INTENSIVE QUALITY SUPPORT INTERVENTION

Groups involved in this intervention are collectively referred to as a ‘collaborative’ because teams involved in the project work in collaboration with colleagues at their own facility and at other VHA facilities towards a common goal.  The overall objective of this collaborative is to improve the care for persons with HIV in VHA facilities. The structure of the project is adapted from a model developed by the Institute for Healthcare Improvement (IHI), a nonprofit organization with which the VHA has a working relationship.   In this project, targeted interventions are being developed and implemented to improve the care of persons at each facility.  

The VHA has undertaken with IHI to improve care delivery in previous efforts.  For example, the model was successfully used to reduce waiting room times and delays in VHAs across the country.   In other collaboratives outside of the VHA, organizations and clinics from various parts of the country have come together to work on improving their care systems.   This collaborative will involve only VHA facilities.  

Collaborative Goal Statement

The goal of this collaborative is to improve the care of persons with HIV in the VHA.  The specific aims that will be targeted to achieve this goal are based on key measures of the process and outcome of HIV care and are listed in the following table.  These aims are intentionally set at “high-bar” levels, and represent what we aspire to achieve, not a benchmark.  These measures will be calculated using local medical records data as described below.  

Key Measures for the HIVAIDS Collaborative

	Category
	Measure
	How measure is calculated 
	Collaborative aim

	Access & Retention
	Percent of patients with at least one visit in last 3 months
	Number of patients with at least one visit in the last 3 months divided by total number of patients
	90% of patients will have at least one visit every three months.

	CD4 Count

	Percent of patients with CD4 count less than 200

	Number of patients whose last CD4 count was less than 200  divided by total number of patients
	No more than 20% of patients will have CD4 counts less than 200.

	Viral Suppression
	Percent of patients with undetectable viral load
 


	Number of patients with undetectable viral load  (less than 50 copies) divided by total number of patients
	At least 80% of patients will have a viral load below the level of detection.

	Antiretroviral therapy


	Percent on HAART

	Number of patients who are currently on HAART divided by total number of patients 
	At least 80% of patients will receive HAART.

	PCP Prophylaxis
	Percent of patients with CD4 count less than 200 or CD4 percentage less than 15% who are prescribed PCP prophylaxis
	Number of patients prescribed PCP prophylaxis divided by number of patients with CD4 count of 200 or less within previous 6 months
	100% of patients with  CD4 count below 200 or CD4 percentage less than 15% in last 6 months will be prescribed appropriate PCP prophylaxis.

	MAC Prophylaxis
	Percent of patients with CD4 count below 50 who are prescribed MAC prophylaxis
	Number of patients prescribed MAC prophylaxis divided by number of patients with CD4 count of 50 or less within previous 6 months
	100% of patients with CD4 count below 50 in the last six months will be prescribed appropriate MAC prophylaxis. 

	Viral Load Measurement
	Percent of patients with viral load measured within last 6 months
	Number of patients with a viral load measured in the last six months divided by all patients.
	90% of patients will have viral load measured in the previous six months.

	CD4 Measurement
	Percent of patients with CD4 measured within last 6 months
	Number of patients with a CD4 measured in the last six months divided by all patients.
	90% of patients will have CD4 measured in the previous six months.


Project Structure

This collaborative will consist of the Collaborative Core Team, jointly supported by the CQM and QUERI-HIV, and eight Local Improvement Teams selected at random from all sites that are participating in the project.  It will involve Prep Work and three Learning Sessions.  Representatives from each Local Improvement Team – the Lead Clinician and Project Contact – will attend all three of the Learning Sessions.  The enclosed materials outline what is needed to get started – this is called Prep Work.  The times between Learning Sessions are called Action Periods.  During the Action Periods, the Local Improvement Teams will be working with the Core Team to actually make improvements at each location.  See the attached model, a rudimentary depiction of the core portion of this quality improvement intervention.  The following describes the various components of the model.

PREP WORK :  Preparing for Learning Session One 

The first Learning Session sets the course for the collaborative.  Participants traditionally have more success when they come to this meeting well prepared.  To prepare for the first Learning Session, it is expected that each Local Improvement Team will work with the Core Team to complete the following tasks:

1. Identify members of in each Local Improvement Team

2. Get started on improvement

A. Review the aims and measures

B. Verify local data 

C. Do a “Walk Through” of system as a patient

D. Identify Local Improvement Opportunities

3. Prepare a storyboard

Task 1:   Identifying Members of the Local Improvement Team

A number of different individuals and groups are required to effectively adapt and implement these changes. There is organizational leadership and a Local Improvement Team.  The organizational leadership has three important roles: sponsorship of the Collaborative process, creating the vision of the new system, and leading the spread of specific changes in service throughout the organization or system.  Within the VHA, the Center for Quality Management (CQM) in HIV Care has been charged with this responsibility.  

The personnel at each facility involved in this project effort make up the Local Improvement Team.  While there may be a number of different staff members with specific knowledge or skills that may be involved at various points during this project, team members involved in just about all aspects of the project will include:

· Local Improvement Team Leader  

· Day-to-Day Leader  (Key Project Contact)

· Clinical/Technical Expert
The Local Improvement Team Leader is an HIV clinician at each facility.   This team member provides clinical and operational insight as the team identifies and addresses improvement opportunities in the facility.

A Clinical Expert is one who knows the practice of HIV care intimately and who understands the processes of care.  Typically, this is a physician leader interested in improving HIV care and who has a good working relationship with colleagues and team members.  In many cases, this may be the same person who serves as the Local Improvement Team Leader.

