(insert AGENCY name)
Procedure for Quality Assurance and Quality Improvement in Reproductive Health
Purpose
This is a sample policy for RHCare agencies to use to ensure compliance with RHCare Certification Requirements. This purpose of this policy is to describe (insert AGENCY name) process for developing and implementing a data-driven QI/QA plan to:
Monitor the delivery of quality family planning services
Inform modifications to the provision of services
Inform oversight and decision making regarding the provision of services
Assess patient satisfaction
Standardized performance measures within health care settings help to identify opportunities to improve patient care, reduce costs, and increase efficiency of care delivery while also satisfying regulatory requirements and supporting accountability.
Policy
(Insert AGENCY name) will conduct routine quality assurance activities to ensure that reproductive health care is provided following the RHCare Clinical Practice Standards and other regulatory requirements, such as CLIA and Board of Pharmacy rules.
(Insert AGENCY name) will have a written comprehensive quality improvement plan in place to review and strengthen reproductive health services on an on-going basis. The plan will include identification and documentation of QI elements, as well as an evaluation process to assess progress on selected QI goals. Outcomes of the QI plan will be regularly shared and discussed at staff meetings to make sure all program staff are informed of the process and findings, along with participating in problem resolution when needed.
This policy follows the Oregon Reproductive Health Program RHCare Certification Requirements, Version 3.
Agencies must follow a documented process to address quality assurance and quality improvement efforts related to reproductive health care services within their clinic(s).
Agencies must ensure that end-user engagement, feedback, and data is used to inform and improve the provision of client-driven, trauma-informed, culturally responsive services to include:
Using a client advisory panel or other structured means for clients to provide input.
Using client demographic data to inform and improve the provision of trauma-informed, culturally responsive services.
Definitions
Quality Assurance (QA): systematic monitoring, potentially reactive, or evaluation to ensure that requirements or standards of quality are being met. This includes monitoring measures that are chosen in the QI Plan.
Quality Improvement (QI): the use of a deliberate, proactive, and continuous effort to achieve measurable improvements in identified indicators of quality care. QI is only one component of a performance management system. Positions an agency to achieve customer satisfaction, efficient use of resources, measurable outcomes, and community impact.
Performance Measures (PM): various methods and frameworks to assess and improve programs. 
Performance Standards: the establishment of organizational or system performance standards, targets, goals to improve programs.
PLAN, DO, STUDY, ACT (PDSA): a quality improvement method with four steps that may be repeated for continual learning and improvement:
1. Identify a goal or improvement you want to implement, 
2. Implement the plan, 
3. Measure and evaluate how well the outcomes met the goals of the plan, and 
4. Make changes to the plan as needed based on the information you gathered in step 3. 
Program Evaluation: a formalized approach to study goals, processes, and impacts of projects, policies, and programs.
Procedure
Quality Assurance
1. (insert AGENCY name) will conduct the following quality assurance activities: 
a. Review of medical records - (insert AGENCY name) will perform a review of (insert quantity of charts to be reviewed) medical records every (insert frequency, no less than annually) to assess proper charting and provision of quality care as described in the Clinical Practice Standards. Chart reviews will be selected across all providers and types of services offered in the reproductive health clinic. Chart reviews may be conducted by the Supervising Nurse or Medical Director or may be performed as a group activity such as during a staff meeting. When areas of improvement are identified, feedback will be provided to appropriate staff.
b. Review of lab error/incident reports
c. Completion of the Board of Pharmacy self-inspection form annually
CHC self-inspection form
DPDO self-inspection form
Client Feedback
1. (insert AGENCY name) will collect client feedback to inform the development of a QI Plan. Feedback will be collected using one or more of the following methods: 
2. Option 1: (insert AGENCY name) will implement the Reproductive Health Client Experience Survey or another customer satisfaction survey for (x amount of time) annually and discuss the results at a staff meeting.
0. Client Survey - English
0. Client Survey - Spanish
2. Option 2: (insert AGENCY name) will convene a client advisory panel or focus group to meet (frequency) to provide direct input on RH services using a survey tool as needed.
Quality Improvement
1. (insert AGENCY name) will develop a QI plan using client feedback as collected above and one or more of the following methods: 
3. Completing the Reproductive Health National Training Center’s Contraceptive Access Assessment.
3. Completing the OPRHAC Clinic Assessment Tool. 
3. Running reports on data available through Ahlers (CVR data) or the agency EMR, looking at specific elements of the annual RH data sheets over time. Demographic information will be included to ensure equitable service provision. 
3. Other methods as determined by your agency
References
Providing Quality Family Planning Services (QFP), 2024; Office of Population Affairs (OPA). Using Performance Measures to Track and Improve Quality of Care |QFP Guide
Oregon Reproductive Health Program RHCare Certification Requirements 3.0.
Oregon Reproductive Health Program RHCare Chart Review Tool 
National Associations of Community Health Centers (NACHC), 2024. Quality Improvement for Teens: A Quality Improvement Package for Adolescent Sexual and Reproductive Health Care
Reproductive Health National Training Center (RHNTC), 2025. Contraceptive Access Quality Improvement Planning and Performance Tracking Workbook 
RHNTC 2025 Contraceptive Access Assessment
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Attachment 1: Quality Improvement Plan Tracker 
RHNTC-Contraceptive-QI-Planning-and-Performance-Tracking-Workbook-9-19-25.xlsx
	Quality Improvement Goals
	Action Step
	Aim Statement
	Plan
Task
	Plan
Person Group 
	Plan 
Deadline
	Plan
Measure of Completion
	Do 
Status Progress
	Study
Data / Observations
	Act
Next Steps

