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Disclaimer
• The project described was supported by Grant Number 1 FPRPA006066-01-00 from the HHS Office of 

Population Affairs
• Contents are solely the responsibility of the authors and do not necessarily represent the official views of the 

Department of Health and Human Services or the Office of Population Affairs 
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Objectives
• Discuss a novel approach to advance referral partnerships between sexual and 

reproductive health (SRH) and substance use (SU) service settings.   

• Identify at least one way to use the toolkit to improve screening practices for SRH/SU 
needs and build partnership relationships.   

• Draft a plan to initiate the first module of the toolkit (preparing for Quality 
Improvement work) in their clinical setting
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Excite and inspire you to take concrete 
actions to improve gaps in healthcare 

and advance health equity  
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BACKGROUND 
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Public Health Solutions (PHS)
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PHS Mission: To support 
underserved New Yorkers and 

their families in achieving 
optimal health and building 

pathways to reach their 
potential 
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Why we do this work
Potential for Impact

• Everyone has the human right to make decisions about their lives, including decisions 
about childbearing and family creation- our unit's work is grounded by the Sexual and 
Reproductive Justic (SRJ) framework

• Access to fact-based, unbiased contraceptive counseling can support these rights by 
providing patients with information and, if desired, their choice of contraceptive method

• Patient/Client-centered care leads to improved health outcomes, and patients feel valued 
and involved in their health care

• Patients/Clients will return to providers and counselors who respect their bodily autonomy 
and provide high quality care and referrals to care
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Disclaimer: PHS supports the use of inclusive and less stigmatizing 
language for people accessing SRH and SU services. However, we 
cite some language in its original format, so as not to change the 
understanding of the citation.
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What is a QILC? 
Quality Improvement Learning Collaborative (QILC): A collaborative approach for healthcare 
sites to reach a shared goal by conducting individual quality improvement, convening 
for learning sessions and learning from each other as well as experts in the field.
• Structure designed by the Institute for Healthcare Improvement (IHI), called the Breakthrough Series Model* 

• Typically 12-24 months 

• Multiple healthcare settings participate

• Sites who participate in a QILC: 

o Set improvement aims 

o Identify changes for improvement and test change ideas

o Collect data to measure improvement

o Meet regularly and collaborate with other sites in the QILC

o Receive technical assistance from experts in the field 

*Institute for Healthcare Improvement (IHI)’s Breakthrough Series Model: http://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx 
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IHI's Model
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•Breakthrough Series Collaborative
▪ Improvement method that relies on spread and adaptation of existing knowledge to 

multiple settings to accomplish a common aim.1

1. Institute for Healthcare Improvement. The breakthrough series: IHI’s collaborative model for achieving breakthrough improvement. Cambridge, MA: Institute for 
Healthcare Improvement, 2003.
2. Langley GL, Moen R, Nolan KM, et al. The Improvement Guide: A Practical Approach to Enhancing Organizational Performance. 2nd Ed. San Francisco: Jossey-Bass 
Publishers, 2009.

•Model for Improvement2 
▪ Set specific and measurable aims
▪ Establish quantitative measures
▪ Identify changes that might result in improvement
▪ Test changes using plan-do-study-act (PDSA) cycles
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Impetus for PAIR: Gaps in Care
• Limited sexual and reproductive healthcare services available for people capable of pregnancy who have a substance 

use disorder (SUD) 

• People capable of pregnancy face challenges in accessing contraception including lack of awareness, misconceptions 
about method efficacy, challenges with appointment scheduling, difficulties filling birth control prescriptions, trouble 
getting to appointments and cost barriers[1], [2]

• Nearly half of all pregnancies in the United States are unintended, however, for those who have substance use needs, 
rates of unintended pregnancy are as high as 90%. [3], [4]

• Best practices recommend implementing Screening, Brief intervention and Referral to Treatment 
(SBIRT) in primary care. However, there is little standardization of SBIRT and challenges with implementation [5]

