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Learning Objectives

»* Describe the processes and strategies to promote peer learning in quality
management and improvement among providers and consumers of health and

supportive services, representing a variety of program models, for people living
with HIV.

** Demonstrate the utility of participatory research methods in Ql and provide an
example of participatory Ql in practice by describing a consumer-led project.

** Illustrate how building the capacity of consumers to carry out Ql activities can
improve the Ryan White planning process.
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What is Quality Improvement?

e Quality improvement (Ql) consists of systematic and continuous actions that
lead to measurable improvement in health care services and the health status of
targeted patient groups.

* The Institute of Medicine (IOM), which is a recognized leader and advisor on
improving the Nation’s health care, defines quality in health care as a direct
correlation between the level of improved health services and the desired
health outcomes of individuals and populations.

* |n efforts to improve services and outcomes of patients/clients, the services
should be “client centered” and they must involve the meaningful and sustained
input of the clients/consumers.
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Workshop Questions

* How can you address  What opportunities
the quality of RW- for peer learning
funded supportive can you create?

services for PLWH?
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RWPA services in the
NY EMA

System summary



Ryan White Part A
(RWPA) NY EMA
Overview

*** Grantee: NYC Department of
Health and Mental Hygiene

(DOHMH)
o Region N
% Bureau pf HIV/AIDS I e é .
Prevention and Control, Care I Tri-County @d B ARG S~
& Treatment Program (CTP) [ ] Outside of EMA
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NY EMA RWPA Program by the
Numbers

T 15378
)

Clients served who are HIV+

88%

Are From Racial/Ethnic Minority Populations

/0%

-+ Are enrolled in Medicaid

Are uninsured

Data retrieved from the New York City Ryan White Part A (Base and MAI) Annual
Enrollment Report: March 2016-February 2017—Active HIV Positive Clients
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NY EMA RWPA Service
Categories

e AIDS Drug Assistance * Food/Home Delivered  Medical Case

Program (ADAP) Meals Management
. Case Management (non- ° Harm Reduction Services  ° Mental Health Services
(Outpt. Substance Abuse Medical Transportation

Medical) . .
. Early Intervention Services) (Tri-county only)
_ e Health Education/Risk e Oral Health Care (Tri-
Services Reduction county only)
* Emergency financial * Housing Services e Psychosocial Support
asslis)tance (Tri-county » Legal Services Services
only
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QM Plan for the NY
EMA

Goals & objectives



Vision
* NY EMA QM Program promotes a comprehensive range of high quality

care and treatment by ensuring that medical and supportive services
address gaps in the HIV Care Continuum for PLWH in the NY EMA.

e Services prioritized by the HIV Health and Human Services Planning
Council support the needs of PLWH and assist them in accessing
medical care and adhering to care and treatment, leading to improved
care and health across the region.

e The NY EMA QM Program responds to current challenges in HIV care
and promotes the health priorities of PLWH throughout the NY EMA.

NATIONAL

CONFEREMCE OM HIV CARE & TREATMENT



Stakeholders

* NYCDOHMH CTP * NY State Dept. of Health
’ %\GTA AIDS Institute

e NY EMA QM Committee

* Clinical Operations _ _
* Planning Council

¢ -Iousmg e Consumers Committee
* Prevention e DOH BHIV
e HIV Health and Human ° Al

Services Planning * PHS

Council « WCDOH
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Goals

Goal 1: Meaningful consumer involvement leading to informed decision-making and effective implementation

Domain Objectives

Consumer * Increase & diversify opportunities for consumers to provide timely feedback on service quality &
Engagement guidance for improving services
* Improve coordination between NY EMA QM committee & Planning Council consumers committee

Goal 2: Align priorities and form partnerships to leverage all available resources while avoiding service duplication

Domain Objectives

O] |ElJe ]l KM Improve coordination between RWPA-funded programs to reduce barriers for PLWH in accessing
Coordination needed services

Goal 3: Provide tools and resources that key stakeholders need to achieve the goals necessary for ending the epidemic.

Domain Obijectives

CENEIWADNCIfde Improve capacity to use data for quality management & improvement
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Goals

Goal 4: Help medical providers engage in relationships with providers of RWPA services to optimize patient

engagement in care.

