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5.FY 2024 CLINICAL QUALITY MANAGEMENT (CQM) UPDATE

a. Describe any significant updates you have made to your CQM Plan submitted FY
2024 in each of the following areas. If no significant updates have been made, please note that
for the relevant section(s).
1. Quality Statement: No significant changes in the Quality Statement for FY 2024.
ii. Quality Goals: No significant changes in the Quality Goals for FY 2024.
1ii. Quality Infrastructure: No significant changes in leadership, committees, and resources.

Workplan: HCS staff monitored the CQM work plan activities quarterly and reviewed findings
with the Quality Management Advisory Committee (QMAC) executive committee. VDH
provided updates and progress reports during the QMAC quarterly meetings to encourage
discussion and suggestions for improvement of planned goals and outcomes. VDH details the
work plan in the Comprehensive Virginia Ryan White Part B Quality Management Plan and
implementation table.

Stakeholder Involvement: Virginia RWHAP B continued engagement with multiple stakeholders
for CQM activities. All program stakeholders convene as outlined in the Comprehensive Virginia
Ryan White Part B Quality Management Plan to review service delivery, data, and other relevant
Virginia RWHAP B programmatic actions. Key stakeholders involved in CQM activities for FY
2024 include the QMAC and the Virginia Quality of Care Consumer Advisory Committee
(VACACQ), the Virginia Cross-Parts Collaborative, and the AIDS Education and Training Centers
(AETCs). These groups were instrumental in providing feedback on CQM activities. VDH
supported stakeholders by providing technical assistance (TA), CQM, and quality improvement
(QD) principles, education sessions, and capacity-building trainings designed to enhance
knowledge on HIV advancements, as well as engage in continuous quality improvement within the
Ryan White program.

In FY 2024, Virginia prioritized reinvigorating stakeholder engagement through the recruitment
and training of new QMAC subcommittee co-chairs and VACAC executive members. This
recruitment boosted the development and execution of quality initiatives by the advisory
committees. Initiatives included gathering feedback to improve resources available for individuals
with limited English proficiency, forming partnerships to reduce Unified Eligibility Assessment
error rates, and reinstating the QMAC newsletter.

Consumer Involvement: VDH actively involved RWHAP consumers as a vital component of the
CQM activities and inform the service delivery system for people with HIV (PWH). The VACAC
continued to play a key role in engaging, educating, and uniting consumers through various QI
activities during FY 2024. A major highlight was the July 2024 VACAC Summit, which
convened 100 consumers statewide to share insights and foster collaboration. This event provided
a valuable platform for sharing insights, addressing challenges, and fostering collaboration among
consumers, service providers, and community leaders. In addition to the Summit, VACAC
executive committee (VEC) members participated in a series of capacity—building trainings aimed
at enhancing leadership and advocacy skills. These trainings included a refresher on Robert’s
Rules of Order and on professional abstract writing. The VEC members also facilitated quarterly
statewide trainings and contributed to program evaluation efforts by conducting key informant
interviews during the Peer Review process.
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Evaluation: The Virginia RWHAP B evaluated the CQM infrastructure, performance
measurements, and FY 2024 QI activities, as outlined in the Comprehensive Virginia Ryan White
Part B Quality Management Plan, including in its work plan implementation table. To enhance
tracking and assessing progress, VDH added an additional column to the table to monitor
implementation status and evaluate progress toward annual goals. VDH reviewed goals quarterly,
with updates recorded for each category. To improve subrecipients' support, the CQM team
introduced a method for CQM TA requests, which streamlined the submission of requests, tracked
request types and volumes, and monitored the time from request submission to training delivery.
Feedback and data gathered through the TA tracking system informed updates to the QIP
document structure and content and guided the planning of future trainings. The HCS data team
continued efforts to optimize the client-level data system, PROVIDE®, to improve service and
client data collection and analysis for the RWHAP B (for more information see Accomplishments
in section 2 of the Annual Progress Report).

To capture the consumer perspective for evaluation of the RWHAP B, VDH collected feedback at
the in-person VACAC Summit, specifically from both the townhall session and the overall summit
evaluation surveys. The town hall survey included 25 questions focused on HIV & Aging and
Quality of Life, informing the direction of the HIV & Aging pilot project. Among 84 respondents,
40 percent were first-time attendees, 76 percent were aged 50 or older, and 84 percent had been
living with HIV for ten years or more. The respondents also rated the overall summit presentation
and topics as a 4.52 out of 5 (with 5 being most satisfied) and provided preferred topics for
education in future summits for consumers.

