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Mission

“NAL, in conjunction with the HR5A, provides no-cosf,
state-of the-art fechnical assistance fo improve the
guality of HIV care nafionwide. The mission of the NQLC is
fo build the national capacity for all Ryan White Program
funded grantees in quality improvement.”




Objectives

- Increasing key quality improvement competencies of RW grantees
across all Parts

- Increasing knowledge on quality improvement methodologies and
applications in HIV care via a variety of fraining modalities and
learning opportunities

- Invigorating local, regional, and national improvement efforts to
ultimately benefit HIV-infected individuals

- Promoting cross-agency activities to foster regional HIV providers and
cross-Part collaborations

- Providing peer learning opportfunities to share quality improvement
accomplishments and to foster networking among Ryan White
providers
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On-Site Technical Assistance

Collaboratives
Website




Training of Quality Leaders
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National TA Calls




37 TA Calls'=4,17/5 Barficipanis

increased staff knowledge of 01
Increased sTaff skills in 4
moroved abiliry to use dafa for 0)
ieproved GH infrastruciere
Started new QI projects

Improved patient RIV care {4/
|

D% 2% 40% 60% 20%

% Who Reported on Impacts in Response to National TA Calls (n=118)




# of TA Call Participants by State (n=3,166)

74% of all Ryan White grantees
participated in TA Calls




% of Participation in TA Calls by Part Funding (n=3,166)

Training-of-Trainers Program




11° TONFSessions = 31/5 [0 graduares

375 101 graduatres'= 5,036 Trainees




TOT Participants by Zip Code (n=299)
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168 out of 561 grantees
participated in the TOT Program
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0! Fendamentals

Resources for Q!

0l Medels

Wiiting and Lipdating a OM Plan
Ferformence Measurement
Leadershin For O

Effeciive 4! Meetings and Teams
CH infrasbruchure Bevelopment
0! in Nor-clinlcal Areas

Staff and Lonsumer Involvement

I
I
I
I
I
I
I
I
I
I

1 2 3 L4

Score on Domains on TOT Assessment Form [n=67)
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Quality Academy

3¢ tutrorials available’=10;076 faken
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On-Site Technical Assistance

49 on-site technical assistance.consultations
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San Juan Ponce Caguas Puerto Rico
Part A Part A Part A Part B

Average TA Recipient Rating of Knowledge/Skill in Related TA Topics (pre-TA n=74; post-TA n=46)
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Post-TA
Fallow-vp TA

Average TA Recipient Rating of Progress with TA Objectives (post TA n=46; follow-up TA n=19)

Collaboratives
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Cross-Part Collaborative

@ 5 Gtate Teams: (T, NJ, PA, TX, & VA with with
representation from every Part

® 96 Part A, B, (, D & F grantees from the 5 States
@ 18 Months: initiated Oct 08 and will run through Apr 10

# 4 Learning Sessions: Oct 08, Apr 09, Oct 09, [Apr 10]

Cross-Part Collaborative

The HAB/NQC Cross-Part Collaborative aspires to advance the quality
of care for people with HIV living within a state:

Alignment - Strengthening statewide collaboration acrass Ryan White
HIV/AIDS Program Parts

Priority Sefting - Developing shared quality improvement goals

Data Collection - Developing a standard data collection, reporting, and
monitoring process

QI Projects - Implementing statewide improvement project

Capacity Building - Building capacity for quality improvement statewide
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A.1 Cross-Part Infrastructure
A.2 Communication Strategies
A.3 Cross-Part QM Plan

B.1 Measures and Dafa Systems
B.2 Data Collected

C.1 Statewide Goals

C.2 Cross- Part QI Projects

D.1 Ql Training/TA

A1 A2 A3 B.1 B. C1 (.2 0.1

Score on Domains of the Cross-Part Organizational Assessment (5 States)

Jan 09

Mar 09

. \ May 09

| | July 09
'Sept 09

B ‘Nov 09

BB‘% 61% 76% 80% 82% 54% 65%

(D4 HAART Medical Visits PCP
Prophylaxis

Performance Scores on HAB Measures (n ~ 8,300-42,000 each reporting cycle)
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Have Ryan White Program-funded
grantees accessed NOC services?
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National TA Calls  |74%

On-site TA (incl. HQ)

Lollabaratives |-
l
TOT Program  |-¥

L)

0% 20% 40% b0% 80%

Percentage of Ryan White Grantees Accessing NOC Services (n=486)

Year 5

- Launch of Spanish Tuforials

- Development of Fellowship Program

- First Part O Quality Conference

- Launch of Training of Quality Leader Program

- Launch of Quality Link Program
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Challenges

A Shifting HIV Epidemic Requires a Changing QI Focus.
QM Is Not Always an Organizational Priority.
Uniform Quality Measures Are Not Commonly Used.

RWP Grantees can Better Utilize Client-level Data to
Improve HIV Care.

- Grantee Staff Turnover Prevents Further QI Advancement.

Challenges

- 0l Trainings Needs Are Changing from Beginner fo
Intermediate.

- Stronger Emphasis on Cross-Agency Ol Advancements.
- Part D Grantees Have Specific TA Needs.
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Thank You!

Bruce Agins, MD

Kevin Garretft, Senior Manager

Meera Vohra, Manager

Ayndrea Greenfield, Project Administrator
Gabby Hurst, Assistant

Consulfants: Barbara Boushon, Barbara Rosa, Kathleen Clanon, Nanette
Brey Magnani, Onelia Crespo, Virginia Crowe, Roger Chaufournier,
Donna Yutzy, Julia Hidalgo, Barbara Boshard, Anne McAfee, Paula Jones,
Nancy Showers

Fellows: Frederica Stahl, Amadi Anene, Maria May, Graciela Carrasco

Interns: Kris Trujillo, Abby Wright, Anne Conlin, Aria Laskin, Candi
Senior, Emily Robinson, John Grammer, Phoebe Black-Johnson

Clemens Steinbock

212-417-4730
NationalOualityCenter.org

Clemens@NationalQualityCenter.org
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