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Agenda

• HRSA HAB DCHAP Overview
• Program Updates
• Ryan White HIV/AIDS Program (RWHAP) Part D 

Stakeholder Engagement 
• Clinical Quality Management (CQM)

• Policy Clarification Notice #15-02
• Recipient Presentations: Involvement of people 

with HIV in CQM
• Q&A 
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HRSA HIV/AIDS Bureau  

Vision
Optimal HIV/AIDS care and treatment for all. 

Mission
Provide leadership and resources to assure access to 

and retention in high quality, integrated care, and 
treatment services for vulnerable people with 

HIV/AIDS and their families. 
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DCHAP Mission and Core Values

Mission
Provide Leadership and resources to assure access to 

and retention in high quality, comprehensive HIV care 
and treatment services for vulnerable people with 
HIV/AIDS, their families, and providers within our 

nation’s communities.

Core Values 
Communication ∙ Integrity ∙ Professionalism ∙ 

Accountability ∙ Consistency ∙ Respect
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Clients Served by the Ryan White HIV/AIDS 
Program (non-ADAP), 2017
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Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last 
viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.

Viral Suppression among RWHAP Clients (non-
ADAP), 2010–2017—United States and 3 Territoriesa
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Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2017. Does not include AIDS Drug Assistance Program data.

Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Puerto Rico and the U.S. Virgin Islands. 

Viral Suppression among HRSA RWHAP Clients, by State, 2010 
and 2017—United States and 2 Territoriesa
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In their own words: Impact of RWHAP on clients

“I feel the healthiest I have ever been, I have never been this 
healthy”

“They move forward with many things for example with housing”
“They are like an extended family.  I love coming here”

“They look at the whole person”
“So many staff are committed in their hearts”
“The program here is taking away the stigma”

“Care I get here is beyond what I could have hoped for”
“If It wasn’t for Ryan White, I’d be under ground”

“Ryan White has been a stepping stone to my health” 
“Ryan White has saved my life, given me a second chance” 
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Program Updates 



RWHAP Part C Funding 
Allocation Methodology and 

FY 2021 Part C Notice of 
Funding Opportunity 

Announcement  



RWHAP Part C Funding Methodology:
Recap 

• HRSA HAB undertook a systematic revision of the manner in 
which RWHAP Part C funding was previously distributed.

• Funding ceiling amounts per service area under the FY 2018  
NOFO in Appendix B were determined using the funding 
methodology.

• Funds were awarded to across existing service areas within 
49 states, the District of Columbia, Puerto Rico, and the U.S. 
Virgin Islands.

• Existing service areas were kept intact.
• RWHAP Part C EIS awards will continue to fund direct, 

comprehensive primary health care, and support services in 
an outpatient setting for people with HIV. 
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RWHAP Part C Funding Methodology:
Recap 

• The RWHAP Part C funding methodology includes the 
following proportions and objective factors:

• Base funding: minimum baseline amount per service 
area augmented by the number of clients served

70% 
of funding

• Demographics: a service area’s proportion of 
populations disproportionately impacted by the HIV 
epidemic with significant disparities in health 
outcomes and uninsured populations

• Presence of RWHAP Part A resources: RWHAP Part C 
service areas outside of RHWAP Part A jurisdictions 
receive additional funding

30% 
of funding
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Next Step

DCHAP plans to release the FY 2021 Part C Notice of 
Funding Opportunity Announcement in Spring 
2020. 

If you have any questions, please send an email to 
the AskDCHAP@hrsa.gov mailbox with the subject 
line: FY 2021 Part C and Funding Allocation 
Methodology 
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Notice of Award (NoA)

• RWHAP Part D Supplemental (HRSA-19-026)
• HRSA HAB released funding for FY 2019 RWHAP Part D 

Supplemental awards at the beginning of August. 

• RWHAP Part C Capacity Development (HRSA-19-031)
• HRSA HAB released funding for the FY 2019 RWHAP Part C 

Capacity Development awards in August and September.
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Important Dates: Upcoming Federal Financial 
Report (FFR) Deadlines
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RWHAP Part D Budget period ends…
FY18 FFR 
Due date

August Start 7/31/2019 10/30/2019

RWHAP Part F CBDPP Budget period ends…
FY18 FFR 
Due date

July Start 6/30/2019 10/30/2019



RWHAP Part D Allocation and Expenditure 
Reports 

• Allocation 
• FY2019 RWHAP Part D Allocation Reports are due 

by October 31, 2019.

