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Clinical Quality Management in Palm Beach County
Palm Beach County Community Services Department (RWHAP Part A Recipient Office) has designed a
Clinical Quality Management (CQM) Program for the West Palm Beach Eligible Metropolitan Area (EMA)
to establish a systematic approach to performance measurement (PM) and quality improvement (QI)
that involves its stakeholders. This CQM Plan is a core component of the Palm Beach County CQM
collaborative infrastructure and lays out all aspects of the CQM Program, including performance
measurement and QI methodology.

Quality Statement
The mission of the Palm Beach County CQM collaborative is to ensure the highest quality medical care
and support services aimed at improving outcomes for people with HIV (PWH) who receive care through
the EMA’s subrecipient providers. Specifically, the EMA CQM Program aims to:








Create a culture of quality within the EMA and within subrecipient providers by dedicating
resources for capacity building and technical assistance;
Ensure that EMA subrecipient providers adhere to established HIV treatment guidelines;
Maximize involvement of stakeholders in the CQM Program;
Streamline subrecipient collaboration and coordination of HIV services across the EMA;
Ensure that available demographic, utilization, and outcome information is used to monitor
progress and trends in the EMA HIV Care Continuum;
Ensure high quality customer service; and
Improve health equity among PWH in the EMA.

Clinical Quality Management Goals
Routine review of established performance measures leads to the identification of specific CQM goals
for each QM Plan. Stakeholders who are internal and external to the Palm Beach County CQM
collaborative review measures through formally established mechanisms using evidence-based quality
improvement methods. For 2021-2024, the following quality goals have been identified and are also in
line with the program’s key performance indicator (KPI) stretch goals for the County:
1. Improving Viral Suppression for PWH – drive maximum viral suppression for PWH in Ryan White.
90% of PWH in Ryan White to achieve viral suppression by 2024 (defined as the most recent
viral load test results being less than 200 copies/mL). Source: Continuum of Care Report in
Provide Enterprise (PE).
2. Maintaining Retention In Care for PWH – to improve retention in care for PWH in Ryan White to
75% by 2024 to recover from and exceed pre-COVID pandemic levels of retention (defined as
two medical care services spaced at least three months apart in the reporting period). Source:
Continuum of Care Report in Provide Enterprise (PE).
3. Improving In Care for PWH – to improve in care for PWH in Palm Beach County from 75% in
2020 to 80% in 2024 (defined as one medical care service in the reporting period). Source:
Epidemiological Profile Tables by EMA, Florida Department of Health.
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4. Addressing Disparities in HIV Health Outcomes – ensure equitable access to RWHAP funded HIV
services in the EMA for PWH and ensure equitable results in HIV health outcomes. Using
evidence-informed calculators, identify and begin to close disparities for key populations of
national and regional priority by 2024. Source: HAB Disparities Calculator in Provide Enterprise
(PE).

Quality Infrastructure
The EMA CQM Program includes all stakeholders in the local system of HIV care; the Planning Council
(HIV CARE Council), Part A Recipient Office, Part A subrecipient providers, and local PWH. The following
provides a description of CQM Program roles and responsibilities from program leadership to external
stakeholder involvement

Clinical Quality Management Program Leadership
Clinical Quality Management in Palm County EMA is based on a collaboration within the Part A group at
Palm Beach County Community Services Department. The Part A Quality Management Coordinator acts
as a keystone in the collaboration to provide a single point of contact and central coordination of
activities. The Quality Management Coordinator works with the Program Manager and Quality
Management Clinicians, as well as the other Recipient office HIV program staff, to provide leadership to
the overall program.

Internal CQM Team
The Internal CQM Team is made of representatives of the Part A Recipient Office and other HIV
Programs designated quality management staff. The Part A representatives include the Program
Manager, Quality Management Coordinator, Quality Management Clinicians, and Health Planner. The
other HIV Programs representatives would include designated staff tasked with implementing quality
improvement projects and initiatives within their programs (e.g. EHE, HOPWA, Syringe Exchange) and as
collaborative with the EMA CQM program. The team convenes weekly for face-to-face or virtual
meetings. The team uses its meetings to review CQM activities. The team identifies key information to
present to the Quality Management & Evaluation Committee (QMEC) and other key stakeholders as
needed. Discussions regarding quality improvement projects are also included in these weekly meetings.
In addition, the team ensures alignment with key policy initiatives, such as the Integrated Plan and
Ending the HIV Epidemic.

