FY 2026 QUALITY IMPROVEMENT PLAN IMPLEMENTATION GUIDANCE
Contact Scott Bilodeau at scott.bilodeau@hennepin.us for questions, concerns, and/or assistance.  


A. AGENCY-RELATED GUIDANCE
1. Who will be contributing information about implementation of the Unified RW Part A Plan at your organization?  Who is responsible for submitting the responses quarterly? Individuals from front-line staff to leadership should be responsible for in some way implementing the Unified RW Part A QI Plan at your organization.
2. Do you and your staff have sufficient quality management capacity to carry our quality improvement projects using the Plan-Do-Study-Act (PDSA) cycle? ☐ Yes ☐ No 
If no, would you like in-service training for your staff on quality improvement projects and PDSA cycles? ☐ Yes ☐ No.  If so, please contact quality management staff via the email contact above.

B. GOALS – PLAN IMPLEMENTATION GUIDANCE
The 2026 Unified RW Part A QI goals have already been established and advised by QMAC.  This year they are as follows:

2026 Goal #1:  Improve the viral suppression rate for Native American clients from 85.4% (146/171) with 10.0% missing VL) to 90% (154 if denominator remains 171) by the end of 2026

· Process measures: 
· A quarterly review of viral suppression for Native American clients at the recipient and subrecipient (where applicable) levels.  
· An assessment at the subrecipient level of barriers to services for Native American clients  
· An adjustment in programming to address one barrier as makes sense for individual organizations  
· Report numbers and subrecipient narratives for discussion at the subrecipient level quarterly as applicable  
· Report rate at the recipient level quarterly 


2026 Goal #2: Increase total enrollment in Ryan White programming in the TGA by 5% (from 3,870 to 4,063) by the end of 2026

· Process measures: 
· A quarterly review of enrollment numbers at the recipient and subrecipient levels.    
· An internal monthly review of enrollment numbers at the subrecipient level.  
· Assessment of those not enrolled or about to become disenrolled.  
· Addressing non-enrollment or disenrollment as makes sense for each organization. 
· Reporting numbers and subrecipient narratives quarterly


The following questions will be asked in the FY2026 quarterly reports pertaining to the 2026 Unified RW Part A QI goals.  They will then also be discussed in the quarterly report calls: 

Goal #1 Questions:
· What barriers to services are there for Native American clients at your organization (if applicable)? 
· Which of the barriers has your organization decided to address through a QI project? 
· Explain the QI project or effort your organization is trying out to implement this Part A QI goal. 
· What data have you been assessing?
· How have things progressed quantitatively and qualitatively with your effort/project? 
· What have you learned from this approach? 
· Is there any technical assistance, training, or support around this goal that is needed or that may be helpful?

Goal #2 Questions: 
· Describe how your organization is focusing this quarter on increasing client enrollment into the Ryan White Program (If applicable. Otherwise answer the following question).
· Describe how your organization is focusing on decreasing client disenrollment from the Ryan White Program (if applicable. Otherwise answer the previous question). 
· Explain the QI project or effort your organization is trying out to implement this Part A QI goal. 
· What data have you been assessing?
· How have things progressed quantitatively and qualitatively with your effort/project?
· What have you learned from this approach? 
· Is there any technical assistance, training, or support around this goal that may be helpful? 


The following does not have to be formally submitted as part of a formal plan but is rather a list of guides that may help with your organization’s implementation of the QI Plan and will assist with conversations at both your quarterly report calls and at the quarterly QMAC about your organization’s work towards implementing the Plan in a way that makes sense for your organization.
 
a. QI goal/aim implementation statement: This helps to summarize what you are trying to accomplish by the project you are trying out that will be within the scope of the Unified RW Part A QI Plan goals. This should ideally be SMARTIE (specific, measurable, achievable, realistic, time bound, inclusive, and equitable) and your targets should improve upon the performance baseline. It may be helpful for staff and leadership and other stakeholders to participate in the pondering and brainstorming a project. An area of persistent underperformance or something that has never seemed to work quite well or as intended are great areas to focus on. Projects can focus on service provision as well as internal agency processes that affect client health outcomes or satisfaction as it pertains to the goals and always consider what your clients, your staff, and leaders have told you. 

