
CQII TA Webinar | Thu, Aug 27 at 3pm ET

Learn What CQII Offers

Clemens Steinbock, 
Director, CQII

clemens.steinbock@health.ny.gov
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How to Use Poll Everywhere!
1. Open your text messaging application 
on your phone and create a new Message

2. Send a new 
message to the 
following number:

22333

3. Type in the body of  
the message

CQII



What is the One Word to 
best describe CQII services?
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Deloris Dockrey

We have lost a defiant and important voice 
of our HIV community. Deloris was a 
tireless advocate for building a future 
where all voices are heard, and none are 
forgotten.



Center for Quality Improvement & Innovation (CQII)
• Funded by the HRSA HIV/AIDS Bureau [#U28HA37644]
• Timeframe: July 1, 2020 to June 30, 2024 (4 years)
• New York State Department of  Health AIDS Institute

Center for Program Development, Implementation, Research and Evaluation (CPDIRE)

“Together, we continue to improve the lives of  people with HIV across the United States. CQII 
provides state-of-the-art technical assistance and training to Ryan White-funded recipients and 
subrecipients that measurably strengthen local clinical quality management programs and improve 
patient care, health outcomes, and patient satisfaction.”
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Information Dissemination

Training/Educational Fora

Consultation/Coaching

Communities of  Learning

Intensity
 

Dissemination of  Quality
Improvement (QI) Resources
Online presence of CQII on the 
TargetHIV website
Presence at national conferences, 
including the 2020 National Ryan 
White Conference 
National announcements to 
highlight upcoming events and QI 
resources

Provision of  Technical 
Assistance 
Provision of on/off-site technical 
assistance
Access to nationally recognized QI 
content and people with HIV
experts
Tracking all ongoing TA 
engagements and activities

Communities of  Learning

National QI collaboratives with 
engagement of RWHAP recipients
Annual Quality Award Program to 
highlight QI leaders

QI Trainings

Face-to-face training sessions to 
build capacity among providers and 
people with HIV
National TA Calls to showcase 
recipients and QI content
Online tutorials for providers and 
people with HIV to learn about QI

CQII.org | 212-417-4730

CQII Technical Assistance (TA) Levels
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CQII Team – Thank you!
Name and Credentials Title

James Tesoriero, PhD Director, Center for Program Development, 
Implementation, Research and Evaluation

Mr. Clemens Steinböck, 
MBA

Director, CQII

Mr. Kevin Garrett, MSW Senior Manager for Technical Assistance, 
CQII

Mr. Charles Kolesar, RN, 
MPH

Manager, Manager for Communities of  
Learning, CQII

Jennifer Lee, PhD Manager for Special Populations, CQII
Ms. Kehmisha Reid, MPH Program Administrator, CQII
Shaymey Gonzalez Administrative Aid, CQII
Zainab Khan Public Health Specialist, CQII

2020: CQII Staff
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QI Coaches – Thank you!

Adam Thompson, BA 
Alex Keuroghlian, MD, MPH
Barbara Boushon, RN, BSN 

Brian Wood, MD
Cole Stanley, MD

Dawn Trotter
Dottie Dowdell, MHS

Ginna Crowe RN, EdD
Jane Caruso, MS

Julia Schlueter, MPH
Justin Britanik, BS

Kathleen Clanon, MD, FACP
Kneeshe Parkinson

Laura Nyblade, PhD
Lori DeLorenzo, RN, MSN 

Rose Conner, RN, MEd
Susan Weigl, BS
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CQII Subcontractors
Subcontractor Scope of  Work
University of  California San 
Francisco (UCSF)

• Develop impact evaluation plan to collect, analyze, and track CQII activities
• Conduct qualitative and quantitative evaluation activities
• Conduct annual needs assessment to ensure the optimal adoption and implementation of  CQII activities  

Institute for Healthcare 
Improvement (IHI)

• Provide content expertise for an annual Expert Meeting on a prioritized QI topic

University of  New Mexico –
Project ECHO

• Assist in the planning of  two large-scale QI collaboratives building
• Assist in the envisioning of  creating national virtual communities of  practice, QI Learning Lab

Northwestern University, 
Department of  Medical 
Social Sciences

• Chair the CQII Improvement Science Advisory Group to review recent QI science trends, provide 
guidance on upcoming activities, and provide feedback on CQII evaluation results

National Alliance of  State & 
Territorial AIDS Directors 
(NASTAD)

• Assist CQII in promoting upcoming QI trainings to AIDS Drug Assistance Program (ADAP) 
coordinators and NASTAD members

