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Introduction

The HIVQUAL Group Learning Guide is designed to
complement the technical consultation and assistance pro-
vided by the HIVQUAL Project consultants to the Project’s
participants: health care organizations providing primary
care services to persons with HIV. If your organization
participates in the HIVQUAL Project, some of the materials
in the guide may already be familiar to you. We hope you
will use this guide as an additional resource for the ongoing

implementation of quality improvement (QI) at your site.

If your organization has not been part of the HIVQUAL
Project, we hope this guide will give you and your colleagues
useful tools for making quality improvement a reality in your
HIV program. We also hope that you will join us in this ex-
citing effort to improve the quality of care for people living
with HIV. The group exercises are adaptable to your qual-

ity program whether or not you participate in HIVQUAL.

This section of the guide provides the following information:

* Background on the National HIVQUAL Project

* Introduction to the HIVQUAL model, upon which
this guide is based

e Opverview of the HIVQUAL Group Learning Guide’s

structure and content

Reading the overview to the guide before proceeding with
the group exercises will enable you to maximize the benefit

of using this guide.

National HIVQUAL Project

The National HIVQUAL Project is sponsored by HRSA's
HIV/AIDS Bureau, Division of Community-Based Pro-
grams, Ryan White Title III Program, which funds the
AIDS Institute to build capacity and capability among
Title III grantees to sustain quality improvement. Recently,
Title IV contributed funding to support HIVQUAL among
its grantees. A software program, HIVQUAL3, has been
developed through this Project and is used as a tool to
facilitate measurement of quality. Initially funded in 1993,
the HIVQUAL Project extends the New York State Depart-
ment of Health AIDS Institute model of on-site consultation
to the national level. Following a successful pilot project in
which improvement was demonstrated at six Pennsylvania
Title-IIT sites in two key areas of HIV ambulatory care, the

National HIVQUAL Project was launched.

The HIVQUAL model is based upon several key principles:
e the use of aggregate data to measure performance
through the use of clinical indicators that are based upon
clinical guidelines
e development of an organizational infrastructure to
support quality improvement within the HIV Program
e the provision of QI consultation which
that spefically includes:
. quality improvement education
. facilitated project development using
multidisciplinary teams
. promoting support and commitment throughout

the organization for quality

In addition to building their quality program, grantees are
coached to develop specific skills in measurement, sam-
pling, identifying opportunities for improvement and then
conducting improvement projects to improve performance.
Once these skills are learned, they can easily be applied

to measure other indicators and to other programs

in the organization.
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The HIVQUAL Model

The HIVQUAL model, pictured below, was developed by
the New York State Department of Health AIDS Institute
in collaboration with all HIVQUAL consultants to assist
health care facilities with development of their Quality
Improvement programs. The model is divided into two

interdependent cycles: the facility’s HIV Quality Improve-

Figure 1: HIVQUAL Model
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program
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Systematize change
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Project team evalu-
ates results with key
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ment Program (outer cycle) and that of the HIV program’s
quality improvement projects (inner cycle). A description of
the steps in each cycle begins on the following page.

Note: For more detailed information about the HIV Qual-

ity Improvement Program and Improvement Project cycles,

Review, collect and

please refer to the HIVQUAL Workbook, another quality

improvement resource.
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implementation of
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HIV Quality Program

An HIV quality program requires leadership, structure,
planning, and periodic evaluation to make the greatest
impact. The steps in the program cycle, described below,
address these areas. They are completed by the members
of the facility’s HIV quality committee. The quality com-
mittee organizes and facilitates all of the HIV program’s

quality efforts.

Develop and plan a quality improvement program
In this step, the HIV quality committee or a leadership
group creates a quality statement, designs an HIV quality
improvement infrastructure, identifies annual goals, and
determines when and how they will evaluate the program.
There is an emphasis on establishing support for the pro-
gram throughout the organization, stimulating staff interest,

and gaining buy-in.

Facilitate implementation of quality improve-
ment program

Most quality improvements are achieved through a collec-
tion of improvement projects in the areas where change is
needed the most. During program facilitation, the HIV
quality committee helps implement the workplan by orches-
trating these projects. Specifically, members establish project
teams, educate the teams in QI concepts and techniques,
and oversee progress. They also coach teams through project
difficulties and help maintain a free flow of information

among team members.

Evaluation of the HIV Quality

improvement Program

The HIV quality committee periodically evaluates the
effectiveness of the HIV quality improvement program in-
frastructure and makes changes accordingly. Members also
evaluate the outcome of workplans and identify opportuni-
ties for future improvement. The HIV quality committee
regularly evaluates improvements achieved by individual
project teams and develops strategies to sustain improve-

ments over time.

Together, the three steps in the program cycle are an ongo-
ing process. Once the HIV quality committee evaluates its
efforts from the previous year, it returns to the first step to

develop and plan quality efforts for the upcoming year.

HIV Quality Project

At the program level, quality leaders select areas in which
the facility needs to improve. The improvement activities
themselves are made by quality improvement project teams.
An HIV QI project is the main vehicle by which a facility
makes incremental improvements to its various care elements
and changes its processes and systems of care. Examples of
care elements, which are measured through indicators

such as antiretroviral therapy, PCP prophylaxis, and GYN
exams. There are six primary steps in a project cycle, as

described below.
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Step 1: Review, collect and analyze data

Before improving a process, team members identify or
develop performance indicators for the specific aspect of care
under review, measure its current level of performance, and
share results with the quality committee. This helps

the team to set realistic goals and make informed improve-

ment decisions.

As an example, consider a QI project team, which has been
asked to improve the GYN exam process. The team begins
by collecting data from a sample of female medical records
and determines that 65% of patients received an annual
pelvic exam in the previous year. After discussing the results
with the HIV quality committee, they decide to investigate
why the rate is lower than expected and to improve the

GYN exam rate.

Note: For more detailed information about performance
measurement, see the Performance Measurement Guide

published by the NYSDOH AIDS Institute.

Step 2: Develop a project feam workplan
The project team develops a workplan that outlines what
and how work will be accomplished during the project cycle,

including project goals and ground rules.

Returning to the example, the GYN improvement team sets
a goal to improve the annual GYN exam rate to 80% and-

outlines a plan to investigate the pelvic exam process.

Step 3: Project team investigates the process
During this step, team members investigate the process by
creating a chart describing sequential process steps, referred
to as a flowchart. The flowchart helps reveal potential
problem areas. From here, members identify and prioritize

possible causes of the problem.

In the GYN example, the project team members create a
flowchart to outline the GYN exam appointment process.
Based on this information, the team further investigates
potential causes and identifies the inconsistency of making
annual pelvic exam appointments as a major root cause. In
other words, providers are not alerted when the next GYN

exam is due.

Step 4: Project team plans and tests changes
With the information gathered in Step 3, team members
select a solution for a pilot test. A pilot test is a small-scale
implementation of the solution. It is used to determine if the
solution works and if it should be implemented facility-wide.
During this step, the team plans for and implements the

pilot test, and then measures its impact.

For the GYN improvement team, one of the proposed solu-
tions is to identify records for GYN exam appointments
directly through the HIV program’s electronic medical
record system rather than manually. For the pilot test, team
members implement the new identification process for 2
weeks and then measure the percentage of records that were

properly identified along with the number of pelvic exams.

Step 5: Project feam evaluates results with key
stakeholders

During Step 5, the team reviews the pilot test results with
the HIV quality committee and the other staff members
who have a stake in the process. Together they discuss

whether the change should be implemented system-wide.

For example, the GYN improvement team members discover
that 100% of the records were properly identified by the
HIV program’s electronic medical record system, and that
the pelvic exam rate increased to 81%. They discuss their re-

sults with key stakeholders and the HIV quality committee.

Step b: Systematize change

Finally, in Step 6, team members make the solution part of
the daily work process in an effort to sustain the project-re-
lated improvements over time. They also assess the project’s
effectiveness against the original workplan and make

plans to re-measure performance at regular intervals to

monitor improvements.

In the GYN example, the team updates front desk proce-
dures to reflect the new identification process and train all
staff members. After a few weeks, members re-measure the
percentage of women receiving an annual pelvic exam and

hold a final meeting to discuss how to sustain gains over time.

In sum, the six steps of the project cycle help to ensure that
process improvements are based on data rather than anec-
dote, are piloted before implemented facility-wide, and are
re-measured for long-term effectiveness. The project cycle is
circular in order to support ongoing quality initiatives. Once
changes are systematized for one project, you are ready for

the next improvement opportunity.

Both cycles of the HIVQUAL model are essential to a
facility’s quality strategy. Without a well-grounded program,
project efforts are poorly coordinated and improvements are
difficult to sustain. And without a cycle of projects, the qual-

ity program is essentially an effort in name only.
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HIVQUAL Group Learning Guide Overview

The HIVQUAL Group Learning Guide provides you
with an on-site training facilitation guide for some of the
key concepts and tasks in the HIVQUAL model. Anyone
can use the Learning Guide. It does not assume previous
training experience or existing quality knowledge, nor
does it require participation in the HIVQUAL Project.
This section will introduce you to the different learning
opportunities contained in the guide and describe how to

get started with the group learning process.

Content
There are 23 different exercises in the Learning Guide,

each of which corresponds with a step or group of steps in

the HIVQUAL model.

Structure
Each exercise in the Learning Guide has the
following components:
e Preparation
The preparation section provides the
exercise’s training objectives, target audience, and
key concepts in order to help you decide whether
it is appropriate for you and your staff. A timetable
and list of materials and preparation steps are also pre-
sented to help you get ready for the learning session.
e Group Exercise Notes
The group exercise notes are a step-by-step guide for

conducting the group learning session.

» Participant Handouts
All of the handouts required for participants to complete
the exercise are included in the handout section.

e Answer Key
A sample response to the exercise is provided in

the answer key.

Presentation Slides

If an electronic copy of the slides from the learning sessions
is not included in this publication, they can be obtained in
two ways; either by accessing the NYSDOH AIDS Institute
web page, www.hivguidelines.org, or by calling the AIDS In-
stitute at (212) 417-4730 so that they can be mailed to you.

Explanation of lcons
Two icons are used in each group exercise of this Group

Learning Guide:

Figure 2: Exercise List

HIV QUALITY PROGRAM EXERCISES
Leadership for Quality
Quality Management Plan
Support for Quality Program
Facilitation of Quality Program
Sustainability of Quality Program

Evaluation of Quality Program

IMPROVEMENT PROJECT EXERCISES

Constructing a Sample
Data Collection
Improvement Project Memo
Team Roles
Brainstorming

Flowchart
Cause-and-Effect Diagram
Selecting a Pilot Test
Planning a Pilot Test
Evaluating a Pilot Test
Data Presentation
Systematize Improvements
Team Self Evaluation

Putting it All Together: An Improvement Project Cycle

OVERVIEW

Quiz on the roles and responsibilities of quality leaders
Case Study on developing an HIV quality program’s annual quality plan
Case Study on building support for an HIV quality program

Case Study on facilitating one project in an HIV quality program

Quiz on the ways staff members promote sustainability in an HIV quality program

Case Study on evaluating the performance of an HIV quality program

OVERVIEW

Scenario on constructing a sample for data collection

Quiz on the data collection practices of HIV quality programs

Scenario on writing a problem statement and improvement goal

Quiz on the roles and responsibilities of QI project team members

Scenario on brainstorming answers to a clinical question

Scenario on creating a flowchart using narrative information

Scenario on categorizing causes using a Cause-and-Effect Diagram

Scenario on rating and selecting a pilot test

Scenario on completing a pilot test plan

Scenario on performing a pilot test evaluation

Scenario on creating a Pareto chart and Run chart based on existing project data
Case Study on developing interventions to sustain quality improvement gains
Role Play on identifying team strengths and weaknesses after a QI project

Scenario on applying tools to project planning, investigation, and pilot testing

This icon refers to a document, such as case study,
learning transfer worksheet, etc. that is attached

to an exercise.