Performance Measurement: Process of collecting, analyzing, and reporting data for a set of
measures reflective of patient care, health outcomes, and/or patient satisfaction. The Clinical
Data and Administration Team, CDAT, routinely analyzed service utilization data based on the
number of performance measures (PM) needed for each funded service category and shared this
data quarterly. VDH used the selected PM to assess health disparities, patient satisfaction, and the
effectiveness of QI activities. The HCS data team developed and implemented a plan for data
collection of the PM, which included reporting timeframes and a quality assurance process for
reviewing submitted data. The HCS data analysts used a tracking log to ensure accurate
importation of client-level data and record generation of RWHAP B data from subrecipients that
do not key directly into PROVIDE®. The HCS staff also provided training and TA to the
subrecipients on accurate data entry, end-user navigation, and importing procedures within
PROVIDE®. Additionally, VDH continued collecting care marker data from external data sources
(e.g., eHARS database, VEDSS, lab data, etc.) to support calculations for selected PM and to
enable further stratification the data by subrecipients, race, ethnicity, risk factors, and/or regions.
CQM staff reviewed the outcomes for each measure to determine whether they met the HRSA
guidelines and target goals.

Quality Improvement: Development and implementation of activities to improve patient
care, health outcomes, or patient satisfaction based on analysis of performance measure data
and using a defined approach. In FY 2024, VDH and QMAC selected the statewide QIP topic
“Targeted Strategies to Increase ART Initiation and Linkage to Care Rates among Clients Newly
Diagnosed”. This project had a bifurcated focus, with the first focus on identifying targeted
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strategies to increase linkage to care rates among newly diagnosed clients. The second focus
involved expediting ART initiation time for all newly diagnosed clients. All subrecipients used the
Model for Improvement to identify improvement initiatives by incorporating the Plan, Do, Study,
Act (PDSA) cycle and root cause analysis (e.g., driver diagram or fishbone diagrams) to enhance
patient health outcomes, health systems, and care processes and received a standardized reporting
template to facilitate consistent statewide data collection. Additionally, CDAT supplied RWHAP
B programmatic data, helping subrecipients establish benchmarks and goals for their respective
programs. The QM specialists updated the standardized QIP reporting template to include a
comparative linkage to the care (LtC) chart, serving the dual purpose of allowing subrecipients to
compare their data with VDH data and ensuring data entry accuracy. Virginia RWHAP B
continued its routine process of providing the quarterly programmatic data packages for
subrecipient evaluation and report generation while providing both written and oral feedback.

At the subrecipient level, the submitted quarterly reports identified ongoing challenges that
subrecipients actively addressed, including client referrals from testing sites, client readiness for
care, and data reconciliation across multiple data systems (EHRs, PROVIDE® and CAREWare).
One subrecipient, The Daily Planet, had a notable improvement in its LtC rate, by implementing
small changes through the QIP, resulted in an increase from a baseline of 74 percent to 100 percent
by FY 2024 Quarter 4. The agency identified PROVIDE® as successful step in improving
collaboration with Status Neutral Service Navigation funded sites and for verifying the use of the
client's preferred contact method feature that allowed timely follow-up when used. Another
subrecipient, Mary Washington Healthcare Wellness Program, saw a significant gain by the end of
the FY and achieved 100 percent ART initiation by FY 2024 Quarter 4. The Wellness Program
attributed the success to strategically having medical case managers reach out to clients before
their first appointment and improving client readiness and understanding of their responsibilities
through review of client intake packets following improvements after going through the PDSA
cycles to improve this process.

b. Are you currently using client thresholds to determine whether a performance measure is
needed for each funded service category as described in Policy Clarification Notice (PCN) #15-
02 Clinical Quality Management? If yes, briefly describe the data used to determine the
number of clients served. If no, briefly describe why. Yes. The HCS data analysts calculated
thresholds by measuring the number of clients utilizing RWHAP B services against the total
RWHAP B population, including ADAP clients, in the previous year (i.e., FY 2023). Virginia
includes any client who received at least one RWHAP B service during the 12-month reporting
period for PM inclusion. Virginia monitors performance measurement for each service category;
however, the program reports funded service categories demonstrating service utilization at or above
15 percent for performance measurement, with assigning one PM to categories with utilization under
50 percent and two PM for those with utilization above 50 percent.

c. List the performance measure(s) you have identified for each required core medical and
support service category. Please see the uploaded document, “VIRGINIA RWHAP B FY 2024
APR SECTION 5 CQM PLAN PERFORMANCE MEASURES.”

d. Discuss how data and other findings from your performance measurement and quality
improvement activities have been used to inform funding decisions, enhance service delivery,


https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
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and improve health outcomes for people with HIV (PWH) in your state or

jurisdiction. Identify the specific performance measures, quality improvement activities, and
corresponding results that have been used to inform your work in these areas. Describe any
challenges you may have. In FY 2024, Virginia RWHAP B maintained its commitment to
understanding and enhancing service delivery, service quality, and performance among all funded
subrecipients across the state. VDH used a collection of qualitative and quantitative data to evaluate
services, guide improvement efforts, answer key questions, and inform and support decision-making.

