Engine for Change

25 minutes What is possible!

5 minutes Wrap up & Conclusion

HVCo.mﬁs.o




How do you identify
racially, ethnically and
culturally?




What did you learn?

Similarities?
Differences?
How does this
diversity support
the workforce?




SECTION 3

Building your skills

i SHRSA
H | 3
' Maternal & Child Health




THE MODEL FOR IMPROVEMENT

[ ]
el GHRSA
Rty Maternal & Child Health




The Model for
Improvement

to accomplish?
How will we know that a
change is an improvement?

- What change can we make that
Our aim

will result in improvement?

(




Aim Statement

What are we trying
to accomplish?
How will we know that a
change is an improvement?

By April 2024, engage caregivers in / What change can we make that \
HV CoIIN so that they can shape our will result in improvement?
improvement efforts:
- At least 2 caregivers are included < )

in our CQI team

« 80% of team meetings have
caregiver participation

- Caregivers report that their voices
are heard




What are we trying
to accomplish?

The Model for

|mp|"()vement [ How will we know that a
change is an improvement?
What change can we make that

s will result in improvement?

Measures or data <
\_ Y,

)




What we tryi
The MOde' fOr t;a::f)m:ﬁsrlr?ng
Imprﬂvement How will we know that a

change is an improvement?

What change can we make that
will result in improvement?

# of caregivers on CQl team >
% of team meetings where <
a caregiver is present and
participates




The Model for / hat are we Ve \

to accomplish?

How will we know that a

Improvement
change is an improvement?

4 Changes or Ideas —p | What change can we make that
will result in improvement?

\_




The Model for
Improvement

* Adjust team meetings to times
that are convenient to
caregivers

* Have pre-meeting with
caregivers

What are we trying
to accomplish?

/ How will we know that a \

change is an improvement?

What change can we make that
will result in improvement?

(o)




The Model for / e e \

to accomplish?

ImprOVement / How will we know that a \

change is an improvement?

What change can we make that
will result in improvement?

Test the change using

PDSA cycles; —_— [ Act
this is the action portion of
the model

& J




Learning Check

Maternal & Child Health

| have a lot of questions and need
support to apply these concepts.

| have a few questions and may need
some help applying the concepts.

| fully understand and can apply these
concepts independently.




ROOT CAUSE ANALYSIS




Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?

Jossey-Bass.

Q: How do we identify changes
to test to help us accomplish
the aim?

A: Start by determining the
root cause(s) of the problem!

Source: Langley, G. J. (2009). The improvement guide: A practical approach to enhancing organizational performance. San Francisco:




Identifying and Analyzing Root Causes

Getting to the root of
the problem

WHAT WE SEE ON <
THE SURFACE » | 4

BELOW THE
SURFACE



Root Cause Analysis (RCA)

What is RCA? Why is RCA important in CQJ?
* Team-based approach to ® Saves your team valuable
identifying the underlying time and energy
cause of an issue so that * Enables you to visualize and
the most effective changes prioritize different causes
can be identified and and related changes
tested o

Supports strategic and data-
informed decisions

SHRSA

aternal & Child Health







5 Whys

* Helps to identify the root cause of a problem....not
just the symptoms

* Ask “why” five times to get to the root cause
1. Write down the specific problem

Ask why the problem happens

Write down the answer

If answer is not write down the answer

s W N

Repeat step 3 until all agree that you have identified
the root cause the root cause of the problem in step 1,
ask “why” again and

Maternal & Child Health




sHRSA

Maternal & Child Health

They brought in a pigeon expert.

He determined
that the birds
were there to
eat the
spiders.

Credit: https://www.youtube.com/watch?v=N7cR2gArCFE




Learning Check

Maternal & Child Health

| have a lot of questions and need
support to apply these concepts.

| have a few questions and may need
some help applying the concepts.

| fully understand and can apply these
concepts independently.




BREAK




PLAN-DO-STUDY-ACT CYCLES

[ ]
el GHRSA
Rty Maternal & Child Health




The Model for / e e \

to accomplish?

