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Information Dissemination

Training/Educational Fora

Consultation/Coaching

Communities of  Learning

Intensity
 

Dissemination of  QI 
Resources
Online presence of CQII on the 
TargetHIV website
Presence at national conferences, 
including the 2020 National Ryan 
White Conference 
National announcements to highlight 
upcoming events and QI resources

Provision of  Technical 
Assistance 
Provision of on/off-site technical 
assistance
Access to nationally recognized QI 
content and consumer experts
Tracking all ongoing TA 
engagements and activities

Communities of  Learning

National QI collaboratives with 
engagement of RWHAP recipients
Annual Quality Award Program to 
highlight QI leaders

QI Trainings

Face-to-face training sessions to 
build capacity among providers and 
consumers
National TA Calls to showcase 
recipients and QI content
Online tutorials for providers and 
consumers to learn about QI

CQII.org | 212-417-4730

CQII Offerings
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“ It is always in the back of your mind, if I get a job, should I tell my 
employer about my HIV status? There is a fear of how they will react 
to it. It may cost you your job, it may make you so uncomfortable it 

changes relationships. Yet you would want to be able to explain about 

why you are absent and going to the doctors. ”
'Outsider Status: Stigma and Discrimination Experienced by Gay Men and 

African People with HIV’

http://sigmaresearch.org.uk/downloads/report04f.pdf
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Terminology of Stigma 

Types of  Stigma
Experienced Stigma that is enacted through interpersonal acts of  

discrimination 

Perceived Perception of  the prevalence of  stigmatizing attitudes in the 
community or among other groups (e.g., healthcare providers)

Anticipated Fear of  stigma, whether or not it is actually experienced

Internalized (self) Acceptance of experienced or perceived stigma as valid, 
justified
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Terminology of Stigma 

Types of  Stigma
Secondary Stigma by association, extended to family or other caregivers 

of  stigmatized individual

Observed Stigma occurring to others that is witnessed or heard about

Structural Laws, policies, and institutional architecture that may be 
stigmatizing (or alternatively protective against stigma)

Intersectional Convergence of  multiple stigmatized identities within a person 
or group; intersecting of  stigmas faced by individuals who are 
part of  multiple marginalized groups
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Stigma is a Fundamental Determinant of 
Health and Health Inequity

ü Stigma undermines three key determinants of health
ü Access to resources 
ü Access to social support
ü Psychological and behavioral responses

ü Through exclusion, segregation, discrimination, stress and 
downward socio-economic placement 

(Hatzenbuehler et al. 2013)
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Stigma Background

Rice WS. Association between Internalized HIV-related Stigma and HIV Care 
Visit Adherence. J Acquir Immune Defic Syndr 1999. 2017;76(5):482-487.

ü Higher internalized stigma results in lower 
adherence to HIV care visits [Rice]
ü Black patients experience lower adherence 

than their white counterparts [Rice]
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Stigma Background

Kay ES. Experienced HIV-related stigma in healthcare and community settings: Mediated associations with 
psychosocial and health outcomes. J Acquir Immune Defic Syndr 1999. 2018;77(3):257-263.

ü More stigma experienced resulted in poorer 
outcomes for viral suppression, mental 
health, and interpersonal outcomes [Kay]
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Measurement Tool for Stigma by Laura Nyblade 

Measurement Tool for Stigma and Discrimination Among 
Health Facility Staff

ü International stakeholders developed, field-tested, and refined a 
brief  measurement tool

ü This tool can help facilitate routine monitoring of  HIV-related 
stigma, as well as the expansion and improvement of  
programming and policies at the health-facility level

ü Two tools
ü Comprehensive Brief: 21–24 questions
ü Monitoring Tool: 7 questions

ü Available in 6 languages
ü Arabic, Chinese, English, French, Spanish, Swahili

Health Policy Project. 2013. “Measuring HIV Stigma and Discrimination among Health Facility Staff: 
Comprehensive questionnaire.” Washington, DC: Futures Group, Health Policy Project. 
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“ Whenever AIDS has won, stigma, shame, distrust, discrimination 
and apathy was on its side. Every time AIDS has been defeated, it has 

been because of trust, openness, dialogue between individuals and 
communities, family support, human solidarity, and the human 

perseverance to find new paths and solutions. ”

-Michel Sidibé, Executive Director of UNAIDS
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Driver Diagrams

ü Driver Diagrams
ü Quality Improvement Tool
ü A driver diagram shows the relationship between the 

overall aim of  an improvement project, the primary 
drivers (sometimes called “key drivers”) that contribute 
directly to achieving the aim, the secondary drivers that 
are components of  the primary drivers, and specific 
change ideas to test for each secondary driver

ü A driver diagram is a visual display of  a team’s 
theory of  what “drives,” or contributes to, the 
achievement of  a project aim

Source: IHI Website http://www.ihi.org/resources/Pages/Tools/Driver-Diagram.aspx

http://www.ihi.org/resources/Pages/Tools/Driver-Diagram.aspx
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Driver Diagram and Change Packet

ü The Stigma Driver Diagram and a related Change Packet were developed by 
CQII and the Institute of  Healthcare Improvement (IHI)
ü A change package is an evidence-based set of  changes that are critical to the improvement of  

an identified care process

ü IHI’s process is collaborative and consensus-based; it includes
ü desk research of  published studies and other literature
ü virtual Stakeholder Review Meeting 
ü input by seasoned operational leaders
ü insights from persons with lived experience of  receiving or caring for friends or family 

receiving relevant care and services 
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Driver Diagram for Stigma

Source: CQII Stigma Dimension Overview
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Driver Diagram for Stigma

Source: CQII Stigma Dimension 
Overview
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Driver Diagram for Stigma

Source: CQII Stigma Dimension 
Overview
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Driver Diagram for Stigma

Source: CQII Stigma Dimension 
Overview
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Process for Interventions

CQII and IHI prioritized interventions at Ryan White 
HIV/AIDS Program clinics

ü Core Interventions Eliminating Disparities in Viral 
Suppression Rates at Ryan White HIV/AIDS Program-
funded Clinics Due to Stigma

ü 12 Core Interventions were developed

ü An extensive list of  evidence-informed interventions 
and emerging practices related to each focus area has 
been gathered by IHI by scanning existing work, 
reviewing the literature, and conducting interviews 
with key stakeholders
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Use Evidence-Based Stigma Reduction Strategies 
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Measure HIV Stigma and Discrimination Among Clinic Staff
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Case Conferencing to Support ART Adherence
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Waiting Room Milieu Manager
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Making the Clinic’s Physical Environment Less Stigmatizing
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Patient Self Care Plans
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Optimal Linkage and Referral (Active Referral Intervention)
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Trauma Informed Approaches: 
Improving Care for People with HIV
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U=U Education Initiatives 
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Use of Peer Navigators 
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Staff Training on Motivational Interviewing Skills, 
Strategies and Tools
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Training on Continuous Improvement
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ü Detailed description of  and access to 
CQII services, including Quality Academy

ü CQII resources are available, including 
didactic presentations, past recordings

ü Guides and tools to learn more about 
quality improvement

ü Resources of  end+disparities ECHO 
Collaborative

ü Access to TA Request Form
ü Access point to CQII trainings

CQII Website – CQII.org

CQII.org
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