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Agenda 

ÅQM Program Evaluation 

ÅOrganizational Assessment 

ÅQuality Projects 

ÅCAREWare Project 

ÅTime-Study Project 

ÅQuality Measures 

ÅHAB Performance Measures 

ÅEMA Performance Measures 



Organizational Assessment 

ÅDeveloper 
ÅNational Quality Center 

 

ÅPurpose 
ÅEvaluation tool to ensure 

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

ÅQuestionnaire 
Å11 questions  
Å7 domains  
ÅQM Program Components 

 

ÅDistribution 
ÅIn Person (March 2017 QM 

Meeting) 
ÅSent via email  

 

ÅParticipation 
Å17 respondents 

Å An increase by 4 respondents  
Å NQC Coach, Judy Popkin 
Å QM Committee 

 



NQC Scoring 

ÅEach question was scored on a scale 0-5 

Å If Recipient did not satisfy everything in one 
stage, received next lower score 

 

ÅCalculated averages /medians for each stage 

Å Getting Started : Average Score 0.0 - 0.4  

 

Å Planning and Initiation: Average Score  0.5 -1.4 

 

Å Beginning Implementation:  Average Score 1.5 -2.4 

 

Å Implementation: Average Score 2.5-3.4  

Å   

Å Progress toward systematic: Average Score 3.5 - 4.4 

 

Å Full systematic approach to quality management in 
place: Average Score  4.5 and above 



Summary of Results 

Full systematic approach 
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Summary of Results 
Progress toward systematic 

 

ÅQM Environment 

ÅQM Infrastructure 

ÅQM Plan 

ÅQM Program Evaluation 

 

 

 

Implementation 

 

ÅWorkforce Engagement 

ÅEMA Data Measurement and 
Analysis 

ÅSubrecipient Data Measurement 
and Analysis 

ÅQuality Improvement Initiatives 

ÅConsumer Involvement 

ÅPatient Outcomes Data 

ÅDisparities in Care and Outcomes 
Data 

 



Recommendations 
Quality Management 

× Awards, incentives, and recognition 
for subrecipients 

× Define the needs assessment process 
and describe utilization of needs 
assessment results 

× Systematic performance review 
process for subrecipient data 

Workforce Engagement 

× Recognize subrecipients that have 
excelled in improving services by a 
formal process (e.g., awards, 
certificates, etc.). 

× Provide opportunities to present 
successful QI projects 

Measurement, Analysis, and Use of 
Data 

× Have additional data available 

QI Initiatives 

× Ongoing in every service category 

× Routinely involve consumers on QI 
project teams at subrecipient level 

Consumer Involvement 

× Annual review of successes and 
challenges of consumer involvement  

Quality Program Evaluation 

× Include analysis of QI interventions 

× Describes performance measurement 
trends  

Achievement of Outcomes 

× Comparison to larger aggregate data 
set are used to set EMA/TGA 
programmatic targets 

× Trends are developed for all measures 

 

 

 



CQI Projects 

 

ÅCAREWare Project 

 

 

ÅTime-Study Projects 

 



CAREWARE PROJECT 



CAREWare Project 
ÅCycle 3: Data Entry and Reporting 

Processes 

ÅPlan 

ÅDevelop CAREWare Survey based on 
subservice categories  

ÅDo 

ÅDistribute surveys during site visits 

ÅMeet with Cross-parts 
representatives about updating 
CAREWare dictionary 

ÅStudy 

ÅSummarize  and Analyze Results 

ÅAct 

ÅMake changes based on results and 
feedback 
 



Study Phase: Jan 2017 – Feb 2017 
 

Core Services 

Support Services 

Category % matching % missing 

NonMCM 55% 38% 

Childcare 100% 0% 

Legal 100% 0% 

Linguistics 46% 0% 

Food Bank 68% 29% 

Medical Transportation 72% 8% 

Psychosocial 54% 40% 

Category % matching % missing 

OAHS 65% 36% 

Oral 81% 30% 

MCM 72% 33% 

MNT 31% 25% 

Mental Health 50% 63% 

Substance Abuse 43% 67% 

Is CAREWare data entered the same across the EMA?  

