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Quality Culture 

Mission Statement for Clinical Quality Management 

Insert the mission of your agency’s quality management program here.  

Core Values of the CQM Program  

• Diversity: (insert your organizational definition here) 

• Integrity: (insert your organizational definition here) 

• Innovation: (insert your organizational definition here) 

• Collaboration: (insert your organizational definition here)  

• (optional: additional core values) 

 

Purpose of the CQM Program 

Insert the purpose of your agency’s quality management program. 

2019-2020 CQM Priorities:  

VIRAL SUPPRESSION AMONG PEOPLE LIVING WITH HIV IN INDIANA (PLWH) 

Increasing the percentage of the HIV Services Program’s (HSP) consumers who achieve viral suppression 
will be the focus of HIV Services for the CQM Program. Statewide and nationally, there has been an 
emphasis placed on increasing viral suppression, as recent research has shown that an undetectable 
viral load prevents transmission of the virus. The CQM Program will focus its CQM and Clinical Quality 
Improvement (CQI) activities for HIV services on increasing viral suppression among consumers within 
the HSP.   

PREVENTION OF NEW HIV AND STD INFECTIONS 

The CQM Program will ensure that prevention efforts are guided by the High-Impact Prevention 
Approach endorsed by the Centers for Disease Control and Prevention (CDC).  HIV and STD Prevention 
CQI activities will focus on promoting overall efficiency and appropriate population targeting in all 
prevention programs funded by the Division.  

STD PREVENTION THROUGH DISEASE INTERVENTION 

Provide on-the-ground prevention support aimed at increasing the capacity of organizations housing 
disease intervention specialists (DIS) funded by the STD program to improve the quality and outcomes 
of their services.  
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DATA INFORMED VIRAL HEPATITIS PROGRAMS    

The Viral Hepatitis Program will maximize its current resources to streamline and increase data 
collection that will be used to assess need and implement new policies/programs addressing said needs.   

The Viral Hepatitis Program will maximize its current resources to streamline and increase data 
collection that will be used to assess for need and implement new policies/programs to address those 
needs.   

Infrastructure 

Leadership 

(Insert name of your agency here) is a subrecipient of the Ryan White HIV/AIDS Program (Part B grant) 
(and/or) CDC Prevention Funds.  The grant is awarded to (insert name of your agency here) through the 
Division of HIV/STD/Viral Hepatitis. 

As a Division subrecipient, (insert name of your agency here) is responsible for the development and 
implementation of a CQM Plan and be a part of statewide quality improvement efforts. These efforts aim to 
identify and address the most significant needs of PLWH and to maximize coordination, integration, and 
effective linkages across the RW-funded services in Indiana. 

With the support of (insert agency leadership position), the following staff positions will be responsible for 
overall leadership of the CQM Program: (insert staff position titles here). 

(Insert staff title) 

(Insert staff description) 

  

Clinical Quality Management Committee 

The purpose of (insert name of agency here)’s CQM Committee is to serve as advisors to the CQM Program 
and to advise on performance measure evaluation and quality improvement activities across the services and 
prevention programs at the agency.  

MEMBERSHIP 

The following staff members and consumers will be consulted regarding performance measures and data 
collection and also serve as members of the CQM committee of the CQM Program: 

(insert all staff titles here) – staff on your CQM committee should be representative of all Division funded 
activities within your agency 
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(insert the word “consumer” here, we do not ask that you insert actual consumer’s name) 

 

MEETINGS 

Insert meeting schedule – The Division recommends a minimum of quarterly meetings 

RESPONSIBILTIES 

Responsibilities 
Actively participate in meetings, conference calls, and other 
activities 
Review performance measure results and identify trends 
Advise performance measures and indicators to assess and 
improve performance 
Review and advise on updates to the CQM Plan annually 
Advise the CQM Plan for the subsequent year 
Advise CQM Program Evaluation 
Participate in CQM and QI trainings 
Advise on internal QI projects for the Division 
Advise on QI project recommendations 
Act as a liaison between program areas and the CQM program 

Stakeholder Involvement 

The following are key stakeholders of (insert agency name here) CQM Program and their roles and 
responsibilities. 