Helpful tips for QI Projects: 
1. If unearthed in your analysis, address any disparities in health outcomes or enrollment of Ryan White consumers. ART prescription rates, health outcomes, or enrollment.  Some of the performance measure information reviewed in the QMAC should assist with this analysis.
2. Be aware of how cultural responsiveness (or lack thereof) may be contributing to performance numbers. Address any gaps or blind spots, identify community engagement strategies to reach communities disproportionately affected by HIV, and If the population served by your agency changes or has changed, determine how your agency will adapt to be responsive to the cultural needs of the new population you are serving.
3. Increase consumer engagement/input in your quality management program.


Some examples of SMARTIE QI goals/aim statements that may help with the brainstorming for your own QI Projects related to the official 2026 Unified RW Part A QI goals as stated above:
1. 95% of our multi-racial consumers will be virally suppressed by the end of the FY from a baseline of 90% in the past FY.
2. We will serve 4 new/unduplicated clients per quarter in our psychosocial support groups in FY (at least half of whom will be young men of color who have sex with men, ages 18-29) from a baseline of 2 new/unduplicated clients per quarter in the last FY.
3. We will hold 2 educational events per quarter for all Ryan White staff in the FY to increase knowledge of HIV treatment, care, and prevention in Native American youth ages 18-24. The baseline is 2 events/year in the last FY.
4. We will conduct a new training for medical case managers to increase their cultural responsiveness in serving Native American clients. 
5. We will create a new monthly workflow in CAREWare to track at which partner agencies our unhoused Ryan White clients are also receiving services and will set up monthly calls with these partner agencies to improve care coordination for our unhoused clients.
6. We will ensure that all (100%) of our clients served in the FY have proof of eligibility from a baseline of 95% in the last FY to ensure solid RW Program enrollment. 
7. We will reduce our missing viral load rate to 10% from a baseline of 20% and ensure that there are no racial disparities in missing viral load rates. 

b. Intervention/strategy that will help you to contribute to the unified goals: 
· Get input from your clients, your staff, your peers, the Quality Management Team, and any other professional associations on what strategies might help you meet your goal. 
· Remember, your interventions should be specific and new/different from things that you’ve tried before. You may have multiple strategies you want to try but implement them one at a time and at a smaller scale at first so that you can clearly trace your outcomes to one intervention. Our QI plan is a living document; so please adapt your interventions and strategies or scale up as needed based on what you learn each quarter.
c. Staff responsible for the intervention: Identify which staff members are responsible for what aspects of this goal/intervention. Be specific and include timelines if relevant. 
d. How is progress measured? We will be using the process measures and the list of questions on the first and second pages above.
e. It may make sense to track data related to your QI project in a single place: Pulling reports, excel spreadsheet, poster, etc.

f. Communication of progress: Progress will be communicated with the Quality Management Team at Hennepin County by please do check in with staff, clients, leaders, etc. as you implement your project. 

	4. QI PLAN SUMMARY

	Measurable Project for 2026 (your organization’s project that will contribute to the 2026 Unified RW Part A QI Goals)
	Baseline Measure (your starting point or what you achieved in 2025) 

	Organization’s QI Project for Goal #1 (if applicable): 
	

	Organization’s QI Project for Goal #2
	



Guides for a solid QI Project
☐ Our QI plan/project(s) addresses clients and/or services for all our funding sources
☐ Our QI goal(s) is specific.
☐ Our QI goal(s) is measurable.
☐ Our QI goal(s) is attainable.
☐ Our QI goal(s) is relevant.
☐ Our QI goal(s) is time bound.
☐ Our QI goal(s) is inclusive or considers inclusivity.
☐ Our QI goal(s) is equitable or considers equity.
☐ Our QI goal is an improvement on what we accomplished year to date or last year.
☐ Our staff involved in these programs have agreed to these projects and reviewed this submission.
☐ Our program leadership has reviewed and agreed to this submission.
☐ Our QI project intervention is specific, and it is clear what we are going to do to try to reach our goal.
☐ Our QI project/intervention is not the same project/intervention we wrote last year.
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