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Quality Management Program
April 1, 2007 – March 31, 2008
I.
Purpose

The Brazos Valley Council of Governments’ HIV Quality Management Program has been developed to set forth a coordinated approach to addressing quality management and process improvement for the Brazos Valley Council of Governments (BVCOG), in its role as the HIV Administrative Agency (AA), and all eligible subcontractors. In implementing this Quality Management Program, the AA will: (1) assess the extent to which HIV health services meet or exceed established professional standards and user expectations, and (2) develop strategies for ensuring that such services are consistent with the guidelines for improvement in the access to and quality of HIV services.  
II. Identifying Quality Issues and Adverse Outcomes
A. Data Review

The HIV Administrative Services Program will meet each month to review subcontractor expenditures and service utilization data. During the review, HIV Program staff will examine utilization and expenditure trends that may reveal a quality issue.  Specifically, staff will look for any gaps in services, unusual spikes or drops in services provided over time, inconsistencies between utilization and expenditure data (may indicate incorrect application of program requirements or high expenditures in administrative costs rather than direct service provision), unusually quick or slow draw down of funds, and any other patterns that raise concern among staff.

The data sources to be used in the monthly meetings include:

(1) Financial Status Reports 
(2) Service Category Expenditure Reports (including monthly and cumulative expenditures for both direct and administrative costs) 
(3) Quarterly Reports
(4) Utilization data by subcontractor:

a. Unduplicated clients served per month

b. New clients enrolled per month

c. Current number of active clients

d. Units of service by program/primary category and month of service

e. Unduplicated clients by program/primary category and month of service

(5) Utilization data by funding source:

a. Unduplicated clients and units of service by program/primary category for contract year-to-date;

b. Unduplicated clients and units of service by program/primary/secondary category for contract year-to-date;

c. Unduplicated clients and units of service by program/primary category for the previous month;

d. Unduplicated clients and units of service by program/primary/secondary category for the previous month

Any areas identified needing further clarification will be compiled by the Program Manager and communicated to subcontractors.  Once the areas are clarified and discussed with subcontractors, HIV staff will identify issues requiring further action and forward the information to the QM Committee.

B. Complaint trends

All client and subcontractor complaints will be forwarded to the QM Committee.  Information forwarded will include the agency involved, the purpose of the complaint, and the resolution.  No client identifying information will be given.  

The committee will discuss any complaints received during their quarterly meetings.  Any trends identified or complaints that reveal a change is needed will be promptly addressed by the committee.  Trends identified will also be reviewed at the end of each fiscal year during the annual QM plan evaluation.
C. Client and Subcontractor Satisfaction/Feedback
BVCOG and its HIV subcontractors collect client and customer satisfaction information for use in quality improvement activities. BVCOG will collect information from subcontractors to assess their level of satisfaction with services provided by the HIV program. Subcontractors are required to collect client satisfaction information to determine whether the services provided are meeting the needs of the clients.  BVCOG will also directly collect satisfaction information from clients as a part of the annual monitoring process. All of the information collected will be used by subcontractors and BVCOG to improve services provided.

(1) BVCOG Subcontractor Satisfaction with the Administrative Agency

a. BVCOG will send an email to all subcontractors at the end of each Ryan White grant year requesting them to provide anonymous feedback to the AA using an online satisfaction survey, posted to BVCOG’s HIV website at http://hiv.bvcog.org.

b. The survey requests feedback using a 5-point satisfaction scale assessing the following areas:  subcontractor selection, contract monitoring, timely reimbursements, technical assistance, data management, contract initiation and revisions, and assistance with reallocation requests.  The survey also includes four open-ended questions asking what has worked well with the AA, what has not worked well, what recommendations they have for improvement, and a request for additional comments or suggestions.

c. Subcontractors are asked to complete the survey within a 2 week timeframe.  Surveys are completed online and returned anonymously to the HIV website administrator.

d. The HIV Program Manager sends out a reminder email prior to the due date to encourage participation. 

e. The surveys are forwarded to the BVCOG HIV Program Manager to compile the results.

f. The Program Manager forwards the results to the AA staff and the QM committee.  

g. The QM committee meets to discuss the results and to determine what AA services can be improved/addressed based on the results.  The committee develops a plan, using the PDSA method, on which changes to test, how to test and implement the changes, what the timeframe will be, and which staff will be involved. The AA will also discuss what kinds of technical assistance or trainings were identified as a need from subcontractors and how to implement those activities.

