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Learning Objectives: 

• Describe the formation  and structure of the Alabama Quality 
Management Group.  

 Identify characteristics of organizations where the implementation  of 
the Stay Connected and Retention through Enhanced Personal 
Contacts interventions would be appropriate.  

 Discuss initial results of the D4C implementation  with respect to clinic 
wide no-show rates.  

•

•



 

 

 



  

 

 

Mission Statement 

“The Alabama Regional Quality Management Group exists to ensure that those  
living with HIV/AIDS in the state of Alabama receive quality healthcare through the  

collaboration of healthcare partners  throughout the  state.  The  mission will be  
achieved by continuously collecting and analyzing data collected by healthcare  
partners  and evaluating the effect on patient outcomes in accordance with the  

National HIV/AIDS  Strategy, and by nationally and locally recognized standards of 
care and current HIV research.”  



   

 

“We envision optimal health for everyone  living with 
HIV/AIDS supported by a health care system that  

assures ready access to comprehensive, competent, 
quality care that transforms lives and communities.”  

 

Vision Statement 



  

 

 

Group Members 

• Thrive Alabama-Huntsville, AL  

1917  Clinic/CFAR-Birmingham, AL  

UAB Family Clinic-Birmingham, AL  

Health Services Center-Anniston, AL  

Whatley Health Services-Tuscaloosa, AL  

Unity Wellness  Center-Auburn, AL  

Medical Advocacy and Outreach-
Montgomery, AL  

Alabama Department of  Public Health-
Division of HIV/AIDS Prevention and Care-
Montgomery, Alabama  

• 
• 
• 
• 
• 
• 

• 

• Franklin Primary Health Center-Mobile, AL  

University of South Alabama Family Specialty 
Clinic-Mobile, AL  

Birmingham AIDS Outreach-Birmingham, AL  

AIDS Alabama-Birmingham,  AL  

AIDS Alabama South,  LLC –  Mobile, AL  

Selma Friends for Life–  Selma,  AL  

Five Horizons  Health Services –  Tuscaloosa, AL  

• 

• 

• 

• 

• 

• 



  

 

 

Group Impact 

• In 2019, Alabama had 14,399 individuals 
living  with HIV.  

AQMQ  provided services to 8,610  
individuals living with HIV; approximately 
59.8% of individuals living with HIV in 
Alabama in 2019.   

• 



  History of AQMG 

• Formed in 2006  under the guidance of the National Quality 
Center.  

 Original  group members were quality leaders in RW Part C 
and D clinics from Huntsville, Alabama to Mobile, Alabama.  

 Participants  represented all 67 counties in the state of 
Alabama.  

•

•



  Goals of AQMG 

1. Collect, prioritize, and analyze agreed upon data using approved CQI 
methodologies.  

2. Identify and promote effective CQI strategies through training opportunities.  

3. Enhance understanding and local application of CQI knowledge, methods, and 
tools directed toward improving patient care.  

4. Assist Ryan White grantees in meeting HRSA’s QM requirements.  

5. Assist with the establishment and implementation of  the state quality  
management plan.  

 



    Data Collection & Analysis 

• Viral Suppression  

 Retention in Care  

 No Show Rates  

 New Patients  
 

•

•

•
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    Data Collection & Analysis 

• Viral Load Suppression:  The viral load is a laboratory test used to 
determine  the amount of virus in a person’s blood stream.  
• VL<48  
• VL<200  
• VL<1,000  

• Retention in Car e  
• Patients have at least 2 medical visits per year with one visit during the 

1st  6 months of the year AND one visit during the 2nd  6 months of the  
year. 



  Data Analysis 
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AQMG 
VLS Data:  Q4-2019 
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AQMG Mean VL<200: 88.1% 
VS RWHAP 2017 US and Territories:  85.9% 

2017 RWHAP Clients in AL:  84.6% 



 

 

 

 

 

 

 

 

 
 

AQMG Mean VL 
Over Time 
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  Data Analysis 
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AL Quality Management Group 
2019 Retention In Care 
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  Data Analysis 



  Group Priorities 

• New  Patients  
• Added  in  2013  
• 1) Newly Diagnosed (within past  90 days)  

Identified PLWHA who are new  to care  
• 2) Previously DX PLWHA  

who never  been  in  care  
• 3) PLWHA returning to  

care after more than  12  
month  absence  

• 4)PLWHs  newly enrolling into the program  who have transferred from another medical provider  
 

