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Care Quality Work Plan	1
Goal 1: Collaborate to Advance the SHIP	1
Objective 1: Create and maintain a functional work group focused on SHIP objectives.	1
Objective 2: Identify responsible parties for each SHIP strategy.	2
Goal 2: Increase Healthy Behaviors	3
Objective 1: Provide guidance to organizations in their journey to align with the SHIP.	3
Goal 3: Improve Early Detection Through Routine Screenings and Early Interventions	4
Objective 1: Identify ways to improve adherence to healthcare recommendations for routine screenings.	4

[bookmark: _Toc189556560]Goal 1: Collaborate to Advance the SHIP
[bookmark: _Toc189556507][bookmark: _Toc189556561]Objective 1: Create and maintain a functional work group focused on SHIP objectives.
	ACTIVITIES
How are we going to accomplish the objective? 
	WHO
Who is responsible for the activities?
	WHEN
When will the activity begin and end? 
	OUTCOMES
What are the desired results?
	EVALUATION
How are we going to measure the outcome(s)?
	ACTION STEPS
	COMMENTS

	Hold quarterly workgroup meetings.
	Workgroup Co-Chairs; Contracted Facilitator
	June 2024- May 2025
	[bookmark: _Int_vpP31NsK]The Access to Care workgroup met each quarter during the time period. 
	[bookmark: _Int_7NxRQYGJ]In 100% of the quarters during the time period there is a documented workgroup meeting.
	1. Identify Co-chairs
2. Schedule quarterly meetings
3. Document meetings
4. Manage the document archives. 
	

	Conduct annual workgroup member contact update.
	Contract Facilitator
	June 2024-May 2025
	The workgroup member contact information is up to date. 
	[bookmark: _Int_ttmQsVxz]100% of contact information is updated annually, during the time period. 
	1. Identify an accessible location for contact information.
2. Determine an annual date to request updates. 
3. Request updates. 
4. Update contact information. 
	

	Create Goal sub workgroups.
	Workgroup members; Contract Facilitator
	Nov 2024-May 2025
	Each goal within the priority area has a dedicated sub workgroup identified and functioning. 
	100% of goals within the priority area has a goal sub workgroup identified. 
	1. Review need with co-chairs. 
2. Offer self-assignment to goal sub workgroups to workgroup members. 
3. Maintain the sub workgroup member lists. 
	

	Create an annual report of workgroup activities.
	Co-Chairs; Contract Facilitators
	2025-2029 Annually
	An annual report will be created and shared with the SHIC. 
	[bookmark: _Int_WtkvALkT]100% of years in the time period have evidence of a workgroup annual report that was shared with the SHIC. 
	1. Gather information for the annual report. 
2. Write the annual report. 
3. Share the annual report with the SHIC. 
4. Archive and maintain the reports. 
	



[bookmark: _Toc189556508][bookmark: _Toc189556562]Objective 2: Identify responsible parties for each SHIP strategy. 
	ACTIVITIES
How are we going to accomplish the objective? 
	WHO
Who is responsible for the activities?
	WHEN
When will the activity begin and end? 
	OUTCOMES
What are the desired results?
	EVALUATION
How are we going to measure the outcome(s)?
	ACTION STEPS
	COMMENTS

	Develop and maintain a list of strategies for each goal in the priority area and identify person/org/communities who are responsible for these strategies. 
	Workgroup members; Co-Chairs; Contract Facilitator
	June 2024-May 2025
	A comprehensive list of strategies and responsible parties is developed and maintained. 
	A strategies list with responsible parties is evidenced. 
	1. Develop a list of strategies
2. Gather a list of responsible parties. 
3. Share with other work groups and SHIC coalition. 
4. Identify the party responsible for maintaining the list throughout the SHIP. 
	SD-DOH led strategies to be highlighted. 



[bookmark: _Toc189556509][bookmark: _Toc189556563]Goal 2: Increase Healthy Behaviors
[bookmark: _Toc189556510][bookmark: _Toc189556564]Objective 1: Provide resources to promote health partner alignment with SHIP goals. 
	ACTIVITIES
How are we going to accomplish the objective? 
	WHO
Who is responsible for the activities?
	WHEN
When will the activity begin and end? 
	OUTCOMES
What are the desired results?
	EVALUATION
How are we going to measure the outcome(s)?
	ACTION STEPS
	COMMENTS

	Analyze current DOH programs. 
	Co-Chairs; Contract Facilitator
	Nov 2024-May 2025
	A comprehensive report detailing the DOH programs- location, outcomes/impact, current state and planned future state. 
	A comprehensive report is received from DOH
	1. Gather the data elements to be included in the request. 
2. Request the report from DOH. 
3. Review the DOH report. 
4. Create an analysis- recommendations and next steps. 
	

	Provide programming/service best practice toolkit(s) to impact healthy choices. 
	Co-Chairs; Workgroup members; Contract Facilitator
	Nov 2024-May 2025
	Toolkits are created and distributed to organizations in counties of most need of successful programming/services
	One best practice toolkit is created and distributed. 
	1. Identify successful programs. 
2. Request successful program to present to the CQ workgroup. 
3. Interview the programs leaders to obtain information on framework, execution, monitoring, and incentives. 
4. Create a toolkit. 
5. Identify areas of need based on data analysis. 
6. Distribute toolkit. 
	11/22/24- Co Chairs requested the SD Cardiovascular Collaborative to present at the next CQ Workgroup meeting. 

	Gather insights from high-risk populations. 
	Co-Chairs; Workgroup members; Contract Facilitator
	Nov 2024-May 2025
	The workgroup obtains insights from high-risk populations that inform the workgroup efforts. 
	
	1. Identify the target high-risk populations through data analysis. 
2. Identify parties to assist in developing taskforce or the like of these populations. 
3. Create charter, purpose statement, and expectations for the task force. 
4. Solicit participants. 
5. Gather participants. 
6. Collect insights
7. Report to SHIC. 
	11/22/24- Co Chairs initiated development of a high school task force to address youth outcomes. 



[bookmark: _Toc189556511][bookmark: _Toc189556565]Goal 3: Improve Early Detection Through Routine Screenings and Early Interventions
[bookmark: _Toc189556512][bookmark: _Toc189556566]Objective 1: Identify best practices to improve adherence to healthcare recommendations for routine screenings. 

	ACTIVITIES
How are we going to accomplish the objective? 
	WHO
Who is responsible for the activities?
	WHEN
When will the activity begin and end? 
	OUTCOMES
What are the desired results?
	EVALUATION
How are we going to measure the outcome(s)?
	ACTION STEPS
	COMMENTS

	Identify the gap between the healthcare recommendations for screenings and high-risk populations lack of adherence 
	Co-Chairs; Workgroup members; Contract Facilitator
	Nov 2024-May 2025
	Meaningful information gathered from high-risk populations. 
	
	1. Identify the high-risk population with which to work. 
2. Identify groups that can gather or provide relevant information on the topic(s). 
3. Meet with the groups. 
4. Create a report on insights gathered. 
5. Distribute the report. 
	11/22/24 Co-Chairs requested cross collaboration with the Behavioral Health Workgroup to begin discussions on gathering information on behavioral health patients. 

	
	
	
	
	
	
	





	
	
	