• Expenditure 
• FY2018 RWHAP Part D Expenditure Report is due 

on October 29, 2019.
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Please work with your project officer (PO) if you received a revised budget 
condition of award before starting the FY 19 RWHAP Allocation and 

Expenditure report.
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FY 2020 Part C Non-Competing Continuation (NCC)

• Per the instructions in the NCC, only upload budget, work plan and staffing plan if you 
have significant changes.

• If you have no changes for the budget, work plan or staffing plan upload a document 
that states “no changes for FY20” in the designated slot for each attachment.

• If you have any questions, please contact your Project Officer. 
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Budget Period Start 
Date Release Date EHB Deadline

April 1, 2020 September 13, 2019 November 15, 2019

May 1, 2020 October 11, 2019 December 13, 2019
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DCHAP Cooperative Agreement: 
Community Health Workers in HIV 

Care 



Community Health Worker Project
Update and Project Deliverables

• Improving Access to Care: Using Community Health Workers 
to Improve Linkage and Retention in HIV Care (HRSA-16-185)

• This three-year cooperative agreement provided direct TA to 
ten subaward sites and developed a number of TA resources

• Technical assistance resources include: 
• CHW Implementation Guide (English & Spanish)
• Training curriculum for both CHWs and supervisors
• Webinars on CHWs in HIV care
• Library of CHW and related publications 
• Evaluation Report

• Please check the CHW project site on TargetHIV at: 
https://www.targethiv.org/chw
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Questions
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Leveraging RWHAP Part D to 
Maximize National Impact: A New 

HAB Initiative 

Stakeholder Engagement Session



Leveraging RWHAP Part D
Key Updates

• DCHAP presented to and consulted with CDC/HRSA Advisory 
Committee on HIV, Viral Hepatitis, and STD Prevention and 
Treatment (CHAC) in November 2018.

• Listening session with DCHAP Part D stakeholders with 120 
participants conducted in December 2018. An Executive Report 
from the listening session completed in February 2019. 

• Literature Review completed in February 2019.
• Data Analysis of various data including RWHAP RSR Data for 

Part D recipients, CDC HIV Surveillance Data, and RWHAP Part C 
and D Allocation report, and Geo-mapping completed by July 
2019.

• Solicitation of RWHAP Part D stakeholder feedback during 
FY2019 site visits.
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Leveraging RWHAP Part D
Two year extension of funds

• HRSA HAB received a two year extension of funding for all 115 
RWHAP Part D recipients 

• The two year extension of funds mean that all current RWHAP Part D 
recipients will continue to receive funding in FY 2020 and 2021 
contingent upon appropriations and satisfactory performance of the 
recipient

.23
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Important dates for Part D Recipients
FY2020-2021 Request For 
Information (RFI) Available in EHB November 1, 2019

FY2020-2021 RFI Due date January 10, 2020

Budget period begins August 1, 2020



Listening Session



Guidance for Today’s RWHAP Part D Listening 
Session

• During today’s listening session, the questions will appear on the screen 
in the polling pods. 

• There are three (3) questions in total.  These questions were shared with 
you prior to the webinar today. 

• We will first state the question and then allow 5-7 minutes to receive 
responses. Please provide responses in the polling pods only. 

• At the end of the 5-7 minutes, we will close the polling pod for that 
specific questions and broadcast the responses. 

• If you have a specific question about the Reimagine Part D initiative, 
please use the “Submit a Question to Presenter” pod for these questions.

• To share additional feedback with HAB DCHAP, please send an email to 
the AskDCHAP@hrsa.gov mailbox with the subject line: Reimagine 
RWHAP Part D Initiative. 
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Listening Session Questions

1. What innovative approaches have worked to improve 
health outcomes for women, infants, children and youth 
with HIV especially for hard to reach populations?

2. What additional resources and efforts are needed for 
effective HIV care and treatment for youth?

3. What are some ways for HRSA to consider in its allocation of 
RWHAP Part D funds that can lead to reduced health 
disparities and improved health outcomes across WICY 
populations? And across geographic service areas?
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Clinical Quality Management: 
PCN 15-02 Review and Patient 

Involvement 



Objective

• CQM Overview
• Most Common DCHAP CQM Finding
• Recipient Strategic Sharing Session
• Q&A 
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What is Clinical Quality Management (CQM)?

