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Grounded in the 

Value Transformation 

Framework

Operationalized through the 

Elevate National Learning Forum

Nested Quality Improvement (QI) 
as part of overall systems change

QI Training

Achieving Quintuple Aim 

Goals

700+ Health Centers​
77 PCAs/HCCNs/NTTAPs​
6000+ Health Center Peers​
15,000,000 Patients​

Driving Health Center Value Transformation
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STEP 1 - ENGAGE
Register for Elevate and 
participate in the FREE health 
center learning community 

STEP 3 – PLAN 
Incorporate transformation efforts 
into your Improvement Strategy

STEP 4 – TRANSFORM 
Apply the VTF and suite 
of FREE transformation 
tools and resources

STEP 5 – REASSESS 
Measure transformation 
progress over time using the 
VTF Assessment; monitor, 
adjust, and improve

STEP 2 – ASSESS
Measure transformation 
progress using the Value 
Transformation Framework 
(VTF) Assessment

Leverage the Value Transformation Framework and Elevate:

Action Brief: How to Use the VTF and Elevate

Action Brief: Assess Transformation Progress 

Journey Map: Value Transformation

https://bit.ly/2023Elevate
https://www.nachc.org/wp-content/uploads/2023/07/Action-Guide_Improvement-Strategy.pdf
https://nachc.docebosaas.com/learn/signin
https://nachc.docebosaas.com/learn/signin
https://reglantern.com/vtf
https://reglantern.com/vtf
https://www.nachc.org/about-nachc/our-work/quality-center/value-transformation-framework-vtf/
https://www.nachc.org/about-nachc/our-work/quality-center/elevate/
https://www.nachc.org/wp-content/uploads/2023/07/Action-Brief_How-to-Use-VTF.pdf
https://www.nachc.org/wp-content/uploads/2023/07/Action-Brief_VTF-Assessment.pdf


65+ years of age fastest growing health center patient population*

36% of health center patients 45+ years of age* 
• 11% - 65+ years of age

• 25% - 45-64 years of age

6th leading cause of death in the United States+

Alzheimer’s kills more seniors than breast and prostate cancer combined+

Non-Hispanic Black and Hispanic older adults disproportionately more likely than 
White older adults to have Alzheimer’s or other dementias+

* NACHC, Community Health Center Chartbook 2023. https://www.nachc.org/community-health-center-chartbook-2023/
+ Alzheimer’s Association. 2023 Alzheimer’s Disease Facts and Figures. Alzheimer's Dement., 19: 1598-1695. https://doi.org/10.1002/alz.13016

The Aging Population: Is Your Health Center Prepared?

https://www.nachc.org/community-health-center-chartbook-2023/
https://doi.org/10.1002/alz.13016


Primary care providers provide 85% of first diagnosis of dementia; provide 80% of care*

+ Phelan EA, et. al., Association of incident dementia with hospitalizations. JAMA. 2012 Jan 11;307(2):165-72. doi: 10.1001/jama.2011.1964.
*Alzheimer’s Association. 2023 Alzheimer's disease facts and figures. Alzheimer's Dement., 19: 1598-1695. https://doi.org/10.1002/alz.13016

Providers and care teams:

✓ Can address modifiable risk factors which may slow dementia progression and modify comorbid conditions

✓ Address safety and incorporate advanced care planning

✓ Achieve cost savings and help reduce rate of hospital admissions in adults 65 years and older (1.78 greater risk 
of ambulatory care sensitive admissions+)

✓ Generate revenue for care management and other Medicare services: Annual Wellness Visits and Advanced 
Care Planning

The Aging Population: Your Health Center is Part of the Solution!

https://doi.org/10.1002/alz.13016
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Activity goal: 

Increase capacity to 
provide care and services 
to the aging population

Incorporate the VTF systems approach within your health center QI strategy, as an 
organizing approach for all age groups, including older adults

1

2 Assess health center progress in 15 areas of systems change using the VTF 
Assessment. To access the VTF Assessment go to www.reglantern/vtf. 

3

Build capacity to provide services that provide early detection and risk reduction  for 
dementia in combination with attention to chronic conditions and social risk: Chronic 
Care Management (CCM) services, Annual Wellness Visits (AWV), Advanced Care 
Planning (ACP). Access NACHC’s suite of evidence-based Action Guides and Action Briefs.

4

Join a national learning community (Elevate) for free training and professional 
development opportunities. Register for Elevate at https://bit.ly/2023Elevate. 

