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TARGET: The Ryan White CARE Act Technical Assistance Center

SOURCES OF TA
http://careacttarget.org/links.htm

Technical assistance (TA) and training is available to help Ryan White HIV/AIDS Programs
implement their federal grants more effectively. TA starts with the HRSA/HAB Project
Officer and also extends to resources available on this Web site as well as an array of
Centers funded by HAB. The services provided by the HAB-supported TA sources listed
below include, for example, on-site consultation, training seminars, technical assistance
products, and conference calls. The links connect to TA sources that provide PowerPoint
slides, tools/surveys, research articles and industry newsletters.

ADAP: AIDS Drug Assistance
Programs

Assessing Unmet Need: Building
Capacity

Assessing Unmet Need: Methodologies

Care Delivery: Capacity Development

Care Delivery: Connecting PLWH to
Care

Clinician Warmline/Hotline

Consumer Involvement:
Planning/Leadership

Cultural Competency: Stigma

Data: Ryan White Program Data
Support

Peer Advocates in Health Care Teams

Fiscal Management

Peer Advocates in Health Care
Teams

Peer Treatment Educators

Provider Training

Provider Training
(International)

Quality

SPNS Research/Demonstration

Women, Infants, Children,
Youth (Part D): Consumers

Women, Infants, Children,
Youth (Part D): Guidelines

Training peer advocates to serve as members of HIV health care teams; toolkit for providers

on use of peers in teams

HRSA: Peer Advocates as Essential Member of a Multi —Disciplinary Healthcare Team

http://www.cicatelli.orqg/PeerMDHT/

Your agency is invited to apply for participation in an innovative training and
technical assistance project to establish best practices on integrating Peer
Advocates in multi-disciplinary teams that deliver health care for Persons Living with

HIV.
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HRSA funded this project to help Ryan White CARE Act programs develop their
capacity to successfully involve Peer Advocates. The goal is for Peer Advocates to
work as valued members of HIV healthcare teams and thereby contribute to
improvements in healthcare access, comprehensiveness, continuity, quality and
cost.
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Maximizing Access and Quality (MAQ) Initiative of the US Agency for
International Development’s Office of Population and Reproductive
Health

HIV RELEVANT
http://www.magweb.org/maqgtools.shtml

Supporting research and evidence-based interventions to promote access and quality of
reproductive health and family planning services

New! Guide to Monitoring and Evaluating Health Information Products and

Services The objectives of this guide are to: 1) provide a core list of indicators to measure
the reach, usefulness, use, and impact of information services and products in a consistent
way; 2) improve monitoring and evaluation by simplifying the selection and application of
indicators; and 3) define, standardize, and categorize indicators so as to promote agreement
on their appropriate application and interpretation.

Service Provision Assessments (SPA) from MEASURE DHS T

IUDs: Old Thinking Versus New Thinking

GATHER: The Elements of Counseling

Explaining So Clients Remember

Tips for Managers: Promoting Better Counseling

Ideas for Providers: Teach Yourself Better Counseling
Contact for all above: Ward Rinehart, Poprepts@jhuccp.org

Transfer of Learning: A Guide for Strengthening the Performance of Health Care
Workers
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Public Health Foundation

TECHNICAL ASSISTANCE & TRAINING
http://www.phf.org/products-services.htm#Training

This website features many tools and resources to help public health systems strengthen
their infrastructure, with a particular focus on performance improvement and workforce
development. In addition to developing new tools, PHF has much experience in compiling
existing tools drawing from public health and other fields and making them more accessible
to those working to protect the public's health. PHF can also offer specially tailored
consultation and technical assistance to help strengthen your public health system. Below
is one sample from each, more resources are available at the site.

Performance Improvement

In a drive to help public health systems save lives, cut costs, and get better results by
managing performance, PHF has launched a major initiative called the Alliance for
Achieving Results and Outcomes, or AARO™ (pronounced "arrow"). PHF offers customized
performance improvement training, team coaching, consultation, and assistance on a fee-
for-service basis.

Learn more

Contact Jacalyn Carden if you are interested in purchasing technical assistance services

Public Health Infrastructure Resource Center

This website serves as a gateway to information and resources to build the capacity and
improve performance of public health systems. PHF has created descriptions of and links to
hundreds of resources to help states and communities assess, build, and improve their
infrastructure. Users can search the database or browse online resources organized by
three core areas of public health infrastructure: Information & Communications Systems,
Workforce Capacity, and Organizational & Systems Capacity. The site also includes
information on preparedness infrastructure, as well as a Performance Management
section, which provides tools, resources, and information on improving your public health
system.

Visit the Resource Center site

Contact Jacalyn Carden

Training and Workforce Development

PHF connects professionals who protect and promote the public's health to training
opportunities nationwide. We also help course providers and the developers of training
products reach their target audiences, and assist employers in managing their employees'
learning.

In addition, PHF provides training seminars in the area of performance improvement. By
serving as staff of the Council on Linkages Between Academia and Public Health
Practice, PHF has also been a leader in efforts to promote the Core Competencies for
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Public Health Professionals, to facilitate partnerships between academia and practice,
and to improve worker recruitment and retention.

Learn more
Contact Ron Bialek
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National Minority AIDS Council (NMAC)
ORGANIZATIONAL EFFECTIVENESS SERIES
http://www.nmac.org/index/oes-english

Below are the titles and descriptions of the fourteen Organizational Effectiveness
Series/Serie de Efectividad Organizacional manuals available for download in English. Click
on the appropriate link to download a PDF of each manual.

Board Development (2.87MB)
This manual provides nonprofit community-based organization board and staff members
with new insight and specific tools and resources for building an effective board. (82 pgs.)

Faith-Based Leadership (2.52MB)
This manual is designed for leaders in the faith community, both lay and clergy. (67 pgs.)

Fiscal Management (2.49MB)
The purpose of this training manual is to present the fundamentals and practical aspects of

fiscal management. (59 pgs.)

Grant Writing (2.7MB)
This manual presents the fundamentals of preparing a successful grant proposal for
securing funds from private and public sources. (76 pgs.)

Human Resources (2.97MB)

This training manual provides users of all experience levels with the fundamentals they need
to build a successful human resources strategy for operating a nonprofit support
organization for AIDS advocacy, prevention and treatment. (91 pgs.)

Leadership Development (2.35MB)
This manual gives learners new insight and specific tools to lead their organizations more
effectively and develop better relations with employees and partners. (56 pgs.)

Needs Assessment (2.23MB)
The purpose of this training manual is to present the techniques for completing an
assessment of a nonprofit organization. (50 pgs.)

Program Development (3.01MB)
The purpose of this manual is to provide a step-by-step outline of the planning process that
communities, groups and organizations should follow to develop action plans and successful

programs. (93 pgs.)
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Program Evaluation (2.51MB)
This manual demonstrates the importance of program evaluation with regard to the
development of HIV/AIDS interventions. (69 pgs.)

Starting a Nonprofit (2.41MB)

This manual is designed to facilitate your ability to quickly and effectively start a nonprofit,
register it with your state (if you want to incorporate) and obtain tax-exempt status from the
Internal Revenue Service (IRS).

(63 pgs.)

Strategic Planning (2.58MB)

The purpose of this training manual is to provide learners with the fundamentals of building
a successful strategic plan for operating a nonprofit support organization for AIDS advocacy,
prevention and treatment. (66 pgs.)

Surviving an Audit (2.12MB)
This manual addresses the most common legal and financial challenges CBOs face and
offers practical solutions. (37 pgs.)

Technology Development (2.8MB)

The purpose of this manual is to present the fundamentals of technology in the areas
of acquisition, implementation, options and safe practices. This manual will also help
you understand current technology and which technologies would be useful for your

organization. (80 pgs.)

Volunteer Management (2.36MB)
The purpose of this training manual is to offer guidelines for effectively recruiting, training
and managing volunteers. (56 pgs.)
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Administrators Tools and Forms

This section includes examples of employee confidentiality forms. A confidentiality or non-
disclosure agreement is crucial for an agency or any other party who needs to protect confidential
information. As the importance of the confidential information increases, so does the relative
complexity of the agreement. This section also includes a list of key checkpoints to consider when
thinking about protecting client confidentiality.
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Confidentiality Checkpoints

1. Protecting client confidentiality on your premises:

- Are names visible on the outside of client files?

- Where are your open case files during the day?

- Where are they after office hours?

- Where are closed files?

- Where is your outgoing client mail?

- Where is your incoming and outgoing client mail?

- Where are your printer and your fax machine?

- Do your have a shredder? What do you use it for?

- Where do you talk to clients in private?

- Do you sue client sign-in sheets that can be seen by other clients?

- What’s your policy when a friend or family member accompanies a client to the
office?

- How are phone calls announced?

- Where do you leave phone message slips?

- What efforts do you take to maintain privacy in your waiting room?

- Can clients in your waiting room hear your receptionist on the phone?

- Can clients in your waiting room hear conversations in offices or hear staff on the
phone in their offices?

- How do you protect client information on your network?

- Who has access to HIV information at your agency?

2. Protecting client confidentiality beyond your premises:

- What are your procedures for releasing client information to other providers?

- What are your procedures for obtaining information from other service providers
your client has seen?

- Do you have staff who are mandatory reporters (i.e. to DCFS)? How do you
communicate that to clients?

- What’s your policy on leaving messages on answering machines?

- How do you locate clients you’ve lost touch with?

- Do you have a caller i.d. that identifies your as an ASO?

- Do you use envelopes or fax covers sheets that identify you as an ASO?

- Do you have a policy on unscheduled interactions with clients in public?

- What are your policies and procedures about using client photographs, stories, thank
you notes, or names in your agency publicity or at agency events?

