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Outline

Learning objectives
PHS Section 330 Program Background

Quality Improvement/ Quality Assurance (QI/QA) and
Migratory/Seasonal Agricultural Workers (MSAWS)

Resources & Technical Assistance

4/21/2015




Participants will be able to:
ldentify the required elements of QI/QA

List two issues to consider when including MSAWSs
In QI/QA Initiatives
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PHS Section 330 Program Background

1 | Need 11 | Collaborative Relationships

2 | Required & Additional Services 12 | Financial Management/Control
Policies

3 | Staffing 13 | Billing & Collection

4 | Accessible Hours of Operation/ 14 | Budget

Locations
5 | After Hours Coverage 15 | Program Data Reporting System
6 | Hospital Admitting Privileges/ 16 | Scope of Project

Continuum of Care

7 | Sliding fee discounts 17 | Board Authority

8 | Quality Improvement/Assurance Plan | 18 | Board Composition

9 | Key Management Staff 19 | Conflict of interest

10 | Contractual/Affiliation Agreements




Definition of Quality

Management

Quality is defined as “systematic

and continuous actions that lead to
measurable improvement in health
care services and the health status
of targeted patient groups™ (HRSA)




Question 1

How familiar are you with your health center’s
QI/QA plan?

(a) Not familiar

(b) Somewnhat familiar

(c) Very familiar

(d) We don’t have one




QI/QA Plan

1. Includes clinical services and clinical management

® All services in scope (primary care, dental, behavioral
health)




Cont'd... QI/QA Plan

2. Maintains the confidentiality of patient records

Medical records policies and procedures addressing:

® Establishing & maintaining a clinical record for
each patient

® Privacy & confidentiality (in accordance with
HIPAA)

® Procedures for consent and release of medical
record information

® Security of current and archived medical record
Information




Cont'd... QI/QA Plan

3. Includes a clinical director who has primary
responsibility for:

® Support and carrying out of the QI/QA program

® Provision of high quality care




Cont'd... QI/QA Plan

4. Periodic assessment of the appropriateness of the
utilization & quality of services provided or proposed
to be provided

| W hat Peey Reyiew Feels Like
® Peer review -

well, +hat didnt
Seem +°0 bad...
A\

® Review and analysis of clinical
performance measure trends
and outcomes

http://jasonya.com/wp/what-peer-review-feels-like/




Cont'd... QI/QA Plan

5. Assessments shall:

® Be conducted by physicians or other licensed health
professionals under the supervision of physicians

® Be based on systematic |
collection & evaluation of
patient records




Cont'd... QI/QA Plan

5. Assessments shall (cont'd):

® |dentify & document necessity for change in the
provision of services

® Resultin the
Institution of
such change, when
Indicated

“Okay, now what?”




QI/QA Plan Best Practice

QI/QA plan includes:

Clinical services and clinical management inclusive of all services in
scope

Medical records policies and procedures

HIPAA complaint patient consent and release of medical information
Clinical director is responsible for QI/QA program

Periodic & systematic assessment of service utilization and quality
ldentify need for change in services provision

Results are shared and used to implement needed results

NCFH 4/21/2015 14




The QI/QA Program Beyond the Plan

Documents associated with a QI/QA program:

Quality Management policy and procedure

Other policies and procedures: medical records, risk management,

patient safety, tracking, etc.

Job descriptions—

CMO, Quality Coordinator

NCFH 4/21/2015 15




Cont'd...Beyond the Plan

Meeting minutes of QA/QI committee(s) and Governing Board

reflecting QI/QA activities

Data reports—utilization, performance measures, UDS
® Patient satisfaction surveys/reports

® Peer review reports

Performance improvement projects—PDSAs, trends

NCFH 4/21/2015 16
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Question 2

Does your health center include MSAW-specific
elements in QI/QA initiatives?

(a) Yes
(b) No

(c) Don’t know




QI/QA and Agricultural Workers

Instrucciones:

A re VO u ab I e £l Personal de la clinica debe de preguntar al paciente en cada visita las

siguientes preguntas y determinar si es un trabajador agricola
{trabajador de campo migrante, trabajador de campo temporal,

to Identlfv trabajador de campo discapacitado o de edad avanzada , o noes un Migrant Clinicians Network
o trabajador del campo) basado en las respuestas del paciente.