5 Bill code and bill for additional services (CCM, AWV, ACP)

6 Improve patient health outcomes and advance toward Quintuple Aim goals 

Sample QI Workplan Activity:

QI Applied to the Aging Population

http://www.reglantern/vtf
https://bit.ly/2023Elevate
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QI Training:  Course Timeline

✓ Register for 
Elevate 

✓ Block calendar 
for sessions

Pre-Work Course: September 5, 2023 – December 12, 2023

Sep 5th 
Webinar 1

You are here!

Oct 19th 
Webinar 2

Dec 12th 
Closing Webinar
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Access NACHC's Learning Hub at
https://nachc.docebosaas.com/learn/signin 

NACHC’s Online Learning Hub

If you already have a 'NACHC One' login 

(the login used for NACHC conferences), 

use this to sign in.

If you do not yet have a 'NACHC One' 

login, register for free!

Session will be recorded and available in the Learning Hub

https://nachc.docebosaas.com/learn/signin


NACHC Quality Improvement Training – 2023 – Webinar 2
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https://hbr.org/2006/12/the-curse-of-knowledge
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Session Objectives

1. Share communication principles to help communicate quality performance 
and updates throughout your health center.

2. Outline a framework for making ideas stick and making numbers count.

3. Provide criteria to evaluate current data displays and dashboards for 
effectiveness.
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Recap: Overview
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POP QUIZ!

1. What are the 4 components of a Quality Program?
2. What is 1 requirement HRSA requires in a Quality Plan?
3. What Improvement Model does your organization use?
4. Which quality measure are you working to improve?
5. What time frame are PDSAs best used for?
6. What is 1 difference between Quality Improvement and Quality 

Control?
7. When using a run chart, how many points are needed to 

establish a SHIFT or a RUN?



NACHC Quality Improvement Training – 2023 – Webinar 2

https://www.nachc.org/wp-content/uploads/2023/07/Action-Guide_Improvement-Strategy.pdf

https://www.nachc.org/wp-content/uploads/2023/07/Action-Guide_Improvement-Strategy.pdf
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NACHC – VTF – Improvement Scope

https://www.nachc.org/resource/value-transformation-framework-assessment-action-brief/

Health center is 
working toward 
implementing a 
QI plan that 
meets HRSA 
compliance 
standards.

Health center has a 
QI/QA plan that 
meets HRSA 
compliance 
standards.
Health center uses 
periodic application 
of QI tools to make 
improvements (e.g., 
PDSA, FMEA, Root 
Cause Analysis, etc.) 

Health center engages in 
quality planning and 
improvement, including 
regular use of QI tools or 
models to make 
improvements (e.g., 
PDSA, FMEA, Root Cause 
Analysis, etc.) and may 
include regular activities 
to measure, monitor, or 
maintain improvements.

Health center maintains 
formal quality planning 
structures and processes, 
employs a formal QI model 
such as the Model for 
Improvement, Lean 
Production, or Six Sigma, 
and builds activities to 
measure, monitor, and 
maintain improvements 
into daily work.

Health center maintains 
formal planning, 
improvement, control, and 
assurance activities.
Health center functions as a 
“learning organization” 
engaged in ongoing 
continuous quality 
improvement (CQI) with 
application of evidence-
based interventions and 
promising practices.

1 - Learning 2 - Basic 3 - Applied 4 - Skilled 5 - Expert

https://www.nachc.org/resource/value-transformation-framework-assessment-action-brief/
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Recap: Quality Planning
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Quality Planning

• Setting goals
• Defining measures
• Developing structures and processes
• Is iterative



NACHC Quality Improvement Training – 2023 – Webinar 2

Starting with    Compliance
Action!

Key Leaders 

Systems

Goals & Objectives

Mission & Vision 

Regulatory Compliance
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QI Model (PDSA, DMAIC, LEAN, KAIZEN, ETC)
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Example Quality Work Plan

https://app.reglantern.com/file-delivery/resources/general/Sample-QI-Work-Plan.xlsx

Required 
Tasks

Note the 
Frequency 
and Due 
Dates

Responsible 
Party by Job 

Title

Data 
Source or 

Task 
Summary

https://app.reglantern.com/file-delivery/resources/general/Sample-QI-Work-Plan.xlsx
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Recap: Quality 
Improvement



NACHC Quality Improvement Training – 2023 – Webinar 2

Quality Improvement

• Testing ideas
• Identifying what works
• Scaling (replicating and expanding)
• Done by those closest to the work
• Should occur in intervals over time
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Completing a PDSA

Plan

DoStudy

Act

Plan the test, 
including a plan for 
collecting data.

Run the test on a 
small scale.

