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Presenter
Presentation Notes
Introduction of Karl and Lorene.  After intro--Later in our presentation, Karl will provide information on how to enter and clean the ARIES data.How well does Quality Management work to improve client health outcomes?  Identifying good strategies that produce significant improvements for HIV positive persons, as well as employing prevention plans for high-risk people to stem HIV transmission are really important.  As far as QM goes, there is a need for pertinent data, with implications of dramatically improving the care our HIV/AIDS patients receive.  



Office of AIDS (OA) Quality Management Measures

 Management memo for HIV/AIDS providers
 5 medical indicators and 3 non-clinical indicators

 Webinars between the Office of AIDS and medical 
providers

Presenter
Presentation Notes
Everybody received a management memo this week regarding the Office of AIDS’ revised quality management goals. The letter references 5 medical and 3 non-clinical indicators.  Make sure you look at these when you review the letter.  This webinar that we’re having today is the first in a series of Webinar trainings between OA and providers.  Throughout the year, we will continue with other Webinar presentations, which will offer many opportunities for you providers to get information and ask questions.  



HIV Care Program (HCP)

 Provides funding for programs that offer medical 
and support services for people diagnosed with 
HIV/AIDS

 Quality Management program required by HRSA
Monitor and analyze data provided by 

contractor
Assess findings
Use data to improve outcomes
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Presentation Notes
The HIV Care Program provides monies for programs that offer services for people with HIV/AIDS who are in need of medical care and support services.  The Office of AIDS monitors and analyzes data as part of the QM program as required by the Health Resources and Services Administration.  Data are collected for other reasons, including looking at our findings, seeing where improvement’s needed, and planning to make small, incremental changes to gain better outcomes for our patients. The ARIES reports are run to help monitor providers regarding their performance on selected clinical measures.  We want to ensure: Providers and clinics are entering data into ARIES Quality of the data entered is highData is used to improve patient outcomes and program functioning.



HCP

 Office of AIDS is implementing a comprehensive 
QM plan

 Each Medical Provider
should have 
Quality Management 
plan

 Today, Measure 1

Presenter
Presentation Notes
The Office of AIDS has been retrieving data for the core group 1 measures as developed by the HIV/AIDS Bureau. Each medical provider should have a Quality Assurance manual set up locally to reference.All of the clinical indicators are outlined in the Management Memo you received, but today we’ll look at Measure 1.   



PERCENTAGE OF CLIENTS WITH 
HIV INFECTION WHO HAD TWO 

OR MORE MEDICAL VISITS IN 
AN HIV CARE SETTING IN THE 

MEASUREMENT YEAR

HIV/AIDS Bureau (HAB) 
Indicator 1: Medical Visits

Presenter
Presentation Notes
HAB is a part of HRSA.Indicator 1: Medical Visits.READ MEASURE 1.This is an important measure since we know HIV disproportionately affects people who have less access to prevention and treatment services, which in turn can lead to poorer health outcomes.



Measure 1: Why it’s Needed

 Schedule routine medical visits for HIV-infected patients 
who are clinically stable. 

 Measure signals an aspect of care 
that directly influences morbidity 
and mortality

 Improved experience for primary                             care 
providers*

 Measure is practical and evidenced-based

Reference--http://hab.hrsa.gov/special/habmeasures.htm

*Kitahata, M., Van Rompaey, S., et al. Primary care delivery is associated with greater 
physician experience and improved survival among persons with AIDS. Gen Intern 
Med. Feb 2003;18(2):157-8.
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Presentation Notes
Measure 1: Why it’s needed.HRSA states in using this indicator for a core performance measure:“Clinicians should schedule routine monitoring visits at least every 4 months for all HIV-infected patients who are clinically stable.”This indicator also measures an important part of care that significantly influences severity of illness and survival rates.  Seeing a client on a regular basis allows routine monitoring of CD4 counts, viral loads, and CBC tests, which can lead to better outcomes. Studies show that the more experience clinical providers have in medically caring for persons with AIDS, the better the patient survival.Also, data collection is feasible for this measure and has a strong evidence-base supporting its use.



