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1. Name and country of the organisation

(Please state the name and the country of the organisation that implemented this practical application of a QA/QI tool as
part of Quality Action. We do not publish this information unless you agree. You can remain anonymous by adjusting the
settings at the end of this form).

Hellenic Center for Disease Control and Prevention (HCDCP)
Greece

2. Authors of the case study and contact details
(Please provide then name of the author(s) of this case study and any contact names, Email address or websites
where readers can access more information about this practical application of a QA/QI tool).

Stamatis Poulis
Rosemary Syllantavou
Tatiana Giobazolia
Afroditi Festa

domi@keelpno.gr

3. External support (facilitators/partners/technical assistance)
(Please list the names of other organisations and/or people who were involved in this practical application of a QA/QI tool,
e.g. project partners, technical assistance, external stakeholders etc..).

This application took place in the Halfway House (HH) for HIV beneficiaries and was conducted by the project manager
and the scientific personnel mentioned above. The HH belongs to the HCDCP organization. No
other organization or external stakeholders were involved.

4. Project/Programme and key population/target group addressed
(Please describe the project/programme to which you applied the tool and the key population/target group addressed).

The HH offers HIV positive and poor adults residency, food and psychosocial support
services. The tool was used to ensure good quality results of the HIV prevention programmes
we run for the beneficiaries of the HH.

Our prevention programme focuses on educating residents on HIV transmission,

accurate knowledge about risk behaviours, consistent and proper condom use and the
importance of compliance with ARV treatment. The project particularly targets poor people
living with HIV (migrants, MSM, HIV positive mothers and young women of reproductive age
likely to become mothers in the future).
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5. Goals/aims of applying the QA/QI tool

(Please list the goals you wanted to achieve with the practical application of the tool).

- To improve the quality of the health promotion and prevention project for the HIV population
residing in the HH.

- To identify the key areas of the project and work in a goal-oriented way ensuring good
quality results.

- To utilize the practical application of the tool to develop procedures for the delivery of the
project and increase communication and networking inside the organization.

- To measure results.

6. Tool and methodology used

(Please indicate which of the five tools you used (Succeed, QIP, PQD, PIQA, Schiff) and briefly sketch out the steps and
measures of how you applied it).

The Succeed tool was used and applied in the following order:

1. Presentation of the tool within the team.

2. Work through questionnaire with the team.

3. Identify goals that can be distinct and measurable.

4. Focus on the particular HIV population residing in the HH.

5. Define actions and measures in order to attain the specific goals (number of participants,
educational sessions, before and after questionnaire measuring knowledge, attitudes and behavioural
change).

6. Schedule the dates and venue for the project implementation and define the responsibilities of each
professional involved in the project.

7. Prepare the educational session and create questionnaires using language understood by all
participants.

8. Carrying out the educational intervention with the beneficiaries (N=12).

7. Results and benefits of applying the QA/QI tool
(Please describe what resulted from applying the tool and if and how your project/programme benefitted).

- An opportunity to provide health personnel with space and time to reflect on their work and build

internal communication.

- An increase in the beneficiaries’ involvement on HIV and health related issues.

- An increase in the beneficiaries’ knowledge on health issues related to HIV prevention after the

educational session.

- A need for ongoing educational prevention sessions to ensure that knowledge gaps noted before

the prevention intervention will continue to be monitored and the increase in knowledge after the session will be
lasting across time.

- An opportunity to enhance implementation of our programmes regarding HIV education and prevention
through monitoring and evaluation.
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8. Recommendations
(Please describe the lessons learnt from positive and negative experiences during the process of using the tool itself and
about the quality of projects/programmes like yours).

- Overall, the process of using the tool was a positive learning experience for the personnel.

- The beneficiaries’ response to participate was positive as shown by the attendance rates,
questions raised during the educational sessions and involvement in completing the knowledge
and skills questionnaire before and after the educational sessions.

- Integrating quality improvement into daily practice has its rewards as the focus and future of our
health promotion and prevention programmes can be shaped according to the particular needs
of the HIV population and the set of goals.

- The tool itself helped to incorporate effective models of self-assessment and reflection as well
as evidence-based tools into long-term and regular activities.

- The terminology the tool uses sometimes proved to be challenging for the personnel as
different terms could be understood differently by each person (e.g. stakeholders).

Please indicate how you want this case study to be published:

O I want this case study to be published mentioning the names of countries,
organisations, people and contact details/websites in the text above.
O | want this case study to be published anonymously, meaning that names of

countries, organisations, people and contact details/websites in the text above will be
removed by the editors before publishing.

O | want this case study to be published without mentioning people’s names, meaning
that names of people in the text above will be removed by the editors before
publishing, but names of organisations and countries as well as website addresses
will remain.

Please return the filled in document to your country contact
(who will then forward it to their WP 6 contact).

Thank youl!
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