Analyze the results 
and compare them 
to your predictions.

Based on what you 
learned from the 
test, make a plan 

for your next step.
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Completing a PDSA

PLAN: Plan the test, including a plan for collecting data.
Objective: Improve uncontrolled diabetes (A1c) control from 32.6% to 25%.

Questions & Predictions:
We predict that quarterly appointment reminder calls will improve 
patient engagement and A1c control.

Who, What, Where, When:
Find one patient with diabetes who has not been in for an appointment 
in three months, have Nurse Kyle call them, and schedule an appointment in 
the next two weeks.

Plan for collecting data:
Review appointment records and see if appointment was kept.

Plan

Baseline Data (Time frame, numerator, denominator, percentage):
2022, 32.6% uncontrolled,  141/432 patients with diabetes S.M.A.R.T. Goals

• S: Specific
• M: Measurable
• A: Achievable
• R: Relevant
• T: Time-Limited
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Tools to Set Improvement Goals

Data.HRSA.gov

UDSData.com

Reglantern.com
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Recap: Quality Control
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Quality Control

• Measuring improvement
• Maintaining over time
• Occurs daily within teams
• Adjust as needed
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Quality Improvement - ONLY

Current 
Reality

Envisioned 
Success
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Culture of Learning with Control

Current 
Reality

Envisioned 
Success
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Quality Control Tools
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Communicating Data
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Miscommunication is a Reality of Life
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Why is communicating Quality Info so hard?
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https://www.geeksforgeeks.org/elements-of-communication-process/#
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The Receiver or Audience
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https://www.geeksforgeeks.org/elements-of-communication-process/#
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Engaging the Board of Directors

• What do I want them to hear?
• What feedback do I need?
• If I were in their seat what I would I want to hear/see to be able to 

carry out my assigned duty of governance and oversight?
• Where does the board have unique perspective to provide insight?
• Ask about what is envisioned and what success looks like.
• Keep information summarized and batched.
• Communicate why this measure matters.
• Anchor performance against a goal or benchmarks.
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Engaging the Care Team

• Focus on action. (Provide access to patient level detail).
• Reinforce definitions of measures – don’t overlook the basics.
• Validate data to promote trust in the information.
• Invite care team members into the data validation process (i.e. 

small manual samples).
• Communicate why this measure matters.
• Anchor performance against a goal or benchmarks.
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The Message
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https://www.geeksforgeeks.org/elements-of-communication-process/#

What are you 
saying?
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Making Numbers Count

• Translate everything.

Our breast cancer screenings were decreasing, but we 
can now see that we have shifted above the median 
performance.
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Making Numbers Count

• Translate everything.
• Remember - We’re not great with numbers.

e.g. 1 million versus 1 billion
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Making Numbers Count

• Translate everything.
• Remember - We’re not great with numbers.
• Round generously and use concrete numbers.

77.6894% Compliant
78% Compliant

About 3 out of 4 are Compliant



NACHC Quality Improvement Training – 2023 – Webinar 2



NACHC Quality Improvement Training – 2023 – Webinar 2



NACHC Quality Improvement Training – 2023 – Webinar 2

Making Numbers Count

• Translate everything.
• Remember - We’re not great with numbers.
• Round generously and use concrete numbers.
• Make it emotional.

We had, in the first seven months of 
the Crimean campaign…from disease 
alone, a rate of mortality which 
exceeds that of the Great Plague of 
London.

Florence Nightingale – 1850s
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Making Numbers Count

• Translate everything.
• Remember - We’re not great with numbers.
• Round generously and use concrete numbers.
• Make it emotional.
• Try converting numbers into different units (time, 

distance, money, pringles, etc.).
Odds of 
winning 
Powerball: 1 in 
292,201,338

The jackpot is yours! All you have to do is 
think of the resident of the United States 
whose name is written down over there 
on that folded piece of paper. (Hint: they 
are older than age 10.)
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Dashboard Best Practices
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Dashboard Best Practices

Randell R, Alvarado N, McVey L, et al. “Requirements for a Quality Dashboard: Lessons from National Clinical Audits.” AMIA Annu Symp Proc. 
2020;2019:735-744. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7153077/

Choosing 
Indicators

Allow Users 
to Select

Assess 
Performance

Compare to 
standards

Identify trends 
over time

Compare to 
national avg

Compare to 
specific orgs

Identify 
Causes

Drill Down to 
patients

Access info 
for other 

clinical areas
Support 

discussion at 
care team 

level

Communicat
e from 

Ward to 
Board

Easy 
identification 

of outlier 
groups or 
measures

Data 
Quality

Timely Data

Trusted data 
sources by 

staff
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Allow Users to 
Select