ImprOVement / How will we know that a \

change is an improvement?

What change can we make that
will result in improvement?

(Test the change using PDSA A
cycles; — [/ Act
this is the action portion of
the model

U J




The PDSA Cycle

“What’s next?”

“Did it work?”

Act

e What changes
are to be made?
e Next cycle?

Plan

e Objective

e Questions and
predictions (why)

e Plan to carry out the cycle

(who, what, where, when)

e Plan for data collection

Study

e Complete the
analysis of the data
e Compare data to
predictions
e Summarize
what was
learned

Do

e Carry out the plan

e Document problems
and unexpected
observations

® Begin analysis of
the data

“What will happen
if we try something
different?”

“Let’s try it!”



The Peg Exercise

What you will need:

* Worksheet with this peg
board on it
* Smarties

(-




Instructions

* Consists of an exercise board of a “representative” equilateral triangle with 15
circles within the exercise field

* Each circle is consecutively numbered from one to 15.

* Smarties are placed on all but one position (any position can be left open - your
choicel).

* The goalis to jump a single, adjacent marker along the path lines indicated and to
remove the jumped Smartie.

* The exercise is over when no more Smarties can be jumped.
* The desired finishing point is only one Smartie remaining on the exercise board.

* Each participant should note how many Smarties you had left on the exercise
board at the end.

°*  WAIT UNTIL PROMPTED TO CLEAR YOUR BOARD AND START AGAIN!



How it works....a quick tutorial...




Place your markers....




Give it a try...

* Remember to stop after your first attempt (2-3
minutes to complete)

°* Note how many markers you have remaining on
your board




Collecting our data - Round #1

® 5 or more markers remaining
® 4 markers?
® 3 markers?
e 2 markers?

e 1 marker?




And the experts say...




Give it another try...

* Based on what we have learned from the
“experts”

* Remember to stop after your next attempt

°* Note how many markers you have remaining on
your board



Data for round #2

® 5 or more markers remaining
® 4 markers?
® 3 markers?
e 2 markers?

e 1 marker?




PDSAS

* As a group, about how many PDSAs have we run?




To Be Considered a PDSA Cycle:

The test or observation was planned (including a plan
for collecting data).

The plan was attempted (do the plan).

Time was set aside to analyze the data and study the
results.

Action was rationally based on what was learned.

IG Pg 39




/Model for Improvement\

What are we trying to ,
legally possible on game

accomplish?

board
How will we know that a
change is an improvement? Our “score” will improve

\ Leave as few Smarties as

What change can we make that

will result in improvement? e Start w/# xx empty
e Center-out

e Corner-in
e Keep ‘em bunched

Act Plan ‘ fj”dom

Study Do

Improvement Guide Pg 24




PDSA Cycle for Peg Exercise
(e

Did approach leave 1
Smartie?

e What will you try next?

\_

[
e How did predictions
compare with results?

=
(

e Objective: Test another approach to\
removing the pegs (SPECIFY WHAT)

e Predictions: We think we will have
fewer pegs left if we try this.

¢ Plan (who/what/when/ where/data
to collect) Going to carry out plan
and have someone record moves and
any changes to plan along the way.

J
~N

e Note problems or changes.




Give it another try...

* Using the PDSA cycle

— Recording moves

— Recording changes along the way
* Remember to stop after your next attempt

* Note how many Smarties you have remaining on your
board



Data for round #3

® 5 or more markers remaining
® 4 markers?
® 3 markers?
e 2 markers?

e 1 marker?




And the experts now
say...

What did you learn from
this simple activity?



APPLYING OUR SKILLS




SRR Key Driver Diagram

Aim Statement
HV ColIN participants will work to improve
the professional well-being of home
visitors and home visiting supervisors,
including:

* Job and pay satisfaction,

* Psychological well-being,

» Self-efficacy and confidence, and

* Job meaning and fulfillment.

Primary Driver 1. Hiring Practices

Primary Driver 2. Home visiting
workforce supports

Primary Driver 3. Physical and
psychological health, wellness, and
balance of home visiting professionals

By April 2024, 85% of home visiting staff
will report they always feel supported to
manage their work and still be present for
the families or staff they support.

