
QUALITY ASSURANCE POLICIES AND PROCEDURES

Greenville Free Medical Clinic
PURPOSE

Greenville Free Medical Clinic’s mission is “To promote wellness and to provide caring, quality medical care and dental services, health education, and prescription medications without charge to eligible low-income uninsured Greenville County residents.”
To help meet our mission and to ensure the delivery of high quality services to our patients, Greenville Free Medical Clinic has established a Quality Assurance (QA) program.   The Quality Assurance Program  also serves  to evaluate that Clinic functions, (i.e. administrative, personnel or clinical) are operating at the most effective level possible to ensure the maximum protection of patients, staff, volunteers and the Clinic itself.

OBJECTIVES

1. To improve quality care and service by establishing a patient focused process of improvement.

2. To measure and improve all clinic aspects including governance, administrative, support and clinical processes that most effect patient outcomes.

3. To provide a mechanism to implement, measure and assess the goals and objectives as defined by the Clinic’s Board of Directors.

4. When necessary, use Quality Assurance findings to modify policies and procedures to improve patient care.

5. To provide objective data to be used in the evaluation and re-credentialing/privileging process of all licensed and certified healthcare professionals.   Also, to use findings from peer review activity when evaluating Quality Assurance Programs.

SCOPE

The Quality Assurance process shall encompass all functions of patient care and support services provided within this organization to include any appropriate form of contracted service.  Through the support of the Board of Directors, administrative, clinical staff/volunteers and support staff/volunteers shall participate in Quality Assurance activities when appropriate. Quality Assurance activities shall be carried out in accordance with all rules and regulations of Greenville Free Medical Clinic.

RESPONSIBILITY 
Health Services Committee:

The Board of Directors appoints the Health Services Committee. This Committee shall consist of the Dental and/or Medical director, Executive Director, appropriate program manager(s) and any other staff or volunteers deemed necessary.  The Health Services Committee has the responsibility to review all Quality Assurance activities conducted within the Clinic and receives reports from the Executive Director and/or individual Program Managers.  

PROCEDURES

The QA process shall be an organized multidisciplinary approach with a patient focus.  Emphasis shall be on processes, system improvements and initiating action when a problem is identified.  The following Quality Assurance techniques may be incorporated in the Quality Assurance Process:

· Identification of Clinic-wide key performance functions/processes.

· Prioritizing these functions/processes for ongoing measurement, assessment and improvement

· Development of Quality Assurance Indicators

· Collection and Communication of Data

· Feedback from Patients

· Assessment of Data Collected

· Evaluation of Improvement Activities

QUALITY ASSURANCE PROCESS
The following four step process shall be used for Quality Assurance and Quality Improvement processes.

Gather, Evaluate, Decide and Implement (GEDI method)

1. Gather data and information to identify opportunities for improvement, for assessing process stability and/or variations and for evaluating the effectiveness of improvement strategies.

2. Evaluate data and information to determine our current level of performance, to identify process stability or variation, to identify areas for improvement, to prioritize improvement efforts, to compare performance over time, to identify causes of variation, to determine strategies for improvement, and to evaluate or modify strategies that have been implemented.

3. Decide on strategy for improvement and plan for implementation and education of staff and volunteers.

4. Implement strategy and continue with step one to assess and evaluate the strategy. 

COMMUNICATION OF QUALITY ASSURANCE ACTIVITIES

An annual summarized report of Quality Assurance activities is submitted to the Board of Directors by the Volunteer Medical Director and the Health Services Committee. 
CONFIDENTIALITY

All Quality Assurance activities including peer review is considered confidential and all persons involved in the quality assurance process are to regard the activities as protected.
QUALITY ASSURANCE PROGRAM EVALUATION

The Clinical Services Committee shall conduct an annual review of the QA program to assess its effectiveness.  This review shall include evaluation of the effectiveness of the overall process, improvements realized, and the status of ongoing Quality Assurance activities.  Results of this evaluation shall be used to improve the organizational QA process. 
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