Identificacion de los Trabajadores Agricolas

SI
1. ¢Enalguna ocasién ha trabajado usted o algun miembro de | 51 12 respuesta es S, esto significa que es
su familia en agricultura o en el campo como principal un agricultor y que deberia de preguntar
Ingreso? las preguntas del 2 al 4
NOTA: trabajo en agricultura Incluye: NO

* Trabajo de campo, hortalizas, viveros, o acuacultura Si la respuesta es NO, esto significa que no
®  Trabajo con animalkes como ganado, pollos, pescados, ovejas, &1c. | o5 trabajador agricola y no debe de

contestar las preguntas 2y 3

SI
Si la respuesta es Sl, esto confirma que es
un trabajador agricola que se muda

Migrant Clinicians Network 2013

2. ¢Enlos dtimos dos afios, usted o algun miembro de su cuando acaba la temporada, (migrant
familia se ha tenide que mudar a causa de su trabajo farmworker)-PARE
principal en la agricultura?
NO
Si la respuesta es NO, continude con las
preguntas3y 4 %
Si

Sl la respuesta es Si, esto confirma que
usted es un trabajador agricola que trabaja
en el mismo lugar todo el afio; no se muda

3. ¢Enlos dtimos dos afics, usted o algin miembro de su



http://www.ncfh.org/?pid=273
http://www.ncfh.org/?pid=273
http://www.ncfh.org/?pid=273
http://www.ncfh.org/?pid=273

Cont'd...QI/QA and Agricultural

Workers

Include MSAWS in your performance measure data!

UDS reporting related to MSAWS:

® Table 3—Ages and gender, ethnicity, LEP

® Table 4--Number of migratory vs. seasonal patients
Income and insurance coverage

® Table 5—Visits by provider type

® Table 6A—Selected diagnoses and services

® Tables 6B & 7—Clinical performance measures

DO NOT exclude MSAWS!

UDS does not separate special population data on
performance measures but you can!




Cont'd...QI/QA and Agricultural

Workers

Unique service needs of MSAWS:
Language support
Transportation

Environmental/
occupational health

Continuity of care




Question 3

Using the chat box,
please share other
population-specific points
to consider when
Including MSAWS in a

QI/QA plan.

353 7770 |
SE HABLA
ESPANOL MOST
OF THE TME




Cont'd...QI/QA and Agricultural

Workers

Including MSAWS in your QI/QA program:
Include relevant staff on committee(s)

Integrate MSAW patient input through

e Committee/Board representation

® Patient satisfaction surveys, suggestions
® [Oocus groups

® [nterviews




Cont'd...QI/QA and Agricultural

Workers

MSAW-specific performance measures

Suggested clinical and financial measures developed in
2009

Volume 16, Issue 1
Jnaary/ Februsry 201

miine

The Migrant Health News Source

The Development of
Migrant-Specific Performance Measures

Candace Kugsl FINF, Chivi ODvectar of Performances improvement

lfvcu are associated with a Migrant/ migrant-specific paformance measures. The  rdated to enabling services, EOH issues, and
Community Heskh Center (M/CHE) funded conclugions of that work are g anted here, migrant-specific finandal messures, In add
b2y the Health Resources and Services The work. group was made up of saff man: tion, 2 wide variety of messures in use by other

Admirigration (HRSA), you may be develophg  bers of Migrant Heath Centers and induded (ron-rigrart r-a.aﬂf. ) peograme rdated %0
orme familixity with the paformance mes- represertation from Eastern, Midwestem nd enabing sendoss and EOH were gath r»«! from

ures [reroduced in 2008 by the Bureau of Western locations; large and small health centers soLrces sudh a3 lrwf\ odation of Adan Pacfic

Prirmary Health Care (BPHC), Gran areno voucher and n f-.lH 1;0!1{“1 and o l lrllvf‘ﬂlT' O s Matemasl

http://www.migrantclinician. org/serwces/consuItatlon/330 grant-requirements.htm|



