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Organizational Assessment

ADeveloper
A National Quality Center

APurpose

A Evaluation tool to ensure
that all key organizational
components are in place to
meet improvement
milestones by Part A Office

AQuestionnaire
A 11 questions

A 7 domains
A QM Program Components

A Distribution

A In Person (March 2017 QM
Meeting)

A Sent via email

A Participation
A 17 respondents

A Anincreaseby 4 respondents
A NQGCCoach, Judy Popkin
A QM Committee




NQC Scoring

A Each question was scored on a scafe 0

A If Recipient dichot satisfy everything in one

A Calculated averages /medians for each stage

A

A

To Do o

stage, received next lowescore

Getting Started Average Scor@.0-0.4

Planning andnitiation: AverageScore(0.5-1.4

Beginning ImplementationAverageScorel.5-2.4

Implementation:AverageScore2.5-3.4

Progresgoward systematicAverageScore3.5- 4.4

council/advisory body’s quality committee.

Progress toward
systematic
approach to
quality

jp—
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The quality plan:
O] Has been implemented and regularly used by the grantee’s quality committee to guide the

quality program.

[ Includes annual goals identified on the basis of internal performance measures and external
requirements through engagement of the quality committee, the overall planning body and
the subgrantees.
Includes a work plan/timeline outlining key activities in place and routinely used to track
rogress of performance measures and improvement initiatives, and is modified as needed to
chieve annual goals.

s routinely communicated by the grantee to key stakeholders, including EMA/TGA staff,
consumers, and planning body members.

O Directs that a needs assessment is conducted periodically (once at least every 2 years) to
assess the needs of consumers and utilize results in service planning.

[ Defines how changes in the healthcare and regulatory environment are assessed to ensure
that the services meet the changing needs of the HIV patient.
O Grantee requires that subgrantees have written QM plans in place and provides feedback on
the plans.

Full systematic
approach to
quality
management in
place

The quality plan:
U Includes regularly updated annual goals that were identified by the quality committee using

data on internal performance measures and external requirements through engagement of the
planning council/advisory body’s quality committee and the subgrantee.

O Ts communicated broadly to all stakeholders, including EMA/TGA staff. consumers,
planning council/advisory body’s quality conunittee.

(] Has a mechanism for the planning council/advisory body’s quality committee to provide
feedback to the grantee on the changing needs of the HIV patients.

(1 Of each subgrantee is aligned with that of the EMA/TGA and the subgrantee reports results
of improvement projects on an annual basis to the grantee.

Full systematic approach to quality management in

place:AverageScore4.5andabove




Summary of Results

Average Scores

Full systematic approach 5.00

Progress toward systematic 4.00

Implementation 3.00 1
Beginning Implementation 2.00 1
Planning and Initiation 1.00 - m Average

Getting Started 0.00 -
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Summary of Results

Progress toward systematic Implementation
A QM Environment A Workforce Engagement
A QM Infrastructure A EMA Data Measurement and
A QM Plan Analysis
A QM Program Evaluation A Subrecipient Data Measurement
and Analysis

A Quality Improvement Initiatives
A Consumer Involvement
A Patient Outcomes Data

A Disparities in Care and Outcomes
Data




Recommendations

Quality Management

x  Awards, incentives, and recognition
for subrecipients

x  Define the needassessmenprocess
and describe utilization of needs
assessment results

x  Systematic performance review
process foisubrecipientdata

Workforce Engagement

x Recognizaubrecipientghat have
excelled in improving services by a
formal process (e.g., awards,
certificates, etc.).

% Provideopportunities to present
successful projects

Measurement, Analysis, and Use of
Data

x Haveadditional dataavailable

Ql Initiatives
x - Ongoing in every service category

x  Routinelyinvolve consumers on QI
project teams asubrecipientievel

Consumeirnvolvement

x  Annualreviewof successes and
challenges of consumer involvement

Quality Program Evaluation
x Includeanalysis of Qhterventions

x Describegperformance measurement
trends

Achievement of Outcomes

x Comparisorio larger aggregate data
set are used to set EMA/TGA
programmatictargets

x Trendsare developed for alineasures




CQI Projects

ACAREWarBroject

ATimeStudy Projects
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CAREWARE PROJECT




CAREWare Project

A Cycle3: Data Entry and Reporting
Processes

A Plan

A DevelopCAREWar8urvey based on
subservice categories

A Do

A Distribute surveys during site visits

A Meet with Crosarts
representatives about updating
CAREWardictionary

A Study
A Summarize and Analyze Results
A Act

A Make changes based on results and
feedback




Study Phase: Jan 2017 - Feb 2017

IsCAREWardata entered the same across the EMA?