A CQM program is the 
coordination of 
activities aimed at 
improving patient care, 
health outcomes, and 
patient satisfaction. 

HIV/AIDS Bureau Policy Clarification Notice 15-02
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DCHAP Site Visit Review of CQM Components
• Does the recipient have a CQM infrastructure that has the following 

components:
• leadership;
• CQM committee;
• dedicated staffing and resources;
• a written quality management plan;
• people with HIV and stakeholder involvement; and
• a CQM program evaluation mechanism? (Programmatic) 

• Does the recipient collect and analyze data at least quarterly on at least one 
performance measure for each funded service category? (Programmatic) 

• Does the recipient use a defined approach or methodology for CQI such as 
model for improvement, Lean, etc.? (Programmatic)
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DCHAP Site Visit Review of CQM Components
• Does the recipient implement quality improvement activities that improve the 

following areas as evidenced by written documentation of the quality 
improvement activities: 

• patient care;
• health outcomes; and 
• patient satisfaction? (Programmatic)

• Do the sub recipients follow all the CQM legal (legislative) and programmatic 
requirements for CQM? (Legal) 

• Does the recipient actively involve a representative sample of the people with 
HIV being served to ensure that their needs are being addressed by CQM 
activities? (Programmatic)
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What do you think is 
the most common 
CQM finding that was 
identified?
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CQM Site Visit Findings 
(July 2018 to June 2019)

Theme Description

CQM Program measures 
and data collection

• Lack of compliance with collection and/or analysis of performance 
measure data requirement.

• Lack of compliance with the requirement to have performance measures 
for funded services as specified in PCN 15-02.

CQM Program and/or 
Plan  

• Lack of compliance with the requirement to implement QI in an organized, 
systematic way.

• Lack of compliance with the requirement to have an appropriate 
infrastructure (Leadership, CQM Committee, Dedicated Staffing, Dedicated 
Resources, QM Plan, Consumer Involvement, Stakeholder Involvement, 
and Evaluation of CQM Program).

• Lack of compliance with requirement for sub recipient involvement in QI 
activities. 

CQM Program consumer 
involvement

• Consumers are not involved in the planning, development and 
implementation of the HIV program.

Administrative: 
Constituent Involvement

• Consumers are not involved in the planning, development and 
implementation of the HIV program.
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CQM : Most Common Findings based on 
identified Themes

34

51%

20%

20% 9%29%

CQM Program and/or Plan
CQM Program measures and data collection
CQM Program consumer involvement
Administrative  Constituent Involvement

34



Clinical Quality Management 
Policy Clarification Notice 15-02

Purpose:
This policy clarification notice (PCN) is to clarify the Health 
Resources and Services Administration (HRSA) Ryan White 
HIV/AIDS Program (RWHAP) expectations for clinical quality 
management (CQM) programs.

Scope of Coverage:
• RWHAP Parts A, B, C, and D
• Recipients and Subrecipients 
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Components of a Clinical Quality Management 
Program 

• A CQM program is the coordination of activities aimed at 
improving patient care, health outcomes, and patient 
satisfaction. 

• CQM activities should be continuous and fit within and 
support the framework of grant administration functions.

• Components of a CQM program 
1. Infrastructure
2. Performance measurement
3. Quality improvement
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Infrastructure 

• Leadership
• Committee
• Dedicated Staffing
• Dedicated Resources
• Quality Management Plan
• Involvement of People with HIV
• Stakeholder Involvement
• Evaluation of CQM Program
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Why involve People with HIV in CQM?

• People with HIV are the primary customer
• Therefore, we want to meet their expectations and 

needs
• Involving people with HIV in CQM:

• Increases program ownership and buy-in
• Leads to greater program engagement

• People with HIV can help assess if a program is meeting 
consumer needs

• Can help identify gaps in program or service delivery 
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Examples of Involving People with HIV

• Membership on quality committee
• Examples of involvement might include 

selecting, reporting, and disseminating results 
on clinical performance measures

• Consumer Advisory Board (CAB)
• Examples of CAB participation might include 

developing satisfaction surveys (e.g. client 
satisfaction) and managing comment boxes.
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Diversify Consumer Engagement

40

• Offer multiple forms of engagement
• Seek input from those who have fallen out of care
• Use existing services such as medical case 

management and ADAP to gather information
• Aim for involvement of people who are 

representative of the clients being served by the 
program

• Recruit the right person for the right activity



Infrastructure Components 

Evaluation of CQM Program: 
• Assessing whether CQM program activities have been 

implemented as prescribed by the quality management 
plan (including the action plan). 