Insert stakeholder here 

Insert stakeholder here 

Insert stakeholder here 

Consumer Involvement 

In alignment with our core values of collaboration and transparency, it is essential to gain input from 
consumers. In addition to the CQM Committee, consumers will be involved in the CQM Program through the 
following mechanisms: 

• Indicate how consumers will be involved in the CQM Program 
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HIV/STD ADVISORY COUNCIL 

The HIV/STD Advisory Council meets on a bi-monthly basis and advises on HIV Services, HIV Prevention, STD, 
and Viral Hepatitis service delivery statewide. (insert agency name here) will bring updates from the 
Continuum of Care Committees from their region.  

Performance Measures 
Performance measurement is a method that will be used to identify and quantify the critical aspects of 
the programs under the scope of the CQM Program and the Division. Measuring key components of the 
programs not only creates a valuable source of data regarding the programs’ greatest areas of success, 
but also identifies those areas that require improvement. However, it is equally important for 
performance measurement programs to identify those areas that will produce the greatest benefit by 
quality improvement. In an increasingly complex health care environment, a system for routine 
performance measurement is essential. All measures are prioritized based on relevance, measurability, 
accuracy, and improvability. All relevant HIV/AIDs Bureau (HAB) measures will be utilized for RWHAP 
funded categories. Non-RWHAP funded program measures are selected based on the priorities of those 
programs and their funders. The method described in HRSA Policy Clarification Notice 15-02 will be 
utilized to determine the amount of performance measures analyzed for each service category.  

The performance measures and their data sources that have been selected to be monitored by the 
CQM Program can be found in the appendix.  



 
Page | 7 

 

Quality Improvement 

Clinical Quality Improvement (CQI) Projects 

CQI Projects and their activities will be determined 
through the use of qualitative and quantitative data 
available to the CQM Program and through stakeholder 
involvement at multiple levels. The CQM team uses 
available data to drive priority setting fir QI Project aims. 
The CQM team works with the Internal CQM Committee 
to generate CQI project ideas through root cause analysis. 
The CQM Committee assists in generating change ideas 
that address previously identified root causes. Overall, the 
CQM Program will utilize the Model for Improvement 
(pictured on the left) as the framework to guide its 
improvement work. 

Quality Improvement Project 1: Health Equity 

If funded for services pertaining to this project, how is your 
agency going to contribute to this statewide improvement 
project? 

Quality Improvement Project 2: Targeted HIV and 
STD Testing  

If funded for services pertaining to this project, how is your 
agency going to contribute to this statewide improvement project?  

Evaluation 
The following types of evaluation will be used to review the CQM Program: 

• Target Center Part B Organizational Assessment Tool 
(http://nationalqualitycenter.org/resources/organizational-assessment/)  

• CQM committee self-assessment – This will include evaluation of the work plan to assess the efficacy 
of the CQM program. This will be completed annually in (insert month here) by the CQM Team 

What are we trying to accomplish? 

How will we know that a change is 
an improvement? 

What change can we make that will 
result in improvement? 

Model for Improvement 

Plan

DoStudy

Act

http://nationalqualitycenter.org/resources/organizational-assessment/
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Updating the CQM Plan 

(Insert your agency name here)’s CQM committee will discuss the CQM Plan and any needed revisions yearly, 
based on the timeline and content of the ISDH CQM Plan that will be released annually. Select members of 
the CQM committee will then create a draft of the upcoming year’s CQM Plan and bring it back to the full 
committee for review and revisions.  

 

Capacity Building 
How will your agency seek to build a culture of quality?  

Communication and Information Sharing 
How will your agency seek to communicate and share results from QI activities and any reports of internal 
quality measures?
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Appendix 

Performance Measures 

Service 
Category 

Performance 
Measure Operational Definition Disparity Evaluation 

Measurement Period,  
Reporting Frequency, 

and Target 

 
Data Source 

Overall 
Statewide 

HIV Viral Load 
Suppression 

Description: Percentage of patients, regardless 
of age, with a diagnosis of HIV with a HIV viral 
load less than 200 copies/ml at last HIV viral 
load test during the measurement year.  
 
