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Collaborative Research

Collaborative Research is a strategic
planning health care firm dedicated
to supporting local public health,
social-service, and community-based
organizations. With a special
emphasis on the Ryan White
HIV/AIDS Treatment Extension Act,
Collaborative Research’s services also
specialize in health disparity issues
such as: housing, mental health,
substance use, homelessness and
poverty.
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QUALITY IMPROVEMENT (QI)

Quality improvement entails the
development and implementation of
activities to make changes to the
program in response to the
performance data results.

Quality improvement activities should
be implemented in an organized,
systematic fashion. As a result,
subrecipients, clients, and the AA can
understand if specific changes or
improvements have a positive impact
on patient health outcomes or were
indicative of further necessary
changes in RWHAP funded services.




QUALITY ASSURANCE vs QUALITYIMPROVEMENT

Quality Assurance Quality Improvement
Motivation Measuring compliance with

standards
Attitude Required, defensive
Focus Outliers: “bad apples”

Individuals

Responsibility Few

CQll — Quality Principles
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Presenter
Presentation Notes
Your organization may have an existing quality assurance program.
Historically, these programs have focused more on identifying the wrong rather than on the improvement of processes.
This chart shows some of the most obvious differences between quality assurance and quality improvement. The main difference is that quality assurance focuses mainly on measuring compliance with established standards while quality improvement seeks to continuously improve processes and health outcomes. The focus of quality assurance is on identifying those individuals, statistical outliers who do not meet standards while quality improvement tries to engage all those involved in processes to improve the underlying system of care.



FACES OF QUALITY IMPROVEMENT

Quality Clinical
Improvement Research

Aim New knowledge

Test observability Test blinded

"‘ Sample size “Just in case” data
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Testing strategy One large test
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Presenter
Presentation Notes
There are also significant differences between quality improvement activities and clinical research.  

First, quality improvement focuses on implementation of improvements rather than on gaining new knowledge in clinical research. To gather just enough data through sampling is the focus of quality improvement rather than collecting all possible data elements as in clinical research. Last, quality improvement is a continuous process comprised of sequential tests rather than a one-time large study.  



QUALITY IMPROVEMENT

“Quality improvement is a journey
of many small steps.”


Presenter
Presentation Notes
Even when this balance is achieved, change will not happen all at once. The vehicle of sweeping transformation is a series of small, incremental changes. It is most effective to start small, taking baby steps before full implementation.
Most likely, waiting for the one big idea is not the only chance to improve. More likely than not, you need to take many small steps on your journey.
Improvement is fundamentally about constant learning and reassessment; it uses a trial and error approach much like the scientific method. Keep in mind - improvements require change, however not all changes are an improvement. Quality improvement is about implementation.



TWO DIMENSIONS OF QUALITY

TECHNICAL QUALITY EXPERIENCE QUALITY

Provider Perception of Quality of HIV Care Consumer Perception of Quality of HIV Care

Leonard Berry, Texas A&M University, IHI conference 2001


Presenter
Presentation Notes
Therefore, there are two dimensions of quality: provider perception of quality- clinical core elements - and consumer perception of quality. In order to improve care and services, we need to address both elements, the technical side and the experience side of quality.



PRINCIPLE

“Most Problems are Found
in Processes and Systems,
Not in People”



Presenter
Presentation Notes
The journey of many steps may become difficult when the focus is not clear. How can you do a good job if you don’t know the way?
If a process is flawed and points individuals in opposite directions, even the most motivated team member will be unable to reach his/her objectives. Quality improvement has taught us that most problems are found in processes and systems, not in people.
For example, one clinic had a problem with x-rays often getting transposed. Further investigation revealed that a key on the keyboard, if accidentally hit, would transpose the x-rays.  They removed the key and that solved the problem.



POOR DESIGN

TOO COMPLEX

HOW PROCESSES FAIL

NOT WELL
UNDERSTOOD BY
THOSE WHO
WORKIN THEM

NOTSETUPTO
DELIVER WHAT THE
“INDIVIDUALS AND
POPULATIONS”
REQUIRE


Presenter
Presentation Notes
Let’s now take a quick look at processes.  
A process is, simply, a series of steps that turns an “input” – like a patient referral for a specialist consult, into an “output” – like a treatment plan.  The steps in this process could include making an appointment for the specialist visit, the visit itself, ordering and undergoing additional testing, receiving the test results, evaluating the information, making the diagnosis, and prescribing the treatment.