Core Services

% missingthe percentage of funded agencies responded missing at least 1 funded subserviceARIEWareontract

VAN WiHIIT=Z

OAHS 65% 36% Support Services

Oral 81% 30%

MCM 72% 33% NonMCM 55% 38%

MNT 31% 2504, Childcare 100% 0%

Mental Health 50% 63% Legal 100% 0%

Substance Abuse  43% 67% Linguistics 46% 0%
Food Bank 68% 29%
Medical Transportation 72% 8%
Psychosocial 54% 40%

- 7 | ;/Sjrgséfcii:egg}sﬁ%irgs,ntage of funded agencies definition for subservice category matched the 2015 veiGiaREWare



Study Phase: Jan 2017 - Feb 2017

Are CAREWardata report parameters set for data of inter@st

A Remove duplication and ambiguity
A Treatment Adherence
A Default Psychosocial Support 2
A Primary Care Visit

A Added Subservices for measuring and specificity
A Mental Health Intake/R&nrollment
A Substance Abuse Intake/Rarollment
A Mental Health Assessment
A SubstanceAbuse Assessment
A Initial Mental Health Treatment Plan
A Initial Substance Abuse Treatment Plan
A Linkage to Care
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Act Phase: March 2017 - Present

AUpdateCAREWarEY17
Contract
A ReviewedSubservices

A Funded by Part A
A Funded by other sources

A Added new subservices
and category

AUpdateCAREWarBata
Dictionary

A Include new subservices
and category

A Update unit definitions

AUpdateCAREWare
Measures

A ConsistenCAREWare
Codes

A New Measures
A Cervical Cancer Screening
A MCM andNonMCM
A Mental Health
A Substance Abuse

AProvide Technical
Assistance
A ReviewCAREWarehanges

A Reviewdatacollection
process at agencies




TIME-STUDY PROJECTS




Time Study Projects- Brief Background

A Appointmentsystems A Well-designed appointment systems
A affecthow quickly patients can gain have access rules
access taare A decrease impact on indirect and direct
A canimpact due to the lack of waiting
availability of timely and convenient A increase access are
appointment slots leading to access
delays
A Twomain types of access delays we A Timelyaccess to care is related to
will investigate are: patient satisfaction and health
A Direct Waiting Timedifference outcomes (Gupta and Denton’ 2008

bet ween a patient’s appointment ti me
(or arrival time if tardy) and the time
actually served by provider

A inconvenienceto the patient

A Indirect WaitingTime- difference
between the time that a patient
requests an appointment and the time
of that appointment (Gupta and
Denton, 2008).

A excessive indirect waiting can yield

- 7 serious safety concerns (Murray and
AV VY Berwick, 2003).
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Methodology- DMAIC

A Definet he problem, goal, opportunity
expectations

A Desired performance level
A Problem statement
A Goal statement

A Measure process performance using statistics
A Develop data collection plan
A Collectbaselinedata

A Analyzethe process to determine root cause of variation

A Improve process performance by addressing and eliminating the root cause
A Generate solutions and develop an implementation plan to fix the process

A Controlthe improved process and future performance

7 http://asq.org/learn-aboutquality/sixsigma/overview/dmaic.html
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Time Project A: Client Wait-Time

Direct Waiting Time PART\A OEEICE
A Define Phase In Progress

A Determine and Refine Scope
A A pilot study with one OAHfBndedagencyV

A Patient waittimes
Inthe lobby?V
Inthe exam room?%/

A All providers?
A Define the Office Visit Process " HELLO °

A Define Goal WAITING

A Do we need to collect baseline data?

A Reasonable waitime expectation?
Set by leadership? Set by client feedback?

A Measure Phase May/June 2017
A Metric: Median (Average) Office Visit Cycle Time
A Data Collection Plan

A\ A
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Time Study Project B: Linkage to Care

Indirect Waiting Time
A Define Phase June 2017 QM Committee

A Determine Scope

All funded agencies?

NonOAHS agencies?

NonMCMagencie8

Referral for Health Care and Support agencies?
A Define Linkage to Care Process

A Determine Goal
Do we need to collect baseline data?
Reasonablexpectation to wait for $ appointment?