Numerator: Number of patients in the 
denominator with a HIV viral load less than 200 
copies/ml at last HIV viral load test during the 
measurement year 
 
Denominator: The number of patients, 
regardless of age, with a diagnosis of HIV with 
at least one medical visit in the measurement 
year. 
 
Exclusions: Patients diagnosed with HIV during 
the measurement year and patients who died 
during the measurement year.  

• HSP consumers 
• Race/Ethnicity: 

o White 
o African 

American/Black 
o Hispanic 

• Risk Factor: 
o MSM 

o AA  
o White  
o Hispanic 

o IDU 
• Gender: 

o Women 
o Transgender 

o MTF  
o FTM 

• Age: 
o 13-24 
o 25-34 
o 35-44 
o 45-54 
o 55-64 
o 65+ 

• Foreign-Born 
 

Measurement Period: 
12 months 
 
Reporting Frequency: 
Quarterly 
 
Target: 65% 
 
Baseline: 60% 

 
eHARS & HIVe 

HIV Viral Load 
Suppression 

Description: Percentage of patients, regardless 
of age, with a diagnosis of HIV with a HIV viral 

• Race/Ethnicity: 
o White 

Measurement Period: 
12 months 

CAREWare & 
eHARS 
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Non-medical 
Case 

Management  
  

load less than 200 copies/ml at last HIV viral 
load test during the measurement year.  
 
Numerator: Number of patients in the 
denominator with a HIV viral load less than 200 
copies/ml at last HIV viral load test during the 
measurement year 
 
Denominator: The number of patients, 
regardless of age, with a diagnosis of HIV who 
had at least one non-medical case management 
visit in the measurement year 
 
Exclusions: Patients diagnosed with HIV during 
the measurement year and patients who died 
during the measurement year. 

o African 
American/Black 

o Hispanic 
• Risk Factor: 

o MSM 
o AA  
o White  
o Hispanic 

o IDU 
• Gender: 

o Women 
o Transgender 

o MTF  
o FTM 

• Age: 
o 13-24 
o 25-34 
o 35-44 
o 45-54 
o 55-64 
o 65+ 
 

 
Reporting Frequency: 
Yearly 
 
Target: 
 
Baseline:  

Retention in 
care (NMCM)  

Description: Percentage of consumers who 
received non-medical case management and 
are retained in care during the measurement 
year.  
 
Numerator: The number of consumers in the 
denominator who are retained* in non-medical 
case management services. 
 
Denominator:   Number of patients who had at 
least one non-medical case-management visit in 
the measurement year.  
 

• Age: 
o 13-24 
o 25-34 
o 35-44 
o 45-54 
o 55-64 
o 65+ 
 

Measurement Period: 
12 months 
 
Reporting Frequency: 
Yearly 
 
Target: 
 
Baseline: 

CAREWare 
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Exclusions: Consumers who are closed out in 
CAREWare by their non-medical case 
management site during the measurement 
year.  
 
*retained in care meaning the consumer 
received at least 2 non-medical case 
management visits during the measurement 
year 
 

ADAP 
 

Application 
Determination 

Description: Percent of ADAP applications 
approved or denied for new* ADAP enrollment 
within 14 days (two weeks) of ADAP receiving a 
complete application in the measurement year. 
 
Numerator: Number of applicants that were 
approved or denied for new ADAP enrollment 
within 14 days of ADAP receiving a complete 
application in the measurement year. 
 
Denominator: The total number of complete 
ADAP applications for new ADAP enrollment 
received in the measurement year.  
Exclusions: 1. ADAP applications for new ADAP 
enrollment that were incomplete or incorrectly 
filled out.  
2. Complete ADAP applications for new ADAP 
enrollment received by ADAP within the last 14 
days of the measurement year. 
 
