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FY 2017 Clinical Quality Management Activities:  Provide the information on the clinical quality management activities that were tracked during FY 2017 

VDH has updated Standards of Care for all RW services to address RWHAP Part B services:  Eligibility Individuals and Allowable Uses of Funds.  Policy Clarification Notice (PCN) #16-02 that replaces Policy #10-02. 

The FY 2017 organizational structure of VDH QM program consisted of: 1) infrastructure; 2) performance data to monitor the effectiveness of processes and provide timely feedback; and 3) quality improvement (QI) activities. 

VDH used multiple systems to monitor and assess its QM program including the QM Plans (recipient and subrecipients); the conducting of quarterly Quality Management Advisory Committee (QMAC) meetings; analysis of QI performance data; review of providers’ individual QI projects; monitor QI activities through on-site site visits; and identify areas for improvement. 

The QM Plan was developed with input from stakeholders and PLWH throughout VA and across RWHAP Part B.  For agency ongoing internal quality monitoring, 95% of subrecipients submitted their required QM Plans and QI Projects (QIPs) to VDH.  During FY 2017, 12 on-site technical assistance (TA) visits were conducted to assist providers in developing their required QM Plans and/or QIPs.

Three QMAC quarterly meetings were held to provide venues to share successes and review RW Cross-Parts performance data.  A learning collaborative model has been used that provides an infrastructure in which partners can share challenges, lessons learned, and best practices.  The QMAC comprised of 35 members including 15 consumers in FY 2017.
   
Four consultants were financially supported by VDH to provide six (6) case management TA visits to subrecipients. These visits were to promote case management services consistent with the guidelines and address consumer satisfaction issues.  Provided activities included assessing the process and outcome measures of quality and sharing approaches to changing case managers behavior as the core of improving quality of care.  Quality of case management services was measured either by looking at the process (i.e., the delivery of recommended procedures) or at health outcomes (i.e., retention and viral suppression rates).


Providers and PLWH Education on how to improve care: 
· VDH in collaboration with the Mid-Atlantic AIDS Education and Training Center (AETC) VA Regional Partners held a QM Summit was held on October 5, 2017.  The Summit, “Expanding Your Tool Box”, was designed to build capacity among all RW providers (A, B, C, D and F) and consumers to conduct QI activities. Ninety-three (93) people attended the training including 17 invited consumers.  Topics included getting to Zero by 2020, Consumers Involvement in Quality, Introduction to Lean and Six Sigma, Quality Improvement Project Best practices, and PrEP. 


· VDH held a Case Management Summit-“Planting Seeds of Change” on March 2-3, 2018. The summit was designed to provide RW medical and non-medical case managers an opportunity to discuss issues, review RWHAP Part B client eligibility requirements, best practices, and network with colleagues from across the state.  There were 127 participants in attendance.  Topics included:  Trauma Informed Care, Self-Care Activity, Motivational Interviewing Skill-Building, and Best Practices in Case Management.

· Consumer Involvement:  The Virginia Quality Consumer Advisory Committee (VACAC) acts as liaison between consumers, VDH and service providers.  The VACAC membership comprised of members representing each of the five health regions of the Virginia Commonwealth, and members representing special targeted groups.  In FY17, they successfully engaged, educated, and brought together consumers through a variety of activities.  Fifteen (15) consumers were trained as trainers in quality, and four consumer regional trainings completed with 99 participants.  

In addition, 25 consumers received the PrEP Ambassador training and engaged in contract with a subrecipient to provide services to engage and educate persons eligible for PrEP.  Traditional and non-traditional methods have been used to increase use of health-related services; to raise the level of awareness of health, social, and cultural issues that affect the aforementioned target population community; and to build support for the adoption of health promoting behaviors.

Collaborative Efforts: 
VA RWHAP Part B has well established relationships with all RW programs (A, C, D and F) in VA as well as with other programs that provide prevention and care services to enhance and augment the comprehensive range of services required by individuals and their families.  Collaboration with People Living with HIV has increased over the year since the establishment of the VACAC, which aims to provide consumers with the knowledge and tools they need to better manage their condition and achieve better health outcomes.

The Care and Prevention Integrated Plan has been a critical area of opportunity for greater collaboration with a great promise in leveraging the strengths and resources of both HIV care and prevention. This collaborative effort increases access to care, quality of critical services, and enhances planning of joint activities to address the opportunities and any identified health challenges.

