IQIP and Compliance Site Visit Work Plan
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	[bookmark: _Hlk45026771]WORK PLAN

	The Work Plan provides specific details of how services will be implemented under this RFA. The Work Plan is designed to be a flexible document that may be revised periodically over the Period of Performance. This flexibility allows the Applicant to propose minor revisions to services or operations to respond to changing context.  Revisions to the Work Plan must not change the overall scope of the project and must be approved by DSHS prior to implementation. DSHS reserves the right to make the final determination on any proposed revisions.  

	APPLICANT NAME:  

	RFA NUMBER: HHS0011844

	PERIOD OF PERFORMANCE:  

	Service Delivery Area: Statewide (Except Bexar County and the City of Houston)



	RECORD OF WORK PLAN CHANGES

	CHANGE #
	DATE APPROVED
	SUMMARY OF CHANGE
	APPROVED BY
	BUDGET CHANGE (Y/N)
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	5
	     
	     
	     
	     



	[bookmark: _Hlk45026792]CONTACT INFORMATION 


	TYPE
	NAME
	TITLE
	EMAIL
	PHONE

	PRIMARY PROGRAM CONTACT
	
	
	     
	     

	FISCAL MANAGER
	
	     
	     
	     

	EXECUTIVE DIRECTOR OR PRESIDENT 
	     
	     
	     
	     

	DATA CONTACT
	     
	     
	     
	     

	MEDIA CONTACT
	     
	     
	     
	     

	PUBLIC CONTACT INFORMATION

	MAIN AGENCY WEBSITE:      

	AGENCY EMAIL ADDRESS:
     
	PUBLIC PHONE:
     
	PUBLIC EMAIL CONTACT:
     

	Main Agency Office Address:  List office locations (address and phone number), identifying primary and any other offices. 
     








	ORGANIZATION STRUCTURE & STAFFING

	

	     

	Provide the following attachment(s):

	· Agency organization chart for the organization that shows how the DSHS Immunization funded quality assurance activities fit into the overall structure. Please include names and titles for positions that will directly work on this project.  Label as Applicant Name Org Chart.
· Please include a chart of all staff members that are conducting the quality assurance activities that clearly show lines of reporting and supervision.  Label as Applicant Quality Assurance Program Chart.
· Please include job descriptions of a quality assurance specialist (LVN/RN licensing is not required of staff to conduct site visit activities).

	Describe the staffing structure for the project. Describe qualifications for administrator(s), supervisor(s), staff working directly with providers and data staff. 

	     

	Describe supervision structure. Detail plans for administrative and program for staff.

	     

	Describe plan for maintaining required activities during vacancies and staff transitions. Include tangible plans for program oversight; program delivery; site visits, data entry; and community and systems-level strategy.

	     

	Describe your organization’s policies and procedures for reviewing site visits and data entry for timeliness, quality, and completeness.

	     

	Describe your process for tracking all training for staff including data entry.

	     

	List the training your staff will receive as part of your training plan.

	Training Type/Title
	Staff Roles Receiving Training
	Training Process (virtual, in-person)
	Timeframe

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	TVFC COMBINED AND COMPLIANCE ONLY SITE VISIT
SATISFACTION SURVEY

	
Please provide a detailed summary on how your organization plans to incorporate reminders to providers to complete the satisfaction survey at the end of each site visit. The DSHS Immunization Section plans to utilize data collected from the surveys to help inform continual program improvements.

	




	SELECTED SITE VISITS MASTER LIST

	
The master list of site visit selections will be distributed to Applicant upon execution of contract.





	GOALS AND OBJECTIVES FOR MONTHLY/ANNUAL SITE VISIT COMPLETION
Please outline the goals and objectives for the RFA or contract renewal. Objectives are intended to operationalize goals and should be Specific, Measurable, Achievable, Relevant and Time-bound (SMART).  (http://www.health.state.mn.us/divs/opi/qi/toolbox/objectives.html ).  This section will be updated annually prior to the beginning of each fiscal year.


	Goals for the program

	1.      
2.      
3.      

	Goal 1:      

	Objective 1:      
Objective 2:      
Objective 3:      

	Goal 2:      

	Objective 1:      
Objective 2:      
Objective 3:      

	Goal 3:      

	Objective 1:      
Objective 2:      
Objective 3:      



	DATA & DATA USE
Please briefly describe the quality assurance processes that will be utilized for this Contract Agreement

	Describe your quality control procedures to ensure the accuracy and timeliness of data entry for all quality assurance activities, including the staff position(s) responsible for data entry, quality assurance, and analysis of the data.

	     




















	LOG OF ATTACHMENTS
Add additional rows as needed

	Name of attachment
	Provided to DSHS Immunization Section 

	Notes: 

	Attachment: Organization Chart
	|_| YES or  |_| NO   
	     

	Attachment: Quality Assurance Staff Structure Chart
	|_| YES or  |_| NO   
	     

	Quality Assurance Specialist/Site Reviewer Job Descriptions
	|_| YES or  |_| NO   
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