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Learning Objectives 

1. Understand Learning Collaborative Activities 
2. Understand the Purpose of  H4C 
3. Describe Key H4C Impacts Nationally 
4. Describe Key H4C Impacts in Participating States 

Presenter
Presentation Notes
Where have we been as a national project? Where have some of our successes and challenges been seen?

Where are we with our own state in this work? 

What are the next steps for H4C overall and within our states?



Learning 
Collaboratives 

Presenter
Presentation Notes
Let’s talk about this collaborative and its genesis



Learning Collaborative Premises 

1. There are gaps between knowledge and practice 
2. There are large variations in practices 
3. “Best practices” exist all over the world 
4. We need to accelerate improvements 
5. We can learn a lot more working together than we 

can working separately 
 
The Collaborative Model is NOT:  

 Research for new knowledge 
 Single-setting (team) focus 
 Small changes to existing systems 

 

Presenter
Presentation Notes
The power of many hearts and minds working in concert cannot be understated. It’s essential that we work together and talk about what we’ve tried, our successes and challenges. This makes us far more efficient as a group than as individuals! Importantly Quality is not Research!!
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Learning Collaborative Activities 

Faculty Activities 
Provide Infrastructure 
 Data Collection Forms 
 Learning Session Design 
 Webinar Calendar 

Provide Feedback 
 On All Reports 
 Technical Assistance 

Participant Activities 
Form Teams 
Report Measures 
Report QI Strategies 
Share QI Project Results 
Report Team’s Progress 
Go To Learning Sessions 
 



What is H4C? 
    HIV  
    Cross-Part  
    Care  
    Continuum 
    Collaborative 
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Let’s talk about this collaborative and its genesis



H4C Participating States 
1. Arkansas 

AR ACHIEVERS 
2. Mississippi 

Southern Hospitality 
3. Missouri 

MO CAN 
4. New Jersey 

NJ CPC 
5. Ohio 

Quality Crusaders 
 

Presenter
Presentation Notes
This collaborative involves AR, MS, MO, OH, and NJ… note that they are almost in a ring around the greater SE US! Also, when you think about these states, they are extraordinarily diverse in terms of:

Geographic size
Population size
Population density
HIV Epidemic severity
Political Culture
Economy of Scale

These states were initially selected for participation in this collaborative based on all the above and based on 2011 RSR performance data submitted by these states.

4 of the 5 states have pre-existing NQC workgroups that facilitate their participation in a collaborative



H4C Quantitative Outcome Goals 

Patients who became viral load 
suppressed during the 
Collaborative 

Viral 
Suppression  

Patients who remained in care and 
who were reengaged in care 
during the Collaborative 

Retention  
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Presentation Notes
Our two overarching quantitative goals for the collaborative are associated with the care continuum – retention and viral suppression



H4C Impacts  
 
National Aims 
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Presentation Notes
Now we’ll talk about what to expect in the coming months!









H4C Impacts 
 
National Data 
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H4C Timeline: Types of  Measurement 

 Standard Measures (ever other month) 
Four Care Continuum-related HAB core measures 
Submitted to NQC for aggregation 

HIV Viral Non-Suppression Cohort (annual) 
Updated by states annually and submitted to NQC for 

aggregation and discussion 
HIV Care Continua (annual) 
3 types of  continua developed  

by states: statewide,  
RW-specific, agency-specific 
Comparison of  these in-state  

continua 

Presenter
Presentation Notes
H4C is the most measurement-intensive collaborative HAB and NQC have produced to date. In addition to 4 standard measures that are segmented by key demographic factors (gender, race, age), a new viral non-suppression cohort and a set of care continua were expected from states through this collaborative. Each of the reports has a different purpose that relates to HIV quality of care, quality improvement, and learning. 



 All measures are HAB measures (GAP is an inverse measure) 
 ARV and VLS improved, MVF and GAP challenged us 

Presenter
Presentation Notes
This slide shows the overall performance across all five states participating in H4C. Between April 2014 and December 2015:
	There was an increase in ARV prescription!!
	There was an increase in viral suppression!!
	Performance along the retention measures did not improve and actually show losses in performance. 

The overarching emphasis for this collaborative was viral suppression. While retention is proven to be associated with viral suppression, our primary focus on viral suppression allowed flexibility for providers that have large pools of long-term stable patients. In many regions, these patients are only seen once per year and this is what hurt the retention performance relative to the viral suppression performance. 



 Each state focused on different areas of  HIV care continuum 
 The most emphasis was placed on retention and suppression 

Presenter
Presentation Notes
H4C states put in place a great many interventions to improve their performance along the care continuum. While H4C’s primary focus was on viral suppression, the collaborative title implies that we are still interested in all aspects of the HIV care continuum! 

In this chart, we can see that each state designed and implemented intereventions focusing on all parts of the care continuum (except MS, which only focused on retention, prescription and suppression) and put varying levels of energy and effort into the care continuum components. Most states put a great deal of effort into retention to help improve performance, but performance continued to decline over time as stated on the previous slide. Prescription and suppression interventions were very successful as seen on the previous slide. 



 H4C achieved its goal of  bringing 20% of  baseline into suppression 
 States struggled with the cohort, but helped each other out a lot 

Presenter
Presentation Notes
A special aspect of H4C was participation in a viral non-suppression cohort! All states provided baseline data in October 2014 and were asked to provide an update in October 2015 and October 2016. To reach our 20% suppression goal from baseline data, we needed to suppress 1471 additional patients.

Due to the newness of this type of activity, it was very challenging for some states to provide updates. Of the 1471 needed to reach our 20% suppression goal for the unadjusted baseline, we were able to suppress 1451 (rounds up to 20%)!). If we adjust the baseline to assess our level of suppression among those states were able to provide the update, we actually suppressed over 43% of the baseline!



H4C Impacts 
 
State 
Perspectives 
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Now we’ll talk about what to expect in the coming months!
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Arkansas Achievers Team 
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MOCAN 
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Southern Hospitality 
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New Jersey CPC 
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Quality Crusaders 



Discussion 



NQC is excited to offer a variety 
of learning opportunities for you 
during the RW Conference.  
 
Think big and start small. 

NationalQualityCenter.org | 212-417-4730 



Michael Hager, NQC Manager 
Lori DeLorenzo, NQC Coach 
Info@NationalQualityCenter.org 
212-417-4730 
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