This icon indicates that presentation slides are available

and an electronic copy can be accessed via website:

www.HIVQUAL.org

Getting Started

To begin your group learning program, choose an

exercise that is most relevant to the current needs of your
target audience, or simply start with the first exercise. If one
exercise requires completion of another as a prerequisite, it is

noted on the first page under “Key Concepts.”

During your first learning session, make the Group Exercise
notes your own. Write down ideas, which make the facilita-
tion process easier and cross out sections that don’t work for
you. In addition, note participants’ feedback to make the

next session even better.

Once you have a sense of how to conduct an individual
session, put together a schedule for future sessions. It is best
to schedule sessions when participants are likely to have an
opportunity for on-the-job application shortly after. This is

when group learning sessions have the greatest impact.

Ovverall, approach the HIVQUAL Group Learning Guide
as a journey toward quality in which you are the tour guide.
You are not expected to be a quality or a training expert, but
simply to facilitate group learning. Make time for training,
ensure that appropriate staff members are invited, and have

fun with the learning process.
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Leadership for Quality: Actions Required

Participant training objectives:

» To understand the roles and responsibilities of
quality leaders

e To consider how to demonstrate quality leadership

on-the-job

Target audience:
QI committee members, senior leaders, and other staff in-
volved in planning quality initiatives and facilitating quality

improvement projects

Type of exercise:

Quiz; individual and group exercise, 60 minutes

Key concepts:

To build a quality care organization, leadership
is necessary for:

e Strategic planning

* Establishing a common culture

* Facilitating innovation and change

The Big Picture:

In the HIVQUAL model, leadership figures most promi-
nently at the program level where strategic planning and
project oversight take place. Leadership is broadly defined as
the ability of one individual to influence others in achiev-
ing goals. In a quality organization, leaders are required

to provide vision and direction and to inspire staff to work

together with a common purpose.
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SESSION AT-A-GLANCE

1. Welcome, Learning Objectives, Agenda

2. Group Exercise: Case Study
3. QI Background: Program Evaluation Overview
4. Learning Transfer: Worksheet
5. Wrap-up
Materials

For this group learning session, you will need
the following materials:
e Participant handouts:

- Quiz

- Learning Transfer Worksheet

- Copy of slide presentation
e Overhead projector/LCD panel (optional)
*  Wipeboard/chalkboard (optional)

Preparation

To prepare for the group learning session, complete

the following tasks:

Familiarize yourself with the session’s structure and content:

e Read through the Group Exercise notes in their
entirety, including the exercise answer key,
presentation slides, and participant handouts.

e Practice the presentation outlined in the Group

Exercise notes.

Notes

WHO HOW LONG
Facilitator 5 minutes
Facilitator 30 minutes
Participants 10 minutes
Participants 10 minutes
All 5 minutes

60 minutes

Photocopy the Quiz, Learning Transfer Worksheet, and

slide presentation for each participant.

Prepare your presentation slides for display:

e Photocopy the slides, or write the slide content on
transparencies or on flipchart paper.

e For display using an LCD panel, enter the content into a

computer file.

Prepare the training room:

e Arrange the tables and chairs in a circle or square
shape, if possible.

e Set up and test equipment (e.g. overhead projector),
if applicable.

e Make sure you have enough chalk or wipeboard

markers, if applicable.

Leadership for Quality: Group Exercise

Welcome and Introductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group.

Learning Objectives
Tell participants that by the end of the session they will:
e Understand the roles and responsibilities of
quality leaders
*  Have at least one idea for how to demonstrate

quality leadership on-the-job

Agenda

Provide a brief description of the session’s

primary components:

*  Group exercise on leadership opportunities in
an HIV care facility

e Presentation on the three major functions of
quality leadership

e Learning Transfer Worksheet to help generate
practical ideas for becoming a better on-the-job

quality leader

Getting Started

Divide the participants into teams of roughly equal size, 4-6
people per group. You can assign participants to teams your-
self or ask them to count off by a given number and form

teams with other participants who have the same number.

Quiz

Group Exercise

Distribute the Quiz face down to each participant and pro-
vide directions for completing the quiz:

e Complete the quiz individually. (10 minutes)

e Review the quiz as a team and reach

consensus on each answer. (10 minutes)

Call time after the first 10-minute interval and remain avail-
able to answer questions and facilitate the process. Assist

teams who have problems getting started or become stuck

on a particular point.

Reporting Back

Call time after the second 10-minute interval. Read each
question out loud and alternate between teams for a re-
sponse. If a team’s response differs from yours, ask for the
members’ rationale. Then provide the rationale given in the
answer key, keeping in mind that the ultimate goal is to

discuss leadership, not to defend any particular response.

Use the questions to engage participants in a discussion. Be
aware that more than one answer could be right, reflecting

the gray realities of daily life.

Distribute a copy of the slides to each participant for note

taking and/or future reference.
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Quality Improvement Background
Introduce the three major leadership functions:
e Strategic planning

* Establishing a common culture

* Facilitating innovation and change

Strategic planning. Explain that through strategic

planning, quality leaders are able to:

* Prioritize quality goals and projects so that the most
critical areas are addressed first and are consistent with
the HIV program’s broader strategic goals

e Allocate resources, such as staff time or special

equipment, to help ensure that goals are reached

Establishing a common culture. Explain that your
facility’s work culture consists of staff members’ shared
habits and beliefs. When a culture values quality,

its leaders promote:

*  Frequent opportunities to learn about quality

e Staff involvement

*  Open communication

e Systems of reward and recognition

[m] Facilitating innovation and change. State thar quality

leaders facilitate innovation and change by:

e Interacting with quality improvement teams to
monitor progress and provide encouragement

e Removing barriers to change such as resource

mismanagement or organizational "red tape”

Learning Transfer
Gefting Started

Distribute the Learning Transfer Worksheet and give

participants 5 minutes to complete it.

Debrief
If time permits, ask participants to individually share one
area in which they are doing well and one area in which

they could improve.

Finally, ask participants to select one area that requires im-
provement and to write down one or more things they could

do in the next month to become a better quality leader.

=] Wrap-up

Ask participants to provide feedback on whether or not they
have achieved the objectives introduced at the beginning of
the group learning session:
* To understand the roles and responsibilities

of quality leaders
e To have at least one idea for how to demonstrating

quality leadership on-the-job

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.

Leadership for Quality: Qu

Instructions:
Circle the answer that represents the most appropriate

response for a quality leader in your facility.

1) Itis Monday morning and you see on your schedule that
two meetings are scheduled at the same time. You have
to make a decision between a meeting with the hospital
CEO for a routine meeting, and the quality committee
to set annual goals for the HIV quality program. You

decide to attend the quality committee meeting because

a)  you have not attended the quality committee
in a while.

b)  you need more time to prepare for the
meeting with the CEO.

¢)  the quality committee sets strategic goals for

the next year.

2) You receive the report from the HIV program’s quality
committee about recent HIVQUAL results: PPD 95%,
GYN 85%, and Substance Use 55%. You decide to

continue to measure

a)  only Substance Use.

b) GYN and Substance Use.

1Z

3) You visit a QI team that is charged with improving

4)

the PPD score. You sit in the background and listen to
the members who discuss several solutions but they do
not seem to reach a consensus even after 30 minutes of

discussion. What do you do?

a)  step in and make a decision for the group.

b)  leave them alone and give them more time to
sort things out.

c)  getactively involved and take over the role of

the team’s leader.

For the upcoming 10-year anniversary of the clinic, you
and the CEO of the hospital will talk in front of all staff.
In an e-mail to the CEO you mention that the impor-
tance of quality should be emphasized. Who should talk

about quality?

a) CEO.
b)  you.
19) both.

5) A serious case of a medication error has occurred. You

have asked the quality committee to investigate the

NYSDOH Al HIVQUAL Group Learning Guide August 2006

¢ all three indicators. incident. After two weeks you have not heard back from
the committee. Another incident occurs. You decide to
a)  ask the committee to speed up the
investigation.
b)  participate in the team process.
c)  take over this issue and investigate the
medication errors with the Medical Director.
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6) In the elevator you listen to new staff members who are

complaining that they have to participate in a Qual-
ity Improvement (QI) team and that nobody has ever

explained to them what QI really is. The same day you
a) reprimand the new staff members.
b)  reprimand the clinic manager who provided

the orientation for new staff.

¢)  schedule a two-hour training about quality

improvement for all staff for the next month.

8) You are the leader of a project team formed to devise a

system for monitoring patient complaints. Currently,
when patients complain, it is usually handled at the front
desk. No notes are taken and typically nobody remem-
bers what the issue was. Your team implements a pilot
for written documentation of all complaints at the front

desk. Who should review these complaints?

a) front staff.

b) clinic manager.

11) Your clinic receives several quality journals. In order to

spread innovative ideas, you

a)  send out reminders whenever the journals
come in.

b)  put the journals in the lunch area for every
body to read.

c)  make copies of appropriate articles and send

them to all staff members.

12) A group of doctors, nurses, and case managers was asked

to provide solutions for improving patient adherence

to HIV medications. Data and research materials were
provided and discussed. After several weeks the group
gives you the following recommendations: “We need
more basic research in the field of adherence to start a QI

initiative.” You decide to

a) allocate resources to conduct a broad science
project about adherence.

b)  refocus the group and ask “What can we do
tomorrow to improve the adherence in our clinic?’

¢)  dismiss the idea and drop the issue.

¢  you.
7) A new quality team has been formed to address the issue
of GYN exams. After several meetings the team reports 9) Who should be in charge of developing a QI workplan
back to you with the following requests to increase the consisting of key, quantifiable milestones that must be
rate of GYN exams: create two new full-time positions, reached for success?
expand the clinic, and buy an electronic medical record a)  senior leaders.
system to track the GYN rate. In cooperation with the b)  medical director.
team you decide to o
¢)  clinic manager.
a)  start negotiations with the team about the
three solutions. 10) A facility leader meets biweekly with the representative
b)  dissolve the team entirely. of a QI project team to discuss the members’ progress.
) refocus the team and re-define constraints. Particularly, the leader devotes time to
a)  reminding the team about their constraints.
b)  discussing obstacles that have come up.
<) encouraging the team to do more work.
NYSDOH Al HIVQUAL Group Learning Guide August 2006
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Leadership for Quality:
Learning Transfer Worksheet

Instructions:

Assess your actions as leader in your facility’s HIV
program. Using the information from today’s session,
complete the grid below and briefly describe your strengths

and weaknesses.

DOING WELL
STRATEGIC PLANNING

*  Prioritization

e Resource allocation

ESTABLISHING A COMMON CULTURE
e  Education

e Staff involvement

e Communication

*  Recognition

FACILITATING INNOVATION AND CHANGE

e Interaction with teams

e Removal of barriers

NEED TO DO BETTER

Leadership for Quality: Answers

Instructions:
Circle the answer that represents the most appropriate

response for a quality leader in your facility.

1) Itis Monday morning and you see on your schedule that
two meetings are scheduled at the same time. You have
to make a decision between a meeting with the hospital
CEO for a routine meeting, and the quality committee
to set annual goals for the HIV quality program. You

decide to attend the quality committee meeting because

a)  you have not attended the quality committee
in a while.
b)  you need more time to prepare for the
meeting with the CEO.
v ¢ the quality committee sets strategic goals for

the next year.

Rationale:
Since strategic planning is a major function of quality

leadership, it is important for the leader to actively par-

ticipate in establishing the facility’s annual quality goals.

2) You receive the report from the HIV program’s quality

committee about recent HIVQUAL results: PPD 95%),
GYN 85%, and Substance Use 55%. You decide to

continue to measure

a) only Substance Use.
b) GYN and Substance Use.

v o all three indicators.

Rationale:

3

=

Quality leaders should continue to monitor all indicators
to be aware of changes and trends but should focus fre-
quent measurement efforts on indicators that show great-

est need for improvement (Substance Use and GYN.)

