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Summary of Chlamydia (CHL) Quality Improvement Project (QIP) 

Team Members 
Team Sponsor:   Dr. Scott Strenio, Medical Director 
Team Champion: Sandi Hoffman, Director QICIU 
Team Lead:   Aletta Powel, Quality Assurance Manager QICIU 
DVHA:   Kristy Allard, COU; Alexandra Frey, Blueprint; Brianna Nalley, Blueprint; Jaclyn Holden, 

Blueprint; Tony Kramer, Data Unit 
VDH: Daniel Daltry, VDH Health Surveillance Division; Nathaniel Waite, Maternal & Child 

Health Division 

Problem/Opportunity Statement 
 
During Medicaid’s regular performance measure analysis, the Quality Committee, Managed Care Medical 
Committee and Clinical Utilization Review Board (CURB) reviewed the HEDIS measure “Chlamydia Screening in 
Women (CHL)” which looks at the percentage of women 16-24 years of age who were identified as sexually 
active and who had at least one test for chlamydia during the measurement year.  As Vermont is currently 
performing below the Medicaid national 50th percentile, the CHL measure was chosen as the topic for a quality 
improvement project.   

Project Scope 
 
The project team reviewed chlamydia screening data, research, and evidence-based interventions.  The team 
developed a charter (Appendix A) and completed a fishbone analysis (Appendix B) diagramming the possible 
barriers to women receiving screening and heard from several subject matter experts on the topic.  A learning 
collaborative was then chosen as the primary intervention for the project. 
 
When completing the initial barrier analysis, the team identified a gap for Medicaid members in the targeted 
demographic who entered into custody of the Department of Corrections. Many of the admissions were 
Medicaid members prior to admission or after release.  As a result of this project, the Health Care Director from 
the DOC increased screening practices for members admitted to correctional facilities in Vermont. 

Learning Collaborative 
 
The team offered the learning collaborative through the Blueprint’s Women’s Health Initiative from April 
through November 2019.  The collaborative was a combination of: 

• Web-based learning sessions: 1.5-hour sessions that included a combination of didactic content on best 
practices, case studies of strategies being implemented, and practice teams sharing the work they are 
doing 

• Action/measurement Periods: during action periods practice teams met regularly to set goals, identify 
strategies, implement those strategies, and measure whether they had been successful. 
 

Five practices registered for the collaborative: 

• CVMC Women’s Health Clinic 

• NVRH Women’s Wellness Center 

• Porter Women’s Health  

• St Albans Primary Care 

• White River Family Practice 
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The team recruited a variety of subject matter experts to speak on topics related to chlamydia screening and 
quality improvement.  Please see Appendix C for the detailed schedule and speakers. 
 
Here is an overview of the content of the sessions: 

• Collaborative layout, overview of chlamydia screening, and root cause analysis using the fishbone 
diagram 

• Effective and efficient clinic workflows and how to use process mapping in quality improvement work 

• Shared-decision approaches for screening, inclusivity, and cultural sensitivity 

• Confidentiality history, screening & billing with a focus on confidentiality at an adolescent well-care visit 

• Adolescent friendly practices, including pediatric setting & family medicine settings and adolescent well-
visits 

• Trauma based approaches & leveraging Electronic Health Records (EHRs) 

• Protocols for Appropriate and Timely Treatment for CHL & expedited partner therapy (EPT) 

• Strategies to sustain improvement, group reflections, practices shared 1-page PDSA documents & a       
2-minute pitch summarizing their improvement efforts 

Project Goal  
 
The project goal was to increase the chlamydia screening rate of sexually active female Medicaid beneficiaries 
between the ages of 16-24. 
 

  

 
The red dashed trend line above is the 50th percentile national benchmark for Medicaid programs. The blue 
solid trend line is Vermont Medicaid's actual values.  The formal goal of the project was to increase the 
statewide Medicaid HEDIS rate.  
 
However, as the collaborative got underway, the team understood that an intervention with only 5 practices 
would not move the needle in a statistically significant way on a statewide measure.  Three interim indicators 
were developed to assess the impact of the collaborative on the 5 participating practices. 
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Project Interim Indicators & Results 
 
Indicator 1:   
To increase the % of sexually active female Medicaid beneficiaries ages 16-24, attributed to the practices in the 
learning collaborative, who receive a CHL screen in a 12-month period.   
 
Action:   
The DVHA Data Unit identified members who fit denominator criteria and then populated panels for 4 of the 5 
practices participating in the collaborative.  One practice did not receive a panel due to attribution 
challenges.  Over the course of the collaborative, approximately 1/3 of members in the original denominator 
were excluded due to factors out of our control such as attribution, eligibility, etc.   The Data Unit calculated and 
adjusted CHL screening rate pre & post collaborative for the members who met measure criteria and remained 
attributed to the practices from April 2019 through October 2019.   
 
Results: 
The pre-collaborative rate was 50.9% and the post-collaborative rate was 54.5% for an increase of 3.6%.  While 
these numbers show a slight increase in screening compliance, the Data Unit believes the result does not 
demonstrate dependency or infer causality between the collaboration activities and screening rates.  However, 
the slight increase in screening is encouraging and any lack of statistical significance does not warrant 
discontinuation of best practices implemented during the CHL screening collaborative.  
 
Indicator 2:   
Measure change in skills, knowledge & competencies by asking all practice team members to complete a pre 
and post self-assessment 
 
Action: 
Team members from each practice were invited to complete a pre & post self-assessment of knowledge, skills, 
and competency relating to the learning collaborative objectives.  The rating scale was low, medium low, 
medium, medium high, and high.  Nine pre self-assessments and 9 post self-assessments were completed; 
however, not by the same 9 people. 
 
