Appendix A: Construction of comprehensiveness measures

In this section, we describe the construction of breadth, depth and comprehensiveness measures for the intervention portfolio. We use Qi to denote the number of interventions addressing CCM component i, Q to denote the number of unique interventions attempted and N (6) to denote the total number of CCM components.

Breadth

Because there are no standard methods to measure intervention breadth in collaboratives, we developed a breadth index (B) similar to the Hirschman – Herfindahl index used to assess market concentration42-45: 
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is the fraction of interventions addressing CCM component i. If the clinic focused on only one CCM component, 
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. On the other hand, if the clinic focused equally on all CCM components, 
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. Thus, the theoretical range for this index is between 0 and 1  

Depth

The depth index (D) was calculated as the average of the fraction of unique interventions that address each CCM component: 
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. Note that if each intervention spanned all the CCM components, 
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 for all i. Thus D=1. On the other hand, if none of the interventions spanned more than one CCM component, 
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for all i. Thus D=1/N. Hence the theoretical range of the depth measure is between 1/N and 1.

Comprehensiveness

We constructed a combined comprehensiveness measure (C) that was a weighted average of the breadth and the depth measures: 
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 where wB and wD are the respective weights. We report results using the values of wB = wD = 0.5 for here but changing these did not materially change the results. Note that the depth as well as the breadth measure and consequently the comprehensiveness measure are independent of the total number of interventions and depend only on the fraction of interventions in each CCM component.

Appendix B: Exploratory Factor Analysis to construct organizational measures
Items from the clinicians’ survey used for factor analysis

1. How clearly has the clinical leadership stated its vision for improving the quality of HIV care and services?

· Not at all

· A little

· Somewhat

· Very

2. How responsive is clinical leadership to ideas for improving care?

· Not at all

· A little

· Somewhat

· Very

3. How would you rate your clinical leadership’s ability to implement new quality improvement programs?

· Poor

· Fair

· Good

· Very good

· Excellent

4. How supportive was your clinical leadership about your clinic’s participation in the HIV Collaborative?

· Not at all

· A little

· Somewhat

· A lot

5. Thinking about decisions relating to HIV clinical policies and procedures, such as the adoption of new guidelines, how much do you participate in these kinds of decisions?  

· Not at all

· A little

· Some

· A lot

6. HIV CLINICAL STAFF includes all personnel directly involved in HIV clinical care, such as physicians, nurses, physician assistants, social workers, and case managers. How much initiative does HIV clinical staff, other than the clinical leadership, take in developing new ideas to improve the quality of HIV care? 

· None at all

· A little

· Some

· A lot

7. In this clinic, how much do HIV clinical staff work together to improve HIV patient care? 

· Not at all

· A little

· Some

· A lot

8. How much education or training are HIV clinical staff given in quality improvement techniques?

· None at all

· A little

· Some

· A lot

9. In this clinic, how receptive would the HIV clinical staff be if you, or someone in your position, proposed a new idea to improve HIV care, such as a way to increase patient medication adherence?

· Not at all

· A little

· Somewhat

· A lot

Exploratory factor analysis

We conducted exploratory factor analyses of responses to the above nine items. There were two factors with eigenvalue greater than 1. Since this method can result in the retention of too many factors, we also examined the scree plot, which also suggested two factors. These factors were orthogonally rotated using the varimax method.

The details are shown in Table B1 below. The two factors together explain 77% of the underlying variation. Cronbach's alpha for the two scales was 0.87 and 0.70 respectively indicating satisfactory reliability46.  The loadings on the primary factor (highlighted in bold face) are more than 0.6 for all items and greater than 0.75 for most items. The cross-loadings are also low for most items.

Table B1: Factor loadings of responses to the clinician’s survey (Min Eigen value = 1, Varimax rotation)

	Item
	Organization QI focus
	Openness in culture

	Q7: Leadership's clarity in stating its QI vision
	0.77
	0.21

	Q8: Responsiveness of leadership to new ideas
	0.46
	0.63

	Q11: Leadership's ability to implement new QI programs
	0.86
	0.19

	Q12: Support of leadership to participation in collaborative
	0.17
	0.81

	Q13: Respondent's willingness to participate in policy decisions
	0.07
	0.75

	Q14: Staff initiative in developing new ideas
	0.79
	0.38

	Q15: Staff cooperation to improve HIV care
	0.81
	0.40

	Q16: Staff training in QI
	0.84
	0.01

	Q17: Receptiveness of staff to new ideas
	0.55
	0.60

	Eigen Value
	5.5
	1.2

	Percentage Variance
	0.55
	0.12

	Cronbach’s alpha
	0.87
	0.70
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