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Introduction  
 

The Linkage, re-Engagement, Art Prescription (LEAP) Chicago Learning Collaborative, is a 

jurisdictional-wide quality improvement initiative with participants from agencies funded 

through the Chicago Department of Public Health (CDPH) HIV Services Portfolio. The overall aim 

of the collaborative is to increase the capacity of Population Centered Health Homes (PCHH), 

Essential Support Services (ESS), HIV Primary Care, and Medical Case Management (MCM) 

agencies within the CDPH HIV Services Portfolio to reach HIV Elimination goals set by federal and 

local bodies.  

 

The 12-month Collaborative is funded by the Chicago Department of Public Health and is 

managed by the Evaluation, Data Integration, and Technical Assistance (EDIT) program at 

Northwestern University.  

 

This Learning Collaborative follows best practices outlined by the Health Resources and Services 

Administration (HRSA) Ryan White HIV /AIDS Program (RWHAP) Center for Quality Improvement 

& Innovation’s (CQII) Guide to Conducting a Virtual Quality Improvement Collaborative. 

Additionally, this collaborative will be building off the progress and feedback provided during the 

2021-2022 pilot collaborative. The Model for Improvement will be used as the framework to 

guide improvement work throughout this Collaborative.  

 

Participants of the Collaborative are expected to attend all learning sessions and complete one 

(1) Quality Improvement (QI) project. The Learning Collaborative is expected to start in May of 

2022 and end with a Summative Congress in February of 2023.  

 

Contacts 
 

Evaluation Center 2.0 Staff 

Project Manager Sr Erik Glenn  Erik.glenn@northwestern.edu  

Data Assistant  Ella Fernandez ella.fernandez@northwestern.edu 

Evaluation Center 2.0 Faculty  

QI Coach George Greene george-greene@northwestern.edu 

QI Coach Amy Johnson amy.johnson@northwestern.edu 

CDPH  

Public Health Administrator III Evelyn Green  evelyn.green@cityofchicago.org 

mailto:amy.johnson@northwestern.edu
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Collaborative Goals & Aims  
 

The overall aim of the Collaborative is to increase the capacity of PCHH, ESS, HIV Primary Care, 

and MCM agencies within the CDPH HIV Service Portfolio to reach HIV Elimination goals set by 

federal and local bodies. Specifically, the Collaborative aims to promote the application of QI 

interventions to measurably increase linkage to medical care, re-engagement in care, and 

prescription of HIV antiretroviral therapy (ART).  

Goals  
Linkage  Increase linkage to medical care to 

greater than 90% of newly diagnosed HIV 

positive patients within 1 month of 

diagnosis.  

Re-Engagement  Increase re-engagement to HIV medical 

care to greater than 60% of patients out 

of care (lost to care or on the margin). 

ART Prescription Increase prescription of HIV antiretroviral 

therapy to greater than 90% of HIV 

positive patients with at least one 

medical visit in project period. 

Data Management  Improve program-level data 

management. 

 

Timeline & Phases 
 

Learning 

Session 

1 

 

May 

 Action  

Period  

1 

 

 

 

 Learning 

Session 

2 

 

SEP 

 Action  

Period  

2 

 

 

 

 Learning  

Session 3 

 

 

NOV 

 Action  

Period  

3 

 

 

 

 Summative 

Congress 

 

 

FEB 
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Overall Expectations 
 

• Register for and attend all Learning Sessions in the series 

o Meeting registration links will be sent with calendar invite 

• Complete one quality improvement project for your agency with assistance from LC 

coach 

• Submit QI project-specific measures every quarter   

 

Benefits of Participation  
 

• Strengthened Clinical Quality Management (CQM) programs and alignment with RWHAP 

CQM expectations 

• Improve viral suppression rates  

• Strengthen partnerships with other local HIV providers  

• Increase quality improvement capacity of HIV providers and consumers 

• Routine opportunities for networking with fellow Collaborative participants.  

• Professional growth opportunities as quality improvement leaders 

 

What’s Changed from Last Year?  
 

The EDIT team implemented multiple changes to this Learning Collaborative based on lessons 

learned from last year’s collaborative. The following list highlights the changes: 

• QI Projects: 

o  Participants have the option to continue their QI project from last year and adjust 

their aim statements or start a new project. 

• Learning Sessions:  

o Participants may now present over other QI projects that may not be their 

learning collaborative specific projects. 

o Learning sessions will now be more concise and have a second hour consisting of 

either a Panel, Guest Speaker, or QI Corner presentation. Instead of having 

multiple presentations within the same hour. Learning Collaborative participants 

may volunteer for a Guest Speaker presentation as well.  

