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Introduction: 

 
The Chicago Department of Public Health (CDPH) serves as the Ryan White Part A recipient for 
the Chicago Eligible Metropolitan Area (EMA). The Chicago EMA consists of nine counties, 
including Cook, DeKalb, DuPage, Will, Grundy, McHenry, Lake, Kane, and Kendall. As the Part 
A recipient for the Chicago EMA, CDPH subcontracts with 28 subrecipient agencies located 
throughout the jurisdiction to provide six core medical and eleven essential/supportive services 
through the Healthcare Access program, a core element of the HIV Services Portfolio funding 
model. Annually, Healthcare Access subrecipient agencies provide HIV/AIDS care services to 
over 12,000 individuals in the Chicago EMA. This document describes the CQM infrastructure 
and processes that will be used as a roadmap to enhance the EMA’s Healthcare Access CQM 
Program.   
 
In 2011, CDPH launched the first ever public health agenda for the City of Chicago. Healthy 
Chicago takes a focused yet comprehensive approach to addressing the most important health 
issues facing the City, including HIV. Using the Healthy Chicago Public Health Agenda as a 
blueprint, CDPH is enhancing surveillance efforts, developing new prevention and treatment 
intervention strategies that are aligned with the NHAS to reduce new HIV infections, to increase 
access to care and improve health outcomes for people living with HIV/AIDS (PLWHA), and to 
reduce HIV-Related disparities. 
 
In 2016, CDPH launched Health Chicago 2.0, which compiles the results of a comprehensive 
two year assessment of health inequities and outcomes in the City of Chicago in an effort to 
identify primary goals and objectives for improving the health of Chicagoans. The work of the 
Healthcare Access program is aligned with the following goals identified in this document: 

• Increase engagement in medical care for HIV+ people by 20%  

• Increase the percentage of HIV+ people that are virally suppressed to 90%  

In September 2020, CDPH launched Health Chicago 2025, a five-year community health 
improvement plan that focuses on racial and health equity to meet the goal of reducing the 
Black-White life expectancy gap. As part of this plan, alignment with Illinois Getting to Zero: A 
Framework to Eliminate HIV in Illinois (GTZ framework). GTZ prioritizes the following goals: 

• Increase by 20 percentage points the number of people living with HIV who are virally 
suppressed.  

• Increase by 20 percentage points the number of people vulnerable to HIV infection who 
use pre-exposure prophylaxis (PrEP).   

In addition, the HIV/STI Bureau at CDPH began the process of rolling out our HIV Services 
Portfolio, the integrated funding model that combines Health Resources and Services 
Administration (HRSA) Ryan White Part A, Centers for Disease Control HIV Prevention, and 
Housing and Urban Development Housing Opportunities for People Living with HIV/AIDS 
(HOPWA) dollars in September 2019. This updated funding model is designed to support the 
Illinois GTZ framework to end the HIV epidemic in Illinois by 2027.  
 
The CQM infrastructure and processes outlined in this plan centralize the two above mentioned 
PrEP and viral suppression goals for the Healthcare Access funded subrecipient agencies. 
Throughout the course of this document, we will continue refer to Ryan White Part A programs 

https://www.chicago.gov/content/dam/city/depts/cdph/statistics_and_reports/HC2025_917_FINAL.pdf
https://www.aidschicago.org/resources/content/1/1/1/3/documents/GTZ_framework_August_draft.pdf
https://www.aidschicago.org/resources/content/1/1/1/3/documents/GTZ_framework_August_draft.pdf
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and subrecipient agencies receiving Ryan White Part A funding as “Healthcare Access” and 
“Healthcare Access subrecipients” respectively to align with the current CDPH funding model. 
 
Purpose: 
 
The purpose of this plan is to: 

• Provide a clear understanding of CQM activities in the Chicago EMA for all stakeholders.  

• Describe the CDPH Chicago EMA Healthcare Access CQM program infrastructure.  

• Establish roles, responsibilities, and expectations for all components of the CQM 
Program, which include CDPH, a funded CQM technical assistance provider, the 
Healthcare Access client engagement program, and the planning council. 

• Identify annual CQM goals for Chicago EMA. 

• Guide and develop future CQM and QI activities.  

