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Infrastructure Questions:
· Who is currently involved in CQM work at your organization/in your program? Consider the roles of direct service staff, supervisors, leadership, consumers, advisory boards, funders, etc. 
· Who do you want to be involved in your CQM work, ideally? How could you get them involved?
· What resources are available to support CQM work at your organization/in your program? (i.e., staff time, funding, etc.)
· What are the mechanisms for PLWH (your clients & beyond) to give meaningful input on your program/s? To what extent is your program/organization able to act on the input you receive? 
· If not currently happening, what are some possible ways your program/organization could get meaningful input from PLWH? What kinds of input could you act on?

Priorities Questions:
· What are the current CQM priorities set by your funders?
· Part A (Boston EMA)
· Part B (MA or NH)
· Part C (your organization/network)
· Part D (your organization/network)
· What are the current QI/QM priorities of your organization as a whole?
· (Optional) What are your improvement priorities as a Ryan White program (if any)? 

Performance Measures Questions:
· What data do you currently collect about your program/services? How do you collect that data? What other data sources do you use to inform your work?
· In particular, what data do you currently collect/use related to quality of consumer care, health outcomes, and consumer experiences & satisfaction? 
· If your program tracks any defined performance measures, include:
· Description/title of performance measure (i.e. viral suppression rate, ART adherence, housing stability)
· Goal %
· Definition of numerator & denominator
· Data source (i.e. EMR, client database, e2Boston, CAREWare, surveys)
· Frequency of data collection/analysis/reporting
· Does this data meet your needs (i.e. sufficient to monitor quality of care & inform improvement work)?
· If no, what other data would you like to have, and how could you feasibly collect it?
· What is the process for analyzing the data and identifying trends? How frequently does this occur?
· How is this data reported out to program staff, leadership, funders, and other stakeholders? 
· How is this data shared within your program/organization’s QI/QM infrastructure (outlined above) to inform quality improvement activities?

Quality Improvement Questions:
· What quality improvement methodology does your program use? 
· If none, does your organization or your primary funder have a preferred QI methodology (i.e. PDSA/Model for Improvement or Lean Six Sigma)?
· What ongoing/regular QI activities does your organization/program conduct or participate in? 
· Organization-wide QI initiatives?
· QI initiatives led by funders (i.e. Boston EMA QI Culture Assessment, etc.)?
· QI trainings offered by funders or partner organizations?

Action Plan Questions:
· What improvement goals would your program like to accomplish during this fiscal year? How will your program take action to improve quality of consumer care/services, health outcomes, and/or consumer experiences/satisfaction? 
· Goals should align with CQM priorities noted above, and using the SMARTE framework (specific, measurable, attainable, relevant, time-bound, equitable) is recommended.
· If the overall goal is not directly measurable, ensure that all objectives underneath the goal are specific, measurable, and time-bound.
· For each goal, outline:
· Objectives – What smaller goals would support your progress toward the overall goal? What does your program have control over that could help you accomplish the overall goal? 
· (These should also use SMARTE framework.)
· Action Steps – What individual steps will your program take to accomplish each objective? (These should be small-scale, concrete tasks.)
· Who is responsible for completing this action step?
· When should this action step be completed by?

Evaluation of CQM Program Questions:
· How will you determine whether the CQM activities outlined in your action plan have been implemented as planned? 
· Who will be involved in the evaluation process? With whom will you share the results of the evaluation? How frequently will you conduct evaluations?
· How will you determine if/when the annual action plan needs to be adjusted during the year?
· Who will be involved in updating the CQM plan and setting new annual goals each year? 
· How will you determine whether your activities helped you meet your overall quality goals, and whether changes your program made improved quality of care/services, health outcomes, and/or consumer experiences/satisfaction?
· How will you identify and address challenges that affect your quality work?
· With whom will you share successful strategies?
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