- How do you explain agency services when a client refers a friend who is not HIV+?

- How do you protect confidentiality in support groups or among peer educators?

3. General:
- Are your confidentiality policies written?
- How are they communicated to new staff? To volunteers? To Board members?
- What and how do you tell clients about your confidentiality policies?
- How do you respond when confidentiality has been breached?
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Confidentiality Procedures Agreement

The (insert clinic/CHC name) places the highest priority on protecting the confidences, and the
HIV status, of our clients. This makes our clients feel more comfortable and allows them to
trust us, and avoids the possibility of their suing us under the AIDS Confidentiality Act. All
staff and volunteers must abide by the following rules:

. Don’t use clients’ names when non-staff people are in the office.

If, for example, you answer the phone and a client is calling for a staff member, don’t call the
person’s named out across the office. Instead put the caller on hold, go into the staff person’s office,
and tell him/her the person’s name.

When in doubt, don’t shout. If one client is in your office and someone call you to discuss another
case, either don’t take the call or excuse the client while you do. If you are at the reception desk and
a client is waiting in that area, don’t repeat another client’s name when taken a phone message. If
you’re not sure of the caller’s name, ask them to repeat it.

. Don’t leave any client files where they are easily visible.

People are in and out of the agency all day. Imagine if you came into the office and you saw a file
with a friend’s name on it lying on a desk. Would you have any faith that the agency is protecting
your confidentiality? Find a drawer where you can keep all the cases you’re working on. At night,
call client files should be in locked cabinets.

. Don’t discuss cases outside the office.

Not ever. Not with anyone, period. Never identify anyone as someone you know through your work
at the agency. If you see a client in the community, do not engage them in conversation. If you see a
client’s picture in the paper, do not say to your roommate, “Oh, | saw him at the office the other day”.
Don’t discuss a client’s case with them in a crowded elevator at the Social Security office, or in front
of other visitors in their hospital room.

. Don’t use envelopes with “HIV” or “AIDS: printed on the return address for client mail.
We have two kinds of envelopes: those that have the agency name, and those that don’t. Whenever
you send something to a client, whether at home or at work, use a confidential envelope.

. Do not say “HIV” or “AIDS” when answering the phone or leaving messages.

When we answer an incoming call, we say “(your agency)” We do not identify ourselves as an AIDS-
specific organization when we answer the phone. Sometimes when you leave a message for a client,
someone else (a family member, a co-worker) will return the call. Often the client does not want
anyone else to know that he or she has HIV/AIDS. So, we never say “HIV” or “AIDS” in our
greeting when we answer the phone. Similarly, we never mention “HIV” or “AIDS” in phone
messages we leave for clients. If a client mentions that they have caller 1D, ask them if you should
use “67 so that the caller ID will not identify the call as coming from our agency.

. When it is necessary to disclose a client’s HIV status, always get a signed release from

the client allowing that disclosure.

We have standard forms available for this purpose. Similarly, we should never ask another agency
for information that will include a client’s HIV status unless we have given that agency a signed
release from the client authorizing the disclosure of that information to us.
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G. When in doubt about a confidential issue, ask your supervisor for guidance.
We can’t possibly have thought of every circumstance in which a client’s confidentiality might be
breached. So stay alert, and if you need more guidance, ask for it.

I understand and will comply with the policies described above.

Signature Date
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Employee Confidentiality Statement

I hereby acknowledge, by my signature, that | understand that the patient medical and financial
information, records, and data to which I have knowledge and access in the course of my employment
with are to be kept confidential, and this confidentiality is a
condition of my employment. This information shall not be disclosed to anyone under any
circumstance, except to the extent necessary to fulfill my job requirements. The approval of my
supervisor, , should first be obtained before any disclosure is made.
The unauthorized disclosure of patient medical and financial information, records, and data is
grounds for disciplinary action, up to and including immediate dismissal.

Signature of employee

Print name

Supervisor

Date
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Insert logo and/or agency
name and contact
information

PATEINT CONFIDENTIALITY STATEMENT

(insert agency name) has the responsibility to safeguard the privacy of all patients so that no
patient is caused unnecessary embarrassment or discomfort, or is made the subject of scorn, ridicule,
or exploitation as a result of his/her clinic visit. All patient records and any other information about
patients is confidential. All health center employees, volunteers, residents, students and the like will
sign the following statement.

| understand and agree that the performance of my duties at (insert agency name), during off
duty hours, and even after termination of my contract with (insert agency name), | will not reveal or
discuss confidential patient information with anyone unless authorized by (insert agency hame) to do
so0. When authorized patient information is discussed with other health care personnel in the course of
my work/duties, | will use discretion in the location of such and in the tone and volume of my voice.

| understand that this considered a breach of policy and the patient’s trust to seek and/or
divulge information beyond what is appropriate for my role at (insert agency name) and the patient’s
needs.

| have received a copy of (insert agency name) Patient Confidentiality Statement.

| agree to keep all (insert agency name) patient information strictly confidential.

| understand that a breach in patient confidentiality will result in discipline up to and including
termination of contract with (insert agency name)

Print your name

Signature Date

Witness Date
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This section includes tools that are designed to assess how well your organization delivers client-
family centered care in your services. These self-assessment tools allow your organization to
understand the range and breadth of elements under patient- and family-centered care and to assess
where you are against the leading edge of practice.
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Organizational Self-Assessment Tool:
Elements of Patient- and Family-Centered Care

Examples of Current Practice with Patient and Family Partnerships

Domain Element’ Yes | +/- | No
Leadership / Clear statement of commitment to PFCC and PF partnerships
Operations Explicit expectation, accountability, measurement of PFCC
PF inclusion in policy, procedure, program, guideline
development, Governing Board activities
Mission, PFCC included in M, V, and/or Core Values
Vision, Values | PF “friendly” Patient Bill of Rights and Responsibilities
Advisors PF serve on hospital committees
PF participate in quality and safety rounds
Patient and family advisory councils
Quality PF voice informs strategic / operational aims/goals
Improvement | PF active participants on task forces, QI teams
PF interviewed as part of walk-rounds
PF participate in quality, safety, and risk meetings
PF part of team attending IHI, NPSF, and other meetings
Personnel Expectation for collaboration with PF in job descriptions &

PAS

PF participate on interview teams, search committees

PF welcome new staff at new employee orientation

Staff/physicians prepared for & supported in PFCC practice

Environment
And Design

PF participate fully in all clinical design projects

Environment supports patient and family presence and
participation as well as interdisciplinary collaboration

Information /
Education

Web portals provide specific resources for PF

Clinician email access from PF is encouraged and safe

PF serve as educators/faculty for clinicians and other staff

PF educated to campaign fact sheets

PF access to / encouraged to use resource rooms

Diversity &
Disparities

Careful collection and measurement; race / ethnicity / lang.

PF provided timely access to interpreter services

Navigator programs for minority and underserved patients

Educational materials at appropriate literacy levels

Charting And
Documentation

PF have full and easy access to paper/electronic record

Patient and family are able to chart

Care Support

Families members of care team, not visitors, with 24/7 access

Families can stay, join in rounds & change of shift report

PF find support, disclosure, apology with error and harm

Family presence allowed/ supported during rescue events

PF are able to activate rapid response systems

! Codes: PFCC=Patient- and Family-Centered Care; PF=Patient and Family; PAS= Performance Appraisal System
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Patients receive updated medication history at each visit

Care

PF engage with clinicians in collaborative goal setting

PF listened to, respected, treated as partners in care

Actively involve families in care planning and transitions

Pain is respectively managed in partnership with patient and
family

PF active participants in all Campaign interventions
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How well does your agency provide client-centered services?

Having your entire staff complete the assessment below will provide you with a broad perspective of how
well you're doing, plus will open the doar for further exploration and discussion of service improvemenit.
Note: There are many indicators for client-centered services. This is just a starting poinit!

Client-Centered Care Organizational Assessment

ealbyg) eesbesiggl eelby ) eedbesiggl eesbesiggy seibyy) esibygl eeubygy seibesigy)
salfy g, eelbyg seifesigg eelby; eeibyg eaifesigs esifesigy eelbye seibesigz seiby)
‘sasuodsal pa1ajuao-jual|2 350uW ay) ale mojag pajsi-bumoog

1. Vision/goals and clinical protocols emphasize client-centered cara. Agree Disagree  Don'tknow
2. Patient educatorsicounselors give allclients the same information. Agree Disagree  Don't know
3 Client satisfaction surveys detarmine what clients want or expect in

addition to how satisfied they are with services. Agree  Disagree  Don'tknow
4. Anew client's visitis usually over two hours. Agree Disagree  Don't know
5. Clients go through mors than five “stations” or stops in a visit. Agree Disagree  Don'tknow
B.  Waiting areas are clean, pleasant, and consistently tidy . Agres  Disagree  Don’tknow
7. All staff parlicipate in initial orientation and ongoing training to enhance

client-centered skills, incl. customer service, communication skills, stc. Agree  Disagree  Don't know
8 Waiting areas do not have toys for children. Agres  Disagree  Don’tknow
8 Job descriptions of all client-contact staff specifically address client-

centered behavior. Agree  Disagree  Don't know
10.  Input from clients is sought regulaly (at least twice per year). Agree Disagree  Don'tknow
11, Thare are no evening andfor weekend hours at the clinic. Agree  Disagree  Don'tknow
12, Client education is conducted in pivate areas, with no interruptions. Agree  Disagree  Don'tknow
13.  Changes are mads in clinic hours, structurs, staffing, etc. basad on cliant

input, Agree Disagree  Don'tknow
14.  Staff regularly observe one anoher and give fesdback on client-centred

skills (i.e., use of open-ended questions, active listening). Agree Disagree  Don'tknow
15.  Staff strive 1o spend the same amount of time with each client. Agree Disagree  Don't know
16.  The clinic primarily serves people in he local neighborhood. Agres  Disagres  Don'tknow
17.  Clients are able to receive an appointment within two weeks. Agres  Disagree  Don’tknow
18.  Patient educators and clinicians direct their sessions with clients by asking

a routine series of close-ended (ie., “yes" cr 'no") questions. Agree Disagree  Don't know
19.  Aclient’s visit is never longer than two hours, Agree  Disagree  Don't know
20.  Clients sign in within the firstfive minutes of arrival at the clinic. Agres  Disagree  Don’tknow

ealby g
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So what?