(2) 
Collection of Client Satisfaction Information by BVCOG Subcontractors
a. BVCOG subcontractors are required to collect client satisfaction information at least annually.  Subcontractors must include, at a minimum, questions that assess each of the service categories they are funded to provide.  

b. The survey should be appropriately worded to elicit potential barriers to access, cultural competency, and quality (e.g., general satisfaction, client participation, perceived outcomes, continuity of care, effectiveness or result of service, timeliness of care, customer service/staff skills).

c. BVCOG will review client satisfaction surveys and responses to ensure the above requirements are met.

d. Subcontractors must distribute the surveys to all active clients and document that all clients were given an equal chance to participate.  Subcontractors are encouraged to employ other methods of advertising the surveys as well, such as flyers posted at the agency where they would be visible to clients and blank surveys available onsite for clients to pick up if they did not receive or lost their copy. 

e. Surveys must be distributed to clients in a way that allows them to return the surveys anonymously, including instructions asking clients to not to provide their name, avoiding any type of coding on the surveys, and avoiding questions that might otherwise identify the client, such as county of residency.

f. Subcontractors must implement methods to encourage client participation and maximize the return rate of surveys, including providing a self-addressed stamped envelope, providing a drop box in the office, sending multiple mailings, calling all clients to encourage participation, etc.

g. Providers are required to apply this information to program improvement efforts, when possible.  BVCOG will review documentation during regular monitoring visits that surveys were analyzed, shared with all staff, reviewed to determine ways to improve services, and testing/implementing changes to services.

h. In addition to annual surveys, subcontractors must allow for ongoing, anonymous client feedback (e.g., client suggestion drop box) and must review and apply that information to program improvement efforts.

i. Providers are required to report activities related to collection of client satisfaction information on the quarterly report submitted to BVCOG.  Results of surveys and any other relevant documentation should be attached to the report.

j. BVCOG’s QM Committee will review each quarterly report for client satisfaction data and will use any relevant information collected from the surveys for quality improvement efforts.  BVCOG will work with subcontractors to implement needed changes.

(3) 
Collection of Client Satisfaction Information by BVCOG
(a) BVCOG includes the collection of client satisfaction information as a part of regular monitoring visits.  

(b) Three weeks prior to a site visit, BVCOG will send notification to the subcontractor that BVCOG will be collecting client satisfaction information, along with a letter for the subcontractor to send to all of their clients.  The letter will be addressed to the client from the subcontracting agency providing instructions to contact BVCOG using a toll free number during specified dates and times. 

(c) This self selection process allows clients to choose whether they want to participate while maintaining their anonymity, without adding confusion and potentially raising confidentiality concerns if they were to receive mail directly from BVCOG.

(d) Clients who choose to be a part of the survey call and speak to the Contract Monitor who provides basic information regarding the survey and then conducts the survey over the phone.  

(e) The survey consists of 17 questions relating to the quality of services they receive, with a focus on case management, referrals, and access to care.  

(f) There are no findings associated with the client surveys, but the information gathered from the surveys may assist monitors in identifying areas needing attention during the site visit.  The answers to the surveys are compiled and the agency receives a copy of the results with the site visit report. 

(g) Results from the client satisfaction phone surveys are forwarded to the BVCOG QM Committee for review.  Any concerns identified will be addressed using the process outlined in the QM plan.

D. Subcontractor monitoring

BVCOG monitors all subcontractors for compliance with programmatic, data management, fiscal, and clinical/case management requirements and standards.  Subcontractors are monitored within the timeframes established by their most recent Priority Assessment Tool rating, but no less then once every 18 months.  All monitoring activities consist of both a desktop and onsite review.  The following outlines the items to be reviewed for all subcontractors:
1. Programmatic Site Visit

a. Desktop Review

1) Review Quarterly Reports to see agency progress on Performance Measures.  

2) Review Log of when reports were submitted.

3) Review of Policies submitted by the agency prior to visit. 

4) Completion of tools to the extent possible.

b. On-Site Review

1) Review client files for appropriate documents, referrals and follow up on stated issues. 