Domain Objectives

Service * Increase awareness of biomedical interventions for HIV prevention
Engagement  Improve coordination between providers of clinical care and RWPA-funded service providers

Goal 5: Establish clear expectations for performance and provide timely feedback guiding the steps to be taken
for service improvement

Domain Objectives

NUCROUEINWA e Increase responsiveness to the technical assistance needs of RWPA-funded service providers
* Improve coordination of technical assistance provided to organizations receiving RWPA-
funding
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The Power of Ql

Cornerstone of the QM program for the NY EMA



Background

* Launched in 2014 in partnership with NYS DOH AIDS Institute

* Builds capacity and fosters programmatic improvement

* An individual project can generate knowledge applicable to
situations that can be applied and adapted to other service
settings

* Peer learning drives this conference

* Provides a forum for peer learning to support continued

improvement efforts among Part A programs

* Provides opportunity for professional development (submission of
abstract, experience with presenting Ql project content)
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Conference presentations

* QM Committee chooses a broad public health theme B

 RWPA providers throughout the EMA are invited to
submit abstracts

* Accepted projects receive coaching to turn projects
into presentations

* Presentations highlight distinctive role that providers
of supportive services play to help PLWH engage in
care and treatment and achieve viral load
suppression.

* Poster presentations recognized for awards

Photo credit: Ernesto Ragaz
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Submission summary

Power of Ql Theme IR Posters FEIG Workshops
Submissions Sessions

Engagement for Improvement

(2018)

Turning the Corner (2017) 26 9 7 3
Promoting Health Equity (2016) 35 14 6 -
Work to End the Epidemic

(2015) 31 15 6 -
Improving Care Together (2014) 29 14 4 :
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AGENDA

THE POWER OF QUALITY IMPROVEMENT T New York University Kimmel Center
¢ Engaogement for improvement ¢ 80 Woshington Sgquoare South
: Monday., November 19, 2018 i New York, New York, 10012
a 08:00 — 09:00 Registration 4th FL Eisner & Lukin
0900 - 09:05 Welcome/introductory Remaris: 4th FL Eisner & Lukial|

—~ Kristino Rodriguez. Project Director, Care and Treatment Program,

p R 0 V I D E R S ': ;:3 !\1 J "[ ’\"’! ERS NYC DOHMH
’% 0905 - 09:15 onsumers Committee Welcome

Liso Best, Consumers Committee Co-Chair
Billy Fields. Cornsumers Committee Co-Chair

Darryl Wong. Deputy Director. HIV Heolth and Humon Servic
E N ( 'I‘ A ( 'l‘ E M E N 'I' ging Counci of NY. NYCDOHMH
09:15 - 10:00 Addressing Heolth Disparities to Improve Engocgement 4th FL Eisner & Lukin

Oni Blackstock, MD., MPH
Assistont Commissioner, NYC DOHMH

10:00- 10:20 Care and Treatment Program Remaris 4th FL Eisner & Lukin
Graham Harriman. Director. Core ond Treatment Frogram

10:20 - 10:30 Bregk
10:30 - 12:00 Moming Workshops |
LA — Improving Core along Status Neutral Continuum 4th FL 405
IB — Engagement Improvement in RW Services 8th FL 802
IC - Using Qil Toois to Address Cisparities — Workshop 4th FL Eisner & Lukin
12:00—-1:15 Poster Presentations 4th FL 406
[ Ill A ADD Y I A » Lunch 4th FL Eisner & Lukin
L C 1 LIUA ol ot | |
130 —-3:00 con Workshops HI
A : ! ) { ¢ — Excellent Engogement: Systems of Consumer Input 8thFL 802
ns — = i 4th FL 405/40&
C — Strategies to Address Viral Load Suppression 4th FL GEsner & Lubkio

3:15—-3:45 Poster Avward Presentations/Closing Remarks 4th F
J ifer C . Dil tor, Guality M t d
NOVEMBER 19, 2018 ~ NEW YORK UNIVERSITY KIMMEL CENTER Technical Assistance. NYCDOHMH / Graham Harimon

#POWEROFQI2018 #PowerofQI2018

Eisner & Lukin

-
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Winners



Impact of Group Members in Consumer Satisfaction and Quality of Care
4New¥ork-Presbyterian Elena Alonso, LCSW and Belkys Hernandez, Psychiatric Case Manager - NewYork-Presbyterian
New York Presbyterian Hospital, Special Needs Clinic