• Recipients should include regular evaluation of their CQM 
activities in order to maximize the impact of the program. 

• Part of the evaluation should include identifying factors 
(i.e., staff acceptance of change, improved clinical 
performance, etc.) that affect the quality improvement 
activities. 
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Stakeholders 
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Patient Engagement
October 24, 2019

Bridget Magner, MPH
HIV/Hep C Program Manager



Objectives

1. Provide multifaceted approaches to ensure people with HIV are involved in 
the planning, development and implementation of the HIV program. 

2. Share strategies/ best practices Erie employs to keep people with HIV 
engaged with our program.
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Erie Family Health Centers

Erie Family Health Centers (EFHC) is a federally 
qualified health center in Chicago, Illinois. 

Erie provides comprehensive care at 
13 sites to over 76,000 patients.

We receive Ryan White Parts A, B, and C funding. 
Our HIV Program is named Lending Hands for Life 
and has 392 patients. 
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Demographics

46



30 years of HIV care

Lending Hands for Life – patient-named HIV program

• HIV Primary Care
• Ryan White A, B, C funding
• Medical and Non-Medical Case Management
• Behavioral Health Therapy and Psychiatry
• Dental
• Optometry
• Medical-legal partnership
• MAT 
• HepC Treatment 
• Dietitian services
• On-site pharmacy
• Cooking, exercise, healthy lifestyle classes
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HIV Program-Specific 
PSS Supplement

• Patients surveyed quarterly
• Specific to HIV services
• Bilingual
• 2 double-sided pages
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0% 20% 40% 60% 80% 100%

Question 1: How happy are you with the LHL program?

Question 2: How likely would you be to recommend LHL to a friend?

Question 3: How easy is it to make an LHL appointment?

Question 4: How happy are you with the cleanliness of the LHL space?

Question 5: How happy are you with the accessibility of Erie Family Health…

Question 6: How happy are you with how we respect your confidentiality…

Question 7: How happy are you with the courtesy of the LHL staff?

Question 8: How happy are you with the amount of time the LHL provider…

Question 9: How easy is it for you to understand the explanations given to…

Question 10: How happy are you with the referrals you are given?…

Question 12: Does your Case Manager return your calls within 1 business…

Question 13: How happy are you with the courtesty and professionalism…

Question 14: How happy are you with the health education and/or…

Question 15: How happy are you with how your case manager helps you…

Question 16: Overall, how satisfied are you with your Case Manager?

Very Happy

Happy

Just Okay

Unhappy

Very Unhapp

LHL Program Satisfaction Survey
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Consumer Advisory Council

• Valued as part of our Lending Hands for Life Team

• Group of 5-7 patients

• Meets every other month for 2 hours

• Became fully bilingual 2 years ago (English/Spanish)

• Facilitated by 2 LHL Coordinators and AmeriCorps Health Educator

• Multiple ways to join: new patient intake, application, staff  recommendation 

• Food served

• $20 grocery store card + 2 transit cards given
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CAC Best Practices

• Representative of program 
• Set clear expectations (attendance at 4 

meetings/year)
• Establish ground rules
• Have clear and full agenda
• Start and end on time
• Make the meeting mutually beneficial 

(Digesting Data, QI, guest speakers, 
food, transportation, etc.)

• Allow agenda space for “open 
discussion”

• Acknowledge and show appreciation
• Put suggestions into practice
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CAC Ground Rules

• Be respectful… of opinions, others in the group, and perspectives different from 
your own. Give others the benefit of the doubt. 

• Be courteous with cell phones… by not answering calls during meetings, 
putting phones on vibrate, and stepping out of the room if you need to use your 
phone. 

• Be on time… in order to respect the time of others and make the most of our 
time together. 

• Be active listeners… by not interrupting and letting others know they’ve been 
heard. 