2) Look for evidence of agency policies being followed

3) Complete monitoring tools, including service-specific tools, the core site review tool, personnel file review tool, client file review tools, and the HOPWA tool, if applicable

4) Interview staff, when necessary

2. Fiscal Site Visit

a. Desktop Review

1) Examine contracts, related correspondence, requests for reimbursements, budget revisions and other appropriate documents. 

2) Examine chart of accounts and General Ledger for the chosen quarter.

3) Check to ensure expenditures are allowed.

4) Test several employees in a pay period for correct calculations.

5) Ensure that no overtime was charged to the program.

b. On-Site Review

1) General – review reports, examine personnel policies and job descriptions, examine IRS tax exemption certification, and examine Board minutes,

2) Accounting Structure
3) General Ledger
4) Cash Disbursements (CD) Journal
5) Cash Receipts (CR) Journal
6) 8-Category Budget and Expenditures: Personnel, Fringe Benefits, Travel, Equipment, Supplies, Contractual, Other Costs, Indirect Cost

7) Program Income (PI)

8) Program Compliance

3. Data Monitoring

a. Desktop Review

1) Check for missing and unknown data, as well as obviously inaccurate entries 
2) Conduct a review of CARE-HIPP
3) Policy review

b. On-Site Review

1) Client file review to check for backup documentation and consistency with ARIES data entry
2) Security requirements check

4. Clinical and Case Management Monitoring

a. Desktop Review

1) Agency policies

2) Complete tools to the extent possible based on the policies. 

b. On-Site Review

1) Verification of required licensure for clinical, clinical case management and/or psychosocial case management service providers.

2) Verification of education for clinical, clinical case management and/or psychosocial case management service providers.

3) Verification that the agency has a written process for delivering, adhering to and maintaining written clinical and/or case management protocols, policies and procedures. 

4) Verification that the agency has a written process for developing, adhering to, and maintaining written Physician Standing Delegation Orders, where required by law to provide the clinical services and that the orders are updated at least annually.

5) Verification that the agency utilizes Standards for Clinical/Case Management Services when conducting periodic monitoring of their subcontractors.

6) Verification that the agency has a written process to ensure that their subcontractors have verified the certification, licensure, credentials, etc for the appropriate staff and that these are verified at least annually. 

7) Verification that the agency has a policy/procedure to have a written process in place for how the agency determines, documents, and reports suspected instances of sexual child abuse in accordance with Chapter 261 of the Texas Family Code. 


8) Verification that the agency has a written policy/procedure in place requiring documentation of staff training regarding reporting of abuse. 

9) Conduct a review of the client files and on-site evidence as required by the monitoring tool.

Programmatic, Data Management, and Clinical/Case Management monitoring reports are forwarded to the QMC for review once finalized.  On a quarterly basis, the Contract Monitor and Data Manager will report any quality issues requiring action and/or follow-up by the QM Committee.  Findings and corrective actions resulting from monitoring visits will be included in the annual QM plan evaluation.  
E. Community needs assessment

BVCOG will conduct a comprehensive client needs assessment every three years to assess the needs of clients. During the intervening years, BVCOG may conduct small scale follow-up studies to clarify issues needing further study, as identified through the comprehensive needs assessment, or as identified in other QI activities. 
Results of the comprehensive needs assessment and from small scale studies will be presented to the QMC for review and discussion. The QMC will identify issues such as barriers to services, unfulfilled need for services, adverse outcomes or situations that may lead to adverse outcomes, to be included in the QI process. 

III. Analyzing and Correcting Quality Issues

BVCOG will utilize the Plan-Do-Study-Act (PDSA) model for testing changes to determine their effectiveness in improving outcomes.  Using this model will allow BVCOG to test the change on a small scale, see how it works, and refine the change if necessary before implementing it on a broader scale.  
During the planning stage, the QM Committee members will develop a plan outlining the steps to be taken throughout the PDSA cycle.  The plan will identify the quality issue being addressed, the change to be implemented, the action steps that will be taken and the individuals responsible for implementation of each step, the timeline for the PDSA cycle, and the intended or anticipated outcomes.  The plan will also identify any test groups to be used, as well as a plan for collecting baseline data if necessary.