• Outline data collection and analysis for the EMA, including development and revision of 
performance measures. 

• Provide comprehensive list of the robust CQM resources available to the Chicago EMA. 
 
Quality Statement/Mission: 
 
The mission of CDPH Healthcare Access Program is committed to continuously improve the 
quality of services for persons living with HIV/AIDS by increasing access, linkage, and 
adherence to high quality, culturally competent HIV care and essential supportive services for 
persons living with HIV/AIDS (PLWHA) throughout the Chicago Metropolitan Area (EMA). The 
CDPH HIV/STI Bureau and the Healthcare Access Program alike have aligned strategies with 
the Illinois Getting to Zero Work Group’s Framework, which prioritizes the following two goals:  

• Increase by 20 percentage points the number of people living with HIV who are virally 
suppressed.  

• Increase by 20 percentage points the number of people vulnerable to HIV infection who 
use pre-exposure prophylaxis (PrEP).  

Illinois and CDPH’s commitment to Getting to Zero comes at a critical time in the history of the 
HIV epidemic in the Chicago Metropolitan Area. After years of plateau, CDPH is seeing notable 
progress diagnosing infections and ensuring newly diagnosed persons are linked to care 
quickly. In 20161, the City of Chicago diagnosed only 839 new HIV infections, the fewest in a 
single year since 1990. Of those, 80 percent were linked to medical care within one month, and 
more than 90 percent within one year. However, certain groups continue to represent a 
disproportionate share of new HIV diagnoses: men, 20-29 year olds, non-Hispanic Blacks, and 
gay, bisexual, and other men who have sex with men (MSM). Further, Chicago continues to 
face challenges keeping people in care and successfully using ARVs for treatment. Only 60 
percent of people living with HIV in Chicago accessed care in 2016, only 40 percent were in 
care consistently, and less than half achieved viral suppression. In comparison, 64% of Ryan 
White Part A clients that year were retained in care and 70% were virally suppressed. 
 

 
1 Throughout this document, we will refer to 2016 data. This data will be updated once the transition to 
our new data system, Provide Enterprise, has been completed. Although this data is a few years 
outdated, the general trend described between new infections, viral suppressions, and disproportionate 
impact on the more vulnerable groups described here remain the same. 

https://www.aidschicago.org/resources/content/1/1/1/3/documents/GTZ_framework_August_draft.pdf
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For individuals vulnerable to HIV infection, conservative estimates suggest that only 10 percent 
of the 30,000 individuals eligible for PrEP in the State of Illinois are using it. In order to 
accelerate progress toward the ambitious goals set forth in the GTZ framework, we must 
strengthen activities and services that are working and initiate new approaches to expand 
access, fill critical gaps, and recruit more customers into services. 
 
Health Outcomes  
 
As outlined in the mission statement, the Healthcare Access program prioritizes the following 
two health outcomes across all program activities: 

• Increase by 20 percentage points the number of people living with HIV who are virally 
suppressed.  

• Increase by 20 percentage points the number of people vulnerable to HIV infection who 
use pre-exposure prophylaxis (PrEP).  

Any and all out quality improvement activities and efforts in the Chicago EMA are aimed at 
improving these outcomes identified in the Illinois Getting to Zero Work Group’s Framework.  
 
In addition, the CDPH Healthcare Access program has applies the following National HIV/AIDS 
Strategy (NHAS) goals to ultimately support the GTZ framework goals: 
 

1. Increase the number  of PLWHA retained in care through the Healthcare Access 

program from X percent to 80 percent, 

2. Increase the number of PLWHA who are receiving ART therapy through the Healthcare 

Access program from X percent to X percent2. 

3. Increase the number of PLWHA who are virally suppressed (VL < 200) through the 

Healthcare Access program from X percent to 85 percent.  

 
Quality Improvement Infrastructure 
 
Healthcare Access CQM infrastructure consists of four central components: 
 

1. Designated CDPH Healthcare Access CQM staff 
2. HIV Services Portfolio CQM Technical Assistance Provider 
3. Consumer/Client3 Engagement Program 
4. Planning Council Activities: Chicago Area HIV Integrated Services Council (CAHISC) 

 
1. Chicago Department of Public Health  
 
The following is a list of the CQM roles and responsibilities of CDPH as the recipient of Part A 
funding: 
 

• Establishes intergovernmental agreements with other cities and counties in the EMA, as 
required. 

