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Objectives

 What it takes to implement QM with frontline
staff not trained in QM

e Using variety of data resources to inform quality
Improvement activities

e Tools that can be used to implement Ql activities
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About New Orleans EMA

e NOEMA (RW Part A) is made of 8 Parishes (counties)
and has a prevalence of about 8,000 persons living
with HIV/AIDS

e Funds 9 agencies for HIV/AIDS treatment services.

e Participants in the QIC group have wide range of
knowledge level in quality improvement principals
and practices

e Group consists of service providers, consumers,
administrators
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New Orleans EMA HIV/AIDS Prevalence 2015
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HIV/AIDS Prevalence & Incidence by Race and
Ethnicity and Census, New Orleans EMA, 2015
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Our story did not end with Katrina. We have exceeded pre-Katrina numbers in clients we serve. 

AA: percent of the population versus prevalence/incidence of HIV


3RD ZND
PRIMARY AND SECONDARY
SYPHILIS

Figure & Primary and Secondary spphilis — Rales of Reporied Cases by Sate, United Slates and Py
Oullying Areas, 2013 ]

CHLAMYDIA

Chlamydia — Rales of Reporied Cases by Stale, Uniled Slales and Oullying Arcas, 200
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LA Case Rate (100,000) 625
US Case Rate (100,000) 447
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US Case Rate (100,000) 6
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15T IN THE NATION: GONORRHEA

Louisiana Case Rate (100,000) 188
US Case Rate (100,000) 106 L4
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CDC: http://www.cdc.gov/std/stats13/surv2013-print.pdf
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Quality Improvement Committee

e Meets on a monthly basis
*Represented by funded agencies

eDrivers of Ql activities are results from the
Client Satisfaction Survey, HRSA/HAB
measures
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Process Mapping: Oral Health Care

Access to Dental Care in New Orleans EMA
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Job aid for Oral Health Care

Oral Health Care Available to PLWHA in NOEMA
The purpose of this sheet 1s to guide service providers in assisting PLWH access Oral Healthcare Services. Individuals

living with HTV now have more options available to access oral health care with the 2010 implementation of the
Affordable Care Act.

Complete the following table to determine action steps needed to ensure successful linkage to oral healthcare services.

Note: The client must meet the Ryan White Part A eligibility criteria:
e HIV positive
e Live one of the eight (8) parish area (Orleans, Jefferson. Plaquemines. St. James. St. Charles. St.
Tammany. St. John the Baptist. St. Bernard)
e Have income up to 500% FPL

Insured: Client can get help with Dental Coverage

What is the client’s poverty level?

0 Up to 400% FPL-> Ryan White Part B LAHAP can help pay for oral healthcare premium, co-pay and deductible

0 400% to 500%FPL-> Ryan White Part A Health Insurance Assistance Program can help clients pay for oral healthcare
Premium. co-pay and deductible.
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What is your story?

What do you want to
communicate about your
Ql project(s)?
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project wlm
lazarus

Quality Improvemnent Story Board
Improving Health Outcomes in Persons Living with HIV/AIDS

Timeframe: Calendar Year 2013

Do

Plan

1. Abcart

Boemuing to people loving with HIV/
AID'E who hone no otker placs o 1.
One of the many programs provided is

2. Assemible the Team

Tear mambars inchided 2 socal
wimar 2nd wobitance abuse commselor

ATM Statement
In=prove health cutcomes of parsons
lneing with HIV/ATDE throsgh sup-
PoTtive warvices.

Goals-

+  Increass CD4 comnts ot least 1 5%
from basalng in the frst § months

»  Hzveundetectable viml boad with-
in & meomths of residency

3. Examine the Current Approach

Clisnts attend their primary cam =p-

paints bot no stmdardived mathod 1o

collect or sdocats thans about T4 and

vire] load resmlts.