Quality Improvement (QI) Workgroup
The QI Workgroup is made of representatives of the Part A Recipient Office and the funded subrecipient
provider designated quality management staff. The Part A representatives include the Program
Manager, Quality Management Coordinator, Quality Management Clinicians, and Health Planner. The
subrecipient representatives include designated staff tasked with implementing quality improvement
projects and initiatives within their organizations and as collaborative with the EMA CQM program. The
team convenes monthly for 60-minute face-to-face or virtual meetings. The team uses its meetings to
review PM data and intensively review each service category by triangulating demographic, utilization,
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and outcome data quarterly. The team identifies key information to present to the Quality Management
& Evaluation Committee (QMEC) and other key stakeholders as needed. Discussions regarding quality
improvement projects are also included in these monthly meetings. In addition, the team ensures
alignment with key policy initiatives, such as the Integrated Plan and Ending the HIV Epidemic. The
overall workplan for this CQM Plan is what drives the work for the QI Workgroup.

CARE Council Quality Management & Evaluation Committee
The Quality Management & Evaluation Committee is central to the work of the EMA’s CQM Program.
Bringing together a core group of stakeholders based on the HIV CARE Council (Palm Beach County
EMA’s Part A Planning Council), the QMEC reviews and approves Service Delivery Standards, follows key
performance measures, sets EMA-quality goals, and advises on EMA-wide QI projects.

Membership
QMEC members are drawn from the broader HIV CARE Council and additional individuals beyond the
CARE Council. Representatives from subrecipient organizations, Community Prevention Partnerships
(CPP), Housing Opportunities for Persons with AIDS (HOPWA), PWH, and affiliated individuals who are
not PWH are included as a part of the QMEC. The committee’s work is shepherded by an appointed
chair with guidance and support from the Palm Beach County EMA Internal CQM Team.

Roles and Responsibilities
The QMEC determines performance measure (PM) priorities and methods on an ongoing basis.
Additionally, the Committee will facilitate cross-Part coordination by collaborating with consumers,
representatives from Part A&B, and the state Florida Comprehensive Planning Network (FCPN). This
Committee is also responsible for:






Providing input and direction on the EMA CQM Program.
Reviewing and updating the Clinical Quality Management Plan annually.
Developing Service Delivery Standards and Outcome Measures utilizing other HIV CARE Council
Committees, in cooperation with the Recipient staff.
Recommending to the Part A Recipient Office for appropriate education relating to quality
improvement concepts and techniques.
The Internal CQM Team will report cumulative service outcome results to QMEC, as well as be
presented to the full HIV CARE Council.

Meetings
The QMEC meets every other month and sometimes monthly for a scheduled two-hour face-to-face
meeting as stipulated by HIV CARE Council by-laws. Additional meetings are convened as needed.
Meetings may take place in rotating settings across Palm Beach County and/or virtually.

Work Plan
The QMEC workplan is established in collaboration with the Internal CQM Team and drives QMEC
processes. The workplan is reviewed on an annual cycle, at a minimum, but will strt being reviewed on a
quarterly cycle. The Committee work plan is based on the HRSA PCN #15-02 and the Quality Goals
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named above. In the last year of the CQM Plan period, CQM Plan Evaluation is included in the QMEC
work plan (Appendix A).

Stakeholder Involvement
Beyond the QMEC, there are opportunities for all Part A collaboration stakeholders to be involved in the
EMA CQM Program.

Palm Beach County HIV Planning Council
The Palm Beach County HIV Planning Council was created through an ordinance of the Palm Beach
County Board of County Commissioners in November 1993. In August of 1997, the Planning Council and
the Palm Beach County AIDS Consortium officially merged and became the Palm Beach County HIV CARE
Council. Responsibilities of the Palm Beach County CARE Council include:






Review and utilize service outcome and quality assurance data of services, as well as needs
assessment and epidemiological data, in the prioritization and allocation of RWHAP Part A/MAI
grant funding for the EMA;
Receive training on CQM, including QI, to enhance their understanding of CQM Program
activities in the EMA;
Review and comment on the CQM Plan; and
Receive intensive reviews of funded service categories based on EMA CQM Program activities.
Reviews of service categories are on a rotating basis and are facilitated by CQM staff from the
Part A program.

