OHA Transformation and Quality Strategy (TQS)	CCO: Click here to enter text.
Section 1: Transformation and Quality Program Details 
(Complete Section 1 by repeating parts A through F until all TQS components have been addressed)
A. Project short title: Add text here
Continued or slightly modified from prior TQS?	 ☐Yes	☐No, this is a new project or program
If continued, insert unique project ID from OHA: Add text here
B. Components addressed 
i. [bookmark: _Hlk20218669]Component 1: Choose an item.
ii. Component 2 (if applicable): Choose an item. 
iii. [bookmark: _Hlk20219072]Component 3 (if applicable): Choose an item.
iv. [bookmark: _Hlk526169598]Does this include aspects of health information technology?	☐ Yes	☐ No
v. If this project addresses social determinants of health & equity, which domain(s) does it address? 
☐ Economic stability 		☐ Education 
☐ Neighborhood and build environment	☐ Social and community health      
vi. If this project addresses CLAS standards, which standard does it primarily address? Choose an item
C. Component prior year assessment: Include calendar year assessment(s) for the component(s) selected with CCO- or region-specific data.
Add text here
D. Project context: For new projects, include justification for choosing the project. For continued projects, provide progress to date since project inception.
Add text here
E. Brief narrative description: 
Add text here
F. Activities and monitoring for performance improvement:

Activity 1 description (continue repeating until all activities included): Add text here
☐ Short term or ☐ Long term
Monitoring activity 1 for improvement: Add text here
	Baseline or current state
	Target/future state
	Target met by (MM/YYYY)
	Benchmark/future state
	Benchmark met by (MM/YYYY)

	Add text here.
	Add text here.
	Add text here.
	Add text here.
	Add text here.



Activity 2 description: Add text here
☐ Short term or ☐ Long term
Monitoring activity 2 for improvement: Add text here
	Baseline or current state
	Target/future state
	Target met by (MM/YYYY)
	Benchmark/future state
	Benchmark met by (MM/YYYY)

	Add text here.
	Add text here.
	Add text here.
	Add text here.
	Add text here.


Section 2: Discontinued Project(s) Closeout
(Complete Section 2 by repeating parts A through D until all discontinued projects have been addressed)
A. Project short title: Add text here
B. Project unique ID (as provided by OHA): Add text here
C. Criteria for project discontinuation: Choose an item.
D. [bookmark: _Hlk45814268]Reason(s) for project discontinuation in support of the selected criteria above (max 250 words): Add text here
Section 3: Required Transformation and Quality Program Attachments
A. REQUIRED: Attach your CCO’s Quality Improvement Committee documentation (for example, strategic plan, policies and procedures as outlined in TQS guidance). 
B. OPTIONAL: Attach other documents relevant to the TQS components or your TQS projects, such as policies and procedures, driver diagrams, root-cause analysis diagrams, data to support problem statement, or organizational charts.
C. [bookmark: _Hlk47947329]OPTIONAL: Describe any additional CCO characteristics (for example, geographic area, membership numbers, overall CCO strategy) that are relevant to explaining the context of your TQS: Add text here.

Submit your final TQS by March 15 to CCO.MCODeliverableReports@state.or.us.   
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