Results: 
 
Q1:  Please rate your level of knowledge/skill with quality improvement strategies. 

• Practices rating themselves at the high or medium high level went from 69.4% to 94.3%; an increase of 
24.9%. 

Q2:  Please rate your level of knowledge of clinical protocols for screening and treating Chlamydia. 

• Practices rating themselves at the high or medium high level went from 53.3% to 97.8%; an increase of 
44.5%. 

Q3:  Please rate your level of competency with patient centered approaches for chlamydia screening. 

• Practices rating themselves at the high or medium high level went from 59.3% to 85.2%, an increase of 
25.9%. 

Q4:  Please rate your level of skill in using electronic health records in the chlamydia screening workflow. 

• Practices rating themselves at the high or medium high level went from 69.4% to 97.2%, an increase of 
27.8 %. 
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Indicator 3:   
Practices self-report on their experience both quantitatively and qualitatively. 
 
Action:   
Prior to the closing session, participating practices were asked to pull together: 

1) Their team’s thoughts on the sustainability/replication of your interventions 
2) Their team’s reflections on what could have been better and what worked well for the 

collaborative 
3) A 2 minute “elevator pitch” on your project with a 1-page handout showing the PDSA 

 
Results: 

1) Please see Appendix D for provider thoughts on sustainability. 
2) Please see Appendix E for provider feedback on the collaborative. 
3) Please see Appendix F for providers’ PDSA slides. 

Replication/Next Steps 
 
Based on the results of the 3 interim indicators above, DVHA believes that the practices who participated in the 
collaborative benefitted from the experience and were able to improve both their knowledge & screening rate 
on chlamydia.   
 
So that other practices may benefit from the expertise pulled together for this collaborative, DVHA is working to 
turn the 8 session slide decks into an E-learn course for the OneCare Learning Management System. 
 
DVHA and OneCare Vermont have a Quality Management Workgroup that meets quarterly to share successes 
and challenges related to performance measures and performance improvement.  This report will be presented 
in an upcoming meeting.  This report will also be shared with the AHS Quality Committee. 
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Appendix A:  Project Charter 

QI Project Team Charter 

Improving the Medicaid Chlamydia Screening Rate (CHL) 

4/1/2018 to 11/30/2019 

WSOC, 280 State Drive, Waterbury VT 
 

Team Members 

Team Sponsor:  Dr. Scott Strenio, Medical Director     

Team Champion:  Sandi Hoffman, Director QICI Unit 

Facilitator:  Aletta Powel, Quality Assurance Manager QICI Unit 

Internal DVHA:  Kristy Allard, COU, Alexandra Frey, Blueprint, Tony Kramer, Data Unit 

Internal AHS:  Daniel Daltry, VDH Health Surveillance Division 

 
Problem/Opportunity Statement 
 

During Medicaid’s regular performance measure analysis, the Quality Committee, Managed Care Medical Committee and Clinical Utilization 

Review Board (CURB) reviewed the HEDIS measure “Chlamydia Screening in Women (CHL)” which looks at the percentage of women 16-24 years 

of age who were identified as sexually active and who had at least one test for chlamydia during the measurement year.  As Vermont is currently 

performing below the Medicaid national 50th percentile, the CHL measure was chosen as the topic for a quality improvement project.   

Project Scope 
 
The project team will review chlamydia screening data, research, and evidence-based interventions.  The team will complete a barrier analysis, 
choose interventions, identify indicators and develop a project implementation plan to improve the chlamydia screening rate. 
 
The team may choose to focus on one of the two age ranges or the total.  The size of the denominator will be taken into consideration when 
making that choice. 
 
DVHA anticipates the project will last 12-16 months.  
 
Goal: 
To increase the chlamydia screening rate of sexually active female Medicaid beneficiaries between the ages of 16-24. 
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Performance Measures/Key Performance Indicators 
 

Description Current Goal 

See baseline data below.   

Interim indicators may be developed with the assistance of the Data Unit.   

 
 
Baseline Data 
 
The CHL HEDIS measure has two age stratifications and a total rate: 
 

HEDIS CHL Rate 

Description 2015 2016 2017 2018 (DRAFT) Goal 

Chlamydia Screening in Women:  16-20 44.8% 49.6% 47.5% 49.1% TBD 

Chlamydia Screening in Women:  21-24 57.3% 56.3% 55.6% 57.5% TBD 

Chlamydia Screening in Women:  Total Rate 49.8% 52.5% 50.8% 52.3% TBD 

Medicaid 50th percentile 55.0% 54.4% 55.1% Unknown  

      
 

2017 

Age Range Numerator Denominator 2017 Rate 

16-20 1,977 4,162 47.5% 

21-24 1,586 2,852 55.6% 

Total 3,563 7,014 50.8% 
 

 2018 (DRAFT) 

Age Range Numerator Denominator 2017 Rate 

16-20 1,991 4,059 49.5% 

21-24 1,482 2,576 57.5% 

Total 3,473 6,635 52.3% 

*TK notes there is a < in Medicaid enrollment for the 21-24 age range 
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Appendix B:  Fishbone Diagram 
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Appendix C:  Learning Collaborative Schedule 
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Appendix D:  Provider Sustaining & Replicating Interventions 
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Appendix E:  Provider Reflections on Collaborative 
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Appendix F:  Provider PDSA Slides 
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