
 
 
 
 

Roadmap to a Culture of Quality Improvement 
Preview 

 
Local health departments (LHDs) are immersed in a changing 
environment with the economic and political pressures, competing 
public health priorities, and new and emerging public health issues. 
The need to achieve efficiencies and other improvements with the 
limited resources available has magnified, increasing the 
importance of performance management, and specifically quality 
improvement (QI). Though QI has established a notable presence in 
the field, isolated QI processes are not sufficient when responding 
to budget cuts and competing public health priorities. A much more 
comprehensive approach is needed as LHDs work to transform 
organizational culture wherein the concepts of QI are ingrained in 
the shared attitudes, values, goals, and practices of all individuals in 
the agency.  Moreover, successful attainment of accreditation 
status from the new Public Health Accreditation Board includes the 
embodiment of a QI culture. 
 
 
 
In order to assist LHDs along their journey to a culture of QI, NACCHO convened QI leaders from health 
departments across the country, as well as QI consultants who have worked with LHDs.  Based on their 
considerable collective experience, these experts discussed the various points along a spectrum regarding the 
uptake of QI in health departments, and strategies to move LHDs towards a culture of QI.  While this preliminary 
version of the “Roadmap” provides a basic framework of this journey, this is a dynamic resource that will be 
refined and enhanced over time, as it is continually updated with corresponding tools and other materials.   
 

******************************** 
 
Successful culture change is most readily achieved with the deliberate use of an established change 
management model, i.e., a structured approach to transitioning an organization from a current state to a future 
desired state.  Commonly used change management models include stages of change which generally fall into 
the following three broad categories: 1). identify the need for change; 2). implement transition plan; and 3). 
institutionalize the desired state. Agencies should determine which model is most suitable based on its needs. 
The following table summarizes three commonly used change management models.  
 
           Common Models of Change Management 

Lewin, 3 Stages of Change Kotter, 8 Steps for Change 
Management 

Prosci, ADKAR Steps for 
Individual Change 

Unfreeze Increase urgency for change 
Build a team for the change  
Construct the vision  
Communicate 

Awareness of the need for change 
 

QI in public health is defined as the 
use of a deliberate and defined 
improvement process which is 
focused on activities that are 

responsive to community needs and 
improving population health. It refers 
to a continuous and ongoing effort to 
achieve measurable improvements in 

the efficiency, effectiveness, 
performance, accountability, 

outcomes, and other indicators of 
quality in services or processes which 

achieve equity and improve the health 
of the community.1 

 



Transition  Empower Desire to make the change 
Knowledge on how to change 
Ability to implement new skills and 
behaviors 
 

Freeze Create short-term goals 
Be persistent  
Make the change permanent 

Reinforcement to retain the change 
once it has been made 

 
 
Regardless of which change management model is used, it is important to focus on both the human and process 
aspects of change within the agency. The following key principles of change are important to consider when 
seeking transformation change to a QI culture: 
 

 Leadership must commit to and drive the process 

 A top-down and bottom-up approach is necessary to achieve a culture shift 

 Managing the human aspect of change is critical to success 

 Communication is important throughout the change process 
 
The Roadmap describes six key phases on a path to a QI culture, outlining common characteristics for each 
phase and strategies an LHD can implement to move to the next phase. Incorporating principles of change 
management, the roadmap identifies these characteristics on both the human and process aspect of change 
within an agency. The roadmap also includes several foundational characteristics which should ideally be 
present in an agency throughout each phase, although agencies in the early phases will likely not embody some 
of these characteristics and will need to cultivate them over time. Foundational characteristics include:  

 

 Engage employees who are well-suited to learn and teach QI techniques; opinion leaders 

 Collaborative and innovative culture 

 “Same values” 

 QI should be integrated into organization plans 

 Data gathering and analysis skills 

 Business results are monitored and managed 

 Leadership and governance are knowledgeable about and engaged in QI 

 Evidence-based practices are commonly used 

 Theoretical vs. practical balance (50,000 ft and 5 ft view) 

 Flexibility in decision-making is seen as critical piece to organizational success, including at the frontline 
staff level   

 Supervisors are expected to engage in QI and see their job not as about “fighting fires” but rather, 
improving processes  

 Customer focus (internal/external) 

 QI should be integrated into funder requirements (expected as program work, not “extra”) 
 
 
The following is the basic outline of the Roadmap, and is intended to provide a preview of the conceptual 
framework for the journey to a culture of QI.  NACCHO will further refine and populate the Roadmap with input 
from the practice field on an ongoing basis.  
 