Voucher Program

Considerations

Challenges:
Data retrieval from service contractors

Control over implementation of change in operations
and services

Enabling services vs. direct patient care focus

Relevance of financial measures




Voucher Program

Considerations

Responses:
Must report on required measures

Develop relevant internal measures

Include service contractors in QI/QA activities




Elements of the
QI/QA Program

QI/QA Plan

QI/QA Committee
Data Systems

QI/QA Reporting
Improvement Projects

Board Involvement




QI/QA

Assessing the Elements

The QI/QA Plan

Updated yearly Shamelessly copied

Includes measures with goals and  Written by one person/grant writer
benchmarks

Includes risk management Not approved by the Board
Identifies QI priority areas No improvement methodology
Includes a calendar of activities CEO/CMO not familiar with plan




QI/QA Calendar

MEASURES | JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV | DEC
SERVICES
Annual Events
Review and Approval of Pl Plan-Board Approval Annual X
Review and Approval of Admin. Policies and Procedures Annual
Review and Approval of Clinical Protocols Annual X
Review and Approval of OSHA Program Annual X
UDS Clinical Measures Review Annual X
Staff Performance Evaluations (clinical staff subdivided in 2 groups) Annual X X
HIPPA Training Annual X
Meetings
Provider Meetings Bimonthly X X X X X X
Pl Committee Meetings Bimonthly X X X X X X
Reviews
MD Chart Review (Advance Practice Nurse) Monthly X X X X X X X X X X X
MD and APN Face to Face Visit Quarterly X X X X
Elective Clinical Measures Review (Oral Health, Behavioral Risk) Annual X
Medical Chart Documentation Review Annual X
Patient Satisfaction Survey Annual X
Review Meaningful Use and Clinical Quality Measures TBD
Review Clinical Measures (Lifecycle Chart Audits) Annual X
Review Laboratory Quality Assurance Monthly X X X X X X X X X X X X
Review Radiology Services Monthly X X X X X X X X X X X X
Review Dental Charts Annual X
Reports
Reports to PI Committee: chart reviews, surveys, adverse outcomes; | Quarterly
documentation reviews
Pl Reports to Board Bimonthly X X X X X X
Staff Competency, Credentialing & Privileging
Credentials/License Checks Annual
Providers presented to Board for Privileging (at least every 2 years)
Support Staff Skills Competency Assessment Annual X
Safety Program
Emergency Medicine Box Inventory/Maintenance Monthly X X X X X X X X X X X X
OSHA training Annual X
Workplace Hazard Assessment (every two years)
TB skin testing screening (clinical staff subdivided in 2 groups) Annual X X
CPR/AED training (every 2 years)




QI/QA

Assessing the Elements

The QI/QA Committee

Representation across the Membership = Management team
organization

Monthly meetings with organized, No staff member with dedicated

detailed minutes time for QI/QA coordination

Board participation No representation of special
population staff

Minutes include periodic data No committee/staff QM training

reports

QI/QA activities reflect Plan Minutes look like staff meeting

description




Meeting Minutes

ECR_I Institute

The Discipline of Science. The Integrity of Independence

QI/QA Committee Meeting Minutes Template

QA/QI Committee

Date:

Meeting Location:

Attendance:
Present:
Excused:
Absent:

Minutes

Agenda Item Discussion Action Responsible Date
Person

[1 Minutes approved Il
(Signature of committee chair) (Date)

All policies, procedures, and forms reprinted are intended not as models, but rather as samples submitted by ECRI Institute member and
nonmember institutions for illustration purposes only. ECRI Institute is not responsible for the content of any reprinted materials.
Healthcare laws, standards, and requirements change at a rapid pace, and thus, the sample policies may not meet current requirements.
ECRI Institute urges all members to consult with their legal counsel regarding the adequacy of policies, procedures, and forms.

Proprietary and Confidential
Copyright ECRI Institute 2012




QI/QA

Assessing the Elements

Data Systems

Electronic health record with No IT involvement or expertise
reporting/dashboard software

Tablets for patient satisfaction EHR vendor problems
surveys

EHR data verified by sampling Garbage in, garbage out
Participation in an EHR network No interface with lab, hospital
with other health centers

PCMH recognition No EHR




Data Systems

World’s Most Accurate
Pie Chart

B Pie | have not
yet eaten




QI/QA

Assessing the Elements

QI/QA Reporting
Charts on the walls! Blank looks, especially from clinical
staff
Dashboards Data collected but no analysis or

improvement efforts

Clinical measures data broken Data not verified/not accurate
down by provider




QI/QA Reporting

p | = [T
LTI




QI/QA

Assessing the Elements

Improvement Projects

PDSA documentation “The high no-show rate was
discussed”

Organization-wide involvement in Patients aren’t asked for input
Improvement projects

Work groups assigned to projects

Data driven!