Primary Driver 4. Teamwork and
communication



PD1: Hiring Practices

Secondary Drivers: the time when or
places where a change can occur

When recruiting

When interviewing

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v'Create recruitment & outreach
action plans to reach diverse
community members, including
former program participants

v'Partner with nearby community
colleges/universities to introduce
home visiting field to students



Example PDSASs to Test

= Coordinate speaking engagements with = Prospective home visitors shadow
local community college and university current home visitors to get a better
students who are interested in the understanding of what it is like to be a

social sciences. home visitor.

Staff Recruitment and Retention January 2023 CoP Breakout



PD1: Hiring Practices

Secondary Drivers: the time when or
places where a change can occur

When recruiting

When interviewing

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v'Develop clear and accurate job
descriptions that include home
visiting competencies staff must
bring to the job

v'Use videos or live opportunities
to shadow/experience a day in
the life of a home visitor



Home Visiting Jobs: Stories from the field

Watch on (2 YouTube PECT,
s el D MATERS




PD1: Hiring Practices

Secondary Drivers: the time when or
places where a change can occur

When recruiting

When interviewing

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v'Use diverse interview panels,
including home visitors, to assess
candidates and make hiring
decisions

v'Include interview questions and
scoring criteria that explicitly ask
about candidate experiences and
values with equity, inclusion, and
cultural competency



Change Tested: Integrate Health Equity-specific Questions to
Interview Process

° 0
HVCo.ﬁNz.o Plan-Do-Study-Act Planning Form Questions to integrate

Agency: Pinellas Primary Driver: 2 into the interview form:

Cycle # (use a ramp planning Start Date: August 10t . g e 3

e e End Date: 1. Please describe a situation in which you
Questions What questions are you trying to answer with this PDSA cycle? worked on a project with people who were

If we...use standard interview questions related to equity from backgrounds other than your own

It will result in...better assessment of candidates in regards to health equity knowledge, ability to put What was challenging for you in this work?
into practice
Plan Plan for this Test

1. What: Equity related questions will be asked in interview

What did you do to make your work together

successful? (Listen to see if the candidate has
reflected on the opportunities and challenges

2. Who: Linda, Noelle and Susan of creating inclusive workplace cultures.)

3. With whom: one parent eductor candidate
2. How has your culture influenced your
4, Start Date/End Date career goals?

5. Where: Zoom
3. What opportunities have you participated in

6. Task or tools required to setup: Noelle to include equity related questions and assessment into

interview rating form to increase your knowledge of racial equity,

inclusion, or diversity? What did you learn, Key Resou rce:

and how did you apply the learning? . .
Applying an Equity

4. Tell us about a situation in which you were ..

required to provide services to a diverse Le ns tO ReCFU |t| ng,

roup of people. c o o o

PR Interviewing, Hiring &
Retaining Employees

Plan for Collection of Data:
1. What:
# of clarifying questions regarding new interview questions.
On a scale 1-5, how easy was it to rate the candidates answers
On a scale 1-5, how helpful were the questions in assessing candidate’s knowledge, skills and
abilities in serving diverse populations

2. Who: Noelle

pegeauipuuauuubeynnul
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PD1: Hiring Practices

Secondary Drivers: the time when or
places where a change can occur

When recruiting

When interviewing

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test
v'Develop onboarding process that

extends through the majority of
the first year of work




SRR Key Driver Diagram

Aim Statement
HV ColIN participants will work to improve
the professional well-being of home
visitors and home visiting supervisors,
including:

* Job and pay satisfaction,

* Psychological well-being,

» Self-efficacy and confidence, and

* Job meaning and fulfillment.

Primary Driver 1. Hiring Practices

Primary Driver 2. Home visiting
workforce supports

Primary Driver 3. Physical and
psychological health, wellness, and
balance of home visiting professionals

By April 2024, 85% of home visiting staff
will report they always feel supported to
manage their work and still be present for
the families or staff they support.

