VIRGINIA RYAN WHITE PART B QUALITY MANAGEMENT PLAN SUMMARY FISCAL YEAR 2009-2010
The Ryan White Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome Treatment Modernization Act of 2006 (Ryan White) requires Clinical Quality Management (CQM) programs as a condition of grant awards.  The Virginia Department of Health (VDH), as the state public health entity and as a grantee, is committed to improving the quality of care and services for people living with HIV and AIDS through continuous quality monitoring and improvement in a comprehensive performance measurement program. This effort requires ongoing communication with consumers, employees, stakeholders, the Quality Management Advisory Committee (QMAC), the Quality Management Leadership Team (QMLT), the VDH Peer Review Team, providers and all VDH levels of management.  The Quality Management (QM) expectations for Ryan White Part B (RWPB) grantees include:

· Assisting HIV/AIDS service providers funded through Ryan White (RW) to assure that funded services adhere to established HIV clinical practice standards and Public Health Services (PHS) Guidelines to the greatest extent possible;
· Ensuring that strategies for improvements to medical care quality include achieving appropriate access to HIV care and support for adherence with treatment regimens; and
· Assuring that available demographic, client satisfaction, clinical and health care utilization information is used to monitor the spectrum of HIV-related illnesses and trends in the local epidemic.

Under the leadership of the HIV Care Services (HCS) QM Coordinator, a QMLT and a QMAC have been created to help establish statewide uniform quality practices for clients care.  The QMLT consists of management level staff from VDH.  The QMAC includes representatives from the five health regions in Virginia along with consumer representatives.
The QM Plan reflects an ongoing improvement process, which serves to inform the HIV health care delivery system of baseline quality of services available in the state and its various regions, improvements that are made over time to quality of care, and results of small to large scale quality improvement projects that seek to address treatment, administrative, and client satisfaction deficiencies.  It is a living document that embodies our commitment to quality services for all individuals served within the Virginia RWPB provider network.  The QM Plan also guides root cause analysis and corrective actions for identified problems. To ensure a useful and current QM Plan, the aforementioned quality management committees will review the progress of the plan on a quarterly basis.

This document describes the structure, guiding principles, and process that will be used to implement a statewide CQM program, and includes a timeline for annual implementation, revision, and evaluation of the plan. 
Structure of the RWPB QM Plan


The QM Plan is organized into the following sections: 
1. Introduction

2. Quality Statement

3. QM Infrastructure

4. Goal and Implementation Plan

5. Capacity Building 

6. Performance Measurement

7. Participation and Communication with Stakeholders

8. QM  Evaluation Plan

9. Process to Update the QM Plan

10. Communication

11. Cautions and Limitations
GOALS and OBJECTIVES
Goal:  A. Develop and implement the statewide RWPB QM Plan and work plan 
Objectives include:
· Develop Virginia RWPB QM Plan.
· Implement QM Plan. 
· Evaluate /Update QM Plan.
· Incorporate RWPB performance goals into agencies’ Quality Improvement 
activities.
· Update the QM plan at least annually. 
· Require that all RWPB funded-sites revise their written QM plans and 
submit 
quarterly QM progress reports. 

Goal:  B. Strengthen the existing HIV quality management infrastructure to support quality improvement activities in Virginia.

Objectives include: 
· QMLT (VDH)
·  Provide leadership and oversight for all quality improvement/management activities
· QMAC
· Provide oversight and facilitation of the Virginia RWPB QM Program.
· Peer  Review Team 
· Assess RW funded programs’ compliance with relevant standards of care. 

· AIDS Drug Assistance Program (ADAP) Advisory Committee 
· Advise on changes to the formulary, changes in eligibility criteria, adherence issues, and educational concerns. 