You visit a QI team that is charged with improving

the PPD score. You sit in the background and listen to
the members who discuss several solutions but they do
not seem to reach a consensus even after 30 minutes of

discussion. What do you do?

a)  step in and make a decision for the group.

b)  leave them alone and give them more time to
sort things out.

c)  getactively involved and take over the role of

the team’s leader.

Rationale:

Part of being a good leader is not stifling the team
process, particularly the sometimes lengthy process of

finding solutions to a problem.
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4) For the upcoming 10-year anniversary of the clinic, you

and the CEO of the hospital will talk in front of all staff.
In an e-mail to the CEO you mention that the impor-
tance of quality should be emphasized. Who should talk

about quality?

a) CEO.

b)  you.
v/ o both.
Rationale:

All leaders involved in a quality project should also be

involved in communicating its importance.

6)

v

In the elevator you listen to new staff members who are
complaining that they have to participate in a Qual-
ity Improvement (QI) team and that nobody has ever

explained to them what QI really is. The same day you
a)  reprimand the new staff members.
b)  reprimand the clinic manager who provided

the orientation for new staff.

c)  schedule a two-hour training about quality

improvement for all staff for the next month.

Rationale:

A primary function of quality leadership is to provide
frequent opportunities for staff to learn about quality.

And, more generally, QI leaders should address system

Rationale:

Since the quality team is only in the early stages of
addressing GYN care, it is most appropriate for the
leader to step in and provide perspective on the project’s

resource limitations before continuing.

You are the leader of a project team formed to devise a

system for monitoring patient complaints. Currently,

when patients complain, it is usually handled at the front

desk. No notes are taken and typically nobody remem-
bers what the issue was. Your team implements a pilot
for written documentation of all complaints at the front

desk. Who should review these complaints?

a) front staff.

b) clinic manager.

v/ ¢  you.

Rationale:

A quality leader who implements a particular project

should continue to own the project until its goals are met

and/or new responsibilities are transferred to staff.
Also, a quality leader will use this system to hear

directly from patients.

9) Who should be in charge of developing a QI workplan

consisting of key, quantifiable milestones that must be
reached for success?

a) senior leaders.

b) medical director.

) clinic manager.

Rationale:

During strategic planning, senior leaders—who
typically include the medical director and clinic
manager—should identify measurable events against to

monitor progress.

10) A facility leader meets biweekly with the representative

of a QI project team to discuss the members’ progress.

Particularly, the leader devotes time to

a)  reminding the team about their constraints.

v/ b)  discussing obstacles that have come up.

¢)  encouraging the team to do more work.

Rationale:

Quality leaders facilitate innovation and change by

helping to remove barriers to change.

5) A serious case of a medication error has occurred. You
have asked the quality committee to investigate the issues and not necessarily target individual cases
incident. After two weeks you have not heard back from for reprimand.
the committee. Another incident occurs. You decide to
a)  ask the committee to speed up the 7) A new quality team has been formed to address the issue
investigation. of GYN exams. After several meetings the team reports
b)  participate in the team process. back to you with the following requests to increase the
v O  take over this issue and investigate the rate of GYN exams: create two new full-time positions,
medication errors with the Medical Director. expand the clinic, and buy an electronic medical record
system to track the GYN rate. In cooperation with the
Rationale: team you decide to
Part of being a good leader is knowing when to step in a) start negotiations with the team about the
and take control of a situation. A medication error al- three solutions.
ways warrants immediate intervention to prevent further b)  dissolve the team entirely.
harm to patients. v 0o refocus the team and re-define constraints.
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11) Your clinic receives several quality journals. In order to
spread innovative ideas, you
a) send out reminders whenever the
journals come in.
b)  put the journals in the lunch area for
everybody to read.
v ¢ make copies of appropriate articles and send
them to all staff members.
Rationale:
Part of leaders’ responsibility to educate staff about
quality is to make the learning process as efficient and

convenient as possible.

12) A group of doctors, nurses, and case managers was asked
to provide solutions for improving patient adherence
to HIV medications. Data and research materials were
provided and discussed. After several weeks the group
gives you the following recommendations: “We need
more basic research in the field of adherence to start a QI

initiative.” You decide to

a) allocate resources to conduct a broad science
project about adherence.
v b)  refocus the group and ask “What can we do
tomorrow to improve the adherence in
our clinic?’

c)  dismiss the idea and drop the issue.

Rationale:
Most QI projects are short-term observational studies
designed to improve one aspect of a clinic’s quality, as
opposed to research studies, which are usually long-term

and require more resources.

NYSDOH AI HIVQUAL Group Learning Guide

Quality Management Plan

Participant training objectives:

e To understand the purpose and primary elements
of a quality management plan

* To consider how to develop key elements of your

HIV program’s quality management plan

Target audience:
Quality committee members, HIV program leaders, and
other staff involved in planning the program’s annual

quality initiatives

Type of exercise:

Case study; group exercise, 65 minutes

Key concepts:

The primary elements of a quality management
plan include:

* Quality statement

*  Quality improvement infrastructure

* Annual quality goals

e Staff involvement

e Evaluation

The Big Picture:

Quality improvement planning occurs at the beginning of
the model’s program cycle when HIV program leaders pri-
oritize quality improvement goals and projects for the year
and establish accountability for quality performance at all
levels of the organization. The quality management plan
documents how the HIV quality program is structured
and what its members hope to accomplish in the coming
year. It becomes the foundation for improvement efforts

at the project level.
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SESSION AT-A-GLANCE

1. Welcome, Learning Objectives, Agenda

. Group Exercise: Case Study

. Learning Transfer: Worksheet

R W N

. Wrap-up

Materials
For this group learning session, you will need the
following materials:
* Participant handouts:
- Case Study
- Learning Transfer Worksheet
- Copy of slide presentation
e Flipchart paper and markers
*  Overhead projector/LCD panel (optional)
e Wipeboard/chalkboard (optional)

Preparation

To prepare for the group learning session, complete the

following tasks:

Familiarize yourself with the session’s structure and content:

e Read through the Group Exercise notes in their
entirety, including the exercise answer key,
presentation slides, and participant handouts.

*  DPractice the presentation outlined in the Group

Exercise notes.

Notes

. QI Background: Elements of a Quality Management Plan

WHO HOW LONG
Facilitator 5 minutes
Facilitator 10 minutes
Participants 35 minutes
Participants 10 minutes
All 5 minutes

65 minutes

Photocopy the Case Study, Learning Transfer Worksheet,

and slide presentation for each participant.

Prepare your presentation slides for display:

e Photocopy the slides, or write the slide content on
transparencies or on flipchart paper.

e For display using an LCD panel, enter the content

into a computer file.

Prepare the training room:

e Arrange the tables and chairs in a circle or square

e Make sure you have plenty of flipchart paper
and a marker.

e Set up and test equipment (e.g. overhead
projector), if applicable.

e Make sure you have enough chalk or wipeboard

markers, if applicable.

29
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Quality Management Plan: Group Exercise

Welcome and Introductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group.

Learning Objectives
Tell participants that by the end of the session they will:
e Understand the purpose and primary elements of
a quality management plan
*  Have at least one idea for how to better define the HIV

program’s quality management plan

Agenda

Provide a brief description of the session’s

primary components:

e Presentation of the key elements in a quality
management plan

e Group exercise on how to develop a quality plan
for the first time

e Learning transfer worksheet to generate practical

ideas for developing the quality management plan

Quality Improvement Background

Distribute a copy of the slides to each participant for note

taking and/or future reference.

Begin by explaining that a quality management plan is a

blueprint for the HIV program’s yearly quality initiatives.

@ Introduce the primary elements of a quality

management plan:

*  Quality statement

e Quality improvement infrastructure
* Annual quality goals

e Staff involvement

¢ Evaluation

E’ l]uah’ry statement. Explain that the statement describes

the purpose of the HIV quality program (e.g. "To provide
state-of-the-art HIV quality of care to HIV+ adolescents
in the Albany, NY area.") The quality statement is the end

toward which all other program activities are directed.

Quality improvement infrastructure. Explain that
the quality improvement infrastructure indicates how the
program is staffed and structured in order to get work done.
The QM plan should include the following information about

quality improvement infrastructure:

e Leadership—Who is ultimately responsible for the HIV
program’s quality initiatives? Typically, a quality com-
mittee, authorized by the facility’s Board of Trustees,
is responsible for the HIV quality program. A quality
committee plans and oversees all quality activities at the

facility, particularly the quality improvement projects
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completed by individual project teams. Leadership also
reports back to the appropriate internal and external

quality committees.

*  Membership—Who will participate in the program’s
quality committee? The most effective quality commit-
tees include a multidisciplinary representation from all
professional backgrounds within the HIV program.
Membership may be extended to other department or

hospital representatives, if desired.

e Meeting structure—When will the quality committee
meet to plan and assess progress? Most quality commit-
tees meet 6-10 times per year to review and facilitate
ongoing quality activities, as well as to evaluate the HIV

quality program and plan future activities.

lE‘ Annual quality goals. Explain that the true work of an

HIV quality program is completed during individual quality
improvement projects. The quality management plan should

include the following information about its yearly projects:

e Annual quality goals—endpoints or conditions toward
which the facility will direct its efforts and available
resources during project work (e.g. "85% adherence to
antiretroviral therapy” or "To reduce patient ‘no-shows’

by 15%.")

*  Quality improvement teams—groups designated to
implement quality improvement projects. Most QI teams
consist of 4-8 staff members who represent the areas that

impact, or are impacted by, the process in question.

*  Performance measurement—quality of care indicators
measured to help the facility assess where it is and where

it would like to go (e.g. GYN exams, CD4 count,
PPD screening)

Staff involvement. Explain that all staff members should
be informed of the facility’s ongoing quality initiatives, as
well as educated in general quality concepts and skills. The
quality management plan should include the following

information about staff participation:

* Communication—how the facility shares information
about its quality activities and project results. Options
include meeting minutes, staff meetings, newsletters,

and reports to internal/external committees and

to consumers.

*  Education—how the facility provides staff training and
learning opportunities. Options include quality manu-
als, formal training sessions, or group learning sessions

about quality.

Evaluation. Explain that the quality plan should outline

how the program will evaluate its performance, specifically:

*  Quality projects conducted during the plan year—the
projects should be a worthwhile investment in the
facility’s quality of care and result in improvements that

are sustainable over time.

e Effectiveness of the quality management plan—the plan
should provide the vision and organization required for

QI teams to complete quality initiatives.

NYSDOH Al HIVQUAL Group Learning Guide

Getting Started

Divide the participants into teams of roughly equal size, 4-6
people per group. You can assign participants to teams your-
self or ask them to count off by a given number and form

teams with other participants who have the same number.

Case Study

Group Exercise

Distribute the case study to each participant and provide

directions for completing the exercise:

e Read the case study individually. (5 minutes)

* Review the quality plan as a team and reach consensus
on what additional information should be included.
Each group should write its response on the flipchart

paper. (20 minutes)

Call time after the first 5-minute interval and remain avail-
able to answer questions and facilitate the process. Assist
teams who have problems getting started or become stuck

on a particular point.

Reporting Back

Call time after the second 20-minute interval. Select a team
to display its responses in front of the group and ask for a
volunteer to review them aloud. After one team completes
its answer, ask other teams if they have anything new to
add. At the end, add any points from the answer key that

the teams have not addressed.

Learning Transfer

Getting Started

Distribute the worksheet and give participants 5 minutes

to complete it.

Debrief
If time permits, ask participants to individually share one
area in which they are doing well and one area in which

they could improve.

Finally, ask participants to select one area that requires im-
provement and to write down one ormore things they could
do in the next month to better define the facility’s quality

management plan.

Wrap-up
Ask participants to provide feedback on whether or not they
have achieved the objectives introduced at the beginning of
the group learning session:
* To understand the purpose and primary elements

of a quality management plan.
e To have at least one idea for how to better define

the facility’s quality management plan during the

next month.

