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FINAL

800-015-01-F: QI PROJECT PROPOSAL FORM
	Project Title:
	

	Submitted By (idea originator and helper):
	Submitted Date:

	
	

	Program/Process to be improved:
	Division(s) Responsible for Program/Process:

	
	

	What type of process is the project for:             FORMCHECKBOX 
 Administrative                   FORMCHECKBOX 
 Program  

	Project idea based on data/information from (check all that apply):

	 FORMCHECKBOX 
 After Action Reports

 FORMCHECKBOX 
 Customer Satisfaction
 FORMCHECKBOX 
 Performance Management Data
	 FORMCHECKBOX 
 Community Health Improvement Plan
 FORMCHECKBOX 
 Program Planning or Evaluation

 FORMCHECKBOX 
 Other (specify):

	What is the program/process problem(s) or improvement opportunity?

	

	Key Project Objective(s) (what are you trying to accomplish):

	

	Project aligns with (check all that apply):

	 FORMCHECKBOX 
 Accreditation

 FORMCHECKBOX 
 CCHD Mission, Vision, Values
 FORMCHECKBOX 
 Workforce Development Plan
	 FORMCHECKBOX 
 CCHD Strategic Plan
 FORMCHECKBOX 
 Community Health Improvement Plan
 FORMCHECKBOX 
 Other (specify):

	Explain why this project is a priority and how it aligns with the selections above:

	

	Is baseline data available to measure change?             FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	If yes, which data:

	Resources needed (financial, personnel and other):

	

	Process Owner is committed to allow team to:

	      FORMCHECKBOX 
 Implement improvement
	 FORMCHECKBOX 
 Make recommendations prior to implementation

	Who should be the QIC member on this team (as QIPT Consultant)?
	Who should be on this QI team?

	
	 FORMCHECKBOX 
 Single division only

 FORMCHECKBOX 
 Other:
	 FORMCHECKBOX 
 Multi-division     

 FORMCHECKBOX 
 Staff:          

	
	
	

	Anticipated start date:
	Anticipated project duration:

	
	 FORMCHECKBOX 
 3 mth      FORMCHECKBOX 
 6 mth        FORMCHECKBOX 
 9 mth      FORMCHECKBOX 
 1 yr       FORMCHECKBOX 
 > 1 yr           

	QIC to Complete:

	Date Submitted:
	
	QIC Review Date:
	

	Proposal:   FORMCHECKBOX 
 Accepted            FORMCHECKBOX 
 Requesting more information or modifications            FORMCHECKBOX 
 Denied           

	QIC Comments:

	


	BOARD OF HEALTH APPROVAL DATE: N/A
REFERENCE NUMBER: 800-015-P
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