• Assist in the development of  ADAP CQM needs assessment
• Assist CQII in the conducting ADAP clinical quality management-focused technical assistance webinars

AIDS Education and 
Training Center National 
Coordinating Resource 
Center (NCRC)

• Advise CQII on curriculum development based on the available NCRC AETC resources
• Actively cross-promote the available CQII resources among AETCs
• CQII will provide virtual trainings to AETCs in coordination with AETC PO
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Continued CQII Offerings
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ü Detailed description of  and access to 
CQII services, including Quality Academy

ü CQII resources are available, including 
didactic presentations, past recordings

ü Guides and tools to learn more about 
quality improvement

ü Resources of  end+disparities ECHO 
Collaborative

ü Access to TA Request Form
ü Access point to CQII trainings

CQII Website

CQII.org
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On-Site Technical Assistance (TA)

ü On-site/off-site short-term TA is provided 
to Ryan White HIV/AIDS Program 
(RWHAP) recipients and subrecipients

ü TA is designed to help the implementation 
of effective quality improvement efforts

ü TA Request Form is available online for 
completion for review and approval by the 
HIV/AIDS Bureau (HAB)

ü TA is provided by CQII and/or HAB

CQII.org
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Quality Academy

ü Online, asynchronous training course on quality 
improvement for different QI competencies and 
audiences (providers and people with HIV)

ü Close to 40 interactive tutorials (15-20 mins each) are 
available at no cost, offering more than 800 training 
minutes; all presentation slides and notes are 
available for download 

ü Created in 2007 and expanded in 2009 (English and 
Spanish); over 35,000 tutorials have been taken so far

ü Developed a new people with HIV in Quality section 
of the Quality Academy with tutorials

CQII.org
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ü Monthly 60-minute national webinars are 
guided by quality experts and RWHAP 
recipients to share emerging practices and 
opportunities for peer learning

ü Zoom platform encourages interactions with 
presenters using chat room and polling 
functionalities

ü Slide presentations, handouts, webinar 
recordings are available for later download at 
CQII website

CQII.org

Technical Assistance Calls
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Advanced Training Programs

ü Training-of-Trainings (TOT) Program [to expand the pool of QI trainers nationally]
ü Training of Quality Leaders (TQL) Program [to build QI capacity among RWHAP leaders]
ü Training on Coaching Basics (TCB) Program [to learn about coaching other RWHAP programs]
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Quality Award Program

ü To recognize organizations and individuals 
demonstrating outstanding progress in 
improving the quality of HIV care

ü Started in 2008, Quality Awards are offered 
annually

ü Common categories include:
§ Measurable Improvements in HIV Care
§ Leadership in Quality Improvement
§ People with HIV Engagement in Quality 

Improvement
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People with HIV Quality Improvement 
Activities 

ü People with HIV serve as CQII team 
members

ü Four annual webinars targeting people 
with HIV to learn more about QI and 
partner on QI teams

ü Engagement of people with HIV as 
CQII content experts, faculty members, 
and QI coaches

ü Involvement of people with HIV  in all 
CQII planning and implementation 
activities

ü Role of people with HIV in various 
aspects of the collaborative

2016: TCQPlus Training
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New CQII Offerings
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QI Collaboratives Overview

ü Two QI Collaboratives:
ü Social Determinants of Health Collaborative [Year 1-2]
ü High Impact Collaborative [Year 3-4]

ü Social Determinants of Health Collaborative
ü 18-month national collaborative with five 2-day Learning 

Sessions 
ü 4 Affinity Groups: Housing, Mental Health, Substance Use, 

[TBD]
ü Twice a month (60min each) virtual Affinity Group Sessions 

with didactic presentations by content experts and case 
presentations by participants

ü Goal of reaching up to 100 RWHAP recipients
2018: end+disparities ECHO Collaborative
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Past CQII-Led Collaboratives

Collaborative Timeframe RWHAP Recipients Reach

Part B Collaborative Nov 2004-Nov 2006 8 State Departments of  Health 129,000 PWH 

Low Incidence Collaborative Jun 2006-May 2008 17 State Departments of  Health 20,000 PWH

TGA Initiative Jun 2008-Oct 2009 5 City Departments of  Health 19,880 PWH

Cross-Part Collaborative Oct 2008-Apr 2010 91 Part A-F recipients from 5 States 192,018 PWH

D.C. Cross-Part Collaborative Mar 2011-Jun 2012 19 recipients in 2 states and the D.C. 35,642 PWH

H4C Collaborative Mar 2014-Jan 2016 55 Part A-F recipients from 5 States 76,990 PWH

end+disparities ECHO 
Collaborative

Jun 2018-Dec 2019 200 Part A, B, C, and D recipients from 
31 States/Territories

138,826 PWH
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end+disparities ECHO Collaborative: Closing the Gap

‘The gap between HIV subpopulation and 
overall viral suppression rates was reduced 
for all four groups, on average by 3.3%, 
between July 2018 and November 2019.’