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.
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Quality Management Plan: Case Study

Instructions:

Evaluate the completeness of the Campus Care Center’s
quality management plan based on the background informa-
tion provided. Keep in mind that the plan should address
the program’s statement, infrastructure, goals, staff involve-
ment, and evaluation. Write any missing information as

it should appear in the quality plan and indicate the

related section.

Background

The Campus Care Center, part of an academic hospital, is

located on a large university campus. With over 250 HIV+
adults cared for in a new outpatient clinic, the facility has

12 staff members:

* 3 medical providers. * 1 nutritionist.
* 2 nurses. e 1 peer counselor.
* 2 case managers. * 3 support staff.

Recently, the Campus Care Center received Ryan White
Title I1I funding. In response, the facility’s Medical Director

made the following remarks:

“Being a new recipient of Title III, we're aware that we
should build a quality program. Currently, we don’t have any
real structure in place, although we do discuss individual
cases when they come up during our weekly case confer-
ences. I’d like to create a quality committee to plan and

implement more structured quality initiatives.

Officially, we’re linked with the academic hospital’s quality
program; in fact, I think we're mentioned in its statement to

‘assure the best quality of care to our clients.” Unfortunately,

we don’t have many opportunities to interact with hospital
staff regarding quality improvement. And to my knowledge,
our staff doesn’t have a lot of practical knowledge about
quality, like to how to use quality tools or work on quality

improvement projects.”

The Medical Director subsequently scheduled a half-day
meeting to develop a quality management plan and asked a
team of staff members to collect baseline data for 7 quality
of care indicators, in preparation. The team reported

the following results:

*  GYN exam: 77%

*  Viral load done within past 6 months: 91%

e PPD placed and read: 56%

e CD4 count done within past 6 months: 91%
e PCP prophylaxis for eligible patients: 95%

e HAART for eligible patients: 81%

*  MAC prophylaxis for eligible patients: 100%

Based on this information and additional discussion dur-
ing the meeting, the team developed the first draft of the

facility’s quality management plan.

Quality Management Plan, Draft 1

The Campus Care Center is a Ryan White Title ITI funded
clinic serving over 250 HIV+ adults. Our professional staff
is available to provide health promotion education, counsel-
ing, and primary acute and chronic care to patients on the

university campus and in the broader campus community.

Infrastructure

The overall responsibility and leadership for the HIV quality
program lies with the Medical Director who authorizes the
quality committee to plan, assess, measure, and implement

performance improvements throughout the entire clinic.

Annual Quality Goals

The project goals listed below are based on the quality

statement and baseline performance data:

e To involve staff in a variety of quality
improvement activities.

e To educate staff about quality improvement

methodologies.

A quality improvement team is defined as an interdisciplin-
ary and, if indicated, interdepartmental group formed by
the quality committee. The activities of QI teams can focus
on patient care, internal customers (patients, staff members),
or administrative issues. At the beginning of each project,
the QI team elects a team leader and facilitator to define
specific goal and problem statements. The team keeps min-

utes and communicates routinely to the quality committee.

Staff Involvement

Minutes of all quality committee meetings will be distrib-
uted to all committee members and to all necessary hospi-
tal-wide quality committees. Reports of the Campus Care
Center’s quality activities will be shared with all staff within

one week of presentation to the QI Committee.

What's Missing?

First, identify any primary element that is missing in the
presented Quality Management Plan. Second, write the
missing information as it should appear in the quality plan
and indicate the related section. Copy your team’s response

on flipchart paper.
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Quality Management Plan:
Learning Transfer Worksheet

Instructions:
Assess your actions as leader in your facility’s HIV program.
Using the information from today’s session, complete the grid

below and briefly describe your strengths and weaknesses.

DOING WELL

QUALITY STATEMENT

QI INFRASTRUCTURE
* Leadership
*  Membership

* Meeting structure

ANNUAL QUALITY GOALS
*  Annual goals
* QI teams

¢ Performance measurement

STAFF INVOLVEMENT

¢ Communication

e Education

EVALUATION
*  Quality projects
* QI plan

NEED TO DO BETTER

Quality Management Plan: Answer Key

The sample response does not describe how the facility
should or would create a more detailed quality management
plan, but rather one way that the plan could more fully ad-

dress each element of the plan.

Quality Statement

"The HIV quality program is based on the commitment of
the Campus Care Center, and the hospital at large, to assure
the best quality of care to our clients. We aspire to provide
the highest quality of care to the communities infected

and affected by HIV, and to continuously improve the

quality of care."

Infrastructure

Membership: "The membership of the quality committee
reflects the diversity of disciplines within the Campus Care
Center associated with the processes being monitored. The
members of the committee include the Medical Director
(chairperson), 1 medical provider, 1 nurse, 1 case manger, 1
peer counselor, and 1 support staff member. The chairperson
will report back to the overall committee responsible for hos-

pital-wide quality activities. Membership will be approved
by the Medical Director."

Meeting structure: "The Quality Committee should have at
least 10 scheduled meetings per year, tentatively planned for
the second Wednesday of each month from 8:30-10:30 a.m.
The meeting schedule must be coordinated and approved

by committee members. Additional meetings may be called

as needed."

Annual Quality Goals
Goal: "To initiate a QI project team in order to improve the
GYN rate to 90% or above."

Goal: "To initiate a QI project team in order to improve the
PPD rate to 75% or above."

Performance Measurement: "We will measure the following
quality of care indicators on an annual basis: GYN, PPD,

PCP, MAC, Viral load, CD4, and HAART."

Staff Involvement

Education: "Based on the belief that staff should be actively
involved in the HIV quality program and its activities, all
current and new staff members will receive the hospital’s
quality manual of QI methodologies and review key chap-
ters during biweekly staff meetings. In addition, staff will

be provided with a 2-hour training session about quality
improvement principles and will receive the hospital’s quar-
terly newsletter on quality tools and techniques. All new

staff members will receive quality training."

Evaluation
"At the end of the year, the quality management plan will be

evaluated and all QI projects will be assessed against goals."
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Support for Quality Program

Participant training objectives:

* To understand the importance of organizational
support to an HIV quality program

e To become familiar with a basic methodology for
establishing program support

* To consider how to build program support

on-the-job

Target audience:
QI committee members, HIV senior leaders, and other staff
involved in planning and developing the HIV program’s

quality management program

Type of exercise:

Case study; group exercise, 65 minutes

Key concepts:

A basic methodology for developing QI program support
includes the following steps:

e Convey the importance of QI

*  Organize educational activities to promote quality

* Recognize staff for their QI efforts

e Institutionalize quality improvements

*  Demonstrate program successes

e Commit resources to the HIV quality program

The Big Picture:

Establishing program support is most relevant during the
initial development stages of the HIV quality program.
Similar to any health care initiative, a quality management
program is most fragile at the beginning when upper man-
agement and the facility at large may not be fully commit-

ted to the program’s agenda and goals.

SESSION AT-A-GLANCE

1. Welcome, Learning Objectives, Agenda

. QI Background: Program Support Methodology
. Group Exercise: Case Study

. Learning Transfer: Worksheet

MR W N

. Wrap-up

Materials

For this group learning session, you will need
the following materials:
* Participant handouts:

- Case Study

- Learning Transfer Worksheet

- Copy of slide presentation
* Flipchart paper and markers
*  Overhead projector/LCD panel (optional)
*  Wipeboard/chalkboard (optional)

Preparation
To prepare for the group learning session, complete
the following tasks:

Familiarize yourself with the session’s structure andcontent:
* Read through the Group Exercise notes in their entirety,
including the exercise answer key, presentation slides,

and participant handouts.
* Practice the presentation outlined in the Group

Exercise notes.

Notes

WHO HOW LONG
Facilitator 5 minutes
Facilitator 10 minutes
Participants 35 minutes
Participants 10 minutes
All 5 minutes

65 minutes

Photocopy the Case Study, Learning Transfer Worksheet,

and slide presentation for each participant.

Prepare your presentation slides for display:

Photocopy the slides, or write the slide content on trans-
parencies or on flipchart paper.
For display using an LCD panel, transfer the content

into a computer file.

Prepare the training room:

Arrange the tables and chairs in a circle or

square, if possible.

Tear off flipchart paper and make sure you have enough
markers for the group(s) to use during the exercise.

Set up and test equipment (e.g. overhead

projector), if applicable.

Make sure you have enough chalk or wipeboard

markers, if applicable.
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Support for Quality Program: Group Exercise

Welcome and Introductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group.

@ Learning Objectives

Tell participants that by the end of the session they will:

e Understand the importance of organizational
support to an HIV quality program

*  Be familiar with a basic methodology for
establishing program support

*  Have at least one idea for how to build support

for the facility’s HIV quality program

Agenda

Provide a brief description of the session’s

primary components:

e Presentation of a methodology for establishing
program support

e Group exercise on how to build support for an
HIV quality program

e Learning Transfer Worksheet to help generate
practical ideas for building program support

on-the-job

Quality Improvement Background

Distribute a copy of the slides to each participant for note

taking and/or future reference.

Explain that the methodology consists of 6 steps for develop-
ing QI program support. The underlying aim of each step is
to make the program’s relevance to improving patient care,
and the facility’s overall quality of care, clear and visible

throughout the organization.

Convey the importance of Ql. Once major opportuni-
ties for quality improvement in patient care are identified,
call them to everyone’s attention at your facility:
* Atevery opportunity, stress the importance

of quality to staff.

e Display quality activities to staff and patients.

Organize educational activities to promote qual-
ity. Use educational techniques such as workshops, guest
speakers, etc. to get the word out about the HIV quality
program and its benefits to patients and staff members. For
example, organize an annual workshop for staff members

about quality and specific quality activities at your facility.

Recognize staff for their QI efforts. Plan for

visible improvements in patient care delivery and recognize

the staff members involved in achieving them. These staff

members can champion future quality initiatives in

your HIV program.

* Routinely award staff for their quality successes.

e Arrange for staff members to discuss their HIV quality
program at external organizations and with other

HIV programs.

Institutionalize quality improvement. Integrate the
quality program and all its activities into the daily routine of
your clinic and create an internal culture around quality:

e Include quality in everybody’s job description.

e Involve most, if not all, staff members in your

quality committee and team activities.

Demonstrate program successes. Publicize quality

gains within your organization and to a larger audience to

increase credibility and broaden support:

e Publish articles about your successes in local
newsletters and recognized journals.

*  Present your successes to other HIV programs

and conferences.

Commit resources for HIV quality program. Rou-
tinely assess and commit resources needed for the HIV qual-
ity program and its improvement activities. Resources could

include staff time for pilot tests, or space for meetings.

e Make staff time available for pilot tests and meetings.

*  Provide space and supplies for team meetings.

Getting Started

Divide the participants into teams of roughly equal size, 4-6
people per group. You can assign participants to teams your-
self or ask them to count off by a given number and form

teams with other participants who have the same number.

Case Study

Group Exercise

Distribute the case study to each participant and provide

directions for completing the exercise:

e Read the case study individually. (5 minutes)

e Asagroup, create a strategy to help the center
build support for its HIV quality program based upon
the 6-step methodology, and write the strategy’s main

points on flipchart paper. (20 minutes)

Assist teams who have problems getting started or become
stuck on a particular point. Alert participants when 5 minutes

remain so that they are adequately prepared to report back.

Reporting Back
Call time and ask one representative from each team to sum-
marize the group’s strategy. At the end, add any points from

the answer key that the teams have not addressed.
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Learning Transfer

Gefting Started

Distribute the Learning Transfer Worksheet and give par-

ticipants 5 minutes to complete it.

Debrief

If time permits, ask participants to individually share one
area in which they are doing well and one area in which they

could improve.

Finally, ask participants to select one area that requires im-
provement and to write down one or more things they could
do in the next month to help build support for the facility’s

HIV quality program.

o] Wrap-up

Ask participants to provide feedback on whether or not they
have achieved the objectives introduced at the beginning of
the group learning session:
e To understand the importance of organizational
support to an HIV quality program.
* To be familiar with basic methodology for
establishing program support.
* To have at least one idea for how to build support

for the facility’s HIV quality program.