• No guidelines exist, to our knowledge, for the implementation of basic SRH services in substance use service 
settings (but these best practices exist for other healthcare settings, including primary care)
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Partnership to Advance Integrated Referrals (PAIR) 
Project Overview

Aim: By April 2022, participating sites will improve SRH and SU services for persons 
capable of pregnancy by: 

• Identifying and addressing unmet reproductive health needs among clients accessing 
substance use services 

• Identifying and addressing unmet substance use service needs among patients 
accessing reproductive health services 

• Improving linkages between SRH and SU providers 
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Project Phases
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• QI and Evaluation tool development  
• Training curricula development 

Year 1 (Oct 2019-Sept 2020): 

Planning with Collaborative 
Advisory Board (CAB) 

• 18-month QILC: shared learning, training and technical assistance  
• Individual site QI activities using PAIR QI tools, measurement & 

reporting 
• “Partner pairs” of SRH and SU clinical sites collaborating on QI 

work 
• Post-QILC analysis and evaluation (6 months) 

Years 2-3 (Oct 2020 – Sept 2022): 

Quality Improvement 
Learning Collaborative 

(QILC) Implementation and 
Evaluation 
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Collaborative Advisory Board (CAB)
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Participating organizations 
Substance Use (SU) Service Sites Sexual and Reproductive Health (SRH) Service Sites
Arms Acres Planned Parenthood of Greater NY
Project Hospitality PHS SRH Centers
New Directions Ryan Health

The Door – A Center for Alternatives 

CAB member roles included: Director of Operations and Quality, Addiction Services Coordinator, Agency Director, 
Quality Improvement Director, Women's Health Promotion Manager, Director of SRH Services, Director of Funding, 
Assistant Director of Health Education and Outreach

▪ CAB Operations
• Met monthly (in person, then virtually, separate 

and collectively)
• Set Partnership Principles
• Independently reviewed materials
• Discussed and addressed anticipated 

implementation challenges 

▪ CAB Deliverables Used in QILC
• QI Tools-change packages, clinical self-assessments, improvement 

plan templates, clinical measures
• Evaluation Tools- patient experience surveys, staff Knowledge, 

Attitude, and Practice survey, QILC team survey, learning session 
evaluations

• Training Content-Implementing SRH Screening and Brief 
Conversations in SU settings (using the PATH 
model), Implementing Screening, Brief Intervention and Referral 
to Treatment (SBIRT) in SRH settings
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SRH Setting Driver Diagram
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SU Setting Driver Diagram
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PAIR QILC Sites 

Partner Pairs

SRH Service Sites SU Service Sites Location 

Livingston 
Reproductive 
Health Center

CASA - Trinity Livingston, NY

Family Planning of 
Syracuse

Crouse Health 
Hospital 

Syracuse, NY

PHS SRH Centers Bridging Access to 
Care

Brooklyn, NY

Arms Acres The Door- A Center 
for Alternatives

Queens and 
Manhattan, NY

Harlem United Manhattan, NY
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QILC Structure (October '20 – May '22)
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Quarterly 
Learning 
Sessions

Monthly 
Technical 

Assistance Calls

QI and 
Evaluation 

Tools

Trainings
EHR 

Configuration

Patient Experience surveys: rolling

Webinars/Workshops: monthly

Core trainings: frontloaded

Clinical Self-Assessment: baseline and endline

Improvement Plans: updated throughout TA callsKnowledge Attitude, and Practice (KAP) 
surveys: baseline and endline

Clinical measures: monthly
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PAIR QILC RESULTS  
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Measurement for PAIR QILC

How you will know if changes are leading to 
improvement:
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Evaluation Tools Purpose Frequency

Organizational 
Self-assessment

Identify organizational capacities/needs. Baseline, end line

Knowledge, Attitude, 
Practice (KAP) Survey

Identify knowledge and attitudes of staff and QI team. Additional 
sections for QI team members including needs, successes, and 
challenges of QI process.