For services 1o be truly client-centered, efforts must be made on many levels:

«  Directimpact on the client; the agency asks what clients want and acts on it; services and information are
individualizad; clients receive information and services specific to their needs—staff don't assume that all clisnts
need the same amount of time or the same information

«  Support for staff. staff recaive skills training (e.g., staff are frained to ask open-ended questions rather than
closed to elicit more information; s&ff are trained 1o individualize heir sessions with clients depending on client
needs, efc }; staff recsive management support for their client-centerad behavior {8.g., job descriptions,
protocols, etc.)

«  Systems issues: systems are in place o ensure that clients can receive an appointment quickly, and can getin
and out of the clinic quickly, with a minimum of hassle, and that the clinic is clean and hospitable; the clinic
should also be accessible to pecple from the entire community, via bus lines, etc.

If your responses were different from the key for any of the items, your agency is creating inconveniences for clients.

«  Different answers onitems 1,3, 8, 10, 12, 13, and 14 may ndicate that agency systems, protocels and
procedures are problematic,

«  Different answers onitems 1,2, 7, 3, 14, 15 indicate that your agency could do more 1o support staff in
providing client-centered care.

Now what?

If your answers indicale that your services are client-centered, congratulations! Keep up the good work, but don't be
complacent. There's always room forimprovement. How can you use this to keep learning about client-centered
services and keep improving?

If you think there’s room for improvement (and isn't there always?) use the following questions to keeg exploring
ways for your sarvices 1o truly focus on your clients’ needs.

«  What kinds of support do staff receive for being client-centered?

«  How do our policies and protocok support staff?

«  Who in the agency needs to be involved in an effort to become more client-centered?

«  How do agency communication systems support client-centeredness?

«  How do staff development plans support client-centeradness?

«  How efficient are your services? What's the patient flow like?

«  What kind of intervention might help—patient flow studies, clinic eficiency improvements, staff skills training,
technical assistance?
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This section includes tools developed to improve and assess your Quality Management. The first tool
is a Quality Improvement Plan template. A quality management (QM) plan defines a quality
program’s strategic direction and provides a blueprint for upcoming improvement activities for the
particular program. While there is no universal "how-to" template for creating a quality management
plan, this template provides a framework for assessing the organizational framework of a quality
management program and for identifying areas in a quality management program that need
development.

The second tool is a Checklist for the Review of an HIV-Specific Quality Management Plan.
This review checklist outlines the basic domains that should be covered in each plan:
. Quality statement

Quality improvement infrastructure

Quality plan implementation

Performance measurement

Annual quality goals

Participation of stakeholders

Evaluation

Capacity building

Process to update the plan

Communication

This checklist has been created to assist those who are:

. Working to develop an HIV-specific quality management (QM) plan; and/or
. Reviewing a QM plan for completeness.

Keep in mind that this checklist should be used as a reference and assessment tool, and that the most
important step is to get started.
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Quality Improvement Plan
Name of Clinic
Date of the Current Plan

Introduction : Mission, Vision, Scope of Service (Describe briefly the clinic program that
will be covered by this Plan, including the clinic’s mission and vision, the types of services provided,
its relative size, etc,)

The following Quality Improvement Plan serves as the foundation of the commitment of the
this clinic to continuously improve the quality of the treatment and services it provides.

Quality. Quality services are services that are provided in a safe, effective, recipient-
centered, timely, equitable, and recovery-oriented fashion.

(_Clinic name ) is committed to the ongoing improvement of the quality of care its consumers
receive, as evidenced by the outcomes of that care. The organization continuously strives
to ensure that:

# The treatment provided incorporates evidence based, effective practices;

# The treatment and services are appropriate to each consumer’s needs, and
available when needed,;

# Risk to consumers, providers and others is minimized, and errors in the delivery of
services are prevented,;

# Consumers’ individual needs and expectations are respected; consumers — or

those whom they designate — have the opportunity to participate in decisions
regarding their treatment; and services are provided with sensitivity and caring;

# Procedures, treatments and services are provided in a timely and efficient
manner, with appropriate coordination and continuity across all phases of care
and all providers of care.

Quality Improvement Principles. Quality improvement is a systematic approach to
assessing services and improving them on a priority basis. The_(Name of Clinic) approach
to quality improvement is based on the following principles:

(] Customer Focus. High quality organizations focus on their internal and external
customers and on meeting or exceeding needs and expectations.

] Recovery-oriented. Services are characterized by a commitment to promoting and
preserving wellness and to expanding choice. This approach promotes maximum
flexibility and choice to meet individually defined goals and to permit person-centered
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services.

1 Employee Empowerment. Effective programs involve people at all levels of the
organization in improving quality.

[] Leadership Involvement. Strong leadership, direction and support of quality
improvement activities by the governing body and CEO are key to performance
improvement. This involvement of organizational leadership assures that quality
improvement initiatives are consistent with provider mission and/or strategic plan.

(] Data Informed Practice. Successful QI processes create feedback loops, using data to
inform practice and measure results. Fact-based decisions are likely to be correct
decisions.

[ Statistical Tools. For continuous improvement of care, tools and methods are needed
that foster knowledge and understanding. CQI organizations use a defined set of analytic
tools such as run charts, cause and effect diagrams, flowcharts, Pareto charts,
histograms, and control charts to turn data into information.

1 Prevention Over Correction. Continuous Quality Improvement entities seek to design
good processes to achieve excellent outcomes rather than fix processes after the fact.

] Continuous Improvement. Processes must be continually reviewed and improved.
Small incremental changes do make an impact, and providers can almost always find an
opportunity to make things better.

Continuous Quality Improvement Activities. Quality improvement activities emerge from
a systematic and organized framework for improvement. This framework, adopted by the
hospital leadership, is understood, accepted and utilized throughout the organization, as a
result of continuous education and involvement of staff at all levels in performance
improvement. Quality Improvement involves two primary activities:

] Measuring and assessing the performance of clinic services through the collection and
analysis of data.

(] Conducting quality improvement initiatives and taking action where indicated, including
the

# design of new services, and/or
# improvement of existing services.

The tools used to conduct these activities are described in Appendix A, at the end of this Plan.
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Leadership. The key to the success of the Continuous Quality Improvement process is
leadership. The following describes how the leaders of the (Name of Clinic) clinic provide
support to quality improvement activities.

The Quality Improvement Committee provides ongoing operational leadership of
continuous quality improvement activities at the clinic. It meets at least monthly or not less
than ten (10) times per year and consists of the following individuals: (List titles of committee
members. The membership should include a recipient/family member for adult settings and a family
member for children settings. Indicate the Chairperson of the Committee.)

The responsibilities of the Committee include:

# Developing and approving the Quality Improvement Plan.

# As part of the Plan, establishing measurable objectives based upon priorities
identified through the use of established criteria for improving the quality and safety
of clinic services.

# Developing indicators of quality on a priority basis.

# Periodically assessing information based on the indicators, taking action as
evidenced through quality improvement initiatives to solve problems and pursue
opportunities to improve quality.

# Establishing and supporting specific quality improvement initiatives.

# Reporting to the Board of Directors on quality improvement activities of the clinic on a
regular basis.

# Formally adopting a specific approach to Continuous Quality Improvement (such as
Plan-Do-Check-Act: PDCA).

The Board of Directors also provides leadership for the Quality Improvement process as
follows:

# Supporting and guiding implementation of quality improvement activities at the clinic.
# Reviewing, evaluating and approving the Quality Improvement Plan annually.
(Describe how leadership will support clinic’s QI Program.)
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The Leaders support QI activities through the planned coordination and communication of
the results of measurement activities related to QI initiatives and overall efforts to continually
improve the quality of care provided. This sharing of QI data and information is an important
leadership function. Leaders, through a planned and shared communication approach,
ensure the Board of Directors, staff, recipients and family members have knowledge of and
input into ongoing QI initiatives as a means of continually improving performance.

This planned communication may take place through the following methods;
= Story boards and/or posters displayed in common areas
= Recipients participating in QI Committee reporting back to recipient groups
= Sharing of the clinic’s annual QI Plan evaluation
= Newsletters and or handouts

Please describe your clinics method and/or mechanism for communication to recipients, staff and
leadership.

The Quality Improvement Committee identifies and defines goals and specific objectives to
be accomplished each year. These goals include training of clinical and administrative staff
regarding both continuous quality improvement principles and specific quality improvement
initiative(s). Progress in meeting these goals and objectives is an important part of the
annual evaluation of quality improvement activities.

The following are the ongoing long term goals for the _(Name of Clinic) QI Program and the
specific objectives for accomplishing these goals for the year . (Indicate the current
year.)

[1 To implement quantitative measurement to assess key processes or outcomes; (An
example of an objective involving quantitative measurement: The average number of
“no shows” will be reduced overall by 30% from its current average of within the
next 12 months.)

] To bring managers, clinicians, and staff together to review quantitative data and major
clinical adverse occurrences to identify problems;

(] To carefully prioritize identified problems and set goals for their resolution;
(] To achieve measurable improvement in the highest priority areas;
'] To meet internal and external reporting requirements;

(] To provide education and training to managers, clinicians, and staff; (An example of an
objective involving education and training; 100% of all managers, clinicians, and staff



will be trained in the principles and practices of Quality Improvement by
date .)