PDSA Documentation

Aim: (overall goal you wish to achieve)

Every goal will require multiple smaller tests of change

Describe your first (or next) test of change: Person When to | Where to
responsible | be done | be done
Plan
List the tasks needed to set up this test of change Person When to | Where to
responsible | be done | be done
Predict what will happen when the test is carried | Measures to determine if prediction succeeds
out
Do Describe what actually happened when you ran the test
Study Describe the measured results and how they compared to the predictions
Act Describe what modifications to the plan will be made for the next cycle from what you learned

Institute for Healthcare Improvement




QI/QA

Assessing the Elements

Board Involvement

Board member participation in Blank looks from Board members
QA/QI Committee

Functioning Board Quality No QM knowledge or training
Committee

Regular reporting of QI/QA Lack of support from CEO

activities to Board
CMO attends all Board meetings Did the Board approve that policy?




The Path to Success

Success Success

g i

whaT People Think what iT reo”y
IT IOOkS llke |ooks M(e




A Sample Path--BMI

Percentage of patients aged 2 until 17 who had evidence
of BMI percentile documentation

AND who had documentation of counseling for nutrition

AND who had documentation of

counseling for physical
activity during the
measurement year




Ql—The Process

Selection of the measure

Establish the baseline
Assign a task group

Understand the measure
® Contributing factors
® Restricting factors




Ql—The Process

Set a goal

Plan an intervention
Monitor results
Refine interventions
Report results

Institutionalize changes

-




Improvement Methodology

Model for Improvement

What are we trying to
sh?

accompli t

How will we know that a \
change is an improvement? |

What changes can we make that |
will result in improvement?

Changes that

1 / result in
improvement
\ P
ACT
Hunches,
theories,
» DO and ideas

Source: http://www.hrsa.gov/quality/toolbox




|—The Outcome
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Question 4

Using the chat box, please
provide examples of
population-specific QI/QA
Initiatives that can be
Implemented at your health
center.

www.earldotter.com
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HRSA Resources

V- US Department of Health and Homan Services WWWhHS.gov

This Site v | Search |
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About Health Centers

Look-Alikes How to Apply Prog,ram Requirements Program Benefits  Special Populations

Home > About Health Centers Program Requirements

About Health Centers Prog ram Share | & | E & Download Document
- Printer-friendly Health Center
What is a Health Center? Req u I rements Program Requirements (PDF -
: 415 KB)
Look-Alikes Health centers are non-profit private or public entities that = = 2o
. . P equisitos Programaticos de
T . serve designated medically underserved populations/areas Centro de Salud (Health Center
CNOOI-DAse or special medically underserved populations comprised of Program Requirements — Spanish
How to Apply (How to migrant and seasonal farmworkers, the homeless or Version) (PDF - 67 KB)
Apply for Funding or Look- residents of public housing. A summary of the key health
Alike Designation) center program requirements is provided below. For
Program Requirements additional information on these requirements, please Healt.h Center Program
review: Requirements
Program Benefits Section 330 Requirements
=l P > * Health Center Program Statute: Section 330 of the
Shecis Popisations Public Health Service Act (42 U.S.C. §254b) Center Site Visit Guide

http://bphc.hrsa.gov/about/requirements/index.nhtml




Cont. ..HRSA Resources
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National Cooperative Agreements
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FARMWORKER HEALTH NETWORK

Migrant Clinician Network Clinical Resources

Farmworker Justice Resources

National Center for Farmworker Health Library & Resource Center



http://www.migrantclinician.org/tools-and-resources.html
http://www.farmworkerjustice.org/resources/health-and-safety-resources
http://www.ncfh.org/?sid=38