• Be aware of privacy and confidentiality… by understanding, “What happens 
and is shared at CAC, stays at CAC.” 

• Be concise... by limiting your input to what’s most important for others to 
understand and by leaving time and space for others to respond. 

We, the members of the Lending Hands for Life Consumer Advisory Council, do hereby accept the following 
Ground Rules as standards for all current and future CAC meetings. We agree these guidelines will allow for 
productive conversation, healthy debate, and progress for the Lending Hands for Life program. 
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Data

• “Digesting Data” presentations
• Review performance of program
• Patient Satisfaction Survey data
• Provide input into Annual Quality 

Management Plan and QI Projects
• Same-day start workgroup
• Flu vaccine outreach project
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Opportunity to give 
back
• Condom packet parties
• Orlando Pulse cards
• Set-up/Clean-up shifts at WAD, Summer Social
• Participate in AIDS Run/Walk
• Looking into mentorship opportunities

• “The [LHL] program gives so 
much to me. I love being able to 
give back.”
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Year-round events

• AIDS Run/Walk
• World AIDS Day Luncheon

• Art project
• Guest speaker (Executive Leadership Team)
• Open Mic

• Cooking Matters Class • Summer Social
• Chance to build 

community
• 3 Monthly Support 

Groups
• Guest speakers, 

food, art projects, 
exercise
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Valued as part of the team

• National Health Center Week
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Give a voice
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It’s a journey…

Examples of Barriers How we addressed
Low participation and attendance in 
our CAC

Expanded to becoming bilingual

CAC members did not understand the 
data we presented to them

Created “Digesting Data” presentations

Patients wanted more opportunities to 
get together

Added Summer Social

Being led by AmeriCorps member was 
frustrating when each year there was a 
new member

Transitioned to have consistent staff 
leadership facilitate the meetings
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Patient Engagement leads to Quality Outcomes

We believe patient 
engagement leads to:

• Better adherence 
• Happier patients
• More appropriate use of 

resources

• 92.5% of patients have a 
suppressed viral load

• 75.1% of patients are retained 
in care 
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Bridget Magner
bmagner@eriefamilyhealth.org

www.eriefamilyhealth.org 

Thank You
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Best Practices To Leverage 
Consumer Involvement

Erin Schmidt
Lead Medical Case Manager

Caring Together 
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Family First Health

• FQHC & NCQA Patient Centered Medical Home in York, Pennsylvania 

• Founded in 1970 as a direct result of community planning process, “charrette”.

• Mission- Family First Health makes a difference in the health and quality of life of 
the people and communities we serve by:

• Providing quality, compassionate primary medical and dental care and social 
services to those who need it most;

• Coordinating care and working with other providers to provide the full range 
of services our patients need;

• Promoting and supporting healthy lifestyles;
• Collaborating with others to improve access and break down the barriers of 

affordability, language and culture; and advocating for our patients and the 
medically underserved.

• Primary Medical, Dental, & Social Services with six sites in three counties
• HIV care, substance use, behavioral health, and care coordination services 
• Nurse Family Partnership and Connections for a Healthy Pregnancy for 

maternal/child health

• In 2018- 84,664 total medical/dental visits with 25,368 unique patients
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Caring Together
• 1991 Ryan White Part C funds received and granted Part B and HOPWA funds 

shortly after. Family First Health (FFH) received Part C expansion funds in 2002 to 
care for increasing number of patients

• In 2001 collaborative HIV care was formed to create a seamless system of HIV 
services and support. Family First Health and WellSpan Health continues to have 
strong partnership to date

• Multidisciplinary team approach to HIV in primary care -provider, registered 
dietician, pharmacist, medical case managers, clinical care coordinators, linkage to 
care, and eligibility specialist

• Medical Care and medical case management services at four sites, walk-in testing 
at one site, routine testing during annual medical visit within FFH primary care, 
and outreach testing

• Number of medical patients- 588

• Number of CM patients- 226

• CY2018: 885 rapid HIV tests completed through walk-in testing and outreach 
events

• As of June 30th 2019 89.5% of patients have viral load suppression and 77.04% of 
patients met medical visit frequency

• Strong Clinical Quality Management (CQM) program with engaged Consumer 
Advisory Board (CAB)
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Caring Together
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Consumer Advisory Board