Once the change is implemented on a small scale, the QM Committee will reconvene to study the results of the change.  During this review, committee members will ask the following questions:  

· What did we expect to happen? 
· What did happen? 
· Did we meet our objectives?

· Were there unintended consequences? 
· What was the best thing about this change? 
· The worst? 
· What might we do next?
The QM Committee will then determine whether the change should be implemented on a broader scale and whether the change or implementation process should be adjusted.  If the plan is going to be implemented on a broader scale, the committee will develop a plan for implementation, addressing the same areas as the previous plan.  If the committee determines that the plan should not be implemented on a broader scale, the committee will discuss other strategies for addressing the quality issue.
IV.
Evaluating QM Activities

A. BVCOG will evaluate the QM program on an annual basis at the end of each Ryan White Part B contract year.

B. The evaluation will be conducted using the QM Evaluation Tool developed by the QM Committee based on the annual plan.  At a minimum, the evaluation will include:
· A review of the goals of the QM Program and QM Committee
· A summary documenting results of the QM Plan

· A review of complaints received and other quality-related concerns identified throughout the year

· A review of corrective actions taken to address concerns/issues identified
· A review and analysis of QM objectives

· Recommendations for improvement of the QM Plan, the QM Committee, and quality improvement activities

C. The evaluation will assist BVCOG in the development of new goals and objectives for the upcoming contract year and revisions of the QM Plan.

D. The completed QM evaluation will be shared with departmental staff and BVCOG management. QM activities and evaluation information will be reported to DSHS in quarterly reports and otherwise as required.  
Quality Improvement Plan
April 1, 2007 – March 31, 2008
I.
Quality Management Committee
A. Purpose - A Quality Management (QM) Committee has been established to provide oversight and facilitation of the QM program. The Committee will provide a mechanism for the objective review, evaluation, and continuing improvement of HIV service delivery.

B. Goals:

1) Review and evaluate the objectives outlined in the QM plan at least quarterly

2) Implement the strategies outlined in the QM plan

3) Analyze and correct identified quality issues

4) Conduct an annual evaluation of the AA’s QM Program

5) Update the quality plan annually

C. Committee Membership

· HIV Program Manager – QM Committee Chair; responsible for overseeing the QM process and ensuring compliance with DSHS and HRSA guidelines

· HIV Contract Monitor – perform QM activities; communicate with subcontractors regarding QM requirements

· HIV Data Manager – perform QM activities; perform reviews and audit checks of ARIES data; provides ARIES data to the QM Committee.

· HIV Planner – perform QM activities; research new QM/QI processes applicable to committee and subcontractors; ensure QM activities support goals and objectives of comprehensive plan.
· Physician – provide guidance on medically related quality issues; assist in the evaluation of subcontractors’ quality programs; provide guidance on the development and evaluation of outcome measures
D. Committee Meeting Schedule – meet no less than once per quarter, or more often if necessary

E. Committee Reporting Structure

· Document all committee meetings and forward meeting minutes to BVCOG administration as necessary

· Report QM activities to BVCOG management and board of directors on a monthly basis, and to DSHS quarterly

· Provide reports to relevant individuals and groups as appropriate

II.
Goals and Objectives
The AA has identified an overall goal of its quality management program with service specific objectives that will be evaluated to determine progress toward meeting our goal.  Each objective has strategies that will be utilized to achieve the objectives and goal.  

A.
Overall Goal of the BVCOG HIV Quality Management System:  Improve the health of People Living with HIV/AIDS (PLWHA) in the Central Texas HIV Administrative Service Area.

B.
Service Objectives
	Service Category
	Objective
	Measurement
	Data Sources

	Outpatient/Ambulatory Health Services
	Measure access to medical care by establishing a baseline of the percentage of clients with at least one Ryan White eligible service and at least one primary medical care visit in the past year.
	Numerator:  # of clients with at least one primary medical care visit in the past 12 months

Denominator:  # of clients who received at least one Ryan White eligible service in the past 12 months


	ARIES data

	Outpatient/Ambulatory Health Services
	Measure access to medical care by establishing a baseline of the percentage of clients who were seen by an M.D., P.A., or advanced practice nurse in an HIV care setting at least twice in the past 12 months, less than or equal to six months apart. 
	Numerator: # of clients who were seen by an M.D., P.A., or advanced practice nurse in an HIV care setting at least twice in the past 12 months, less than or equal to six months apart

