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May 20, 2013

To the Reviewers:

Thank you for your careful review and thoughtful comments. Because I struggled with competing priorities and technology issues, I had time to expand and update the narrative and the storyboard. I have responded to your suggestions below (in italics) and I hope you accept my arguments. I look forward to your comments and thank you again.

Theresa Mickiewicz, MSPH

Denver Public health

605 Bannock St.

Denver, CO 80204

303-602-3686

Theresa.mickiewicz@dhha.org

Please use this form to document questions and/or feedback on Quality Improvement Initiative Submissions that you have been assigned to review. 
To view the guidance that submitters receive when completing the submission form, view the submission template: https://www.phqix.org/sites/default/files/submission_template.pdf
	Link to assigned submission to review: 
Implement a systematic process to deliver and document a brief tobacco cessation intervention (Ask, Advise, Refer) to all clients seeking family planning and sexual health services in the Denver Metro Health Clinic.

	General Feedback: 
Reviewer 1:

Nice job describing the key activities within each of the PDSA steps. The problem is clearly articulated.  The AIM statement is time bound, discrete and measurable.  The process and measures are described in enough detail to be replicable by other health departments.
Reviewer 2:

I loved this submission. Well documented, incredibly good model for others to follow.  I do point out 2 important areas for consideration:
· This submission is very early in the life of the project time line.  By that I mean the full impact is not yet documented, although progress is evident and substantial.  Part of that is because it went live (their Act Phase) very late in the project cycle.  
· I am a little less enthusiastic about their use of the PDSA cycle.  They describe their half day pilot as DO.  It was a small test of change at most.  If they consider this multiple RCI, I can go along with that.  But the Act should be about standardization across the entire clinic, or Denver Health operations.
Author comments: While it was our intention to use one PDSA cycle to develop, test and implement the process, the QI team moved too fast to the ‘solution’, thereby missing important facets of the implementation. This necessitated the need for subsequent cycles to test amendments to the process. Per Embracing Quality in Public Health: A Practitioner’s Quality Improvement Guidebook (2nd Edition) , Step 8 (Standardize the Improvement or Develop a New Theory) of the PDSA framework suggests that:

(If your improvement was successful on a small scale, test it on a wider scale

           (Continue testing until an acceptable level of improvement is achieved

          (Make plans to standardize the improvement

(If your change was not an improvement, develop a new theory and test it; often several cycles are needed to produce the improvement

The author believes that the QI process fits within this framework and has amended the narrative throughout this submission to more clearly support this argument.
· The metrics for success were incredibly comprehensive and appropriate.

· Use of the EMR is impressive and also a model that likely few health depts. can emulate

	


Specific Questions/Feedback

	Characteristics of the area/population served by Organization(s): 
I believe this was an error.  Denver Health serves a large metro area
Author comments: While the population potentially served by the clinic includes all of metro-Denver, our EMR allows us to count the actual number of patients served in the clinic in the previous year. Therefore, I have left the submission in it’s original form.