*new ADAP enrollment refers to individuals 
who applied to ADAP for the first time ever. 

 Measurement Period:  
 
Reporting Frequency: 
Yearly 
 
Target: 92% (National 
Target) 
 

ACAPS 

Eligibility 
Recertification 

Description: Percentage of ADAP enrollees who 
are reviewed for continued ADAP eligibility two 
or more times in the measurement year.   
 

 Measurement Period:  
 
Reporting Frequency: 
Yearly 
 

ACAPS 
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Numerator: Number of ADAP enrollees who are 
reviewed for continued ADAP eligibility at least 
two or more time which are at least 150 days 
apart in the measurement year. 
 
Denominator: Number of consumers enrolled 
in ADAP in the measurement year. 
 
Exclusion: 1. Consumer approved for new ADAP 
enrollment in the measurement year. 2. 
Consumers terminated from ADAP in the first 
180 days of the measurement year. 

Target: 92%  
 
Baseline:  

Health 
Insurance 

Premium and 
Cost Sharing 
Assistance 

HIV Viral Load 
Suppression 

Description: Percentage of patients, regardless 
of age, with a diagnosis of HIV with a HIV viral 
load less than 200 copies/ml at last HIV viral 
load test during the measurement year.  
 
Numerator: Number of patients in the 
denominator with a HIV viral load less than 200 
copies/ml at last HIV viral load test during the 
measurement year 
 
Denominator: The number of patients, 
regardless of age, with a diagnosis of HIV, who 
was received health insurance premium and 
cost sharing assistance during the measurement 
year 
 
Exclusions: Patients diagnosed with HIV during 
the measurement year and patients who died 
during the measurement year. 

 Measurement Period: 
12 months 
 
Reporting Frequency: 
Yearly 
 
Target:  
 
Baseline: 

eHARS & ACAPS 

Food Bank HIV Viral Load 
Suppression 

Description: Percentage of patients, regardless 
of age, with a diagnosis of HIV with a HIV viral 
load less than 200 copies/ml at last HIV viral 
load test during the measurement year.  
 

 Measurement Period: 
12 months 
 
Reporting Frequency: 
Yearly 
 

CAREWare & 
eHARS 



 
Page | 13 

 
Numerator: Number of patients in the 
denominator with a HIV viral load less than 200 
copies/ml at last HIV viral load test during the 
measurement year 
 
Denominator: The number of patients, 
regardless of age, with a diagnosis of HIV who 
had at least one food bank service  in the 
measurement year 
 
Exclusions: Patients diagnosed with HIV during 
the measurement year and patients who died 
during the measurement year. 

Target:  
 
Baseline:  

Medical 
Nutrition 
Therapy 

Retained in 
Care (MNT) 

Description: Percentage of consumers who 
received medical nutrition therapy and are 
retained in care during the measurement year. 
 
Numerator: The number of consumers in the 
denominator who receive medically prescribed 
meals and supplements that they need and are 
retained in care. 
 
Denominator:   Number of patients who had at 
least one medical visit to a provider with 
prescribing privileges in the measurement year.  
 

 Measurement Period: 
12 months 
 
Reporting Frequency: 
Yearly 
 
Target:  CAREWare 

HIV Prevention 
 

HIV Testing in 
High-Risk 
Groups 

Description: The percentage of ISDH-funded 
test events performed on high-risk individuals 
(at least one of the following risk 
factors/groups: IDU, MSM, AA women, Hispanic 
women, youth ages 15-29, transgender 
individuals) during the measurement year. 
 
Numerator: The number of ISDH-funded test 
events performed on high-risk individuals (at 
least one of the following risk factors/groups: 
IDU, MSM, AA women, Hispanic women, youth 

• AA women 
• Hispanic women 
• Youth ages 15-29 
• Transgender 

individuals 
o MTF 
o FTM 

• IDU 
• MSM 

o AA  
o White  

Measurement Period: 
12 months 
 
Reporting Frequency: 
quarterly  
 
Target:  
  
Baseline: 68% 

Evaluation Web 
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ages 15-29, transgender individuals) during the 
measurement year. 
 