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.

Support for Quality Program: Case Study

Instructions:

Read the case study and, using the form provided, develop a
strategy for how the Main Street Health Center could build
support for its HIV quality program. Outline your team’s

basic strategy on flipchart paper.

Background

The Main Street Health Center is a mid-sized Section 330
grant-funded community health center located in a busy
urban area. The center offers a wide variety of primary care

and specialty services.

The Infectious Disease Clinic has daily sessions for HIV

patients and has 11 staff members:

¢ Medical Director (Ellen Fazio, M.D.)

* Administrator, also a nurse by training
(Jen Smith)

e Clerk who handles scheduling and patient
registration (Sandy Cutler)

* 3 case managers

e 3 physicians

* 2 nurses

Irene Ma, M.D., is the center’s medical director, while Ed

Curtis serves as administrator.

History of Quality Management
Program

The Main Street Health Center has an existing Quality
Management Program to which the Infectious Disease Clinic
occasionally submits statistics. Ellen Fazio, Medical Director
of the Infectious Disease Unit, started a separate HIV qual-
ity program two years ago, but the program has been only
tangentially involved with the facility’s Quality Management
Program—once the statistics are submitted, there is no

additional contact.

Recently, the HIV quality program decided to participate in
the HIVQUAL project and collected performance data for
2005. Dr. Fazio, the HIV medical director, is very excited
about the data but hasn’t been able to get anybody else to
take notice, including the center’s leadership (Medical Di-
rector Irene Ma and Administrator Ed Curtis) as well as the

other clinical staff in the HIV program.

Administrator Jen Smith would really like to try a QI proj-

ect, but she’s worried she can’t make the staff time available.

List concrete tasks which would help the Main Street Health

Center achieve each of the 6 strategic aims.
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Convey the importance of QI to external agents:

Support for Quality Program:
SR — Learning Transfer Worksheet

Instructions:

Assess your actions in establishing support for your HIV

program. Using the information from today’s session,

complete the grid below and briefly describe your program’s

strengths and weaknesses.

DOING WELL

CONVEYING IMPORTANCE OF QI

Organize educational activities to promote quality:

Demonstrate program successes:

ORGANIZING EBUCATIONAL ACTIVITIES

RECOGNIZING STAFF

Recognize staff for their QI efforts:

INSTITUTIONALIZING QUALITY
IMPROVEMENTS

Commit resources for HIV quality program:

DEMONSTRATING PROGRAM SUCCESS

COMMITTING RESOURCES

NEED TO DO BETTER
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Support for Quality Program: Answer Key

The sample response provides a strategic approach to each of
the 6 steps in the support methodology. It does not describe
how the facility should or would build program support, but

rather one way the methodology could be applied.

Convey the importance of QI to external agents:
e Summarize and publish existing improvement
opportunities based on the Infectious Disease
Clinic’s statistics.
 Invite key leaders to an HIV quality program meeting.
e Explain why it was necessary to start a separate HIV
quality program to the center’s leadership.
*  Create a quality "story board" in the waiting room,

visible to both patients and staff.

Organize educational activities to
promote quality:
* Ask Dr. Fazio and Dr. Ma to jointly address the
importance of quality at the next staff meeting.
e Organize "brown bag lunch" training sessions on
the benefits of quality improvement for patients
and staff.
*  Clarify the roles and responsibilities of the Quality
Management Program versus the HIV quality program.
e Create and distribute a quarterly newsletter about quality.
*  Copy relevant quality articles from medical

journals and distribute them to staff.

Recognize staff for their QI efforts:

e Dublish quality project outcomes in the quarterly
HIV newsletter.

e Use the waiting room bulletin board to feature
one CQI team’s quality efforts.

*  During annual picnic, thank staff members for their

efforts in recent quality activities.

Institutionalize quality improvements:

e Include language in all job descriptions to make
quality part of their jobs.

e Share "best practices" between the Quality

Management Program and the HIV quality program.

Demonstrate program successes:

e DPublicize the program’s success stories in the facility’s
internal publications and/or at an all-staff meeting.

*  Collect performance data showing annual time/money
saved due to QI efforts and create a brochure depicting

positive trends.

Commit resources for HIV quality program:

e Make staff time available for quality committee
meetings and quality improvement projects.

e Apply for additional funding for a data person.

*  Block out additional time for staff who are

participating in QI teams.

Facilitation of Quality Program

Participant training objectives:

e To understand the primary responsibilities of
facilitating an HIV quality program

* To consider how to help facilitate an HIV quality

program on-the-job

Target audience:
Quality Improvement committee members, senior HIV
leaders, and other staff involved in implementing quality

initiatives at the program level

Type of exercise:

Case study; group exercise, 65 minutes

Key concepts:

In facilitating an HIV quality program, a quality commit-
tee’s primary responsibilities are to:

e Set framework and expectations

e Provide leadership and support

*  Supply resources

e Establish open communications

The Big Picture:

Program facilitation relates to the quality program’s imple-
mentation phase and is typically the responsibility of the
HIV program’s quality committee. Committee members
help make them a reality. This involves developing action
plans, coaching project teams, and overseeing progress. It
does not, however, involve day-to-day project involvement

unless intervention becomes necessary.
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SESSION AT-A-GLANCE

1. Welcome, Learning Objectives, Agenda

. Group Exercise: Case Study

. QI Background: Responsibilities of Program Facilitation

. Learning Transfer: Worksheet

(Y B NS SN S}

. Wrap-up

Materials
For this group learning session, you will need the
following materials:
*  Participant handouts:
- Case Study
- Learning Transfer Worksheet
- Copy of slide presentation
e Flipchart paper and markers
*  Overhead projector/LCD panel (optional)
e Wipeboard/chalkboard (optional)

Preparation
To prepare for the group learning session, complete the
following tasks:

Familiarize yourself with the session’s structure and content:
e Read through the Group Exercise notes in their entirety,
including the exercise answer key, presentation slides,

and participant handouts.
*  Practice the presentation outlined in the Group

Exercise notes.

Notes

WHO HOW LONG
Facilitator 5 minutes
Facilitator 30 minutes
Participants 10 minutes
Participants 10 minutes
All 5 minutes

60 minutes

Photocopy the Case Study, Learning Transfer Worksheet,

and slide presentation for each participant.

Prepare your presentation slides for display:

Photocopy the slides, or write the slide content
on transparencies or on flipchart paper.
For display using an LCD panel, enter the content

into a computer file.

Prepare the training room:

Arrange the tables and chairs in a circle or square
shape, if possible.

Make sure you have plenty of flipchart paper

and a marker.

Set up and test equipment (e.g. overhead projector),
if applicable.

Make sure you have enough chalk or wipeboard

markers, if applicable.

Facilitation of Quality Program: Group Exercise

Welcome and Introductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group.

Learning Objectives

Tell participants that by the end of the session they will:

e Understand the primary responsibilities of HIV
quality program facilitation

*  Have at least one idea for how to help facilitate

the HIV quality program

Agenda

Provide a brief description of the session’s primary

components:

e Group exercise on how to facilitate one project in
an HIV quality program

e DPresentation of the primary responsibilities of
program facilitation

e Learning Transfer Worksheet to help generate
practical ideas for improving program facilitation

on-the-job

Getting Started

Divide the participants into teams of roughly equal size, 4-5

people per group. You can assign participants to teams your-

self or ask them to count off by a given number and form

teams with other participants who have the same number.

Case Study

Group Exercise

Distribute the case study to each participant and provide
directions for completing the exercise:

e Read the case study individually. (5 minutes)

e Review the questions as a team and reach con-

sensus on each answer. (20 minutes)

Assist teams who have problems getting started or become
stuck on a particular point. Alert participants when 5
minutes remain so that they are adequately prepared to

report back.

Reporting Back

Call time after the 20-minute interval. Read the first question
out loud and select a team to provide their response. Write
the answer on the flipchart so that everyone can see it. After
one team completes its answer, ask other teams if they have
anything new to add and write additional responses on the

flipchart. Repeat the process for the remaining questions.

At the end, add any points from the answer key that the

teams have not addressed.
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Quality Improvement Background
Distribute a copy of the slides to each participant for note

taking and/or future reference.

Infroduce the primary responsibilities of
program facilitation:

e Setting framework and expectations

e Providing leadership and support

*  Supplying resources

e Establishing open communication

Setting framework and expectations. Explain that

in order to help guide team members’ development of a

detailed Improvement Project Memo, the quality committee

should provide specific guidance:

e Instructions regarding the scope of the problem and
goal expectations

e Assignment of team leader and core team members

*  Project length

*  Project deliverables (e.g. final report or team workplans)

¢ Constraints and limitations

Providing leadership and support. State that
throughout the project cycle, the quality committee will
remain available to:
e Coach teams on the development of indicators

and performance measures

e Oversee progress and provide feedback to project teams

(m] Supplying resources. Explain that staff members must

have access to adequate resources for the quality commit-
tee’s program plan to succeed. Resources include:

e Time

*  Meeting space

¢ Educational tools

Establishing open communication. Help teams de-
velop communication mechanisms to routinely report their
progress and explain that the success of a team relies, in part,

upon open communication between:

*  Quality committee and project team
e Project team and rest of staff

* Separate project teams

Learning Transfer
Getting Started
Distribute the Learning Transfer Worksheet and give par-

ticipants 5 minutes to complete it.

Debrief

If time permits, ask participants to individually share one

area in which they are doing well and one area in which

they could improve.

Finally, ask participants to select one area that requires
improvement and to write down one or more things they
could do in the next month to help facilitate the HIV

quality program.

(=] Wrap-up
Ask participants to provide feedback on whether or not they
have achieved the objectives introduced at the beginning of
the group learning session:
e To understand the primary responsibilities of HIV
quality program facilitation
*  To have at least one idea for how to help facilitate

the HIV quality program

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.
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Facilitation of Quality Program: Case Study

Instructions:
Read the case study and answer the questions that follow
regarding how to facilitate one quality improvement project

in the program’s annual quality plan.

Background

A case management program located in an urban area has
an active caseload of about 120 clients. The program team
consists of:

e Program director

* 3 case managers

* 3 case manager technicians

* 3 community follow-up workers

Medical care to most clients is provided by one of 5 doctors
at a local HIV clinic, located within walking distance of the

case management program facility.

Project History

John Geddes, newly appointed director of the case manage-
ment program, recently initiated a client satisfaction survey
to assess patients’ opinions regarding patient care. While

clients were generally satisfied with the clinic’s services, John

was surprised to discover that many clients reported difficul-
ty in keeping their medical appointments at the HIV clinic.
After a review of patient medical records, he calculated that

the clinic had a 39% show rate in the previous year.

During a meeting scheduled to discuss the issue, several
staff members expressed frustration with the lack of com-
munication between the clinic and the case management
program. While the clinic has an automated medical record
system, the only way to confirm that a patient has seen a
doctor is to call the clinic directly. Up until now, case man-
agers have been forced to rely on client self reporting for
appointment information. And there is no routine medical
case conference to discuss clients with low adherence

to medical appointments.

John subsequently met with the clinic’s medical director,
Dr. Thalia Lockhart, to gather additional information.
Thalia reported that the clinic’s Monday open-care session,
during which clients without appointments are guaranteed
to be seen by a doctor, is poorly attended and may be pulled

from the schedule.

Questions

Assume the role of quality committee member and answer
the questions below based on information provided in the
case study.

1. Who should be the team leader for this improvement

project? Who would you assign as team members?

2. In general terms, what would you like the team to accom-

plish by the end of the adherence improvement project?

3. What is the project’s timeframe? (List the project’s main

tasks and the time required to complete them.)

4. What resources should be made available to the

project team?

5. How will you provide leadership and support to the team

both before and during the project?

6. How will you maintain open communication throughout

the project?