• No Show  Rates  
• Added  in  2015  
• The  percentage of patients  who were a no-show  for at least  one HIV  specific medical visit  
 

 



 

 

 

 

 

 
 

 

1) Newly Diagnosed (within past 90 days) 
Identified PLWHA who are new to care 

2) Previously DX PLWHA 
who never been in care 

3) PLWHA returning to 
care after more than 12 
month absence 

4)PLWHs newly enrolling into the program who have 
transferred from another medical provider 
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44% 

  
 

  

  Data Analysis 

AL Quality Management Group 
New Patient Distribution 

Jan. 1, 2019-Dec. 31, 2019 



Data Analysis 

  

 

 

 

 

 

 

 

 

  

 

 

 
 

 

 

 

 

 

 
    

 

 

 

 

AQMG 
No Show Percentage Q1-Q4 2019 
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    Why No Show Rates? 

• Retention in Care  
• Patients  have at least 2 medical visits per year with  one visit during  the  1st  6 

months of the  year AND one visit  during the  2nd  6 months of the  year  

• No Show  
• The  percentage  of patients  who were a no-show for at  least one HIV specific 

medical visit  

• Research  
• Retrospective  data analysis by the  UAB 1917 Clinic showed that patients who 

missed visits within the  first year after initiating treatment for HIV were at 
higher risk of dying than patients who attended all scheduled appointments.  

Reference: Mugavero et al, Clinical Infectious Disease 2009 



          
    

r11=·•tt•··•• M A J O R A R T I C L E 

Missed Visits and Mortality among Patients 
Establishing Initial Outpatient HN Treatment 

Michael J. Mugavero,' Hui-Yi Lin.' James H. Willig.' Andrew 0. Westfall .' Kimberly B. Ulett.' Justin S. Routman.' 
Sarah Abroms,' James L. Raper.' Michael S. Soag,' and Jeroan J. Allison' 
OMsfons of 'Infectious Diseases. :,Medical Statistics SeC'OOn. and -i3ereral Internal Medicine, Dep.utment of MOOidne. and 'OeP3nment 
of Biostatistics, Uni\lcrsit)• of Ab ba111a at Bi,rning?iam 

Background. Dramat ic: increases in the nu mber of palient'> requiring li11kage to treatrnt'nl for hurnan im­
munodeficiency virus (HIV) infection arc anticii>atcd in response to updated Centers for Disease Control and 
Prcvcncion HIV test ing n .. ·cormn enda lions tholt advocate rourine. opt-out HlV l('Sting.. 

Metlrods. A retro:,pect ive anal)'Sis ne:-.lt>cl within a pr(>Spective HIV clinical cu hurt sludy t'\·aluaced patienL'i who 
est'1blisltcd in iii.ii outpatient treatment for HIV infrction M thr Uni\'ersity of Alab,una at Birmingham 1917 HIV/ 
AIDS Clin ic from I Janmlr)' 2000 thrc,ugh 3 1 Oeceml>~r 2005. Stu \·ival 1n('thods Wl.'rt' used to <.•valuate the impact 
o f n1is .. ~-i.>d visits during Ll1e 1\rst year of ca re on su bsequent morta.lit}' in lhe context o f other base1ine sociod ~· 
mographic, p sychosocial. and d in k~ll foc1o rs. ~·lor1;11ily w:1s ascer la ine<l by q u~ry of the So cial Securil)' Deat h 

llackgrourul. Dramatic increases in the nurnbel' of patient~ r·equ il'ing linkage to treatment fo r· human irn ­
rnun0deliciency virus (f-llV) infect ion are anticipated in response to updated (',enters for· Disease Control ,rnd 
Prevention HIV testing recomrnencfa tions th:11 advornte l'Outine, opt-out HTV testing. 

Methods. A retrospecti,•e analysis Msted witJ1in a prospective HIV dinical cohort study e,·,uuated patients who 
established initial outpatient rre.11ment for HIV illfection :11 the University of Al:ihani,i at Ri rmir1gh;1111 19 17 H [V/ 
AJl)S CJi11ic from I Ja1ma ry 2000 through 3 1 Dcn' rnber 2005. Survival methods W<'l'c usccl lo c'valuat,' tlw impact 
of missed visits during the first year of ea rl' on SLLbSC<Jm'nt morialily in the• context of o tlwr ba5'fotc sociode­
mographic, psychnsocial, and cl inical factors. M0rtality was ascertai ned hy query of the So.:ia l Secu rity Oeath 
Index as of I AttgLr.st 2007. 