[J To develop or adopt necessary tools, such as practice guidelines, consumer surveys and
quality indicators.

List here your goals and objectives for the current year. Selection of your goals may be taken from
the list provided above. You do not need to select all of these goals. The list should be tailored to
your program and include specific objectives - ways in which these goals will be accomplished. The
objective(s) for each of your selected goals need to be specific and measurable. Specific and
measurable means that you will be able to clearly determine whether the objectives have been met at
the end of the year by using a specified set of QI tools. (See Appendix A.) At least one of the goals
and its corresponding objective(s) should concern staff education related to your quality
improvement activities.
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Performance Measurement is the process of regularly assessing the results produced by the
program. It involves identifying processes, systems and outcomes that are integral to the
performance of the service delivery system, selecting indicators of these processes, systems
and outcomes, and analyzing information related to these indicators on a regular basis.
Continuous Quality Improvement involves taking action as needed based on the results of
the data analysis and the opportunities for performance they identify.

The purpose of measurement and assessment is to:

[ Assess the stability of processes or outcomes to determine whether there is an undesirable
degree of variation or a failure to perform at an expected level.

U ldentify problems and opportunities to improve the performance of processes.
71 Assess the outcome of the care provided.

O Assess whether a new or improved process meets performance expectations.
Measurement and assessment involves:

[1 Selection of a process or outcome to be measured, on a priority basis.

[ Identification and/or development of performance indicators for the selected process or
outcome to be measured.

] Aggregating data so that it is summarized and quantified to measure a process or outcome.
71 Assessment of performance with regard to these indicators at planned and regular intervals.

[] Taking action to address performance discrepancies when indicators indicate that a
process is not stable, is not performing at an expected level or represents an opportunity
for quality improvement.

'l Reporting within the organization on findings, conclusions and actions taken as a result
of performance assessment.

Selection of a Performance Indicator. A performance indicator is a quantitative tool that
provides information about the performance of a clinic’s process, services, functions or
outcomes. Selection of a Performance Indicator is based on the following considerations:

'] Relevance to mission - whether the indicator addresses the population served

[ Clinical importance - whether it addresses a clinically important process that is:

# high volume

# problem prone or

# high risk
Characteristics of a Performance Indicator. Factors to consider in determining which
indicator to use include;
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1 Scientific Foundation: the relationship between the indicator and the process, system or
clinical outcome being measured

[ Validity: whether the indicator assesses what it purports to assess

(] Resource Availability: the relationship of the results of the indicator to the cost involved
and the staffing resources that are available

[ Consumer Preferences: the extent to which the indicator takes into account individual or
group (e.g., racial, ethnic, or cultural) preferences

[l Meaningfulness: whether the results of the indicator can be easily understood, the
indicator measures a variable over which the program has some control, and the variable
is likely to be changed by reasonable quality improvement efforts.

(Describe the factors which you will consider in selecting a measure of quality.)

The Performance Indicator Selected for the (Name of Clinic) Quality Improvement
Plan. For purposes of this plan, an indicator(s) comprises five key elements: name,
definition, data to be collected, the frequency of analysis or assessment, and preliminary
ideas for improvement. The following Table presents each performance indicator currently
in use by the clinic, along with the corresponding descriptors.

Measure of Service Quality (Complete this table for each indicator which is selected.
Note that only one indicator is required during the first year of the agreement.)

Name Name. Usually a brief two or three word title.

Definition Definition. With detail, explain the name by including the
data elements and the type of numerical value to be used
to express the indicator (percentage, rate, number of
occurrences etc.).

Data Collection Describe how the data will be collected as well as the
method and frequency of collection, and who will collect
the data.

Assessment State how often the Quality Improvement Committee will

Frequency assess information associated with the indicator.
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Assessment. Assessment is accomplished by comparing actual performance on an
indicator with:

[1 Self over time.

] Pre-established standards, goals or expected levels of performance.
[ Information concerning evidence based practices.

1 Other clinics or similar service providers.

(List here the assessment strategies you will use. See APPENDIX A, attached, for examples of
performance improvement tools.)

Once the performance of a selected process has been measured, assessed and analyzed,
the information gathered by the above performance indicator(s) is used to identify a
continuous quality improvement initiative to be undertaken. The decision to undertake the
initiative is based upon clinic priorities. The purpose of an initiative is to improve the
performance of existing services or to design new ones. The model utilized at _Name of
Clinic_is called Plan-Do-Check-Act (PDCA). (Modify the following as appropriate for your
program. If you choose a model other than PDCA, describe the model here.)

# Plan - The first step involves identifying preliminary opportunities for improvement.

At this point the focus is to analyze data to identify concerns and to determine
anticipated outcomes. ldeas for improving processes are identified. This step
requires the most time and effort. Affected staff or people served are identified, data
compiled, and solutions proposed. (For tools used during the planning stage, see
sections “a” thru “k” in APPENDIX: A.)

# Do_- This step involves using the proposed solution, and if it proves successful, as
determined through measuring and assessing, implementing the solution usually on a
trial basis as a new part of the process.

# Check_- At this stage, data is again collected to compare the results of the new
process with those of the previous one.

# Act - This stage involves making the changes a routine part of the targeted activity. It
also means “Acting” to involve others (other staff, program components or
consumers) - those who will be affected by the changes, those whose cooperation is
needed to implement the changes on a larger scale, and those who may benefit from
what has been learned. Finally, it means documenting and reporting findings and
follow up.
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An evaluation is completed at the end of each calendar year. The annual evaluation is
conducted by the clinic and kept on file in the clinic, along with the Quality Improvement
Plan. These documents will be reviewed by the Office of Mental Health as part of the clinic
certification process.

The evaluation summarizes the goals and objectives of the clinic’s Quality Improvement
Plan, the quality improvement activities conducted during the past year, including the
targeted process, systems and outcomes, the performance indicators utilized, the findings of
the measurement, data aggregation, assessment and analysis processes, and the quality
improvement initiatives taken in response to the findings.

#
#

#

Summarize the progress towards meeting the Annual Goals/Objectives.

For each of the goals, include a brief summary of progress including progress in
relation to training goal(s).

Provide a brief summary of the findings for each of the indicators you used during the
year. These summaries should include both the outcomes of the measurement
process and the conclusions and actions taken in response to these outcomes.
Summarize your progress in relation to your Quality Initiative(s). For each initiative,
provide a brief description of what activities took place including the results on your
indicator. What are the next steps? How will you “hold the gains.” Describe any
implications of the quality improvement process for actions to be taken regarding
outcomes, systems or outcomes at your program in the coming year.)
Recommendations: Based upon the evaluation, state the actions you see as
necessary to improve the effectiveness of the QI Plan.
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APPENDIX A. Quality Improvement Tools
Following are some of the tools available to assist in the Quality Improvement process.

a. Flow Charting: Use of a diagram in which graphic symbols depict the nature and flow
of the steps in a process. This tool is particularly useful in the early stages of a project to
help the team understand how the process currently works. The “as-is” flow chart may
be compared to how the process is intended to work. At the end of the project, the team
may want to then re-plot the modified process to show how the redefined process should
occur. The benefits of a flow chart are that it:

1) Is a pictorial representation that promotes understanding of the process
2) Is a potential training tool for employees
3) Clearly shows where problem areas and processes for improvement are.

FLOW CHART SYMBOLS

Predefined
process

L Flow charting allows the team to identify
t process the actual flow-of-event sequence in a

‘ process.

b. Brainstorming: A tool used by teams to bring out the ideas of each individual and
present them in an orderly fashion to the rest of the team. Essential to brainstorming
is to provide an environment free of criticism. Team members generate issues and
agree to “defer judgement” on the relative value of each idea. Brainstorming is used
when one wants to generate a large number of ideas about issues to tackle, possible
causes, approaches to use, or actions to take. The advantages of brainstorming are
that it:

1) Encourages creativity

2) Rapidly produces a large number of ideas

3) Equalizes involvement by all team members

4) Fosters a sense of ownership in the final decision as all members actively
participate

5) Provides input to other tools: “brain stormed” ideas can be put into an affinity
diagram or they can be reduced by multi-voting.

c. Decision-making Tools: While not all decisions are made by teams, two tools can
be helpful when teams need to make decisions.
1) Multi-voting is a group decision-making technique used to reduce a long list of
items to a manageable number by means of a structured series of votes. The
result is a short list identifying what is important to the team. Multi-voting is used
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to reduce a long list of ideas and assign priorities quickly with a high degree of
team agreement.
2) Nominal Group technique-used to identify and rank issues.

d. Affinity Diagram: The Affinity Diagram is often used to group ideas generated by
brainstorming. It is a tool that gathers large amounts of language data (ideas,
issues, opinions) and organizes them into groupings based on their natural
relationship. The affinity process is a good way to get people who work on a
creative level to address difficult, confusing, unknown or disorganized issues. The
affinity process is formalized in a graphic representation called an affinity diagram.
This process is useful to:

1) Sift through large volumes of data.
2) Encourage new patterns of thinking.

As a rule of thumb, if less than 15 items of information have been identified, the
affinity process is not needed.

e. Cause and Effect Diagram (also called a fishbone or Ishakawa diagram): This
is a tool that helps identify, sort, and display. It is a graphic representation of the
relationship between a given outcome and all the factors that influence the outcome.
This tool helps to identify the basic root causes of a problem. The structure of the
diagram helps team members think in a very systematic way. The benefits of a
cause-and-effect diagram are that it:

1) Helps the team to determine the root causes of a problem or quality
characteristic using a structured approach

2) Encourages group participation and utilizes group knowledge of the process

3) Uses an orderly, easy-to-read format to diagram cause-and-effect relationships

4) Indicates possible causes of variation in a process

5) Increases knowledge of the process

6) Identifies areas where data should be collected for additional study.