• Developed in 2013
• Consists of patients and staff of Caring Together

• Monthly meetings with meal provided
• 6-8 active members
• CAB Member Handbook
• Structured agenda- led by topics of CAB members 

• Priorities identified by CAB include but are not limited to:
• Continuous Quality Improvement 
• CAB and Program Development
• Community Engagement
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Caring Together and CQM

• People living with HIV (PLWH) involvement is key
• CQM Committee and Consumer Advisory Board (CAB) members reflect the 

population serviced and ensure the needs of PLWH are addressed

• In past, 2 PLWH were CQM committee members
• Completed CQI training (PDSA/DAPIM) and attended committee meetings
• Concerned about dental accessibility and costs which focused committee 

efforts on oral health
• Members could not make meetings, members left the area

• Although members left their involvement prompted/guided work
• Asks for increased program funding for dental insurance, co-pays, and 

deductible (and received!)
• CQI project on oral health exam in medical visit (34.15% to 69.46%)

• CQI project on oral health exam in a dental visit (21.35% to 39.34%)

• Present goal to recruit and train 1-2 PLWH as new committee members

• Concurrently, Consumer Advisory Board functions to engage PLWH and inform 
CQI activities.
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CAB- CQI and Engagement

• Assist with program implementation and innovations by informing development of 
program and CQI work based on feedback

• Annual CQI CAB training and input/review of CQI work plan

• Provide ongoing input on quality improvement measures through sharing first hand 
experiences

• First pass for patient/client materials
• Patient Handbook
• Patient Experience Survey

• In March 2019, CAB members reviewed the drafted survey and 
provided their feedback to the CQI committee, who adopted all 
changes! The four page survey was condensed to one page. The 
new survey will be distributed during medical and case 
management visits in October 2019. 

• New Caring Together Logo
• Patient Education tear off pads
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Community Engagement

• Increase awareness through community 
involvement and outreach efforts

• CAB members are encouraged to volunteer at 
various community outreach events:

• National HIV Testing Day
• Serenity Garden of Hope 
• Worlds AIDS Day

• Advocacy & Community Collaborations  
• Guest Speakers
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New Phase of CAB

• Staff transitions
• New Co-Chairs 
• CEO Support: attended meetings to hear 

concerns/proposed solutions and assured support of 
committee and staff during transitions!

• Re-focusing of CAB 
• What does CAB mean to each member?
• Empowerment  

• Recruitment of new CAB members
• HIV Support Group
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Lessons Learned
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Worked Well Areas to Improve Action Steps

Flexibility/consist
ency

Standing 
member 
attendance

Targeted 
recruitment
efforts, incentive 
options for 
attendance

Thinking outside 
of the box

Strengthening
the feedback 
loop

Survey CAB 
members

CAB member 
represented at 
CQI meetings

Lack of 
representation
currently

Promote and 
encourage future 
attendees 



Erin Schmidt
Lead Medical Case Manager
Family First Health

eschmidt@familyfirsthealth.org
(717) 846-6776

www.familyfirsthealth.org
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Dr. Zylkia I. Irizarry Martínez, MD, MPH, Dr.PH.
CQIP Director

Thursday, October 24, 2019. 



 Med Centro was founded in 1971 by a group of
Ponce citizens and Sister Isolina Ferré Aguayo,
a well known nun in Puerto Rico who
dedicated her life to provide service in the
impoverished community of ‘’La Playa de
Ponce’’.

 Since the beginning the organization is part of
the Federal government Health System for
primary health care services. It is a Federal
Qualified Health Center (FQHC).

73





1. Medical Faculty (All with HIV TX. certification) (6)
 Two general MD . * One Infectologist 
 One Internist MD. * One Psychiatrist 
 One Psychologist PsyD. 

2. Program Manager
3. Five Clinical Case Managers (5)
4. Two Non Clinical Case Manager (2) 
5. Four Nurses (4) 
6. One Nutritionist (1) 

 HIV + active in the Program = 234 consumers (09/2019, 
CAREWare).   61.5% males, 37.6% females and 0.85% Transgender. 
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 Performance Improvement activities are conducted in a
systematic manner, include all clinical departments of the
organization and represent clinical staff from all disciplines.

 Annually the Continuous Quality Improvement Program
(CQIP) Director develops a Quality Plan for the RWP and
reviews the plan with the RWP Project Manager and staff.

