Continuous Quality Improvement Program

Program Plan 2009
Southwest Community Health Center

Including:  Chanate Health Center, Lombardi Facility, Adult Day Health Program, Elsie Allen Health Center; Roseland Children’s Health Center, Santa Rosa Homeless Clinic 

Overview:

An integral component of the mission of Southwest Community Health Center is to provide high quality health services.  The Continuous Quality Improvement Program Plan is the description of the means of fulfilling that part of the mission.  The overall goal of the program in 2009 is to have active CQI programs at all licensed sites and satellite sites, utilizing the concepts of Continuous Quality Improvement and the model of Patient Centered Medical Home.   The objectives of the program are to improve employee and patient experiences, to improve health care processes and documentation through EMR, and to improve health outcomes for patients and community.  The strategic plan of the organization reinforces the activities listed in the plan. Two of the five initiatives relate to quality- 1) Patients get the right care, at the right time, with the right provider and 2) SCHC is recognized by our patients, staff and the community as a center of excellence in care and service. 
Quality Improvement Process-

This work is carried out on a daily basis using the CQI process, in interdepartmental teams, using a tested model to achieve the greatest results.  The steps of this process proceed as follows:  Problem identification, calculate cost of waste, AIM development, process mapping, Plan Do Study Act (PDSA) cycles, chart data toward AIM, spread interventions that work.  Share interventions with others, teach the tools to all levels of staff in the centers. 
Multi-Site Approach

The strength of the organization is the structure of multiple empowered health centers, whose managers and multi-disciplinary teams chose their own objectives from evidence-based clinical indicators.  The site-specific CQI processes are tracked internally and reported at the quarterly all-site meetings where progress on goals can be shared.  Each facility team benefits from the PDSA successes and lessons learned from the other sites.  Some sites adopt the interventions or add the goals of another site, once an intervention is proved effective with our unique patient population.   The Southwest Community Health Center community of patients is mission-defined as those individuals who are un-insured and underinsured, have Medi-Cal.
Collaboration

The program at Southwest Community Health Center (SCHC) is enhanced by sharing information and learning experiences with other community health centers county-wide, particularly through the Redwood Community Health Coalition (RCHC).  RCHC has a component dedicated to CQI as a shared interest of the health centers, and has featured a CQI training component for community health centers, the model for which is being utilized by other collaborations state-wide.   In 2008, many mid level managers were able to attend training on using and displaying data, which enhanced the program.  Other input and support for the CQI program comes from health department entities, HRSA, Kaiser Permanente Quality Improvement Initiatives grants and other agencies who share common goals and have experiences and wisdom to share.

Structure

Responsibility for the CQI program rests with the Chief of Clinical Services Officer, with support from the Director of Clinical Systems. The CQI meets across sites quarterly.  The current composition includes the Chief Medical Officer, Associate Medical Directors, COO, Nursing Managers, Program Managers, Support Services Supervisor, Medical Assistant Supervisor, Billing Manager (as needed).  The meetings are opportunities for teams to report on progress and get assistance with identifying next PDSA cycles.  In addition, audits and variances are reviewed for patterns that require interventions.   As the Adult Day Health Program has a long-established CQI program, the contribution of the program includes submitting a monthly report of activities and attending meetings bi-annually.  Each facility conducts its annual patient satisfaction survey and reviews documented variances.  These are reported at the CQI meetings.  The Board of Directors reviews the annual plan, with input as necessary for their approval, and reviews for comment reports presented by the CQI program.  

CQI team composition:

As quality is the direct result of all contributions to the services at the health center, all staff are part of the CQI process.  Project process teams consist of team leaders, with other members, which may include staff, board, patients, advisory board members as needed or desired.  Input for projects comes from many sources- internal or external audits, patient and staff satisfaction surveys, reviews, variances, program reports, patient complaints or suggestions, employee concerns and suggestions.  Projects are reviewed by the CQI team and prioritized according to the following criteria: projects that will improve revenue (sustainability); projects required due to regulatory mandates; projects that reduce risk of lawsuits (risk management); and projects that will cost the clinic money (although they may save the patient/insurer money).  

Prioritization of Improvement Efforts
Decision making process re Quality Improvement Projects are guided by the level of project intensity. 

Some improvements can be done with few people and resources.  Some projects can be large and will effect many departments and need to be looked at from a broad organizational planning process.  

Level of Project 

	Project size /people
	Number of Hours 
	Process for initiation

	I.  Personal change in organization of work space or work flow (eg. 90% of referrals completed same day)
	1-2 
	Discuss with supervisor and team mates – let them know how it went- share successes and learning with all staff 

	II.  Change in work process that impacts more than one department, or would need communication to other departments (Immunization improvement project)
	3-10 hours  of planning meetings, evaluation and 2-3  PDSAs
	Take to you department team meeting or workgroup (eg, provider meeting or OB team meeting) for agreement on goal and who will be involved – bring results to CQI team 

	III  Change in system or approach that impacts multiple departments, will have financial impact based on planning time or improvement in cost of waste
	More than 10 hours of resources, with planning and implementation; usually involves 3-6 month scope, 3-5 person team and multiple PDSAs
	Bring to CQI team for assistance in or prepare a Problem statement/AIM statement and cost analysis- reviewed at next Executive Team Meeting for approval to move forward 


