Together We Achieved: Reflections on the Impact Now Collaborative

The Florida Department of Health in Orange County’s Sunshine Care Center was 1 of 30 Ryan White
HIV/AIDS Program (RWHAP) recipients selected by HRSA’'s RWHAP Center for Quality Improvement &
Innovation (CQll) to participate in their most recent learning collaborative. The Impact Now Collaborative
was a national quality improvement initiative to maximize the viral suppression rates by targeting those
RWHAP recipients that had the highest potential for measurable national impact. The 18-month
collaborative aimed to raise the viral suppression rates of each RWHAP recipient to the national viral
suppression mean and beyond. In doing so, the Impact Now Collaborative would account for 1 in 3 newly
suppressed RWHAP clients.

As a team the Sunshine Care Center worked to increase the viral suppression among Black/African
American clients from 86.81% to 89.91%, thus surpassing the goal of the project and the national viral
suppression rate; the clinic-wide viral suppression also increased from 88.64% to 91.69%. Strategies
implemented to achieve such success included coordination of door-to-door transportation, referrals to
psychosocial support, and the co-location of mental/behavioral health services.

The Sunshine Care Center’s work within the Impact Now Collaborative was also recently recognized at
the local level. On December 6, 2024, the Sunshine Care Center was 1 of 3 honorees for the 2024
Orlando Service Area Quality Care Award. The Quality Care Award recognizes three Ryan White HIV/AIDS
Program Part A or Part B subrecipients that achieved impressive measurable improvements over time
through the development, implementation, and integration of a formal quality improvement

project. The Sunshine Care Centered was honored with the award of, ‘Most Innovative Quality
Improvement Project’.

To learn more about the Sunshine Care Center’s work readers are encouraged to explore the program’s
storyboard as shared within this publication, or as posted within the Sunshine Care Center’s clinic.

By Kelly Bastien
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Process and Outcome Measures |

Arranged transpoetation * Enrolled into Peer Support
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Problem Statement & Root Causes
initial site level performance data indicated that
Black/Afirican American patients had a lower viral
suppression rate tham other subpopulations
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Alm Statement
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Drier diagram: Better understand what will influsnce the
project alm and helps the O team plan accoeding]y; ausisted
with QP selection

Priority matrixc Helped Ol team bulld consenswus on OIF
direction and which interventions could hawe the most
impact with popafation of focus

Primary Drivers

Driver Diagram for HIV Suppression —Orange County

Secondary Drivers
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Engagement of Staff & People with HIV (PWH)

Monthly face-to-face progress wpdates with all staff during
all staff meetings, OMC during QML meetings, and CAB
during CAE misedings
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Intervention Implementation
* Pesr Support

* Enroliment into Peer Support and referral for chents whio

Acopused HI vertically
Medical tansporation funrestricted door-to-door
trarsportation)

*  Unike ariginal prediction, armangng transpoetation did
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Updates prowided manthly at QMC msetings to Inchude:

= Status of interventions (successes, chalenges,
rrod|ficaticns necessary, stc)

*  In-depth review of clients wha remain unsuppressed

= Update to CAB for feedback on i nkervention activity
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Actively involve 3 representative sampds of PWH being
served 1o ensurne that the needs of PWH are being addressed
Ensure that data & accurate and consistently analyzed ina
timely manner
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remember that data |5 mane than nismbers, it's people
Ensure that the 0P has structure and dedicated staffing
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Be flexibie and ready to by new inbenentions:

¥ou don't have to achieve your aim or meet every goad ta
have a successful project; find value inwhat was
accomplished

Dan't forget to celebrate small wictories|
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