Cause and effect
diagrams allow the team
CAUSE & EFFECT DIAGRAM to identify and graphically
display all possible
causes related to a
process, procedure or
system failure.

POLICIES &
PROCEDURES

(PROCESSES) PHYSICAL
ENVIRONMENT

SUPPLIES,
EQUIPMENT &
MATERIALS
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f. Histogram: This is a vertical bar chart which depicts the distribution of
a data set at a single point in time. A histogram facilitates the display
of a large set of measurements presented in a table, showing where
the majority of values fall in a measurement scale and the amount of
variation. The histogram is used in the following situations:

1) To graphically represent a large data set by adding specification limits one can
compare;

2) To process results and readily determine if a current process was able to
produce positive results assist with decision-making.

g. Pareto Chart: Named after the Pareto Principle which indicates that 80% of the
trouble comes from 20% of the problems. It is a series of bars on a graph, arranged
in descending order of frequency. The height of each bar reflects the frequency of
an item. Pareto charts are useful throughout the performance improvement process
- helping to identify which problems need further study, which causes to address
first, and which are the “biggest problems.” Benefits and advantages include:

1) Focus on most important factors and help to build consensus
2) Allows for allocation of limited
resources.

Event Rate - 12 Months

The “Pareto Principle” says 20% of
H H H the source causes 80% of the problem.
IININEN HHI‘IHHH Paret(_)chartsallowtheteamto
graphically focus on the areas and

14/7 30/8 14/8 15/6 14/4 30/7 30/6 14/2 30/5 22/4 s .
issues where the greatest opportunities
to improve performance exist.

Rate/Patient

Wards

h. Run Chart: Most basic tool to show how a process performs over time. Data points
are plotted in temporal order on a line graph. Run charts are most effectively used
to assess and achieve process stability by graphically depicting signals of variation.
A run chart can help to determine whether or not a process is stable, consistent and
predictable. Simple statistics such as median and range may also be displayed.
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The run chart is most helpful in:

1) Understanding variation in process performance
2) Monitoring process performance over time to detect signals of change
3) Depicting how a process performed over time, including variation.

RUN CHART

Allows the team to see changes in
performance over time. The diagram can
include a trend line to identify possible
changes in performance.

Percent Compliance
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Quarters

i. Control Chart: A control chart is a statistical tool used to distinguish between
variation in a process resulting from common causes and variation resulting from
special causes. It is noted that there is variation in every process, some the result of
causes not normally present in the process (special cause variation). Common
cause variation is variation that results simply from the numerous, ever-present
differences in the process. Control charts can help to maintain stability in a process
by depicting when a process may be affected by special causes. The consistency of
a process is usually characterized by showing if data fall within control limits based
on plus or minus specific standard deviations from the center line. Control charts
are used to:

1) Monitor process variation over time

2) Help to differentiate between special and common cause variation
3) Assess the effectiveness of change on a process

4) lllustrate how a process performed during a specific period.

Using upper control limits (UCLs) and lower

Contrl Char control limits (LCLSs) that are statistically
computed, the team can identify statistically
significant changes in  performance. This
information can be used to identify opportunities to
improve performance or measure the
effectiveness of a change in a process, procedure,
or system.

Percent Compliance
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Bench Marking: A benchmark is a point of reference by which something
can be measured, compared, or judged. It can be an industry standard
against which a program indicator is monitored and found to be above, below
or comparable to the benchmark.

et 1NN phr dagr

—m— 11 Month $tatewide Average

Months

k. Root Cause Analysis: A root cause analysis is a systematic process for
identifying the most basic factors/causes that underlie variation in
performance.



Checklist for the Review of an HIV-Specific Quality Management Plan

Grantee: Date:

How to use this checklist:

A Quality Management (QM) Plan defines a quality program’s strategic direction and
provides a blueprint for upcoming improvement activities for the HIV program. While
there is no universal "how-to" template for creating a quality management plan, this
document outlines the basic domains that should be covered in each plan: Quality
statement, Quality improvement infrastructure, Quality Plan Implementation, Performance
measurement, Annual quality goals, Participation of stakeholders, Evaluation, Capacity
Building, Process to update the Plan, and Communication. This checklist has been created
to assist those who are: 1) working with grantees to develop an HIV-specific QM Plan;
and/or 2) reviewing a QM Plan for completeness. Keep in mind that this checklist should
be used as a reference and assessment tool and that the most important step is to get
started

Definition of terms:

The term Quality Management Program encompasses all systematic and continuous
quality processes, including the formal organizational quality infrastructure and quality
improvement related activities, consistent with other QI and QA programs with identified
leadership, accountability and resources to develop a strategy for using and measuring
data to determine progress toward evidence-based benchmarks with a focus on linkages
and provider and client expectations using data collection practices to ensure that goals are
accomplished and result in improved outcomes. QM Plan: is a written document that
outlines how the quality management program will be implemented, including a clear
indication of responsibilities and accountability, performance measurement strategies and
goals, and elaboration of processes for ongoing evaluation and assessment of the program.

Domain in QM Plan Description Comments

Quality statement - Provides brief purpose describing the end goal of

the HIV Quality program and a shared vision to
which all other activities are directed; assume an
ideal world and ask yourselves, “What do we want
to be for our patients and our community?”

Quality infrastructure The quality infrastructure includes the following

elements:

- Leadership: Identifies who is responsible for the
guality management initiatives.

- Quality committee structure: Documents who serves
on the quality committee, who chairs the committee,
and who coordinates the QM activities

- Roles and Responsibilities: Defines all key persons,
organization and major stakeholders and clarifies
their expectations the quality management program.
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Resources: Identifies the resources for the QM
program

Annual quality goals

Quiality goals are endpoints or conditions toward
which quality program will direct its efforts and
resources.

Selects only a few measurable and realistic goals
annually (not more than 5); uses a broad range of
goals.

Indicates that those annual goals are established
priorities for the QM program.

Establishes thresholds at the beginning of the year
for each goal

Participation of
stakeholders

List internal and external stakeholders and specify
their engagements in the QM program

Provides opportunities for learning about quality of
staff

Includes community representatives, as appropriate
Specifies how feedback is gathered from key
stakeholders

Performance
measurement

Identifies and quantifies the critical aspects of care
and services provided in the organization; ensures
integration with other Titles or accrediting bodies,
GPRA, Program Assessment Rating Tool (PART)
measures and unmet need

Identifies indicators to determine the progress of the
QM program

Indicates who will collect, and analyze data
Indicates who is accountable for collecting,
analyzing, and reviewing performance data results
and for articulation of findings

Includes strategies on how to report and disseminate
results and findings; communicate information
about quality improvement activities

Processes in place to use data to develop new QI
activities to address identified gaps

Capacity Building

QI capacity building of providers and spread of QI
performance measurement systems and QI activities
Identifies methods for QI training opportunities
Provision of technical assistance on QI and support
for QI activities

Indicates how data are being fed back to providers
and key stakeholders

Evaluation

Evaluates the effectiveness of the QM/QI
infrastructure to decide whether to improve how QI
work is done
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Evaluates QI activities to determine whether the
annual quality goals for QI activities are met
Reviews performance measures to document
whether the measures are appropriate to assess the
clinical and non-clinical HIV care

QM Plan
implementation

Specifies timelines for implementation to
accomplish those goals- workplan

Specifies accountability for implementation steps
Provides milestones and associated measurable
implementation objectives

Process to update QM
Plan

Identifies routine schedule to at least annually
update QM Plan

Specifies accountability- indicates who will initiate
process to update/revise plan

Indicates a sign-off process to finalize plan;
potentially include internal/external stakeholders;
include signatures of key stakeholders

Communication

Outlines process to share information with all
stakeholders at appropriate intervals
Identifies format for communication
Identifies communication intervals

Formatting

Clear and easy to follow layout and organization of
content

Clear dating of document, including date of
“expiration”; page numbers
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SUPPORTING

CAEAR “AED:  "iidha = <HRSA
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This self assessment was developed by the Risk Management Department of Physicians
Insurance to help identify possible areas of malpractice exposure. It can be used to
evaluate your practice environment from the clinical, practice management and patient-
relations standpoints. This survey can also be of value by helping to increase awareness
of risk management issues.

We recommend that the physician and the clinical, administrative and support staff
complete the survey to monitor the operations of the practice from several points of view.
Each member of the health care team can contribute to and learn from the risk
management process. Learning and implementing sound risk management practices is a
team effort that cannot be accomplished by clinicians and staff acting in isolation. We
also recommend periodically repeating this survey as part of an ongoing quality
assurance program.

How to use this survey:

The survey is designed to address areas of risk common to all specialties, but does not
address clinical judgment or technical expertise. Some questions may not apply to your
area of practice and should be answered as “N/A”. Whenever the “No” box is checked,
the adjacent number should be circled. The total of the circled numbers is the mal
practice risk score. There are 194 points possible on the survey. A cumulative score of 0
to 15 is very low malpractice risk exposure; 16-30 is low exposure; 31 to 45 is a medium
exposure; 46-60 is a high exposure; and 61 or over indicates significant malpractice risk
exposure.