Denominator: The number of ISDH-funded HIV 
tests performed during the measurement year. 
 

o Hispanic 
 

 
 

Positivity Rate 

Description:  The percentage of ISDH-funded 
HIV tests with a final result of reactive. 
 
Numerator: The number of ISDH-funded HIV 
tests with a final result of reactive. 
 
Denominator: The number of ISDH-funded HIV 
tests performed within the measurement 
period. 
 
Exclusions: Tests conducted at: Methodist 
Hospital (Lake county) and Eskenazi Hospital. 
Out of 28,752 tests completed in the baseline 
measure, 6906 were conducted at one of the 
excluded sites listed above. 

• By Subrecipient Measurement Period: 
12 months 
 
Reporting Frequency: 
quarterly  
 
Statewide Target:   
Statewide Baseline: 
.47% 

Evaluation Web 

STD 
Prevention 

 

DIS Partner 
Index 

Description: The average number of partner 
interviews completed per case in the 
measurement period.  
Numerator: The number of partner 
interviews solicited by all cases assigned in 
the measurement period.  
Denominator: The number of OP cases 
assigned in the measurement period.   
 
 
 

• By Individual DIS 
o Stratified by disease 

 

Measurement Period: 
Quarterly 
Reporting Frequency:  
Biannually 
State Baseline:  
Chlamydia= 0.45 
Gonorrhea= 0.41 
Primary & Secondary 
(P&S) Syphilis= 1.14 
State Target:  
Chlamydia≥ 0.6 
Gonorrhea≥ 0.5 
P&S Syphilis≥ 1.25 

 
 
 
 

NBS  
(PA01 Case 

Management 
Report (Closed 

Date) - STD) 

Average Time 
to Treatment  

Description: The average time it takes a DIS 
to get a patient in for treatment from the 
time the case (“field follow-up”) is assigned 

• By Individual DIS 
Stratified by disease 

Measurement Period: 
Quarterly 
Reporting Frequency:  

NBS (Private 
report, “Data 
for Average 
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to them in NBS. This uses only C- Infected, 
Brought to Treatment and D- Infected, Not 
Treated for dispositions (E-Previously Treated 
is excluded). 
Numerator: Total time (in days) from 
assignment to treatment for all qualifying 
cases (C and D dispositions) assigned to an 
individual DIS (stratified by each disease) 
 
Denominator: Number of cases with C and D 
dispositions assigned to a DIS (stratified by 
each disease) 

Biannually 
State Baseline: 
Chlamydia= 7.1 days 
Gonorrhea= 3.2 days 
P&S Syphilis= 5.7 days 
State Target:  
Chlamydia≤ 14.0 days 
Gonorrhea≤ 14.0 days 
P&S Syphilis≤ 7.0 days 

Time to 
Treatment”) 

Viral Hepatitis 
 

Acute Hepatitis 
Surveillance 
Investigation 
 Completion  

Description: Percent of acute investigations 
with completed top 4* risk factor information 
 
Numerator: Number of cases with completed 
top 4 risk factor information 
 
Denominator: Total number of acute Hepatitis 
B and Hepatitis C cases 
 
*Hepatitis C top 4 risk factors: contact with a 
person infected, injection drug use, street drug 
use, history of incarceration 

 Measurement Period: 
12 months 
Reporting Frequency: 
Quarterly  
 
Target:  90% 
 
Baseline: 83% 
 
 

NBS 

Viral Hepatitis 
Prevention 

Field Outreach 
Events 

Description: The number of viral hepatitis field 
outreach events that occur within the 
measurement period. 

 

 
 
 

 

Measurement Period: 
12 months 
Reporting Frequency: 
quarterly 
Baseline: N/A 
Target: 12 (1 per 
month) 

Viral Hepatitis 
Prevention 
Coordinator 
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Detailed Work Plan 

Action Item Description Responsible Party Timeframe Comments/Updates 
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CQM Committee Member Matrix  

(Insert matrix here) 
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