• Time: 

o Learning sessions will now take place once a quarter to allow delegate agencies 

more time to work on their PDSA cycles.  
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Involvement of People with HIV (PWH) 
 

There are multiple ways PWH are involved in this collaborative. Participants are strongly 

encouraged to include at minimum one person living with HIV on their QI team. Involvement of 

people living with HIV who reflect the population being served helps to ensure that the needs of 

people with HIV are addressed by CQM activities. This involvement may include PWH who hold 

roles as agency staff or a community member that receives Ryan White services from the 

agency.  

 

The EDIT team will include PWH through multiple components of the Learning Collaborative, 

including as subject matter experts on panels and guest speakerships. The EDIT team will work 

closely with community members and delegate agencies to help identify potential panelists with 

lived experience. The panels will provide an opportunity for PWH to share their lived experiences 

and ultimately influence and inform the interventions implemented during the Collaborative. 
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Learning Sessions 
 

A learning session is a virtual meeting that brings participants together with QI coaches and 

experts to develop improvement efforts and promote peer exchanges.  

 

There will be four (4) learning sessions in this Collaborative, with the first learning session taking 

place on May 24th, from 10 AM – 

12:00 PM. Participants will be 

invited to the learning sessions via 

Microsoft Outlook calendar invite. 

The learning sessions will take 

place over the Zoom 

teleconference platform. Each 

session will be approximately two 

hours with planned breaks and will 

occur every three months on the 

third Tuesday of the month. 

Participants are expected to participate in all learning sessions. A finalized schedule will be sent 

out two weeks prior to the session. 

 

Learning sessions will have two (2) different formats. Both formats include Case Study 

Presentations. However, sessions will alternate between having a guest speaker, a panel, or a QI 

corner: 

• Case Study Presentation: A presentation where a participating agency volunteers to 

present about the progress of their QI initiative. A presentation template will be 

provided. 

• Guest Speaker: A content/subject matter expert will share a project/intervention that 

they have completed. The topic will relate to the overall learning session theme. 

• Panel: This interview-style panel will feature the voices of people with HIV and consist of 

Chicago community members/advocates. A recruitment email will go out to learning 

collaborative participants about potential panelists. 

• QI Corner: A section where a specific quality improvement/management technique is 

taught by a QI expert. 
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Action Periods 
 

Action Periods are the time in which PDSA cycles will occur. During this time, participants should 

complete at least one (1) PDSA cycle but are encouraged to complete as many as 

possible/necessary. Participants are encouraged to contact their QI coaches for additional 

technical assistance or guidance regarding their PDSA cycles during this period. 

 

 

Post-First Learning Session Activities  
 

After the first Learning Session, participants are expected to complete the following activities: 

Activity  Due Date  Additional Notes 

Revise the previous aim 

statement or draft a new 

aim statement  

 

June 1st, 2022 Participants may use the aim statement 

template that will be provided or use 

their own preferred template 

Complete and document at 

least one PDSA (Plan, Do, 

Study, Act) cycle 

 

September 6th, 2022 Participants may use the PDSA 

Worksheet from IHI or use their own 

PDSA template 

Request feedback from QI 

coach as needed 

 

N/A QI coaches will be assigned after the 

first learning session  

 

 

Summative Congress  
 

A summative congress is an opportunity for agencies to come together and celebrate progress 

and share lessons learned during the Learning Collaborative. This time will also serve as an 

opportunity to provide feedback and recommendations for the Learning Collaborative. The 

schedule and meeting agenda of the summative congress is still to be determined.   
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Aim Statements 
 

An aim statement defines the scope and direction an agency plans on working towards during 

the duration of the Collaborative. Developing an aim statement is important for establishing the 

focus for the Quality Improvement initiative. Participants are encouraged to use the aim 

statement template provided or to use their own as long as it includes and follows the major 

components in the template provided.  

 

Subpopulations/Prioritized Populations   
 

The aim statement is where participants will clarify which subpopulations they will be focusing 

on. Participants are encouraged to focus on subpopulations disproportionately affected by the 

HIV epidemic, including Black men who have sex with men (MSM), Hispanic MSM, Black 

Cisgender Women, and Black and Latinx Transgender Women. 

 

Model for Improvement & PDSA Cycles 

 

The Model for Improvement will be used to guide improvement work during this Collaborative. 

