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POLICY:  This policy follows the OPA Program Requirements for Title X Funded Family Planning Projects, 2014 and Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1.
PURPOSE: This policy provides direction for reproductive health clinic staff to develop procedures to ensure that high quality services are provided.  Reproductive Health provider agencies must have a system for conducting quality assurance and quality improvement that is designed to review and strengthen the quality of services on an on-going basis. 
Research demonstrates that improving the quality of reproductive health services can lead to improved client experiences, improved reproductive health quality of care and outcomes, and reduced costs.
DEFINITIONS:  
Quality Assurance (QA) is systematic monitoring or evaluation to assure that requirements or standards of quality are being met.

Quality Improvement (QI) is the use of a deliberate and continuous effort to achieve measurable improvements in identified indicators of quality care.
PROTOCOL: (insert AGENCY name) will have a written comprehensive quality improvement plan in place to review and strengthen services on an on-going basis. The plan will include identification and documentation of quality assurance and quality improvement elements, as well as an evaluation process to assess progress on selected QI goals. 
PROCEDURE: The following methods / processes can be used to assess that service standards are being met, or to identify areas that may need improvement:
1. Data Collection  
Provider agencies are required to collect specific data elements using the client visit record (CVR) and submit the data to the RH Program data collection vendor, currently Ahlers and Associates.  A wealth of data is available from this process. 

Clinics should review monthly and quarterly data tables and other client visit data provided by Ahlers. Specific indicators, such as effective method use, CT screening rates, etc. can be identified to evaluate and track.  Additionally, problems with data collection/submission can be identified by reviewing these tables regularly.

2. Review of Medical Records 

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

.
3. Client or Customer Satisfaction Survey  
(insert AGENCY name) will participate, if selected, in the Client Satisfaction Survey (CSS) process conducted every other year by the OHA Reproductive Health (RH) Program.  The survey assesses areas to address to improve patient experience. Soliciting end-user input is critical to assessing service quality. Agencies may request to participate in the RH Program CSS if not selected, or perform agency-specific surveys on their own.
4. OPRHAC Clinic Assessment Tool 
Provider agencies can use the Oregon Preventive Reproductive Health Advisory Council (OPRHAC) Clinic Self-assessment Tool to score the clinic on various components of high quality contraception services.  The score can reveal areas for improvement, and the companion guide offers resources to help move identified goals forward. Areas identified for improvement should be documented, tracked and evaluated.

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/Pages/Quality-Improvement.aspx
5. Staff Involvement

Outcomes to any of the above processes should be regularly shared and discussed at staff meetings to make sure all program staff are informed of the process and findings, and can be included in problem resolution when needed.
ADDITIONAL INFORMATION: 

The document Providing Quality Family Planning Services, also referred to as the QFP, provides extensive information on conducting quality improvement on pages 21-25 of the document referenced below:
Providing Quality Family Planning Services; Recommendations of CDC and the U.S. Office of Population Affairs, 2014;  http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf.
Oregon Reproductive Health Program:  www.healthoregon.org/rh  
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____%  or ___ quantity of charts will be reviewed every ___________________ 





Chart Audit Tool available on website:


� HYPERLINK "http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Pages/TitleXProviders.aspx" �http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Pages/TitleXProviders.aspx�


