Anything that goes wrong in one of these steps or at the handoffs between the steps will reduce the quality of the final product: in this case, the patient care.

Some processes aren’t designed well:  they don’t follow a logical flow.  Others have too many steps, or built-in delays. Keep processes simple and ensure communication to clients is clear and easily understood.



Failed Processes Have an IMPACT

A

CLIENTS

Impacts a client’s health
outcomes

Clients can get discouraged
for accessing services
Creating additional barriers for
clients we are trying to help

EMPLOYEES

Employees get frustrated
Workload increase more work
no outcomes “real work”

Lack of Job satisfaction for not
meeting project goals

Get blamed for not achieving
the project goal
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Presenter
Presentation Notes
When processes don’t work well, the “external and internal” customers are affected too.  Clients become discouraged and barriers are created impacting positive health outcomes.  While employees become frustrated at delays, their workload increases due to more non-real work, and they can be blamed – unfairly – by their bosses, colleagues or by patients or clients.  Ultimately, they do not get the satisfaction of a job well done.

Processes, therefore, must be the focus of any effort to improve quality.



Why we Focus on the Processes
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Principles on the Quality Improvement Journey

“Each process is
perfectly designed
to get the results it
achieves”

“Getting a better
result therefore
requires redesigning
the process”
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Presenter
Presentation Notes
Processes will do what they’re designed to do.  Urging your appointment clerk to work harder in a patient referral process where he or she has six other assignments, half of which take him or her away from the workstation with access to the appointment system, does no good.  Somehow, we have to make it easier for patients with referrals to set up time for their appointments.  The way to do this is by changing the process, the way work is done.



“Achieve Continual Improvement Through
Small, Incremental Changes”

e
-

Ve

’\

\Qo

« ‘ » }ﬁ

'



Presenter
Presentation Notes
Don’t be discouraged by small progress.  All these small achievements leads to big changes for clients.  Keep implementing Plan Do Study Act processes.  Keep the provider teams involved.  Let the team members take ownership.  Ensure the data gets ack to the entire team so progress can be viewed.  May need to make adjustments along the way.



Do Not Reinvent
the Wheel -
Steal
Shamelessly,
Share
Senselessly, and
Keep projects
focused and
simplified.
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Health Resources Services Administration (HRSA)

our Federal Banker (HRSA) has |
established Ql activitiesas a
grant requirement for
subrecipients.

\

Policy Clarification 15-02
Establishes the parameters of
a Clinical Quality Management
program and Ql activities.

N
Focus is improving processes
related to service delivery to
clients.
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PROGRAM COMPONENTS

progress and make improvements to achieve the aim



GETTINGSTARTED

Develop your AIM
statement

Identify internal team
(ensure other team
members are aware)
Discuss at staff meetings

Identify improvement
activities

Work with the AA to
identify activities and
monitor

Focus is improving
processes related service
delivery to improve
health outcomes to
clients




What is an AIM statement?

A written statement of the accomplishments expected from the improvement effort.

What system will be improved? (what you expect
to happen)

For whom (the sub-population of patients)

How much? (remember to specify number goals
for outcomes)

By when? (time frame)

Measurable and an Achievable (but not too easy
or too hard) SMART GOALS

18



SMART Goals
GOAL SETTING

SPECIFIC

. MEASURABLE
. ATTAINABLE

. REALISTIC

. TIMED-FRAMED
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Why Set SMART Goals

Why set goals? Every one of us may spend countless hours thinking about our present life and future.
Almost everyone wishes to change our lives. Whether it is family life, friendship, career or finances. We
all want to change something. The first step is to set goals. What are the benefits of goal setting? There
are many of them and many reasons for why to set goals.

1. You take control of your life

A goal is like a GPS in life. It gives you direction and helps you
choose where to go in life. It makes you envision your ideal
future and helps you turn it into reality. When you have
achieved the goal, you improve your life and become a better
version of yourself.

2. You focus on the important things

Goals help us to sort out what is important and what isn't. You
will only focus on the things that you want to achieve and
spend precious time on them.