A Measure Phase

A Determinemetric of interest

Third Next Available Appointment
A Median (Average) Initial Medical Appointment Cycle Time
A Median (AverageMedical AppointmenCycle Time

% Not in Care
% Newly Diagnosed
%Linked in # days

7 A Developdata collectiorplan

(D)
/
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QI Projects
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CAREWareroject PLAN

TIMESTUDY A: Measure -
Client Waittime

Define Improve/Control

Analyze

- Define Measure Analyze Improve

TIMESTUDY B:
Linkage to Care

VAN WiHIT=Z
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QUALITY MEASURES




Performance Measure Review
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HIVQM Module

HABhas developed an online data system for use by all Ryan White
HIV/AIDS Program (RWHAP) recipients called the HIV Quality Measures
Module (HIVQM Module).

A allowsrecipients to enter aggregate data on thBAB Performance
Measures and generateports to assesperformance

A main purpose is to:
A helprecipients set goals and monitor
performancemeasures
QI projects
A better supportclinical quality management, performance measurement,
service delivery, and client monitoring at both the recipient and clievels

A allows recipients taompare performanceegionally and nationally
against other recipients who subnuata

A Webinar:

VAN WiHIT=Z
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https://careacttarget.org/library/introduction-hivqm-module

Data Review Schedule
AHIVQOM Module Schedule

HIVQMModule Open| HIVQM Module Close

Mar. 1, 2017 Mar. 31, 2017 Jan. 1, 2016 Dec. 31, 2016
June 1, 2017 June 30, 2017 Apr. 1, 2016-Mar. 31, 2017
Sept.1, 2017 Sept. 30, 2017 July 1, 2016-June30,2017
Dec. 1, 2017 Dec. 31, 2017 Oct. 1, 2016-Sept.30, 2017

A Quarterly Performance Measure Review Schedule

Presentation Reporting Period
(Asof Date )

January2017 3d Quarter: 11/30/2016

April 2017 4™ Quarter: 2/28/2017

7 July 2017 15t Quarter : 5/31/2017
N

October 2017 2"d Quarter : 8/31/2017
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Performance Measurement

Please visit our website,

A Service Measurement
A CAREWar8ubservice Dictionary
A EMA Performance Goals
A HAB Measures
A Core Services neDAHS
A Support Service Measures



http://www.ryanwhiteatl.org/

Resources/References:

Articles

A Gupta D. and Denton, B. (2008) Appointment
scheduling in health care challenges and
opportunities.llE Transactiongl0,803819

A Murray,M. andBerwick,D.M (2003) Advanced
access: reducing waiting and delays in primary
care.Journal of the American Medical
Association289, 10351040

A Potisek N., Malone, RShilliday B. and et al.
(2007) Use of patient flow analysis to improve
patient visit efficiency by decreasing wait time
In a primary caréased disease management
programs for anticoagulation and chronic
pain: a quality improvement studiaMC
Health Services Resea2b07,7:8

A RoseK.andHorwitz, L. (2011). Advanced
Access Scheduling Outcom@sch Intern
Med. 2011;171 (13):1150159.

Institute HealthCare Improvement

A Shortening Waiting Times: Six Principles for
Improved Access.

A Third NextAvailable Appointment;
A OfficeVisit Cycle:
A PatientCycle Tool:

NQC Training Webinars

A

Websites
A National Quality Center
A www.nationalqualitycenter.org
A LeanSix Sigm&log
A www.goleansixsigma.com
A Lean Enterprise Institute
A www.lean.org
A American Society of Quality
A www.asq.org



http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.454.3163&rep=rep1&type=pdf
http://www.sutterhealth.org/SMNtips/JAMAMurrayBerwickFeb2003jip20008.pdf
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-7-8
http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1105829
http://www.ihi.org/resources/Pages/ImprovementStories/ShorteningWaitingTimesSixPrinciplesforImprovedAccess.aspx
http://www.ihi.org/resources/Pages/Measures/ThirdNextAvailableAppointment.aspx.WI_uz8uubVs.email
http://www.ihi.org/resources/Pages/Measures/OfficeVisitCycleTime.aspx
http://www.ihi.org/resources/Pages/Tools/PatientCycleTool.aspx
http://www.nationalqualitycenter.org/resources/lean-and-you/
http://www.nationalqualitycenter.org/resources/what-lean-thinking-means-to-your-organization/
http://www.nationalqualitycenter.org/resources/what-lean-thinking-means-to-your-organization/