4. Potential Solutions

»  FEducatsall chants muing the
“Encw Your Scome”™ ool

*+  Usssandardized tocl (“Madical
Tpdats Shest”) to callect 04 and
viral koads

s  Provide meenthve for residests to
return Medical update sheat

5. Imiprovement Theeory

Egidents who take medications regn-
larhy, ksap up with moedical appain:-
mants, participabe in groups, mosne
Propar muirition, moeive sducation
aborat lab mslts, and abstain from e
of drags and alcokol are mons Lty to
have batter bealth outcomsas 25 meflect-
&d in increased CT4 scomes and re-
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6. Test the Theory

*  Track msident CD4 connts and.
WL over time waing Madical Up-
date Shests and Fxral

s Collect baseling and axit dxta for
wach residant

*  Aszass knowledge of CD4 amd VI
counts during treatment plan reas-
SRR

s  Donitor and treck attemdincs of
groups

s  Monitor adherncs to medication

Study

7. Study the Results

T sampls population i 15 We wans
omly ahbls to me thows who had too or
moore recondad scores as wall as base-
ling da2ta maihble. Indhiduals peatric-
wla® and dischergs at will and s
aifects the sample wns.

Bazeline: CDd Coumiz

Past Imtervention: CD4 Conmts

Improvements in CD4
Counts!

RYAN WHITE

Baceline: viral leads

Pozt Intervention: viral leads

High

Increase in % undetectable!

Act

B. Standardize the
Improvesment & Future Plans

= Duvelop 2 syt w0 that residents
cam isep tradk of Seir own scomer—
for exampls, 2 pocket-wred crd

Provids an incentive for retuming
Modical Updam Shosts aftur doctor
vhits

» Comsider the rols mesident participe-
tion in Wallness University plays in
ovanall improvemant of heals out-

COmes

Aszgss resident imowledge of T4,
WL, and muirition

= Continne o emgage i groep and
mdividual retantios o display the
clean time o compare e CD4 and
viral loads

IMCREASE GROUP PARTICIPATION AT BELLE REVE

PLAN
Identify an oppartunity and
Plan

1. Getting Started

Belle Reve Mew Orleans rezslized a
decline in group participation. The
Belle Reve Psychosocial department
agreed that evalustion of client
opinions of group may help increass
attendance and participation in
Psychosocial Programs,

Group Atlendands a1 Balle Reve

w AT
A \ .
'K_"“"“:--;__.h-—ﬂ-t'

2. Assemble the Team
Psychosocial Department was

Do
Test the Theary for Improvemant

6. Test the Theory

Survey was distributed to residents
in group staffing meeting betwaen
October 8 and October 12,

Surveys were collected from
residents viz an anonymous box on
Friday Cctober 127,

OI Team gathered data and
accessed the results,

STUDY
Use Data to Study Results
the Test

7. Study the Results

The sample population size was 20,
‘We were able to survey 95% of our
clients living in Belle Rave, Belle
Grace, and Belle Esprit. Of the 20

individuals that weare survayed we
lrmlrmd =t tha Aarlins in noeshars

ACT
Standardize the Improvement and
Establish Future Plans

8. Sandardize the Improvement
o Develop New Theory
Tohedetermined...

9. Establish Future Plans

+ Restructure groups making
group more appealing to
residents,

» Remind clients of days and
times of group.

+ 3, Encourage residents to
participate in group.

» Provide incentive for group.

+ Consider topics that are age
appropriate,

+ Provide a new schedule to
all residents regarding times
and dates of all groups.

+ Hawve staffing team and
PCA's remind residents daily
about going to group.

Increased Knowledge of CD, & Viral Load in Persons Living with HIV/AIDS

Mew Orleans Metro Area-

Orbears, Jefferaon, Plaquemines, St Barnard, Sk Charles, St James , St John the Baptist, and St Tammarry Parish
Persang living with HIV/AIDS: 7,023 (calendar vear 2011)
Population served: 4,184 (calendar year 2011)

Plan
Identify an cppertunity and Plan

1. Getting Started

Tlve Orifice of Health Palicy and AIDS
Fundmg { HF) 15 a division of the
Ciry of Mew Orleans Health Depart=
meent. OHP adnumsters a federal grant
o serve persons nfected & affecred
with HIV/AIDS in eaght panshes

Twir annueal Cliemt Sansfaction data
indicated chents had lstle knowledze
of thear Dy and viral boad (VL) me-

5. Improvement Theory

Clicivis edncntad on their lab resnlis
are mare hkely to know their C0y
ad VL

Clients whi know their starus are
more likely 1o be in care and have
better health outcomes.