Anticipated EMR impact on CQI
Implementation of the Electronic Health Record is an example of a sweeping quality improvement initiative that will be an opportunity for improvements in many aspects of care delivery.  
Health information technology will allow for portability of patient information across Southwest facilities- leading to better care as 
Patient information is easily available at each site.  Response to patient requests will be more comprehensive and accurate, as the whole history of a communication is more easily tracked.  Prescription refills through electronic prescribing is much more rapid, allowing for quicker responses to patients’ requests.   In addition, order sets ease standardized documentation and encourages consistent adherence to meeting standards of care.  The Population Management registry allows individual providers and care teams to identify and respond to risk factors in an efficient and organized way.  Each provider and care team can become its own quality improvement laboratories, trying out interventions to see how they might improve care for their patient panels.   
The EMR enhances the data collection and reporting capability of the health center.  Quality improvement progress can be tracked and displayed graphically.  The system will increase the likelihood that there will be standards across facilities. 
The Patient Portal is a longer term intervention that will bring the provider and patient closer together, facilitating rapid contact and response, and eventually leading to less use of face to face visit.  This can enhance appointment access for those patients who most need it.   
Quality Improvement Efforts 2009
The following clinical benchmarks with some known baselines were identified for focus in 2009:
Clinical Benchmarks 

Southwest Community Health Center

	Benchmark
	Goal
	Lombardi
	   Chanate
	     Elsie
	  Roseland

	Pap Testing Population - Patients who A.) Had at least 1 ambulatory care encounter during the reporting period or prior year, B.) Are Female, C.) Were between 21 and 64 years old at the end of the reporting period.   

 Pts with at least one pap within 3 years. *
	90%
	      70%
	        37%
	N/A
	N/A

	Mammography Population - Patients who A.) Had at least 1 ambulatory care encounter during the reporting period or prior year, B.) Are Female, C.) Were between 42 and 69 years old at the end of the reporting period

Patients with at least one mammo in the last 2 years  **
	70%
	         46%
	         %
	N/A
	

	Pediatric Immunization - Patients who turned 24 months of age during measurement year, up-to-date with immunizations by 24 months: (4 DTP, 3 Polio, 1 MMR, 3 HiB, 3 HepB) or (4 DTaP,/DT, 3 IPV, 3 HepB, 1 VZV)*
	91%
	         84%
	         86%
	N/A
	       90%

	Female patients initiating prenatal care in the *first trimester /Female patients enrolled in prenatal care in reporting year
	baseline
	66%
	
	
	

	Birth Weight *
Children born weighing <2500 gm/ women giving birth in the year in the prenatal program 
	baseline
	       3%
	
	
	

	Diabetes with HgbA1C *with control

Over 18 years old, <7 Hgb A1C, 7>9, and >9

(if no value, =>9) (with two visits in the yr)
	Baseline
	<7= 41%

7-9=34%

>9=25%
	   <7=53%

  7-9=26%

   >9=22%
	     N/A
	N/A

	% of patients >18 with diagnosis  hypertension* and last BP<140/90 (with two encounters in the reporting year) 
	Baseline
	
	
	
	

	Peds BMI %   Reduce % of children >85%  in all age groups-2-4; 5-11; 12-18**
	Improve existing
	2-4  32%
5-11 44%

12-18 49%
	
	
	2-4  36%

5-11 37%

12-18 51%

	Percentage of patients receiving counseling/intervention for elevated BMI as documented in med record 
	90%
	32%
	325
	
	

	BMI listed in adult patient
	80%
	
	
	
	

	Contraception-Contracepting females continue with method***
	80%
	93%
	94%
	        100%
	N/A

	Contracepting females do not report a positive pregnancy test within 15 months***
	90%
	93
	94
	100
	

	Females clients with a positive test for Chlamydia test negative within 15 months***
	95%
	86
	n/a
	67
	

	An attempt is made to contact clients about a positive Chlamydia result within 2 weeks***
	100%
	95
	100
	80
	

	Clients contacted receive counseling about a positive Chlamydia result***
	90%
	88
	54
	100
	

	An attempt is made to notify female clients about an abnormal cervical screening within 2 weeks ***
	100%
	78
	94
	n/a
	

	Female clients contacted receive counseling about an abnormal cervical screening test***
	90%
	100
	80
	n/a
	


* UDS clinical measure reported to HRSA

**AQUIC   state reported clinical data (RCHC)

** BMI for HEAL program 

***CFHC Title X performance measures

Additional smaller projects that are being addressed in teams:  

	Type of project
	Goals and strategies 
	  Findings 
	Participants 

	Residents will select measures to track and report 
	Under development 

7 projects- 
	In process 
	Residency Director 

	Asthma
	ID highest acuity – case manage
	Reduced  ER visits 
	Roseland CHC-
Kim Hansen, NP  

	Moving forward medical home 
	PCP assignment, panel and team development 

Staff training (provider, support staff)
	% of patients being seen by PCP increasing 

	Chanate FPC 

Lombardi 

Roseland FPC 

	Lactation 
	Increase in lactation related visits-  increased competency 


	2-6 months – pts fell off 

survey of moms 
	Roseland CHC

Lombardi 

	Clinic Beautification 
	Patients feel cared about as reflected in physical environment
	Improved clinic appearance, calmer 

No drug company advertising on clocks
	Lombardi 

Patricia, Angie, Cindy D, Patient

	Pain Program
	Coordinated effort of Residency and Mod A 

Improved chart documentation of pain contract, use of multi-disciplinary approach
	Not yet documented 
	Lupe P



	Advance Directive Documentation
	ECW will allow for ease of documentation 
	In progress 
	Lombardi

Chanate FPC 


All CQI processes are conducted as to ensure confidentiality and HIPAA requirements related to patient/staff confidentiality and privacy.  