This self-assessment does not consider any unique patient or practice demographic that
may increase or decrease your malpractice exposure.
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Circle the Number when the “No” Box is Checked

. Facilities Review N/A YES NO SCORE

1. The reception area has stable furnicure

and open foot-traffic arcas. L L L 2

2. Patients cannot trip over equipment in

the office. L] L] L] 2
3. Unstable paticnts are given staff assistance. O ] ] 2

4. New medical equipment is checked out or

calibrated prior to use. ] ] ] 1

5. Malfunctioning equipment is removed
Erom Ser‘\«’ice and. tested beforﬁ reuse. l:‘ l:‘ l:‘ 2

6. This facility maintains a schedule of preventive
maintenance and calibration of medical equipment. O ] ] 1

7. All staff personnel are trained in the
proper usefcare of medical equipment. [l L] L] 1

8. Infection-control procedures are maintained

throughout the office and patient-care areas. ] ] L] 3

Subtotal Score:
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Il. Clinician-Patient Rapport N/A YES NO SCORE

1.  Clinical and office staff communicate

with patients in a friendly and courtcous way. ] ] O 3
2. Patients perceive clinicians as approachable,

sympathetic, and understanding. [l [l L] 2
3. Fye contact and receptive body posture are used

when speaking with a patient. ] ] ] 2
4. Patient questions are answered to the patient’s

satisfaction. U U L] 3
3. Medical care is explained in ]anguage the

patient can understand. L] L] L] 2
a. Medical and financial information about

patients cannot be overheard or read by

other patients. O ] ] 1
7. Ircatment plans are always discussed

with the patient. O ] ] 1
8. Office staff refers all patient complaints about

medical care immediately. Ul Il ] 2
9. Patients with substantive complaints are invited

to discuss their concerns in person rather

than by telephone. [l L] L] 3
10.  Angry or frustrated patients are not ighored. ] ] ] 3

Subtotal Score:
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I1l. Telecommunications N/A YES NO SCORE

1. There are sufficient telephone lines

into the office. L] L] L] 1
2. Staff obtains the patient’s permission

before placing him or her on hold. ] ] ] 1
3.  Patients are not on hold for more than

two minutes. L] L] L] 1

4, Staff is trained in telephone triage and
is authorized to interrupt clinical
personnel when necessary ] ] Il 3

3. Staff has been instructed not to
diagnose or recommend treatment by

telephone. L] L] L] 3

6. All dinically related phone conversations
with patients are documented in

their charts. ] ] O 3

7. Staft has been instructed not to renew
prescriptions by phone without clinician
approval or prior written protocal, O ] O 3

8. Padents in the reception area usually
cannot hear front-desk telephone
conversations. ] ] ] 1

9. The practice uses an after-hours
answering service. L] L] L] 1

10. The service documents all

patient calls. ] ] ] 1

Subtotal Score:
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N/A YES NO SCORE

IV. Patient Load

1. On the average, patients may obtain

an appointment in less than two weeks. ] [] [] 2
2. Occasional walk-in or emergent

patients may be seen as necessary. ] ] O 1
3. Office hours are adequate to see all

scheduled paticnts. L] L] L] 1
4, Patients with an appointment usually

spend less than 30 minutes in the recep-
tion area and exam room combined

before being seen. Il Il ] 2
. Patients in the reception arca are

notified if appointments are running

behind schedule. Ol Ol Ol 2
6. Staff documents missed or canceled ap-

pointments in the paticnt’s chart. ] ] ] 3

Subtotal Score:
V. Patient Accounis
1. Treatment charges are discussed with
patients prior to undertaking a treatment

plan. ] ] ] 1

2. Paymﬁnt Dptlons are discussﬁd Wlth
patients prior to beginning treatment. U ] L 1

3. Clinicians are informed of all patient
complaints regarding billing disputes. ] ] ] 1
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N/A YES
4. There is an adequate time period between initial
billing and initiation of aggressive collection cfforts. [ ]
5. Patient charts are reviewed before referring accounts
to a collection agency. U Il

0. The collection agency is not allowed to sue the

U U

Subtotal Score:

Vi. Medical Records

1. A medical history form is completed by all new patients
and established patients scen alter a lengthy interval. L] L]
2. All handwriting in the chart is legible. [ ]

3.  All handwritten chart entries are initialed with the
first two initials and last name or signed with

the full name of the author ] ]

4. A progress note is written each time a

patient has an office visit. ] ]
5. All entries in the medical records are in

chronological order. ] ]
6. A dictated record is used. ] ]

7. Records are dictated, transcribed, and filed in

the chart within 48 hours. ] ]
8. Mﬁdical I‘ECOI‘({S are OI‘gaHIZCd 50 that SPCCiﬁC
d_ocumcnts can bC Casily locatcd_. l:‘ l:‘

9. All chart entries document positive and negative
findings that are essential ta diagnosis and patient care. [ ]
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

The chart is always documented
appropriately when verbal or written
instructions are given to patients.

A special note is written when a
patient is noncompliant with the treat-
ment plan.

Medical complications or unusual
accurrences are dJocumented in the
patient’s chart.

Inappropriate statements and
derogatory personal remarks are
avoided in patient charts.

All diagnostic study reports, con-

sults, and other reports are reviewed and
initialed by the clinician prior to filing in
the chart.

The medical record includes a
description of the exam, clearly identifies
what was cxamined, and clearly locates
the site of any pathology.

Corrections to the medical record

are done by lining out the error, writing in
the correct information, and dating and
initialing the change.

After receiving a request for medical records
or notice of a claim or suit, no alterations or

additions are made to the patient’s chart.

We have a “Notice of Privacy Practices” giving
detailed information about our facilities use
and disclosure of protected information and
the patient’s rights with regard to protected

health information.

Original records are kept and only copies

are pI'OVi.d.ﬁd in response toa I'ﬁCOI'd.S request.
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U

NO
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VYil. Pharmaceuticals N/A YES NO SCORE

1. Patient allergies/drug sensitivities are
always obtained and posted on the file
jacket and within the patient chart. ] [] U] 3

2. DPatients are carefully instructed about
adverse drug reactions and they are
cncouragcd to report them. ] L] ] 1

3. A medication flowsheet is used for all
patients on multiple or long-term medi-

cation therapy. ] ] O 3

4, Medication orders are clear, specific,
and legible to avoid confusion over drug

names or dosages. ] ] ] 3

5. Padents are counseled regarding drug
side effects and interactions and this
discussion is documented in the chart. O ] ] 2

6. Clinicians are informed of any pre-
scriptions or refills authorized by cover-

ing co]lcagucs. ] ] ] 2
7. Drugs are not prescribed by tele-
phone unless the patient’s medical and

medication history 15 sufﬁcicnt]y familiar. [] U ] 2

8. Appropriate security is used for all
controlled substances in the office. ] O [l 2

9. Prescription pads are kept secure and
cannot be accessed by patients. ] ] | 3

10. Any unlabeled bottles, vials, or pre-
filled syringes are immediately discarded. | ] ] 3

11. Solutions and mixtures are kept in

different-sized and labeled containers. ] ] ] 3

Subtotal Score:
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Viil. Emergency Procedures N/A YES NO SCORE

1. Clinical and office staff are periodically
recertified in CPR. O O O 3

2. The office has the minimum emer-
gency equipment of oxygen, oral
airway, oxygen mask, bag resuscitator,

diphenhydramine, and epinephrine. L L L 3

3. The emergency kit is inspected and
resupplied at least semiannually. ] ] ] 2

4. The office calls the local emergency

medical service, when indicated, for

acute office emergencies. O [ ] 1
5. FEach staff member has speciﬁc

responsibilities assigned in the event of
an emergency. U U] [] 1

Subtotal Score:
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IX. Miscellaneous Clinical and

Practice Management Issues

10.

Licenses are verified and references

C}lﬁcl{ﬁd fOI' all staff.

The office staff makes a good impres-
sion on patients.

Each staff member is instructed not to

perform tasks beyond the scope of his

or her license, training, and qualifications.

An established procedure is in place
for inforrning paticnts of diagnostic study

res ul ts.

There is a fail-safe follow-up system
in the event a patient is referred out for
diagnostic studies.

A patient-reminder system for periodic exams

or routine follow-ups is in place.

Informed consent is obtained specifi-
cally by the clinician, during which the
patient is advised of the alternatives,
benefits, risks, and complications to the
proposed treatment or procedure.

The patient’s signed informed-consent
form is obtained and placed in the
patient’s chart.

A specific informed-consent form is
used for [requently performed

procedures.

Informed-consent discussions are

documented n thﬁ progress notes.
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X. Claim Management N/A YES NO SCORE

1. The insurance company is notified

immediately upon receipt of a Summons

and Complaint. U L U 3

2. All records requests from an attorney
are reviewed by the dinician and the
insurance company is notified of poten-

tial malpractice claims. ] ] ] 3
3. Claims are not discussed with anyone

other than the insurance company

representative or attorney. ] ] ] 3
4, Personal notes or copies of cotre-

spondence [rom the insurance company

or attorney are not placed in the patient’s

chart. [ ] U 3

Subtotal Score:

Total Score: 0-15 Very low malpractice exposure
16-30 Low malpractice exposure
31-45 Medium malpractice exposure
46-60 High malpractice exposure
61 plus Very high malpractice exposure
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Medication Error Self-Assessment Survey

This survey can help you identify possible areas of malpractice exposure for medication errors. The
survey is designed primarily lor areas of risk common to all specialties with outpatient care practces,

although many questions have equal relevance to the inpatient setting.

The more “no” answers, the greater your malpractice exposure. These responses should

be addressed.

YES NO
A medical/medication history form is completed by all new patients and is
periodically updated. O O
Dosage, contraindications, and side effects of unfamiliar medications are
researched before prescribing them. ] ]
The rationale for presaibing drugs for off-label indicatons
is always documented. [] []
Prescriptions and orders are legibly printed. ] ]
Zeros are never used after the decimal point in prescriptions
or orders. ] ]
A zero is always placed before the decimal point for fractional amounts in
prescriptions or orders. L] L]
Dangerous abbreviations are avoided when writing prescriptions
or orders. ] ]
Plain English is used for directions and metric units for strengths and
dosages when writing scripts and orders. ] []
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Prescription and medication orders are complete.
Medication flowsheets are used for all patients.