This popular model includes the practice of testing changes on a small scale using Plan-Do-Study-

Act (PDSA) cycles. A PDSA template from the Institute for Healthcare Improvement will be 

provided after the first learning session to Collaborative participants to document and track the 

QI project progress. Participants are welcome to use other QI methodologies such as Lean or Six 

Sigma for their QI projects but still must relate their project to one of the Collaborative Goals 

(See page 3). 

 

PDSA Submissions 
 

Participants will submit two (2) different measures with their completed PDSA documentation 

two weeks prior to the upcoming learning session. The required measures are dependent on the 

change idea the participant agency is implementing.  
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Data Submissions 
 

Data will be submitted through the PDSA documentation. The provided PDSA template will 

include a field to insert data. 

 

The first performance measurement submitted will be the PDSA Performance Measure. Agencies 

will self-determine their performance measure for their PDSA cycle and what is considered 

success. The second performance measurement agencies will submit is a pre-determined 

measure related to HRSA HAB measures.  Agencies will only have to submit data for the HRSA 

HAB related measure connected to the collaborative goal they are working towards. Agencies 

will not have to submit data on all three measures.  

 

Performance Measure Table 
 

Collaborative Goals  PDSA Performance Measure HRSA HAB Measure 

Increase linkage to medical care 

to greater than 90% of newly 

diagnosed HIV-positive patients 

within 1 month of diagnosis. 

 

Agency Determined Linkage to HIV Medical 

Care – Systems Measure 

Increase re-engagement to HIV 

medical care to greater that 60% 

of patients out of care (lost to 

care or on the margin). 

 

HIV Medical Visit 

Frequency – Core Measure  

Increase prescription of HIV 

antiretroviral therapy to greater 

than 90% of HIV positive patients 

with at least one medical visit in 

project period. 

 

Prescription of HIV 

Antiretroviral Therapy – 

Core Measure 

 

PDSA Submission Number: Due Dates: 

PDSA Submission 1 09/06/2022 

PDSA Submission 2 11/01/2022 

PDSA Submission 3 02/01/2023 
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FAQ Sheet 
 

Frequently Asked Questions 

Who is the primary contact for 

the Learning Collaborative?  

Erik Glenn will be the primary contact until a new QM 

coordinator is hired: erik.glenn@northwestern.edu  

 

Where can I find the 

presentations?  

Presentations and material will be sent after every session 

and will be uploaded to the LC SharePoint. 

 

I am the only person in my 

organization who wants to 

participate. Can I enroll? 

 

Yes. As long as the sole attendee has the decision-making 

capacity to implement a new QI initiative. 

Do all participating agencies need 

to choose the same 

subpopulation? 

 

No. Each participating agency can choose their own 

subpopulation. 

Can I select more than one 

subpopulation? 

Yes. You can focus on multiple subpopulations but are 

encouraged to just focus on one subpopulation for this 

pilot collaborative.  

 

Can I choose which Learning 

Collaborative activities we want 

to participate in and which we do 

not? 

No. All participating agencies are expected to participate 

in all Learning Collaborative activities and complete their 

assignments; the Collaborative is based on the premise – 

‘all teach, all learn, all improve’. 

 

Can participation in the 

Collaborative help me to meet 

HIV/AIDS Bureau clinical quality 

management expectations? 

 

Yes. Successful participation in the Collaborative will 

certainly help you and your agency to meet the HIV/AIDS 

Bureau clinical quality management (CQM) expectations 

related to PCN – 1502. 

Do I need to develop an Aim 

Statement? 

Yes. Your Aim Statement provides the problem statement 

and specific goal of your improvement efforts. 

 

mailto:erik.glenn@northwestern.edu
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How many people from my 

organization are expected to 

attend the learning sessions? 

There is no requirement on the minimum or maximum of 

participants for the Collaborative. However, it is highly 

recommended to have the agency QM 

coordinator/manager involved, someone living with HIV, 

and someone from agency leadership if possible. 

 

Patients are seen by multiple 

medical providers over time. Are 

we expected to unduplicate these 

patients across agencies when 

reporting? 

 

No. We do not expect you to unduplicate 

individual patients’ data across agencies even though 

patients may have received services at more than one 

location. 

Do I need to report on all HIV 

subpopulations? 

 

No. Each participant will report on their 

selected HIV subpopulation. 

What happens if my performance 

is lower than expected? 

The Collaborative aims to improve HIV care, learn from 

the other agencies, and improve the data collection 

process. Lower than expected performance scores 

provide learning opportunities. 