Palm Beach County Community Services Department (Part A Recipient Office)
The Part A Recipient Office oversees and facilitates all CQM Program activities at Part A/MAI
subrecipients in the EMA. All Part A Recipient Office staff participate in CQM Program activities at some
level, however the positions primarily responsible for the quality activities outlined in this plan are the
QM Coordinator and QM Clinicians. Other responsibilities of the CQM Team include:







Implementation of the CQM Program;
Leading evaluation of the CQM Program;
Facilitating CQM Program participation by subrecipient providers;
Directing technical assistance to subrecipient providers aimed at improving PWH outcomes;
Providing updates to the Part A Recipient Office and HIV CARE Council on CQM Program
activities within the EMA; and
Reporting performance metrics and special data reports to the QMEC.

Subrecipient Providers
The Part A Recipient’s Office funds a number of community-based health and social service
organizations as subrecipient providers within the EMA. As an integrated CQM program, prevention and
STI subrecipient providers are included, as are HOPWA subrecipients. All subrecipient providers are
required to participate in the collaborative EMA CQM Program by:


Developing CQM Plans and CQM activities of their own;
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Tracking client demographics, service utilization, and outcome data in Provide Enterprise;
Promoting the needs assessment activities;
Submitting annual reporting requirements, such as the Ryan White Services Report (RSR) among
other Recipient requested outcome and performance measure reporting;
Contributing to EMA-wide QI projects; and
Collaborating with one another through the monthly provider meetings.

People with HIV (PWH)
PWH in the EMA participate in the planning process through the HIV CARE Council. In addition, PWH are
elected to the QMEC to provide input on EMA service delivery standards, developing PMs for all service
categories, and updating the CQM Plan. PWH are also encouraged to:



Participate through various feedback mechanisms in place, both system-wide and with
subrecipient providers; and
Attend CQM training as offered by the Part A Recipient Office, or their consultants.

Center for Quality Improvement and Innovation create+equity Collaborative (CQII)
The Palm Beach County CQM Collaborative is participating in the Center for Quality Improvement and
Innovations create+equity Collaborative in 2021 and 2022. Palm Beach County is one of about 100
entities participating nationwide in this collaborative and participates in the Mental Health Affinity
Group. In this group, the goals are to increase screening for mental health conditions among Ryan White
clients and to improve viral load suppression among clients receiving mental health services.
Participation in the collaborative is on several levels, including target population affinity groups (mental
health, substance abuse, housing and age), regional groups, and based on other affinities/activities, as
well. Collaborations with other participants enhances our local EMA CQM program.

Florida International University (FIU) Collaborative
The Part A Recipient Office has engaged Florida International University in a novel multi-year
collaborative around the cost-effectiveness of providing health insurance in 2020 to 2022. The goal is to
evaluate outcomes in a more detailed manner from a health economics standpoint to efficiently
maximize patient HIV health outcomes and understand when it is more cost-effective to provide
insurance coverage to clients rather than pay for services directly.
The next 3-year contract with FIU will examine our cost-reimbursement model and investigate if a
different model would yield better client outcomes.

Florida Comprehensive Planning Network (FCPN) Statewide QM Advisory Committee
The state of Florida created a QM advisory group to include all state Part B area representatives, in a
collaboration of QM activities and initiatives. Along the way, this advisory group included the Part A
programs across the state. In collaboration with all Part A & B programs in the state of Florida, this
advisory committee meets to discuss collaborative and individual QM activities (e.g. CQM Plans, training
needs, performance measurement). Monthly calls are scheduled, as well as bi-annual face-toface/virtual meetings during the statewide FCPN meetings. This collaborative group ensures the entire
state is working together on quality needs to continue a positive care continuum for the HIV population.
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Capacity Building
For CQM Program activities and corresponding QI efforts to be successful in the EMA, capacity building
at several levels is needed.

Recipient Staff
The following capacity building opportunities are leveraged for staff of the Palm Beach County CQM
collaborative. Onboarding basic training orients staff to the importance of CQM and its focus on HIV
health outcomes. Staff also have the opportunity to be trained in a number of quality improvement
methodologies including Lean Six Sigma, which focuses on using data to improve processes for better
outcomes, and ROMA for results oriented management and accountability and leans heavily into
S.M.A.R.T. goals and logic models. We have requested training through the Centers for Quality
Improvement and Innovation for staff who are newer to quality improvement methodologies, and have
had boot camp training, one-on-one technical assistance, and completed the Quality Academy. The
Internal CQM Team also has participated in CQII’s Learning Collaborative and has contributed to the
group’s training in CQM.