• Planning Council Formation/Membership 

 
2 These percentages will be populated once the appropriate report is run. 
3 The terms “consumer” and “client” will be used in this document interchangeable to refer to individuals 
access Part-A funded services in the Chicago EMA. 

https://www.aidschicago.org/resources/content/1/1/1/3/documents/GTZ_framework_August_draft.pdf
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• Priority Setting 

• Resource Allocation  

• Cost-Effective and Outcomes Evaluation 

• Assessment of the Efficiency of the Administrative Mechanism 

• Ensures the delivery of services to women, infants, children and youth with HIV disease. 

• Ensures that Ryan White funds are the payer of last resort. 

• Ensures that services are available regardless of clients’ ability to pay and ensures these 
services are of high quality. 

• Prepares and submits the application for HRSA Ryan White Part A funding. 

• Limits the Grantee and provider administrative costs as established by HRSA and the 
Ryan White HIV/AIDS Treatment Modernization Act of 2006. 

• Assures compliance with all Conditions of Award related to the Part A grant. 

• Participates in needs assessment and comprehensive planning activities conducted by 
the CAHISC. 

• Manages procurement of Healthcare Access funds; distributes funds according to 
priorities established by the CAHISC. 

• Oversees timely contracting and payment of agencies. 

• Provides periodic service utilization and other reports to HRSA/HAB, CAHISC, and City 
management. 

 
2. HIV Services Portfolio CQM Technical Assistance Provider 
 
CDPH subcontracts with an external subrecipient agency, Northwestern University, that 
provides CQM technical assistance to funded sub-recipient agencies through the following 
deliverables on an annual basis: 
 

• Planning and facilitation of an annual Healthcare Access learning collaborative to leads 
sub-recipient agencies in a guided quality improvement process. 

• Updating and maintenance of a virtual CQM resource hub with relevant materials and 
information for sub-recipient agencies. 

• Maintenance of Healthcare Access/Part A client grievance hotline, including a monthly 
log of grievances which is tracked and reported to CDPH. 

• Revision and updating the Ryan White Part A standards of care for the Chicago EMA. 

• Series of annual trainings for Healthcare Access sub-recipient agency staff and 
workforce. 

• Administer annual Healthcare Access Evaluation of the Recipient and Planning Council 
Membership surveys and compile relevant reports of results.  

• Plan and facilitate a CQM focused webinar series for Healthcare sub-recipient agencies. 

• Ensure series of conflict resolution training for Healthcare Access case managers is 
offered at least four times annually. 

• Process client stipends to ensure timely and efficient payment for participants in 
planning council and/or other CDPH QM activities, when applicable. 

• Any and all other CQM deliverables determined and agreed upon with CDPH on an 
annual basis.  

 
CDPH has a designated CQM & Evaluation Project Officer who oversees the work plan and 
scopes of services for the CQM TA provider and collaborates with the Director of Healthcare 
Access to ensure the CDPH CQM program is in compliance with HRSA CQM requirements. 
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3. Consumer/Client Engagement Program 
 
Note: Consumer/client engagement activities evolved substantially after March 2020, following 
the COVID-19 pandemic. The below description of activities primarily applies to in-person 
events that are possible outside of acute pandemic response. 
 
CDPH has a designated Consumer/Client Engagement Coordinator on staff that plays a key 
role in ensuring that Healthcare Access client feedback is incorporated in all CQM program 
activities, including the planning council. Specific consumer engagement activities include: 
 

• Client recruitment and engagement in CAHISC 

• Client stipend coordination for all engagement activities 

• Convening Healthcare Access client focus group annually to build client engagement 
curriculum for the Healthcare Access program. 

• Recruitment and training of clients for site visits, standards of care work group, and/or 
any other major CQM deliverable in a given contract period. 

• Assessing and reviewing documentation sub-recipient client engagement activities to 
ensure compliance with HRSA monitoring standards as follows: 

o Structured and ongoing efforts to obtain input from clients in the design and 
delivery of services via one of the following: 

1. Documentation of Client Advisory Board and public meetings – minutes 
and/ or 

2. Documentation of existence and appropriateness of a suggestion box or 
other client input mechanism, and/or 

3. Documentation of content, use, and confidentiality of a client satisfaction 
survey or focus groups conducted at least annually. 