BACKGROUND RESULTS

The Sp-ef{;iail__NE_Tds'; Clinc:-: -:Slrlﬂltti‘]jhat_ﬁ beenda CONSUMER EEEDEACK: Lol LB S

pioneer for family-based, collaborative, an _ . Major capital renovations to waiti

comprehensive HIW mental health services for Poor maintenance of p“'Er_" ruo]m rE:::r'oums learning center, e

ower 25 years, with a rich history collaborating restrooms; change old furniture and FACILITIES mgist'latinn and Enmmnn areas '

with its consumers. SMC patients largely come d"_!':“r U *a'"":E SIS add_th'l_d matching outpatient ACN clinics; Wii
B e St PO Ste r e from the Bronx and Upper Manhattan; neary all  friendly educational materials in video game and movies on flat ’

[] identify as ethmic minorities (42% Black/African Wralting room. screen TV.

American, 41% Hispanic/Latino) with a high

proportion of Spanish-speaking patients. IMPROVERENTS:
Engagement for oo i, o e c—

patients face many stressors and barriers . i

to care imcluding unstable housing, poverty. Eﬁrmlps ilrlld;mr_ksh::gu!:rf dr\lers:!s E;n;:;ﬂﬁmﬁﬂﬁ:;mk

immigrant status, comorbid mental health iﬁ’;'g ':g E:r::gm'r__lr;- 't'm‘;':l‘]';mm PROGRANIMING Mutritionist/case manag\erﬂc'sw

diagnosis, and physical and intellectual “; hild dami " led Healthy Eating & Emoticnal

m rove m e n disabilities. These needs excead shor-term or parenting, cii'd academic, - Eati roups: Trauma Group Art
mnamowly targeted interventions and require |rn_m|gra!:|-tf-n, housing, ESL, Spanish The:fg Gr::; M]ndfu“.gsp'
lomg-term mental health care to establish and skills training. Parerrri:gw;;;slmp

maintain health and mental health.

I m a Ct Of G ro u SMC's program meets the complex needs of
individuals struggling with chronic psychiatric IMPROVEMEMNTS:

DSM-5 diagnoses, psychosocial complexity, CONSUMER FEEDBACK implemented Community Bulletin
medical co-morbidity, multi-gensrational . = = = . L
IVI e I’ ' I b e rS O n substance abuse, familyfinterpersonal viclence, Timely information about clinic COMMUNMICATIONMNS Board in waiting room, SMC monthiy

services, events and programming. newsletter; feedback and updates in

trauma, and loss. guartarly CAB meetings.

Consumer Satisfaction EI

. The overall aim of the Spanish Speaking Group 2046 2007 2THE 2007 FOLE 207 016 SNIC HIV+ % of 2017
a n d Qu a | Ity Of Ca re Waomen's group was fo increase and maintain Pafient #OOC  BOCC VL WL sOTP BOTP FHOS  PHOS PATIENTS Total 124
engagement in menial health and medical Mative American 0LE1
care. The group’s participation in the CAE and L & 4 vo |ET 4 4 13

as experfs with their ived expenence provided Black/African 5081

. key inputfesdback on their neads thaf helped 2 * + = e 4 4 1z American
- NY Pres yterlan inform, improwve, and drive existing and new 3 2 2 oo o 2 2 E Hizpanic 4516
clinic programming and services. Ower the iast Multiraciz 161
White 1.61

] [ tw . i " ~driven fo
Hospital, Special Needs =it e |~ = = =~ *

zervices, which promuoted significant 3 4 4 uD up 4 4 E 3 LESSONS LEARNED

l 4 - engagement and improvement in qualify of A& significant subgroup in the HI infected/affected population

C InIC care along the continuum of the SNG. F * * “e w ¢ * ¥ : experiences a constellation of mental health problems that exceed
7 4 4 upD uo 4 4 3 o short-term or narrowly targeted interventions. These patients
require long-term mental health care to establish and maintain

Ql strategies and tools: quartery treatment g + 4 v ue 4 + 14 1 health and mental health. Improvements in engagement and the
plan-QTF: quarterly care coordination-QCC; 5 a a uo uc a a 5 a quality of care were a direct result of this group modality.
quarterly Community Advisory Board (CAB) Participation empowered a marginalized group of Latina Hiv+
meetings; Patient Health Questionnaire PHQ- 10 4 4 uD uo Fl 4 T 18 women to make a significant impact on the clinic community.