Subrecipient Providers
Quality Management Clinicians focus on supporting subrecipient providers in their quality improvement
programs. This includes bringing training into the Quality Improvement Workgroup, which meets
monthly, and has included topics such as The Model for Improvement, Root Cause Analysis, Flow Chart
Mapping, and Barriers and Aids Analysis. The Quality Management Clinician brings in training as needed
from the CQII during Workgroup meetings. In addition, the Quality Management Clinician attends the
subrecipient providers’ internal quality improvement meetings to provide any support and guidance
needed for projects, and brings in resources/materials that are helpful for the progress of the quality
improvement projects. It is also planned that the lead Quality Improvement staff person at subrecipient
providers will be able to receive Lean Six Sigma training through Palm Beach County contracted services
with Electronic Training Solutions, Inc. (ets).

CARE Council Quality Management & Evaluation Committee Members
The CARE Council holds a New Member Orientation quarterly and covers topics such as data literacy and
quality improvement. The Internal CQM Team attends the QMEC meetings to provide updates and
guidance on CQM activities, as well as education on performance metrics and service standards. Many
members of the QMEC also attend the Quality Improvement Workgroup as subrecipient providers.

Performance Measurement
Performance measurement is a critical aspect to CQM, because “if it cannot be measured, it cannot be
improved.” Per HRSA Policy Clarification Notice 15-02 (updated on 11/30/2018), at least two
performance measures must be identified for funded service categories where greater than or equal to
50% of the eligible clients receive at least one unit of service. At least one performance measure must
be identified for funded service categories where greater than 15% and less than 50% of eligible clients
receive at least one unit of service. It is not required to identify a performance measure for funded
service categories where less than or equal to 15% of eligible clients receive at least one unit of service.
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Performance Measures
The Palm Beach County CQM program includes performance measures that are collected through the
QMEC, in conjunction with the Part A Recipient Office, for clinical quality management purposes
(Appendix B). The performance measures chosen reflect the highest priorities for the jurisdiction along
the HIV Care Continuum. The performance measures chosen for each service category is in line to
improve the percent of PWH who are in care in Palm Beach County through Early Intervention Services
(EIS), to improve the percent of PWH who are retained in care in Ryan White through relevant service
categories (i.e. non-medical case management, mental health services, health insurance premium &
cost-sharing assistance, etc.), and to improve the percent of PWH in Ryan White who are virally
suppressed through appropriate service categories (i.e. medical case management, AIDS pharmaceutical
assistance, laboratory diagnostic testing, etc.).

HIV Care Continuum
The HIV Care Continuum is the dominant framework in reviewing and analyzing HIV outcomes since
2011. New reports available in Provide Enterprise (PE) client level database allow for the Internal CQM
Team to identify trends and opportunities for improvement along the HIV care continuum, especially
related to retention in care and HIV viral suppression. Service category, subpopulation, and linkage to
care analyses allow for comprehensive review of available data aimed at achieving the Palm Beach
County CQM collaborative quality goals in alignment with its quality statement. Two new reports have
been created to optimize this data which allows us to look deeper into subpopulations and to compare
more closely with the Florida Department of Health Epidemiological Profile.

Disparity Analysis
Advancing health equity is core to the EMA quality statement and efforts to achieve a better tomorrow
for all PWH. New reports in PE are established to filter and analyze results along the HIV care
continuum that allow identification of possible gaps and disparities in HIV outcomes. Epidemiological
Profiles reported by the Florida Department of Health for all PWH in Palm Beach County, including
individuals who are not in Ryan White programs, are also analyzed for gaps and disparities.
Furthermore, a new position was created in 2022 specifically to address health disparities among subpopulations. The new Health Equity Coordinator will not only review data on disparities and contribute
to quality improvement projects, but also work to address the broader systemic issues that drive
inequities among individuals with HIV.

Quality Improvement
QI is the goal of the CQM Program. QI activities include capacity building, EMA-wide QI projects, and
ultimately improvement in HIV outcomes for PWH in the EMA. QI activities are aimed at improving
patient care, health outcomes, and patient satisfaction. This section outlines the methods and activities
included in EMA QI efforts.
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Quality Improvement Methods
Quality Improvement Methods in Palm Beach County are rooted in HRSA Policy Clarification Notice 1502 and brought to life by the Model for Improvement PDSA process (Figure 1). Quality Improvement in
the EMA CQM collaborative is governed by this CQM Plan and the dedicated staff and resources that are
outlined throughout the description. Performance measures are regularly reviewed by the HIV CARE
Council QMEC for discussion around what data are most important to drill down further. (Appendix C)
Performance measure and HIV Care Continuum data are analyzed to determine which system-level
quality improvement projects (QIPs) to implement. As an example, due to the large out of care
population in Palm Beach County that spurred an increase in funding for EIS, the Recipient coordinated
and facilitated an inactive client/out of care system-level project. Similarly, as performance measures
were analyzed there was an identified gap in retention in medical care among Ryan White served
clients. The Quality Management Clinician facilitated retention in care projects among the funded
Subrecipients.
In addition to utilizing health outcomes to identify QIPs, patient health care and patient satisfaction also
play a role in the method to identify projects to improve the quality of our system of care. Needs
assessments, surveys, and community conversations are all inclusive of methods to identify projects.
Included in our quality improvement methods are supporting tools used during our QIPs. Some of the
supporting tools utilized include Fishbone, Root Cause Analysis, and Flow Chart Mapping.