 The CQIP measure 38 clinical indicators every quarter of the
measuring year and the results are reported to the Medical
Director, RWP Staff and the consumers in the Advisory
Consumers Committee meetings.

 Using the previous year results the RWP Projects Manager
and the CQIP Director select the Improvement Projects that
will be implemented in the measuring year.

 CQIP conducts an annual satisfaction survey for consumers
and staff.
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Patient engagement with the QC:
 One consumer participates in the committee along with

member of the RWP staff, the Medical Director and the
CQIP Director.

 The CQIP Director reports all the RWP audit results
including consumer feedback referenced to the CQIP and
Advisory consumers committee meetings.

 Then the RWP QC, implements necessary changes to
improve consumer adherence to HIV treatment and
retention in care.

 All decisions made in the RWP QC are presented in the
Advisory Consumer Committee.
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1. Annually the CQIP develops a consumer and
staff satisfaction survey, using the feedback
information from both questionnaires we
implement changes. For example:
a. We improved clinical staff retention, which two years

ago was a complaint made by consumers due to
constant physician changes.

b. The clinic location was changed by request of
consumers because they wanted more privacy.
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1. Last year, the Institution started to contract more
LGBTQ staff from the community, this was a suggestion
made by consumers in the Advisory Consumer
Committee, as they wanted to feel more represented in
the clinic.

2. The case manager calls all the consumers to remind
them their appointment.

3. Transportation is free and provided by the Institution to
those who needed.
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5. All blood test are done and processed in the clinic by
their nursing staff to avoid consumers needing to go
directly to the lab.

6. Medications are also provided in the clinic by a
Pharmacy technician where they also receive
counseling for use and treatment adherence.
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7. There is only one consumer participating in the RWP
QC, he is also the consumer active in the Institution
Board of Directors, we consider him the voice, he helps
us to communicate all information to other consumers.
He has also been certified as a trainer and he
participated in the 2018 National Ryan White
conference.

8. We also have two other consumers certified as HIV
educators and they are integrated in all educational
meetings organized in the clinic.
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 The committee meets every two months and have 12 
members. 

 Three of the patients are certified as Train the trainers. 
 Annually the CQIP Director in the first consumers 

committee meeting report all the previous year results, 
and the process is open to discussions were the 
participant share their feedback and suggestions for 
activity for improve the results.

 The majority of the recommendation are included in 
the Improvement projects PDSA. 
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One of the most important strategies to improve the
compliance in our population is that we include the
patient and their family in the clinical and non clinical
decision of their management and our clinical staff is
open to their suggestions and commentaries.
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Thank you for the attention

Contact Information:
Dr. Zylkia I. Irizarry, MD, MPH, DrPH.

CQIP Director Med Centro Healthcare System
P.O. Box 220 Mercedita, P.R. 00715-02 20

Tel. (787) 843-9393 ext. 1070 or 1024
zylkia.irizarry@medcentro.org
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Contact Information 

Karen J. Gooden 
Public Health Analyst
Northeastern Region Branch
Phone: 301.594.4195                 
Email: KGooden@hrsa.gov 
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Mindy Golatt, MPH, MA, RN, CPNP
CAPT, U.S. Public Health Service
Mid-West Branch Chief
Phone: (301) 443-0717
Email:  mgolatt@hrsa.gov

Dana D. Hines, PhD, RN
Nurse Consultant
Phone: (301) 443-8127
Email: dhines@hrsa.gov

Catishia M. Mosley, MSPH
Public Health Analyst
Mid-West Branch
Phone: 301-945-0903
Email: CMosley@hrsa.gov



Questions
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From all of us to all of you –
Thank you for all your amazing work and dedication to ensure people with HIV 
have access to high-quality care and treatment as we work together to end the 

HIV epidemic

87



Contact Information 

Mahyar Mofidi, DMD, PhD
Director, Division of Community HIV/AIDS Programs 
HIV/AIDS Bureau (HAB)
Health Resources and Services Administration 
(HRSA)
Email: Mmofidi@HRSA.gov
Phone: 301-443-2075
Web: hab.hrsa.gov
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Connect with HRSA

To learn more about our agency, visit

www.HRSA.gov

FOLLOW US:

Sign up for the HRSA eNews

http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube
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