Quality Improvement Project Action Plan Reporting Form

Facility _________________________    Date Referred to QI Team ___ ___/ ___ ___/ ___ ___

Project leader(s):_____________________  _______________________

Members: ______________________ _____________________  _______________________

Time keeper:_____________________________ Recorder:_____________________________

Project Start Target Date:

 ___ ___/ ___ ___/ ___ ___

Expected Project Completion Date:    ___ ___/ ___ ___/ ___ ___

Problem or Area for Improvement:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Improvement Goals: (This should be a measurable statement).

_______________________________________________________________________________________________________________________________________________________________________________________________________________

	Key Project Steps:
	Suggested QM Tool

	Review current facility process(s) and outcome data
	Process Flow Chart

	Review and discuss potential explanation for outcomes
	Cause & Effect Chart

	Select process (s) to change
	Cause & Effect Chart & Level of Control Activity

	Implement revised processes(s) and collect data
	Check Sheets & Audit Tools

	Review results and revise process(s) as indicated
	Process Flow Chart

	Document & report to QM committee & Governing Body
	-


Project Tracking and Activity Updates

	Dates Project Team Met:   
	___ ___/ ___ ___/ ___ ___
	___ ___/ ___ ___/ ___ ___

	
	___ ___/ ___ ___/ ___ ___
	___ ___/ ___ ___/ ___ ___


	Project Updates to QM Committee

Date

___ ___/ ___ ___/ ___ ___
	Reported By:

________________________________________________



	
	Update or Status Reported




	Project Updates to QM Committee

Date

___ ___/ ___ ___/ ___ ___
	Reported By:

________________________________________________



	
	Update or Status Reported




	Project Updates to QM Committee

Date

___ ___/ ___ ___/ ___ ___
	Reported By:

________________________________________________



	
	Update or Status Reported




Project Evaluation

QI Committee Review Date: ___ ___/ ___ ___/ ___ ___ 

Was the goal met? ( Yes  ( No

If NO, what actions were implemented?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Governing Body  Review Date: ___ ___/ ___ ___/ ___ ___ 

Committee Comments

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Attach all documents and file with QM minutes
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