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CQM Plan Checklist
This checklist has been developed as a helpful tool to assist with CQM Plan development. It includes domain areas and descriptions from the Center for Quality Improvement and Innovation (CQII) along with examples. 
	Domain in QM Plan
	Description
	Examples

	Quality Statement 
	Provides brief purpose describing the end goal of the HIV quality program and a shared vision to which all other activities are directed; assume an ideal world and ask yourselves, “What do we want to be for our patients and our community?”
	The purpose of this plan is to set forth a coordinated approach to address quality assessment and process improvement within the lead agency. The quality management committee is dedicated to ensuring the highest quality of HIV medical care and support services are provided to PLWH throughout the county. It is the vision of the lead agency to provide a continuum of care and ancillary support services that promote optimal health and well-being, decreases disease transmission, reduces health disparities, and promotes consumer empowerment.

	Quality Infrastructure
	The quality infrastructure includes the following elements:
· Leadership: Identifies who is responsible for the quality management initiatives.
· Quality committee(s) structure: Documents who serves on the quality committee, who chairs the committee, and who coordinates the QM activities
· Roles and Responsibilities: Defines all key persons, organizations, and major stakeholders and clarifies their expectations for the quality management program.
Resources: Identifies the resources for the QM program
	Leadership:
Virginia King, Quality Management Supervisor - works with the quality committee to direct quality management initiatives. 
Quality Committee:
The quality committee collaborates with the quality manager and is accountable for all quality activities. The medical director and director of nursing assist with the coordination of QM activities. The quality committee chairperson is responsible for documentation of meeting minutes and attendance. Data collection is a shared responsibility of stakeholders based on access to data and reporting programs.
Roles and Responsibilities:
The GHC’s CQM activities are carried out through role-specific responsibilities. This is done with the support of stakeholders. Major stakeholders for GHC include the Florida Keys HIV Partnership Planning Committee (FKHPPC), the Consumer Advisory Board (CAB), and FDOH HIV/AIDS Section staff. It is expected GHC staff will work in partnership with stakeholders to ensure quality management goals are met.

Resources:
· HIV Patient Care Section
· HRSA & HAB Guidelines
· CAREWare and HMS Support Teams
· Community Health Departments throughout Florida
· National Quality Center
· AETC


	Performance Measurement
	· Identifies and quantifies the critical aspects of care and services provided in the organization; ensures integration with other Titles or accrediting bodies, GPRA, Program Assessment Rating Tool (PART) measures and unmet need.
· Identifies indicators to determine the progress of the QM Program.
· Indicates who will collect and analyze data.
· Indicates who is accountable for collecting, analyzing, and reviewing performance data results and for articulation of findings.
· Includes strategies on how to report and disseminate results and findings; communicate information about quality improvement activities.
Processes in place to use data to develop new QI activities to address identified gaps.
	Regular review of data for performance measures will occur monthly at minimum by extracting data from CAREWare, HMS, ADAP Provide Enterprise or other databases as applicable. The agency’s QM Team will review these data reports at the regularly scheduled QM meetings and during PCHAP Meetings. The QM Leadership Team in collaboration with subcontractors will implement quality improvement initiatives to facilitate the attainment of the designated measures. 

Performance indicators will be measured. The selection of performance measures is based on the major functional areas and the important aspects of care and service provided by the agency. 


	Annual Quality Goals
	· Quality goals are endpoints or conditions toward which quality program will direct its efforts and resources.
· Selects only a few measurable and realistic goals annually (not more than 5); uses a broad range of goals.
· Indicates that those annual goals are established priorities for the QM Program.
Establishes thresholds at the beginning of the year for each goal.
	Providers will direct efforts and resources toward achieving measurable goals established annually by the quality committee. These goals will focus on retention in care efforts and process improvements to strengthen the Ryan White Program.  

Goal #1: Develop processes to ensure RWP clients receive at least 2 medical visits annually, thereby ensuring retention in health care services.
Key Activities
· Develop at least two quality improvement (QI) projects to implement.
· Track the 5 performance measures identified.
· Discuss and report on specific data collected and recommendations at QM Committee and RHAC Meetings.