Do

Test the Theory for Improvement

Cxf people who saw the tool- %5% repori-
e tool was belplul to understnnd their
CIy mnd VL.

Wkt e o Lt UL it ?
3

Bharm (4 @[etimcy 8 g g e

6. Test the Theory (PDSA with-
in a PDSA)

Idiveduials whe mdheared an answer
when asked about thear Last lab resudr
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Plan

Project Lazarus provides transitional
housing to people living with HIV/
ATDS who have no other place to live.
One of the many programs provided 1s
substance use counseling

2. Assemble the Team

Team members mncluded a social
worker and substance abuse counselor:
Kim Collins and Anthony Aubry

ATIMN Statement

Improve health outcomes of persons
living with HTV/ATIDS through sup-
portive services.

Goals:

s Increase CD4 counts at least 15%
from baseline in the first 6 months

« Have undetectable viral load with-
in 9 months of residency
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3. Examine the Current Approach

Clients attend their pnmary care ap-
points but no standardized method to
collect or educate them about CD4 and
viral load results.

4, Potential Solutions

«  Educate all clients using the
“Know Your Score” tool

¢ Use standardized tool (“Medical
Update Sheet™) to collect CD4 and
viral loads

 Provide incentive for residents to
return Medical update sheet

5. Improvement Theory

Residents who take medications regu-
larly, keep up with medical appoint-
ments, participate i groups, receive
proper nutrition, receive education
about lab results, and abstamn from use
of drugs and alcohol are more likely to
have better health outcomes as reflect-

ed 1n mncreased CD4 scores and re-
duced viral loads.

Do

6. Test the Theory

s  Track resident CD4 counts and
WVLs over tume using Medical Up-
date Sheets and Excel

s Collect baseline and exit data for
each resident

*  Assess knowledge of CD4 and VL
counts during treatment plan reas-
Sessments

o Monitor and track attendance of
groups

s Monitor adherence to medication




Study
7. study the Results I ACt

The sample population is 18. We were Baseline: wiral load:
only able to use those who had two or
maore recorded scores as well as base-
hne data available. Individuals matne-
ulate and dizcharge at will and thas
affects the sample size.

8. Standardize the
Improvement & Future Plans

# Develop a system so that residents
can keep track of their own scores—
for example, a pocket-sized card
with recorded lab results over ime

* Confinue to encourage residents fo
retwrn Medical Update Sheets

* Provide an incentive for rebwming
Medical Update Sheets after doctor

Post Intervention: viral loads visits

¢ Consider the role resident participa-
fion 1 Wellness University plays m
overall mprovement of health out-
COILEs

# Azsess resident knowledge of CD4,
Vs, and nuintion

* Confitne to engage mn group and
mdividual retenfion to display the
clean fime to compare the CD4 and
viral loads

Baszeline: €D Counitz

Post Intervention: CD4 Counts:

Improvements in CD4
Counts!
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Resources

* Process mapping program: Visio, PowerPoint

e Storyboard templates/samples):
* http://nnphi.org/program-areas/accreditation-and-
performance-improvement/resources/qi-storyboards

e Go to : http://nnphi.org/tools/e-catalog

* |n the search box, type: Ql storyboard
e NNPHI= National Network of Public Health Institutes
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http://nnphi.org/program-areas/accreditation-and-performance-improvement/resources/qi-storyboards
http://nnphi.org/program-areas/accreditation-and-performance-improvement/resources/qi-storyboards
http://nnphi.org/tools/e-catalog

| City of New Orleans: Office of Health Policy and AIDS Fu
- 1515 Poydras, STE 1170
New Orleans, LA 70112

Phone: (504) 658-2806 Email: vchanthala@nola.gov

department
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