Figure 1: The Model for Improvement - Courtesy of the TARGET Center’s Center for Quality Improvement & Innovation
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Systems-Level Quality Improvement Projects
Quality Improvement Projects (QIPs) are tied to the quality statement and goals. In this CQM Plan
period, the Palm Beach County CQM collaborative has elected to participate in CQII’s create+equity
Collaborative. Building off the learning from this project early in the CQM Plan period, the EMA CQM
collaborative will continue to focus on health equity by addressing health disparities. Projects are
selected by the Internal CQM team and brought to the subrecipient providers and PWH for their input
and feedback. In addition, the new FIU collaborative will provide feedback on the nuances between nonmedical and medical case management and how these services affect HIV health outcomes.


Improving Identification of Mental Health Barriers Among Ryan White Clients (2021-2022)
We are participating in the create+equity Collaborative led by the Centers for Quality
Improvement and Innovation (CQII). The goal of the collaboration is to create equity among HIV
subpopulations in the following categories: mental health, substance use, housing and age. The
18-month collaborative aims to increase viral suppression in these key subpopulations and, in
some cases, improve detection or screening. Based on the prevalence of self-reported mental
health issues and concerns among clients, we were placed in the mental health affinity group.
In this work, we utilized process flow mapping with funded agencies as well as 5 whys for root
cause analysis. Interventions to begin screening case managed clients during their case
management assessment every 6 months was identified as the intervention. As we continue to
implement this intervention, we will utilize PDSA cycles to improve the process further.
We also identified clients in mental health services funded under Ryan White Part A who are not
virally suppressed and enrolling them into PL Cares, a smartphone app for individuals with HIV,
being provided under the County’s Ending the HIV Epidemic Initiatives.



Improving Access to Health Care by Analyzing Cost Effectiveness (2020-2022)
We are working with Florida International University (FIU) for a third year and focusing on
health insurance services. This is a three-year collaborative with a research-based university
entity to include a Heath Economist expertise in assessment, analysis, and quality initiatives.
During this period of collaboration, FIU assessed and analyzed cost-effectiveness of providing
health insurance premium and cost-sharing assistance to clients vs. paying directly for services
that health insurance would cover (i.e. outpatient ambulatory, laboratory, prescriptions, mental
health, specialty medical care, etc.). FIU has presented results to the HIV Care Council as part of
our annual Status of HIV in Palm Beach County data presentations. In addition, FIU created a
further detailed report on how it is cost effective to provide health insurance to clients that have
2+ outpatient ambulatory visits or 6+ labs in a year. We have asked FIU to look at the same
question, but separate the guidance by 2019, 2020 and 2021 calendar year data.

We are exploring the idea of having FIU being able to analyze our reimbursement model, from a
salary-based model to fee-for-service or performance-based models.
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Improving Equity in Outcomes along the HIV Care Continuum (2022-2024)
Continuing in the future, the CQM collaborative will review the health outcomes of all clients
receiving services in our program, to identify any specific population lacking positive health
outcomes. To this end, the CQM collaborative will be addressing the largest gap in the HIV Care
Continuum. This includes retention in medical care for Ryan White clients and out-of-care
persons in Palm Beach County living with HIV. Focus remains on all populations, with particular
focus on the largest disparity and largest population affected as Black/African-Americans.
Through this review, specific interventions will be determine to improve outcome equity among
these populations. This will also allow the Part A/MAI program to ensure funding is being
utilized in necessary service categories to result in better health outcomes for the Minority AIDS
Initiatives,. The newly created Health Equity Coordinator position will focus on this work.