Results. Among 543 stud)' partici1>ants initiating outp,itient ca re for HTV infection, 60% missed a visit within 
the first yea r. The mo rtality rate w,is 2.3 deaths per 100 person-years for patients who missed visits. compared 
with 1.0 deaths per 100 person-ye,tr·s for· those who attended all .sd ied uled appointrnents du ring the ti .-st ye.ir ;1fter 
esl:r.l>Lishing outpatienl treatment (/' = .02). In Cox proportional haza rds analysis, higher hazards of death were 
inck·pmckntly associat,•d with missed visits (haz:1rd ratio, 2.90; 95% ronlkknce interval, 1.28- 6.56), older ag,' 
(haiar·d ratio, 1.58 per IO yea.-.; or' age; 95% confidence interval, 1.12- 2.22), and haseline C:D4 .:el l count <200 
cdlsirnm' (hazard ratio, 2.70; 95% confldencc· illlcrval, 1.00-7.30). 

Ccmclusion s. Patients who missed visits \\'ilhin the ti r~,t yea r afte r initiating outpatient tre:llrn~nt for 1-H\I 
infection had more than tv.~ce the rate of Long-ter111 momliry. compared with those patients who attended all 
sche..111led :ippoint rnents. We posit th:ll e:ir'I)' missed visits are not causally responsible for the higher· ohserved 
mortality bnt. rather, identif)• those patiems who are 111ore Likely to exhibit health behaviors tha t portend increased 
s11bst'qucnt mortality. 

Reference: Mugavero et al. Missed Visits and Mortality among Patients Establishing Initial Outpatient HIV 
Treatment. Journal of Clinical Infectious Disease 2009:  48 (248-256) 

r 
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DATA FOR CARE 
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SrPPLEME,T A RTIC:I E 

Da~~ fo~ Care (D4C) Alabama: Clinic-Wide Risk 
St rat1f1ca~1on. With Enhanced Personal Contacts for 

Retention in HIV Care via the Alabama Quality 
Management Group 

Maira Su/111il. MPH:·· J,.,.emiah Rastegar. MPil.1' D11s1i11 lung PJ,D.'' Aad/11 Ranfl. MJJ:' 
t:111i~1· B. Lerila11. PhD." Harrie/le 1/eed-Pickens.1, Dm·id Sm/I /Jm,r. Ph/J,J Ke/Ir !/o.u./)/ll'is, MS.'' 

Katl,r Ga,Jdis. ,\·/SW" A.,hlc:r Tum1111. MP/I.' Ji11"''1 Parn;,ir_ MPH. MB.4. J{f>A.r 
· .Jwn,-s L //aper. Pl1D. CRNI', JD.' 0 11d Mi<·lu1c/ .f. Mu,,:uW'ro. Md 

B~ttk~round: The Aklb-'ma Qn;ilily 1'.tm.tgt.'11).;nt . Cirnur 
(AQMG). a c:om,orlium of 9 Ryiut \Vhi.tc fwided ~n t :~1J D 

d inic.,;. di<.tribu11.\I smtewi,.k w,1:s L~lithhsl~d .m 1006 ~1~ ~IK' 
guiJan~e from the I lt:a l1h and K~~cs ~·r,·1l-i;~ ,\ llnumslrallOO 

. . . . . . . . 

noc1 l).IC-IYl7 clinKs {lu.rii~ lbc.· u11tn.·c1r1ioo l)\'r1x! iAfnl 
2,us F:lw:uy 201-;.. r o.r,,N). 
O,m:lus-ion): l'/1r ,U)M<., hM ~ .. m 1r11s1mm:.I c l;, J \:s.lth 

. , .,.~h .md iruNtn11.~l:l!ic,n ~,:ii:n~-.: fiJdi:nr, foti '.dt! 111\ ~ r.,c '" 1·· • • • , • 

