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Today’s Session Goals 

 Participants will gain a basic understanding of the 
Michigan MIECHV program QIC study. 

 
 Participants learn about methods that were tested 

through Plan-Do-Study-Act Cycles that were found 
to be effective in improving families’ service 
dosage and duration in Michigan home visiting 
programs. 
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Brief Discussion 

 What brings you to today’s session?  
 What are you hoping to get out of today’s session? 
 What do you know about QI Learning 

Collaboratives?  
 By a show of hands, who has participated in a QI 

Learning Collaborative?  
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Quality Improvement Learning 
Collaborative (QIC) Study 
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Introduction 
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 Maternal, Infant, Early Childhood Home Visiting 
(MIECHV) Program 
 Established by the Affordable Care Act (ACA) 
 National initiative funded by the Health Resources and 

Services Administration (HRSA) 
 Designed to support the development of family-centered, 

evidence-based, data-driven home visiting systems that will 
improve the health and well-being of families and children in 
high need communities. 

 MDHHS received 2 grants; the second provided the 
opportunity for MI complete a research study designed to 
answer important unanswered questions about home visiting.  



MIECHV QIC Study 

 Study design: To deepen the field’s understanding of 
HV implementation and to support programs seeking 
to improve implementation fidelity through the use of 
a Quality Improvement Learning Collaborative (QIC).  

 Study purpose: Test the effectiveness of using a QIC 
to improve implementation quality and model fidelity. 

 Study focus: Program Implementation 
 The importance of implementing HV programs with fidelity is 

well documented; 
 However, limited research exists on testing specific, defined 

strategies for improving fidelity or implementation quality. 
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What is a QI Learning Collaborative? 

 Used widely in health care settings to translate what 
is known about ‘what works’ into practice 
 Use in public health and home visiting settings is on the rise 

 

 Brings practitioners together to share insight into a 
common challenge, to study gaps, and test ideas for 
improvement 
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What is meant by Program  
Implementation and Fidelity?  

 Implementation 
 How a HV program carries out day to day operations. 
 Dimensions of HV program implementation: 

 Program referrals, eligibility, enrollment, and retention 
 HV staffing, supervision, and training 
 Service dosage and quality 
 

 Fidelity 
 How closely a set of HV program procedures are implemented 

as prescribed by the model. 
 In other words…implementing evidenced-based HV models as 

the model outlines.  
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QIC Study Components 

 3 in-person Learning Sessions 
 2 Action Periods 
 Completion of 2 QI projects 

(PDSA Cycles) 
 Ongoing QIC data collection 
 Agency-level Data Form (monthly) 
 Working Alliance Inventory (at two 

time points) 
 Interviews (at three time points) 

 Final Showcase 
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QIC Study Model 
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Study Questions 

 Following the QIC and two Plan-
Do-Study-Act cycles, was there an 
improvement in two measures of 
implementation quality? 
 

 What were the key successes and 
barriers to implementing a learning 
collaborative in a home visiting 
context? 
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Learning Collaborative Participants 

 4 Maternal Infant Health 
Program LIAs (MIHP) 
 It’s Just for Me Center 
 Cherry Street Health Services 
 Health Delivery, Inc. 
 Ingham County Health Department 

 3 Parents as Teachers LIAs 
(PAT) 
 Berrien Regional Educational 

Service Agency 
 The Guidance Center 
 Ingham Intermediate School District 
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 2 Healthy Families America 
LIAs (HFA) 
 Catholic Charities of West Michigan 
 Kent County Healthy Start 

 1 Nurse Family Partnership LIA 
(NFP) 
 Detroit Wayne County Health 

Authority 

10 Michigan Home Visiting Programs 



QIC Implementation Timeline 
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December 
2012 

RFP released 

January 18, 
2013 

Notification of 
grantee 

acceptance  

February 6, 
2013 

Introduction 
Webinar 

February 26 
and 27, 2013 

Learning 
Collaborative 

Meeting 1 

May 14, 2013 
Learning 

Collaborative 
Meeting 2 

September 5, 
2013  

Learning 
Collaborative 

Meeting 3 



Questions? 
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QIC Study Findings 
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Project 1: Service Dosage* 
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 Problem Statement: 
Families are not receiving 
the number of home visits 
that they should. 
 

 Aim Statement:  By May 
14th, 2013 the QIC will 
increase by at least 5% 
the number of clients 
receiving the number of 
home visits they should. 
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Example Projects: Learning Collaborative 1 

Aim Statement If/Then Statement Strategy Results 

  
By May 14, 2013, the 

QIC will increase by at 
least 5% the number 
of clients receiving 

number of home visits 
they should. 

If the home visitor calls 
the family one business 
day prior to their visit, 
then our program's 
intended service dosage 
will increase by 5%. 

All Parent Educators 
implemented the 
procedure of calling one 
business day prior to 
the families' home visit 
to confirm and remind. 
  

In January of 2013, 60% 
of families received the 
expected number of 
visits; in March of 2013, 
96% of families received 
their expected number 
of visits (60% increase). 