 

How do I submit performance 

metrics?  

Performance metrics are submitted through the PDSA 

template/worksheet provided to participants and can be 

submitted via email. 

 

Who should I talk to to get 

individual advice about my 

participation in the Collaborative? 

 

You can email the EDIT team at  edit@northwestern.edu 

for direct help or schedule an office hours appointment. 

 

  

mailto:edit@northwestern.edu
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Key Terminology 
 

Term Definition 
Aim Statement A document, developed by each participating agency, 

describing the current status quo and what each agency 

intends to measurably accomplish at the end of their 

improvement work (i.e., viral suppression goal for one of 

the selected subpopulations); it clarifies and focuses the 

team’s direction and scope of work. 

 

Case Study Presentation Presented at each learning session by a delegate agency 

to promote peer sharing and build local improvement 

capacity. 

 

Collaborative Toolkit This is a document for all participants in the Collaborative 

that details the roles, expectations, and submissions of 

the Collaborative; it outlines to participants how to 

approach each specified task in the Collaborative and the 

corresponding resources. 

 

HRSA HAB Measure  Performance measures identified by HRSA, focusing on 

critical areas of HIV care and treatment. Please read more 

at https://hab.hrsa.gov/clinical-quality-

management/performance-measure-portfolio 

  

Learning Session Virtual meeting that brings Community Partners together 

with CDPH representatives, EDIT staff, QI Coaches, and 

other representatives to develop improvement efforts 

and promote peer exchanges. 

 

PDSA Cycle PDSA, or Plan-Do-Study-Act, is an iterative, four-stage 

problem-solving model used for improving a process or 

carrying out change. 

 

QI Coach Quality Improvement professionals affiliated with the 

EDIT program to support assigned agencies.  

 

https://hab.hrsa.gov/clinical-quality-management/performance-measure-portfolio
https://hab.hrsa.gov/clinical-quality-management/performance-measure-portfolio
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QI Corner A space to go over best practices, tools and resources to 

help agencies meet their own QI goals. 

 

QI Intervention/Change Idea A change in some aspect of the system or process with 

the goal of increasing the quality of care of clients and 

improving health outcomes. 

 

Quality Improvement An organizational approach to improving quality of care 

and services through use of specified principles and 

methodologies (e.g., leadership, staff involvement, 

teamwork, consumer involvement, a continuing cycle of 

improvement activities and performance measurements). 

 

Quality Management Quality management under the Ryan White HIV/AIDS 

Program (RWHAP) involves activities to improve client 

health outcomes. These efforts focus on establishing 

standards and systems to measure and improve 

performance.  
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APPENDIX I: Driver Diagram 
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APPENDIX II: HRSA HAB Data Measures 
 

Measure Description  Numerator  Denominator  

Linkage to HIV 

Medical Care  

Percentage of patients, 

in the priority 

population, who 

attended a routine HIV 

medical care visit within 

1 month of HIV 

diagnosis 

 

Number of patients in 

the denominator who 

attended a routine HIV 

medical care visit within 

1 month of HIV 

diagnosis 

Number of patients, 

in the priority 

population, with an 

HIV diagnosis in the 

12-month 

measurement year 

HIV Medical 

Visit Frequency  

Percentage of patients, 

regardless of age, with a 

diagnosis of HIV who 

had at least one 

medical visit in each 6-

month period of the 24-

month measurement 

period with a minimum 

of 60 days between 

medical visits. 

Number of patients in 

the denominator who 

had at least one 

medical visit in each 6-

month period of the 24-

month measurement 

period with a minimum 

of 60 days between first 

medical visit in the 

subsequent 6-month 

period. 

 

Number of patients, 

regardless of age, 

with a diagnosis of 

HIV with at least one 

medical visit in the 

first 6-months of the 

24-month 

measurement period. 

Prescription of 

HIV 

Antiretroviral 

Therapy  

Percentage of patients, 

regardless of age, with a 

diagnosis of HIV 

prescribed antiretroviral 

therapy1 for the 

treatment of HIV 

infection during the 

measurement year 

 

Number of patients 

from the denominator 

Number of patients 

from the denominator 

prescribed HIV 

antiretroviral therapy 

during the 

measurement year 

  

For more information about HRSA HAB Measures and data elements please visit the HRSA website at 

https://ryanwhite.hrsa.gov/grants/performance-measure-portfolio  

https://ryanwhite.hrsa.gov/grants/performance-measure-portfolio