100 Day Challenge: Housing is Healthcare (2022)
In collaboration with our Housing Continuum of Care under the Palm Beach County Human and
Veterans Services Department and local service providers, the homeless PWH population will be
included in a 100 day challenge to improve health outcomes. This effort was postponed during
the COVID-19 pandemic, but is resuming in the summer of 2022.

Systems-Level Enhancements for Quality Improvement


Provide Enterprise Client Level Database (PE)
We are continuing to work with Groupware Technologies, Inc. (GTI) for a number of
enhancements for our PE Database, including enhancing the Continuum of Care Report, Client
Profile changes, and creating a web portal for Ryan White Programs access.
We have started working with GTI as a Lighthouse Site to create a cloud-based solution to PE.
We are providing input for the way it will work as a cloud-based solution, and adding our own
needs/ideas such as creating a dashboard for EIS/EHE clients entering care and the
programming of our iCARE (Individualized Comprehensive Assessment Referral and Evaluation)
tool as it was presented at the last National Ryan White Conference.



Data2Care
We participate in the Georgetown University Community of Practice for data sharing with the
Florida Department of Health (FDOH), which has included being the pilot Ryan White Part A site
for Data2Care for FDOH. Data2Care is using FDOH data (such as mandatorily reported labs for
viral load) to identify individuals who are out of care and to use that data to locate and reengage individuals into care.
The proposed data sharing agreement at the state-level includes a quarterly data sharing of
clients who have an active consent with us and are out of care according to FDOH. Ryan White
clients or clients who do not have an active consent with us will not be included. We have
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already piloted this concept as mentioned, with the only difference being that clients were sent
back to the local DOH instead of to us directly at Ryan White Part A/MAI.

Agency-Level Quality Improvement Projects
Subrecipient providers conduct their own quality improvement projects based on the need identified in
their quarterly agency snapshots, which reports the performance metrics of each service category they
provide, and through their own internal data/processes. Ongoing projects include but are not limited to:
Improving Data Entry/Quality for Better Client Care – Compass
Improving Retention after Linkage to Care through Follow-ups – Florida Department of Health
Improving Viral Load Suppression by Linking Clients to Tele-adherence Counseling – FoundCare
Improving COVID Vaccine Uptake through Education – Health Council of Southeast Florida
Improving Rapid Entry to Care – Midway
Improving Colorectal Cancer Screening – AIDS Healthcare Foundation
Improving Retention for Newly Diagnosed Clients By Increasing Access to Resources– Monarch
Improving Retention in Care by Screening, Brief Intervention and Referral to Treatment (SBIRT) for
Substance Use- Poverello
Improving the Medical Evidence Used for SSA Legal Cases – Legal Aid Society

Evaluation
The CQM Plan period is a three-year cycle. Toward the end of each three-year cycle, the Internal CQM
Team and QMEC undertake a systematic review of the CQM Program for the purpose of creating a new
CQM Plan for the next three-year cycle. Throughout the course of the cycle there are multiple
evaluation activities that play into the overall CQM Program evaluation.

Evaluation Methods
Evaluation of the CQM Plan is based on its workplan (Appendix A). The overall CQM Plan period is for a
three-year cycle, but work plans are reviewed/revised annually to allow for greater flexibility in CQM
Program activities to meet subrecipient and PWH training needs, QI project selection, and
communicating with stakeholders.
The attached work plan includes the capacity building and technical assistance activities of the CQM
Program beyond PM and QIP reporting. The workplan is based on the CQM Program quality goals and is
aimed at efficiently achieving the EMA quality statement.
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The Internal CQM Team meets weekly to evaluate progress on projects. The CQM program as a whole is
evaluated on whether performance metrics improve, which is reported and evaluated on a quarterly
basis. Projects are then chosen based on performance metrics that are falling behind goals; for example,
in 2021, the retention in care of individuals in Ryan White had decreased, prompting the Internal CQM
Team to direct a Retention-in-Care project among subrecipient providers as tailored, agency-level
projects.

Updating the Clinical Quality Management Plan
The Internal CQM Team takes the lead in updating the CQM Plan. First, a systematic review of the
evaluation of the prior plan is considered to identify potential changes to the structure of the CQM
Program infrastructure. This also includes consideration of QI methodology, capacity building methods,
and data collection plans for potential changes. Second, performance measures for each service
category are reviewed for relevance and importance in linking subrecipient services to optimal HIV
outcomes for PWH. Third, the overall quality goals for the EMA CQM Program are reviewed and
updated.
Potential changes to the CQM Plan are presented to the QMEC for their review and feedback. Next, the
draft CQM Plan is presented to the Palm Beach County HIV CARE Council for feedback. Once all changes
are made to the CQM Plan based on stakeholder input, the new version is signed off by leaders.