Denominator: # of clients with at least one primary medical care visit in the past 12 months
	ARIES data

	Outpatient/Ambulatory Health Services
	Measure access to medical care by establishing a baseline of the percentage of clients with at least one HIV primary care visit in the past 12 months who also had a CD4 count test in the last four months.
	Numerator: # of clients with at least one HIV primary care visit in the past 12 months, who also had a CD4 count test in the last four months

Denominator: # of clients with at least one HIV primary care visit in the past 12 months
	ARIES data

	Oral Health Care
	Measure access to oral health care by establishing a baseline of the percentage of clients with at least one primary medical care visit in the past 12 months who also had a dental exam in the past 12 months.
	Numerator: # of clients with at least one primary medical care visit in the past 12 months, who also had a dental exam in the past 12 months

Denominator: # of clients with at least one primary medical care visit in the past 12 months
	ARIES data


C.
Evaluation Plan

BVCOG will implement a plan to evaluate the service-specific objectives outlined in the chart above for the purpose of determining what results are actually achieved due to BVCOG-funded services that are provided.  In implementing the evaluation plan, BVCOG will assess the effectiveness of services in achieving intended results and whether the services provided are actually improving the health and well-being of clients in the Central Texas HASA.  The evaluation for the first year of assessing these objectives will assist BVCOG in establishing a baseline and demonstrating what areas are causing a favorable outcome for clients, as well as which services are not producing improvements in clients’ health. This information will be used to guide program improvement efforts and determine where changes are needed.  In the long-term, evaluation results may also serve to guide services planning, priority setting, and funding allocations.  

During the 2007-08 Ryan White Part B fiscal year, BVCOG will meet and evaluate baseline data on a quarterly basis.  BVCOG’s data manager will be responsible for running ARIES reports and presenting the data to the QM Committee.  All data will be first gathered for the entire planning area.  If questions arise after reviewing the data and percentages, the data manager will re-run reports by HSDA and, if necessary, by agency.

The following details the methods to be used in obtaining data for the measures in the chart above.  In row order for the service objectives table:

1. Results will be obtained through analysis in Microsoft Access of ARIES reports of clients who have received a Ryan White eligible service during the Ryan White year and medical provider visit dates (from the medical screen in ARIES) for these clients.  

2. Results will be obtained through analysis in Microsoft Access of ARIES reports on all clients who have received at least one unit of service during the Ryan White year and HIV medical provider visit dates (from the medical screen in ARIES) for these clients.  

3. Results will be obtained through analysis in Microsoft Access of ARIES reports on all clients with one HIV medical provider visit date in ARIES for the past 12 months and these clients' last CD4 test result date. 

4. Results will be obtained through analysis in Microsoft Access of ARIES reports on clients who had at least one medical provider visit date (on the medical screen) during the Ryan White year and the number of these clients who received at least one unit of service in the Oral Health Care primary category under the Ryan White, CARE-HIPP, or State Services Insurance programs.

The QMC will meet to review and discuss the data collected each quarter, beginning in October 2007.  Topics to be discussed include the baseline data collected to date for each objective, trends or patterns identified in the data, any differences between HSDAs or agencies, any improvements or decreases in desired outcomes, and areas needing improvement.  
When the QMC identifies particular areas needing improvement, the QMC will then develop strategies for improving the outcome.  This may require brainstorming sessions with the QMC and possibly education or additional information to be provided to the QMC as needed to develop the strategies.  Strategies that will be used to improve outcomes will be added to the QM work plan.  Any changes to services will be tested and implemented using the PDSA model, as detailed in QM Program description.  Any areas needing improvement, as well as strategies for improving outcomes, will be shared with subcontractors.  Development of strategies may also involve surveying subcontractors to determine activities currently in place at their agencies or other methods of getting subcontractor feedback and input into the process.  
Progress made on objectives, as well as strategies implemented for improving outcomes, will be reported to DSHS in the HIV services quarterly report.  QM activities related to improving outcomes will also be reported to the BVCOG board of directors on a monthly basis.
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