Primary Driver 4. Teamwork and
communication



PD3: Physical and psychological health, wellness, and balance of home

visiting professionals

For or during home visits

0.0 When assessing and developing
S%a ..
— policies & procedures

For or during administrative
time

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v"Use mobile apps to check in/know home
visitors’ location in the field

v’ Provide support and communication for staff on
setting clear boundaries and expectations with
program participants (re: availability outside
normal business hours)

v’ Offer discrete and non-threatening mechanism
for staff to report events that may cause
physical or psychological harm




Changes tested: Provide
support and communication
for staff on setting clear
boundaries and expectations
with program participants

(re: availability outside
normal business hours)

cha;ﬁ_ﬁs.u

Details

PDSA Cycle f: PD3ISD1CR.Example 1. Contact Cards Primary Driver 3: Physical and psychological health,
wellnass, and balance of home visiting professionals

Secondary Driver: For or during home visits

Change ldea: Provide support and communication for
staff on setting clear boundaries and expectations with
program participants [re: availability cutside normal
business hours)

Chamge ldea: Contact cards for families with available hours and contact methods

What changes can we make that will result in an improvement?

Prediction
If we... provide a contact card to families that includes how home wvisitors can be reached and when

It welll result in.. greater clarity for families around how te reach their home wisiter and less pressure for home visitors to
respond to calls and messages outside of their working hours.

PFlan
What: Home wisitor will share a contact card with their information filled in [name, phone number, email) and available

hours. Card will include language about how family can get support outside of the home visitor's hours, This will include
avallable support lines [ services in the community, as well as a space for the family te identify their own support



PD3: Physical and psychological health, wellness, and balance of home

visiting professionals

m‘i‘ For or during home visits

0.0 When assessing and developing
% .
- policies & procedures

For or during administrative
time

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v Write clear and transparent policies and
communication around personal time off and
flex time for hours worked outside of typical
workday (e.g., family leave)

v’ Organizational assessment if cultural linguistic
competence

v’ Create workplace policies or benefits that
support physical and psychological well being
and safety including during pandemics and
other disasters




Changes tested: organizational assessment of
cultural/linguistic competence

e @
L ]
HVCo_EiNa.n Ten Things You Should Do To Promote Cultural
posacyde Competence’

EDE::'IEI PD3.502 02 o1 Cultursl ori Oriver 3: Phvsical and hol | heaith 1. Make a commitment to expand knowledge about culture, cultural competence and the
Cycle &: SUckCEEamEE L. Lk gy Sriver 3 FiTysicet Bnd peyehoiagical neath, various dimensions of culture in your organization.
Competence in Reflective Supervision wellness, and balance of home wvisiting professionals
Secondary Driver: When assessing and developing 2. Make a qqmmitmer:jt lt)o develop an understanding of the various cultural groups within
policies & procedures communities served by your agency.
Change Idea: Organizational assessrment of cultural / 3. Include culture and cultural competence principles in the strategic planning, policy
linguistic competence development, program design, and service delivery process. Increase the organizational

and individual understanding of how the various dimensions of culture impact the
families the agency serves and the staff that works with them.
Chamge Idea: Incorporate meaningful discussion about cultural competence as part of ongoing reflective supervision
4. Be committed to promoting cultural competence. Develop this commitment through staff
development and training, hiring, retention, career advancement, performance
Prediction evaluations, and employee policies that support culturally competent and linguistically
If we... incorporate meaningful discussion about cultural competence, such as personal experiences of bias and appropriate practice.
differences in values with other staff or families, into reflective sessions . .
5. Create a safe, secure, and supportive environment where staff can explore and develop
It will result in... 2 better understanding of individual and team professional development needs and lead to concrete an unqer:j’tandmg for all cultures. Create'formal pannershlps ""{“_h Commun“_y, .
next steps for staff and our program organizations and encourage staff to actively engage communities and families in the
development of policy, program design, and service delivery models.