 
4. Planning Council Activities: Chicago Area HIV Integrated Services Council (CAHISC) 
 
ndergoing substantial change since the launch of the HIV Services Portfolio in September 2019. 
  
Currently, the data team consists of four staff: A Healthcare Access Data Manager that was 
hired in February 2021, a PHA II Data Coordinator, and a Staff Assistant-level QA coordinator. 
The Data Manager supervises the two other staff, who together data submission across 28 sub-
recipient agencies. The Data Manager reports the Healthcare Access Director (Part A Program 
Director). 
 
Collectively, this team is responsible for the following activities: 
 

• Collecting monthly client level data via the CDPH SFTP submission system. 

• Conducting quality assurance checks of SFTP submissions. 

• Importing data submissions into the Provide Enterprise currently utilized by CDPH. 

• Communicating with agencies to enforce deadlines, request changes, and provide TA on 
data submissions 

• Partnering with the Illinois Department of Public Health (IDPH) and Groupware 
Technologies Incorporated, the Provide Enterprise system administrator, to transition 
CDPH historical and current data into Provide. 

• Facilitating Provide Advisory Workgroup of subrecipient agencies to guide the transition 
process. 

• Submitting the Ryan White Services Report (RSR) on behalf of CDPH. 
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2. Sub-Recipient Data Collection Requirements 
 
All funded sub-recipient agencies are required to do the following: 
 

• Collect monthly client level data for the Part A program for all funded Part A service 
categories. 

• Submit monthly client level data for all Part A eligible HIV positive clients served by their 
agency. 

• Submit the annual RSR for Part A in partnership with CDPH. 
 
FY2021 will be a transition of year of utilizing the above system and converting Healthcare 
Access programs to utilize Provide Enterprise directly. This system is utilized by IDPH for Ryan 
White Part B services. CDPH will collaborate with IDPH to import historical data, receive 
appropriate training, and fully launch this new system by the end of FY2021. 
 
3. Performance Measures  
 
Performance measures are utilized to measure CQM goals for clinical core services and 
medical case management, to identify and prioritize QI projects, to routinely monitor the quality 
of care provided to consumers, and to evaluate the impact of changes made to improve the 
quality of HIV care. 
 
The data informing these performance measures are collected by service providers, and 
analyzed by the Healthcare Access data team and the CQM program and reported back to the 
service providers at sub-recipient meetings and at the annual Healthcare Access learning 
collaborative series. The Program provides specific feedback on performance measures that 
are exceeding or meeting their targets, as well as those measures that are underperforming.   
 
The following performance measures are a subset of what will be used to assess the quality 
of services provided by Healthcare Access Agencies:  
 

• Linked to Care: Percentage of newly diagnosed HIV positive patients linked to care 
within 1 month of diagnosis 

• Prescribed ARVs: Percentage of patients, regardless of age, with a diagnosis of HIV 
prescribed antiretroviral therapy for the treatment of HIV infection during the 
measurement year 

• Re-Engaged/Lost to Care: Percentage of HIV positive patients who are reengaged back 
to care (had at least 1 medical visit since being lost to care) 

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

• Annual Retention in Care: Percentage of patients, regardless of age, with a diagnosis of 
HIV who had at least two (2) medical encounters within the measurement year. 
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Quality Improvement: Process and Activities 
 
1. Process: 
 
Quality Improvement processes and activities typically centralize in the CDPH Quality 
Management Committee, facilitated by the CQM & Evaluation Project Officer (Public Health 
Administrator (PHA) III), which meets on a monthly basis. The QM Committee typically consists 
of the following individuals: 
 

• CQM & Evaluation Project Officer, PHA III 

• Healthcare Access Data Manager 

• Client Engagement Coordinator  

• Client 

• CQM Technical Assistance Provider 
 
As a result of the COVID-19 pandemic, data management staffing changes, and the transition to 
a new data system- this committee is on hold until 2022. In the absence of a consistent CQM 
committee, the CDPH CQM program identifies quality improvement projects through a variety of 
different methods, including: 
 
1. CDPH departmental performance measure quality improvement (PMQI) requirements, which 
require all programs to develop performance measures and report data on monthly or quarterly 
basis to our internal PMQI team.  
 