	



	
	What do you want to achieve and by when? (Can be a subset of the action step)
	What tasks are needed to reach this aim?
	Who will complete each task?
	By what date will each task be done?
	How will you know each task is complete?
	How is the task going?
	What are your takeaways?
	What are your next steps?

	EXAMPLE
Strategy 1: Strengthen organizational commitment to contraceptive access
	(Strategy 1)
Assess clinic capacity to provide contraceptive access without barriers to care.
	Clinic site will complete contraceptive assessment and identify priority areas for improvement by November 30th.
	Form assessment committee with staff input
	Clinic Manager
	August Staff Meeting
	Committee includes at least 1 person representing each clinic role.
	Committee formed
	Each role represented
	First meeting will be in Sept; staff need 1 hour blocked for each meeting

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Performance Measure Tracker
	Aim
Statement
	Performance Measure
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5 through 12 (create Average)

	Example Statement
	Example Measure
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Attachment 2: Process Thinking
Process Thinking in clinical care is a mindset focused on viewing healthcare delivery, administration, and client care as a series of connected, measurable steps rather than isolated events. Instead of viewing an issue as a single person’s mistake, it looks at the flaws in the clinical workflow that allowed the issue to happen. It provides a structured way to identify workflow issues, reduce errors, cut down wait times, and improve overall client outcomes.
	Non-Process-Oriented Organizations
	Process-Orientated Organizations

	Focus on “Who”
Quality and productivity – nothing to do with processes.
If only, I could get the right person in this job.
Hooked on crisis management.
Rely on daily heroics.
Institutional history – gone if someone leaves.
	Focus their attention on the way in which work is being done.
Rely on mistake-proof processes that ensure that care is delivered on time and error-free.
Depend on good processes to produce superior results.
Standardize processes to ensure consistency overtime regardless of turnover.
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Attachment 3: QI Toolbox	Comment by Alison Babich (she/her): Comment from Christina: What do we think - should we just remove this last attachment? It’s a bit much/overwhelming for people without QI experience and I'm not sure how helpful it is to have this chart without much useful explanation or links/additional resources for implementing. 	Comment by Robin Nelson: Yes, remove it!	Comment by Christina Steurer: Remove!
	QI Tool
	What the Tool Does
	Public Health Memory Jogger II

	Affinity Diagram
	Used to: Gather and Group Ideas
· Encourage team member creativity by breaking down communication barriers
· Encourage ownership of results 
	[image: Image result for affinity diagram]

	Brainstorming
	Used to: Gather bigger and better ideas
· Encourage open thinking and gets all team members involved and enthusiastic.
· Allow team members to build on each other’s creativity while staying focused on the task at hand.
	[image: C:\Users\murield\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\5PJP0AK3\brainstorming-writing[1].jpg]

	Check Sheet
	Used to: Count and accumulate data
· Creates easy-to-understand data – makes patterns in the data become more obvious.
· Builds a clearer picture of “the facts”, as opposed to opinions of each team member, through observation.
	[image: C:\Users\murield\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\5PJP0AK3\paper-23700_960_720[1].png]

	Flowchart
	Used to: Illustrate a picture of the process
· Allows the team to come to agreement on the steps of the process. Can serve as a training tool.
· Helps the team compare and contrast the action versus the ideal flow of a process to help identify improvement opportunities.
	[image: C:\Users\murield\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\5PJP0AK3\web_2_0_flow_chart_by_tinydesigner[1].png]

	Histogram
	Used to: Identify process centering, spread, and shape
· Displays large amounts of data by showing the frequency of occurrences.
· Provide useful information for predicting future performance.
· Helps indicate there has been a change in the process.
	[image: C:\Users\murield\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\2W5JWBGU\iw_histogram[1].gif]

	Run Chart
	Used to: Track trends
· Monitors the performance of one or more processes over time to detect trends, shifts, or cycles. Comparison of performance.
	[image: C:\Users\murield\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\2W5JWBGU\run_chart[1].gif]
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