	Participation of Stakeholders
	· Lists internal and external stakeholders and specify their engagements in the QM program.
· Provides opportunities for learning about quality for staff.
· Includes community representatives, as appropriate.
Specifies how feedback is gathered from key stakeholders.
	Feedback is gathered from internal and external customers involved in the planning, implementation, and evaluation of the quality management program including: 
 
· Clients/patients are represented as members of the agency and on ad hoc committees or specific projects. 
· Clients participate as employees of the HIV program. Feedback is gathered from clients in an annual satisfaction survey, in focus groups and interviews, and from the surveys conducted by the agency and/or FDOH. 
· Clinicians and specialty providers attend at a minimum, quarterly meetings of the Standards and Quality Committee at which time they review QI reports and provide input into the program. The Standards and Quality Committee (SQC) may choose to meet more often, as needed. These meetings facilitate participatory problem solving, development of project teams and strategic planning. 
· The Consumer Advocacy Group (CAG) participates in bi-monthly meetings to review client issues, complaints, unaddressed needs, etc. and offer potential solutions in report form to the SQC. They review QI reports and provide input for improvement. Consumers are strongly encouraged to participate in CAG meetings.
 
The AIDS Healthcare Foundation (AHF) develops a Quality Management plan in close alignment with that of the agency HIV program. As the Ryan White medical provider serving under the Lead Agency, it is expected that their plan will closely mirror SQC goals and activities. A marketing plan will also be developed to include enhanced outreach i.e. using website, social media and posters. 

	Evaluation

	· Evaluates the effectiveness of the QM/QI infrastructure to decide whether to improve how quality improvement work gets done.
· Evaluates QI activities to determine whether the annual quality goals for quality improvement activities are met.
Reviews performance measures to document whether the measures are appropriate to assess clinical and non-clinical HIV care.
	Each month CQM measures are reviewed and evaluated to assess progress made toward achievement of  goals outlined in the CQM Plan. As the RW-B Manager collects and analyzes CQM performance measures, any relevant findings and recommendations are reported to the Quality Committee, Communicable Disease Director, and HAPC. The RW-B Manager and HIV Program Evaluator review all client- and system-level outcomes and performance measures to assess incremental improvement and achievement of benchmarks and identify potential QIPs annually. Additionally, the HIV Program Evaluator provides data relative to the achievement of performance measures and improvement in health outcomes across the continuum of care.

	Capacity Building

	· QI capacity building of providers and spread of QI performance measurement systems and QI activities.
· Identifies methods for QI training opportunities.
· Provision of technical assistance on QI and support for QI activities.
Indicates how data are being fed back to providers and key stakeholders.
	Critical to capacity development is initial and ongoing training for all stakeholders. Annual provider assessments will be conducted to assess the capacity and training needs of providers and direct service staff. The RW-B Manager will review provider monthly reports and assess services to support QI and identify capacity development needs. In addition, indicators derived from monthly reports will be addressed during performance management meetings with Quality Management Council (see section on quality infrastructure). If indicators did not achieve their targets, a corrective action plan will be developed by the RW-B Manager. The corrective action pan will be given to providers for QI capacity building. Bi-annual provider site visits will also be conducted in support of QI capacity building by reviewing QI performance measurement system data and evaluations, discussing capacity development needs and identifying additional QI activities for providers. Technical assistance will be delivered on an as needed basis as identified by the Quality Committee.	

	Process to Update QM Plan

	· Identifies routine schedule to at least annually update QM Plan.
· Specifies accountability – indicates who will initiate process to update/revise plan.
Indicates a sign-off process to finalize plan; potentially include internal/external stakeholders; include signatures of key stakeholders.                                                    
	The Standards and Quality Chair will place the QM Plan on the agenda of the general meeting held every October for annual review and update. Revised plan must be reviewed and approved by all stakeholders with key stakeholder signatures on updated plan as identified below.

	Communication

	· Outlines process to share information with all stakeholders at appropriate intervals.
· Identifies format for communication.
· Identifies communication intervals.
	Communication with key stakeholders will include dissemination of CQM information and evaluations through: email correspondence, monthly SFAN Advisory group meetings, monthly Ryan White Planning Council Meetings, and BCHPPC quarterly meetings, monthly reporting, conference calls, trainings and bi-annual site visits.

	Formatting

	· Clear and easy to follow layout and organization of content.
· Clear dating of document, including date of ‘expiration’; page numbers.
	CQM Plan guidelines encourage lead agencies to use basic formatting. A cover page, page numbers and headers should be used. It is suggested that images and flow charts are used properly and only when necessary. If an appendix is included, it should be appropriately referenced in the body of your plan. 

	QM Plan implementation

	· Specifies timelines for implementation to accomplish those goals – workplan.
· Specifies accountability for implementation steps
· Provides milestones and associated measurable implementation objectives.
	The SQC Chair develops a detailed QM work plan by the end of first quarter of Ryan White grant year and submits progress reports throughout the year. This work plan establishes the priorities for the QM Program. The SQC Committee reviews the progress report and makes recommendations. Watermarks should not be included in the final plan. 
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