
Engagement in Care
: Clinic Readiness Assessment

The following checklist contains information about recommended capacities to consider before implementing Engagement in Care strategies. In the blank spaces provided, indicate which statement is the best fit for the given capacity listed. For all “We haven’t even started” or “We’ve been talking about this but haven’t taken action” responses, list next steps to increase capacity in the “Comments/Next Steps” column. For help using this tool in your clinic, please contact your regional AIDS Education and Training Center, at the following link, http://aidsetc.org/directory. 

**especially important for Engagement in Care

	Employee Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. The need for Engagement in Care is understood by all clinic staff.
	
	
	
	
	
	

	2. My clinic staff knows what Engagement in Care means.
	
	
	
	
	
	

	3. My clinic has leadership buy-in to increase our Engagement in Care activities.
	
	
	
	
	
	

	4. My clinic has an available Engagement in Care champion.
	
	
	
	
	
	

	5. My clinic has staff buy-in to increase our Engagement in Care activities. **


	
	
	
	
	
	

	Data Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. My clinic has identified a standardized way to measure Engagement in Care. **
	
	
	
	
	
	

	2. My clinic has a way to systematically monitor Engagement in Care data.
	
	
	
	
	
	

	3. My clinic has a process in place to review and act on results from systematic monitoring on a regular basis.
	
	
	
	
	
	

	4. My clinic works to identify variables related to non-engagement, and works to engage identified populations at risk of disengagement.

	
	
	
	
	
	

	Assessment Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. My clinic routinely does an assessment of patient-level barriers and facilitators to Engagement in Care (i.e. finances, mental health, transportation, etc.). **
	
	
	
	
	
	

	2. My clinic routinely assesses patient case management acuity (CMA).
	
	
	
	
	
	

	3. My clinic has a      mechanism to utilize barrier and facilitator information to design targeted interventions for vulnerable populations (populations experiencing gaps in care).
	
	
	
	
	
	


	Capacity Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. My clinic has the capacity to assign services to patients based on case management acuity need.
	
	
	
	
	
	

	2. My clinic has access to volunteers, students, and interns to assist with Engagement in Care improvement projects on an on-going basis.
	
	
	
	
	
	

	3. My clinic provides case management services.
	
	
	
	
	
	

	4. My clinic has staff with experience providing case management.
	
	
	
	
	
	

	5. My clinic has staff with training or experience in Motivational Interviewing.
	
	
	
	
	
	

	6. My clinic has staff with training or experience in strengths-based strategies for patient interactions.
	
	
	
	
	
	

	7. My clinic has policies in place that would allow staff or volunteers to travel outside of the agency with or without patients.
	
	
	
	
	
	

	Community Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. My clinic has relationships with potential community partners such as HIV testing sites, case management, and other support services.
	
	
	
	
	
	

	2. My clinic has clear, specific engagement-related roles for community partners within the community’s system of care (e.g., co-location of services, co-managed health vans, referrals management dialogue).


	
	
	
	
	
	

	3. My clinic has formal contracts and/or established referral protocols with existing community partners.
	
	
	
	
	
	

	4. My clinic has identified resources in the community to secure transportation subsidies or incentives for patients.
	
	
	
	
	
	

	5. If necessary, my clinic has the ability to create marketing materials to promote our clinic to community partners.
	
	
	
	
	
	

	CQI Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. My clinic has a quality management plan that includes Engagement in Care.
	
	
	
	
	
	

	2. My clinic has a process to evaluate patient experiences in place. **


	
	
	
	
	
	

	3. My clinic has a process in place to use data to create changes that will assist in continual improvement. **


	
	
	
	
	
	


	Resource-Intensive Strategy Readiness
	We haven't   started discussing
	We have discussed, but not  taken action
	We have discussed and have a plan 
	We have begun the plan, but it's not fully implemented 
	We’re fully operational with our plan
	Comments/Next Steps

	1. My clinic has the resources to provide intensive outreach for Engagement in Care purposes.
	
	
	
	
	
	

	2. My clinic has the resources to use navigators for Engagement in Care activities. 
	
	
	
	
	
	

	3. My clinic has the resources to utilize technology based interventions to foster Engagement in Care.
	
	
	
	
	
	

	4. My clinic has the resources to obtain additional case management and/or strengths-based service delivery training and education for staff.
	
	
	
	
	
	

	5. My clinic has the resources to obtain Motivational Interviewing training and education for staff.
	
	
	
	
	
	

	6. My clinic has the capacity to promote case management Engagement in Care strategies.
	
	
	
	
	
	

	7. All of the staff in my clinic is invested in improving our patient Engagement in Care. 
	
	
	
	
	
	


Helpful resources to check out if you rated your clinic low in key areas

My clinic has staff buy-in to increase our engagement/retention in Care activities.

· Making the Connection: Promoting Engagement and Retention in HIV Medical Care among Hard-to-Reach Populations
My clinic has identified a standardized way to measure engagement/retention in care.

· In Care Campaign Retention Measures
· Innovative Approaches to Engaging Hard-to-Reach Populations Living with HIV/AIDS into Care: Training Manual
My clinic routinely does an assessment of patient-level barriers and facilitators to Engagement in Care (i.e. finances, mental health, transportation, etc).

· Client Service Plan: Assessing needs of clients
My clinic has a process to evaluate patient experiences in place.

· Patient Satisfaction Survey for HIV Ambulatory Care
My clinic has a process in place to use data to create changes that will assist in continual improvement.

· HIVQUAL Workbook: Guide for Quality Improvement in HIV Care       

�	  “Engagement in Care” occurs when a patient returns to clinic for specialty or primary care after initial linkage to that clinical site. Generally, this refers to at least one clinical care visit every 6 months, but can be operationally defined by each clinic. “Retention in Care” refers to clinical engagement over time, and may be substituted for “Engagement in Care” in this readiness assessment.


�	   Based on a template from: Centers for Disease Control and Prevention. (2005). Anti-Retroviral Treatment and Access to Services (ARTAS): An individual-level, multi-session intervention for people who are recently diagnosed with HIV: Implementation Manual. Retrieved from www.cdc.gov/hiv/topics/cba/pdf/artas_implementation_manual.pdf.
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