Plari - . o - -

What: One suparvisor will use next week's reflective sessions with three home visitors to explore cultural competence 6. Be active in local communities. Engage communities by recruiting local citizens for the
. . ) ) - F ' Board of Directors, in voting positions, and on advisory teams and task forces.

Reflective prompts may include hearing from the home wvisitors about how they relate to families whose backgrounds = a e EE o : bt a1 a I




PD3: Physical and psychological health, wellness, and balance of home

visiting professionals

m For or during home visits

0.0 When assessing and developing
S%a ..
— policies & procedures

For or during administrative
time

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v’ Provide access to routine infant early childhood
mental health consultation and Employee
Assistance Program

v’ Incorporate culturally relevant staff wellness
and mindfulness techniques into team
meetings, daily routines, and workflow

v’ Incorporate process for engaging in supportive
and courageous conversations around racism,
oppression & equity




SRR Key Driver Diagram

Aim Statement
HV ColIN participants will work to improve
the professional well-being of home
visitors and home visiting supervisors,
including:

* Job and pay satisfaction,

* Psychological well-being,

» Self-efficacy and confidence, and

* Job meaning and fulfillment.

Primary Driver 1. Hiring Practices

Primary Driver 2. Home visiting
workforce supports

Primary Driver 3. Physical and
psychological health, wellness, and
balance of home visiting professionals

By April 2024, 85% of home visiting staff
will report they always feel supported to
manage their work and still be present for
the families or staff they support.

Primary Driver 4. Teamwork and
communication



PD4: Teamwork and Communication

M Recognition and celebration

262 When developing plans for career path
- advancement

L;[?Q During staff ti

® s uring staff meetings

T

Developing relationships and shared decision
making between leadership and staff

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v’ Develop formal and informal recognition
processes that incorporate individual
preferences for forms of recognition

v"Use huddles, debriefs, and team activities to
reflect on and celebrate team successes




PD4: Teamwork and Communication

‘“‘M‘ Recognition and celebration

262 When developing plans for career path
- advancement

L;L?Q During staff ti

® s uring staff meetings

T

/Ao Developing relationships and shared decision
) . making between leadership and staff

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v’ Develop task force with home visiting program staff and
relevant organization and awardee leadership to build buy
in and engage in strategic planning on incentives, career
pathways and living wage

v’ Partner with agency and awardee leadership to build buy in,
develop, and implement plan for home visiting career
pathways

v Develop Lead and Senior home visitor positions for those
who stay on the job

v’ Partner with agency and awardee leadership to build buy in,
develop and implement plan to conduct
internal/state/regional audit to assess and respond to pay
inequities



PD4: Teamwork and Communication

‘“‘M‘ Recognition and celebration

262 When developing plans for career path
- advancement

L;[?Q During staff ti

® s uring staff meetings

T

4@ Developing relationships and shared decision
) @ making between leadership and staff

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v’ Incorporate teambuilding activities to build
trust and familiarity between co-workers

v’ Use strength-finder and/or leadership style
resources to identify individual and collective
strengths, particularly at times of change

v’ Use regularly scheduled staff social events or
shared meals to promote team building




Resources

CliftonStrengths ¢
eI

HIGH 5 TEST

CliftonStrengths Assessment - Free
Alternative To Gallup's Strengths Test

People are switching from the CliftonStrengths (formerly the StrengthsFinder)

Institute YourDashboard  AllModules  Your Compass to HIGHS. Here's why... . :
for the Advancement of 18 best Icebreaker questions for what-if
Family Support Professionals

What if you could fly? What if aliens landed on earth? Great questions to have

o ’ unlimited fun Icebreaker conversations.
You need to sign in or sign up before continuing.

