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Icebreaker

Why do you believe consumer input is important to our CQI process?



Mission Vision

OUR MISSION AND VISION
 

The mission of the RWPA CQM program is to
implement a proactive process that can
positively impact health outcomes of LVTGA
clients accessing core medical and support
services. 

 

RWPA creates an annual integrated CQI plan
and quality improvement system to support
subrecipients so they can deliver optimal care
services and quality of care that will make a
positive difference in the lives of persons
infected and affected by HIV.





Clinical Quality Management
Plan CY2023

Our plan is a "living document"
Outlines the CQM infrastructure,
goals, activities, evaluation and
action steps were are
spearheading for the year
Guiding document and resource
for all the work we do
Timelines in this document
communicate when deliverables
are due, so our providers have
ample time to plan ahead and
submit thier best work 







Service Category
Selection to
Monitor for

CY2023

Based on
CY2022

Unduplicated
Clients Served

4,496

Percent of RWHAP
eligable clients

recieving at least one
unit of services for

RWHAP-Funded
service category

Performance
Measure(s)

needed

Medical Case
Management 4115 81.89% 2

Outpatient /
Ambulatory
Health Services

904 17.99% 1

Early
Intervention
Services 

741 14.75% 1

Emergency Financial Assistance ---------- 1.25%
Food Bank/ Home Delivered Meals ----- 4.88%
Health Education/ Risk Reduction ------- 7.34%
Health Insurance Premium & Cost Sharing Assistance --- 7.70% 
Linguistics Services ------------------------------ 0.48%
Medical Nutrition Therapy ------------------ 8.98%
Medical Transportation Services ---------6.49%
Mental Health Services ------------------------ 2.91%
Oral HealthCare ----------------------------------- 2.39%
Psychosocial Support  -------------------------- 1.81%
Substance Abuse Outpatient Care ------ 0.46%

0

SERVICE UTILIZATION REPORT
Performance Measures to study are determined by
service category for each Calendar Year using the
following table as a guide. 

2 Perforamnce measures are needed for service
categories that are ≥ 50%

1  Perforamnce measures is needed for service
categories that are >15 to <50%

0 Perforamnce measures are needed for service
categories that are ≤ 15%



EIS

AHF
SNHD
UMC

HFC

AFAN

AHN
CCC
DH
Nye

MCM OAHS

NCHC
COMC

2 Performance Measures 1 Performance Measure

1 Performance Measure



OUR GOALS
 

GOAL # 1
Promote continuous
quality improvement
initiatives across the TGA.

GOAL # 2
Improve the quality of
core medical and support
services provided by TGA. 

GOAL # 3
Improve the performance
measurement system to
appropriately assess
outcomes for people with
HIV.

GOAL # 4
Ensure the comprehensive
involvement of people
with HIV in the quality
improvement process.





Service Category 2022 Baseline Data 2023 TGA Goal

EIS Linkage to Care 62.25% 75%

MCM Viral Suppression 83.03% 85%

MCM Retention In Care 76.10% 80%

OAHS Viral Suppression 90.57% 92%

Projected Goals for 2023



Quarter Date AM PM

1 03/01/2023 9 - 10 2-3

2 06/01/2023 9 -10 2-3

3 09/06/2023 9-10 2-3

4 12/06/2023 9-10 2-3

Lab Data Days
AM & PM sessions are held every quarter
Sessions are intended to support subrecipeients to use data to develop
actionalble steps.



General Discussion & Closing



Jessica Rios
Gender Pronouns: She/Her
Management Analyst
C: 702.701.4015
O: 702.455.5737
F: 702.862.2588
E: jessica.rios@clarkcountynv.gov

Thank You!