9; face—to-face contacts and interviews.
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Addressing Disparities In Viral Load . —
Suppression Through Drill Down Of - SR ki

Demographic Data 1 femlheceee
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. Introductlon: | W Rerults: W Discusiion:
Best Ove ra I I PO Ste r il dang suTaressin (VLS s kg seenatding Distinag chasar b mraitishe demnz=graphss cabegores higheghied o Patainle n dflprar demeagraphis
jeeopi with B i e ol oS and prodss-tiag depadias thal wans masked shen coamineng o Soemegiech s S 1Y g e i Earen |
HIWV lassameasr o, Mraswsn, nabsnsl 55 shows calegiery sl p limo 1 VLE
QESSRINES i il iokd Supfrddcndn Inf damgorapnk = Holoreserzunl fmmalne am e likaly b bBe yirally +I HIECTR IR [ SENTE

Add reSSI n DIS a rltles I n alh:wl:.n:_drﬂ't_m-'ﬁf.'-_ '-lh-? e i didn from woEErEE e durrsg ages 40-59 as compared Ie Thois = BN terar TRz in :"' """"'": =
mulliple de g P f‘_”"“ ek J"I_':' T T heteroserual ssale ar MEA counberpas T35 ULE '_-:'“' hukg 3 "-"I""-"":"
L3 st migel 3 b4 e e AT o o pompared with 90% and 0% ) o (3 Psrvos s ordses ol amanenilsy

Viral Load Suppression T W 0l Projcct Al Ao hii paisets, M fid o tghast VLB mta 205 | | oy smsreanians mis ke s paar

ies . whikE amang !
£ o oanbered ooy peciras ot Ipeess . o
Tiis [t o e 12 mpnown VLS By corduching o Hispasic pabenis. hderosaxual males. had B higras] VLS A . el

Th ro ugh D ri I Id Own Of n-gepih cxpioeaiion ol VLS Ly ﬁuzu--icu.—:y_-;,:.,-.-.-r raie 1005 coenpaned wily 2050 o &SR .3 ::--.I.;": .I:_:.-.I-:-.-.I:‘;.:_-._..-.I-.t...._ )

Funl SoaT DY Mo pe g fop e Sadappct v (=in WLT b Ape (L g E O | Liiet 00wl sland paleniod soasons

ety depacte bl are masked Whsh iocking ot = - ' k bor jhoce deppnpes in Wt and

De m Og ra p hic Data ol ono GRG0y Al Lirss. E¥ary can don

Do nad nE0 08 5 18 boewin’ WILE 5 spacabe nequgprs,

ey BT W el pi kD
el PR PAlEETE K

- Family Health Centers at ——— i 1 I!lll I1I b el

:E_ II " 151 woren 35S A0-0F ol can nkam

aoproa b b s ing sy el De T
N YU Langon e Wi anabored Sty b acleed palanis e mlad in e
Hi¥' B 1 e Famiky Hipahh Sordois o WY

Laig I ks ng nak laciny
o Falmroameial oo
. LASA waemsual o Case Sudy: Disparities in VLT A Heterosensual Famalos Ages 40-69

b e e T N T R | B R

Ths porparkss s 10 e iy dEDor e s 0 WVLS Epmed 1. Ideemiy
7y Bk TS did demdnnbioe m ondoe by ind o harTiars, 2. ldpily abaps Lhal 2o be @Ean 5o addpas thase
Lot e e bRl dy TG il £l EaRERinS & disgaritied by faowsing an apesilic barrionms:

b 0 e o ol el

Project Infarmation Contact: n“"“"“'""
Py dabo Sl
Froagram Drrecbor, Hyan White Paogioens
i'.‘Iud.-llH'-.'ll:.'l'.-'r"'.'l:ll;u.l:l-l.-.:_r:-uﬂ-:.';
| Famely Hoakh Centers o WML Langan

NATIONAL

= RYAN WHITE

CONFEREM M HIV CARE & TREATMENT




Acknowledgements

* Jennifer Carmona, NYC DOHMH

* Tracy Hatton, NYS Dept. of Health
AIDS Institute

e Graham Harriman, NYC DOHMH
 NY EMA QM Committee

* All the presenters — both providers
and consumers

NATIONAL

CONFEREMCE OM HIV CARE & TREATMENT



Thanks!

Any questions ?

You can find me at:
Kristina Rodriguez
krodriguez2 @health.nyc.gov
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Obtaining CME/CE Credit

If you would like to receive continuing education credit for this activity, please visit:

http://ryanwhite.cds.pesgce.com
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