RAPID RESPONSE
VIRTUAL HOME VISITING See all categories
Click Here for COVID-19 Home Visitos Resources

Welcome to the Institute 18 best Icebreaker questions for what-if

The Institute offers Family Support Professionals everywhere the opportunity to

Kaapi helps you have fun at work, start

Learn More
ntrospection
learn new skills and grow their careers. Through engaging, online modules and a ertification Exam friespeEten meetings the right way and build trust!
personalized learning map feature, professionals take charge of their growth and Picking the right team building questions to ask your team is one of the best ways to make every

member of your company feel involved and engaged. So, how do you get started? Look no further. It's

LR bn Uiikts (CrUe) true. We know you can't wait for your days in the office to end. That's why we've made a list of funny and
entertaining icebreakers so you can have some fun during these long, tedious hours.
1. What if you could live anywhere on the planet?
All Institute modules and the career compass are based on the National Core Pre- 2. What if you could be President for 1 week, what would you change?
Competency Framework (Spanish ). Supervisor

Quick Access

104



PD4: Teamwork and Communication

m Recognition and celebration

262 When developing plans for career path
- advancement

C[?Q During staff ti

® s uring staff meetings

T

Developing relationships and shared decision
E\ making between leadership and staff

Change Ideas: The “What” That
Needs to Be in Place

Changes to Test

v'Train leadership staff in participative
management, team building, and
consensus decision-making

v'Leaders intentionally spend time
connecting to the work of the home visiting
program (e.g., attending parent group,
shadowing HV)



Changes tested: Train
leadership staff in
participative
management, team

building, and
consensus decision-
EL

HV C&_ﬂ_ﬁ 3.0

Details

PDSA Cycle #: PDA.SDA.CLExample 1. Collaborative Primary Driver 4: Teamwoark and Communication

da Sett
Agenda "8 Secondary Driver: Developing relationships and shared

decision making between leadership and staff

Change Idea: Train leadership staff in participative
management, team bullding, and consensus decision-
making

Change to test in PDSA ramp: Collaborative agenda setting

Prediction

If we.. Invite all staff to contribute agenda items and ideas to our team meeting agendas

it wiill result in.. home visitors feeling they have more power over how our team time = spent. We also predict this will

improve staff assessments of ocur team meetings through higher ratings of how useful the meeting was to their work and
how satisfied they ware with the mesting.

Flan
What: Keep a team meeting agenda template on the shared drive and invite all staff to contribute agenda items as well
as note particular guestipns or talking points they would like addrassed



Transforming Systems

Systemic/Structural
Local, state, federal laws, policies,
values & norms that regulate health

Institutional
Rules, regulations, policies,
practices, and agenda that enforce
them

Interpersonal

Family, peers, social network,
clubs & other associations

Access to educational opportunities, job market, childcare,
and affordable housing limits who becomes and stays a home
visitor.

Home visiting workforce pay and incentives may affect
who applies, stays, and how well they’re able to support
families toward health equity.

How we build community and communicate in our home
visiting staff teams can support retention and invite sharing
diverse perspectives toward health equity.

Program staff understanding of and commitment to health
equity can be supported through supervision and other
professional development opportunities.




PDSA Worksheet (short version)

1: Define your aim, the overall goal you wish to achieve. 2. Plan the first (or next) test of change toward

achieving the aim. 3. Do the test; 4. record and study the results. 5. Act to modify the plan for your next test.

Aim:

Plan

Describe your first (or next) test of change:

Who is responsible: When is it to be done: Where is it to be done:

List the tasks needed to set up this test: Who: When: Where:

Predict what will happen when the test is performed: List measures for assessing the predictions:
Institute for
Heﬂ],thca[‘e Copyright £ 2006 Instiiuie for Healtheare Improvement (TH1). ANl rights reserved. THT weleomes the use of this fool, foand st (hiorg. Language, ficld

Improvement

namis, and the THI logo and sspyright langasge st remsdn intact. Using thic form does not bply THE endorsement. This fonm meay wot be reproduced
fur commeerelal use without the writien permission of THL




What is one
action you will
take as a result of
this session?
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THANK YOU



mailto:Zlevesque@edc.org

ank you!

NICH() HEALTHY

Nationarrascitateto; S 1 t
{ star

Healthy Start Regions 1, 2, & 3 Regional Meeting
Hosted by the Healthy Start TA & Support Center at NICHQ

Children’s Health Quality TA & SUPPORT CENTER
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