A written protocol is used to govern refills done by paramedical
personnel.

T}IC chart iS pullcd and Chﬁckﬁd bcforc tﬁlCPhOHﬁ ['Cﬁlls

are authorized.

Telephone and verbal orders are spelled out and the order
is repeated back for verification.

When on-call, only the amount of medication necessary
to sustain patients until they can see their attending physicians

is prescribed.

Covering clinicians always advise of any prescriptions or
refills authorized while on call.

Patient allergies are prominently posted on the patient chart.

Allergies are always checked for when prescribing or
refilling a medication.

Patients are given written reference material about their medications.

Informed consent for treatment is always obtained.

A signed consent form for medications with risk of significant
side effects is obtained.

Patients arc counscled regarding drug side effects and
interactions and they are encouraged to report problems.

Charts document patient reports of side effects or adverse

rcactions and what wWas d_OIlC about tl’lCI]’l.
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An cffective system is in place to ensure patient monitoring
for those drugs that require lab tests or assay levels.

Commonly accepted guidelines for patient monitoring are
complied with.

Patient warnings of the risk of abuse or dependence for
drugs of addiction potential are documented.

Referral of pain or mental health patients is considered as indicated.

Medication use is carefully monitored to avoid drug
dependence and overprescribing.

Medication samples are propetly stored, rotated, and
discarded at the expiration date.

Schedule drugs and drugs of addiction potential are kept

In a secure area.
Blank prescription pads are kept in a secure area.

An effort is made to maintain communication with patients

WhO havc CXPCI"IEI]CEd 4 bad outcome.
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SUPPORTING

CAEAR AED-  “lFtna = <HRSA

General Resources

BESAFE - Cultural Competency
National Minority AIDS Education Training Center (NMAETC) has developed the
BESAFE Cultural Competency Model to help health care providers to have a
greater understanding and awareness of how culture may influence their
attitudes, behaviors, and policies on health care. NMAETC conducts highly
interactive BESAFE workshops to increase cultural competency among providers
when diagnosing and treating patients. In addition, BESAFE workshops build
organizational capacity by developing cultural competency plans. The culturally
competent health care provider will develop the needed skills and interpersonal
capacity to better respond to a diverse patient population. Training in the area of
Cultural Competency/Fluency may be obtained from NMAETC by accessing our
Training Request Form indicating the particular areas of service desired.
http://www.nmaetc.org/capacity building/besafe.php

CDC'’s National Prevention Information Network — Cultural Competence
The Centers for Disease Control and Prevention recognizing health
disparities for racial/ethnic minority populations publishes an extensive
resource list for cultural competency that includes definitions, assessment
tools, and population-specific research. TOOL: HIV/AIDS, TB AND
CULTURAL COMPETENCE 1
http://www.cdcnpin.org/scripts/population/culture.asp

Connecting to Care: Addressing Unmet Need in HIV from AIDS Action
The initiative is a framework for education about and implementation of
methodologies that help connect people living with HIV to appropriate and
continuous medical care. 17 methodologies or “activities” from 9 different
cities are described in the Connecting to Care: Addressing Unmet Need in
HIV workbook. Selected from a wide array of services settings-community-
based organizations, health departments, housing services, faith-based
organizations, clinics, hospitals, and therapeutic communities for
substance abuse-these methodologies have been successful in
connecting or re-connecting HIV positive clients to medical care services
and/or brining an agency closer to HIV positive populations.
In English:
http://www.connectingtocare.net/pdf/pdf eng/activities/act all eng |

o.pdf
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In Spanish:

http://www.connectingtocare.net/pdf/pdf esp/activities/act all esp.p

df

Henry J. Kaiser Family Foundation Tutorial: Race, Ethnicity, and Health
Care
This is a free online tutorial conducted by Cara James, Senior Policy
Analyst at the Kaiser Foundation gives information about disparities in
various aspects of health care for both adults and children including
access to care, diagnoses, and health insurance.
http://www.kaiseredu.org/tutorials/REHealthcare/player.html

HRSA'’s Resources for Cultural Competency for Health Care Providers
This is an exhaustive website on HRSAs guidance on Cultural
Competency. The users can navigate through links to training manuals,
articles and valuable lessons learned from peers and current funded
grantees. Cultural resources are available for providers of services to
African Americans, Latinos/Hispanics, Native Americans, and Hawaiians,
Asian Pacific Islanders, and Gay/Lesbian/Bisexual/Transgender people.
This site includes Assessment Tools; Cultural/Language;
Disease/Conditions; Health Professions Education; Research; Rural;
Special Populations; Technical Assistance; Training Curriculums; and
Web based Training. Additional information/resources are also available
at this site. TOOLS: CULTURAL COMPETENCY RESOURCES 2
http://www.hrsa.gov/culturalcompetence/

National Association of County & City Health Officials (NACCHO) HIV/STI
Toolkit
At this site you can find useful public-health-related tools. Toolbox is a free
service available for public use, intended to promote and advance public
health objectives. This site allows the user to search through NACCHO'’s
site for appropriate best practices, tools, research articles, publications,
etc.
http://www.naccho.org/toolbox/program.cfim?id=3

Transforming the Face of Health Professions through Cultural and
Linguistic Competence Education: The Role of the HRSA Centers of
Excellence

This curriculum guide was developed by a panel of experts. The extensive
materials and recommendations contained in the document are intended
to assist the Center of Excellences (COES) in designing and implementing
the required cultural and linguistic competency educational components
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within their specific disciplinary curricula. The materials are appropriate for
training health care professionals in medicine, dentistry, pharmacy, social
work, psychology and counseling, and allied fields.
http://www.naccho.org/ toolbox/competence.pdf

Puertas de Diversidad: Culturally Guided Interventions with Latinos
An HIV/AIDS Training Curriculum for case managers, advocates, social
workers, substance use workers, and other service and care providers
who interact with Latino and Hispanic community members infected with
and at high risk for transmitting HIV. It promotes cultural competence in
service interactions, and hopefully will inspire further skill development in
this area. Itincluded Trainer Resources, Tips for Trainers, Cultural
Exercises, Case Stood Worksheets, and a Training Program Planning
Guide. http://www.mpaetc.org/downloads/Puertas.pdf

US Dept. of Health and Human Services, Office of Minority Health

Online — Cultural Competency Center for Linguistic and Cultural

Competence in Health Care
The Center for Linguistic and Cultural Competency in Health Care
(CLCCHC) is a response to A Congressional Mandate, which requires the
Office of Minority Health (OMH) to develop the capacity of health care
professionals to address the cultural and linguistic barriers to health care
delivery and increase limited English-speaking individuals' access to
health care. The law directs the OMH to support research,
demonstrations, and evaluations to test innovative models aimed at
increasing knowledge and providing a clearer understanding of health risk
factors and successful prevention intervention strategies for minority
populations. Publications, links, standards, and policy statements are
available at this site. This site provides links and tools for providing
culturally competent care in a health care setting.
http://www.omhrc.gov/templates/browse.aspx?lvi=1&IvIID=3
TOOL: TRAINING TOOLS FOR PHYSICANS & OTHERS 3

A Patient-Centered Guide to Implementing Language Access
Services in Healthcare Organizations

The Office of Minority Health (OMH), U.S. Department of Health and
Human Services (DHHS), has sponsored the development of this guide to
help healthcare organizations implement effective LAS to meet the needs
of their limited English proficient (LEP) patients, thereby increasing their
access to health care http://www.omhrc.gov/Assets/pdf/Checked/HC-

LSIG.pdf
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National Standards for Culturally and Linguistically Appropriate
Services (CLAS) in Health Care

These standards for CLAS were proposed as a means to correct
inequities that currently exist in the provision of health services and to
make these services more responsive to the individual needs of all
patients/consumers. A preamble and fourteen CLAS standards are
included in the report.
http://www.omhrc.gov/assets/pdf/checked/finalreport.pdf
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GENERAL TOOL SHEET 1

CDC'’s National Prevention Information Network

Cultural Competence HIV/AIDS, TB and Cultural Competence
http://www.cdcnpin.org/scripts/population/culture.asp#hiv

Mitigating Health Disparities Through Cultural Competence
From Health Resources and Services Administration (HRSA) Care ACTION
ftp://ftp.hrsa.gov/hab/august2002.pdf

National Minority AIDS Education and Training Center (NMAETC)

Web resources on African American, Latino/Hispanic, Asian/Pacific Islanders,
American Indian and Alaska Natives, Hawaiian Natives cultural histories and
beliefs, State of HIV/AIDS, Patient Barriers to Care, Provider Challenges to
Delivering Care, and Recommendations for Clinical Delivery
http://www.nmaetc.org/

Cultural Aspects of AIDS and Cultural Aspects of Tuberculosis in Refugees
and Immigrants

Bibliographies from State University of New York Institute of Technology
(SUNYIT)

http://culturedmed.sunyit.edu/bib/aids/index.html
http://culturedmed.sunyit.edu/bib/Tuberculosis/index.html

A Clinical Guide on Supportive and Palliative Care for People with HIV/AIDS
From HRSA, the guide offers chapters on Culture and Care and Special
Populations

http://hab.hrsa.gov/tools/palliative/chap14.html
http://hab.hrsa.qov/tools/palliative/chap15.html

Special Initiatives: What is Culturally Competent HIV Care?