3. You will make good decisions
Goals help you identify and establish your priorities and make

the right choices based on the long-term view of what is most
important to you. 20




Why Set SMART Goals

4. You can finish the task efficiently
You will focus and concentrate your time and energy on the task. This
will keep away all the distractions which will make you more efficient.

5. You will be self-confident and enthusiastic

When you set a goal and measure the achievement, you are able to see
what you have done and what you are capable of. This process of
achieving goals gives you confidence, enthusiasm, and a belief in
yourself.

6. You will make progress
After you have achieved one goal, you will try to achieve higher goals.
When you look back you will see all of the progress you have made.

7. You are closer to success

Goals are the starting point of success. A good start makes for half the
success.

21



Sample AIM Statements

Target Population: All Part A and D clients

AIM Statement:
By December 31512022, Sun Health will improve VLS for all Part
A clients from 93% to 95%.

SMART Objectives:
* By March 1st, will have formulated a needs assessment and
plan for distribution.
* By April 15th, will have distributed needs assessments to
Clients.
. By October 1st, will have held a virtual support group based
on feedback from needs assessment.

Barriers to Care:
Mental Health - Stigma
Transportation - Substance Abuse

22



Sample AIM Statements

Non-VLS Youth Ages 13-29

AIM Statement:
By December 31, 2020, Heritage Health will improve VLS for non-VLS
youth(age 13- 29) from 0% to 30%.

SMART Objectives:

e By February 1st, will have developed an internal non-VLS Youth
Workgroup that will meet monthly.

* By April 1st, will have begun process of intensive outreach to non-VLS
youth along with chart reviews to determine barriers to care.

*  BylJune 1st, will have compiled list of barriers and prioritized order
in which they will be addressed.

* By September 1st, will have created strategies to assess prioritized
barriers for non-VLS youth.

Barriers to Care:

Retention in Care - Newly diagnosed youth/Perinatal infections - Lack of
understanding about treatment plans/follow ups

23



Sample AIM Statements

All Part A, B, C and D clients

AIM Statement:
By December 31512022, Community Service Foundation
will improve VLS for all Part A clients from 67% to 80%.

SMART Objectives:
e By April 1st, will have analyzed Part A clients who are non-
VLS and create summary of barriers to care/compare to
VLS clients with care teams.
* By June 1st, will have implemented action plan to
address non-VLS client’s barriers to care with care teams.
* By September 1, follow up analysis to see if intervention
had impact on non-VLS clients with care teams.

Barriers to Care:
Staffing shortages - no show rates -
Communication with clients
(disconnected phones)

24



Sample AIM Statements

All Part A clients

AIM Statement:
By December 31st2022, Senior and Adult Services will improve VLS for all
Part A clients from 91% to 95%.

SMART Objectives:
By February 14th, will finalize a one-page educational handout for RN’s
to give to clients that prepares clients for medical appointments.
By March 15t, RN will begin distributing the handout to clients and
educating them on how to utilize it to improve their medical care.
* By August 1%, develop standardized questions for RN’s to follow-up at
home visits to determine impact of handout.

Barriers to Care:
Lack of education - Medication and treatment
plan non-compliance

25



Sample AIM Statements

All Part A Youth 13-29

AIM Statement:
By December 31512022, University Health System will improve
T VLS for Youth 13-24 from 81 to 88%.
' . SMART Objectives:
e By January 1st, begin case conferencing with Social worker,
Nurse Care Coordinator, and Peer Navigator.

* By February 1%, begin intensified case management with

E @ nurse coordination for non-virally suppressed youth.
E ' * By June 15, develop criteria and regulations for Lyft usage and

implement program.

Barriers to Care:
Transportation - Retention in Care
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Sample AIM Statements

All Part A clients

AIM Statement:
By December 31st2022, Far East Center will improve VLS for all Part
A clients from 80% to 100%.

SMART Objectives:

* By February 1, will begin pre-appointment calls (appointment
reminder, access barriers to care, help to access care coordinate
client needs with medical provider, and schedule transportation)

* March 1st, create intensive follow up procedures to reach out to
clients who miss appointments.
. By December 1st, decrease number of no shows/short notice
cancels by 50% (45 no shows/short notice cancels in 2021).

Barriers to Care:
No shows/missed appointments - Language
barriers — Transportation
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Quality Improvement [ PDSAs




PDSA Quality Improvement
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Questions/Concerns
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