If we provide written 
expectations about HV 
to families and home 
visitors, then we predict 
improved attendance for 
home visitors. 

Program brochures and 
enrollment paperwork 
were updated to include 
information on 
frequency of home 
visits.  

From October of 2012 
to May of 2013, the 
percentage of 
participants who 
received the expected 
number of home visits 
each month went from 
32% to 60% (87% 
increase). 



What Worked?  

 Discussing model required visit goals with families, jointly 
developing a plan to meet visit goals, and revisiting the plan 
regularly 

 Implementing a consistent procedure/revising protocol and 
expectations for following up on missed visits (2 sites found this 
helpful) 

 Implementing a clearer policy regarding level changes (level 
changes reflect the number of visits required) 

 Focusing on engagement strategies that aligned with family’s 
individual needs (e.g. follow up on what was discussed at the 
previous home visit) 

 Calling the family to remind them one business day prior to the 
home visit 
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What Needed More Testing 

 Having the office assistant schedule and reschedule 
all home visit appointments 

 Providing refrigerator magnets to help families 
remember their next home visit 

 Providing written expectations to families regarding 
visit requirements  

 Tracking home visit appointments and rescheduling 
missed appointments at the end of the month 
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Brief Discussion 

 For those who provide 
services to families 
through home visiting 
programs: 
 What strategies have worked 

for your program in terms of 
getting families to keep their 
scheduled home visits?  
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Project 2: Service Duration* 

 Problem Statement: 
Programs could keep 
families engaged for a 
longer period of time. 
 

 Aim Statement:  By 
September 5th, 2013 the 
QIC will increase the 
length of time families 
are enrolled in the HV 
program by x%. 
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Project 2: Impacting Service Duration through 
Improved Relationships with Families 

 Working Alliance Inventory – Short Form (WAI-SF) – measures 
interaction and collaboration between home visitors and parents 

 Programs focused on: Increasing participant motivation; 
increasing client knowledge of the program benefits/impact; 
positive initial contact from the program by families; engagement 
of families; family expectations 
 Tasking Subscale Bonding Subscale 

Expectations related to what needs to happen 
to reach service goals, relative priorities 
among goals, perception that things are 
moving on the right path 

Expectations related to the participant and 
provider liking each other, appreciating each 
other, trusting each other, and feeling 
confident in their ability to make necessary 
changes 

Time 1:  70.4% shared expectations between 
home visitors and families 
Time 2:  83.3% share expectations 

Time 1: 83.7% shared expectations between 
home visitors and families 
Time 2: 95.3% shared expectations 



What Worked?  

 Implementing a checklist to assess families’ wants 
and needs for the program at intake 

 Scheduling the next visit at current visit 
 Offering incentives to families’ who completed 

specified durations of the program 
 Weekly review of the goals set with families and 

progress made, focusing on one specific goal with a 
family at a time, and re-explaining what the program 
offers to families on a regular basis 
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What Needed More Testing 

 Receiving training in Motivational Interviewing (MI) for 
home visitors and the impact of MI on practice  

 Using a script to ensure positive contact at the initial 
home visit 

 Tracking families who have missed two consecutive 
home visits and engaging them via phone 

 Increasing clients knowledge of the benefits of the 
program and implementing an additional 
emergency/alternative contact form 

 Standardizing the explanation of program expectations at 
initial contact and revising flyers that are sent to 
community referrals sources  
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Brief Discussion 

 For those who provide 
services to families 
through home visiting 
programs: 
 What strategies have worked 

for your program to improve 
family relationships?  

 What specific strategies does 
your program use on an 
ongoing basis to keep 
families engaged in services?   
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Overall Lessons Learned 

 Learning Collaboratives can bring together LIAs to facilitate 
system-wide thinking and problem solving. 

 Ongoing technical assistance is an important support for LIAs. 
 Participation in the Learning Collaboratives helped improve 

processes and began to build a culture of QI. 
 QI projects require time and effort which may be challenging to 

incorporate into existing workloads and processes. 
 Adequately addressing expectations during recruitment can help 

prepare programs for involvement in the collaborative. 
 LIAs vary substantially in their QI capacity, and in measures of 

implementation quality. 
 Outside influences such as funding, timelines, and other 

requirements can place restraints on QI work. 

27 



Using the Findings 

 Using the findings at the state level 
 Incorporating learning collaboratives in 

MI’s CQI Plan 
 Establishing processes to improve 

implementation quality and fidelity across 
the home visiting system 
 

 Using the findings at the local level 
 Continue to work towards building a 

culture of quality in local home visiting 
programs 

 Implementing QI projects on an on-going 
basis 
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Questions? 
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Wrap-up Discussion 

 What do you plan to take away from this session and 
possibly implement in your own practices?  

 What do you plan to give away from this session to 
others with whom you work?  
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Contact Information 

Julia Heany 
jheany@mphi.org 

517.324.7349 
 

Robin VanDerMoere 
rvanderm@mphi.org 

517.324.8380 

mailto:jheany@mphi.org
mailto:rvanderm@mphi.org
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