MCN Health Network

dennal Pron

Migrant Carscians Netwark

PARTICIPANT INFORMATION SHEET | MCN HEALTH NETWORK

*RECURRED
First Name Last Name(s)
Mother's Maiden Name Birth Date (Morsh / Day / Year
City Gender Female Vale
Place of birth Late sngle Divorced Other
= Marital Status Married Widowed
Country
Race/Ethnicity White - Non-Hispanic/Latino Black - Non-Hispanic/Lating Hispanic/Latin
Azian - Non-Mispanic/Latino indgenous Other
Language(s) Englsh Language you prefer to be contacted in
Spoken Spanish
Ocoupationds) Farmaworker Qetred
{froem past two Homemaker Unemployed
years) Student Other
Cumrent Farmworker Camp Housing a Homeless
Residence Home ICE Detention Center Other
Street / PO Box City State Z/Country
*PHYSICAL ADORESS:
*MANING ADDRESS:
*PHONE NUMBER (with srea code) 15 it Ok if we talk to people that answer this phone about Yes *INITIALS
HOME / CELL { WORK your personal heaith information? 7 yeu do not chect off No | =)
" | eisher Box, of pou do st inDst, your crswer will be “No”)
L J |
Street / P.O Box Cty State T/ Country
Physical Address
Mailing Address
*PHONE NUMBER (with Ares Code) Is it ok if we talk to peopie that answer this phone about Yes *INITIALS:
_HOME / CELL / WORK) your persanal heaith information? (f you do nat check off No -

| esher Dox, or you do ROT IS, your oapwer Wit be “No”)

Additional Contact: Please i3t someone we can cONtact f we Cannot reach you 3t sither of the loCations you provided. n domng ths

http://www.migrantclinician.org/services/network.html




Other Resources

GET SAFE! ® e s g

. QA/Q| tool kits SIMPLE STEPS IMPROVE PATIENT (ARE or (610) 8256000 x5200

Maintaining Continuous Quality Improvement

« Get Safe! e-newsletter N o o
Methods for improving quality and reducing risk in health centers and free clinics include
selecting and monitoring clinical measures, analyzing clinical data, investigating incident
reports, analyzing areas addressed in patient complaints, and soliciting patient and employee

° We b| nars input through satisfaction surveys.

This Get Safe! Checklist, in tandem with the April 2012 Get Safe! Announcement Supporting
Effective Quality Improvement Activities, may be used by clinicians and staff in health centers
and free clinics to help minimize risk and ensure the provision of quality primary health care.
Effective measures may include:

[T] View credentialing and privileging as the foundation of a quality improvement program.

[T] Utilize best practices (e.g., published research) as part of efforts to provide effective,
safe, timely, patient/family centered, accessible, and efficient care.

[[] Select clinical measures that address areas such as health center processes,
performance, outcomes, appropriateness of decisions, patient satisfaction, and staff
satisfaction and that are aligned with the health center’s performance goals

[T1 Manitor information related to clinical measures (e a _ orovide checklists to oroviders sa

WWW.EcCri.org



Other Resources

Primary Care Associations

AHRQ Quality and Patient Safety website:
¢ www.ahrg.gov/professionals/quality-patient-safety
® Email updates for patient safety, quality

Midwest Clinicians Network

® www.midwestclinicians.org

® Membership listserv

® Membership organization for Midwestern health centers

Healthcare Communities listserv
e www.listserv.HealthcareCommunities.org

Robert Wood Johnson's Aligning Forces for Quality
® www.Forces4quality.org
® Tools for Engaging Patients in Quality Improvement



http://www.ahrq.gov/professionals/quality-patient-safety
http://www.ahrq.gov/professionals/quality-patient-safety
http://www.ahrq.gov/professionals/quality-patient-safety
http://www.ahrq.gov/professionals/quality-patient-safety
http://www.ahrq.gov/professionals/quality-patient-safety
http://www.midwestclinicians.org/
http://www.listserv.healthcarecommunities.org/
http://www.forces4quality.org/

Questions?
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Additional Information

Candace Kugel, FNP, CNM
Specialist in Clinical Systems & Women’s Health

Migrant Clinicians Network

ckugel@migrantclinician.org

Hilda Bogue, RN, MS, CHES
Research & Development Director
National Center for Farmworker Health
bogue@ncfth.org

MIGRANT CLIMICIAMS NETWORK

MCN
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