Communication and Community Sharing
An important aspect of a culture of quality is transparency and routine communication of effort and
results. This section outlines the methods the EMA will use to communicate about the CQM Program
and the results of its activities.

Dissemination Audiences
The following groups are targeted to receive periodic updates from the Palm Beach County CQM
collaborative. This list constitutes the who of dissemination.













Palm Beach County HIV CARE Council
Part A Recipient Office
Part B Lead Agency
HRSA-HAB
Subrecipient Providers
PWH
Local HOPWA
Community Prevention Partnerships
Early Intervention Services Workgroup (subrecipients who are funded for EIS)
Health Insurance Workgroup (Subrecipients and stakeholders who assist in enrollment and
payment of client health insurance)
HIV Coordinated Services Network (CSN) Workgroup ( direct service staff of HIV related services)
Integrated Planning Focus Groups (PWH with vested interest in funded services)
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Dissemination Reports
The following reports will be distributed to audiences that are listed above. This list constitutes the what
of dissemination.





Service Utilization and Outcomes Report
HAB Performance Metrics
Quality Improvement Project updates
HIV Care Continuum Report
o In Care
o Retention in Care
o Viral Load Suppression

Dissemination Activities
The following activities represent the specific dissemination opportunities to distribute the reports
above to the audiences above. This list constitutes the how of dissemination.




Publicly-accessible websites
o https://discover.pbcgov.org/communityservices/pages/ryan-white-care.aspx
o www.carecouncil.org
Data presentations for the HIV CARE Council and other collaborative groups
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Quality Management and Evaluation Committee (QMEC) Work Plan 2022
Activity #

1

2

3

4

5

6

7

Activity
Revise and define QM &
Evaluation Committee
responsibilities for CARE
Council Policy changes
Review measurable quality
performance measure indicators
for all funded services (PCN1502)
Review and provide feedback
for the CQM Plan, according to
needed changes
Review and report to QMEC on
performance measure data
(quarterly)
Evaluating and providing
feedback on performance data
(Evaluation of Services,
Performances, Outcomes, and
Cost Effectiveness)
Identify systems-level quality
improvement projects (QIP)
aimed at improving patient care,
health outcomes, and patient
satisfaction (PCN15-02, QIP in
at least 1 service category at
any given time)
Review and Approve Service
Standards (as identified)

Time

Status

Responsible for
Tasks

2021

Completed- CC approval 5/23/22

Neeta; ByLaws Cmt.

May

Completed

QMEC

May

Completed

QMEC

May, August,
November, February

Q1 completed

Recipient

Ongoing

QMEC and Recipient reviewed Q1
QMEC, Recipient, CC
PM data

Continuous

CQII MH current through June
2022

QMEC, Recipient

Ongoing

Reviewed all services, still
reviewing Food and Housing

QMEC

Internal & Subrecipient CQM Workplan 2022
Activity #

Activity

Time

Status

Responsible for
Tasks

1

Update CQM Plan

March

Completed

Internal CQM Team

March

Completed

Internal CQM Team

May, August,
November, February

Q1 completed

Internal CQM Team

August

HIV Prevention & Care Summit in
Palm Beach County

Internal CQM Team

Monthly

On-going

Internal CQM Team

On-going

Subrecipient CQM

2

3

4

5
6

Identify measurable quality
performance measure indicators
for all funded services (PCN 1502)
Review and report to QMEC on
performance measure data
(quarterly)
Analyzing and reporting on grant
year performance data
(Evaluation of Services,
Performances, Outcomes, and
Cost Effectiveness)
Facilitate Quality Improvement
Workgroup
Participate in Quality
Improvement Workgroup

Monthly

7

Conduct systems-level quality
improvement project (QIP)
aimed at improving patient care,
health outcomes, and patient
satisfaction (PCN#15-02, QIP in
at least 1 service category at
any given time)

8

Conduct at least one agencylevel quality improvement
project (QIP) at any given time
aimed at improving patient care,
health outcomes, and patient
satisfaction

March-February

9

Hold regular agency-level CQM
meetings

March-February

10

Additional CQM Projects

March-February

March-February

create+equity Collaborative
(Mental Health & Substance
Abuse Screening) in progress;
Internal CQM Team w/
Improving Equity in Outcomes
Subrecipient CQM
System-wide QIP to begin in
Teams
August; 100 Day Challenge:
Housing is Healthcare beginning
in summer