2. Routine monthly Healthcare Access quality assurance and improvement data monitoring to 
identify trends and areas of improvement. 
 
3. Monthly meetings with the quality management technical assistance provider. 
 
It is our hope to resume CQM activities in full in 2022, when CDPH pandemic response 
activities have settled. 
 
2. Implementation and Documentation: 
 
Pre-COVID, projects would be identified by the CQM committee, through the CDPH PMQI 
process, data quality assurance checks, by the CQM technical assistance provider, and/or 
through participating in external quality management learning collaboratives. Once a project is 
identified, the following steps are put into action: 
 
1. Creation of a work plan to identify timeline, key participants, data, and intended outcomes. 
 
2. Establishing baseline data and setting attainable goal. 
 
3. Implementing a plan, do, study, act (PDSA) process to test pilot potential solutions. 
 
4. Carry out necessary changes, assigned to designated staff in the work plan. 
 
5. Evaluate data to assess progress and outcomes. 
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Activities would be documented through excel spreadsheet work plans that are saved in 
centralized shared drive accessible to all Healthcare Access team staff. 
 
Resources 
 
The CDPH CQM team is fortunate to operate with a multitude of resources at its disposal, 
including but not limited to: 
 

1. Provide Enterprise: agencies upload excel spreadsheets of client level data into 
CDPH’s secure SFTP online submission system. The data team then utilizes the Provide 
data system to aggregate the data and build out reports using designated performance 
measures to track and analyze eligibility, health outcomes, and client demographics for 
the program. 
 

2. DISQ: The Data Integrat, Systems & Quality (DISQ) Team funded by HRSA assists 
CDPH with basic client level data collection and management questions, and provides 
support to ensure timely RSR submission. 
 

3. Center for Quality Improvement and Innovation: formerly the National Quality Center 
(NQC), this entity provides CQM infrastructure guidance and technical assistance as 
requested and pertinent- redirecting to HRSA/HAB as needed. In addition, online 
trainings, modules, and webinars offered by CQII are accessed by CDPH. 
 

4. HRSA/HAB direct CQM Technical Assistance: CDPH has utilized the online 
HRSA/HAB technical assistance process to request TA on specific topic areas, including 
at the Ryan White Part A annual conferences. 
 

5. Quality Management Technical Assistance Provider: For the last several decades, 
CDPH has funded an external sub-recipient agency to provide CQM technical 
assistance to CDPH and to sub-recipient agencies. Although this CQM TA entity has 
shifted a few times over the years, the partnership expedites and streamlines CQM 
activities in our jurisdiction; in all cases, the funded external agencies are typically 
nimble, non-governmental organization capable of producing high quality resources at 
an efficient pace. 
  

6. Chicago Ryan White Quality Management Resource Hub: CDPH in partnership with the 
CQM technical assistance provider in FY2017 built an online CQM resource hub for 
Healthcare Access agencies. This virtual space is tailored for the Chicago EMA, with 
resources ranging from national standards to presentations conducted at the CDPH Part 
A Learning Collaboratives, located here: http://www.chicagoryanwhiteresourcehub.org/  
 

7. The Midwest AIDS Training and Education Center (MATEC): Our local AETC agency 
offers ongoing training to our HIV care workforce in the Chicago EMA, which is key for 
the provision of continued, high quality services. MATEC also partners with our CQM 
technical assistance provider to leverage resources for quality management tailored 
evaluations and trainings 
 

8. Chicago Area HIV Integrated Services Council (CAHISC): As in every jurisdiction, 
CDPH relies heavily on our partnership with our local planning council. CAHISC reviews, 
approves, and provides feedback on a wide variety of program specific resources, 
products, and activities, including but not limited to: 

http://www.chicagoryanwhiteresourcehub.org/
http://www.chicagoryanwhiteresourcehub.org/
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• Priority Setting and Resource Allocation 

• Ryan White Part A Standards of Care 

• Part A Evaluation of the Recipient Survey 

• CAHISC Membership Survey 

• HIV Services Portfolio 

• Client Engagement Activit
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