7. How, when, and to whom do you expect the team to

provide status reports?
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Facilitation of Quality Program:
Learning Transfer Worksheet

Instructions:

Assess your actions in facilitating your HIV quality
program. Using the information from today’s session,
complete the grid below and briefly describe your strengths

and weaknesses.

DOING WELL

SETTING EXPECTATIONS
Scope and goal

Team assignments
Project length

Project deliverables

Constraints and limitations

PROVIDING LEADERSHIP AND SUPPORT

* Team coaching

* Project oversight and feedback

SUPPLYING RESOURCES

* Time

Meeting space

Educational tools

ESTABLISHING OPEN COMMUNICATION

Quality committee/project team

Project team/staff

Separate project teams

NEED TO DO BETTER

Facilitation of Quality Program: Answer Key

The sample responses do not describe how a quality commit

tee should or would approach the responsibilities of program

facilitation, but rather one way that the responsibilities could

be fulfilled.

L.

Who should be the team leader for this improvement
project? Who would you assign as team members?
. Team leader: John Geddes
. Team members:
- Thalia Lockhart
- 1 case manager
- 1 case manager technician
- 1 community follow-up worker

- 1 secretary

. What is the project’s timeframe?

35 business days:

Initial meeting and project plan development:
3 days

Data collection and analysis: 5 days

Quality improvement planning: 10 days
Quality improvement implementation: 10 days
Quality improvement assessment: 3 days

Final report: 4 days

. What resources should be made available to

the project team?

Initial quality improvement training
Time for participating providers’ weekly

meeting (1 hour/week should be blocked for

NYSDOH AI HIVQUAL Group Learning Guide

2. In general terms, what would you like the team to ac- team meetings)
complish by the end of the adherence . Meeting room
improvement project?
To produce a final report which: How will you provide leadership and support to the team
. More cleatly defines the problem of both before and during the project?
appointment adherence . Clearly define project expectations
. Outlines potential causes of the problem. . Secure additional resources, if needed
o Describes improvement effort(s) and o Advance the team’s cause with the HIV clinic
outcome(s) and leadership
. Prioritizes next steps in the appointment
adherence improvement effort
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6. How will you maintain open communication
throughout the project?
. Schedule routine updates at upcoming quality
committee meeting
. Correspond with Thalia Lockhart from the HIV
clinic to help strengthen the program’s

relationship with the clinic

. Require team status reports

o Arrange meeting for case conferences with
the clinic

. Have open door policy with team if problems

or questions arise

7. How, when, and to whom do you expect the team to

provide status reports?

. Provide weekly status report to quality
committee

. Provide project updates to staff during routine
staff meetings

. Share project results with other quality teams

NYSDOH AI HIVQUAL Group Learning Guide

Sustainability of Quality Program

Participant training objectives:

e To understand the importance of sustainability to the

long-term success of the HIV quality program.

* To consider how to help improve program sustainability

Target audience:

Staff involved in evaluating the HIV quality program

Type of exercise:

Quiz; individual and group exercise, 60 minutes

Key concepts:

Strategies for strengthening program sustainability include:
e Communicating program success

* Remeasuring performance

* Building quality into daily work life

The Big Picture:

In the HIVQUAL model, sustainability efforts are
prominent during the program evaluation phase when the
program’s current effectiveness and future direction are
considered. A sustainable program is one that avoids the
pitfall of "two steps forward, one step back." Its staff mem-
bers are fully invested in the program’s overall strategy and
work together to implement, monitor, and maintain quality

improvements across the facility.
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SESSION AT-A-GLANCE

1. Welcome, Learning Objectives, Agenda

2. Group Exercise: Quiz

3. QI Background: Strategies for Program Sustainability
4. Learning Transfer: Worksheet
5

. Wrap-up

Materials
For this group learning session, you will need
the following materials:
*  Participant handouts:

- Quiz

- Learning Transfer Worksheet

- Copy of slide presentation
e Overhead projector/LCD panel (optional)
*  Wipeboard/chalkboard (optional)

Preparation
To prepare for the group learning session, complete the
following tasks:

Familiarize yourself with the session’s structure and content:
e Read through the Group Exercise notes in their entirety,
including the exercise answer key, presentation slides,

and participant handouts.
e Practice the presentation outlined in the Group

Exercise notes.

Notes

WHO HOW LONG
Facilitator 5 minutes
Facilitator 30 minutes
Participants 10 minutes
Participants 10 minutes
All 5 minutes

60 minutes

Photocopy the Quiz, Learning Transfer Worksheet, and slide

presentation for each participant.

Prepare your presentation slides for display:
e Photocopy the slides, or write the slide content
on transparencies or on flipchart paper.
*  For display using an LCD panel, enter the content into a

computer file.

Prepare the training room.

* Arrange the tables and chairs in a circle or square shape,
if possible.

*  Set up and test equipment (e.g. overhead projector), if
applicable.

e Make sure you have enough chalk or wipeboard markers,

if applicable.

Sustainability of Quality Program:

Group Exercise

Welcome and Introductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group.

Learning Objectives

Tell participants that by the end of the session they will:

e Understand the importance of sustainability to the
long-term success of the HIV quality program

*  Have at least one idea for how to help improve

program sustainability

Agenda
Provide a brief description of the session’s
primary components:
*  Group exercise on promoting sustainability in an
HIV care facility
e Presentation on key strategies for achieving
program sustainability
* Learning Transfer Worksheet to help generate practical

ideas for enhancing program sustainability on-the-job

Getting Started

Divide the participants into teams of roughly equal size, 4-6
people per group. You can assign participants to teams your-
self or ask them to count off by a given number and form

teams with other participants who have the same number.

Quiz

]

Group Exercise

Distribute the Quiz face down to each participant and
provide directions for completing the exercise:

e Complete the quiz individually. (10 minutes)

e Review the quiz as a team and reach consensus on each

answer. (10 minutes)

Call time after the first 10-minute interval and remain avail-
able to answer questions for teams and facilitate the process.
Assist teams who have problems getting started or become

stuck on a particular point.

Reporting Back

Call time after the second 10-minute interval. Read each
question out loud and then alternate between teams for
responses. If a team’s response differs from yours, ask for
the members’ rationale. Then provide the rationale given in
the answer key, keeping in mind that the ultimate goal is to

discuss sustainability, not to defend any particular response.

Use the questions to engage participants in a discussion.

Be aware that more than one answer could be right.

Quality Improvement Background

Distribute a copy of the slides to each participant for note

taking and/or future reference.

Introduce the three primary strategies for strengthening

program sustainability:
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Communicating program success
Remeasuring performance

Building quality into daily work life

@ Communicating program success. Explain the

importance of communicating successes of the HIV

quality program to widen the program’s base of support.

Techniques include:

Develop system for staff reward and recognition
Champion staff through internal and external promotion
of success stories

Exchange "best practices” with other HIV programs

@ Remeasuring performance. Explain that the program

must maintain its improvements in order to sustain itself

long-term. Therefore, it is important to:

Remeasure performance at pre-established intervals
Review measurement data regularly
Respond to subpar performance in an immediate and

systematic manner

|El Building quality into daily work life. Explain that all

staff members must be part of the quality improvement pro-

gram and, in order to succeed, the quality program needs to

take root through their involvement. Techniques include:

Make quality improvement part of staff members’

job descriptions

Incorporate quality concepts into training for new
staff members

Provide ongoing quality training opportunities for

existing staff

Provide opportunities for staff to participate in quality
improvement projects
Incorporate best practices identified during quality

projects into daily processes

Learning Transfer
Getting Started

Distribute the Learning Transfer Worksheet and give

participants 5 minutes to complete it.

Dehrief

If time permits, ask participants to individually share one

area in which they are doing well and one area in which they

could improve.

Finally, ask participants to select one area that requires im-

provement and to write down one or more things they could

do in the next month to enhance program sustainability.

Wrap-up

Ask participants to provide feedback on whether or not they

have achieved the objectives introduced at the beginning of

the group learning session:

To understand the importance of sustainability to the
long-term success of the HIV quality program
To have at least one idea for how to help improve pro-

gram sustainability

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.

Sustainability of Quality Program: Quiz

Instructions:

Circle the answer that reflects the most effective means of

promoting sustainability in an HIV quality program.

1)

2)

3)

After 10 months of work, your GYN team presents its
successes: the GYN rate improved to 98% and remained
between 95%-100% during the last 4 months.

Subsequently, the team decides to

a) drop the weekly measurements.
b) switch to quarterly measurements.

c) keep monthly measurements.

Early in a project to improve adherence, your improve-
ment team members report that—despite several minor
problems in the data collection process—they discovered
that only 45% of patients take the appropriate antiretro-

viral medications. You decide to

a) share the data with staff.
b) improve the data collection process before
providing the information to staff.

¢) dismiss the team.

After a successful PPD improvement project, team mem-
bers discuss how to assess future PPD rates to ensure that
the improved rate is maintained. The members decide

that the rate should be routinely monitored by

a) the PPD team.
b) the clinic manager.

¢) an assigned member of the PPD team.

4) As the manager who reviews your clinic’s monthly qual-

ity reports, you notice that the reported patient waiting
time (relatively low at less than 15 minutes) is inconsis-
tent with few anecdotal stories about patients’ frustration
with long waiting times over the past few months. You

decide to

a) remeasure the waiting time every time you
hear a complaint.

b) change the intervals of measuring waiting
time from monthly to weekly.

¢) trust the monthly report and try to help

those who complain.

5) At the beginning of this year the GYN exam score

was at 95%. Because of the high rate, the GYN team
stopped meeting but continued to measure the GYN rate
monthly. Over the last 6 months it declined. At what

point do you re-start the GYN team?

a) 90%.
b) 80%.

¢) not enough information to tell.

6) Following a year-long improvement project which

significantly increased patient adherence rates, you hire
a new case manager. When do you provide the new staff

member with quality-related information?

a) after the staff member expresses an independent
interest in quality.

b) during the staff member’s initial training and
orientation.

¢) when, and if, the adherence rates begin to decline.
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7) An HIV quality improvement team completes a success-
ful pilot of a new patient check-out procedure. During
the facility’s annual quality meeting, to which all depart-

ments are invited, you decide to present the team’s

a) improvement rates only.
b) improvement rates and the details of the new
procedure.

¢) patient check-out goals for the following year.

8) Your HIV quality improvement team recently worked on
improving patients’ medication adherence notes. Which
of the following steps seems most important in sustain-
ing the team’s adherence gains?

a) write an article for publication in the hospital newsletter.
b) change job descriptions to reflect quality team
recommendations.

c) award all members of the quality team.

9) Over 5 years of development work, your HIV quality
program has realized substantial gains in patient care
and enjoys strong staff support. During the annual sum-
mer picnic, you typically take 15-20 minutes to recog-

nize the program’s successes. This year you decide to

a) present the program’s past gains and reward
appropriate staff members.

b) replace the program success stories with a raffle due to
lower gains than last year.

c) reduce the program recognition to a 5-minute

summary of the previous year.

10) Your head nurse, who has been actively involved in the
HIV unit’s quality program, was recently promoted to a
different position. When writing the job description for
the open position, you stress the importance of the qual-
ity program by stating
a) "occasional quality projects may be required."

b) "quality training provided."
c) "expected to incorporate quality practices

into daily responsibilities."

Sustainability of Quality Program:
Learning Transfer Worksheet

Instructions:
Assess your actions as leader in your facility’s HIV program.
Using the information from today’s session, complete the grid

below and briefly describe your strengths and weaknesses.

