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	Long Range Goal:

A long range goal states in general what your organization wishes to accomplish.  It describes the desired future state and/or the “endpoint” on the roadmap of quality improvement.  It does not contain numbers or dates.

Example:  The XYZ Medical Center will meet all quality standards of the PHS Guidelines for the Care of Adults with HIV.

	Problem Statement:

The problem statement succinctly describes a situation at your agency that needs improvement.  Use data to prove your point.

Example: The Bergen-Passaic rate for annual syphilis screens for all HIV+ patients in clinical care over the age of 18 is 56%.  The New Jersey rate is 63%.  The HRSA HIV/AIDS Bureau (HAB) standard for syphilis is 80%.  The Institute for Health Improvement (IHI) standard for syphilis is 90%.  

	Annual Goal:

The annual goal states the quality improvement you hope to achieve.  It must be measurable and time limited.  

Example: By February 28, 2010, the Bergen-Passaic TGA Part A clinics will realize an 80% rate for syphilis screens.

	Objectives: 

The objectives identify the areas that affect quality improvement.  There can be as many objectives as are needed to achieve the annual goal.  
Examples:  Ensure accurate and up-to-date data.  

                   Prepare clinic staff to engage in increased STI screening.

                   Demonstrate an increase in STI screening.

	Action Steps:

The action steps spell out the roadmap for achieving the objective.  Each step must include the expected outcome measure and timeframe for completion.  See format and example below.

	Key Action Steps Objective 1
	Outcome Measure
	Time Frame

	1. Conduct internal chart reviews for syphilis screens on patients who lack a screen, to check for updated data entry.
	Percent of patients with a screen in the chart that is not in the e2 database.
	Sept. 30, 2009

	2. Complete e2 data validation beginning with records from January 1, 2009. 
	Percent of sites with 100% complete data entered.
	Sept. 30, 2009

	3. Conduct an external chart review for syphilis screens for documentation of e2 data entry.
	Number of charts (one out of five) reviewed for documentation of data entry
	Nov. 30, 2009

	4. Validate e2 report formats, accuracy and reliability
	100% accurate reporting
	Sept. 30, 2009




ATTACHMENT E


RYAN WHITE PART A PROGRAM





ANNUAL QUALITY IMPROVEMENT PLAN


TEMPLATE