***************************************** 

 



 
 
 
 
 

No Knowledge of QI 
In this phase, agency staff and leadership are either unaware of QI and its importance or they confuse it with evaluation, quality 

assurance, or quality control. The concepts of quality are not considered as a way of doing business and a reactive rather than 
proactive approach is used to address problems.   

Human Side Process Side 
Characteristics 

 

 Leadership and staff don’t know about or 
understand QI  

 Competing priorities impede interest in QI 

 Leadership and staff may be satisfied with status 
quo 

 Leadership and staff don’t see the value or link of 
QI to PH practice 

 

 

 Decisions are not driven by data or formal 
processes 

 Decisions are made in silos 

 Data are not available and/or are not used in 
problem solving 

 No resources available for QI  

 Innovation is rare 
 

Transition Strategies 

 

 Market QI to leaders 

 Provide QI training to leadership (e.g., via Survive 
and Thrive) 

 Share success stories of QI in public health 

 Intentionally manage change using a behavioral 
change model  

 Provide incentives for learning about and/or 
engaging in QI 

 Engage and train local governance in QI 

 Create a sense of urgency for QI 
 

 Develop a marketing plan for staff 

 Begin to identify and seek out resources for QI 

 Review QI training options for agency  

 “Deselect” resistant leaders 

 Highlight the difference between QA/QC and QI 
 

Not Involved with QI Activities 
In this phase, leadership understands and discusses QI with staff but does not enforce the implementation of, allow for sufficient 
staff time and resources to devote to, or hold staff accountable to the use of QI. 

Human Side Process Side 
Characteristics 

 Leadership understands QI 

 Staff are beginning to understand QI 

 Leadership have little or no expectations of staff 
to engage in QI 

 Staff may view QI as the “flavor of the month” or 
a temporary activity 

 Problems are randomly or inconsistently 
addressed 

 Leadership and staff don’t know where or how to 
access data 

 Simple, informal elements of QI exist (e.g. 
evaluation activities) 



 
 
 
 

 QI may be building resentment among staff (i.e., 
some may feel they are being left behind or staff 
are asking why QI is being imposed) 

 

 Resources and staff time allocated for QI are 
limited  

 Use of QI not enforced 

Transition Strategies 

 

 Utilize resources offered through quality 
organizations (e.g. NACCHO, PHF, ASQ, etc.) 

 Share external QI success stories with staff 

 Engage in mentorship and coaching 

 Offer QI training and learning opportunities to 
leadership and staff 

 Make QI reading material and other resources 
readily available to leadership and staff 
 

 

 Begin to build QI into agency planning 

 Emphasize proactive versus reactive problem 
solving 

 Include QI in value statement and guiding 
principles 

 Provide QI tools and templates 

 Identify and engage natural QI champions 

 Identify data needs and data sources  

 Survey leadership and staff to identify areas for 
improvement 

Informal or Ad Hoc QI activities 
Discrete QI efforts are practiced in isolated instances throughout agency, often without consistent use of data or alignment with 
the steps in a formal QI process. Generally, there may exist resistance from staff as they may look at QI as an added responsibility. 

Human Side Process Side 
Characteristics 

 Infrequent sharing of lessons learned among staff 

 Staff may view QI as an added responsibility 

 Leadership and/or staff are anxious about 
implementing QI incorrectly or uncovering things 
they do not like or want to admit 

 Staff may be frustrated if efforts don’t result in 
immediate improvement 

 QI may only be occurring at the administrative staff 
level or other isolated instances 
 

 

 Data are not routinely used in agency operations 

 Discrete QI efforts occur but are likely not fully aligned 
with formal steps of a QI framework (e.g. PDSA) 

 QI is not aligned with organization’s strategy 

 There have been multiple failed attempts to improve 

 Improvement plans are often stalled 
 
 

 

Transition Strategies 

 Share success stories throughout the organization  

 Develop internal and external learning communities 

 Introduce all staff to performance management (e.g. 
Baldrige, Turning Point, etc.) 

 Communicate to staff that QI is within their reach 

 Communicate and celebrate all improvements with 
staff 

 Encourage small successes 

 Begin discussions on what data should be collected 

 Show linkages between data, QI activity, and 
outcomes 

 Ensure that leaders request data before approving 
changes 

 Identify staff using QI processes and organize a QI 
team 

 Routinely report results of QI efforts to leadership 



 
 
 
 
 
 
 

Formal QI Activities Implemented in Specific Areas 
Following a formal QI model, QI is being implemented in specific program areas where QI champions exist but QI is not 
incorporated into an organization-wide strategy. 

