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QUALITY ASSURANCE & IMPROVEMENT program

PURPOSE:
To establish processes and mechanisms within the Edinburgh/Trafalgar Family Health Centers, Inc., ("E/TFHC") that will help assure the provision of high quality health care as well as an ongoing process of performance improvement.

SCOPE:
All E/TFHC operations and staff

POLICY STATEMENT:


The E/TFHC seeks to fulfill its mission by providing quality healthcare and services. The E/TFHC is committed to being a healthcare organization that delivers high-quality healthcare services that are patient-focused, value-based and holistic. In order to ensure its services meet those characteristics, the E/TFHC will implement and monitor processes designed to continuously improve its services - - with the ongoing goal of meeting, or whenever possible, exceeding the valid requirements of the people it serves (i.e., either internal or external customers).  


The Quality Assurance and Improvement Program (QAIP) aims to demonstrate that the E/TFHC's programs and services meet a defined set of requirements and outcomes.  Routine monitoring across the full breadth of services aims toward a pattern of repeated program enhancements and performance improvement.

Responsibility:
The E/TFHC's Executive Director, along with the Medical Director and the Director of Quality & Disease Management, are responsible for:

· monitoring the development and implementation of quality assurance policies/procedures, 

· modifying the annual Performance Improvement Plan (PIP), and 

· reporting to the E/TFHC Board of Directors.  

The entire E/TFHC management staff is responsible for creating a culture of quality within the organization.  In reality, all personnel at E/TFHC will be involved in the QAIP. The Health Center Operations Group (HCOG) the Professional Practice Committee (PPC) and the Risk Management Committee (RMC) will provide inspiration to the organization by leading and championing the innovations that improve services, functions and processes within the company.

Definitions:

“Quality Assurance” (QA) aims to demonstrate that the E/TFHC's programs and service meet a defined set of requirements and outcomes.  Tools such as referencing clinical standards, tracking defined program measures (outcomes/key indicators), benchmarking against programs with high levels of performance, and participating in collaboratives help the E/TFHC staff, plus the HCOG and PPC, to fulfill this mission. 

“Quality Control” this tool consists of the use of systematic methods to ensure that a service or program conforms to a desired standard.

“Quality Improvement” (QI) refers to the betterment or enhancement of E/TFHC programs or services.  QI develops solutions to the problems noted in the quality assurance reviews and progress reports.  

“Continuous Quality Improvement”  (CQI) refers to ongoing monitoring which leads to ongoing and repeated program enhancements and performance improvement.

“Corporate Compliance” (CC) refers to the establishment of and adherence to policies, practices and standards intended to create the highest level of business ethics and compliance with applicable laws.

Description of Roles and Committees

E/TFHC Board of Directors


The E/TFHC’s Board of Directors is the policy-making body of the Health Center, thereby plays a crucial role in establishing the quality assurance and performance improvement policies under which the E/TFHC staff conducts day-to-day operations. The E/TFHC Board assures the implementation and ongoing development of an effective Quality Assurance and Improvement Program (QAIP) that can assist in ensuring high quality health care, plus identify and correct weaknesses in the E/TFHC’s operations.  The Board will ensure, (via reports by the Quality Committee and the Executive Director), that systems are in place to measure the following quality of care indicators:  patient satisfaction, access to care, quality of clinical care, health status of patients and productivity.


More specifically, the E/TFHC Board authorizes the E/TFHC's Executive Director, the Finance Director, the Medical Director, plus all E/TFHC supervisors and staff to participate and fulfill their responsibilities in the QAIP as outlined below (please refer to the QA/CQI Organizational Flow Chart).  The E/TFHC Board will approve all revisions and changes in the PIP and this activity will be documented in the minutes of the E/TFHC Board meetings.  

Quality Committee


This committee of the E/TFHC Board of Directors will meet at least four (4) times a year and will report to the E/TFHC Board.  The report to the full E/TFHC board will include revisions and changes in the QAIP or related policies, as well as information needed for appropriate governance and maintenance of the E/TFHC’s high quality of service.  The goals of the Quality Committee's report to the Board of Directors are:

1.
to provide the necessary and accurate information regarding E/TFHC programs and QAIP efforts; 

2.
to insure that patient care, clinical programs, and administrative services are consistent with the


current standards of practice and program expectations; and 

3.
to improve the performance of Health Center staff by having accountability to the E/TFHC Board of 


Directors and by soliciting their input into the Health Center's QAIP efforts.  More specifically the


Quality Committee will review and approve changes in clinical policies and procedures related to


clinical operations and clinical protocols.  The committee will evaluate information related to 

· clinical performance (e.g. provider evaluations, chart audits, clinical indicators), 

· program monitoring,

· patient satisfaction survey results,

· results of operational measures that affect clinical performance, e.g. cycle times, and summary reports of recent QI changes,

· quality of workforce,

· quality of work environment,

· cost and productivity,

· health status outcomes, and

· access-to-care issues.

A Board member with background experience in healthcare quality activities and the Executive Director will lead the Quality Committee meetings.  The Medical Director also may be asked to prepare reports for the Quality Committee related to the quality of clinical systems, e.g. patient cycle times.  Minutes of such meetings will be taken to document actions of the Quality Committee. 

