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POLICY:  This policy follows the OPA Program Requirements for Title X Funded Family Planning Projects, 2014; OHA LPHA Contract, Program Element 41; and the recommendations of CDC’s QFP, 2014. 
PURPOSE: This policy provides direction for reproductive health clinic staff to ensure that high quality services are provided.  The reproductive health service clinics must have a system for conducting quality improvement that is designed to review and strengthen the quality of their services on an on-going basis. 
Research demonstrates that improving the quality of reproductive health services can lead to improved client experiences, improved reproductive health quality of care and outcomes, and reduced costs.
DEFINITIONS:  
Quality Assurance (QA) is systematic monitoring or evaluation to assure that requirements or standards of quality are being met.

Quality Improvement (QI) is the use of a deliberate and continuous effort to achieve measurable improvements in identified indicators of quality care.
PROTOCOL: (insert AGENCY name) will have a comprehensive quality improvement plan in place to ensure on-going provision of quality services. 

PROCEDURE:

1. Determining Performance Measures:
a) Is the topic important? 

b) What is the level of evidence for the measure?
c) Are the results meaningful, understandable, and useful?
d) Is it feasible?
2. Collecting Information:
a) Review of Medical Records (OHA Required Activity):

· (insert AGENCY name) will perform a review of medical records, or random chart audits, on a regular basis to assess proper charting and provision of quality care.  Chart audits will be selected across providers and types of services.  For example, charts will be reviewed for Medical Assistants, Registered Nurses, Nurse Practitioners, Physician Assistants, and Medical Doctors.  Charts representing the scope of services offered in the reproductive health clinic will be reviewed.  Chart audits may be conducted by the Supervising Nurse or Medical Director, or may be performed as a group activity such as during a staff meeting.  Feedback, when areas of improvement are identified, will be provided to appropriate staff.  The number of medical records reviewed, and how often (annually at minimum), will be determined by the agency:  


b) Client or Customer Satisfaction Survey (OHA Required Activity):

· Clinics are required to participate, if randomly selected, in the Customer Satisfaction Survey process conducted every other year by the OHA Reproductive Health (RH) program.  The survey assesses areas where improvement might be addressed, as well as quality assurance issues.  Agencies may request to participate if not selected.  Agencies may also perform additional agency-specific Customer Satisfaction Surveys.
c) Annual Plan (OHA Required Activity):

· Each year the OHA RH Program provides agencies with an annual plan that includes various OHA-identified program goals based on national standards.  Agencies are required to select at least two goals from the list and to determine specific outcome measures.  Activities will be identified and put into place and progress will be evaluated according to the timeframe indicated within the activity.  Agencies must report to the OHA RH Program on progress when requested (usually six months into the plan and at the end of the plan’s timeframe).

d) Data Collection (OHA Required Activity):

· Agencies are required by the OHA RH Program to participate in the Ahlers Data Collection System.  Clinics should review monthly and quarterly data tables and other client visit data provided by Ahlers & Associates.  Specific indicators can be identified to evaluate and track, when data problems are identified.
e) Direct Observation (Recommended Activity): 
· A provider’s behavior is observed during an actual encounter with a client.  A standardized evaluation of a full range of competencies, including communication skills, can be carried out.  A main limitation is that the observer’s presence might influence the provider’s performance.
f) Facility Audit (Recommended Activity): 
· Questions about a service site’s structure (e.g., on-site availability of a broad range of FDA-approved methods) and process (e.g., skills and technical competence of staff, referral mechanisms) can be used to determine the readiness of the facility to serve clients. 
g) Interview with the Healthcare Provider (Recommended Activity): 
· Providers are interviewed about how specific medical conditions are managed.  Both closed- and open-ended questions can be used, although it is important to frame the question so that the ‘correct’ answer is not suggested.  A limitation is that providers tend to over-report their performance.

h) Staff Involvement (Recommended Activity):

· Outcomes to any of the above processes should be regularly shared and discussed at staff meetings to make sure all program staff are informed of the process and findings, and can be included in problem resolution when needed.
3. Consideration and Use of the Findings:
After data are collected, they should be tabulated, analyzed, and used to improve care.  Staff whose performance was assessed should be involved in the development of the data collection tools and analysis of results.  Analysis should address the following questions:

· What is the performance level of the facility?
· Is there a consistent pattern of performance among providers?
· What is the trend in performance?
· What are the causes of poor performance?
· How can performance gaps be minimized?

Given the findings, service site staff should use a systematic approach to identify ways to improve the quality of care.  One example of a systemic approach to improving the quality of care is the “Plan, Do, Study, Act” (PDSA) model, in which staff first develop a plan for improving quality, then execute the plan on a small scale, evaluate feedback to confirm or adjust the plan, and finally, make the plan permanent.  Examples of steps that may be taken to improve the quality of care include developing job aids, providing task-specific trainings for providers, conducting more client education, or strengthening relationships with referral sites through more formal memoranda of understanding. 
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____%  or ___ quantity will be reviewed every ____________________.





See Chart Audit Tool on web.
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