Each subrecipient is at various
stages in their projects

Subrecipient CQM w/
support and guidance
from Internal CQM
Team

Subrecipient CQM w/
attendance from
Internal CQM Team
Florida International
Improving Access to Health Care
University & Internal
by Analyzing Cost Effectiveness
CQM Team
On-going

Performance Measures (PM) Table 2022-2023
Numerator: PWH with at least one
Denominator: PWH that received at
Exclusions:
documented VL or CD4 lab, “kept”
least one service in the reporting period None
medical visit, prescription dispensed,
or a payment request “paid” (co-pay or
deductible) in the measurement period
In Care (Jurisdictional)
Early Intervention Services
Early Intervention Services - MAI
Numerator: Number of patients in the
denominator who had at least two HIV
medical care encounters at least 90
days apart within a 12-month
measurement year. At least one of the
two HIV medical care encounters
needs to be a medical visit with a
provider with prescribing privileges

Denominator: Number of patients,
regardless of age, with a diagnosis of
HIV who had at least one HIV medical
encounter within the 12-month
measurement year.
An HIV medical care encounter is a
medical visit with a provider with
prescribing privileges or an HIV viral
load test

Exclusions:
None

Numerator: Number of patients
prescribed HIV antiretroviral therapy
during the measurement year

Denominator: Number of patients,
regardless of age, with a diagnosis of
HIV with at least one medical visit in
the measurement year

Exclusions:
None

Numerator: Number of patients in the
denominator with a HIV viral load less
than 200
copies/ml at last HIV viral load test
during the measurement year

Denominator: Number of patients,
regardless of age, with a diagnosis of
HIV with at least one medical visit in
the measurement year

Exclusions:
Patients who
died at any
time during the
measurement
year

Retention in Medical Care
Emergency Financial Assistance
Food Bank - Nutritional Supplements
Food Bank/Home Delivered Meals
Health Insurance Premium & CostSharing Assistance
Housing
Legal Services
Medical Case Management
Medical Case Management - MAI
Medical Transportation
Mental Health Services
Non-Medical Case Management
Non-Medical Case Management - MAI
Oral Health Care
Psychosocial Support Services - MAI

Prescription to Antiretroviral Therapy
Outpatient/Ambulatory Health Services

Viral Load Suppression
AIDS Pharmaceutical Assistance
Emergency Financial Assistance Emergency Medication
Laboratory Diagnostic Testing
Medical Case Management
Medical Case Management - MAI
Non-Medical Case Management
Non-Medical Case Management - MAI
Specialty Outpatient Medical Care

*Revised 5/10/2022

PALM BEACH COUNTY
RYAN WHITE HIV/AIDS PROGRAM
Plan Do Study Act (PDSA) Form
Cycle #:

Start Date:

End Date:

Project Title:
Agency Name:

Project Lead:

Aim Statement (What you are trying to accomplish?):
•
•
•
•
•

Specific- targeted population
Measurable- what to measure and clearly stated goal
Achievable- brief plan to accomplish it
Relevant- why is it important to do now
Time Specific- anticipated length of cycle

PLAN

Test/Implementation Plan (Think about what changes you can make that will result in an improvement):
What change are you testing with the PDSA cycle(s)? Who will be involved in this PDSA? How long will
the change take to implement? What resources will you need? List your action steps along with person(s)
responsible and timeline.

Prediction:

Data Collection Plan (Think about how you will know the change is an improvement):
What data/measures will be collected? Who will collect the data? When will the collection of data take
place? How will the data (measures or observations) be collected and displayed? What decisions will be
made based on the data?
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DO

Activities/Observations:
Carry out the test on a small scale. Document observations, including any problems and unexpected
findings. Collect data you identified as needed during the “plan” stage. Describe what actually happened
when you ran the test.

STUDY

Study and analyze the data. Determine if the change resulted in the expected outcome. Were there
implementation lessons? Summarize what was learned. Look for unintended consequences, surprises,
successes, and failures. Describe the measured results and how they compared to the predictions.

ACT

Adapt – Modify the changes and repeat the PDSA cycle.
Adopt – Consider expanding the changes in your organization to additional clients, staff, and units.
Abandon – Change your approach and repeat PDSA cycle.
If Adapt or Abandon, describe what modifications to the plan will be made for the next cycle from what
you have learned.

Please submit completed form to Dr. Daisy Wiebe: dwiebe@pbcgov.org