Inform funding decisions

To address the unique challenges associated with HIV care in an aging population, RWHAP B
launched the HIV and Aging Services Expansion Collaborative Pilot Project in 2023 based on 49
percent of RWHAP B clients served (n=4,121) were over the age of 50 at the end of FY 2022. The
initiative aimed to improve health outcomes and quality of life for PWH aged 50 and above through
educational outreach, development of a geriatrics-informed workforce, interdisciplinary care
coordination, advanced case management, and psychosocial support activities. In FY 2024,
RWHAP B began to shape the project by pulling identified stakeholders together for initial
collaborative meetings, defining various workgroups needed, and began researching and exploring
various topics and resources related to HIV and aging. This project was helping forecast the services
needed to support PWH that are aging and identify co-morbidities and other health-related needs.

Further, various RWHAP B staff reviewed PROVIDE®’s functionality and collaborated with
Groupware Technologies Incorporated (GTI), the proprietor and contracted vendor, to assess end-
users’ data. The staff identified functionality gaps and initiated an optimization project, leading to
the recruitment of additional VDH personnel needed to internally maintain the system. The program
hired three new contractual staff specifically focused on auditing completed UE Assessments
(UEAs), helping to identify gaps in the UE policy and assuring accurate client eligibility in
PROVIDE®. In conjunction, other efforts for the new contractual staff included creating a new
scope of work for GTI and evaluating evolving programmatic needs across DDP. Additionally, the
CDAT recognized several key areas for improvement and alignment with program and agency
policies: routine training of end-users for accurate data entry; enhancing communication with end-
users; and systematic tracking of communications with GTI for product delivery and scope of work
completion. Integration of other DDP programs that interact and collaborate with RWHAP B for
PWH was a primary focus in FY 2024. As such, the program prioritized resources to ensure relevant
program integration through its database system. Additionally, the CDAT with the Office of
Information Management (OIM) maintain collaborative roles that support the database system and
hosted TA sessions for all users, conducted training events for VDH staff and subrecipient networks,
and routinely monitored the database system. The collaborative partnership allowed for
implementation of system enhancements that addressed programmatic needs such as end-user tools,
including a monthly newsletter, targeted job aids, on-demand training, quarterly live sessions, an
asynchronous training module, and TA sessions. Both HCS and OIM staff continue to proactively
develop and enhance the training curriculum to meet the needs of the various unique users.

Enhance service delivery

The HCS unit initiated an annual assessment of the Quality of Life (QoL) for PWH, incorporating
QoL into the program’s quality management PMs. This assessment evaluates multiple dimensions
of well-being, including general health perception, physical and psychological health, level of
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independence, social relationships, environment, and religious or personal beliefs. The resulting
data supported the HIV and Aging Pilot by identifying areas where there may be a need, such as
social isolation or loss of independence, that the program can address through enhanced
psychosocial support services. Additionally, the manager for clinical data and administration
participated in several VDH workgroups providing clinical expertise related to HIV health
outcomes. As such, the RWHAP B combined its separate ADAP and Part B formularies in January
2025 after advisement from the ADAP Advisory Committee. The CDAT staff also assisted the HIV
services coordination team with updating the service standards for all RWHAP B funded services.

Improve health outcomes for PWH

In 2023, the RWHAP B statewide LtC rate was 87 percent. During FY 2024, RWHAP increased the
LtC to 95 percent by Quarter 4 of the grant year. Further, Antiretroviral Therapy, or ART, initiation
had a baseline of 77 percent and in FY 2024 Quarter 4 increased to 82 percent. However, it is
important to note that ART initiation data calculations changed in FY 2024 Quarter 2, and VDH did
not use 2023 calendar year data for comparison. See section J.a.v. of this report for additional health
outcomes and measures at subrecipient level for more information.

Challenges

There have been challenges related to Virginia RWHAP B’s efforts to improve ART initiation for
newly diagnosed clients. Barriers persist for subrecipients due to limited access to up-to-date client
medical information, particularly in time-sensitive situations where timely LtC is critical (e.g., new
HIV diagnosis, pregnant women, etc.). Specifically, the staff at non-clinical and referring agencies
have reported difficulties accessing clients’ lab results from their HIV care clinical sites. To address
this, VDH is making further enhancements to PROVIDE® to help alleviate concerns among
RWHAP B agencies serving shared clients that work together through a referral network.
Additionally, the CDAT will encourage both clinical and non-clinical agencies to continue
discussing these challenges, explore innovative solutions, and foster collaboration. The RWHAP B
staff will continue supporting these collaborative efforts through various stakeholder engagement
opportunities such as the QMAC quarterly meetings.
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