[Insert Agency Name]’s
Ryan White Part B Quality Management Plan
FY [Insert Year/s]
I. Organization
a. Summary of organization
b. Summary of services provided

II. Quality Statement:
a. Briefly describe the purpose of the organization
i. Answer the question of "What do we want to be for our clients and our community?"
b. Incorporate the organizations mission/vision statement (s)

III. Quality Infrastructure:
a. In this section, please include the following:
i. Leadership:
1. List the key leadership to identify who is responsible for the Quality Management initiatives
ii. Quality Team/Committee structure:
1. Document who serves on the Quality Team/Committee, who chairs the team/committee, and who coordinates the Quality Management initiatives
iii. Roles and Responsibilities
1. Define all key persons, organizations, and major stakeholders and clarify their expectations for the Quality Management program
iv. Quality Management Team/Committee meetings
1. Identify the frequency of Quality Management team/committee meetings
2. Confirm meeting minutes will be maintained

IV. Annual Quality Goals and Objectives:
a. Quality goals are endpoints or conditions toward which the Quality Management program will direct its efforts and resources
b. Select only a few measurable and realistic goals annually; use a broad range of goals
i. The goals should be SMART (specific, measurable, attainable, realistic, & timely).
ii. Three things to consider when designing goals:
1. Frequency
2. Impact
3. Feasibility
V. Participation of Stakeholders:
a. List internal and external stakeholders and specify their engagement in the Quality Management Program.
b. Indicate how feedback is gathered from staff, persons living with HIV, and internal and external stakeholders.

VI. Performance Measurement:
a. Identify and quantify the critical aspects of care and services provided in the organization.
b. Identify the indicators to determine the progress of the QM Program.
c. Indicate who will collect and analyze data.
d. Indicate who is accountable for collecting, analyzing, and reviewing performance data results and for articulation of findings.
e. Indicate how the information will be disseminated.
f. Identify the process in place to use data to develop new quality improvement activities to address identified gaps.

VII. Capacity Building
a. Identify methods for quality improvement (QI) training opportunities.
i. Provision of technical assistance on QI and support for QI activities.
ii. Identify who will have QI training (QM committee, general staff, etc.)

VIII. Evaluation:
a. Evaluate the effectiveness of the Quality Management team/Committee infrastructure to decide whether to improve how quality improvement work gets done.
b. Evaluate quality improvement activities to determine whether the annual quality goals for quality improvement activities are met.
c. Review performance measures to document whether the measures are appropriate to assess the clinical and non-clinical HIV care.

IX. Quality Management Plan Implementation: Work Plan sample below
a. Specify timelines for implementation to accomplish those goals- workplan.
b. Specify accountability for implementation steps.
c. Provide milestones and associated measurable implementation objectives.
d. List the tool and/or method used to identify root cause of identified Quality Management problem areas (i.e., Plan, Do, Study, Act or Lean, etc.).
	Quality Management Work Plan
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	Action Steps
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I. Process to Update the Quality Management Plan
a. Identify routine schedule to update Quality Management Plan at least annually
b. Indicates who will initiate process to update/revise plan.

II. Communication
a. Outline process to share information with all stakeholders at appropriate intervals.
b. Identify format for communication.
c. Identify communication intervals.

III. Formatting of Quality Management Plan
a. Clear and easy to follow layout and organization of content.
b. Clear dating of document, including date of 'expiration' and page numbers.
c. State job titles rather than employees’ names when citing who is responsible for what task, in case of staff changes.
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