Human Side Process Side 
Characteristics 

o Leadership views people as critical to success 
o Select QI champions exist in specific program areas 
o In-house QI technical assistance is available as a formal 

but separate function 

 

o There is some data use but consistency and reliability 
issues exist 

o Data-driven decision making is emphasized over reactive 
problem solving 

o QI is a part of the job 
o QI is well institutionalized in some areas of the agency 

 

Transition Strategies 
o Routinely hold team project presentations  to share 

learning 
o Offer multiple training opportunities to staff 
o Routinely report progress to leaders and staff 
o Connect with and utilize QI organizations (e.g. ASQ, IHI, 

NACCHO, PHF, NNPHI, etc.) 
o Celebrate successes 
  

 

 
o Establish a QI management division or a QI Council 
o Report results to outside entities and local governance 
o Find creative ways to work across silos (e.g. agency-wide 

model for customer satisfaction survey) 
o Increase agency-wide access to data 
o Engage staff at all levels in establishing a formal 

performance management system 
o Begin to develop QI plan 
o Link successive QI efforts (e.g. PDCA cycles) 
o Develop strategic objectives and action plans 
o Develop QI policies 

 
 

 Communicate to staff that QI is not about placing 
blame or punishment 

 Emphasize to staff that QI is a way to make the job 
easier and more efficient 

 Understand why staff may continue to resist QI 

 Offer organized trainings in QI 
 Provide trainings in evidence based practices 

 Increase the use of evidence based practices 

 Complete a performance management self-
assessment 
 

Formal Agency Wide QI 
The QI plan is integrated into overall agency policies and the plans, including the strategic plan.  An internal QI committee oversees the 
implementation of a detailed plan to ensure QI throughout the agency. Policies and procedures are in place and data are commonly 
used for problem-solving and decision making.  

Human Side Process Side 



 
 
 
 
 
 
 

 
 
 

Characteristics 
o Concept of standardizing processes is embraced by 

leadership and staff 
o QI champions exist throughout the agency 
o Sharing of best practices and lessons learned is common 

throughout the agency 
o Progress and outcomes are communicated widely and 

routinely  
o Charts and graphs illustrating improvement efforts are 

visible throughout organization 
 

 

o Problem solving and decision making are data driven  
o Detailed operational plans exist and are being used 
o QI plan is individualized to setting 
o QI policies are in place 
o Systematic customer satisfaction surveys are conducted 
o A formal performance management system is in place 
o QI efforts are identified from performance management 

system 
o Quality control, QI, the agency strategic plan, and evaluation 

are part of operational plans 
o Resources and staff time are allocated for QI 

 

Transition Strategies 
 
o Discuss QI at every leadership meeting in a standardized way 
o Ask supervisors to serve as a coach and mentor to staff  
o Encourage frontline staff to produce QI ideas that are 

aligned with the agency strategic plan 
o Provide ongoing QI trainings  
o Incorporate QI competencies in job descriptions 
o Ensure that leadership champions agency-wide QI 
o Practice and encourage role modeling 

 
o Evaluate processes and outcomes 
o Demonstrate return on investment through cost and time 
o Incorporate QI into performance evaluations 

 

QI Culture 
QI is fully embedded into the way the agency does business, across all levels and services. Leadership and staff are fully committed to 
quality and results of QI efforts are communicated internally and externally. Even if leadership changes, the basics of QI are so ingrained 
in staff that they seek out the root cause of problems. They don’t assume that an intervention will be effective, but rather they establish 
and quantify progress toward measurable objectives. 

Human Side Process Side 
Characteristics 

 
o Self-assessment and trainings are ongoing 
o Problems are “gold” 
o Top-down and bottom-up approach to QI is prevalent 
o Results are reported to staff, stakeholders and customers 
o QI competencies and action plans are incorporated in job 

descriptions 
o Role modeling is common 
o Caution: digression is a lot easier than progression  

 
o QI is integrated into all agency plans 
o Data and tools are used in everyday work 
o Customer is front and center 
o Innovation is common 
o Agency operations are outcome driven  
o Return on investment is being demonstrated 
o QI is included in performance evaluations 

 

 