Two AETCs offer HIV treatment education, clinical consultation, capacity building and TA to health care professionals and agencies in VA.  Al1 RW Cross-Parts QM Collaborative partners, build skills, and network with their RW colleagues throughout the statewide annual QM Summit.  HCS also collaborates with RW Part A [Norfolk TGA and the Washington DC Eligible Metropolitan Area (DC EMA)] to assess PLWH needs, set priorities, and conduct QI activities.  

Quality Improvement Projects:
All subrecipients received a QIP policy memo directing staff to follow standardized processes while implementing the statewide selected improvement project.  The main goals are to improve the clinical care experience for PLWH, improve retention and adherence, and ultimately improve clinical outcomes. 

HCS conducted an internal QIP with a focus on medication access through ADAP.  The QIP goal was to support, through a quality improvement team, increasing viral load suppression and medication adherence. The Plan, Do, Study and Act model was used to develop processes to increase the completeness of ADAP applications to allow approvals to be completed within less than 72 hours. HCS monitored each initial application submitted to ADAP on a monthly basis and developed several change cycles. Each change cycle was developed with input from sub-recipients and the quality improvement team to increase linkages to care, increase medication access and increase viral load suppression.

	Performance Measures: 
RWHAP Part B recipient and subrecipients consistently monitored selected performance measures.  Subrecipients have been reporting data on key performance indicators on a monthly basis.  VDH collect HIV Continuum of Care related data and summarized findings broken down by agency, race, ethnicity, sexual orientation, and/or regions.  VDH shares these data with subrecipients in quarterly basis during planned QMAC meetings to support their efforts to improve care and treatment for PLWH. 

One to two outcome performance measures were selected and monitored for each funded service including:  ADAP, outpatient/ambulatory health services, MH services, substance abuse outpatient care, medical case management (including treatment adherence counseling), non-medical case management services, medical transportation, oral health care, EFA, health education/risk reduction, food bank/home-delivered meals, outreach services, medical nutrition therapy, linguistic services, referral for health care and support service, treatment adherence counseling and MAI– Outreach and Education.  Findings for these outcome measures are included in the submitted Implementation Tables. 

		Peer Review Activities:
[bookmark: _Toc516832479]In 2017, eight sites were selected for two-day peer review site visits. The selected HIV Continuum of Care performance measures were collected through either electronic medical record software or secured paper medical charts and reviewed by the Peer Reviewers. Linkage to care within 90 days was the highest Performance Measure at 100% for Outpatient Ambulatory Health Services (OAHS).  This measure period will be changed in 2018 to 30 days. Retention in Care rounded out with 85% of OAHS charts and 68% of Medical Case Management (MCM) charts. Antiretroviral (ART) reported percentage for OAHS was 97% and MCM for 87%. Viral Load Suppression for MCM met the measure at 87% or higher of the charts reviewed; the total number of charts reviewed was 301. The OAHS charts reviewed had a range of 82% to 100% for Viral Load Suppression with a total of 226 charts reviewed. Sites frequently experience difficulty obtaining copies of medical and lab records from third party medical providers providing OAHS. 

Performance Measure 



All eight sites were reviewed using VDH Standards of Care for Administrative Services.  They included current policies to protect client confidentiality that are signed and dated by the client, a policy for determining RWHAP B eligibility that includes proof of residency, income, no income, insurance status and documentation of Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS) diagnosis etc.  Seven of the eight (88%) agencies reviewed were verified to have a Health Insurance Portability and Accountability Act (HIPAA) policy. Six of the eight (75%) agencies reviewed had a staff-training manual or materials, a provider orientation manual and a file for each staff member. 

Of the eight sites reviewed in FY 2017, four reported providing OAHS.  Drug allergies, current medications, drug/substance and treatment adherence review was 97% for 72 reviewed charts. The nutritional assessment was documented as a component of the initial assessment in 93% of charts reviewed. The Liver/Hepatic Panel was 90% in 71 of the eligible charts. TB testing or TB risk factors reviewed annually and/or when necessary had the broadest range (63%-100%) with 92% of the total charts reviewed meeting this standard. An appropriate outcome based medical plan of treatment was developed with the client and present in the client’s record on 99% of the 72 eligible charts reviewed. The Peer Reviewers noted that in 72 charts reviewed, 100% of them had progress notes present that were current, legible, signed, and dated. 