%matching- the percentage of funded agencies definition for subservice category matched the 2015 version of CAREWare 
subservice dictionary 
 
% missing- the percentage of funded agencies responded missing at least 1 funded subservice from CAREWare contract  



Study Phase: Jan 2017 – Feb 2017 
 
Are CAREWare data report parameters set for data of interest? 
 
ÅRemove duplication and ambiguity 
ÅTreatment Adherence   
ÅDefault Psychosocial Support 2 
ÅPrimary Care Visit 

 
ÅAdded Subservices for measuring and specificity 
ÅMental Health Intake/Re-enrollment 
ÅSubstance Abuse Intake/Re-enrollment 
ÅMental Health Assessment 
ÅSubstance Abuse Assessment 
ÅInitial Mental Health Treatment Plan 
ÅInitial Substance Abuse Treatment Plan 
ÅLinkage to Care 
 



Act Phase: March 2017 - Present   
 

ÅUpdate CAREWare FY17 
Contract 
ÅReviewed Subservices  
ÅFunded by Part A 
ÅFunded by other sources 

ÅAdded new subservices 
and category 
 

ÅUpdate CAREWare Data 
Dictionary  
ÅInclude new subservices 

and category 
ÅUpdate unit definitions 

 

 

ÅUpdate CAREWare 
Measures 
ÅConsistent CAREWare 

Codes 
ÅNew Measures 
ÅCervical Cancer Screening 
ÅMCM and NonMCM 
ÅMental Health 
ÅSubstance Abuse 

 

ÅProvide Technical 
Assistance 
ÅReview CAREWare changes 
ÅReview data collection 

process at agencies 

 



TIME-STUDY PROJECTS 



Time Study Projects- Brief Background 

ÅAppointment systems  

Å affect how quickly patients can gain 
access to care 

Å can impact due to the lack of 
availability of timely and convenient 
appointment slots leading to access 
delays 

 

ÅTwo main types of access delays we 
will investigate are:  

Å Direct Waiting Time- difference 
between a patient’s appointment time 
(or arrival time if tardy) and the time 
actually served by provider 

Å inconvenience to the patient 

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

Å excessive indirect waiting can yield 
serious safety concerns (Murray and 
Berwick, 2003).  

 

ÅWell-designed appointment systems 
have access rules 

Å decrease impact on indirect and direct 
waiting  

Å increase access to care 

 

 
ÅTimely access to care is related to 

patient satisfaction and health 
outcomes (Gupta and Denton, 2008)  



Methodology- DMAIC 

ÅDefine the problem, goal, opportunity for improvement or customer’s 
expectations 
ÅDesired performance level 
ÅProblem statement 
ÅGoal statement 

 
ÅMeasure  process performance using statistics 
ÅDevelop data collection plan 
ÅCollect baseline data 

 

ÅAnalyze the process to determine root cause of variation  
 

ÅImprove process performance by addressing and eliminating the root cause 
ÅGenerate solutions and develop an implementation plan to fix the process 

 
ÅControl the improved process and future performance 

 
http://asq.org/learn-about-quality/six-sigma/overview/dmaic.html 



Time Project A: Client Wait-Time 

Direct Waiting Time 
ÅDefine Phase ς In Progress 
ÅDetermine and Refine Scope 
ÅA pilot study with one OAHS-funded agency V 
ÅPatient wait-times 
Å In the lobby? V 
Å In the exam room? V 

ÅAll providers? 

ÅDefine the Office Visit Process 
ÅDefine Goal 
ÅDo we need to collect baseline data? 
ÅReasonable wait-time expectation? 
ÅSet by leadership? Set by client feedback? 

ÅMeasure Phase ς May/June 2017 
ÅMetric: Median (Average) Office Visit Cycle Time 
ÅData Collection Plan 

 

 

PART A OFFICE 



Time Study Project B: Linkage to Care 
Indirect Waiting Time  
ÅDefine Phase ς June 2017 
ÅDetermine  Scope 

Å All funded agencies? 
Å Non-OAHS agencies? 
Å NonMCM agencies? 
Å Referral for Health Care and Support agencies? 

ÅDefine Linkage to Care Process 
ÅDetermine Goal 

Å Do we need to collect baseline data? 
Å Reasonable expectation to wait for 1st appointment? 

