Virginia Department of Corrections
CQl Public Meeting
16 December 2022 at 2:00 P.M.

In Person Meeting
Location: 6900 Atmore Drive
Richmond, VA 23225

Agenda/Minutes:
l. Call to order

Il. Roll Call of Committee Members
a. Committee members present: A. Wyatt; R. Provau; M. Amonette; A. Brennan; S. Herrick; D.
Malone; M. Cary; T. Fuller; J. Walters
b. Committee members absent: H. Ray
c. Public: None

M. New Business
a. VADOC HSU Continuous Quality Improvement Criteria — Presentation by Distarti Whitehead
i. Presentation available at: Reports and Publications — Virginia Department of Corrections
b. VADOC HSU Institute for Healthcare Improvement-Improve Health and Health Care Worldwide-
Presentation by Phyllis S. Turner
i. Presentation available at: Reports and Publications — Virginia Department of Corrections
c. S. Herrick made a motion to enter the presentations into the record and post on DOC website,
which was seconded by T. Fuller. With no further discussion, the Committee voted 9-0 in favor.

V. Actions for next quarter
a. Recommend to bring forward facilities undergoing ACA audit within the last quarter and report out
an evaluation of healthcare outcomes.
b. S. Herrick made a subsequent motion which was seconded by A Wyatt. With no further
discussion, the Committee voted 9-0 in favor.

With no comments and there being no further business, the Committee adjourned at 2:34PM.

Health Services Unit: A healthy body and healthy mind leads to healthy choices.


https://www.bing.com/images/search?view=detailV2&thid=AMMS_dbf5c7a2b7fed8f768e91085caafead3&mediaurl=http://upload.wikimedia.org/wikipedia/commons/thumb/6/6f/Seal_of_Virginia.svg/500px-Seal_of_Virginia.svg.png&exph=500&expw=500&q=State+of+Virginia&selectedIndex=0&stid=7eee9976-e8a7-472c-ada1-007208abd678&cbn=EntityAnswer
https://vadoc.virginia.gov/general-public/reports-and-publications/
https://vadoc.virginia.gov/general-public/reports-and-publications/

Health Services Unit CQl
Criteria

By: Distarti Whitehead RN, MSN/Ed
Quality Improvement Specialist



Objectives

Review the Law
ACA Health Care Outcomes



$ 53.1-17.1. Continuous quality improvement committee, report.

The Director shall establish a health care continuous quality improvement committee,
which shall be composed of the Director, or his designee, and at least one of each of
the following: a health services director, physician, nurse, dentist, mental health
director, pharmacist, psychiatrist, specialist in infection control, and grievance
counselor employed by the Department. The committee shall (i) identify appropriate
criteria for evaluation of the quality of health care services provided by the
Department, (i) monitor and evaluate the quality of health care services provided by
the Department utilizing the criteria identified, and (i) develop strategies to improve
the quality of health care services provided by the Department.



ACA Health Care Outcomes

28 outcome measures divided into 4 sections 1A, 2A, 3A and 4A

Measures various aspects of care during a twelve month period



ACA Health Care Outcomes

Standards:

» 1A- Infection Control/ Chronic Care Conditions
» 2A- Staffing and Training

»3A- Grievances

»4A- Quality Assurance/Mortality



Fvaluation

Using the ACA audit schedule for the current year:
=[Facilities scheduled for ACA audits during the quarter will be chosen

=mQutcome measure data will be presented to the CQlI committee



References

DOC Virtual Library (n.d.) Standards for Adult Correctional Institutions Fifth Edition-
2019. Retrieved from
https://docnet/Virtuallibrary vlTable of Contents/ACA Crosswalks2021.htm



https://docnet/VirtualLibrary_v1Table_of_Contents/ACA_Crosswalks2021.htm

Institute for Healthcare
Improvement (IHI)

IMPROVE HEALTH AND HEALTH CARE WORLDWIDE

December 16. 2022
Phyllis S Turner RN, MSNED, NPD-BC, CMSRN

Health Services Trainer and Instructor Ill


Presenter Notes
Presentation Notes
Mission  Improve health and health care worldwide.
Vision: Everyone has the best care and health possible.
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Presenter Notes
Presentation Notes
Institute of Medicine (IOM) report, “To Err is Human.” This report estimated that nearly 44,000–98,000 patients die from preventable errors in American hospitals each year. 
IHI Building the capacity for change through knowledge exchange and training. 
The IHI has used 
Collaboration: to spread best practices that produce results (Veterans Health Administration, IOM, National Health Services [UK], National Patient Safety Foundation)
Redesign: using best practices to redesign healthcare.
Movement: unify the industry around the common cause of improving health care for all
Full Scale: Changing mainstream practice standards by ensuring widespread deployment 
Care for Populations: making care better for individuals, improving health for populations, and reducing per capital cost
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Presenter Notes
Presentation Notes
Today
30 years of  providing inspiration, practical methods and tools, and a sources of innovation for improving health and health care worldwide 
Health Care & Health: Accelerating the pace of health care improvement, while partnering with organizations and communities to improve health. The IHI works with over 220 communities and over 500 health care organizations 
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Presenter Notes
Presentation Notes
HSU purchased a subscription for 50 seats in the IHI Open School. 
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Presenter Notes
Presentation Notes
HSU purchased a subscription for 50 seats in the IHI Open School. 
Identified key leaders in HSU (MDs, Nurses, project managers, operations, vital core, dentists, psychiatrists, Pharmacy)
Formed 6 Learning Teams. The teams will meet regularly to discuss and apply what we have learned using activities and resources provided.
By the end of 2022 we will have 49 individuals with a Basic Certificate in Quality and Safety and a plan form continues dissemination of the information to HSU field staff. 
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Presenter Notes
Presentation Notes
IHI uses the Model for Improvement as the framework to guide improvement work — a simple, yet powerful tool for accelerating improvement. The Model for Improvement focuses on testing changes on a small scale using Plan-Do-Study-Act (PDSA) cycles.
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Presenter Notes
Presentation Notes
“Just Culture” refers to a system of shared accountability in which organizations are accountable for the systems they have designed and for responding to the behaviors of their employees in a fair and just manner.
Embracing a just culture does not include promoting reckless behavior (conscious disregard of unreasonable risk)
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References

IHI- Vision, Mission, and Values
o https://www.ihi.org/about/pages/ihivisionandvalues.aspx

IHI Open School Online Courses Curriculum
o https://www.ihi.org/education/ihi-open-school/Pages/Curriculum.aspx

About [HI
o https://www.ihi.org/about/Pages/default.aspx
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