Professional Practice Committee (PPC) & Health Center Operations Group (HCOG)


The PPC and the HCOG are responsible for the comprehensive review and evaluation of clinical service quality, operational issues, and for fulfillment of the annual PIP.  The PPC and the HCOG review information from a variety of sources.  Examples of those sources are: 

· patient satisfaction surveys and comments, 

· incident reports, 

· service line reports, 

· chart audits, 

· audits of accrediting organizations and managed care organizations,

· provider evaluations and

· feedback from health center staff and clinical providers.

The purpose of the Professional Practice Committee (PPC) is to serve as a vehicle for examining the quality of clinical care delivered by the ETFHC.  The primary function of the PPC, is fourfold:

1.
to continuously evaluate the implementation of and results from the E/TFHC's Health Care Plan;

2.
to approve and monitor the Quality Assurance components of the E/TFHC's annual


Performance Improvement Plan (PIP); 

3.
to perform Credentialing, Re-credentialing and Privileging activities of clinical staff and

4.
to review clinical operations when it comes to the Quality of Care delivered by the 
E/TFHC.

The E/TFHC's Executive Director is responsible for appointing members to the RMS.  At a minimum, the RMS is made up of the Executive Director, the Medical Director or a clinical provider, the Finance Director and the Clinical Care Coordinator. The RMS meets at least quarterly, and a report is submitted to the Professional Practice Committee and, subsequently, the Quality Committee of the Board of Directors.


The purpose of the Health Center Operations Group (HCOG) within the E/TFHC's overall operation is to serve as an ongoing "total quality management" (TQM) team.  In that capacity, the HCOG oversees all of the Continuous Quality Improvement activities within the E/TFHC, including the quality improvement portion of the annual Performance Improvement Plan (PIP) as well as addresses specific issues or barriers that impact the E/TFHC's operations whether administrative or clinical.  The membership in the PPC is as follows:

1.
Co-chairs:  the E/TFHC's Clinical Care Coordinator and an E/TFHC physician,

2.
an E/TFHC mid-level practitioner,

3.
a representative of the behavioral healthcare provider, and

4.
at least one E/TFHC supervisor.

The HCOG is comprised of the following members:

1.
the E/TFHC Medical Director (committee chair),

2.
at least one (1), E/TFHC mid-level practitioner,

3.
the E/TFHC Finance Director,

4.
the E/TFHC Clinical Care Coordinator, and

5.
the Practice Supervisors at each E/TFHC facility. 

The HCOG meets on a monthly basis while the PPC meets bi-monthly.  Minutes of every HCOG and PPC meeting are maintained as a permanent record of the proceedings.  A report is generated from these committees, and the Risk Management Committee, on a quarterly basis that is presented to the Quality Committee of the E/TFHC Board.

Risk Management Committee (RMC)

The purpose of the RMC is to provide support for the E/TFHC’s Risk Management Program, which focuses on Corporate Compliance, Loss Control, Claims and Litigation Management, and Risk Financing. In addition, the RMC is responsible for identifying and responding to any issue that has negatively impacted, or could negatively impact, a consumer, visitor or staff member.  


The RMC is responsible for ensuring that active, appropriate involvement of the E/TFHC’s medical and management staff occurs on a continuous basis when it comes to:

1.
the identification of areas of potential risk for patients, staff and the organization, 

2.
the development of processes/modalities for identifying incidents with potential risk and 
evaluating such incidents, and

3.
notifying key administrative personnel and company groups of the existence of such 
incidents and the corresponding risk to the company.

At a minimum, the RMC is comprised of the following E/TFHC staff members:

1.
the Executive Director,

2.
the Medical Director, 

3.
the Finance Director,

4.
the Director of Quality & Disease Management, (committee chair).

The RMC meets on a bi-monthly. Minutes of every meeting are maintained as a permanent record of the proceedings.  The RMC contributes to the quarterly report presented to the Quality Committee of the E/TFHC Board.  A more extensive description of the Risk Management Committee and related functions may be found in the following E/TFHC Policies: “AD 150: Risk Management Program & Standards,” “AD 151:Risk Management Committee,” “AD 152: Risk Manager,” and “AD159: Risk Management Program Evaluation.”

Strategic Goals of the Quality Assurance and Improvement Program:

1.
to fulfill the E/TFHC's mission of “providing high-quality, cost-effective primary care and prevention services to all its patients, especially the medically underserved and vulnerable;"

2.
to provide information on customer satisfaction that can be used to enhance, change, and/or develop clinic and program services;

3.
as much as possible, to integrate the E/TFHC staff into the QAIP so that this organization has a corporate culture based upon meaningful values and committed to craftsmanship;

4.
to provide data and bona fida evidence that can used in strategic planning for individual programs
for the entire organization - - e.g. in the annual 330 (e) grant application;

5.
to provide evidence of performance on clinical measures for reporting to review agencies - - e.g. JCAHO, managed care corporations, and regulatory/state agencies;

6.
to maximize the E/TFHC’s ability to benefit from networking and collaborations with the Bureau of Primary Health Care, other health care providers, and community-based organizations; and
7.
to enhance the E/TFHC’s ability to obtain funds from Federal, state, and local agencies.

QA/CQI Organizational Flow Chart 
(6/1/07)
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