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Multi-Specialty Maintenance of Certification Approval Program
HIVQUAL-US
**Quality Improvement Project Report**

NOTE: please refer to the Physician Participation Annual Report Guidelines when preparing the annual report of your participation in HIVQUAL-US

1) Participant Information:


Today’s Date:


Dates of Participation:


Name:

Practice Site:

Contact Information:
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Street



City


Zip


Phone



Email

2) HIVQUAL-US Consultant Contact:

Details of Participation

1. Performance Measurement

a. Please describe your experience using eHIVQUAL or another application to collect, measure and identify quality improvement goals for your practice/program.

*Please refer to guidance on suggested supporting documentation.

b. Please describe the sampling methodology applied.

c. Please list criteria for selection of clinical indicators.
d. Please describe the results.

Details of Participation
2. Quality Management Program

a. Please describe your role in quality team or committee meetings.

*Please refer to guidance on suggested supporting documentation.

b. Please list the practice/clinic/program quality improvement activity in which you participated.

c. Please describe your role in setting quality goals.

d. Please describe your role in the HIVQUAL organizational assessment and briefly summarize key findings.

Details of Participation
3. Quality Improvement Methodology

a. Briefly describe the improvement methods and tools used.

*Please refer to guidance on suggested supporting documentation.

b. Please describe the quality improvement project. Please include project aims, target population and the gap in quality this project was designed to address. 
c. Please describe the quality improvement team members involved in this project.

d. Please list the clinical indicators targeted in the above quality improvement project.

e. Note the interventions tested.

f. Please include the beginning and end scores for the above project.

g. Please describe any changes implemented in your clinical practice as a result of this project.

g. Please describe how improvements will be sustained.

h. Please describe any barriers or challenges to this project.

i. Please describe any lessons learned.