No Disparity 
between

Agency 
Subpopulation 

and Overall 
Agency 

Averages

Black/African
American and
Latina Women

MSM of Color Transgender Youth

First-Dif to Caseload 0.2% -4.6% -13.3% -11.2%
Last -Dif to Caseload -0.2% -1.6% -5.8% -5.7%

0.2%

-4.6%

-13.3%

-11.2%

-0.2%

-1.6%

-5.8% -5.7%

-16%

-14%

-12%

-10%

-8%

-6%

-4%

-2%

0%

2%

‘Between July 2018 and November 2019, 
the subpopulation viral suppression rates 
increased on average 3.4%, specifically 
Black/AA Latina Women from 81.8% to 
83.2%; MSM of  Color from 82.0% to 
83.6%; Transgender from 77.9% to 
83.8%; and Youth from 72.2% to 77.0%.’
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Mission

Mission of  the Social Determinants of  Health Collaborative

“To promote the application of  quality improvement interventions to measurably increase 
viral suppression rates for four disproportionately affected HIV subpopulations that face 
barriers due to housing, mental health, substance use, or [TBD] and decrease gaps in 
HIV disparities.”
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Background: Social Determinants of Health

ü 2019 CQII Survey - Tackling social determinants of 
health is crucial to reaching the goals of national 
public health priorities (n=241)
ü 86% of respondents viewed the topic of social 

determinants of health as relevant/very relevant
ü 96% were interested/very interested in creating quality 

improvement (QI) projects that address social 
determinants of health

ü 94% indicated that they would participate in a social 
determinants of health collaborative focused on 
housing, mental health, substance use, and stigma
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Social Determinants of Health Collaborative Structure

Format 18-month national collaborative with five 2-day Learning Sessions (LS); 4x affinity groups (twice a 
month, 60-minute virtual sessions); 5-10 regional groups; leadership program

Target Audience Voluntary enrollment across all RWHAP recipients/subrecipients (max enrollment of  25 recipients per 
Affinity Group)

Affinity Groups 4 Affinity Groups: Housing, Mental Health, Substance Use, [TBD] (96 Affinity Sessions)

# of  Participants Up to 100 RWHAP recipients/subrecipients across RWHAP Part A – D funding streams
Dates Orientation Sessions (starting Oct 2020); LS 1 (Feb 2021); LS 2 (Jun 2021); LS 3 (Oct 2021); LS 4 (Feb 

2022); and Closing Session (Jun 2022)
Reporting Reporting of  viral suppression data every two months via the online CQII database; reporting of  QI 

activities every four months; Regional Group assessments quarterly
Aims a) apply QI methodologies to address key social determinants of  health; b) improve viral suppression 

rates for people with HIV with social determinants of  health barriers; c) decrease the viral suppression 
gap between people with HIV with social determinants of  health barriers in comparison to the other 
patients served by the same agency
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Affinity Sessions

ü Bi-weekly virtual Affinity Sessions for each group: 
housing, mental health, substance use, and [TBD]
ü Enable teams to create a community of  learning 

while eliminating barriers to meeting in-person
ü Each participating agency will present at least one 

case presentation and one follow-up presentation 
6 months afterwards

ü Each Affinity Group is supported by a dedicated 
faculty, which includes content experts, including 
individuals with lived experiences, to provide ongoing 
expertise and support throughout the sessions

[2018-2019 end+disparities ECHO Collaborative]
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Regional Groups

ü Local improvement groups composed of  
recipients in a respective catchment area (i.e., 
state, counties) will be formed to provide an 
opportunity for further peer sharing, 
independent of  the Affinity Sessions

ü In case not all RWHAP recipients in a 
specific state/region are participating, CQII 
will encourage the formation of  a 
collaborative-specific Regional Groups

ü Routine assessments of  each Regional 
Group every quarter

[2018-2019 end+disparities ECHO Collaborative]
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Planning Group
ü Comprised of  CQII 

staff/coaches, content 
experts, including people 
with HIV, HAB staff, 
and other stakeholders as 
needed