· Quality Improvement Project Teams (QIPT) 
· Make improvements in specific aspects of care delivery.
Goal: 
C. Ensure that primary care and health-related support services adhere to the most recent US PHS guidelines, federal and state regulations 

Objectives include:
· Performance Measures
· 75 percent of RW clients with HIV will have 2 or more CD4 T-cell counts completed in the measurement year. 
· 90 percent of RW clients with AIDS will have been prescribed HAART.
· 95 percent of RW clients with HIV will have 2 or more medical visits in an HIV setting.
· 50 percent of RW clients with HIV and CD4 T-cell count <200 will have been prescribed PCP prophylaxis
· 100 percent of RW clients with HIV infection will receive testing with results documented for Tuberculosis infection (TBI) since HIV diagnosis.
· ADAP

· 100 percent of new anti-retroviral classes will be included in the ADAP formulary within 90 days of the date of their inclusion in the Public Health Service guidelines for the use of Anti-retroviral Agents in HIV-1-infected Adults and Adolescents during the measurement year. 
· 90 percent of ADAP clients with AIDS will be prescribed a HAART regimen within the measurement year. 
· Increase the percentage of Virginia ADAP clients recertified for ADAP eligibility annually to 95 percent. 
· Finalize the ADAP policies and procedures and obtain HIV Care Services approval. 

· Design and test at least two quality improvement projects to improve the efficiency of the Virginia ADAP Treatment Adherence activities.
· Data Collection and Reporting 

· Ensure completeness in statewide data.  
· Build strong data quality assurance activities.
· QM data reports including baseline and follow-up.
Goal: 
D. Enhance the ability to evaluate and address crucial questions related to QM 
Objectives include:
· Trainings 

· Provide overview on QM Program for Peer Review Team, QM committees, and other stakeholders. 
· Provide QM training and technical assistance on QM principles and specific topics for providers. 
· Provide ongoing trainings through Virginia HIV/AIDS Resource and Consultation Center (VHARCC), AETC, and VDH focus on QM principles and specific topics for providers and consumers.  
· Build capacity of health care providers through outreach and education. 
· Develop and facilitate an annual training/workshop for people living with HIV/AIDS on quality of care. 
· Support other QM training opportunities.
· Provide opportunities for continuous capacity building for RWPB providers. 
· All Grantees meeting:

· Hold all Grantees meeting at least annually if possible.

Goal: 
E. Facilitate the implementation of quality improvement activities in provider agencies to meet annual quality goals
Objectives include:

· Quality Improvement Activities

· Incorporate the RWPB QM goals into agency quality improvement activities.
· Monitor outcomes from implementation of improvement projects in agencies.
· Customize National Quality Center Self-Assessment Tool to RWPB needs.
· Provide consultation services during transition period of the new Case Management Standards. 
· Introduce use of clinical quality efforts in priority setting and resource allocation.
· Conduct QM assessments of medication treatment regimens, adherence issues, and drug utilization through ADAP.
· Peer Review

· Strengthen peer review data collection plans, methodologies and instruments.
· Evaluate processes and effectiveness of HIV programs.
· QI Projects

· Support quality improvement projects occur at the state and local levels.
· Assure lessons learned from the quality improvement projects are disseminated throughout the provider network.
· Collaborate with the following groups to advance care quality:
· The Virginia RW Cross-Part QM Collaborative.
· The Virginia RW Cross-Part QM Collaborative.
· The HRSA Patient Safety and Clinical Pharmacy Services Collaborative (PSCPS) project. 
· The local Pennsylvania/Mid-Atlantic AETC performance sites and VHARCC.
· RW funded providers interested in coordinating the delivery of services and funding mechanisms for HIV/AIDS services with non- RW programs.
· Strengthen process utilizing RWPB funds to assist eligible HIV positive clients (Medicare Part D) in the Norfolk RW Part A area.
· Client satisfaction surveys
· Improve the client satisfaction survey process and the significance of survey findings.
· Incorporate survey finding into quality improvement activities.
Goal: 
F. Provide a robust evaluation of RWPB QM Program

Objectives include:

· Evaluation

· Evaluate process and effectiveness of HIV programs.
· Improve self-advocacy skills of consumers.
· Present QM reports to QM committees.
· Revise Virginia RWPB QM Plan as needed.
· Evaluate continuous quality improvement projects.
· Ensure RWPB providers complete the National Quality Center/HAB Part B QM Program Assessment.  (The QMAC will cumulate the assessments and present results).  

Submit reports on quality improvement activities from various agencies by representatives at identified meetings.