HAB Measure 1: Why it’s Needed

Better health outcomes for patients 
Better survival rate
Decreased emergency room 

visits/hospitalizations
Cost effective
Increased patient compliance to therapy 
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Presentation Notes
HAB Measure 1: Why’s it’s needed.Research shows that better outcomes are achieved by patients cared for a clinician with expertise.  This has been shown in terms of lower mortality, decreased hospitalization rates for HIV-related illnesses, lower cost of care, and better patient compliance with treatment guidelines and adherence to medications.



HAB Measure 1: Where we stand 
Percent of Benchmark met:   20.79%

Office of AIDS Benchmark:     75.00%

Part B Funded 
Medical Providers 

From ARIES Database: 
HCP QM Scores for 
Fiscal Year 2009-2010
Measure 1: Medical Visits
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HAB Measure 1: Where we stand.Let’s look at our data for Measure 1.  For Fiscal Year 2009-2010 regarding medical visits entered into ARIES, 20.79% of providers met the goal, whereas the OA state benchmark is 75%.  The Benchmark percentage has everything to do with making an attainable goal. For the medical visits measure, we want to document that these clients are being seen, and we would like to see that 100% of the visits are entered into ARIES.  However, the benchmark is set at 75% to ensure that it is a reachable goal.   Part of the QM process is looking at reasons why providers might not be able to reach benchmarks and why we want to support them.  
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HAB Measure 1 Reports

OA will continue to                   Plan           Do
monitor data collection      
 Check your own statistics
75% benchmark

 PDSA Cycle-Plan, Do, 

StuDy, act     

Act Study
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Presentation Notes
So, the OA will continue to closely monitor data collection, starting with Measure 1.  We’ll do the Plan, Do, Study, Act (PDSA) cycle at the state level, but you can run the same QM activity at your own level and get your reports. Shortly, Karl will give you more information on how to access the data and run the reports on you own. If you check next month’s data, you probably won’t see much of a change since clients are scheduled to visit every few months, so check it in about 2 months. As part of our QM plan, we will continue to monitor Measure 1 for the contract period, as well as provide technical assistance and repeat the PDSA cycle as needed. In the future, we will be train on other measures, such as Measure 3, PCP prophylaxis.We may be contacting some providers further to offer support on this or other measures.  



PDSA Cycle

Data 
Assessment

Technical
Assistance

OA 
Communication 
with Providers

Review Provider Performance
Review Outcomes
Reevaluate Data
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This is a schedule of how PDSA cycles are run. Consider the graphic here a “model for improvement.”   What are we trying to accomplish?  How do we know that a change is an improvement?  What changes can we make that result in improvement?Let’s start at the top.  We begin with analysis of the data and look at what our objectives and goals are. We look at how we are going to implement the cycle: who is involved, what data/measures are we looking at, where services are being performed, how data are being entered, and when we review findings.We then communicate with providers about the findings and document any problems or unexpected observations that come up with input from our providers.  We do this through providing technical assistance through several avenues, such as this Webinar.   Finally, we reevaluate the data and see what changes or improvements have been made after our interventions.  Then we say, “Do we need to make changes to our interventions to improve the cycle?”  This is an ongoing process.  As such, we will continue with Measure 1 and begin Measure 3 sometime in the future.



Contact Information/Resources

 teena.evans@cdph.ca.gov           (916) 323-1032
 lorene.vanzandt@cdph.ca.gov (916) 449-5981

 HIV/AIDS Bureau-
 http://habhrsa.gov/special/habmeasures.htm
 National Quality Center-
 http://www.nationalqualitycenter.org/index.cfm
 HIVQUAL-
 http://hab.hrsa.gov/deliverhivaidscare/hivqual.html
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Here is our contact information for future communications between the Office of AIDS and providers.  There are resources listed here if you are interested in the development of QM plans and PDSA cycles. I look forward to conversing with you.  Just to let you know, I am here one day a week at this time (Thursday).  If you have other questions, contact Teena Evans. Now, Karl will describe how the indicators are measured in ARIES,                                 how to run the QM indicators report,	              and provide tips on how to improve the QM data. I want to thank you for your time and attention to this portion of the presentation, and now I’d like to welcome Karl Halfman. 
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