 

ÅMeasure Phase 
ÅDetermine metric of interest 

Å Third Next Available Appointment 
Å Median (Average) Initial Medical Appointment  Cycle Time 
Å Median (Average) Medical Appointment Cycle Time 

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

ÅDevelop data collection plan 
 

QM Committee 



QI Projects 

Project/Month APRIL MAY JUNE JULY AUG. SEPT. OCT. 

CAREWare Project ACT PLAN DO 

TIME-STUDY A:  
Client Wait-time 

Define 

Measure 

Improve/Control 
Analyze 

TIME-STUDY B:  
Linkage to Care 

Define Measure Analyze Improve 



QUALITY MEASURES 



Performance Measure Review 

Comparison Data- HIVQM Module 
ÅNational 

ÅRegional 

 

Trends Analysis Data  

ÅOAHS 

ÅCY 2013-2016 

 

EMA  Data 
ÅHAB and EMA Measures 

ÅFourth Quarter FY 2016  
 



HIVQM Module 
HAB has developed an online data system for use by all Ryan White 
HIV/AIDS Program (RWHAP) recipients called the HIV Quality Measures 
Module (HIVQM Module).  
 
Åallows recipients to enter aggregate data on the HAB Performance 

Measures and generate reports to assess performance 
 
Åmain purpose is to: 
Åhelp recipients set goals and monitor  
Å performance measures  
ÅQI projects 

Åbetter support clinical quality management, performance measurement, 
service delivery, and client monitoring at both the recipient and client levels 
 

Åallows recipients to compare performance regionally and nationally 
against other recipients who submit data 
 
ÅWebinar: HIVQM Module Webinar 

 
 

https://careacttarget.org/library/introduction-hivqm-module


Data Review Schedule 
ÅHIVQM Module Schedule 

 

 

 

 

 

 

ÅQuarterly Performance Measure Review Schedule 

HIVQM Module Open HIVQM Module Closes Measurement Year 

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 – June 30, 2017 

Dec.  1, 2017 Dec.  31, 2017 Oct. 1, 2016 – Sept. 30, 2017 

Presentation Reporting Period 
(As of Date ) 

January  2017 3rd Quarter: 11/30/2016 

April 2017 4th Quarter: 2/28/2017 

July 2017 1st Quarter : 5/31/2017 

October 2017 2nd Quarter : 8/31/2017 



Performance Measurement 

Please visit our website, www.ryanwhiteatl.org 

 

ÅService Measurement 

ÅCAREWare Subservice Dictionary 

ÅEMA Performance Goals 

ÅHAB Measures 

ÅCore Services non-OAHS 

ÅSupport Service Measures 

http://www.ryanwhiteatl.org/


Resources/References: 
Articles 
Å Gupta, D. and Denton, B.  (2008) Appointment 

scheduling in health care challenges and 
opportunities. IIE Transactions, 40,800-819  
Article Link 
 

Å Murray,M. and Berwick,D.M. (2003) Advanced 
access: reducing waiting and delays in primary 
care. Journal of the American Medical 
Association, 289, 1035–1040. Article Link 
 

Å Potisek, N., Malone, R., Shilliday, B. and et al.  
(2007) Use of patient flow analysis to improve 
patient visit efficiency by decreasing wait time 
in a primary care-based disease management 
programs for anticoagulation and chronic 
pain: a quality improvement study. BMC 
Health Services Research 2007, 7:8 Article Link 
 

Å Rose, K.and Horwitz, L. (2011). Advanced 
Access Scheduling Outcomes. Arch Intern 
Med. 2011;171 (13):1150-1159.  Article Link 
 

 

Institute HealthCare Improvement 
Å Shortening Waiting Times: Six Principles for 

Improved Access. Article Link  
Å Third Next Available Appointment. Article Link 
Å Office Visit Cycle. Article Link 
Å Patient Cycle Tool. Article Link 

 
 NQC Training Webinars   
Å Lean and You   
Å What LEAN thinking means to your 

organization? 
 

Websites 
Å National Quality Center 

Å www.nationalqualitycenter.org 

Å Lean Six Sigma Blog 
Å www.goleansixsigma.com 

Å Lean Enterprise Institute 
Å www.lean.org 

Å American Society of Quality  
Å 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/