From HRSA, includes information on deaf/hard of hearing people, gay/bisexual
people, the homeless, and mental illness
http://hab.hrsa.gov/special/culture.htm

Cultural Competence

Resources from the AIDS Education & Training Centers National Resource
Center
http://www.aids-ed.org/aidsetc?page=et-30-34&catid=cultcomp&pid=1
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Survey of Americans on HIV/AIDS -- Part Three: Experiences and Opinions
by Race/Ethnicity and Age

From the Henry J. Kaiser Family Foundation
http://www.kff.org/hivaids/pomr080404pkqg.cfm
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HRSA'’s Resources for Cultural Competency for Health Care
Providers

CULTURAL COMPETENCY RESOURCES
http://www.hrsa.gov/culturalcompetence/

Cultural competency resources are available for providers of services to African
Americans, Latinos/Hispanics, Native Americans, and Hawaiians, Asian Pacific
Islanders, and Gay/Lesbian/Bisexual/Transgender people. A sample of some of
the tools and resources include but are not limited to:

ASSESSMENT TOOLS

Cultural and Linguistic Competence Policy Assessment (CLCPA)
(HRSA grantee Web site)

Cultural Competence Health Practitioner Assessment (HRSA grantee
Web site)

Indicators of Cultural Competence in Health Care Delivery
Organizations: An Organizational Cultural Competence Assessment
Profile (HRSA-funded Web site)

Provider’'s Guide to Quality & Culture (not a U.S. Government Web
site)

Cultural Competency Organizational Self-Assessment (OSA)
Question Bank (HRSA grantee Web site)

CULTURAL/LANGUAGE — SPECIFIC
American Indian/Alaska Native/Native Hawaiian

Clinician's Guide: Working with Native Americans Living with HIV
(HRSA grantee Web site)

Native American HIV Care: A Training Platform (HRSA grantee Web
site)

Changing Directions: Strengthening the Shield of Knowledge (HRSA
grantee Web site)

Native Hawaiian Health (HRSA grantee Web site)

Native American Women Bring Date Rape Prevention to the
Classroom (HRSA grantee Web site)

DISEASE/CONDITION - SPECIFIC
HIV/IAIDS

New Online Training Series - Treating Adolescents with HIV: Tools
for Building Skills in Cultural Competence, Clinical Care, and
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Support (HRSA grantee Web site)

e A Guide To Primary Care For People With HIV/AIDS

e National Minority AIDS Education and Training Center (HRSA grantee
Web site)

« Racial and Ethnic Minority Populations Access to HIV/AIDS Care
Issues
(HRSA grantee Web site)

e« Psychosocial And Cultural Issues Related To HIV Infection (HRSA
grantee Web site)

e Cultural Competency Organizational Self-Assessment (OSA)
Question Bank (HRSA grantee Web site)

o Addressing Health Literacy in HIV Care and Treatment: A Collection
of Case Studies: (HRSA grantee Web site)

HEALTH PROFESSIONS EDUCATION

e CME Course - Incorporating Cultural and Linquistic Competence into
the Diagnosis and Treatment of Depression (HRSA Grantee Web Site)

e COE Cultural Competence Curriculum (HRSA-funded Web site)

e« Promoting, Reinforcing and Improving Medical Education - Diversity
Curriculum (not a US Government web site)

e Achieving Diversity in Dentistry and Medicine (not a US Government
web site)

e Society of Teachers of Family Medicine User’s Guide: Cultural
Competence (not a US Government web site)

o Stanford University, School of Medicine Geriatric Education Center
Program (HRSA grantee Web site)

o Florida State University, School of Medicine Ethno-Geriatrics
Curriculum Supplement (HRSA grantee Web site)

e Cultural Broker Guide (HRSA grantee Web site)

e Guiding Principles for Cultural Competency: (HRSA grantee Web site)

e« New Online Training Series - Treating Adolescents with HIV: Tools
for Building Skills in Cultural Competence, Clinical Care, and
Support (HRSA grantee Web site)

RESEARCH

e Measuring Cultural Competence in Health Care Delivery Settings
Study
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SPECIAL POPULATIONS
GAY/LESBAIN/BISEXUAL/TRANSGENDER

e« Providing Culturally Sensitive Health Services to Men Having Sex
with Men (MSM) Clinician’s Tool Kit (HRSA grantee Web site)

e Four Steps To Providing Health Care To Transgender People
(HRSA grantee Web site)

TECHNICAL ASSISTANCE

e« And the Journey Continues... Achieving Cultural and Linguistic
Competence in Systems Serving Children and Youth with Special
Health Care Needs and their Families

o National Center for Cultural Competence (HRSA grantee Web site)

e Provider’s Guide to Quality & Culture (not a U.S. government web site)

e PRIME Culture and Diversity Curriculum (not a U.S. Government web
site)

e USA-Mexico Border Health Cultural Competency Page (HRSA grantee
Web site)

e Native Hawaiian Health (HRSA grantee Web site)

e Clinician’s Guide Working with Native Americans Living with HIV
(HRSA grantee Web site)

e Providing Culturally Sensitive Health Services to Men Having Sex
with Men (MSM)Clinician’s Tool Kit
(HRSA grantee Web site)

e Cultural Broker Guide (HRSA grantee Web site)

TRAINING CURRICULIA

e COE Cultural Competence Curriculum (HRSA-funded Web site)
« National Center for Cultural Competence Curricula Enhancement
Modules on 4 Topics (HRSA grantee Web site)

WEB BASED TRAINING

e Cross-Cultural Communication in Health Care: Building
Organizational Capacity (HRSA-funded web site)

e Training Providers Who Serve Monolingual/Bilingual Spanish
Speaking Clients (HRSA grantee Web site)

e Four Steps To Providing Health Care To Transgender People (HRSA
grantee Web site)

e« Psychosocial and Cultural Issues Related To HIV Infection
(HRSA grantee Web site)
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e Creating Health Equity Through Social Justice (HRSA Grantee Web
site)

Communicating Across Cultures (HRSA Grantee Web site)
Exploring Cross Cultural Communication (HRSA Grantee Web site)
Practicing Cross Cultural Communication (HRSA Grantee Web site)
Managing Diversity Begins with You (HRSA Grantee Web site)
Diversity & Cultural Competency in Public Health Settings (HRSA
Grantee Web site)

e Cultural Broker Guide (HRSA grantee Web site)

MORE ABOUT CULTURAL COMPENTENCE
= What is Cultural Competency? (HHS Office of Minority Health)

= National Standards for Culturally & Linguistically Appropriate
Services in Health Care (Acrobat/PDF, HHS Office of Minority Health)

= Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons (HHS)

= Health Center Program Expectations: Underserved Populations &
Cultural Competency

= What is Culturally Competent HIV/AIDS Care
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OMH - Cultural Competency Center for Linguistic and Cultural
Competence in Health Care

TOOL: TRAINING TOOLS FOR PHYSICANS & OTHERS
http://www.omhrc.gov/templates/browse.aspx?lvi=2&Ivlid=12

Health Resources and Services Administration Study On Measuring
Cultural Competence in Health Care Delivery Settings

The Health Resources and Services Administration (HRSA) is sponsoring a
project to develop a cultural competence measurement profile comprising a
conceptual measurement framework and set of measures for gauging cultural
competence in health care settings. HRSA has contracted The Lewin Group to
conduct this work. The goal of this effort is to contribute to an understanding of
how the complex construct of cultural competence can be measured and
advance the capacity of organizations to carry out such measurement.

Making the Business Case for Culturally and Linguistically Appropriate
Services in Health Care

On May 1, 2007, The Alliance of Community Health Plans Foundation released
the final report and 13 case studies on which the report is based for the project
Making the Business Case for Culturally and Linguistically Appropriate Services
in Health Care. The findings included in the final report are based on information
developed about business benefits achieved by different kinds of health care
organizations that implemented projects addressing one or more of the National
CLAS Standards published by OMH in 2000.

National Center for Cultural Competence - Initiative for Decreasing
Disparities in Depression CME: Provider Self-Assessment CME Model
Incorporating Cultural and Linguistic Competence in the Diagnosis and
Treatment of Depression [ExiT Gisclaime:

This on-line CME activity is designed to help you improve care for your patients
of diverse racial and ethnic groups who experience depression. Effectively
diagnosing and treating depression can enhance both their mental and physical
well-being. Part of that effective treatment is using culturally and linguistically
competent approaches to patient care. To deliver this type of care, health care
providers need to look beyond single encounters with individual patients to their
family and community cultural contexts.

New! Culturally Competent Nursing Care: A Cornerstone of Caring
The Office of Minority Health at the U.S. Department of Health and Human
Services invites you to participate in their new continuing education course,
Culturally Competent Nursing Care: A Cornerstone of Caring. This program,
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accredited for 9 CNEs by the American Nurses Credentialing Center's
Commission on Accreditation, is available online at no cost to participants.

A Physician's Practical Guide to Culturally Competent Care

This free, accredited online cultural competency curriculum equips physicians
with awareness, knowledge, and skills to better treat the increasingly diverse
U.S. population they serve. This course enables participants to explore and apply
concepts of culturally competent care, language access services, and
organizational supports through engaging video case studies and practical tools
and resources.

Teaching Cultural Competence in Health Care: A Review of Current
Concepts, Policies, and Practices (2002)

The purpose of this paper is to report findings of an environmental scan that will
serve to inform the development of Cultural Competence Curriculum Modules
(CCCM) for family physicians.

Resources to Implement Cross-Cultural Clinical Practice Guidelines For
Medicaid Practitioners

The objective of this toolkit is to aid providers in practical application of the
Cross-Cultural Clinical Practice Guidelines. It introduces the basic fundamentals
of cross-cultural practice and offers steps and processes essential to delivering
quality care to culturally diverse populations.
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