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�“Finally, consider people’s relationships 
with their coworkers. Colleagues, 

supervisors, and administrators all play 
important roles in a caregiver’s 

professional experience. Sometimes 
managing those relationships can be more 
stressful than managing one’s workload.”



�Carly Shadid

�“Blurred Lines”

�Years of service…



RWPA Recipient 
Office

Action Planning 
Group

Quarterly Provider 
Meetings

Planning Council 
Body

Clark County Social 
Service, Board of 

County 
Commissioners

HIV/AIDS Bureau, 
HRSA, HHS

RWPB, RWPC, 
RWPD, AETC, HIV 

Prevention, HIV 
Surveillance, Harm 
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�Professional-to-Client

�Professional-to-Coworker

�Professional-to-Professional at 
Another Agency

�Professional-to-Funder



�Safety Zone

�Blame Game

�Out of Balance

�Work in Progress



�Safety Zone: Conflict Averse

�Blame Game: Unhappiness and 
Blaming

�Out of Balance: Chaos and Drama

�Work in Progress: Honest 
Communication, Vulnerability











�Professional background

�Personal background
• Nevada Repertory Theater
• Dance Unlimited
• Corey Lewis



�Do less things well



�Maintain clearly defined roles



�People don’t care what you know until 
they know that you care.





�Collective Impact
• 1.
• 2.
• 3.
• 4.
• 5. 
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�Collective Impact
• 1. Common agenda 
• 2. Shared measurement system
• 3. Effective communication
• 4. Backbone support 



�Collective Impact
• 1. Common agenda 
• 2. Shared measurement system
• 3. Effective communication
• 4. Backbone support 
• 5. Mutually reinforcing activities











2014
Medicaid 
Expansion

2015
Poor Data 

Quality

2016
Manual 

Processes

2017
CAREWare A 

Data 
Contractor

2018
Provider Trainings 

and Data 
Enhancements



�In GY14-15, Agency A served 1,048 
clients. Only 40% of clients had viral load 
data available.



2016 Manual Process
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�CAREWare 
Provider Data 
Import (PDI)

�VLOOKUP

�Fuzzy Lookup

















�Conversations around quality 

�Selecting performance measures

�Measuring outcomes

�Managing relationships



� Office of HIV/AIDS almost 3 years

� Non-profit and government organizations 9 
years

� Personal Fun Facts
• I grew up in Florida
• I played high school and college golf
• My husband and I compete in Spartan Races
• Also danced with a company called Dance Unlimited



�What have we seen

�What have we learned

�How can we help



� Lack of training/understanding: 
• Clinical Quality Management vs. Quality Assurance 

vs. Quality Improvement

� Incomplete Data

� Too many performance measures

� Performance measures that did not provide 
measurable or valuable data



� Trainings and Support
• Learn common language
• Provide tools and guidance



� Quality Management Committees
• RWPB re-established in 2017



� Implemented Quality Improvement Projects

• Recipient level
� Lab Data Imports from HIV Surveillance
� Medical Case Management
� Retention-In-Care
� Treatment Adherence
� Health Outcome Reporting - Viral Loads

• Sub-recipient levels
� Nine QI Projects Implemented in GY 18/19



�Increased use of data
• Tell a story
• Show impact
• Apply for funding
• Show impact/need
• Inform decision making 
• Make funding allocations
• Report on health outcomes



�Revamped reporting
• Quarterly Reports
• Websites
• Sharing outcomes more frequently



� More discussions around Quality Management
• It’s important!
• Data driven/ Visualize changes
• Client experience & satisfaction
• Client health outcomes
• Process improvements
• Relationship building



�Keep it simple
• Reduce the number of performance measures
• Measure effectively
• Learn from failures



�Provide support and tools
• Selecting performance measures

• Measuring outcomes

• Managing relationships



� Health Resources and Services Administration (HRSA) 
HIV/AIDS Bureau (HAB) Changes 11/30/2018:

“Recipients are strongly encouraged to include HRSA HIV/AIDS Bureau 
measures and NHAS indicators that align with the national goals to end 
the HIV epidemic. Recipients should have an established process to 
collect and analyze performance measure data at least quarterly”

Percent of RWHAP eligible clients 
receiving at least one unit of service 
for a RWHAP-funded service category

Minimum number of performance 
measures

>= 50% 2

> 15% to < 50% 1

<= 15% 0



�Select fewer meaningful measures

�Work backwards

�Learn from failures



�Select fewer meaningful measures
• Time is valuable
• Analyze data in new ways
� Data by disparities



� Think SMART (specific, measurable, attainable, 
relevant, time-based)

Example: SMART & Reasonable # of PM Example: Not SMART & Too Many PM

• By March 31, 2019, 75% of eligible PLWHAs enrolled in 
NMCM services will be actively engaged with the case 
manager 9 months out of the year.  
• By March 31, 2019, 85% of NMCM consumers will be 
virally suppressed.
• By March 31, 2019, 100% of NMCM consumers will be 
referred to at least one health and/or social service 
provider in the HIV/AIDS continuum of care.

• Ensure that at least 85% of clients served have been 
documented in CAREWare each month. 

• At least 90% of clients have completed pre/posttests 
and surveys that indicate level of knowledge gained. 

• 100% of clients will receive HIV transmission 
education and reduction strategies. 

• 100% of clients will receive an initial assessment of 
medical and/or psychosocial needs. 

• 100% of clients will have a support service plan that 
are routinely updated as needed.

• 100% of clients will be referred to an educational 
support group. 

• Clients will have available at least 1 medication 
adherence workshop/presentation to attend. 

• Clients will report at least 90% mediation adherence. 
• Individuals will be referred to testing and community 

resources. 



� Work backwards
• What do you want to know?
• What do you hope the data will tell you?
• How will you use the data collected?
• What data will you need?
• Who is included in your evaluation?
• It is measurable?

� If not, can you make it measurable?

• Which performance measure should you use?

What do you 
want to know?

What do you 
hope the data 
will tell you?

How will you 
use the data 
collected?

What data will 
you need?

Who is 
included in 

your 
evaluation?

It is 
measurable?

Which 
performance 

measure 
should you 

use?



System Design: A system will achieve what 
it was designed to do.



System Design: A system will achieve what 
it was designed to do.

What is your agency designed to do?



�Learn from failures
• How will you evaluate the process?
• What did you learn?
• What do you do if the performance measure is 

not working/ does not give you valuable 
information?



Lesson Learned:

� Grant Year 2017- 2018 Mental Health PM: 

A minimum of 65% of clients will report an improvement of mental 
health symptoms on a first assessment compared to a final 
assessment (SBIRT or WHODAS), during the measurement year.

44 clients had an first and final mental health assessment during the 
measurable year

• 5 clients (11.4%) showed an improvement
• 39 clients (88.6%) remained consistent between assessments



� Measure frequently
� Analyze data and review the results
� Identify areas where additional data are required
� If historical data are available, compare for trends
� Display and distribute data to communicate 

findings and results
� Identify areas for improvement and select a quality 

improvement project
� Adjust as necessary



�Process/Output Measures
• Process measures indicate what a provider does to maintain or 

improve health.
• Clinical: “The number of clients who had a positive screening”
• Non-clinical: “The number of housing units made available”

�Outcome Measures
• Outcome measures reflect the impact of the health care service 

or intervention on the health status of patients.
• Clinical: “The percentage of positive screening clients who 

accessed treatment.”
• Non-clinical: “The percentage of clients who live in stable 

housing.”



� Data by disparities: Gender, Age, HIV Risk Factor, Race/Ethnicity, Housing Status
• Data Analysis Timeframe: April 1, 2018 - October 31, 2018

• Total Unduplicated Clients: 3483

• Total Service Units Delivered: 51043



� Quality Management includes relationships
• Relationships impact clients
• Relationships impact one another/ other providers
• How do you measure that impact?



�What questions do you have about 
Quality Management?

�What are excited about?

�Is there anything you have heard here 
today that will impact your work?
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