NYSDOH Al HIVQUAL Group Learning Guide August 2006

DOING WELL NEED TO DO BETTER
COMMUNICATING PROGRAM SUCCESS
*  Staff recognition
¢ Promotion of success stories
* Exchange of best practices
REMEASURING PERFORMANCE
* Remeasure performance
* Review data regularly
* Respond to subpar performance
BUILDING QUALITY INTO DAILY
WORK LIFE
* Qlin staff job descriptions
* QI training for new staff
* Training for existing staff
*  Staff participation in QI projects
* Incorporate best practices
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Sustainability of Quality Program: Answer Key

1) After 10 months of work your GYN team presents its 3) After a successful PPD improvement project, team mem-
successes: the GYN rate improved to 98% and remained bers discuss how to assess future PPD rates to ensure that
between 95%-100% during the last 4 months. Subse- the improved rate is maintained. The members decide
quently, the team decides to that the rate should be routinely monitored by
a) drop the weekly measurements. a) the PPD team.

v b) switch to quarterly measurements. b) the clinic manager.

c) keep monthly measurements. v ¢ an assigned member of the PPD team.

Rationale: Rationale:

It is important to remeasure performance after initial It is most efficient for one staff member involved with the
improvements. However, the intervals may lengthen as original improvement project to remeasure performance.
performance is sustained.

4) As the manager who reviews your clinic’s monthly qual-

2) Early in a project to improve adherence, your improve- ity reports, you notice that the reported patient waiting
ment team members report that—despite several minor time (relatively low at less than 15 minutes) is inconsis-
problems in the data collection process—they discovered tent with few anecdotal stories about patients’ frustration
that only 45% of patients take the appropriate antiretro- with long waiting times over the past few months. You
viral medications. You decide to decide to

v a) share the data with staff. a) remeasure the waiting time every time you
b) improve the data collection process before hear a complaint.

providing the information to staff. b) change the intervals of measuring waiting
c) dismiss the team. time from monthly to weekly.
v ¢) trust the monthly report and try to help
Rationale: those who complain.
Quality activities must be shared with every staff mem-
ber to help gain staff support, even if there are minor Rationale:
glitches in the quality improvement process. Waiting Quality improvements are most meaningful when they
for the perfect data collection process might delay the are measurable. It is important to trust your staff mem-
project indefinitely. bers’ quantitative data over anecdote, while still address-
ing any confirmed complaints on a case-by-case basis.
NYSDOH Al HIVQUAL Group Learning Guide August 2006

5) At the beginning of this year the GYN exam score 7) An HIV quality improvement team completes a success-
was at 95%. Because of the high rate, the GYN team ful pilot of a new patient check-out procedure. During
stopped meeting but continued to measure the GYN rate the facility’s annual quality meeting, to which all depart-
monthly. Over the last 6 months it declined. At what ments are invited, you decide to present the team’s
point do you re-start the GYN team? 2) improvement rates only.

a) 90%. v b) improvement rates and the details of the new

b) 80%. procedure.
v ¢) not enough information to tell. ¢) patient check-out goals for the following year.
Rationale: Rationale:

Given most facilities’ limited resources, not every decline Sustainability is strengthened by promoting internal

in performance warrants team involvement. The exact success stories and sharing best practices with other

point at which the team should reconvene, however, is departments.

dependent on a variety of variables including the facili-

ty’s resource availability and improvement priorities. 8) Your HIV quality improvement team recently worked on

improving patients’ medication adherence notes. Which

6) Following a year-long improvement project which of the following steps seems most important in sustain-
significantly increased patient adherence rates, you hire ing the team’s adherence gains?

a new case manager. When do you provide the new staft a) write an article for publication in the hospital

member with quality-related information? newsletter.

a) after the staff member expresses an v b) change job descriptions to reflect quality
independent interest in quality team recommendations.

v b) during the staff member’s initial training and ¢) award all members of the quality team.

orientation
c) when, and if; the adherence rates begin to decline Rationale:
While all three responses contribute to sustainability,

Rationale: changing job descriptions is most likely to alter the way
To integrate quality improvement into staff members’ in which services are delivered, thereby sustaining gains
daily responsibilities, new staff members should receive over the long term.
quality-related information as soon as possible to build
quality improvement into the work culture.
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9) Over 5 years of development work, your HIV quality
program has realized substantial gains in patient care
and enjoys strong staff support. During the annual sum-
mer picnic, you typically take 15-20 minutes to recog-

nize the program’s successes. This year you decide to

v a) present the program’s past gains and
reward appropriate staff members.
b) replace the program success stories with a
raffle due to lower gains than last year.
c) reduce the program recognition to a 5-

minute summary of the previous year.

Rationale:
To capitalize on the facility’s strong program support, it
is important to continue communicating the program’s

success and rewarding staff.

10) Your head nurse, who has been actively involved in the
HIV unit’s quality program, was recently promoted to a
different position. When writing the job description for
the open position, you stress the importance of the qual-
ity program by stating
a) "occasional quality projects may be required."

b) "quality training provided."
v ¢) "expected to incorporate quality practices

into daily responsibilities."

Rationale:
New staff members should immediately sense the day-to-
day importance of quality improvement to help build the

program’s sustainability.

Evaluation of Quality Program

Participant training objectives:

e To understand the basic activities required to
evaluate an HIV quality program

* To consider the effectiveness of your HIV quality

program’s annual Quality Management Plan

Target audience:
QI committee members, senior HIV leaders, and other staff
involved in planning and evaluating the program’s annual

quality initiatives

Type of exercise:

Case study; group exercise, 60 minutes

Key concepts:

The performance of a facility’s quality program can be
evaluated against the primary elements of its Quality
Management Plan:

e Quality statement

*  Quality improvement infrastructure

e Annual quality goals

e Staff involvement

e Evaluation

Note: The Quality Management Plan Exercise should
be completed before the Evaluation of Quality

Program Exercise.

The Big Picture:

Quality program evaluation occurs at the end of the
program cycle after initiatives have been developed and
implemented for a given period of time, usually one year.
When a quality committee transitions from one year to the
next without pause, its members miss a valuable window
for evaluation and improvement. It provides a structured
approach to understanding what worked well and what
needs improvement, thereby facilitating planning for

the next year.

NYSDOH AI HIVQUAL Group Learning Guide
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SESSION AT-A-GLANCE

1. Welcome, Learning Objectives, Agenda

. QI Background: Program Evaluation Overview
. Group Exercise: Case Study

. Learning Transfer: Worksheet

A B NS VN S}

. Wrap-up

Materials
For this group learning session, you will need the
following materials:
*  Participant handouts:
- Case Study
- Learning Transfer Worksheet
- Copy of slide presentation
e Overhead projector/LCD panel (optional)
*  Wipeboard/chalkboard (optional)

Preparation
To prepare for the group learning session, complete the
following tasks:

Familiarize yourself with the session’s structure and content:
e Read through the Group Exercise notes in their entirety,
including the exercise answer key, presentation slides,

and participant handouts.
e Practice the presentation outlined in the Group

Exercise notes.

Notes

WHO HOW LONG
Facilitator 5 minutes
Facilitator 10 minutes
Participants 30 minutes
Participants 10 minutes
All 5 minutes

60 minutes

Photocopy the Case Study, Learning Transfer Worksheet,

and slide presentation for each participant.

Prepare your presentation slides for display:
e Photocopy the slides, or write the slide content
on transparencies or on flipchart paper.
e For display using an LCD panel, enter the content

into a computer file.

Prepare the training room.

* Arrange the tables and chairs in a circle or square
shape, if possible.

* Set up and test equipment (e.g. overhead projector),
if applicable.

e Make sure you have enough chalk or wipeboard

markers, if applicable.

Evaluation of Quality Program: Group Exercise

Welcome and Infroductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group

Learning Objectives

Tell participants that by the end of the session they will:

*  Understand the basic activities required to evaluate an
HIV quality program

e Identify at least one improvement opportunity for
the coming year based on program performance in the

previous year

Agenda

Provide a brief description of the session’s primary

components:

* DPresentation of the activities involved in evaluating an
HIV quality program

*  Group exercise on evaluating the performance of an HIV
quality program

e Learning transfer worksheet to evaluate your facility’s
quality program and identify improvement opportunities

for the upcoming year

Quality Improvement Background

Distribute a copy of the slides to each participant for note

taking and/or future reference.

Explain that program evaluation allows a quality commit-
tee to assess the HIV quality program’s performance over a
given period of time. Program evaluation activities include:
*  Evaluating the improvements made by project teams and
developing strategies to sustain quality improvements
(Note: See the Systematize Improvements Exercise for a

detailed explanation of sustaining quality gains.)

* Determining effectiveness of HIV program’s quality
infrastructure to support ongoing quality activities

* Reviewing clinical and non-clinical indicators, and
external quality evaluations performed by external agen-
cies, to identify future improvement opportunities

*  Assessing educational efforts for staff to build knowledge

and expertise around quality

By assessing program performance against the Quality
Management Plan, a quality committee is more likely to
evaluate the program structures and behaviors deemed most
important for the previous year, and to collect data that are

directly applicable to the next planning cycle.

The primary elements of the quality plan include:
*  Quality statement

e Evaluation

*  Quality improvement infrastructure

* Annual quality goals

¢ Staff involvement

NYSDOH Al HIVQUAL Group Learning Guide August 2006
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Getting Started

Divide the participants into teams of roughly equal size, 4-6
people per group. You can assign participants to teams your-
self or ask them to count off by a given number and form

teams with other participants who have the same number.

Case Study

Group Exercise

Distribute the case study to each participant and provide
directions for completing the exercise:

* Read the case study individually. (10 minutes)

e Asagroup, complete the program evaluation form and

answer the questions following the form. (20 minutes)

Assist teams who have problems getting started or become
stuck on a particular point. Alert participants when 5
minutes remain so that they are adequately prepared to

report back.

Reporting Back

Call time and read each evaluation question out loud,
alternating between teams for a score. If a team’s score
differs from yours by more than one point, ask for the

members’ rationale.

Next, read the first question following the evaluation out
loud and select a team to provide the response. After one
team completes its answer, ask the other teams if they have
anything new to add. Repeat the process for the remaining
two questions. At the end, add any points from the answer

key that the teams have not addressed.

Learning Transfer

Getting Started

Distribute the worksheet and give participants 5 minutes

to complete it.

Debrief

If time permits, ask participants to individually share the

quality program’s greatest strength and greatest challenge.

Finally, ask participants to identify the program’s most im-

portant improvement opportunity for the upcoming year.

Wrap-up

Ask participants to provide feedback on whether or not they

have achieved the objectives introduced at the beginning of

the group learning session:

e To understand the basic activities required to evaluate an
HIV quality program

* To identify at least one improvement opportunity for the
coming year based on program performance in the previ-

ous year

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.

Evaluation of Quality Program: Case Study

Instructions:
Complete the program evaluation form and answer the
questions regarding upcoming quality initiatives that follow,

based on the information provided.

Year 1

The Campus Care Center, part of an academic hospital, is
located on a large university campus. With over 250 HIV+
adults cared for in a new outpatient clinic, the facility has

astaff of 12:

* 3 medical providers
e 2 nurses

* 2 case managers

¢ 1 nutritionist

e 1 peer counselor

* 3 support staff

Recently, the Campus Care Center received Ryan White
Title I1I funding. The Medical Director subsequently sched-
uled a half-day meeting to develop an annual quality plan
and asked a team of staff members to collect baseline data
for 7 quality of care indicators, in preparation. The team

reported the following results:

*  GYN exam: 77%

*  Viral load done within past 6 months: 91%

e PPD placed and read: 56%

*  CD4 count done within past 6 months: 91%
e PCP prophylaxis for eligible patients: 95%

e HAART for eligible patients: 81%

e MAC prophylaxis for eligible patients: 100%

Based on this information and additional discussion
during the meeting, the team developed the facility’s

annual quality plan:

Infrastructure

The overall responsibility and leadership for the HIV quality
program lies with the Medical Director who authorizes the
quality committee to plan, assess, measure, and implement

performance improvements throughout the entire clinic.

The membership of the quality committee reflects the diver-
sity of disciplines within the Campus Care Center associated
with the processes being monitored. The members of the
committee include the Medical Director (chairperson), 1
medical provider, 1 nurse, 1 case manger, 1 peer counselor,
and 1 support staff member. The chairperson will report
back to the overall committee responsible for hospital-wide
quality activities. Membership will be approved by the
Medical Director.