The Day-to-Day Leader is a critical driving component of the team and the Project, overseeing and coordinating local activities to assure that necessary tasks are completed.  It is important that this person understand not only the details of the system, but also the various effects of making change(s) in the system.  The Day-to-Day Leader is the key project contact at each organization, the person with whom the Project Manager routinely communicates. This individual is responsible for coordinating communications between the local team and the Collaborative Core Team.

Other Local Improvement Team Members

The Local Improvement Teams should be larger than just the individuals who attend the Learning Sessions, but not so large as to make it difficult to get work done. Five or six individuals is a good size for the team.   Each member of the team makes unique contributions.  While clinical expertise is essential to success, the need to involve staff members involved in and experienced with how local patient care systems operate cannot be overlooked.

 An important person to involve in a team’s efforts is the facility HIV Coordinator, the person responsible for the Immunology Case Registry (ICR).  Additional technical support for the team may be available from local staff who have participated in other IHI Collaboratives.  Also, patients can bring another kind of technical expertise to the improvement team in the form of experience with the system and knowledge of the needs and wishes of patients.  Patients with an interest in the improvement of the system would be a useful addition, helping to both identify and address improvement opportunities.

Technical Experts 

Other local support resources also help Local Improvement Teams succeed.   While these individuals may not be involved in all aspects of improvement efforts, they provide experience and insight for some of the issues that are chosen to be addressed.  Examples include staff from Information Systems and Medical/Clinical affairs.

 
Information systems.  Information systems staff members need to have a thorough understanding of each site’s medical records system and be someone with whom other team members can work and communicate well.   The CQM also provides technical assistance to participating sites, especially in matters related to the ICR.


Medical and clinical affairs.  Since the focus is on clinical care, clearly there is a need to have the support of local leaders in medical/clinical affairs.   This likely involves the physician director of each HIV clinic, service chief, or chief of staff.

Task 2.  Getting Started on Improvement

The approach to improvement we are using in this Collaborative is based on three fundamental questions: 

· What are we trying to accomplish? 

· How will we know that a change is an improvement? 

· What changes can we make that will result in improvement?  

The following tasks assist in answering these questions and help focus efforts. 

Task 2a:   Review Collaborative aims and measures


This Collaborative is about improvement of care for people with HIV/AIDS, not measurement, but measurement plays several important roles throughout the Collaborative.  Each team needs just enough measurement to be convinced that the changes they are making are leading to improvement.  A major focus at the first Learning Session is measurement techniques and methods.

Prior to the first Learning Session, each team reviews the Key Measures and Aims described with the Collaborative Goal statement at the beginning of this document.  Since the goal relates directly to HIV care, the measures reflect outcomes of that care delivered at each facility.  Attached to each measure is an aim.  An aim is an explicit statement summarizing what the improvement team hopes to achieve during the Collaborative.  The aim helps to focus on specific actions to improve patient care and outcomes.   Target numbers for aims are typically set at a high level, and should not be confused with benchmark data. 

Task 2b:  Verify local data

The CQM has developed reporting routines and methods that will eliminate the need for Local Improvement Teams to do duplicative data entry and manual calculations for these measures.  Project Manager will facilitate access to these functions.

The validity of these reports depends on the accuracy of local data.  Thus, it is essential that each team confirms the completeness and accuracy of the information in each local ICR.  Each team must ensure that all HIV patients have been entered into the ICR and that all ICR patches have been correctly installed, including the creation of local laboratory links and pointers.  Complete instructions for these tasks are accessed online at vaww.vistau.med.va.gov/hiv-registry/default.htm.  

An important part of preparing for this project is identifying who maintains the ICR and who other information resource people are at each facility.   Even though the Clinical Reminder function is not a feature of this Collaborative, each site needs to have access to the ‘reports function’ of the Clinical Reminders system.  

Task 2c:   “Walk Through” organization as a patient

Work in the collaborative leads to making changes to improve how care is provided, but even with a strong aim teams may not know where to begin.  One simple way to understand where major impediments lie is to experience a clinic through the eyes of a patient.  At least two members of a team does a “walk through” prior to the first Learning Session.

Task 2d:  Identify local improvement opportunities


Based on what is learned from the Walk Through, as well as any other information that is available, at least two or three things are identified that might be done at each facility to improve care for patients with HIV.  Team members consider what could be done to resolve the issue and what would need to be measured in order to know that improvement is occurring.  

Task3.  Prepare a Storyboard

Each Learning Session is designed to create an environment conducive to sharing and learning from others’ experiences.  The audience is other participating teams, the Core Team, and possibly observers who are not familiar with specific aims and work.  Therefore, storyboards need to be as clear and concise as possible.  

LEARNING SESSION ONE


This is the initial meeting of representatives from all IQS sites.  The main objectives are to introduce measurement concepts, solidify aims of the intervention, teach how to implement the Plan-Do-Study-Act cycle (see below), and establish a group identity.  LS1 is usually one day in duration.

ACTION PERIODS


These occur between Learning Sessions when participants apply the knowledge and skills from the previous LS.

PLAN-DO-STUDY-ACT CYCLES


The PDSA cycles are structured trials of rapid cycle improvement, where a specific planning phase (P) is followed by a time to try the change and observe what happens (D).  An analysis of the trial’s results follows (S).  The cycle is concluded as a phase when the next steps occur (A), based on the analysis.  This, in turn, naturally leads to the Plan component of a new cycle.   

LEARNING SESSION TWO


This is the second group meeting of representatives from all IQS sites.  The main objectives are to provide an update on new findings from clinical science, reinforce PDSA cycle accomplishments and measurement concepts, showcase process changes at particular sites, and promote peer teaching among site personnel. 

LEARNING SESSION THREE


The main objectives of LS3, the final group meeting, are to share local experiences/outcomes to promote peer teaching, plan for continued application of the PDSA technique, and to promote diffusion of the improvements. 
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