Compare to 
standards

Compare to specific 
organizations

Identify trends over 
time

Drill Down to 
patients

Access info about 
other clinical areas

Timely Data

Support discussion 
at care team level

Easy identification 
of outliers

Trusted data 
sources by staff

Compare to 
national averages
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Allow Users to 
Select

Compare to 
standards

Compare to specific 
organizations

Identify trends over 
time

Drill Down to 
patients

Access info about 
other clinical areas

Timely Data

Support discussion 
at care team level

Easy identification 
of outliers

Trusted data 
sources by staff

Compare to 
national averages
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Allow Users to 
Select

Compare to 
standards

Compare to specific 
organizations

Identify trends over 
time

Drill Down to 
patients

Access info about 
other clinical areas

Timely Data

Support discussion 
at care team level

Easy identification 
of outliers

Trusted data 
sources by staff

Compare to 
national averages
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Conclusion
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RECAP

• Successful quality programs effectively communicate progress to 
all stakeholders from the “ward to the board”.

• Different audiences require different messages and formats.
• Make Numbers Count by making things Simple, Concrete and 

Emotionally connected as much as possible.
• Use the guidelines for effective dashboards to evaluate your data 

display tools.
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Next Steps

• Continue to work on your Improvement Cycle.
• Look ahead to your next Board QI presentation. List out 2-3 

questions you will use to provoke curiosity and solicit engaged 
feedback.

• Prepare 1 memorable comparison to share with your cohort.
• Review a dashboard or display tool you use against the Dashboard 

Best Practices Checklist.
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Session #4 Dates 

All times are 2PM Eastern / 11AM Pacific

• Cohort A: October 26
• Cohort B: October 24
• Cohort C: November 2
• Cohort D: October 31
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Provide Us Feedback
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Contact Us!

The NACHC Quality Center team is here to help!

Questions on how to access online content? VTF Assessment?

Contact QualityCenter@NACHC.org

mailto:QualityCenter@NACHC.com

	Intro - LL/CM
	Slide 1:   Health Center Professional Development Program    QI Training, powered by 
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Sample QI Workplan Activity:

	Intro-LL
	Slide 7
	Slide 8: NACHC’s Online Learning Hub
	Slide 9
	Slide 10
	Slide 11: Session Objectives

	Recap - KV
	Slide 12: Recap: Overview
	Slide 13: POP QUIZ!
	Slide 14
	Slide 15: NACHC – VTF – Improvement Scope

	QP - LL
	Slide 16: Recap: Quality Planning
	Slide 17: Quality Planning
	Slide 18: Starting with     Compliance
	Slide 19: QI Model (PDSA, DMAIC, LEAN, KAIZEN, ETC)
	Slide 20: Example Quality Work Plan

	QI - KV
	Slide 21: Recap: Quality Improvement
	Slide 22: Quality Improvement
	Slide 23: Completing a PDSA
	Slide 24: Completing a PDSA
	Slide 25: Tools to Set Improvement Goals

	QC - LL
	Slide 26: Recap: Quality Control
	Slide 27: Quality Control
	Slide 28: Quality Improvement - ONLY
	Slide 29: Culture of Learning with Control
	Slide 30: Quality Control Tools

	Communicating Data - KV
	Slide 31: Communicating Data
	Slide 32: Miscommunication is a Reality of Life
	Slide 33: Why is communicating Quality Info so hard?
	Slide 34

	Audience - LL
	Slide 35: The Receiver or Audience
	Slide 36
	Slide 37: Engaging the Board of Directors
	Slide 38

	Care Team - KV
	Slide 39: Engaging the Care Team
	Slide 40

	Message - LL
	Slide 41: The Message
	Slide 42
	Slide 43
	Slide 44
	Slide 45: Making Numbers Count
	Slide 46: Making Numbers Count
	Slide 47
	Slide 48: Making Numbers Count
	Slide 49

	Emotional Connection - KV
	Slide 50
	Slide 52: Making Numbers Count
	Slide 53: Making Numbers Count
	Slide 54

	Dashbaords - LL
	Slide 55: Dashboard Best Practices
	Slide 56: Dashboard Best Practices
	Slide 57
	Slide 58
	Slide 59
	Slide 60

	Conclusion - KV
	Slide 63: Conclusion
	Slide 64: RECAP
	Slide 65: Next Steps
	Slide 66: Session #4 Dates 
	Slide 67: Provide Us Feedback
	Slide 68: Contact Us!