Hackgfound: ' l'h.: A b1hmm1 Qual ily l'\farn1~c::1111:nl Group 
(AQ~,.JG), ,, cousortium of 9 Ryu, \\/hik IUnJ t'd part C m1J D 
clinics. distributed statewide was csmblishOO b 2006 undt~r the 
guiil;mc~ from lhe f lt:ahh :uid Rt:::>t)Urct::-. St:rvice:, Ad ·u ini:-..tratio n 
with a clinical qualit/ improvement ((Qf) focus. 

l\•h•t hods: Wt', Jt's-..:rilx th¢ o rii,.; ins mJ t.~volut iou of tht'. AQ1'·1U. 
including :cquisitc shifts from aggr~g:ltc d inic-widc to dc-idcnti fid 
ind iv idual-lt:vd 1lal;1 n::pt>rting f(,r i 11111lt:m~nh1li1111 u r l'tt: Oala ll·,r 
Care {D4C'-Al ) Alab,una progr.un. l hc U4C'·AL s tatcgy uses 
t1 dinio-wide ; si... :.h; 11 ifo.:;ili11n ()r ~•II palienL-. h.'1:,.i.,:I un rnis$~d d iuic 
vi:..iL, in Lht: previous 12 111{111lhs. ln1cr111~1timc" ( 1- 2 nlis:,t.-1 vi:,i~) 
~md higlni:>;k p;:.licul..~ ,: > J. 111i:1s1.xl vi~ib) :1-·ccivc 1.h.; ,.;viJi.'.UL'.C,. 
informed Retention thro11gh h nh:,nc:cd 1'•:rs.i,ntil c~,nt:l:t intcrvcn­
lion. \Ve 1t:po-1 0 11 ;) pilol or lhe r)4C Al. pn)~rmu iu 4 of .B primary 
HIV care clinks at tbc UA.8 1917 Clinic. 

Results: A.1nOn!:, 3859 paliL:nt;,.; ~\;\.':II lu:twL·\.:n / \ pril 20 18 aml 
F'chn1:11y 10 1~. the mi!;.~cd vh:it rntc was not signifi :.:111:ly d ifl-~rcnl 
hd,vcc.:11 ( u: 1)4C-19 17 ( I IJ.2'}',) tend 111,11-04<: d inic:,. (20.5'}{,) in 
a prd ntcrvcntion period ( ti. .. by 2017- April 2018). Ho\vcvcr. .1 sig­
nilic;)utly lower misstd \·isil rt1I:: was uhsen ·d iu the. r)4(:-1 9 17 v$.. 

Pru:11 tl:C" ~L\' JXc1:1l11~:l oi l.:p.J~11tiok.gy. Sd:oul ofP1.cbfo: lfo;iltl1. Univt'Tsily of 
,\lribtum llt Hinn ill'3-ht1m, Hirmint,hnm. AH~ 

1'1X:p111t n"Cnl of ;>.·k:dicir.c. 
Sd ,w l of Mt"l:3iriu~. Uit.\'~r:.ily \,f 1\k1h .111a at l:inuiJ1i,:liu11L Oimlini;lmm. 
A.H; <·t)e;p:in-nx:nt of H10$t'ni:..tic, ScllMI nf l'llhlic Hc::1hh, IJnhr,~,~ ry r,f 
A l:il,;u1'1 :11 fi i1 111iugl1:1u 1, Ri1mi11g l1 :11u, AR., c.n ..,,111.m:111 u f So.:i:,1 \\\,i i ,. 

Cul!t't.:t' l•f :\r!:- <1uJ Sriern:~ . Univt't'l:itv of Ak1b:1111~1 al Oinuind 1~110. 

L1on U4C .. 1917 clinics during ti~ mtcrvcnfto;1 period <,April 
201 !'(- r,'t:hnmry 2019, P 0.()49:1. 

Concl usions: The A()kl(i hw~ l~n lrtm:,.formed inlo a he:1llh 
service research ,md implcmcnt.\tion science plattbrm, building on 
a :-.l1:1re1i vi:..i,,11, nlis:..ion, tlala n:p,,rling, and 4 1111liLy impm·,.~t'"'l~ III 
fac tK \101\'.:rn·er, CQI 1111,y he vi<:wt!!.:1 as :1111 i111plt:inenlalit111 slrnkgy 
ch:.u seeks co <.·n:1:.m:c up1.1kc and sustain<'d use of cftb:.~tiv<.~ 
intctvcntions with 1>4C-AI. rcprc:cnting n )mlo tyrc for fuh irc 
initiali\•<s t"1HIJl"JJl'.'d withiu ttXlll.ll qualily improvl"mr.111 l~onsorlia. 