ü Will be formed in Aug 
2020 and meet virtually 
on a weekly basis

Collaborative Toolkit
ü Necessary reporting forms, expectations, 

timelines, contact information
ü Intended to set clear definitions for collaborative 

terminology
ü Input from the various affinity faculty members 

and community is needed

Promotion
ü HAB invitational letter, CQII Announcements, 

Kick-off  webinars 
ü Three-minute Animated Video

Social Determinants of Health Collaborative Structure
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Online Reporting

ü Previously used online database is being re-
programmed to allow for routine reporting of  viral 
suppression data and reporting of  QI activities

ü Participants enter their aggregated agency data (no 
individual patient data) based on pre-defined 
measures every 2 months, which allow them to 
compare their progress to that of  their peers

ü Participants enter their QI interventions every 4 
months to share and inspire other participants to 
improve their quality of  care
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Intervention Grids and Manuals

ü An extensive list of  evidence-informed interventions 
and emerging practices related to each focus area has 
been gathered by IHI by scanning existing work, 
reviewing the literature, and conducting interviews with 
key stakeholders

ü IHI will also develop a set of  intervention manuals 
relevant to collaborative participants

ü Collaborative participants will be asked to select those 
interventions and manuals most relevant to meet the 
goals of  their aim statement and report their selected  
interventions
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Driver Diagrams

ü The Driver Diagram presents a graphic framework 
on factors to have major impacts on achieving the 
outcome shown in the box on the far left of  the 
diagram. The Primary Drivers are the major factors 
driving the outcome. The Secondary Drivers are the 
detailed activities and structures that make up the 
Primary Drivers.

ü Driver Diagrams has been developed for each 
domain of  the collaborative to facilitate the update 
of  identified interventions

ü IHI drafted with CQII and received input and 
feedback from the field
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Leadership Program

ü The Leadership Program prepares a group of  
participants and people with HIV to assume 
greater leadership roles in facilitating virtual 
communities of  learning

ü Individual coaching from CQII staff/faculty and 
monthly peer exchange opportunities with other 
Leadership Program participants

2020: Leadership Program Meeting
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Learning Lab

ü Virtual QI training course program available to all 
RWHAP recipients and subrecipients

ü Comprised of three independent courses, each 
offered every four months
ü QI 101
ü Advanced QI
ü People with HIV in QI

ü Each Lab consist of six 90min virtual sessions 
every two weeks and a 6-month post-graduation 
sharing session
ü Curriculum includes homework assignments
ü All participants are supported by the course faculty
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Learning Lab Overview

ü Participants register for the Lab via CQII’s online 
registration site

ü After acceptance, participants receive 
ü Full curriculum: participant expectations, session 

dates, pre-work assignments, Zoom links, homework 
assignment due dates, etc.

ü Web cameras is provided as needed
ü The focus is on successfully implementing a QI project 

within the context of a RWHAP agency based on local 
improvement priorities to directly apply the training 
content
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Learning Lab Overview

üThe class is limited to up to 15 participating agencies, with a 
minimum of 5 agencies; participation by the agency QI team is 
encouraged

üEach 90min session is highly interactive, use case-based learning 
with real-world HIV examples

üExpectation is to actively participate in all sessions and complete 
all course deliverables

üPost-training session is scheduled 6 months after the onset of 
each Lab for the final report-back of QI projects to sustain the 
impact beyond the Lab



38

Improvement Science Advisory Committee

ü Chaired by Lisa Hirschhorn, MD, MPH and 
Jim Tesoriero, PhD

ü Charge to Committee: 
ü Make recommendations to ensure alignment of 

CQII activities with up-to-date QI 
methodologies and tools

ü Provide guidance for the selection of CQII 
activities (i.e., Collaborative Affinity Groups), 
future QI resources, and Expert Meeting topics

ü Propose strategies to diffuse successful work by 
CQII

ü Suggest improvements of CQII activities based 
on evaluation findings

2017: Improvement Science TWG
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QI Expert Meeting

ü Chaired by the Institute of Healthcare 
Improvement (IHI)

ü Details: 
ü Annual face-to-face 1-2-day Expert Meeting in 

Washington, DC 
ü Deeper dive into a single prioritized QI content 

(i.e., stigma and QI, experience-based co-
design) or methodology area (i.e., advanced QI 
tools)

ü Aim to strengthen CQII approach benefitting 
the RWHAP community and to improve HIV 
care

ü Written summary reports with actionable 
recommendations for implementation by CQII



Contact Information
Clemens M. Steinböck, MBA
Director, CQII
New York State Department of  Health
AIDS Institute
90 Church Street, 13th floor
New York, NY 10007-2919
212.417.4730
212.417.4684 (fax)
Clemens.Steinbock@health.ny.gov