The Quality Committee should have at least 10 sched-

uled meetings per year, tentatively planned for the second
Wednesday in each month from 8:30-10:30 a.m. The meet-
ing schedule must be coordinated and approved by commit-

tee members. Additional meetings may be called, as needed.
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Annual Quality Goals

The project goals listed below are based on the program

statement and baseline performance data:

e To involve staff in a variety of quality
improvement activities.

e To educate staff about quality improvement
methodologies.

e To initiate a QI project team in order to improve
the GYN rate to 90% or above.

e To initiate a QI project team in order to improve the

PPD rate to 75% or above.

We will measure the following quality of care indicators on
an annual basis: GYN, PPD, PCP, MAC, Viral load, CD4,
and HAART.

Minutes of all quality committee meetings will be distrib-
uted to all committee members and to all necessary hospi-
tal-wide quality committees. Reports of the Campus Care
Center’s quality activities will be shared with all staff within

one week of presentation to the QI Committee.

Based on the belief that staff should be actively involved

in the HIV quality program and its activities, all current
and new staff members will receive the hospital’s quality
manual of QI methodologies and review key chapters during
biweekly staff meetings. In addition, staff will be provided
with a 2-hour training session about quality improvement
principles, and will receive the hospital’s quarterly newsletter
on quality tools and techniques. All new staff members will

receive quality training.

Evaluation
At the end of the year, the annual quality plan will be evalu-

ated and all QI projects will be assessed against goals.

Year ¢

After 12 months, the quality committee reconvenes to evalu-
ate the HIV quality program performance during its first
year. Committee members comment that the transition to a
new infrastructure went smoothly and that the 10 scheduled

meetings per year worked well.

Staff education fared somewhat worse. There were not
enough quality manuals printed for all members and distri-
bution was limited to supervisors and management. The an-
nual quality training did take place, but most staff members
reported that the information presented seemed irrelevant to

their daily job responsibilities.

The facility implemented one QI project during the year
with the goal of increasing GYN exams from 77% to 90%.
The GYN project team reports that, after implementing two
pilot solutions over 6 months, the exam percentage increased

from 77% to 85%.

In the upcoming year, the facility will measure a new quality
of care indicator, Antiretroviral (ARV) Therapy Manage-
ment, and—at the urging of HRSA—expand the qual-

ity program. As part of the expansion, new funding was
approved for a treatment adherence initiative in which one

health educator will be hired.

Evaluation of Quality Program:
Learning Transfer Worksheet

Instructions:
Evaluate your HIV quality program using the grid below.

HIV QUALITY PROGRAM EVALUATION FORM (1-POOR; 5-EXCELLENT) SCORE
Does the HIV quality program have a comprehensive quality plan?

Did the HIV leadership support the HIV quality program?

Does the HIV program have an organizational structure to assess and improve the quality of care?
Does the HIV program have clearly described roles and responsibilities for the HIV quality program?
Were annual goals established for the HIV quality program?

Were quality improvement teams formed to improve specific quality aspects?

Were appropriate quality indicators selected in the HIV quality program?

Did the HIV program routinely measure the quality of care?

Did the workplan specify timelines for the implementation of the HIV quality program?

Is the staff routinely educated about quality?

Does the HIV program routinely engage staff in quality program activities?

Did the quality committee routinely evaluate quality projects?

Was the quality plan assessed and updated annually?
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Evaluation of Quality Program: Answer Key

Questions:

1. In your opinion, should the annual goals be updated for the upcoming year’s annual quality plan? If so, how? The sample response does not describe how the facility should or

would evaluate its program, but rather one way that the program

evaluation could be completed.

2. Would you change the HIV program’s organizational structure? If so, how? Does the HIV quality program have a comprehensive quality plan?

3. What are the most important priorities for the HIV quality program for the next year?

HIV QUALITY PROGRAM EVALUATION FORM (1-POOR; 5-EXCELLENT) SCORE
4
Did the HIV leadership support the HIV quality program? 2
Does the HIV program have an organizational structure to assess and improve the quality of care? 4
Does the HIV program have clearly described roles and responsibilities for the HIV quality program? 2
Were annual goals established for the HIV quality program? 5
Were quality improvement teams formed to improve specific quality aspects? 3
Were appropriate quality indicators selected in the HIV quality program? 5
Did the HIV program routinely measure the quality of care? 3
Did the workplan specify timelines for the implementation of the HIV quality program? 2
Is the staff routinely educated about quality? 2
Does the HIV program routinely engage staff in quality program activities? 2
Did the quality committee routinely evaluate quality projects? 2
Was the quality plan assessed and updated annually? 3
August 2006
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Lonstructing a Sample

Questions:

1. In your opinion, should the annual goals be updated for the upcoming year’s annual quality plan? If so, how?

The quality goals should be updated to include additional project work and expansion requirements, for example:

* To increase the number of PPDs placed and read to 70% or above
e To increase the GYN exam rate to 90% or above

e To develop a strategy for treatment adherence

2. Would you change the HIV program’s organizational structure? If so, how?

Given the new treatment adherence initiative, the health educator should be included on the quality committee.

3. What are the most important priorities for the HIV quality program for the next year?

Priorities may include:

e Making quality education more accessible to all staff members and more applicable to on-the-job responsibilities

* Increasing the number of quality improvement projects
e Focusing on a greater number of quality of care indicators, such as the new ARV indicator
e Adding treatment adherent measures

*  Measuring additional patient/non-clinical indicators (e.g. waiting time, retention rate)

Participant training objectives:

e To understand the purpose of sampling during
data collection

e To be able to draw a random sample for a quality
improvement project

* To consider how to better define the facility’s sampling

methodology

Target audience:
Quality committee members, QI project team members,
and other staff involved in the data collection phase of

quality improvement projects

Type of exercise:

Scenario; group exercise, 60 minutes

Key concepts:

By sampling data, teams make inferences about a large
group based on observations of a smaller subset of that
group. A basic methodology for constructing a sample is to:
* Define selection criteria

* Identify eligible cases

e Randomly select cases

The Big Picture:

Baseline data helps to define the current state, thereby
providing the information needed to make informed
improvement decisions. In case an HIV program cannot
easily and accurately access data electronically from their
entire caseload, e.g. through electronic medical record
systems, sampling data is a logical alternative. By sampling
data, teams can make inferences about a large group (total
population) based on observations of a smaller subset of

that group (sample).
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SESSION AT-A-GLANCE

R W N

 Welcome, lieatning Objectives) Agenda

. QI Background: Methodology for Sample Construction
. Group Exercise: Scenario

. Learning Transfer: Worksheet

. Wrap-up

Materials

For this group learning session, you will need the

following materials:

Participant handouts:

- Scenari

- Learning Transfer Worksheet

- Copy of slide presentation

Flipchart paper and markers

Overhead projector/LCD panel (optional)
Wipeboard/chalkboard (optional)

Preparation

To prepare for the group learning session, complete the

following tasks:

Familiarize yourself with the session’s structure and content:

Read through the Group Exercise notes in their entirety,
including the exercise answer key, presentation slides,
and participant handouts.

Practice the presentation outlined in the Group

Exercise notes.

Notes

WHO HOW LONG
Facilitator 5 minutes
Facilitator 10 minutes
Participants 30 minutes
Participants 10 minutes
All 5 minutes

60 minutes

Photocopy the Scenario, Learning Transfer Worksheet, and

slide presentation for each participant.

Prepare your presentation slides for display:

e Photocopy the slides, or write the slide content on
transparencies or on flipchart paper.

* For display using an LCD panel, enter the content into

a computer file.

Prepare the training room:

* Arrange the tables and chairs in a circle or square
shape, if possible.

e Make sure you have flipchart paper and a marker.

e Setup and test equipment (e.g. overhead projector),
if applicable.

*  Make sure you have enough chalk or wipeboard

markers, if applicable.

Constructing a Sample: Group Exercise

Welcome and Introductions
To begin the group learning session, welcome participants
and thank them for their participation. If necessary, ask

individuals to introduce themselves to the group.

Learning Objectives
Tell participants that by the end of the session they will:
*  Understand the purpose of sampling during
data collection
e Beable to draw a random sample for a quality
improvement project
*  Have at least one idea for how to better define the

facility’s sampling methodology

Agenda

Provide a brief description of the session’s primary
components:

e Presentation of a methodology for constructing a sample
*  Group exercise on how to construct a sample

e Learning Transfer Worksheet to help generate ideas for

defining the facility’s sampling methodology on-the-job

]

Quality Improvement Background

Distribute a copy of the slides to each participant for note

taking and/or future reference.

Begin by explaining that sampling allows teams to make
inferences about a total patient population based on observa-
tions of a smaller subset of that group (i.e. the sample), sav-

ing both time and resources during data collection.

Introduce and explain the methodology for defining a

sample population and constructing a sample:

Define selection criteria.

Explain that during this step, project teams create selection

criteria. For example, the criteria could specify:

e Gender: Does the study apply exclusively to men,
women, or both?

e Age: Are there particular age limits?

e Patient condition: Is a confirmed diagnosis required,
or simply symptoms or signs? Do certain conditions
make the patient ineligible?

* Treatment status: How many visits are required for
eligibility? Must the patient currently be in treatment?
Must the treatment have occurred within a certain

time frame?

Identify eligible cases.
Explain that during this step, project teams separate out the
medical records that are eligible for measurement based on

the selection criteria, as described earlier.
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Randomly select cases.

Explain that the minimum sample size for an accurate mea-
surement is based on the number of eligible cases. Some fa-
cilities use pre-existing sample tables to determine a project’s
minimum sample size while others calculate the minimum

size based on their own requirements.

Getting Started

Divide the participants into teams of roughly equal size, 4-6
people per group. You can assign participants to teams your-
self or ask them to count off by a given number and form

teams with other participants who have the same number.

Scenario

Group Exercise

Distribute the scenario to each participant and provide

directions for completing the exercise:

* Read the scenario individually and skim the handouts
which accompany the exercise. (10 minutes)

e Asa group, answer the questions using the handouts
and the information provided in the scenario.

(20 minutes)

Assist teams who have problems getting started or become
stuck on a particular point. Alert participants when
5 minutes remain so that they are adequately prepared to

report back.

Reporting Back
Call time and read each question out loud, alternating
between teams for a response. Write the answers on the

flipchart so that everyone can see them.

Learning Transfer

Getting Started
Distribute the worksheet and give participants 5 minutes

to complete it.

Debrief

If time permits, ask participants to individually share one

area in which they are doing well and one area in which

they could improve.

Finally, ask participants to select one area that requires
improvement and to write down one or more things they
could do in the next month to better define the facility’s

sampling methodology.

Wrap-up
Ask participants to provide feedback on whether or not they
have achieved the objectives introduced at the beginning of
the group learning session:
e Understand the purpose of sampling during
data collection
*  Beable to draw a random sample for a quality
improvement project
e Have at least one idea for how to better define the

facility’s sampling methodology

Schedule an informal follow-up session with any

participant(s) who has not reached the objectives.

Constructing a Sample: Scenario

Instructions:
Read the scenario and answer the questions that follow

based on the information provided.

Background
An HIV drug treatment clinic measures 4 different indica-
tors of care annually: HIV staging, PCP prophylaxis,

antiretroviral therapy, and GYN exams.

A project team is assembled to make the clinic’s annual qual-
ity of care measurements for January 1, 2005 to December
31, 2005. During an initial meeting, the team defines their
selection criteria as all HIV+ patients who have had at least
1 visit within the last 6 months of the study period and who

have had more than 1 visit during entire the study period.

To begin the sampling process, the team prints out a list of
82 HIV+ patients and identifies eligible cases. Next, team
members use HIVQUAL standard sampling chart to
determine the sample size and select specific cases based on a

random number calculation worksheet.

Define selection criteria
1. Who is the population und