Four of the eight sites reported providing Oral Health Care.  Documentation of referrals were located in the client records and noted in the charts. Documentation at baseline, a completed medical history, chief complaint, medical alert (if appropriate), radiographs and drug history were all present in the client charts. Documentation in treatment plan addressing cavities, missing teeth, and extractions was present. Signed and dated documentation that the treatment plan was reviewed and updated as needs are identified or at least every 6 months was clearly documented. 

37 Virginia RWHAP B clients were interviewed during the onsite review process. 27 received OAHS, 20 received oral health care, 35 received case management, and 13 received medical transportation. Clients overall experiences and satisfaction show that they know about Ryan White services 100%; 70% know how to write a grievance/complaint procedure; and 57% were previously asked to participate in a patient/consumer advisory board.  

All clients interviewed agreed their providers tell them consistently how important it is to keep their appointment and over 90% reported their medical provider made sure they understood lab results. Over 95% were able to get the services to which they were referred. All clients interviewed (100%) were informed on how to prevent the spread of HIV to partners, and 91% were informed on preventing the spread of Hepatitis A, B and C. Over 94% felt the staff kept their HIV status confidential. When asked if clients could schedule an appointment soon enough for their needs, 77% responded “all the time.”

Twenty clients were interviewed about the oral health services they receive and all reported they have received oral health services in the past year. 90% “Agreed’ or “agreed strongly” that they are satisfied with their oral health services received. 90% were satisfied with the transportation services provided at the agencies. Overall, the clients are satisfied with their care and trust the Ryan White staff. 

Described how you utilized surveillance and program data to assess and improve health outcomes along the HIV Care Continuum to impact the quality of the HIV service delivery system in your jurisdiction for strategic long-range planning.  

VA collects and analyzes HIV Continuum of Care data to inform the monitoring of HIV care, identify trends in HIV-related health outcomes over time and across jurisdictions, clinics and programs, and determine programmatic needs by analyzing gaps and health disparities.  VDH solicits feedback through QM committees and subrecipients in planning, implementing, and evaluating quality of care program activities to be responsive to the changes in clinical and scientific knowledge.  Recommendations for actions steps are made to address identified needs and service gaps.  Some may be addressed through the services that are supported in the Statewide QM Plan while others provide a vision for longer-term strategies of ideal system of care.  

Several types of qualitative and quantitative data give VDH and partners information on the HIV Continuum of Care and help them shape improvement goals: 

· Statewide client needs assessment surveys and interviews pointed out unmet need in housing among PLWH. Individuals with HIV who are homeless or lack stable housing are more likely to delay HIV care, have poorer health outcomes because they are less likely to adhere to their HIV treatment. Consequently, VDH has planned completing at least two Regional Housing Summits during the GY 2018 to assess the needs of consumer groups for housing and how to secure stable housing that is a key part of achieving successful HIV outcomes.

· According to the data in the RW HIV/AIDS Services Report (RSR), providers improved missing data for the RSR. Only 6% of missing data was reported from subrecipients.  To improve the accuracy of RWHAP Part B activity reporting, each month, a missing data report is generated by VDH and shared with stakeholders.  

· It was noted by the Medical Case Management Peer Reviewers that sometime problems are noted on the Assessment but no related goals included on the Service Plan. Sites reviewed were provided with follow-up onsite Technical Assistance (TA) within 30 days of review by a case management consultant supported by VDH. It is recommended that sites that continue to have issues with the implementation of the case management standards and acquire new staff obtain onsite TA on a 3-6 month cycle. 

· Having a current (in last 12 months) ophthalmology exam or referral if CD4 < 100 or history of DM or HTN was difficult for most sites as they reported there is not a process in place to verify if the exam has taken place by third party providers; only 39% of the 18 eligible charts reviewed met this standard. In addition, in 72 charts reviewed it was reported that an STD risk assessment was evaluated at each visit in 53% of the charts. It was recommended by the PR team that each site develop a template for medical notes that includes a checklist of needed labs, vaccines, and required assessment elements. The checklist template makes documentation easier to manage and review, and serves as a reminder for upcoming eligibility recertification and patient HIV continuum of care status follow up at future visits. 

	

2017 Statewide Performance Measures


 Linkage	 Retention	 ART	 Viral Load Suppression	 Linkage	 Retention	 ART	Viral Load Suppression	1	0.85201793721973096	0.96536796536796532	0.87168141592920356	0.82352941176470584	0.68404907975460127	0.86624203821656054	0.87375415282392022	OAHS




2