Key \Vords: HIV. AIDS, co:1tinuum, retention. missed visit:; 

(.I A; qmr lt•1111mut Oe;.iir· .',)mdr 20 19;82:S 192- S I 9S) 

INTRODUCTION 
The fragmcntalion of the U.S. hc<·.Jth care system is well 

documcnt~d. •.vith admioi ~!nnive (eg, scheclu h l g. cotiing, :uul 
biJling) and health services deUve1y data captured in elec­
tronic hc.:-,lth reconls servini ;:s a unif;in~ factor across 
myriad practice seHiJ)gs. HJld 1-epresents an oppor1Lu1ity for 
coordinated, c.cmccrtc.d. system-level improvements 10 
cnlmm.:e lhc tk:livery. upt;1kc. muJ qualily o r I JIV scrvk:cs. 
(~nve.rornenhl. <lcpr1111nent:• nod ngen.:;ies are routiod y requir­
ing the re1')('>rtiog o l' ~y')temmic ,htn ll (he iodi vidual level :tod 
in aggregntc co regul;ltc and measure the c tfoct ivenes.s of 
service delivc1y. Recau:, c <!.Hn a ncl accc~~ to <~Ha have 
improved. hc,,lch care urgani2a(ions. provide1s, and hospitals 
nov.· have. an opportunity co incorporate qua I ity improvement . .. . ,... " 

Reference: Sohail, M. et al. Data for Care (D4C) Alabama:  Clinic-Wide Risk Stratification With Enhanced Personal 
Contacts for Retention in HIV Care with the Alabama Quality Management Group. J Acquir Immune Defic Syndr, 

  
  
2019. 82: S192-S198 
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Intervention Components 

• Stay Connected  

• Retention Through Enhanced Personal  Contact  
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Stay Connected 

• Clinic wide intervention utilizing posters 
and brochures to provide brief verbal 
messages about the importance of  
staying in care  

• Posters communicate the  research 
finding that better patient clinical status 
follows regular HIV care  

• Brochures contain statements 
emphasizing:  
• the importance of staying in care  
• messages to encourage retention in HIV 

Care  
• clinical contact  information  
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Stay Connected 

• Intervention Duration:  
• On-going  

• Intervention Setting:  
• HIV clinic  

• Deliverer:  
• Brochures  
• Posters  
• Providers  
• Clinic Staff  
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Stay Connected 
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Retention Through Enhanced 
Personal Contacts 

• Intervention  in  which the trained  interventionist establishes a 
personal  relationship  with  HIV clinic patients and provides  the 
following:  
• Positive affirming statements to patients for attending their  primary care 

appointments  

• Responds to questions or  concerns about appointments  

• Makes reminder calls for appointments at specific intervals  

• Initiates follow-up after missed visits  

• Provides one-on-one training in personal organizational skills, communication 
with providers and problem solving skills  

• Assists patients with developing a plan to address unmet needs  
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Retention Through Enhanced 
Personal Contacts 

• Intervention  Duration: 

• Brief face to face meetings at each primary care appointment: 

• Initial meeting:  25-45 minutes 

• Subsequent meetings:  10-20 minutes each  

• Phone calls:  ~12 minutes each over the course of 1 year  

• Intervention  Setting:  HIV care clinic, telephone  

• Deliverer:  Trained Interventionist  
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D4C Outcomes 

• Due to the COVID-19 Global Pandemic, the full D4C intervention  has 
not launched.   

• Activities  Completed 
• D4C Pilot completed at 1  site.  

• 6 of the 7 sites have completed the Stay Connected training.  

• All 7 sites submit quarterly missed visit data for analysis.   

• The D4C Training Manual is being finalized for review and subsequent 
implementation.  
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The Future of D4C… 

• Expected training and launch in  2 sites by Q1-2021 with full 
implementation by the end  of 2021.  

• Record training for future viewing.  

• Continued quarterly missed visit  data submissions.  

• Outcomes showing:  
• Reduction of missed visits by 5%  

• Increased retention in care by 10%  

• Increased viral suppression by 5% 
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