Baseline, end line

Post-Learning Session  
Evaluation

Identify strengths and areas for improvement as well as needs to 
be addressed in future learning sessions.

After every learning 
session

Clinical Measures Track rates of screening, brief intervention, and referrals. Monthly

Client Experience Survey 
(CES)

Identify strengths and areas for improvement of SU/SRH services 
delivered.

Ongoing

QI Team Interviews Identify successes and challenges in the QI process. End line
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SELF-ASSESSMENTS 
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Clinical Self-Assessments: Example questions
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Knowledge, Attitude, 
Practice (KAP) Survey
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KAP Surveys

26



healthsolutions.org

KAP Surveys
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On a Scale of 1 to 4, lower is better
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Clinical Measures
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Clinical Measures
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 SU Sites SRH Sites

Screening 59.2% (N=824) 66.1% (N=4537)

Brief Intervention 96.1% (N=363) 80.7% (N=579)

Referral 9.6% (N=282) 6.3% (N=399)
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Clinical Measures
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Clinical Measures
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Clinical Measures
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Client Experience Survey
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Client Experience Surveys
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Challenges that impacted implementation:

∙ COVID
∙ Closure of in-person services
∙ Understaffing
∙ Economic pressures
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THE TOOLKIT 
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Toolkit 
Overview 
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Who 
should use 

this 
toolkit?

Someone 
who wants to 

lead a QILC

QI 
specialists

Administrators, 
medical 

directors, and 
head nurses

SRH and SU 
service 
settings 



healthsolutions.org

NAVIGATING AND USING THE TOOLKIT 
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Icons used to differentiate toolkit elements 
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• Convening the QI Team
• Assessing your facility
•  Identifying partner site(s) & 

creating a plan for 
partnership

• Training staff
• Developing an aim
• Drafting an improvement 

plan
• Preparing for staff turnover 

Module 1: Preparing for QI 
work

• Mapping out your workflow
• Designing & implementing 

PDSA Cycles
• Preparing for documentation

Module 2:

 Testing & Implementing 
Changes

• Building a Measures 
Dashboard 

• Assessing Client Experience

Module 3: Measurement

Strategies for Success: 
Lessons Learned 

Toolkit Contents
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Module 1: Preparing for QI Work
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• Convening the QI Team
• Assessing the Service Site
• Identifying Partner Site(s) & 

Creating A Plan For Partnership
• Training Staff
• Developing an Aim
• Developing an Improvement 

Plan
• Preparing For Staff Turnover 
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Step 1: Build your team
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Module 2: Testing & Implementing Changes
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• Mapping Out Your 
Workflow

• Designing & 
Implementing PDSA 
Cycles

• Preparing For 
Documentation
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Module 3: Measurement
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• Building a Measures 
Dashboard 

• Assessing Client 
Experience

LIST OF MEASURES  

Monthly SRH Dashboard Measures: 

• SU Pre-Screening(optional)

• SU Full Screening

• SU Brief Intervention 

• SU Referrals Given

• Referral Outcomes

Monthly SU Dashboard Measures

SRH Screening

SRH Brief Conversation

SRH Referrals Given

Referral Outcomes
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Strategies for Success: Lessons Learned 
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Developing and Nurturing the QI Team 

Selecting and working with partner 
service setting(s)

Training Staff

Measuring Success
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Appendices

• KAP Surveys

• Self-Assessment Templates

• Change Package

• Building Strong Partnerships Worksheet

• Aim Statement Worksheet

• Screening Workflow Planning Worksheet

• PDSA Form 

• Measures

• Patient Experience Survey
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Publication Pending

Improving Linkages Between Sexual and Reproductive Health and Substance Use 
Providers: the Partnership to Advance Integrated Referrals

to be published in the...

Quality Management in Health Care Journal
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MOVING TO ACTION: 
PLANNING FOR IMPROVEMENT WORK AT YOUR SITE
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